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Dental tourism in Hungary

In dental tourism, the cost of treatment in the country of departure and the total budget (travel, accommoda-
tion, catering, further travel expenses) in the host country have the most important role to make the decision.
In general, people can save 40-70 % of their money, depending on the nature and the location of the treat-
ment. However, it is also a fact that under a certain threshold, below the savings amount, it is not «worth it»
for the patient to travel. The geographic distance of the healthcare provider plays an important role in differ-
ent types of treatment. For «minor interventions», such as dental care, it is not worth for health tourists to
travel to other continents; Western European dental tourists typically travel to Eastern Europe. In case of lar-
ger, life-threatening surgeries, the necessity of intercontinental treatment is questionable firstly due to the
long flight and, secondly, to the continuous post-treatment and possible complications. In scientific literature
it is difficult to find accurate statistics about the relationship between the nature of treatments and the geo-
graphical distance of the sending/receiving country. Another aspect of decision-making is whether a relative
or friend of the health tourist can accompany them to the treatment, and if it is possible, how big the total will
be including the costs of the accompanying person. Generally speaking, the patients arrive with an escort to
the destination country who can provide spiritual support and also nurse them.

Keywords: dental tourism, health tourism, marketing trends, a provider of medical services, intercontinental
treatment.

1. Introduction

According to the extent and structure of demand and supply European countries can be divided into
4 groups. Germany, Austria, and Switzerland have been significant destinations and source countries of
health tourism for a long time. Germany utilizing its wide selection of thermal baths has specialized in spa
tourism, while in Austria and Switzerland the so-called mountain wellness, anti-aging treatments, and clini-
cal health tourism are considered significant. According to data by Euromonitor International (2015) the
increase of this sector’s share is 11,1 % in Austria, while the same rate is 2,8 % in Germany. Wealthy, afflu-
ent and quality-oriented guests from United Arab Emirates, Russia, Romania, Switzerland and Kazakhstan
often visit Austria for health care purposes and it is estimated that 10 % of the clientele of Austria’s private
clinics is made up by foreign patients. The reasons for such self-financed visits are primarily preventive med-
icine, the reevaluation of diagnoses received at home, post-operative rehabilitation and the treatment of can-
cerous tumours. While Austrian health care is considered excellent, the performance of its health sector is
still behind that of Germany and Switzerland. Consequently, the country emphasizing wellness demonstrated
by the «Austria the Well-being destination of Europe» motto, and lacking a relevant marketing strategy re-
sponding to current needs still has a tremendous unexploited potential in health tourism. Naturally, Austrians
do not have to give up this type of product or option, as health and wellness tourism presents an alternative
for those enjoying winter vacations. Winter resorts counteracted or offset the declining visitor numbers due
to the lack or unreliability of snow wth the building of wellness hotels and other resorts. The most successful
spa-providers combine the classic spa options with innovative health treatments, fitness programs, exclusive
lifestyle programs, culinary offers, and other cultural or leisure time attractions. Germany’s aging, yet afflu-
ent population represents a significant internal demand for traditional spas and clinical tourism, while less
well-off Germans seek cure for their illnesses in Asian countries. Since the German health care system is
considered the best not only in Europe but globally as well, German hospitals and clinics among them Hei-
delberg, Hamburg, and Stuttgart have been leading players in this sector. The high quality care, the highly
trained doctors along with the short waiting lists attract wealthy patients from Eastern Europe, primarily,
Romania, Bulgaria, and Russia, but also from the UK, North America, and the Arabian countries. The most
often sought treatments are neuro and orthopedic surgery and cardiology. Furthermore, Switzerland’s famed
mountain resorts and therapeutic baths including Leukenbad in the Alps and the more than 2000 year old
Baden are favored locations for post-operative rehabilitation. At the same time more and more upper middle
class guests arriving from Saudi Arabia and Eastern Europe take advantage of the innovative services
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combinging traditional treatments with anti-aging and holistic programs. Swiss health tourism providers as-
sign a high priority to healthy diets containing natural and organic ingredients provided by ecology-
conscious farms meeting rigorous quality requirements. It is noteworthy to mention that due to the country’s
traditionally high esteem of the private sphere, a certain controversial and rather macabre type of health
related tourism developed in Switzerland, namely euthanasia tourism. Besides Switzerland this practice
is only allowed in the Benelux countries and said service is mostly used by clients from Germany and Great
Britain.

