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THE COMPETITIVENESS OF MEDICAL
AND RECREATIONAL SERVICES IN UKRAINE!

The article analyzes the need, conditions, external and internal factors of the competitive
advantages of Ukrainian medical and recreational services at the global market. Natural and
acquired elements of the national wealth of Ukraine, necessary to accomplish this goal are
disclosed. It is recommended the ways to increase the international supply of these services.
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Problem setting. A breakthrough in the economic development of Ukraine and
decent positioning in the global market are caused by the increase of competitiveness
of national products and services. Ukraine in terms of global competitiveness
occupies 79th place among 144 countries according to the report «The Global
Competitiveness Report 2015-2016», published by the World Economic Forum in
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Davos [1]. For the one year Ukraine has lost 3 positions, now it is located between
Guatemala and Tajikistan. The reasons are the loss of a quarter of GDP due to
hostilities in Donbass (East Ukraine), irrational structure of economy, trade war
from Russia, inflation and devaluation, growth of domestic debt. Slow reforms and
a large share of shadow market in the national economy also play the negative role.
Therefore, actual scientific task is to search for ways to improve the competitiveness
of the national economy and their segments sustainably to grow in the long term.

Recent research and publication analysis. The problems of competitiveness
of the national economy of Ukraine (in one aspect or another) consider such
domestic scientists as L. Antoniuk, V. Bazilevich, J. Bazilyuk, A. Chukhno,
Z. Varnaliy, A. Galchinsky, N. Grazhevska, A. Ignatyuk, P. Eshchenko, J. Zhalilo,
V. Kornivska, I. Markovych, L. Pronkina. V. Radchenko, A. Shegda and others.
They study different aspects, namely: features of international competition; the
impact of global liquidity, world crises and booms on the national competitiveness
and integration of Ukraine into the world economy. As a rule, in their publications
they call agriculture, military production, energy, aeronautics, IT-sector the major
competitive segments of the Ukrainian economy. L. Pronkina considers it necessary
«to enhance the optimal government interference in the regulation and economic
management» for strengthen national competitiveness. She focuses on the
revitalization of industrial policy [2]. But as to health care, it is usually considered
not in the international but in the national perspective. The most of the publications
are devoted to the traditional influence of this industry on the livelihoods of citizens,
the human development and efficiency of intellectual capital.

Paper objective. But the purpose of this article is, on the contrary, to reveal the
need, conditions and factors forming the competitive advantages of Ukrainian
medical and recreational services at the global market.

Paper main body. In general, the index of Global Competitiveness are influenced
by the following leading pillars: the quality of institutions, infrastructure,
macroeconomic environment, health and primary education, higher education
training, goods market efficiency, labor market efficiency, financial market
development, technological readiness, market size, business sophistication,
innovation. Meanwhile for less developed economies competitiveness is determined
by other factors. At the end of the XIX century, Swedish scientists Eli Heckscher
and Bertil Ohlin concluded that international trade is the exchange of relatively
abundant factors of production on relatively scarce factors. And relative prices in
different geographical locations depend on the relative scarcity of these factors. If
in the developed countries the factors of competitiveness are capital, new
technologies, intellectual product, in those countries, which are behind the
technological progress, they are factors of nature and price of labor.
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There should also remember the names of scientists of Ukraine such as
S. Podolynsky, V. Vernadskiy, M. Rudenko. They developed a scientific theory of
physiocracy for a long period, from the late of the XIX until beginning of the XXI
century. It is known that the founder of this school was F. Quesnay, who proceeded
from the fact that society development is subordinated to the laws of nature.
Ukrainian scientists have also considered the nature and energy of space a major
global factor for the development and wealth, regardless of its location. Ukraine
presently has unique therapeutic natural resources — nearly 100 deposits of curative
mud and over 400 mineral springs. Thereby, our national economy can become
competitive in some segments of medicine and recreation. Most often at these
resorts citizens of Ukraine are treated which contributes to their work ability, vitality,
longevity and well-being. Indirectly, this affects the national competitiveness
because one of its pillars is the state of health care. At the same time competitive
healthcare segments may help Ukraine to position itself in the global market.

