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Abstract. Medical tourism is one of the rapidly growing sectors and has a huge economic potential for the Korean
economy through the expansion of the Korean medical tourism service (MTS) network for the Commonwealth of Inde-
pendent Countries (CIS) region. Previous explorations are focusing on specific areas of medical tourism. A few aca-
demic studies devoted to the governance aspects of this complex sector. The paper suggests a modeling framework for
investigating the governance process in the field of MTS delivery to make it efficient and resilient. The purpose of this
study is to analyze the domestic and foreign factors impacting Korean medical tourism service delivery governance and
how this medical service delivery (supply side) matches to CIS tourists demand. What are the gaps in the delivery of
Korean MTS for CIS and how to reduce these gaps through enhancing the Governance process and making it robust
including e-governance mechanisms interactions with social networks? Most facilities of technological infrastructures
are proprietary of government, or private sector and according to combined network approach might be stratified into
diverse layers on pertinent beds while connected to other systems of the same or different field. Research and practical
benefits of the study are also obvious: gaining insight into the properties and processes of the real governing systems
and pertinent security issues. As a plus, this model approach proved the valuable fact that in contrast to small social
networks, those of large scale generally exhibit good expansibility with inherited topological vulnerabilities. This prop-
erty might be a platform to establish strong cooperation, promote the delivery of services through national borders, and
provide pertinent safety and security. Moreover, all interdisciplinary challenges intuitively utilize and enhance medical
tourism network extension. In particular, there is insufficient research on the enhancing governance process in the
medical tourism delivery as well as the limitation of employing Comprehensive Network Analysis (CNA) to assess the
medical Tourism governance mechanisms and their resilience.

Keywords: Medical tourism, efficiency, resilience, Comprehensive mega-network, stem network, e-service.

Introduction Korean economy through the proliferation of the Korean
medical tourism service (MTS) network for the CIS re-
gion. Previous explorations are focusing narrowly on ar-
eas such as economic, medical, marketing, and other as-
pects of medical tourism. Being a convergent activity
Medical tourism comprising at least two economic sec-
tors: tourism and medicine. A few academic studies de-
voted to governance aspects of this complex issue.

The governance process is improved efficiently
due to using contemporary ICT empowered by intelligent
systems and data mining methods. As medical tourism
requires a larger volume of data and more accurate and
immediate communication than other forms of tourism,
the importance of ICT to improve service quality is pre-
dicted to grow. ICT services are enhancing tourism and

Recently the Republic of Korea became one of the
most desired medical tourism destinations for CIS coun-
tries due to the provision of high-quality medical ser-
vices, advanced technology, well-trained professional
staff, and convenient infrastructure. Expansion and im-
provement of medical services delivery attract CIS tour-
ists, mostly from Russia, Kazakhstan, and Uzbekistan.
Korean Medical tourism industry supported by the gov-
ernment has a good capacity for fast growth in the nearest
future. Medical tourism (MT) is considered as traveling to
a different country to improve health conditions and use
the destination’s infrastructure, attractions, and facilities
[1]. Nowadays Medical Tourism is one of the rapidly
growing sectors and has huge economic potential for the
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medical services. ICT services comprise artificial intelli-
gence, cloud data, linked data, social networks, IoT, and
mobile applications impacted significantly on smart tour-
ism [1,2]. Smart technologies enable us to search and ob-
tain tour-related information on the web and social media
[3,4]. Today Medical tourism e-services offer different
types procedures as Web (interactive sites) services, One-
stop service (mostly provided by official institutions),
SNS (social networks, blogs, business pages, e-forums),
Media platforms, E-payment, E-booking, E-logistics, E-
visa, Applications, Telemedicine (teleconsultation), Real-
time information sources (transportation timetable, tem-
perature, etc.), Virtual tours, SMS alerts with highlights,
Radio/TV broadcasting.

The expanding role of ICT and Technology influ-
ence on the development of Medical Tourism, enlarging
capabilities of providing services to millions of foreigners
timely, effectively. Thus, it requires the improvement of
smart governance mechanisms for the e-Medical tourism
service.

