
INTRODUCTION

One of the areas of research of the National Research Pro-
gramme 5.2. “Economic Transformation, Smart Growth,
Governance and the Legal Framework for the Sustainable
Development of the State and Society — New Approaches
to Creation of Sustainable Knowledge Society (EKOSOC-
LV)” was to describe the competitiveness of Latvian com-
panies in foreign markets and to make proposals for its de-
velopment. Research on the competitiveness in the health-
care sector was conducted within this framework and the
data on medical services provided to non-resident patients
was collected and analysed. As a theoretical basis, Porter’s
Diamond Model was used. Competitiveness in the econ-
omy, business theory and practice is the ability of compa-
nies, industry or the state to sell their products, goods or
services in the market. Consequently, competitiveness is
one of the most important categories that characterises the
markets of goods and services. Porter’s Model looks at sev-

eral elements of productivity, such as company strategy,
structure, competition, production factors, demand and also
supporting elements such as opportunities and national in-
fluences (Poès and Ozoliòa, 2016). The processes of
globalisation have affected the supply and consumption of
health services in a transnational context. The movement of
patients to other countries to receive different health care
services is now referred to as medical tourism or health
tourism. It is developing globally as a new type of business
and is an important business in some countries, combining
tourism and health services to promote the well-being of
people (Lee, 2007).

The General Agreement of Trade in Services (GATS) of the
World Trade Organisation (WTO) has defined four types of
health services. The definition is based on the territorial
presence of supplier and consumer at the time a service is
provided: both parties may reside in different places (mode
1), the consumer may have moved abroad into the country
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of the supplier (mode 2), the supplier may have established
a branch, subsidiary, etc. in the consumer’s territory (mode
3), or, in the case of private individuals, the supplier may be
physically present (mode 4) (Adlund and Carzaniga, 2001).
Medical tourism is more in line with the second mode
within this study where non-residents move to Latvia to re-
ceive a service.

In the age of globalisation, medical tourism is becoming an
increasingly important part of national health policies (Car-
rera and Bridges, 2006).

Traditionally, the flow of health service exports was from
North to South, with patients travelling in the opposite di-
rection. This situation is changing and the growth of health
service exports from Southern countries is expanding now;
the main flow of health tourism is increasing from rich and
economically developed countries to economically less de-
veloped countries (Lautier, 2014).

The OECD public review regarding indicators of a health
care system listed Latvia among the top ten countries with
the largest export of healthcare services in Europe, account-
ing for 0.68% of total health care consumption in 2012
(Anonymous, 2014).

The rapid growth of medical tourism in recent years has
been associated with a number of factors. This has been in-
fluenced by the increase in the costs of treatment in rich
countries and long waiting lists, relatively cheap and easy
travel and favourable exchange rates, as well as the avail-
ability of highly qualified doctors and medical professionals
(Singh, 2013). The introduction of a visa-free regime in spe-
cific regions has also increased medical tourism; it has be-
come a means of serving chronic and daily health needs
through visa-free travel or inter-regional mobility (Ormond
and Sulianti, 2017).

The free movement of patients between Member States of
the European Union and Member States of the European
Economic Area has also been facilitated by the EU Direc-
tive 2011/24 of the European Parliament and of the Council
of 9 March 2011 on The Application of Patients’ Rights in
Cross-Border Healthcare (Anonymous, 2011). The All EU
nationals and non-EU nationals and their families who are
living legally inside the EU and EEZ have rights to be
treated under the same rules, obligations and conditions as
local residents of the country where a treatment is received.
The Directive sets also requirements for national health care
systems and providers to be capable to operate in an inter-
national environment. The Latvian health care system is
based on general tax-financed statutory health care provi-
sion, with a purchaser–provider split and a mix of public
and private providers.

One of the most important conditions for developing col-
laboration with patients outside Latvia is the ability of the
host medical institution to measure its performance against
certain criteria. Institutions that want to offer healthcare
services to non-resident patients are registered with the

Health Inspectorate. Currently 47 medical institutions were
registered for the provision of medical tourism services to
patients outside Latvia (Anonymous, 2018).

The decision of a patient to receive healthcare abroad is also
influenced by factors such as the language, the location of
the country of destination, such as distance of travel, the po-
litical and religious situation, access to information on the
provision of health care services and the possibility of com-
bining health tourism with recreation (Crooks et al., 2010;
Snyder et al., 2011). The decision of a non-resident cus-
tomer can also be affected by the quality of medical prod-
ucts or services, effective communication, the level of satis-
faction, costs and past experiences (Han and Hwang, 2018).
It is much easier for a patient in an era of technological de-
velopment to find a quality service in many countries and
which can be obtained at a low cost and with no waiting.
The development and availability of the Internet around the
world is now seen as an important channel through which
many medical tourism providers advertise themselves and
sell their services (Johnston et al., 2012).