Why this direction is necessary for Ukrainian economy? Because it corresponds
to the global trend. The peculiarity of new economy is a faster growth of the tertiary
sector (intangible economy, services industry) compared to the primary and
secondary sectors (which together form the material production). In Ukraine, the
growth of the tertiary sector is also observed, but it is mainly through traditional
trade, not through modern and social services. According to the State Statistics
Service of Ukraine, in January-October 2015 export of services ($ 7020,5 billion)
constituted only 22.4% of export of tangible goods ($ 31341,7 billion). And in the
IV quarter of 2015 health and social care accounted for only 2.5% of the total
volume of the non-financial services [3]. Therefore our national economy need in
progressive restructuring and development on post-industrial basis.

Ukrainian economy has a long trend of a growth of share of raw materials in
the export structure, because coal, manganese, iron ore and other minerals mining
are owned by major oligarchic groups-clans. They are so successful not so much
due to their entrepreneurial abilities but to appropriation of surplus profits in the
form of natural rent, as well as their monopoly position, combination of business
and authorities. But the export of raw materials is largely dependent on global and
European conjuncture and crises. For example, today there is decrease of their world
prices. Accordingly, trade balance of Ukraine in 2006-2013 was predominantly
negative. In particular, in the prewar 2013 the excess of imports over exports of
goods amounted to $ 8.5 billion [3]. During two last years there was a such negative
impact on the economic situation as «hybrid» war of Russia against Ukraine, which
includes trade war. According to the State Statistics Service of Ukraine, in January-
November 2014 and 2015 the export of Ukrainian goods to Russia fell respectively
by 32 and 53.2% compared with the corresponding period in 2013 and 2014 [3].
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Given that medical and recreational services are reflected in the current balance of
payments, they positively affect this balance. That is why promotion of services at
the global market, their diversification, predominance of exports of goods have no
alternatives in equalizing the balance of payments of Ukraine, survival and
development of the our country.

It is important, that export of these services means providing them directly at
the territory of Ukraine. Services don’t have real substance; they are intangible and
are not subject to storage and transportation. It is impossible to transport them to
other countries as a commodity (except telemedicine). Therefore, if other things
being equal, illegal accumulation of capital due to natural rent and the outflow of
money to offshore tends to a minimum. Usually it is carried out by various semi-
legal schemes used by oligarchic business to export tangible goods. According to
international non-governmental organization «Tax Justice Network», Ukraine
entered the top 20 countries with the indicator Volume of money ($167 billion)
hidden by wealthy individuals in secret tax havens at the end of 2010 [4]. Moreover,
the territoriality of services rendering improves, by the investment multiplier, the
gross regional product and employment, creates local target markets, additional
revenues to them, and promotes competition among them. This is very important
in terms of future decentralization of Ukrainian economy. Competitive market is
also a sign of high quality institutions and pillars of national competitiveness.

Conditions for the formation of competitive advantages of Ukrainian medical
and recreational services should be sought in the peculiarities of international supply
and international demand. As most of medical and recreational services has a limited
mobility, their international supply has a low elasticity and poorly responses to
price changes. Supply of services using rare, unique therapeutic natural resources
is generally not elastic. Exclusivity of a service facilitates its holders (including
Ukrainian state) attracting consumers, to positioning themselves at the global market
and obtaining certain advantages in the international monopolistic competition.
Moreover, international demand for medical services is highly price elastic, that is,
in terms of other conditions, even a small decrease in their prices leads to an increase
in the number of consumers. Flexible pricing for the provision of medical services,
taking into account seasonality, allows not rich countries to win in certain segments
of the international competition.

Another condition of competitiveness of medical and recreational services
is their combination with complementary tourism services. In general, they
increase the useful effect for consumers. The results of recovery are better when
a patient adds to treatment thrills of visiting a new country. Competitiveness of
medical and recreational services includes not only the price, decent quality and
differentiation of services, small queues or lack of them, but also a degree of
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landscape diversity and climate comfort, transport availability, opportunity to
learn the country’s history, its monuments, folk customs, which as well attract
medical tourists.