There are a lot of governance peculiarities related
to the convergence of smart tourism and health care in-
dustries. The delivering mechanisms and facilities of
technological infrastructures are proprietary of federal,
regional, local governments. In this respect a review of
the current governance and medical tourism literature
was made and observed an absence of a comprehensive
methodological framework for the analysis of the govern-
ance of medical tourism service delivery (MTSD). The
subject has a networked nature and required thorough
coordination of many actors and therefore the networked
approach. This study aims to fill up this gap by suggest-
ing and engineering a comprehensive mega-network
modeling framework for investigating the medical tour-
ism service delivery governance process. The framework
is focusing on enhancing coordination of the organiza-
tional structure mechanisms of the demand and supply
sides to establish robust interaction and deliver pertinent
medical tourism services. The study has implications for
future research and provides valuable information for
practitioners in the medical tourism sector.

Research Results

This study suggesting a comprehensive mega-net-
work is a modeling framework for investigating the gov-
ernance process in the field of medical tourism service de-
livery. This approach portrays cross-sectoral and multi-
level governance processes of medical tourism services.
Within the framework of the CMN concept it is necessary
to analyze and engineer organizational mechanisms for
delivery of medical tourism services and comprehensive
methods and models. MTSDG is a pretty complicated
system that needs a special thorough approach for its
analysis. Network theory can be an efficient instrument
to analyze such a multi-actor subject [5] (Fig.1).

Good network models are extremely important
for studies of real complex systems. Such models should
be easy enough for implementation and have a limited
number of metrics while demonstrating the common
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properties of real systems. Moreover, models are having
to be developed to check schemes, algorithms, and topol-
ogies designed for massive networks. In addition, re-
search and practical benefits are also obvious: gaining in-
sight into the properties and processes of the real govern-
ing systems. This model approach was applied to explore
one of the biggest Social network “VK” [6]. One of the val-
uable facts is that in contrast to small social networks,
large scale social graphs generally exhibit good expansi-
bility. The latter property might be a platform to establish
robust cooperation, promote the delivery of services
through national borders. Moreover, all cross-discipli-
nary challenges intuitively utilize and enforce medical
tourism network expansion [7]. The phases of the process
of governance in the delivery process of medical tourism
services:
1. Analysis of demand and supply in MTS:
— Analyses/ needs and related problems.
(demand country).
— Analyses/ needs and related problems
(Supply country).
— Comparison of demand and supply and
decision making,.
2. Preparation of action programs/ projects.
3. Implementation of program.
4. Post rehabilitation assessment.

Fig. 1. Aggregate complex network
as a model of large-scale systems [5]

In this model different governance mechanisms
(CIS and Korea) are described. The possible matching
mechanisms of their demand and supply of MT services
delivering in Korean hospitals and also the connection of
main actors with patients from CIS during the medical
service delivery process are shown. The Korean stake-
holders’ interaction during the MTS governance process
can be reflected in Table 1.
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Table 1
The Korean stakeholders’ interaction during the MTS governance process
Phases of governance process for MTS Analyses of demand and supply
Delivery (ROK)
I I I v \% VI
Governance Organizational structures
1 2 3 5 6 7 8 9 10

Public sector:

- Ministry of healthcare and Welfare
- Korea Tourism organization

- Korea Health Industry Development
Institute

- Regional MT institutions (Medicity
Daegu, etc.)

Private sector:

- Hospitals (Severance, Asan Medical
Center, etc.)

- Facilitators (AscleIntermed,
EBOOKERS KOREA INC,, etc.)

Social sector
NGO(Samdong International, etc.)
SNS

A detailed procedure composing interaction of
actors from public and non-public sectors [8]

1 phase Analysis and selection process (1, II, III).

I. Analysis and selection process (in CIS country)

1. Analyses/ needs and related problems.

(1. Analyses/ needs and related problems, DD
(domestic demand covered domestically) + DF (demand
covered by foreign countries). 2. Selection of the country
(CIS or foreign including Korea)).