Mediterranean countries (France, Italy, Spain, and Greece) have also recognized the advantages
of health tourism and they aim to reduce the negative consequences of mass tourism by the development
of wellness resorts and Thalasso therapy centres. While Great Britain and the countries of Northern Europe
primarily participate in therapy-oriented medical or health tourism on the sender side, countries of Central
and Eastern Europe take advantage of the available therapeutic and natural cure factors to present curative or
medical tourism options [1]. Hungary is the leader in the dental and cosmetic surgery tourism market. Pri-
vately owned dental and cosmetic surgery clinics are significant and well-performing actors in the Hungarian
health tourism sector. Yet, cardiovascular surgery, orthopedic surgery, opthalmology, onkology, gynecology,
and urology present promising potential as well. Internationally acclaimed physicians, the cost effective ap-
plication of innovative medical technology by famous surgeons (Hangody knee mosaic surgery method,
Papp heart surgery approach) the continuous training, the increased size of the medical staff, the great Hun-
garian medical advances including the Bioptron lamp, Avemar, Béres drops, Taxalbin, deuterium-free water
along with the internationally famous medical training institutions (Pethd Institute, medical universities)
function as guarantees for the success of the Hungarian health tourism sector. As the private dental clinics in
Budapest [2], and such towns at the country’s western border as Sopron, Mosonmagyarovar, and the vicinity
of Gydr are frequented by British, Irish, French, Scandinavian, and naturally, Austrian patients, Hungary is
often referred to as the Mecca of dental care tourism. Dental tourism to Hungary makes up more than 40 %
of the European market while its 21 % global share ranks it above Mexico (20 %) and India (15 %). Accord-
ing to a 2017 report of the Central Bureau of Statistics visitors from Slovakia and Austria representing 50
and 20 % of daily border crossing traffic respectively took advantage of the health, primarily dental care ser-
vices in addition to VFR and shopping options. More than half of the aggregate day-based tourism receipts
(87 billion HUF) were provided by Austrians, and one third came from Slovakian visitors. Dental care re-
lated expenditures are significant in both cases, with almost 50 % represented by Austrians.

2. Changing demands in health tourism, the emergence of new target groups

Market research focuses on the tourist or guest personifying demand and acting as a subject of thesys-
tem. His or her needs, motivations and consumption habits provide the foundation for the development of a
satisfactory supply.

While researchers tend to assign a crucial role to motivation, leisure time, and discretionary income in
impacting demand, the concept of socialization [3], manifested in such impulses as treatment or prevention
of disease, acquisition of medicine, or undergoing medical intervention along with seeking natural healing
factors [4] should be focused upon as well. Unlike one’s general health or susceptibility to diseases health
consciousness or the willingness to participate in health-related travel is not genetically coded but results
from a learning process. The role or significance of the family and later as a result of the broadening social
context that of the school, peer groups and work place demonstrated among others by on the job health pro-
grams is undebatable. Last but not least as in consumer societies overall, prestige and the respective fashion
trends can determine the demand for health-oriented travel as well [3].

The main features and motivations of the participants of health tourism have been only sporadically re-
searched. Until now research programs focused on the typization of consumers based upon age and the utili-
zation of the respective services [5]. While these factors play a definitive role, we must consider the signifi-
cance of motivation since previously medical tourism was associated with older age groups and wellness
with the younger generations. However, today, all age groups are represented in all product categories. Re-
gardless of age group these customers spend a longer time at the locations where they receive the intended
treatment, thus they demand comfortable, friendly atmosphere, personal touch, and special experience-based
programs.

The increasingly health conscious middle aged and senior population includes relatively healthy, high
spending custormers emphasizing the perservation of beauty, healthy diets, and age-specific exercise. Treat-
ing health as a value and striving for the long term maintenance of a high quality of life these people are will-
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ing to pay for the pleasant environment, the special relaxation experiences, and top quality services. They
prefer resort spas providing all inclusive wellness and fitness services and thalasso therapy centres. The ris-
ing prevalence of anti-aging medicine, originating form the USA in the 1980s and appearing in Hungary in
2001 under the name of age-control provided by the Quintess Healthy Aging Club, is a recent development
of Western medical science impacting the health tourism sector as well. The system oriented, preventive,
evidence-based life-style medicine offers special opportunities for the preservation of physical and intellec-
tual strength and sexual attraction guaranteeing high quality of life in the Third Ageor third stage of life both
for the individual and society. Researchers revealed increasing interest towards these services among
younger age groups as well. A survey launched in the spring of 2007 by the author of this essay questioned a
sample of 284 university students. It can be concluded that 62 % of the respondents assign a high priority to
prevention and want to lead a more health conscious life than their parents did

Those in need of rehabilitation primarily come from the middle or older age groups, but primarily seek-
ing treatment for sports-related injuries, the younger population is represented as well. Guests requiring post-
operative treatment prefer quite, tranquil surroundings not frequented by tourists and seek facilities offering
wellness and spa options with special hospital, sanatorium or therapeutic hotel atmosphere.