The factors of competitive advantages of Ukrainian medical and recreational
services are formed primarily outside the domestic market. Mainly they include:
dynamic globalization, development of global markets of investments, labor, goods
and services, removal of cross border barriers, information infrastructure.
International tourism has a very dynamical development because of its high
profitability, namely the cost of creating one job in tourism is much lower than in
industry. According to a report published by Transparency Market Research the
volume of world medical tourism market in 2012 amounted to $ 10.5 billion and
is projected to reach in 2019 32, $ 5 billion; during 2013-2019 it will grow by 17.9%
[5]. The main players in this market, except the developed countries, are Israel,
Turkey, India and other countries of Asian region. Incidentally, according to
Bloomberg agency, in the world ranking of health care in 2014 and 2015 respectively
Singapore and Hong Kong took first and second places (among 51 countries with
a population of at least 5 million people, per capita GDP at least $ 5 thousand and
life expectancy of at least 70) [6; 7]. Globalization and medical tourism to Ukraine,
mostly of residents of neighbouring countries and Asia, had gained popularity yet
before military actions in the East of the country.

Competitive advantages of Ukrainian medical and recreational services are
inadvertently increasing against the background of a steady increase of the cost of
treatment in developed countries. Especially, this trend is typical for the USA. Thus,
according to the OECD, during 1980-2013 the share of health care costs in the
United States GDP increased by 2 times (from 8.2 to 16.4%) [8]. Growth factors
are not only expensive new technologies as such but also the fashion for new types
of examination and treatment, as well as population aging, occurrence of new
diseases, rising costs of new drugs developing, aggressive marketing of
pharmaceutical companies. The nutrient medium for the growth of costs is the
informative asymmetry about quality of the medical services for patients —
a specific feature of health market. It allows physicians to increase unjustifiably the
quantity of services and therefore the cost of treatment, which is a barrier for
patients, their employers, social funds and companies.

Opponents may argue that in the structure of US health care spending public
expenditure grow more rapidly. Indeed, during the period from 1980 to 2012 the
share of public expenditure in GDP increased almost in 2.2 times (from 3.5 to 7.9%),
while private one — almost in 1.8 times (out of 4.8 to 8.5%) [8]. And in the years
2000-2013 the rate of growth of public funding accelerated. But, firstly, the
government does not cover the full amount of the patients cost and leaves a franchise
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(as, to the word, and private insurance companies). Secondly, obtaining insurance
police is often burdened with bureaucracy and red tape. The average American
spends 50% more on health care, and 3 times as much on health care administration,
than the average Canadian [9]. Often bureaucracy is caused by thoroughness and
slow approval of new drugs and treatments by «U. S. Food and Drugs Administration.
By the way, this is a very expensive process for pharmaceutical companies, which
also increases the cost of treatment. All these factors switches demand of US citizens
on foreign treatment.

In European countries, medical care is originally more socialized and isn’t
predominantly funded by private funds. However, the share of health expenditure
in GDP is also growing. From 1980 to 2013 the growth amounted ranging from 1.2
times in Denmark (from 8.4 to 10.4%) to 1.9 times in Portugal (from 4.8 to 9.1%).
The highest level of funding in 2013 was observed in Netherlands — 11.1% [8].
Moreover, in the European region there is an additional, hidden reserve to switch
demand of citizens on foreign treatment. It is associated with long waiting list in
hospitals. The fact is that, in contrast to the free market where equilibrium prices
are formed spontaneously (based on the equality of supply and demand), in the
European medical market government usually sets the upper limit of prices for
medical services. So it exercises rationing, ranking of medical services, restraining
public spending on health care, ensuring the constitutional principle of equal access
to it for all citizens. Medical tourists are also traveling abroad for the purpose of
confidentiality, especially in the case of plastic surgery.