2. Selection of the country.

3. Selection of the hospital.

4. Selection of the doctor.

5. Budget, insurance, travel and other issues.

II. Analysis of supply (analysis of Korean supply for
Korean demand and CIS demand)

6. Analysis of Selected CIS country for Korean
supply (is a Korea capacity enough for satisfaction of the
CIS demand).

7. Analysis of Infrastructure supply: hospitals,
clinics.

8. Korean marketing strategies on MTS policies.

III. Comparison of CIS demand for Korean MTSD and
KOREA supply for CIS, Comparison of governance mecha-
nisms for MTSD.

2 phase. Formulation of JOINT action pro-
grams/projects and structures/networks (IV, V, VI)

8. Preparation of action programs/ projects by CIS
and Korea.

9. Design/optimization of organizational struc-
ture and networks in both countries.

10. Drafting the budget and other cost issues 3
phase. Implementation and follow up.

The research aimed to explore the importance of
enhancement of governance mechanisms for Medical
tourism service delivery (MTSD), to identify governance
mechanisms and process of MTSD; to determine methods
for enhancement of Governance; to identify the gaps in
Korean MTSD for CIS; to propose governance mecha-
nisms for reduction these gaps and to provide meaningful
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implications for policy development and governance
strategies in the industry. This was achieved by collecting
empirical data on the perceptions of CIS tourists, Korean
providers, experts, and professionals related to the medi-
cal tourism industry. The methodology comprised com-
prehensive networked method research based on ques-
tions. The study was conducted involving Korean and
CIS medical tourism providers and managers at hospi-
tals. To achieve the purpose of this study, the Compre-
hensive Networking research method and an in-depth in-
terview method have been used. The main subjects of the
research are key actors involved in the process of Korean
Medical tourism service delivery. Randomly selected CIS
tourists, who visited Korea for medical service, Korean
medical staff, Tourism organizations promoting medical
tourism, Medical tourism agencies, and hospital manag-
ers.

The model was prepared based on the below ques-
tions given to key actors engaged in MTSD governance
during the interview:

1. Formal or informal source of information on
MTS for CIS tourists (colleagues, friends, family mem-
bers, doctors, neighbors, tourist organization, hospital,
internet, etc) at different stages of MTSD. How often tour-
ists use informal networks (social networks and e-partic-
ipation) in e-governance mechanisms and tools.

2. Role of online social media, global and social
networks.

3. The sequence of steps in getting information on
MTSD from informal source (colleagues, friends, family
members, etc) and then contacted the formal organiza-
tions and their sites like Visit Medical Korea, air compa-
nies, insurance, and banks, etc).

4. Have tourists checked possibilities in their own
countries and then contacted ROK hospitals or directly
ask Korean providers?

5. Who in CIS and ROK coordinated the prepara-
tion and organization of the tourist travel and treatment
in ROK?
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6. What were the organization, governance, and
quality of the treatment?

7. Organization of the visa process and what kind
of support provided.

8. Air ticketing and meeting at the airport.

9. Organization and support for insurance and
banking matters.

10. Postsurgery treatment and rehabilitation.

11. Assessment and monitoring. Information on
results of treatment via social networks, informal and for-
mal structures.

12. Role of e-services (e-visa, e-ticket, e-health, e-
tourism, telemedicine, etc) and online social networks.

Findings

A special ontology that clarified thesaurus, taxon-
omy, semantic network was designed. Based on this on-
tology a pertinent Comprehensive MegaNetwork (CMN)
which concentrated on principal structural links of the
subject has been elaborated. CMN integrates multilevel
stem networks with communities and the actors. Thus,
the model for overlapping communities with heterogene-
ous topologies in formal and informal network layers was
proposed.