Factors such as the globalisation of health insurance compa-
nies and their efforts to reimburse customers for cheaper
services, including those that are not included in the list of
the home state-paid services or those that are not available
in the home countries are also beneficial to the receipt of
medical services in other countries.

Medical tourism is market driven — it is shaped by the
complex interactions of myriad medical, economic, social
and political forces (Mattoo and Rathindran, 2006).

Receiving services in another country or engaging with spe-
cialists from another country has also been made possible
by the development of remote medicine or telemedicine.
The developments of technologies suggest that there is great
potential for rapid growth in this area. Some countries are
also investing heavily in modern diagnostic and medical
equipment. It is precisely the export of diagnostic proce-
dures that is now one of the potential areas for medical ex-
ports. These medical exports are facilitated by International
Cooperation Agreements. Medical travel has quickly trans-
formed medical services into an internationally tradable
commodity, with many countries vying for a share in this
growing industry. Researchers predict that the international
trade of medical services will continue to grow in the fore-
seeable future; first among neighbouring countries and
countries within the same region (Timmermans, 2003; Ano-
nymous, 2014).

Both country and individual institutions are competing in
the international market; this requires careful consideration
of the approaches to marketing and identifying the most
suitable service to export. Often countries employ market-
ing professionals for this purpose. Professional marketing
strategies are also increasingly used to shape the image of
the exporting country or institution (Lunt and Carrera,
2011; Lee et al., 2012). Research done in other countries
has also shown that professionals in the field need to make
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efforts to attract medical tourists. Health professionals need
to possess good language skills, cross-cultural awareness
and communication skills in addition to their professional
knowledge to help to attract non-resident patients. Studies
have suggested that one of the most important determinants
of customer choice of service is the expectations of a patient
or the perceived value of the service (Horowitz and Rosen-
sweig, 2007; Wang, 2012). Consequently, the heads of
health care institutions and state policy makers need to com-
bine their efforts in promoting medical tourism for non-resi-
dents and make these services available.

Sources of literature from different countries indicate that
information on the volume of medical tourism, its contribu-
tory factors, and the range of services is country-specific.
This information has been obtained through quantitative or
qualitative research. So far, little research has been done in
Latvia to characterise medical tourism as a potential export
commodity. There is also no routine tracking of types and
the volume of services.

The aim of this study was to characterise the provision of
health care services to non-resident patients in Latvia, as
well as to identify factors that could contribute to or hinder
medical exports that affect the competitiveness of health
care services in the international market.

MATERIALS AND METHODS

Data was obtained from a cross-sectional study in which the
subject of the study was health care institutions. A question-
naire was developed and tested by a team of researchers and
was completed by the heads of health care institutions. The
questionnaire had five parts: the first part provided general
information on the health care institution and its involve-
ment in the provision of services to patients outside Latvia;
the second part included questions on promoting exports in
the health care sector; the third part dealt with issues related
to staff resources of the institution; the fourth part asked for
possible and desirable forms of support for the export of
health care services and the fifth part dealt with the proce-
dural and environmental aspects that promoted or hampered
the competitiveness of the healthcare institution.

The sample unit selected for the study was a health care in-
stitution, but not an individual medical practice. A list of
health care institutions was obtained from the Register of
Medical Institutions of Health Inspectorate. Taking into ac-
count the inclusion criteria, all national hospitals, all re-
gional hospitals, all municipal hospitals, all private hospi-
tals, outpatient institutions that do not have an individual
medical practice and dental practices were selected and
questionnaires were sent to the respective 230 institutions.
Questionnaires were sent in several stages from June 2015
to January 2016. Eighty seven respondents (37.8%) returned
the questionnaires, of which 51.2% of the questionnaires re-
turned came from private health care institutions, 32.1%
were municipal institutions and 16.7% were national health
care institutions. Inpatient medical treatment institutions ac-

counted for 33.3%, dental practices 29.8%, health centres
19.0%, day care centres 11.9%, outpatient rehabilitation in-
stitutions 3.6% and 2.4% were doctors’ practices and labo-
ratories. Approximately a third of the institutions surveyed
were from Rîga — 31.1%, and 10.4% from the Rîga plan-
ning region, while the remainder came from the planning
regions of Kurzeme — 16.9%, Zemgale — 15.6%,
Vidzeme — 14.3%), and Latgale — 11.7%.

