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Abstract. Hospitals are being expanded all over the world. Hospitals are becoming larger (i.e.,
increasing patient admissions each year) and more complex (i.e., offering a wider range of services
to patients with more diverse medical care needs). In the hospital sector and other branches of the
economy, economies of scale are important, according to which the volume of medical services can
be increased by reducing average costs and increasing quality. However, measuring this relationship
between the volume of medical services and costs is difficult because hospitals differ substantially in
terms of specialization, patient composition, and other parameters that affect the volume of costs. The
paper discusses the features of economies of scale in the healthcare sector and the dependence of the
volume of medical services on costs and quality.

Studies confirm that the influence of various factors on the costs and quality of medical services
depends on the environment and the system of incentives in which hospitals operate. Relationships
between patients and healthcare providers based solely on price negotiations do not ensure adequate
healthcare quality. Due to informational asymmetry with respect to the real cost of hospital services
and quality of treatment, medical service buyers cannot influence cost reductions and increase the
quality of treatment, which increases hospital power. Thus, when evaluating the impact of hospital
competition on costs and quality of care, we must remember that market mechanisms in health care
do not always increase public welfare.
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INTRODUCTION explain efficiency in production systems. Econ-

omies of scale argue that unit cost decreases as

Regardless of economic development, modern
hospitals are affected by demographic changes,
the complications of the structure of diseases,
and the development of new medical technolo-
gies. The hospital’'s operation results depend on
various links of the healthcare system: providers
of medical services, customers, competitors, and
other entities of the healthcare system.

The theory of economies of scale is used to
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the volume of output increases. Several mech-
anisms, including the effect of volume on fixed
costs, resource specialization, and market posi-
tions vis-a-vis suppliers, can explain this rela-
tionship between cost and volume. On the other
hand, economies of scale are usually related to
the phenomenon in which a service’s unit cost
decreases when the production volume increases
(Bernet & Singh, 2015) [1]. Economies of scale refer
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to when producing various services in one large
unit is profitable rather than in several specialized
production units.

In the hospital sector and other branches of
the economy, economies of scale are important,
according to which the volume of medical services
can be increased by reducing average costs and
increasing quality. The results of many studies
conducted in the health sector support the exis-
tence of the phenomenon of economies of scale
(Giancotti et al., 2017) [2]. Still, applying the con-
cepts of economies of scale in the health sector is
becoming more difficult. The fact is that measur-
ing the relationship between the volume of med-
ical services and costs is difficult because hos-
pitals differ substantially in terms of the level of
specialization, composition of patients and other
parameters that affect the volume of costs. The
article discusses the peculiarities of economies of
scale in the healthcare sector and the complexity
of the dependence of the volume of medical ser-
vices on the incurred costs and quality.

HOSPITAL EFFICIENCY

Quantitative and qualitative parameters de-
termine the evaluation of the effectiveness of
hospital results. Three aspects of quality are dis-
tinguished: 1. Quality of resources - investment
and human resources, including the level of com-
petencies of medical personnel. 2. Quality of the
process of providing services - medical technol-
ogies, compliance with medical standards, inten-
sity of treatment, level of service to patients. 3.
The level of clinical result - the outcome of the
patient’s treatment.

Two main aspects of efficiency are consid-
ered when studying the functioning of hospitals
in the medical market. Technical (local) efficiency
- the ratio between resources and the produced
product, for example, the ratio of personnel to
the volume of services rendered (the number and
structure of treatment cases in the hospital). The
volume of the hospital influences technical effi-
ciency, the medical technologies used, and the
motivation of the organization and each worker.
Allocative efficiency - the ratio between different
directions of resource allocation, which deter-
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mines the rationality of the cost structure, taking
into account alternative costs. Different trends in
technical and allocative efficiency are possible.
For example, an increase in the technical efficien-
cy of hospital activity that does not require hos-
pitalization may be accompanied by a decrease in
allocative efficiency - a significant concentration
of resources in hospital services.