Among the internal factors of the medical and recreational services
competitiveness in Ukraine the main are lower prices than international ones. Over
the past two years these relative prices generally declined due to the rapid devaluation
of the national currency. Thus, US dollar and euro exchange rate of the National
Bank of Ukraine as of June 1, 2013 amounted to 7.99 USD and 10.40 EUR, and
on December 31, 2015 — UAH 24.0 and 26.22, that’s hryvnia depreciated against
these currencies in 3 and 2.5 times [9]. This trend is beneficial for foreign consumers
of Ukrainian services because of their ability to pay in our market grows. Competitive
advantages of Ukrainian services are also caused by the to low-wage medical
workers. Thus, the average salary of a full-time employee in the economy of Ukraine
in December 2015 amounted to 5230 UAH, while in health care — to 4076 UAH.
According to the exchange rate of the National Bank of Ukraine on December 31,
2015 it was equal respectively 217.9 and 169,8 USD or 199,5 and 155.6 EUR [3;
9]. Some of foreign medical tourists also want to save on excessive comfort that
can be much more expensive at their homeland. Less strict regulation of medical
care by legislation and insurance companies also positively affect competitive
advantages of our service.
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Demand is increasing for dental and ophthalmic treatment, pediatric cardiac
surgery, reproductive medicine, MRI diagnosis, laboratory studies, aesthetic
medicine and cosmetology, plastic surgery in Ukraine. There are certain achievements
in reconstructive neuroorthopedics, radiological medicine or radiosurgery. Usually
the demand is put forward by foreigners-emigrants from Ukrainian and
representatives of the diaspora in Canada and the United States and citizens of the
neighbouring countries. Know-how of Ukrainian scientists is the technology of
strabismus treatment in children aged 6—8 months by soldering the Fresnel
microprisms in spectacles lenses. It enables to reduce the number of surgical
operations to one. In addition, the interest of the patients from the foreign countries
on a unique stem cell therapy is increasing. In Ukraine, cell therapy as the most
promising innovative field of medicine, is developing in the following areas: chronic
ischemia of the extremities, necrotizing pancreatitis, trauma and burns.

Unfortunately, in Ukraine a great portion of stem cell therapy have carried out
on the shadow market for a long time. This is due to the imperfection of the
legislation and the oligarchy in power. Even so today a significant progress in this
area associated with solution of many law and ethical issues is marked. The
technology of creating cells, which have the potential of embryonic stem cells,
without using human embryos, has been developed. In Kyiv private clinics have
appeared which grow the patient’s bone from his own stem cells (instead of the
traditional grafting) and skin after severe burns. With the beginning of hostilities
in the East of the country and vast increase in the number of injuries, the demand
for cell production rose sharply.

As for recreational services, Ukraine has extensive natural potential, even
without the resources of annexed Autonomous Republic of Crimea. The total area
of natural recreational landscapes in Ukraine is 9.1 million hectares (15% of the
territory), and their simultaneous capacity — nearly 50 million people. Azov-Black
Sea region is rich in curative peat and silt mud, the Dnieper-Dniester region and
the Carpathian region — in radon and mineral water of the different chemical
composition, with the general use of over 64 thousand cubic meters per day. At
Ukrainian health resorts patients with disorders of musculoskeletal, digestive
systems, gynaecological and lung diseases, etc had been effectively treated and
rehabilitated for many years. In Ukraine in prewar 2013 there were 2,829 sanatorium-
and-spa institutions (without camps for children) with a total capacity of more than
406 thousand beds during a month of the maximum deployment. In 2014 these
numbers excluding the Crimea and the zone of the antiterrorist operation, were
respectively 1928 and 270 [3]. The therapeutic potential is complemented by the
«green» tourism, especially in the Carpathian region, which is located at the
crossroads of Western and Eastern Europe. Its attractiveness is enhanced not only
by advantageous geographical position, but also by construction of small campsites,
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small hotels, and guest houses. Ukraine has access to the two seas (the Azov and
Black). Over 70 thousand rivers run on its territory (the largest — Dnipro, the third
longest river in Europe), and over 3 thousand natural lakes and 22 thousand artificial
reservoirs. By number of forest plantations Ukraine takes one of the first places in
Europe. There are over 6,700 natural reserve territories, including 20 nature
reserves, 11 national parks.

The degree of landscape diversity and favourable geographical position are
potential factors of the competitiveness of medical tourism in Ukraine. But if they
are to become effective factors of international competition, it is necessary to
improve the access to the areas providing the services through a developed transport
and communication systems. Despite significant depreciation of rolling stock and
insufficient investment, Ukrainian railway is the primarily type of transport. In 2015
it secured 36.4% of total passenger traffic. Road and air transport provided
respectively 35.7 and 11.7% [3]. But the conditions of many roads are terrible and
constitute a threat to emergency situations; their construction is accompanied by
growth of the shadow economy. The airline industry in Ukraine is monopolized, as
a result prices for flights are high. So far, signing an agreement with the EU on
a single airspace is only a prospect.