Members of the health conscious Y generation, that is those in the early middle aged groups primarily
arrive without children and desire regeneration. A large proportion of this clientele is made up by profes-
sional, highly qualified women, mostly singles. Such high paying guests seeking physical, psychological and
mental, regeneration insist on facilities with a tranquil atmosphere while spiritual and creative programs en-
joy growing popularity as well. Such customers favour medical-wellness facilities, holistic and yoga centres
and represent a special type of health tourism, namely the selfness movement gaining popularity in Hungary
as well. Visitors don’t insist on thermal or therapeutic baths but prefer insititutions with special activity
swimming pools and such wellness services as sauna, indoor, outdoor sports facilities, and beauty treatment
services.These groups seek the so-called contrast therapies combining adrenalin increasing activities with
relaxation or frequent festivals focusing on health and well-being, such as the Wanderlust. Furthermore,
workplace wellness programs could be specially offered to them as well. In a 2010 research program Smith
and Puczkoé identified 450 tour operators targeting this segment in the United Kingdom, Spain, Greece, Tur-
key, and in such emerging Asian markets as Thailand and India [5].

An increasingly high number of middle agedpatients from Western Europe and the United States travel
to countries and health centres providing medical treatment combined with tourism options. Depending on
the given treatment they require leisure time services and programs. As it was mentioned earlier they arrive
with their families and frequently more members of the family seek medical treatment, thus there is a great
need for human resources with appropriate professional and personal competence in such areas as treatment
coordination and activity arrangement.

Young and middle aged families seek services simultaneously providing rest and relaxation opportuni-
ties both for parents and children. Consequently, they place a special emphasis on recreational spas offering
entertainment, physical and general relaxation opportunities with unique experiences in a family-friendly
atmosphere.

Furthermore, the members of the Z and Alpha generation, those born between 1996-2009 and after
2010 respectively, deserve mention as well. In the health tourism sector a younger segment emerged in the
past 15 years prioritising wellness tourism options. Hungarian young adults assign high prestige to wellness
tourism services [3], thus offering a potential continuation of the wellness tourism client group. Unfortu-
nately, unhealthy diets, childhood stress, and a sedentary lifestyle have become prevalent among children
and adolescents too. In Spafinder Magazine under the title «Serious Spa & Wellness for Kids» such pro-
grams are offered as meditation for children, child-oriented yoga and fitness, massages, sports camps, and
organic diets.Furthermore, «Wellness and Health for Teens» [6] programs emphasize healthy lifestyles, in-
cluding diets, fitness, and elimination of harmful passions or addictions along with beauty treatments and
counseling on personal relationships, sexuality, and issues related to approaching adulthood. A 2017 ques-
tionnaire-based survey administered to a sample of 268 young adults in Hungary between age 14-28 con-
cluded that despite being familiar with the requirements of a healthy lifestyle and the preservation of health,
not enough attention is paid to such concerns. However, the special emphasis assigned to psychological well-
being, happiness, and a balanced life can justify the development of programs emphasizing spirituality. Since
these people specialize in festival attendance life-style related events to be discussed later can be of interest
for them. It was also revealed that this age group makes travel decisions after carefuly considering the web-
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sites of the respective destinations and service providers instead of word of mouth on social media. This tar-
get group prefers cultural and gastronomical programs along with excursions and trips, thus nature and ecot-
ourism or gastrotourism could be a potential cross-selling product.

At the same time new segments and new concepts have appeared on the health tourism market as well.