The organization of medical services differs
significantly from country to country. However, it
is possible to distinguish the main trends in the
formation of hospitals:

e Transformation of a large part of hospitals
into large complexes where complex and
expensive medical technologies are used;

e Transfer of some types of inpatient ser-
vices to the ambulatory level;

e Increasing the intensity of treatment and,
as a result, reducing the delay of patients
in the hospital;

e Reducing the demand for beds and in-
creasing the concentration of resources on
the treatment of complex diseases in hos-
pitals;

e Rapid increase in resource saturation per
hospitalization case.

Despite the general tendency to reduce the
number of beds, the share of hospital sector costs
in the total health care costs in developed coun-
tries has been quite stable for the last 20 years
and amounts to 20-35%. For comparison, in Geor-
gia, it exceeds 60%, resulting from high levels of
hospitalization and long-term treatment.

Another general trend is the reduction in the
duration of hospital treatment. Hospitalization
rates per 10,000 population vary by country. In
some countries, it is decreasing (in 1990-2005 in
Canada it decreased by 32%, in Sweden - by 10%),
while in other countries it is increasing (in the
same period in Great Britain it increased by 41%,
in Spain - by 14%, in Norway - by 20%). (OECD,
2007) [3]. The number of medical personnel per
bed increased in European countries in 1990-2005
(the minimum was in Germany - 6%, the maximum
in Great Britain - 2.6% (OECD, 2007) [4].

These trends are due to the special nature
of technical progress in the hospital sector: new
medical technologies rarely lead to an economy of
labour resources. Often, they require the recruit-
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ment of a new category of medical workers, which
increases the saturation of resources for each
case of hospitalization. One day of hospitalization
in Great Britain is about $ 500; in some hospitals
in the USA, it exceeds $2000.

ECONOMIC STATUS OF THE HOSPITAL

According to economic status, hospitals are di-
vided into three groups: public, private non-prof-
it and private commercial. In the countries with
a budgetary health care system (Great Britain,
Scandinavian countries, Ireland, Italy, Spain, and
Portugal), the share of public hospitals is 70-95%.
In countries with a compulsory medical insurance
system, this share is relatively small, although it
still has a larger share; for example, in France, 65%
of beds are located in state hospitals; in Germany
- 55%; in Belgium - 60%. In countries where pri-
vate health insurance is more developed, for ex-
ample, in the USA, the share of private hospitals
(commercial and non-commercial) is relatively
large - up to 70-80% (Cutler, 2002) [5].

In the late 1990s, the World Bank proposed an-
other typology, according to which medical orga-
nizations are divided into budgetary, autonomous
and corporate types (Preker & Harding, 2003) [6].
In an autonomous organization, managers have
full decision-making authority. The global budget
provides financing. Medical organizations have the
full right to dispose of property. An autonomous
organization is mainly formed by transforming a
traditional budgetary organization into another
organizational-legal form - trusts (Great Britain,
Italy), non-profit organizations (Spain), and public
state organizations (Lithuania).

Corporate organizations appear as indepen-
dent entities — corporation operating according to
the general rules of entrepreneurship. The state
owns the corporation’s property and manages its
activities as its representative in the governing
body. The organization assumes full economic re-
sponsibility for its obligations. In essence, it is a
model of a state enterprise. Compared to an au-
tonomous organization, there are more rights to
use the income and more responsibility for obli-
gations. The state acts as the corporation’s own-
er and tries to maintain strategic control over the
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activities of the medical organization while leav-
ing the medical organization free to make current
business decisions. The most famous examples of
corporations are the state corporations of Swe-
den, Denmark, New Zealand, and Israel in the hos-
pital sector.

Many countries in the 1990s tried to give pub-
lic hospitals more autonomy by converting them
into other public organizations. The most famous
form is the transformation of state organizations
into trusts. For example, in Great Britain in the
early 1990s, all public hospitals were convert-
ed into NHS trusts. Trusts have established con-
tractual relationships with purchasers of medical
services, in particular with public authorities and
large general medical practices.

Another form of autonomization is the trans-
formation of budgetary medical organizations
into public healthcare organizations, such a trans-
formation was carried out in Lithuania. Lithuania
first adopted the Law on Public Organizations
(1996), which established the main features of
such organizations: income is generated based on
contracts with customers. Profit is not the goal of
the activity; it does not bring to the founder but is
directed to the development of medical activity.
In 1997, the Law on Public Reorganization of Bud-
getary Organizations was adopted.