The provision of health care services to non-residents was
used as a dependent variable in the analysis of data. The
question “Does your institution currently provide services
to non-resident patients/customers?” was used to determine
the provision of services. The characteristics of service pro-
vision for non-residents related to personnel, the internal
policies of the institution, such as the website of the institu-
tion, its strategy, service analysis, knowledge of the export
market, participation in exhibitions, and the state policy
such as regulatory support, health care system, specific sup-
port structures, and the social environment were used as in-
dependent variables.

Institutions were grouped into two categories for the calcu-
lation of odds ratio: those who provided services for non-
resident patients and those that did not provide services of
this kind. When personnel-related factors were analysed,
both regular and non-regular providers were considered as
healthcare institutions providing services to non-resident
patients. In the analysis of internal and external factors that
had an impact on attracting non-resident patients or medical
tourism, the institutions in which non-resident patients were
treated regularly were included in the category of providers.
The second group consisted of medical institutions that did
not provide services to non-residents. In order to carry out
the Fisher’s Exact test and calculate the odds ratio (OR) the
categories of the answers “Yes, fully agree” and “Yes,
partly”, and the options of answers “More likely” and
“Rather yes” were interpreted as “Yes”. The options of the
answers “Probably Not” and “No” were interpreted as
“No”.

Of all participants (n = 87), 86 respondents were included in
the analysis of the results.

Statistical analyses were performed using SPSS v. 22.0. De-
scriptive and analytical statistical methods were used for
analysis of the data. The odds ratio (OR), the �2 (Hi square)
test and the Fischer Exact test were used to determine the
relationships between the factors and service delivery to
non-residents.

The results were considered statistically reliable if the p

value was less than 0.05 (p < 0.05). The 95% confidence in-
terval (95% CI) was used to estimate the parameter values.

RESULTS

Service provision to non-resident patients. In relation to
the type of the institution, 92.9% (n = 26; 95% CI 77.4–
98.0) of inpatient treatment institutions, 81.2% (n = 13;
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95% CI 57.0–93.4) of health centres, 70.0 % (n = 7; 95% CI
39.7–89.2) of day care centres and 68.0% (n = 17; 95% CI
48.4–82.8) of dental practices had provided services to
non-residents in the previous year. Inpatient centres pro-
vided both regular and occasional services to non-residents
more often than other institutions. Targeted (i.e. regular)
healthcare services to foreigners were provided by approxi-
mately one fifth of the institutions surveyed, or 19.8% (n =
17; 95% CI 12.7–29.4), but 60.4% (n = 52; 95% CI 50.0–
70.1) only occasionally.

Outpatient and day care hospital services were the services
used most frequently by non-resident patients: 56.0% (95%
CI 45.3–66.1) of all institutions surveyed, followed by
51.2% for diagnostic services (95% CI 40.7–61.6), dental
services — 50.0% (95% CI 39.5–60.5) and rehabilitation
services 46.4% (95% CI 36.2–57.0). There was a direct cor-
relation between the size of the health institution expressed
in the numbers of staff and services provided to non-
residents. All large hospitals provided services to non-
resident patients during the year in comparison to 84.2% of
institutions who employed from 11 to 50 employees. How-
ever, for those institutions with up to 10 employees, only
60% provided services to non-residents during the year
(95% CI 40.7–76.6). 40% of large clinics (over 500 em-
ployees) provided regular services and 60% of them pro-
vided occasional services to non-resident patients, while in
institutions with fewer employees this number was smaller.

Geographic differences were evident in the provision of
services to non-resident patients. All health care institutions
in Rîga and the Rîga Planning Region provided services to
non-residents and every third institution reported that this
was a deliberate policy. Among the regions, the most fre-
quent services to foreigners were provided in Zemgale
(75.0%) while the rates in Kurzeme, Vidzeme and Latgale
were similar, i.e ranging from 55.0% to 62.0%. Regular pa-
tients were attracted to surgical manipulations, including
plastic surgery and minor cosmetology. In general, most
services in health care institutions were provided to patients
from nearby foreign countries, such as Russia 76.1% (95%
CI 64.7–84.7%), the United Kingdom 64.2% (95% CI
52.2–74.6%), Lithuania 49.3% (95% CI 37.7–60.9%), Nor-
way 43.3% (95% CI 32.1–55.2%) and Germany 41.8%;
(95% CI 30.7–53.7%). But heads of institutions that pro-
vided services to foreign patients on a regular basis (n =
17), noted that the highest number of patients came from
Sweden 45.0% (95% CI 25.8–65.8%), Finland 42.9% (95%
CI 21.4–67.4%), and Belarus 41.7% (95% CI 24.5–61.2%).