Shortcomings in management and marketing in the Ukrainian health care
system, as well as opportunistic behaviour of some physicians, who frequently
change the terms of agreements with potential patients and are prone to sudden
changes in their intentions and behaviour, increase the transaction costs and the
price of services. Insufficient comfort for patients, its discrepancy with international
standards decrease competitive advantages of Ukrainian medicine. A lot of medical
professionals in Ukraine don’t know English, making it difficult to attract customers
from abroad. There is also the risk of reducing the competitive advantages of health
care in Ukraine because costs of the geomarketing, branding, social research, law
and financial services are rising. The latter give possibility to respond to the dynamic
and increasingly individualized demand for services, to detect the barriers affecting
the consumer choice and the degree of dissatisfaction with the quality, etc. Some
resorts can’t ensure a year-round recreation. As a result, according to various
estimates, only from 10 to 20% of the total number of the mineral water springs
and the therapeutic muds are used in Ukraine. But the strongest negative factor
influencing the competitiveness of the medical and recreational services in Ukraine
is the danger of staying in the country due to the hostilities in Donbass. That’s why
really promising are medical institutions and recreational facilities of Central, West,
and partly South of Ukraine.

Conclusions of the research. Creation of a competitive segment of medical
and recreational services at the global market (in addition to agriculture, energy,
defence industry and IT-programming) aims at restructuring economy of Ukraine,
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acceleration of services export compared with export of goods, effective positioning
of the services at the global market and getting out of the economic crisis. Absolute
competitive advantages of medical and recreational services in Ukraine are
associated with the lowest price of labor in Europe under condition of a proper
quality. Comparative competitive advantages reflect the decline of relative prices
of these services under the rapid growth of health care costs in developed countries.
Non-price factors of international demand for them are exclusivity of some types
of treatment, queues for planned operations in other countries, searching of
confidentiality by patients, uniqueness and richness of natural resources of Ukraine,
an extensive network of medical, sanatorium-and-spa institutions, recreational
facilities, a big experience of the spa treatment. Involvement of medical tourists to
Ukraine requires the legislative support of their treatment and security, improving
of the quality and reliability of services, development of transport, communications
and other infrastructure, raising the level of comfort in line with European standards.
It’s necessary to create a favorable investment climate for financial support of new
treatment technologies, and introduce health insurance, increase the regulatory role
of the medical associations that have to plan export of services. The task are also
to reduce shadow economy and corruption, particularly in health care system,
liberalize conditions for medical business, guarantee an effective use not only of
public finance but also of foreign grants and money from sponsors.
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T. M. KAMUHCKAS
JIOKTOP PKOHOMHYECKHUX HayK, Ipodeccop, mpodeccop kadenapsl FKOHOMUISCKOHR Te-
opuun HallnoHaIeHOIo FOpUIMYECKOTO YHUBEpCUTETa UMEHH SIpocnaBa Myxaporo, XapbkoB

KOHKYPEHTOCIHHOCOBHOCTb MEJUIINHCKHUX
N PEKPEAITMOHHBIX YCJIYI' B YKPAUHE

B crartbe aHammM3upyroTCS HeOOXOAUMOCTH, YCIIOBHSI, BHEIITHHE U BHYTPEHHUE (DaKTOPHI
(hopMupOBaHNS KOHKYPEHTHBIX IPEUMYIIIECTB YKPAUHCKUX METUIIMHCKUX U PEKPearinoHHbIX
yCIyT Ha TII00aJIbHOM PBIHKE. PacKphIBaroTCsl MPUPOAHBIC U MPHOOPETEHHBIE DJICMEHTHI
HAIMOHAILHOTO OorarcTBa YKpawHbI, HEOOXOAMMBIE /IS JOCTIKEHUs 3Toi tenu. [Ipen-
JIararoTcs PEKOMEH AN 110 YBETUYEHHIO MEX/TyHAPOTHOTO MPEITIOKEHHSI ATUX YCIIYT.