MTS Model

Graph G=(V, E) where V-nodes, E-links, is com-
posing all participants engaged in the governance of the
MTS process directly or non-directly (doctors, patients,
tourist managers, etc.). For network generation R-MAT
[9] has been used (Fig 2). The simple model is composing
one doctor per 20 patients, I patient has 10 relatives, etc.
The meganetwork model is, composing thousands of par-
ticipants of doctors, patients, tourist managers, insurance
agents, pilots and flight attendants, hotel staff, etc. Opti-
mization of network structure /topology and its sustain-
ability, clusterization, and security issues have been in-
vestigated.
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Fig. 1. R-MAT algorithm for meganetwork generation

Stem MTS Model

Further to scientific discussion the authors within
the existing methodology framework developed and ap-
plied a stem network (SN) concept [10]. This concept
takes into account the intrinsic multilayered thematic and
dynamic nature of real multi-actor systems. Multiple
nodes of multiplex networks are called stems. The stem
network is described by the triple B=(S, T, C), "bed",
where S is a nonempty set of stems, T is a nonempty set
of thematic layers, C = (C1, C2, ..., Ct) is a set of binary
relations on the S, where C;corresponds thematic layer i.
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In traditional words SN-network is a network that is per-
mitted to have multiple nodes, having multithread links
of the same nature.

The Stem MTS (CMTS) might converges humans,
natural, and machine agents and must coordinate and
connect a huge and different variety of them. In the pre-
sent paper just to model MTS a combined stem network
(CSN) is proposed and defined as a specific integration of
interdependent SN-networks V= (B 3, Bs... Bis), described
on m "beds" with nonoverlapping sets of stems, thematic
layers, and binary relations. Some stems from different
"beds" might be united into a group which is called a bou-
quet. Such a group of real objects - multiple (pair, triple....)
includes nonrepeatable as a rule) coactive stems of differ-
ent beds (Sik, Sij...), where Si is a stem 7 from the bed k.
Thus, bouquets are partitioned into stems that firm nodes
of networks of the same nature. Links within a stem, be-
tween different stem nodes of the same layer of the same
network, and between stems taken from different net-
works are put in different categories Links - between the
stems inside a bouquet represent binary relations (inter-
actions) such as "dependence" ( D-links), which differ
from couplings - "connections" (C-links) that govern the
interaction between the stems of a bed; couplings of
"bindings"-type (B-links ) describe the relationship be-
tween the nodes of the same stem.

The concept categorizes system actors as stems,
the latter are stratified into nodes according to each the-
matic layer.

Naturally Human Beings (HB) networks incorpo-
rate professional, family, and friendly connections. While
transportation a container might change airlines, rail-
ways, boat lines, bus lines, etc... It is impossible to com-
bine human beings with gadgets by relative links neither
gadgets with HB through electric signals. Such a detailing
of links promotes clarification of network robustness
while waiting for attacks on separate elements of a net-
work (nodes, stems, bouquets, beds, layers, links-bind-
ings, links-connections, and links-dependencies) and
their combinations. The novel network concept promotes
easier understanding and clarification of the implicit and
complicated structure the property graphs propose. Also,
it is of significance that all the familiar graphs: pseudo-
graphs, multigraphs, property graphs, color edged
graphs bear no multiple vertices. These graph approaches
concentrate on subjects of instrument traits while the
combined stem network focuses on subjects of nature.

The vulnerability of MTS Model

To study the problems of safety and sustainable
development of medical tourism service systems it has
been important to take into account the internal proper-
ties of stems - capacities. First, capacities are needed to
hold loads in a network in terms of centralities (degree
centrality load, bridge centrality load, vicinity centrality
load...). Second, those provide robustness while counter-
ing diverse attacks. Time factor t is also included in con-
sideration for reflecting CSN dynamics. Attack schemes
of the CSN structures in the context of safety problems
have been reviewed in the frame of a simple analysis of
major offensive actions, which are important for studying
of SMTS structures described by combined stem net-
works.
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The proposed model and its tools will allow cov-
ering effectively topological problems of information se-
curity economics within the framework of the modern
network information systems [11].