Staff aspects. The survey identified certain aspects that
characterised the staff, including staff provision, profession-
alism, work culture, competence development and its rele-
vance to the provision of services to non-resident patients.

Among the respondents, most organisations stated that it
was difficult to recruit doctors and nurses, respectively
71.8% (n = 61; 95% CI 61.4–80.2) and 70.2% (n = 59; 95%
CI 59.8–79.0). Difficulties in finding support staff was also
reported by 48.8% (n = 41; 95% CI 38.4–59.3) but only

30.1% (n = 25; 95% CI 21.3–40.7) among administrative
staff. Although statistically insignificant (�2 = 0.312; df =
1; p = 0.576), it was reported that services were provided
most frequently for non-residents in institutions where man-
agers indicated that they had no problem with staff recruit-
ment.

In total, 96.5% (n = 83; 95% CI 90.2–98.8) heads of staff
were satisfied with the professionalism and work culture of
their staff. Heads of institutions in 81.8% cases (n = 63;
95% CI 71.8–88.9) indicated that the institution was inter-
ested in providing services to non-residents. It was also dis-
covered, although statistically insignificant (p = 0.107), that
services to non-resident patients were provided most fre-
quently at institutions whose managers noted that their em-
ployees were also interested in providing services to non-
residents, namely 88.9% (n = 56; 95% CI 78.8–94.5), com-
pared to 71.4% (n = 10; 95% CI 43.4–88.3) in the group
where the staff of the institution were not specifically inter-
ested in providing services to non-resident patients. In those
institutions where employees were interested in providing
services, there was a 3.2 greater chance (95% CI 0.8–13.0)
of providing healthcare to non-residents than in those whose
staff were not interested. There were also differences be-
tween individual staff groups. Statistically significant rela-
tionships were found in doctors and administrative staff. It
was also seen that the chances of providing services to
non-residents increased by the interest of administrative
staff in the provision of services (Table 1).

Heads of institutions identified the language barrier —
78.6% (95% CI 68.7–86.0) as the most important staff-
related problem in providing services to non-residents.
Other problems identified were: heavy workload — 67.9%
(95% CI 57.1–77.1) and lack of motivation to perform addi-
tional tasks — 39.8% (95% CI 29.9–50.5). Managers also
admitted that staff were not psycho-emotionally prepared to

T a b l e 1

ODDS RATIO FOR PROVIDING SERVICES FOR NON-RESIDENTS
IN RELATION WITH FACTORS CHARACTERISING STAFF

Staff problems/factors identified
by the manager (Yes / No)

Provision of services to
non-resident patients

(Yes / No)

OR* 95% CI

Doctors are interested in attracting foreign
patients

3.4* 1.1–10.3

Nurses are interested in attracting foreign pa-
tients

2.4 0.8–7.3

Administrative staff are interested in attract-
ing foreign patients

5.1* 1.6–15.8

Psycho-emotional readiness to work with
non-resident clients

1.9 0.5–6.6

Language barrier 1.2 0.3–4.1

Lack of medical knowledge 0.5 0.04–5.8

Lack of motivation 2.3 0.7–7.8

Poor service culture 1.2 0.3–5.0

High workload 1.8 0.6–5.8

* p < 0.05
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work with non-resident patients — 35.9% (95% CI
26.2–47.0) and had a poor culture of services 21.5% (95%
CI 13.9–31.8). Insufficient professionalism and medical
knowledge was only identified as a barrier in 3.8% (95% CI
1.3–10.6) cases.

The odds, although statistically insignificant, of providing
services to non-resident customers was higher in institutions
where managers were more likely to point to staff-related
problems (Table 1).

Marketing strategies for attracting patients. The market-
ing strategies chosen by institutions to attract non-resident
customers were identified in the data analysis. Only a third
or 31.9% (95% CI 22.3–43.3) of the health care institutions
surveyed listed and analysed regularly the services provided
to non-residents. 66 institutions or 76.5% of the respondents
(95% CI 66.4–84.2) had a website showing the services pro-
vided; only 16.7% (95% CI 9.8–26.9) of respondents had a
specially developed long-term strategy for attracting non-
resident customers. In most cases, 73.3% (n = 33) web sites
and social networks were used to attract patients; 37.8%
(n = 17) of institutions advertised in the media, 35.6% (n =
16) in specific advertising publications, 26.7% (n = 12) at-
tended professional health tourism exhibitions. Intermediary
marketing services were used even more rarely as a tool to
attract non-resident customers. Of all respondents, 28.9%
(n = 13) collaborated with the Health Cluster, 24.4% (n =
11) with other intermediaries in Latvia or other countries
but only two medical institutions had direct collaboration
with foreign clinics. 55.2% (95% CI 44.7–65.6) of respon-
dents reported having average knowledge but 19.5% (95%
CI 11.1–27.8) stated they had poor knowledge of export
market opportunities in healthcare. Only 14 institutions had
employees who worked in international marketing.