In many countries, there is a diversity of own-
ership and organizational-economic forms of hos-
pitals. Given the medical market's peculiarities,
many countries face a difficult choice of the op-
timal ratio of private and public hospitals. On the
one hand, private commercial hospitals can re-
spond promptly to market changes because their
goal is to make a profit. When the necessary in-
centives are created to influence private commer-
cial hospital decisions regarding the volume and
quality of services, then the service delivery func-
tion can be transferred to the private commercial
sector. On the other hand, the existence of infor-
mation asymmetry allows commercial hospitals
to increase the volume or price of the service, as
well as to reduce the quality. Low-income coun-
tries prefer private, non-profit hospitals, even if
they are technically less efficient.

It is important to consider that the develop-
ment of one or another form of hospital organi-
zation is conditioned by the historically formed
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representations of the role of a commercial hos-
pital in different countries. For example, in the
US, market relations in health care were dominat-
ed by commercial hospitals from the beginning.
Historically, the main role in Europe belonged to
state organizations. Since the 1980s and 1990s,
many European countries have turned to autono-
mous organizational forms.

HOSPITAL EXPENCES

In the short term, hospital costs — the number
of beds (hospital capacity), supplies, and equip-
ment — are mostly fixed. A decrease in the number
of patients leads to a decrease in average costs.
In the long run, all costs are variable. Hospital ad-
ministration may hire more doctors and invest in
additional beds or expensive equipment. By pre-
dicting patient flow, a hospital can minimize av-
erage costs. When a daily intake of 150 patients
is expected, a medium-sized hospital and a large
hospital for 300 patients are required. Thus, at
each expected level of demand, the administra-
tion can determine the capacity (capacity) of the
hospital, as well as the number of medical per-
sonnel, minimizing average costs.

A U-shaped curve theoretically represents the
dependence of hospital volume on costs. As the
volume of the hospital increases, average costs
decrease to a certain minimum, after which they
increase again. With the increase in the volume
of medical services, it is possible to increase the
number of doctors who specialize in warfare and
increase access to high-tech equipment. Hospitals
can also purchase large volumes of equipment at
a reduced cost. However, as the size of the hos-
pital increases, so do the costs of organizational
coordination and management control.

Thus, it may be economically prudent to ex-
pand the size and scope of the hospital to bet-
ter utilize existing expertise, infrastructure, and
equipment. However, at some point, the hospi-
tal moves away from the optimal efficiency level
and begins to exhibit diseconomies of scale. Also,
small hospitals can be inefficient because fixed
infrastructure and administrative costs are spread
over a very small number of cases, increasing the
average hospital visit cost. In this regard, studies
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show that negative effects of scale diseconomies
are expected below 200 beds and above 600 beds
(Roh et al. 2010) [7].

The existence of economies of scale is one of
the factors determining the intensity of compe-
tition. When economies exist, the limits of com-
petition are limited. Therefore, it is important to
identify the limits of this economy for the health
sector. At this point, we need to understand
whether the market structure of medical service
providers is a natural monopoly, where only large
hospitals can achieve an efficient volume of ser-
vices, or whether the market structure is more di-
verse, where many smaller hospitals can exist.

However, it is important to understand that
this ratio of volume and costs is ambiguous, as is
the conclusion about the existence of economies
of scale. Studies confirm that there is an economy
of scale in health care, but it is significantly lower
(11-14%) than in other sectors of the economy (60-
95%) (Eastaugh, 2004) [8].

Hospitals are not uniform in terms of the com-
position of treated patients, the complexity of the
services provided, and the amount of scientific
research spent on the training of doctors (some
hospitals perform the functions of both teaching
and research centres simultaneously).