Smith-Puczké [5] defines holistic tourists as those who possess certain experience regarding the se-
lected activity such as yoga, pilates, or reiki and they pursue it regularly, but they do not travel to wellness
centers for improving their skills, but to find attractive and pleasant environments for their exercises. At the
same time there are guests who have little knowledge about the given sessions, but they are eager to partici-
pate in such workouts. The holistic health perspective emphasizes the whole lifespan and combines the mind,
the body, the emotions and all aspects of spiritual life. Providers of this type of product aimed at the
achievement of physical, psychological, intellectual, and mental health offer personalized, integrated thera-
pies promoting the appropriate life style including diet, exercise and the elimination of stress. The largest
sending market is the Americans whose increasing belief in and support of alternative and holistic medicine
is substantiated by the studies of Harvard Medical School and the American Holistic Health Association
(AHHA).

The so-called New Age tourists traveling to locations or events connected with cultural attractions or re-
ligious significance journey for spiritual reasons. Spiritual tourists’ belief in a supernatural force is coupled
with a search for tranquility and internal peace. Consequently, they tend to participate in rituals striving to
achieve the balance of body, spirit, and soul. They require «slow down» programs at so-called «anthropo-
logical» wellness resorts such as Temas’kal and attempt to increase their knowledge of themselves along
with the resolution of internal conflicts.

In addition to segmenting the health tourism market according to age and life stages researchers place
an increasing emphasis on consumer behaviour, socialization,lifestyle [7], and the correlation between living
conditions [3] and personal interests towards health-oriented travel [S]. The significance and role of lifestyle
in consumer decisions have already been investigated in the 1960s. The respective models AIO - Activities,
Interest, Opinion — and VALS - Values, Attitudes, Life-style explore, explain and analyze consumer behav-
iour by the help of sociological models.

Regarding the representation of health tourism’s target groups, we can conclude that while in medical
or curative or therapeutic tourism both sexes are represented, the wellness sector is dominated by women
over 30. Thus during marketing both product development and communication efforts have to take their
needs into consideration. Although fundamental social changes including female emancipation and the de-
cline of the traditional family model contributed to the increasing role of women and has influenced tourism,
men as new consumers of health tourism can be reached as well. As a result of «masculine emancipationy [8]
today’s men are not expected to act continuously tough and display strength and masculinity towards women
and other men. Men are increasingly conscious of their appearance and their health. Male clientele can be
reached via female readers. Moreover, this target group can be addressed with such call words as «stress re-
lief, rest and relaxation, adventure, and sport» and via the combination of such activities as golf and skiing
and wellness. The Spa Europa Luxury Spa & Anti-Aging Center in Calgary [9], the Nickel Spa in New York
[10] or the Refinery of London (the-refinery.com/) offer exclusively «Only Many programs via selling «For
Him» packages. It must be admitted that the young age group, although presently at a small number but be-
coming an important potential market, cannot be attracted with any reference to diseases as they are inter-
ested in entertainment, rest and relaxation, and gaining experience and adventure as reported by The Global
Spa & Wellness Summit’s «SPA4U» concept [11].

Since all age groups can be targeted by service providers motivation becomes the most important crite-
rion of marketing segmentation.

3. Research in dental tourism

It is interesting to note that on the diagram of Dental Tourists’ Distribution of the World, there are more
European countries than other countries, which also shows that Europe is the world's number one recipient of
dental tourism.

But it is also worth mentioning that countries outside Europe are developing fast, such as India and
Thailand, and with this the status of Europe and our country is getting difficult. Many will not travel this far
if there are other non-European countries nearby which can provide services of similarly high quality.

As it is shown in Figure 1, Hungary is the top destination for European dental tourism among European
countries.
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Figure 1. Countries participating in dental tourism in the world (source: Reva Health 2017)

Hungary is closely followed by Poland, which is also a significant competitor to Hungary. According to
the figure above, Spain, Bulgaria and Turkey are also chosen for dental purposes in Europe, but not as much
as our country. Figure 1 also shows that it is not enough to stop where we are, but we need to develop con-
stantly, and for that the support of the state is essential and dental offices need to join with each other. If we
want to keep our leading position, we must monitor our prices and services, and we cannot afford anything
less. Several offices are specialized in the sale of dental treatments in Hungary, such as the Switzerland-
based Dental Travel GmbH. The company offers actual tours to Hungary for the patients with a one-week
dental treatment. On their website, the show how many percent patients from Switzerland or Germany can
save compared to their own prices, or those of Bulgaria and Poland [12]. The long-term guarantee (up to
5 years) contributes to winning German patients. Primarily they are not interested in the prices, but the qual-
ity of the service that they get from excellent specialists in Hungary.