Obstacles to promoting medical exports. Managers con-
sidered the training of specialists (94.2%, n = 81) as essen-
tial to strengthen the competitiveness of the company. They
also identified the modernisation of infrastructure and plac-
ing high-quality information on the website of an institution
(91.8%, n = 79). Identified means to boost competitiveness
were: the promotion of international collaboration with
medical practitioners (90.7%, n = 78), the improvement of
collaboration with foreign health care institutions (85.7%,
n = 72), as well as the establishment of a legal framework
for cooperation with foreign clinics (82.6%, n = 71) and the
signing of intergovernmental agreements on the provision
of certain services (80.2%, n = 69). Heads of institutions
pointed out that the export of health care services would be
facilitated by the development of a unified national health
care export strategy (79.5%, n = 66), the creation of a uni-
fied national quality system for medical institutions (72.1%,
n = 62) and the greater use of tourist agencies in attracting
patients, as well as the liberalisation of the process to obtain
visas (69.8%, n = 60).

Heads of the institutions questioned also pointed to signifi-
cant disruptive conditions to the promotion of medical ex-
ports. These barriers were both internal and external and

identified both by institutions that regularly provided serv-
ices to non-residents and those who did not (Table 2).
Among internal barriers were mentioned the activities of the
institution, such as the lack of and the effectiveness of
health care staff and the inadequacy of the existing infra-
structure of the institution. The most important external
conditions were the lack of support structures for the pro-
motion of exports and an amount of bureaucracy. The social
environments, such as language and cultural differences, a
lack of tolerance, customer service problems were also
named as crucial. The odds for regular service provision to
non-residents was significantly associated with the institu-
tion's internal activities, such as participation in exhibitions,
knowledge of export markets, accounting and analysis of
foreign patients, and a strategy for attracting foreign pa-
tients (Table 3).

DISCUSSION

The results of the study showed that medical institutions in
Latvia currently treat non-resident patients and that they
have an interest in developing medical exports in the future.
Cross-border patient services will increase thanks to
globalisation processes and Latvia needs to be aware of this.
Medical tourism has also benefited from the increased mo-
bility of individuals, low-priced airline tickets, wider avail-
ability of information because of increased technologies, a
possible change of views and attitudes towards other coun-
tries and the development of the healthcare sector itself
(Lunt et al. 2011).

The data obtained in the study did not enable the authors to
determine the number of non-resident patients in Latvia but

T a b l e 2

INTERNAL AND EXTERNAL BARRIERS IDENTIFFIED BY HEADS
OF INSTITUTIONS REGARDING THE PROVISIONS OF SERVICES
TO NON-RESIDENT PATIENTS IN INSTITUTIONS THAT PRO-
VIDED SERVICES AND THOSE THAT DID NOT