Let's compare two hospitals: hospital B has
more beds than hospital A, but patients in hos-
pital B have a more complex disease structure. It
can be assumed that the average costs in this hos-
pital will be higher, making it less efficient. But in
this case, such a conclusion does not correspond
to the truth. Many parameters are used to evalu-
ate the impact of hospital volume on costs: hos-
pital volume, the structure of diseases, quality of
treatment process, severity of disease, differences
between doctors’ salaries, and costs of doctors’
training. Empirical studies in this direction are
associated with certain limitations from the data,
adequate indicators, and the technical side. It can
be said that many studies in the USA confirm the
existence of economies of scale, although not
very significant, for hospitals with a capacity of
200-300 beds. An insignificant average percentage
of savings justifies the presence of competition in
the supplier market.

At first glance, hospital A, which provides a few
medical services, has lower average costs than
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hospital B and is, therefore, more efficient. But if
we take into account the many factors that affect
the long-run costs of a hospital, that is, if we com-
pare short-run and long-run costs, we can see that
hospital B is more efficient because it provides ser-
vices with the lowest long-run average costs.

Thus, lower average costs are not an indica-
tor of higher hospital efficiency. Other factors also
affect the efficiency of the hospital. Therefore, it
is necessary to empirically assess the existence
of economies of scale in each hospital operat-
ing in the local market, taking into account the
peculiarities of the case structure. This refers to
economies of scale not only for costs but also for
the quality of services. It is important to consider
that the quality of medical services is often deter-
mined by increasing the level of specialization of
hospitals. The greater the volume of types of med-
ical services, the greater the results of treatment.
It is also necessary to consider the possibility of
economies of scale in relatively small medical or-
ganizations and individual sub-departments. For
example, a large hospital with a large set of spe-
cialities may not provide economies of scale, while
an individual sub-department may be able to pro-
vide such economies through the power of repli-
cation of well-utilized medical technologies. It is
also necessary to consider the different effects of
scale (increase in the volume of services) on the
quality of treatment for different specializations
and types of services. For example, an increase in
the volume of services significantly increases the
quality of open heart operations but practically
does not change the quality of cholecystectomy.

Behavior of commercial and non-commercial
hospitals in the medical market

The status of the hospital is determined by
the objective function, which in turn is related to
the status of the hospital. A commercial hospital
maximizes profits, while a non-profit hospital may
include other factors in its function, such as serv-
ing socially vulnerable citizens, providing services
that have public benefits, and conducting research
in commercially unprofitable areas.

The number of beds determines the capacity
of the hospital. The number of hospitalizations is
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determined in proportion to the number of beds.
The optimal number of beds for a commercial
hospital-monopolist is lower than for a commer-
cial hospital in a monopolistically competitive
market, which in turn is lower than the optimal
capacity of a non-profit hospital. The price set by
a non-profit hospital is lower than that of a com-
mercial hospital.

Theoretical models of hospital competition

The relationship between providers of medi-
cal services takes place within the framework of
the existing and changing market structure. The
market structure is determined by the degree of
differentiation of economies of scale services, the
presence of hospital service providers, and mar-
ket entry and exit barriers. The wider the market
boundaries, the more hospitals can compete. And
conversely, in the absence of hospitals within the
geographical reach, the hospital gains market
power.

Studies confirm the importance of the geo-
graphic accessibility factor of the hospital in the
market structure. According to one study, a 10%
reduction in the distance to a hospital increases
the demand for its services by 13-14% (Henderson,
2005) [9]. However, the market for certain special-
ized services may extend beyond local boundaries
as patients are willing to travel significant distanc-
es to receive a specific type of treatment.

According to neoclassical economic theory,
competition leads to efficient economic results.
The services of healthcare providers are very dif-
ferent from other services. Due to informational
asymmetry and uncertainty in the origin of de-
mand, competition opportunities and outcomes
in health care may differ from those in other areas
of the economy.

Hospitals can compete on two levels:

e Competition for individual users of ser-

vices;

e Competition on the collective buyer of ser-

vices - insurance companies.

Competition between hospitals can be carried
out according to prices and the quality of medical
supplies. The main condition for ensuring the pos-
itive effects of hospital competition is the avail-
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ability of information for all interested parties of
the system according to two parameters:

e Effective use of resources;

Quality of provided services.