Based on the calculations of Vezetd Magyar Fogaszati Rendel6k Egyesiilete, Hungary's main sending
area is the United Kingdom and Ireland, which is due to the high prices there (Fig. 2).

M United Kingdom
H Ireland

W France

M Austria

M Scandinavians
o Italy

H Other

Figure 2. Distribution of dental tourists visiting Hungary (sorce: [13])
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They are followed by Austria and France, because we have many returning guests from those countries,
too. The number of tourists from Scandinavian countries is growing which has a positive impact on the bal-
ance of domestic tourism.

Many tourists from Europe come to Hungary to use dental services. The diagram about the distribution
of dental tourists visiting Hungary shows that the largest percentage come from the United Kingdom to our
country. They are followed by Ireland, which is surprising, as dentistry is also well developed in Ireland, and
even dental tourism is characteristic there from the surrounding countries. France and Austria do not belong
to the main sending countries, but the distribution of the tourists they send is still high in the average. Dental
tourists from Austria are concentrated mainly in the Western part of the country.

In the first table, in the comparison of Oxygen Medical Center, we can see why it is worth to visit Hun-
gary from Scandinavian countries.We can see from the table that while the health check and counselling is
free in our country, in Norway, doctors ask for at least 350 euros just to look at the patient and give them
advice, not to mention any further treatment. There is also a significant difference in the prices of more seri-
ous treatments, for example an implant in Norway costs more than three times of the Hungarian price, which
can be a major reason for traveling. There is no significant difference between the prices of simple treat-
ments, but also, we have to take notice of the quality. Last, but not least, the price of the flight ticket. Based
on the prices listed on the Norwegian Airlines website, a return ticket between Oslo and Budapest costs a
minimum of €300. So, if a patient would like to get an implant, it does not cost much more than €1000 in-
cluding travel. It is not even the half of what the guest would pay just for the implant in Norway.

Table
Dental charge (Oxygen Medical Center 2017), euro

Item Norway Hungary
Dental fillings 75 61
Crown 650 260
Implant 2500 753
Condition survey 150 -
Guidance 200 -

Patients can choose housing on their own, but many clinics offer accommodation in their own facility or
they have contract with another accommodation company with discounts.

According to our survey, the number of sending countries has widened in recent years. Currently, for
example Britain, Denmark and Germany are the main sending countries, but Italian, Dutch, Russian and
overseas patients are also becoming more common in Hungarian dental offices. In the following diagram we
can see the distribution of tourists who arrive to Hungary broken down by the sending countries. The number
of guest nights what dental tourists spend in Hungary is gradually increasing, however different sources give
us different data. According to the number of foreign guest nights registered by the Hungarian Central Statis-
tical Office, the number of guest nights associated with dental treatment is estimated at 3.5 by various pro-
fessional organizations. According to sources, the number of guest nights spent by dental tourists give the 5-
6 % of all guest nights [13], while in Budapest, more than 10 % of the guests are dental tourists according
toVisi [14].

The second figure illustrates how much demand and from which sending countries show up in Budapest
and in the Western Hungarian region. One fifth of the total Budapest traffic is given by British patients and
only a small percentage (2.5 %) travel to the Western border where 83.6 % of Austrian patients and 8.7 % of
Swiss citizens are considered to be traditional. Guests who arrive for dental treatment spend 5-8 days on av-
erage for the first time in Hungary, but due to the nature of the treatment, a second, or more trips may take
place, too.

According to our research, a patient pays an average of 500 pounds per day, and in one week a patient
pays an average of 4,000 pounds for all the services they use in Hungary. In the patients' expenditure the
largest item is the amount spent on dental treatment.The fourth chart shows the distribution of dental
charges. The diagram shows that typically «large volume» interventions or more expensive routine interven-
tions in the UK account for half of all spending. It is important to note that under a certain treatment thresh-
old, travel is no longer worth it because the additional costs will cost the patients more than at home.
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Touristic revenue opportunities from other services generated by patients arriving at dental tourism include
travel agents, ticket sales and airport services, spas/wellness centres, hotel service/apartments, cultural ser-
vices, sightseeing, taxi service/other means of transport, restaurants, beauty services, shopping opportunities
and other health services.