Obstacles identified
by managers

Provision of services

provided services
regularly

did not provide
services

% 95% CI % 95% CI

Need for modernisation of the
infrastructure of the institution

90.8 84.7–96.8 88.2 81.4 – 95.0

Training and capacity building
of staff

94.1 89.1–99.1 82.4 74.4–90.5

Lack of interest in attracting
non-resident patients

29.4 19.8–39 70.6 61.0–80.2

Existing health care infrastruc-
ture

53.0 42.5–63.6 58.8 48.4–69.2

Operation of the health care sys-
tem

58.8 48.4–69.2 64.7 54.6–74.8

Regulatory framework of the
health care system

47.0 36.5–57.6 53.0 42.5–63.6

Support structure 76.6 60.9–80.2 77.8 54.8–91.0

Bureaucratic obstacles 64.7 54.6–74.8 76.5 67.5–85.5

Lack of investment 70.0 60.3–79.2 64.7 54.6–74.8

Social environment 58.8 48.4–69.2 70.6 61–80.2
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verified that 19.8% of the institutions surveyed provided
regular health care services to non-residents but 60.4% of
institutions occasionally provided services to non-residents.
The positive dynamics of the number of medical institutions
registered in the Health Inspectorate working in the field of
medical tourism also demonstrated an increasing interest in
providing medical services for non-residents. The most
common service providers for non-resident patients were
those inpatient medical institutions, health centres, day care
centres and dental practices with a higher number of staff
and which provided complex diagnostic, treatment and re-
habilitation services. Other literature also showed that
non-residents were more likely to choose larger and more
recognised medical institutions as well as specialist centres
where more highly-skilled staff and technologies were
available. The choice of location and the medical institution
was also influenced by how easily information could be ob-
tained, the services provided by the institution, the level of
interest shown in the customer and the level of customer
satisfaction (Anonymous, 2007; Crooks et al., 2010; Snyder
et al., 2011). Research data in Latvia has shown that the in-
terest of health care workers, especially the heads of the in-
stitutions, in providing services to foreign patients, is
closely related to the provision of the services themselves.
Interest is also one of the factors that determines how the
availability of information regarding the institution affects
the overall quality of service and care as well as the quality
of the relationship between doctor and patient.

The observed relationships in the provision of regular ser-
vices to non-residents in Latvia reveal similar trends to
other countries. Non-resident patients undergo complex sur-
gery, specific manipulations or rehabilitation services. The

most common services are cosmetic surgery, dentistry, re-
habilitation, artificial fertilisation, alternative medicine,
orthopaedic services, eye surgery and they are mostly per-
formed in inpatient medical institutions (Jesse and Kruuda,
2006; Alsharif et al., 2010; Wert and Goossens, 2010;
Noree et al., 2014).

Orientation to medical tourism is evidenced by the existing
strategy in some institutions to attract non-resident patients
as well as the accounting and analysis of services provided.
All of the institutions in Latvia that had a strategy of this
kind had also provided services to non-residents, but only
68.1% of them registered and analysed customer data.
Regular retrieval of information regarding customers and
their strategic analysis would enable medical institutions to
find the most effective methods of developing the export of
services to better anticipate demand and identify areas
worth developing in the future (Snyder et al., 2011).

Healthcare institutions use websites and other social net-
works to attract patients and provide information on poten-
tial services. They are now the most important information
channels where potential customers can look for initial in-
formation regarding the options to receive faster, cheaper
and better service. Social communication channels enable
information to be obtained easily and transferred not only to
domestic patients but also to non-residents. Institutions also
place advertisements in particular publications for market-
ing purposes, as well as take part in exhibitions. However,
they rarely have a dedicated employee in marketing in the
institution. Patients tend to form informal networking
groups to learn more about their choice of medical services
through networks. The choice of an institution is deter-
mined by the total package offered. This includes not only
the services available but also other aspects that influence
choice — the corporate culture, flights and standard of ac-
commodation. There are also additional risks to entering the
medical tourism market, such as communication problems,
the language barrier etc. that exist alongside medical risks
— such as low quality and risks of infection (Johnston et

al., 2012; Chen and Wilson, 2013; Hanefeld et al., 2015).

The results of the study point to a number of problems that
need to be addressed in terms of human resources. It is ob-
vious that staff is the key to the provision of services both to
the local population and non-resident patients. A lack of
quality staff threatens the quality of care and affects the cor-
porate culture (Snyder et al., 2011). In the case of medical
tourism, alongside clinical skills, a sound knowledge of
marketing and managerial behaviour is needed. The quality
of health care is influenced by the patient-doctor relation-
ship, which consists of many interrelated factors, including
communication, the ability of the doctor to gain the confi-
dence of the patient, the ability of the healthcare profes-
sional to show empathy, to be tactful and honest as well as
other factors (Rivers and Glover, 2008).

Generally, services to non-residents were provided by insti-
tutions whose managers knew and recognised problems
such as the lack of motivation of employees, the lack of

T a b l e 3

THE ODSS RATIO FOR REGULAR SERVICE PROVISION TO NON
RESIDENTS PATIENTS IN RELATION TO INTERNAL AND EXTER-
NAL FACTORS OF THE HEALTH CARE INSTITUTIONS

Factors identified by managers
(Yes / No)

Provision of regular
services to non-resident

patients (Yes / No)