The proposed model allows the following. Ele-
ments of SMTS network are considered as stems (Fig.3),
that stand-alone or interconnected and interdependent
within and across countries, states, regions, local territo-
ries, and sites.

Fig. 3. 3 actors of a 2-bed Stem MTS Model

Here (S, T, R) is a stem network, where S - is a set
of stems, T - is a set of layers, R = (R1,...,Rn) set of bi-
nary relationships on S.

Most facilities of technological infrastructures are
proprietary of the private sector or federal, regional, or
local governments, and might be stratified into diverse
layers on pertinent beds while connected to other systems
of the same or different field. Contrary to traditional com-
plex network failures and attacks a combined stem net-
work might comprise not only removals of nodes but
stems and bouquets as a whole. The removal of a C-link
in a stem network does not necessarily tear a path be-
tween the attached nodes because of B-links. The recent
research [9] assumed that elements in the dynamic net-
work can fail independently of other elements (internal
failure) or due to external causes (if it has a substantially
damaged neighborhood).

It is necessary to underline that our model by Fig-
ure 3 demonstrates that in case of emergency the “con-
scious” partner stem (human or sensor) within a bouquet
can give a signal for the system to start an intentional re-
covery process.

Conclusion

Smart governance mechanisms describe a model-
ing framework for investigating the governance process
in the field of Global E-Health Service delivery. It en-
gaged interactions of different actors from the private sec-
tor, national, provincial, local governments, civic society
organizations, and informal structures which might be
stratified into diverse layers while connected to other ac-
tors of the same or different fields. Research and practical
benefits are obvious: gaining insight into the properties

54

and processes of the real governing systems. This model
approach proved the valuable fact that in contrast to
small social networks, huge scale social graphs generally
exhibit good expansibility with inherited topological vul-
nerabilities. This property might be a platform to estab-
lish robust cooperation, promote the delivery of services
through national borders. Moreover, all cross-discipli-
nary challenges intuitively utilize and enforce global
medical network expansion. Serious economic potential
for the ROK economy is looked through the interaction of
the Korean medical service network with those of the
Commonwealth of Independent States (CIS).

Methodological framework and comprehensive
mega network concept enhancing cross-sectoral govern-
ance process and security issues in the medical tourism
sphere were developed:

1. A comprehensive analysis of complexity for the
delivery of governance processes was undertaken.

2. A review of existing methods and models of
governance and organization in the area of medical tour-
ism was done.

3. The gaps were found due to the transition pecu-
liarities of transition countries. The gaps have been iden-
tified between these mechanisms. The more and deeper
gaps the more incompatibilities between these market
mechanisms. To reduce the gaps, it was analyzed and de-
veloped governance mechanisms that allow coordinating
the Medical Service layer and MT service consumer lay-
ers. They are the following types:

1. The Direct/Horizontal governance mecha-
nisms.

2. Leading Coordinating Agency/Organization
composing additional coordination functions.

3. Program mechanism coordinating centrally all
actors engaged in the program.

4. Establishment of the intersectoral entity in
MTSD (Extension of a hospital for another country).

A methodological mechanism composing, and
modeling interactions of different organizations and so-
cial networks engaged in different phases of governance
processes in the areas of medical tourism services was de-
signed.

There is insufficient research on the enhancing
governance process in medical tourism delivery as well
as the limitation of employing a Comprehensive Network
Analysis to assess the medical tourism service delivery
governance mechanisms.

The study also emphasized the value of spontane-
ous recovery for dynamic networks. The CSN approach
is able to detail the neighborhood for further analysis of
damage and spontaneous recovery processes concomi-
tant to network element fails. All these clarify CSN ro-
bustness issues and promote stem network safety strate-
gies.