KuroueBble cjioBa: KOHKYPEHTOCTIOCOOHOCTBD, ITI00ANbHBIN PHIHOK, MEAULIMHCKHE
Y PEeKpEearioHHbIE YCIYTH.

T. M. KAMIHCBKA
JIOKTOP €KOHOMIUHHX HayK, mpodecop, mpodecop kadeapu ekoHoMidHoi Teopii Ha-
LiOHABHOTO IOPUANYHOTO YHIBEpCUTETY iMeHi SpociaBa Myaporo

KOHKYPEHTOCHPOMOKHICTh MEJUYHUX
I PEKPEAIIIMHUX MMOCJIYT B YKPAIHI

IMocTranoBka mpodiaemu. 3a iHAEKCOM MI00ATBHOT KOHKYPEHTOCHPOMOXKHOCTI YKpa-
iHa mocimae 79-te micte cepen 144 kpain. AKTyaqTbHUM HayKOBHM 3aBIaHHSM € TIOTITYK
ULISXI8 NIOBUWEHHSL 30aAMHOCIE HAYIOHATIbHOT eKOHOMIKU CIAL0 3POCMAMU Y 00820CHPO-
KOBIll nepcnekmuagi.

AHanxi3 ocTaHHIX Hoc/izkeHb i myOaikaniid. YKpaiHCbKI HAyKOBII pO3TIANAIOTH
Pi3Hi acleKTH MI>XKHAPOJHOT KOHKYPEHIII] Ta MPUIUIAIOTH YBary 3pOCTaHHIO KOHKYPEHTO-
CIIPOMOXKHOCTI Tajy3ell MarepianbHoro BUpoOHHITBa i [T-iporpamysanns. o crocy-
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€THCS OXOPOHU 370POB’sI, TO BOHA 3a3BMYal PO3MIANAETHCSA B HAIIIOHATILHOMY BHMIpI,
3 TPaJHILIHHOT TOUYKH 30pYy BIUIMBY Ha KUTTEAISLIBHICTD TPOMAJISIH 1 JTFOJICHKHI PO3BUTOK.

®opmyaoBanns wiseid. OOrpyHTyBaHHS HEOOXiJHOCTI, yMOB 1 YHUHHUKIB (hOpMyBaH-
HSl KOHKYPEHTHHX IlepeBar yKpaiHCbKUX MEAMYHMX 1 peKpealiifHuX MOCIyT Ha T100alib-
HOMY PHHKY.

Buxnan ocHoBHOro marepiajy. HeoOxigHicTs popMyBaHHS KOHKYPCHTHHX TIepeBar
TIeBHUX CETMEHTIB HAIllOHAIIBHOT MEAUITIMHY Ta peKpeallii moB’s13aHa 3 BEKTOPOM Ha MPo-
IPECUBHY CTPYKTYpHY MepeOyaoBy eKOHOMIKM YKpaiHu, ii cTanuii moCTiHAyCTpialbHUHA
PO3BHTOK, MTO3MIIOHYBaHHS Ha M00anbHOMY pUHKY. ChOTO/IHI B €KCIIOPTi MIEpeBaKaroTh
CHPOBUHHI raiy3i, a 3pOCTaHHs TPETHHHOTO CEKTOPY EKOHOMIKH BiIOyBa€ThCs 32 PaXyHOK
TOPTiBIIi, @ HE CYYaCHUX MOCIYT.