OR* 95% CI

There is an institution website 4.9* 1.6–14.9

There is a strategy for attracting non-residents 5.8* 1.6–21.4

There are patient / service records 8.8* 2.7–28.6

Has knowledge of export market 9.8* 3.0–32.2

Realizes the need for a marketing specialist 4.2* 1.2–14.6

Participates in exhibitions outside Latvia 10.2* 3.0–34.7

Participates in exhibitions in Latvia 3.0 1.0–9.1

There are obstacles in regulatory framework,
legislation

1.1 0.3–3.1

There are obstacles in support structures 1.4 0.5–4.5

Lack of investment 2.1 0.2–24.9

There are obstacles in operation of the health
care system

1.0 0.3–3.0

Shortage of workforce 0.5 0.2–1.6

Social environment 0.8 0.3–2.2

*p < 0,05
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psycho-emotional readiness and high workload. Managers
often stated the need for development of staff competences,
their communication and IT skills, but the lack of profes-
sional and foreign language skills were less frequently iden-
tified. Recruitment difficulties were emphasised more by
heads of institutions that did not provide services to non-
residents. Some consider that the brain drain of local talent
into private, not-for-profit organisations focused on non-
resident care can explain this (Chanda, 2002). There are ex-
amples of other countries that have developed guidelines as
a national standard for the provision of culturally and lin-
guistically competent services. These standards can also
provide organisational support for the training of cultural
competences (Branch and Fraser, 2002).

The study revealed the general opinion of the heads of insti-
tutions regarding the main obstacles to the promotion of
medical exports in Latvia. All institutions have observed
obstacles to the functioning of the health care system, health
care legislation or health care staff. However, respondents
who did not provide services to non-residents or only pro-
vided them occasionally indicated these obstacles propor-
tionally higher than those who provided services regularly.
It is possible that institutions that provided services to for-
eign patients on a regular basis were more successful in
dealing with specific problems. However, institutions that
provided regular services to non-resident patients often
stated that the lack of investment in the development of new
healthcare services was an obstacle. Respondents expressed
the view that the most important measures to promote medi-
cal tourism were the training of staff, the modernisation of
infrastructure, information on the website of the institution
and the promotion of international collaboration with medi-
cal practitioners. Some individuals said that supportive
measures at a national level were needed to increase the
flow of medical tourism; this, in turn, could be beneficial at
a national level.

Medical tourism mega-cities are emerging in the world; for
example, cities such as Singapore and Dubai. These cities
provide first class medical tourism services as part of the
development strategy of the cities and countries. For exam-
ple, the establishment of the Dubai Health Care City aims to
attract medical tourists from the Middle East and prevent
tourists from travelling to Asia. Singapore has expanded its
activities in the field of biomedical and biotechnology since
2001. Networks of health care institutions have been estab-
lished in Turkey and India, involving several internation-
ally-accredited hospitals (Crone, 2008; Lunt et al., 2011).
This development is possible with the support of a national
policy for medical tourism. It is generally accepted that sup-
port for medical exports needs to be provided by various ex-
port support agencies or companies. These companies are
usually used by those who already export medical services.
In order to promote the export of health care services, more
information and knowledge on export opportunities for for-
eign markets are needed. Consultations, support, advice,
credit facilitation and assistance with procedural issues are

needed to help a company make a decision regarding the
setting up of export services (Johnston et al., 2012).

Medical tourism is also a way of generating profit for an in-
stitution. It has been found in Canada, for example, that re-
strictions on private medicine interfere with the develop-
ment of medical tourism and more medical tourists are
attracted by countries with a wider network of private medi-
cal institutions. However, countries that attract many medi-
cal tourists may also experience an increase in prices in the
local market and a shift from providing services to their
own residents (Johnston et al., 2010; Hall, 2011; Hanefend
et al., 2013).

Medical tourism affects the health systems of both import-
ing and exporting countries. In the case of medical tourism,
multifaceted relationships between the customer and the na-
tional healthcare system of another country and its medical
treatment institution have to be formed as a consequence. It
has been shown that the impact can be reciprocal, the devel-
opment of medical tourism can influence the processes of
development of the national health care system and its insti-
tutions while the more developed systems and high–quality
services can attract non-resident customers (Beland and
Zarzeczny, 2018). The development of the supply side will
contribute to a better understanding of the problems of sys-
tems and institutions that need to be addressed to increase
the competitiveness of healthcare in an international setting.
A previous analysis of medical tourism showed the strength
of the health care industry, the problems associated with the
supply and promotion of medical tourism products as well
as emphasised the debate on medical tourism policy and its
future (Neil et al., 2013). A number of publications have
shown that the scientific community has an interest in dis-
covering which health policy issues need to be addressed by
health care systems that want to enter or develop medical
tourism (Johnston et al., 2010; Hanefeld et al., 2014).
Health care systems across countries vary widely and are
considered as relatively stable systems that can affect the
behaviour of people. The decision whether a person will
cross a border to receive the necessary health care service
will be affected by the health care system in his/her own
country, its coverage, funding, regulatory framework as
well as costs, quality and waiting times (Busmante, 2014).
Not only are there differences in national health care sys-
tems but there are also differences in their institutional char-
acteristics, which also affect the flow of medical tourists
(Beland and Zarzeczny, 2018).