4. Summary

In general, market competition is constant, and ultimately that country will be in the lead that can de-
liver quality services at the best price in the widest possible range. Dental tourism is also becoming popular
in neighbouring countries, such as Poland, Croatia, Slovenia, Romania, while the Czech Republic and Tur-
key are also among the competitors of Hungary. Hungary may have a single advantage over other countries
that dental tourism has begun to develop for almost 40 years in our country, so we can say that we have a
great past in this area. As we have been in the market sooner than our neighbours, we have gained a better
position. We have the opportunity to retain existing patients and involve new sales areas. In the market com-
petition, that country will win which will be able to provide dental services that meet the expectations at
more favourable prices.

According to the website of Reva Health, Hungary is preceded by Mexico as an active participant in
dentistry, and India is also a major competitor who also receives a significant number of dental tourists an-
nually. Considering the data of Hungary and India, Thailand and Poland are not far behind, which are also
dental destinations worldwide.

In case of dental tourists, the following motivation wheel was outlined which illustrates the main factors
of the patients’ decision making. Generally, there is not one, but a combination of the following factors play
part in making the decision [15] Ne According to the NHS (Dental statistics) research on the motivation of
patients, the material ones are not the main factors, but rather the dissatisfaction of the local supply. How-
ever, 20 % of patients do not go for regular dental checkings because of unforeseen costs, they visit the gen-
eral practitioner instead [16]. The lack of availability of the NHS and the previous negative experience in
many cases would be solved by private treatment, but ultimately the price and quality of the care provided by
the private sector were defined as the most motivating factor for the use of foreign treatment. Family or cul-
tural ties also play a role in choosing a destination country. In many cases, patients, even if they are able to
and willing to sacrifice money for the health of their teeth, above a certain threshold limit they are already
looking for a way to save, or trying to link treatment with tourism.
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byncy Pementok, Kcumna Monnap

BeHrpusiiarbl CTOMATOJIOTHSIBIK TYPHU3M

CTOMATONOTHSUNIBIK TypU3MZAE KaObULAAyLIbl enfe eMIely UIBIFbIHAAPBl JKOHE JKalmbl OImKeT (TYpY,
TaMaKTaHy, JKOJ JXYpY IIBIFBIHAAPHI) MIenriMai KaObligayna MaHbBI3IBI pell aTKapanbl. JKammsl, emueymin
CHIaThl MEH OpHajacyblHa OailaHBICTHI amamuap akmackiHEH 40-70 %-bH yHemumed amanbl. JlereHMeH,
Oenrini Oip meriHe S>KeTKeHAE SJKMHAK AaKIIACHIHAH TOMEH, HAayKACTBIH JKOJ IKYPYIHE «TYpMaizby.
MennnuHAIBIK KaMTaMachl3 eTyAIH TreorpadisuiblK KAMIBIKTBIFBL TYPJI eMaey TYpJepiHAe MaHBI3ILI pelt
atkapazpl. «KiwiripimM apanacynap» yIiH, MbICaJIbl, CTOMAaTONOTHSUIBIK KYTiM, ICHCAYIIBIK TYPHCTEpiHiH Oacka
KOHTHHEHTTepre OapyblHa Typapiblk emec. barbic eyponaisik cromarosnorrap dnerte Lbirsic Eyponara canap
mierefi. OMipre Kayill TOHAIPETIH XUPYPIUSJIBIK Omepanysuiap Ke3iHAe KOHTHHEHTapajblK eMACYAIH
KaKETTLNIr, OIpiHINIACH, y3aK VIIy CaJlapblHAH JKOHE, CKIHIIZCH, eMICTyAeH KeHiHrl KoHe BIKTHMal
acKplHynapra OainmaHblcTel. FRUIBIMEM  omeOmeTrTe emiey CHIAThl MeH KiOepyIli/KaObUIAayInbl —eNaiH
reorpa sUIBIK  KAIIBIKTBIFBl apachIHAAFEl OalJlaHBIC Typaibl HAaKTBl CTaTHCTHKaHBl TalOy KubH. Illemrim
KaOBUTHAY/ABIH TaFbl Oip acHeKTiCi — JEHCAyNbIK TYPHCTIH TYBICKAaHBI HEMece JOCHI OJIapibl eMJeyre KOCYBI
MYMKiH 0Oe, erep MYyMKiH 0ojca, aIbl COMAachl epill KYpeTiH agaMHBIH INBIFBIHBIH KOCAa ayFaHia
KaHIIAJBIKTHI YIKeH Oonaznbl. XKanmnb! aiTkaH1a, HAyKacTap pyXaHH KOJAay/bl KAMTaMachl3 €Te alaThlH XKOHe
oJlapFa KYTIM JKacalThIH enre 6apa anajubl.