Conclusions of the study are as follows: 1/ the re-
sults of the research had shown that the factors affecting
the choice of CIS medical tourists in determining the Ko-
rean medical tourism destinations in addition to high
quality at reasonable cost factors such as usage of infor-
mal structures and social networks for initial information
on the destination and hospitals (relatives, friends, col-
leagues...) and then later tourists use formal structures
from the public, private or civil societies on the medical
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service (quality, cost, professionalism) and safety, insur-
ance, visa, logistics, tourism environment, and services.
The overall satisfaction of CIS medical tourists with

Korean medical tourism services had been analyzed.
They were satisfied with the medical tourism service
(quality of service, the professionalism of hospital staff),
facilities, and communication with doctors, nurses, and
coordinators. At the same time, they were not happy with
the absence of Russian language-based applications help-
ing with e-booking, searching accommodation, transpor-
tation, restaurant information, cost, and absence of Ko-
rean insurance and banking loans for CIS tourists. Also
visa procedures for some CIS countries are complicated.
Russian and Kazakhstan tourists can enjoy a non-visa re-
gime now. Satisfaction with medical tourism service dif-
fers and depends on medical services provided by those
Medical Institutions, Insurance, and banking structures.
Their satisfaction and dissatisfaction expressed first of all
via social networking at all MTSD phases which make so-
cial media a very important factor for the advertisement
of Korean MTS.

Methodological and practical implications for the
governance process in the delivery of MTS were dis-
cussed based on the above findings.

The study has shown that the more gaps in MTSD
of CIS and MTS of ROK the less fitness and more coordi-
nation require for reduction of this gap. The study sug-
gesting four types of coordination mechanisms using in-
teractions of governance and social networks and their
online meganetworks. The Meganetwork modeling
framework could be used for enhancing the e-governance
process of MTS and its interactions with social networks.
Online social networks and e-citizen participation should
become an organic part of e-governance mechanisms in
MTSD.

At the same time the complex combinations of net-
works involved into MTS processes are exposed to multi-
faceted aggregated threats. Such a contemporary natural
threat is SARS-CoV-2 spread which covers the world. As
noted in [12] network scope is the most prospective ap-
proach in the analysis of epidemic processes. To perform
this and distribute protection funds relevantly one may ap-
ply analysis [13 ,14] and the assessments proposed in [14].

The study can be used as a platform for the devel-
opment of an efficient and resilient MTS industry, mar-
keting, and governance strategies.

And finally, all emerged cross-disciplinary chal-
lenges indirectly stimulate and enforce medical tourism
network expansion.
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Awypoba 3. Mexanusmot ynpabaenus 31eKmpoHHbIMU YCAY2aMU MeOUYUHCKO20 MYpPU3Ma: cmoiikoe ceme-
Boe B3aumodeiicmbBue