The conducted analysis revealed a number of methodologi-
cal problems that may affect the results obtained. Firstly,
the low level of response and the low number of respon-
dents. Consequently, the trends and relationships found in
the data analysis are not statistically significant. This pre-
vents general conclusions being made, but permits forming
an idea of the main trends. The heads of institutions who
completed the questionnaires are likely to represent the in-
stitutions that are more involved and interested in providing
services to non-residents. This study did not allow the
authors to define what a group of non-resident patients is —
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medical tourists who have arrived in Latvia with the aim of
receiving medical treatment or the recipients of occasional
services. Assistance to non-residents in Latvia is provided
both within the framework of a cross-border directive and in
emergency situations. The respondents of this survey were
the heads of institutions and thus reflected their opinion
rather than the opinion of wider health professionals.

Therefore, there is a need for further research to ascertain
both the prevalence of medical tourism in Latvia and the
factors characterising non-resident patients, services they
use, as well as the factors that affect their decision to choose
to receive the service in Latvia and the satisfaction with the
health care received. Obtaining a better understanding of the
complex relationships between a patient, the health care in-
stitution and service provision can promote the creation of
new opportunities for medical tourism.

CONCLUSION

The results of the study showed the medical institutions
were more likely to provide services to non-resident pa-
tients when the administrative staff and doctors were more
interested in providing them. Managers whose institutions
treated non-resident patients identified and dealt with staff
problems more frequently than others. The factors of inter-
nal policy of the medical institution and the state policy
were more important in attracting regular non-resident pa-
tients than factors characterising the social environment and
human resources. The factors of internal policies of the in-
stitution identified as important in the provision of services
to non-residents were: knowledge of the export markets,
accounting of the services provided and participation in ex-
hibitions. Significant factors of state policy regarding the
provision of services to non-residents were: access to in-
vestment, health care legislation and support structures.
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FAKTORI, KAS NOSAKA KONKURÇTSPÇJU VESELÎBAS APRÛPES IESTÂDÇS LATVIJÂ — EKOSOC-LV VALSTS PÇTÎJUMU
PROGRAMMA

Konkurçtspçja kâ uzòçmuma spçja pârdot savus pakalpojumus tirgû kïûst aizvien aktuâlâka arî veselîbas aprûpes jomâ. Medicînas tûrisms
visâ pasaulç ieòem nozîmîgâku globâlâs ekonomikas daïu. Pieaug valstu un iestâþu skaits, kuras savus pakalpojumus vçlas piedâvât
starptautiskajiem pacientiem. Zinâtniskâ izpçte liecina, ka medicînas tûrisma attîstîba ir valstu specifiska. Pçtîjumi atklâj, kâdi faktori
ietekmç pacienta izvçli doties saòemt pakalpojumu uz citu valsti. Mazâk ir pçtîts veselîbas aprûpes pakalpojumu sniedzçju vçrtçjums par
veicinoðiem un bremzçjoðiem faktoriem iesaistîties pakalpojumu sniegðanâ ârvalstniekiem, kas ir ðîs publikâcijas galvenais mçríis. Dati
iegûti ðíçrsgriezuma pçtîjumâ, kurâ piedalîjâs un anonîmi aptaujas anketu aizpildîja 86 veselîbas aprûpes iestâþu vadîtâji Latvijâ. Kopumâ
80,2% no veselîbas aprûpes iestâdçm iepriekðçjâ gadâ snieguðas pakalpojumus ârvalstu pacientiem, bet 19,8% to darîjuðas regulâri. Bieþâk
pakalpojumus snieguðas iestâdes ar lielâku darbinieku skaitu, kuras atrodas galvaspilsçtâ. Savu pakalpojumu reklamçðanai iestâdes izmanto
mâjaslapu, mazâk speciâlos izdevumus, dalîbu izstâdçs. Tikai atseviðíâm iestâdçm ir algots mârketinga speciâlists, izstrâdâta stratçìija
ârvalstu pacientu piesaistei un notiek klientu un pakalpojumu analîze. Iestâþu vadîtâji norâda vairâkus iekðçjus un ârçjus ðíçrðïus, kas
ietekmç konkurçtspçju, kâ personâla trûkums, zemâ motivâcija, valodas zinâðanas, neatbilstoða infrastruktûra, nepietiekams valstiska
lîmeòa atbalsts pakalpojumu eksporta veicinâðanai, sociâlâ vide, nesakârtotîba veselîbas aprûpes sistçmâ. Pçtîjums atklâj darbîbas jomas
nâkotnes politikas un prakses uzlaboðanai ârvalstu pacientu piesaistç un globâlâs konkurçtspçjas veicinâðanai.
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