Kinm ce30ep: cToMaronorusi, Typu3M, MapKeTHHITIK YPAICTEP, KO JKYPY IIBIFBIHAAPHI, MEAULMHAIBIK
KaMTaMachl3 €Ty, MapKETHHITIH 3aHBUIBIKTapbl, KOHTUHCHTAJIIbI EM/ICY.

Bbyncy Pementok, Keuina Monnap

CromaroJsiornyeckuii Typusm B Benrpun

B cratbe oTMEUEHO, YTO B CTOMATOJIOTHYECKOM TYPU3ME BRXKHYIO POJIb B IIPUHATUH PELICHUS UTPAIOT CTOM-
MOCTb JICUCHHUS B CTpaHE OTIIPABJICHUS U 0Ol Oro[pkeT (Tmoe3Ka, MPosKUBaHKe, MUTaHUe, JaJIbHEHIINE KO-
MaHAMPOBOYHbIE PACcXO/Ibl) B IPUHUMAIOLIEH cTpane. B obmem moau MoryTt cakoHoMuTh 40-70 % cBOMX JeHeT,
B 3aBUCHMOCTH OT XapakKTepa U MecTa JieueHus. TeM He MeHee (3T0 Takke (akT), IpH onpeleeHHOM MOpore,
HIDKE CyMMBI 9KOHOMUH JIJISI TIAIIMEHTA, HE CTOUT IMyTEHIeCTBOBaTh. [loM4epkHyTO, YTO reorpaduieckas auc-
TaHIMA ITOCTABIIMKA MEIUIIMHCKUX YCIIYT UTPACT BXKHYIO POJIb B PA3NIMYHBIX BUIAX JieueHus. J{Is «He3Haun-
TENBHBIX BMEHIATEIBCTB», TAKUX KaK CTOMATOJOTHYECKAs MOMOINb, TYPHCTaM HE CTOHT IyTCHIECTBOBATH Ha
Jpyrue KOHTHHEHTHI. 3aIaJHOCBPOINCHCKIE CTOMATOJIIOTMYCCKHIE TYPUCTBI OOBIYHO ITyTEHMIECTBYIOT 10 BocTou-
Hoii EBpore. B cityqae Gosiee KpynHBIX, YrpOXKAIOIIUX JKU3HHU OIepalnii HE0OOX0IUMOCTh MEXKOHTHUHEHTAJILHO-
TO JICYCHUsI BBI3bIBACT COMHEHHS, BO-TIEPBBIX, M3-3a JUIUTEIHHOTO MOJIETa U, BO-BTOPBIX, M3-32 HEMPEPHIBHOTO
MOCIIEIYIOIIETO JICYSHUs] M1 BO3MOXKHBIX OCJIOKHEHHI. ABTOPBI OTMEYAIOT, YTO B HAYYHOH JIUTEpaType TPYIHO
HalTH TOYHBIC CTATUCTHYECKUE JIAaHHBIC O B3aHMMOCBSI3H MEK/IY XapakTepOM JICUeHHUs W reorpaduyeckuM pac-
CTOSIHUEM OTIPABIISIONICH / TPHHUMAIOIIECH CTpaHbl. [Ipyroil acleKT NMPHHATHS PEIICHUI 3aKITF0YacTCs B TOM,
MOXET JIM POACTBEHHUK WIJIM 3HAKOMBIA MEIUIMHCKOTO TYpPHCTa COMPOBOXKAATh €r0 K MECTY JICUYCHHUS
M HACKOJIBKO BEJIMKA CyMMa, BKJIFOYAsl pacXo/bl Ha COMPOBOXKIAroIIee JTHUI0. BooOIie roBops, MaleHThI IPH-
OBIBAIOT B CTpaHy HAa3HAYCHHS, C COMPOBOXKIAIOMINM, KOTOPBIA MOXKET OKa3bIBATh JTYXOBHYIO IOIICPKKY,
a TaKKe COAEPKATh UX.

Kniouesvie cnosa: cTOMATOJIOTMYCCKHIA TYpU3M, OS,Z[OpOBI/ITCJ'ILHLII\/'I TYpU3M, MaApKETHHI'OBBIC TEHACHLUU,
IMMOCTABIIUK MEAUIIUHCKUX YCIYT', MEXXKOHTHHECHTAJIBHOC JICYCHUE.
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