Annomauyus. Meouyunckuil mypusm a6asemcs 00HUM U3 ObiCmpopacmyuux cexmopod u 004adaen 02poMHbIM IKOHO-
MUUECKUM NOMEHYUAA0M 05 KOPEUCKOll IKOHOMUKU 04a200aps pACUIUPEHIIO CemL KOPelcKUX MeOUYUHCKUX TMYpPUCHIU-
ueckux yeaye (MTY) 0as peeuona Coopyxecmba Hesabucumoix Cmpan (CHI). Ipedsidyusue uccaedobarus bbiau cocpe-
0omoUeHsl HA KOHKPEMHbIX 004acmAX MeOuyuHckoeo mypusma. Heckoavko Hayunbix uccaedobanutl, nocBaujennuix ac-
nekmam ynpaBaeHus Mum CA0KHbIM cekmopom. B cmamve npedaaeaemcs ocnoba modeaupobanus 044 uccaedobarus
npoyecca ynpabaenus 6 cpepe npedocmabaerus yeaye MTY, umobst coerams eeo spgpexmubrvim u yemornuboim. Le-
Ab10 0AHHO20 UCCAC006aHIA ABAACHICS AHAAU3 BHYMPEHHUX U BHewHUX hakmopob, bausiouux Ha ynpabaenue docmab-
Kot yeaye meduyurckoeo mypusma 6 Kopee, a maioxe Ha coomBemcmbue 3mux ycaye (co cnopoHbl npedAoxkeHs) cnpocy
mypucmob us cmpar CHI. KaxoBui npobesst 6 docmabke xopeiickoit MTY oaa CHI u xax coxpamums 3mu npobeast
nymem ycuieHus npoyecca ynpabaeHus u obecneuenis eeo HA0KHOCHIU, BKAIOUAS MeXAHUSMbL IAEKITIPOHHO20 Ynpadie-
HuA, 63aumodeiicmbus ¢ coyuarsHuimu cemamu? boavuurncmbo obsexmob mexHo0euUeckol UHPPACHpPYKIypsl AGAA-
tomcs cobcmbBenmocimpio npabumenscmba usu wacnmroeo cekmopa u 8 coombemcmbuu ¢ KomOUHUpoBaHHbIM cermeBbim
1100x000M MOy Obiimb pasdeseHsl HA PAsAULHbLE CAOU HA NOOX00AUUX NAACTAX NPU NOOKAOHEHUU K OpYeUM CUCHIeMAM
motl xe uau opyeon obaacmu. MccaedoBanus u npaxmuueckue Bvi200bt 0m uccAe006anua maxxe o4eBUOHbL: NHOHUMAHUE
cBoiicmb u npoyeccob pearvHuvlx ynpabasiouwsux cucmem u coombemcmbyroujux npobsem besonachocmu. B xauecmbe
nAI0Ca IO MOOEAbHDLI 100X00 00KA3AA THOMT YEHHbLL ¢haxm, 4o 6 omautue ont HeDOALUUX COYUAABHBLX Cenetl, cemu
Doavu1020 Macuimaba 0bbI4HO OeMOHCIPUPYI0T XOPOULYIO PACULUPSEMOCHID C YHACACOOBAHHBIMU M0N0A02UHECKUMU YA3-
Bumocmamu. mo cboticmbo Moxcern cmams nAAMGOPMOtL 045 YcmaHobAeHUA mecHo20 compyoHuyecmba, codeticmbus
npedocmadaenuio ycaye uepes HAYUOHAAbHbIE 2PAHUYDL U obecnieuenus coomBemcmbByowjei besonacrocmu. boaee moeo,
Bce mexOuCYUNAUHAPHDBIE PODAEMbL UHMYUMUBHO UCNOAB3YIOM U PACULUPSAION Certb MeOUUUHCKO20 mypusma. B uacm-
HOCMU, HE0OCMAamouHo uccaedobanuil no cobepuercmBobaruto npoyecca ynpabaenis 6 chpepe MeOULUHCKO20 MYPUIMA,
4 MaKoKe 10 02paHUtenIo Ucnoav3obanus komniexcroeo cemeboeo anausa (KCA) 015 oyenku mexanusmob ynpabaentis
MEOUYUHCKUM MYPUSMOM U UX YCrmouuubocnu.

KaroueBoie caroBa: meduyunckuti mypusm, sgpgpexmubrocms, ycmotuubocms, KoMniekcHas meea-cems, cmboiobas
cemv, anexmporHbLil cepbuc.

AwypoBa 3. Mexanismu ynpabainHa eeKmpoOHHUMY NOCAY2AMU MeOUUHO20 MYpusMy: cmiiika mepexceba
B3aemo0ia