Jlnst cydacHUX PO3BHHEHHX KpaiH BHYTPIIIHIMHU (aKTOpaMu KOHKYPEHTOCIIPOMOXK-
HOCTI € KamiTaJ, HOBI TeXHOJIOT1i, IHTEJIEKTyaJbHII TPOAYKT, a A YKpaiHu — 1€ yHi-
KallbHi JIiKyBaJIbHI IPUPOAHI PecypcH; HIKYA, 32 MIDKHAPOJHY, I[iHa Mpali MEANIHUX
MPaLiBHUKIB, sIKi MalOTh TOCBIJ 1 BIAMOBIAHY KBaJi(iKalito; 3HauHa JeBaJibBallisl HALi0-
HaJBHOI BaJIFOTH i, Ha JKallb, TIHHOBUH PUHOK MEUYHUX TIOCIYT, OCOOIMBO Y KIIITHHHIN
teparii. MOOUTBHICTh €KCKIIFO3UBHUX MEIMYHUX 1 pEeKpealiiHuX mociayr oOMexeHa, ixX
MIKHApOIHA MPOIO3HIIIS € HU3bKOSTACTUIHOIO 32 IIHOI W moxomaMu. MiKHApOTHAM
MOIMUT Ha HUX € BUCOKOCTACTUYHUM, 110 JI03BOJISE HA/laBadyaM MOCITYT POBOJIUTH THYUKY
LiHOBY NOMiTUKY. [lo€eqHAHHS 3 KOMIUTIMEHTaApHUMH TOCIyTaMu TYpPHU3MY MOCHIIIOE KO-
pucHuii epekT Bix NiKyBaHHS 1 3011b1IYE peHTA0CIBHICTE Oi3HECY.

30BHIIIHIMI YHHHUKaMHU KOHKYPEHTOCIIPOMOKHOCTI MEIMYHUX 1 peKpeaminHux mo-
ciyr B YKpaiHi € pO3BUTOK TNT0OAJIHHUX PUHKIB 1HBECTHUIIIH, Mparli, TOBapiB i TOCIYT; He-
YXWJIbHE 3pOCTaHHS BapTOCTI JIIKyBaHHS y PO3BHHEHHUX KpaiHax, OIOpOKparis Py OTPH-
MaHHI Jep>KaBHOI CTPAXOBKH, YEPTH Y JIIKapHX, HOUIYK Hali€eHTaMu KOH(iIeHIiHHOCTI,
OCOOJIMBO y BUITAJIKY IJIACTUYHHX OTEPALlil.

BucnoBku. HaganHs KOHKYPEHTOCTIPOMOXKHUX MEIUYHMX 1 peKpeariiHuX MmocIyr
B YKpaiHi moTpedye ymoCKOHAICHHS 3aKOHOAABCTBA B TAaKMX HAmpsAMax: JiOepaiizamis
YMOB JUIsI MEIUYHOTO Oi3HeCy; eeKTUBHE BUKOPUCTAHHS, KPIM CyCHUIbHUX (iHAHCIB,
3apyO>KHUX TPAHTIB 1 TPOIICH CIIOHCOPIB; MOAJIbINE TIIBUILCHHSI SIKOCT1, HAIIMHOCTI Ta
Oe3reku TociyT, piBHS KOM(MOPTY BiJIMOBITHO JI0 €BPOTEHCHKUX CTaHJAPTIB; PO3BHTOK
TPaHCTIOPTY, KOMYHIKaIlii, CTpaxoBO1 MEAWIIMHN; HATAHHS METUTHUM acOITiaIlissM QyHKITIT
IJTaHYBaHHS €KCITOPTY TOCIYT; MiHIMI3aIlisi KOPYMIIii B OXOPOHI 37I0POB’s1.

Koporka anorauis crarri

AHoOTaUist. Y cTarTi aHami3yroThcst HEOOXiHICTh, YMOBH, 30BHIIIHI Ta BHYTpPIIIHI
YMHHUKY (POPMYBaHHS KOHKYPEHTHHX IIepeBar yKpaiHChbKUX MEANYHUX Ta PEKpeaLiiHuX
MOCIIYT Ha TII00aTbHOMY PUHKY. PO3KpuTO TipuposHi 1 HaOyTi eneMeHTH HalliOHAIBHOTO
OararctBa YKpaiHu, siki HEOOXiJ(HI JIJIsl IOCATHEHHS 1i€l MeTU. [[pOTIOHYIOThCS PEKOMEH-
Jaii 31 301IbIICHHS] MI>KHAPOIHOT POTTO3UIIIT IUX TOCITYT.

Ku11040Bi ¢j10Ba: KOHKYPEHTOCIIPOMOXKHICTb, TII00ATBHIN PUHOK, MEUTHI Ta peKpe-
aIfiifHi MOCIyTH.
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