Anomauyia. Meduunuii mypusm € 00HuM 3 wibudko spocmarouux cekmopib i 60100ie BeautiesHuM eKOHOMIYHUM NOMEHYiA-
A0M 045 Kopelicbkoi ekoHoMikU 3aB05KU po3uiUpenHIo Mepexi Kopericokux MeouuHux mypucmuyux nocaye (MTY) oaa
peeiony Cnibopyxnocmi Hesanexnux Hepxab (CHIL). Ilonepeoni docaioxenns 0y.au 30cepedkeHi HA KOHKpemHuX obaac-
max meduuroeo mypusmy. Kirvka nayxobux docaioxers, npucbauenux acnexmam YnpaBainHs yum ckAaoHUuM ceKropoM.
Y cmammi npononyemucs ocoBa modeatoBanns 045 docaioxenns npoyecy ynpabainms 6 cgpepi nadamns nocaye MTY, ujob
3podumu 11020 eqpexmubrum i cmitikum. Memoto 0aHoeo 00cAiOxeHHA € aHari3 BHympiwnix i 306HiuHIX pakmopib, ujo
BnauBatoms Ha ynpabainna docmabioro nocaye medunroeo mypusmy 6 Kopet, a makox na 6ionobionicns yux nocaye (3 boky
nponosuyii) nonumy mypucmib 3 xpain CHII. ‘xi npoeasunu 8 docmaBuyi xopeiicvkoi MTY 015 CHIIL i s ckopomumu yi
NPoLAAUHU WASXOM NOCUAEHHS NPOYeCY Ynpabainus i 3a0e3neueHHs 11020 HAOIIHOCHI, BKAI0UAIOUL MEXAHIZMU eAeKITPOH-
Ho20 ynpabainnus, B3acmodii 3 coyiarvHumu mepexcamu? Birvuiicmy 00'exmi6 mexroaoeiunol ingppacmpykmypu € 6aacni-
cmio ypady abo npuBamnoeo cexmopa i 6ionoBiono 0o kombiHoBaHUM MepexeBum nidxodom Moxcyms bymu posditeni Ha
pisni BepcmBu Ha Bionobionux naacmax npu niokoHeHHi 00 iHWUX cucmem miel X abo iHuioi obaacmi. JJocaioxenHs i
npaxmuuHi Gueodu 6i0 0ocAioNeHHs MakKox oueBuoHi: posyminms Baacmubocmeil i npoyeciB peasbHUX Kepyrouux CUcmem i
GionoBionux npobaem besnexu. Sk natoca yei modeavHuti nioxio 006i6 motl yinnutl gakm, wjo Ha Biominy 6i0 HeBeauKux
COUIANBHUX Mepexc, Mepexci Beatioeo macuimady 3a36unati OeMOHCIPYE XOpouLy posuiuproBanicib 3 YcnaokobaHumu mo-
noaoeiuruMu ypasaubumu. Lia Baacmubicms Moxe cmamu naamgopmoro 044 Bemarobaents micHoi cnibnpayi, cnpuamms
HAOAHHIO NOCAYe Hepe3 HAYiOHAAbHI KOpOOHU 1 3abe3neuenHs BionobioHoi besnexu. Birvwu moeo, Bci MixoOucyuninapui npo-
onemu tnmyimuBro BuxopucmoByioms i po3suiupIoNnts Mepexy MeouuHoeo mypusmy. 30kpema, HedoCmamHbo 00CAI0XeHb
14000 B0ockonarenHs npoyecy ynpabainus 8 cghepi MedutHo20 MYpUMY, A MAKOK U000 00MexceHHS BUKOPUCTHAHHA KOM-
nexcHoeo MepexeBoeo anaaizy (KMA) 04 oyinku Mexanismib ynpabainta MeOuuHUM MYpusMoM i ix cmiikocmi.
Karouo8i caoBa: meduunuti mypusm, epexmubricns, cmilikicns, KoMniekcHa Meea-mepexa, cmoBoypoba mepexa,
enexmpoHHUtL cepbic.

AmypoBa 3amipa, acmipaHTKa DIOOaJIBHOI IHporpaMy eJIEKTPOHHOTO Oi3Hecy Ta eJIeKTPOHHOTO
BpsiAyBaHHs, YHiBepcuTeT IHxa, (Imuxon, ITiBnenna Kopes).

Armmyposa 3ammpa, acipaHTKa T7100aIbHOE ITPOrpaMMBI JIEKTPOHHOTO OM3Heca U 3JIeKTPOHHOTO yIIpaB-
nernst, YauBepcuret Vrxa, (Mauxon, IOxnas Kopes).

Ashurova Zamira, PhD student of Global e-business and e-governance program, Inha University, (Incheon,
South Korea).
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