When the object of hospital competition is the
collective buyer of services, competition helps hos-
pitals allocate and use resources more efficiently.
In this case, the buyer of services, due to its size
(for example, a large insurance company), has a rel-
atively high (compared to individual buyers) power
and, as a result, has a stronger influence on costs
and non-price parameters of services.

The effectiveness of competition depends on
the organization of the insurance system - the
market structure of hospitals and insurance ser-
vices free contracting with selected hospitals.
Increasing the volume of hospitals (by merging
them), which leads to economies of scale and
provides relatively high indicators of the quality
of treatment, can strengthen the market position.
At the same time, the ability of the hospital to
impose its conditions on the insurance company
regarding the prices of hospital services is ex-
panded. When many hospitals operate in a local
market, their ability to impose their terms on a
powerful insurance company is substantially re-
duced.

Methods of reimbursement for hospital ser-
vices also influence the effectiveness of compe-
tition.

Hospital reimbursement can be based on two
approaches. Retrospective compensation is based
on the actual volume of services rendered, where
the role of the financier is minimal. However, the
buyer can control hospital cases. The second ap-
proach involves reimbursing medical services
using the prospective method based on the pre-
agreed volume of services provided.

Factors of effectiveness of competition in the
medical market

Based on the theoretical aspects of competi-
tion, it is possible to systematize the factors that
influence the results of hospital competition.

Institutional environment factors. The avail-
ability of information on the quality of treatment
(mortality, re-hospitalization rates) and effective
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use of resources are the most important factors
in making a rational decision by the buyer and
user of medical services. The scarcity of informa-
tion is reflected in the imperfection of contracts
and leads to high transaction costs, which reduc-
es competition. State regulation in such areas as
licensing, establishment of quality standards, and
provision of information on hospital activities
contributes to the increase of quality in the condi-
tions of competition.

Peculiarities of local markets. The existence of
empirically justified economies of scale limits the
possibilities of competition. When the large size
of the hospital, i.e. market concentration, allows
for lower costs of services, increasing the number
of hospitals is inefficient. In addition, the larger
the hospital, the greater the volume of services
provided, and the quality of many types of treat-
ment depends on the experience of doctors and
the number of procedures performed. In this case,
expanding the number of hospitals is not justified
from the point of view of quality improvement.
When there is a need to expand hospitals to meet
growing demand - a situation where demand ex-
ceeds supply - the opportunity to compete on
quality and price increases.

Attitudes of hospitals to purchasers of medi-
cal services. An interested, well-informed buyer of
medical services is a key factor influencing deci-
sions made by a hospital on the volume and qual-
ity of services. The higher the buyer power, the
stronger the buyer’s influence on service quality
and costs. Another way to influence the buyer’s
hospital is through reimbursement. Pre-negoti-
ated, prospective funding creates additional in-
centives to contain costs, hospitals compete on
price, while retrospective reimbursement meth-
ods do not create incentives to increase efficien-
cy. In addition to the collective buyer, the hospi-
tal’'s activity is influenced by the individual user
of medical services, who makes a rational choice
of the hospital based on price and quality. In the
case of compulsory insurance, the price elasticity
of demand is zero. At this time, the hospital may
increase the cost of its services. When the con-
sumer pays for some of the services themselves,
the price elasticity of demand increases, and the
hospital’s price competition becomes more effec-
tive because it attracts many patients.
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The hospital’s response to changes in external
conditions. Hospital behaviour is driven by inter-
nal motivations that depend on economic status.
When a hospital has large decision-making pow-
ers, competition encourages the search for ways
to increase operational efficiency. A for-profit hos-
pital will focus more on cost containment, while a
not-for-profit hospital will focus more on increas-
ing quality.

EMPIRICAL ASSESSMENT OF HOSPITAL
PERFORMANCE
Volume of medical services and quality of
treatment

It is known that special importance is attached
to the experience and skills of doctors in clinical
practice in medicine. For example, open-heart
surgeries are allowed only in hospitals that can
perform a set minimum of such surgeries. Large
hospitals can easily meet this minimum. Better
clinical outcomes can be achieved in more con-
centrated hospitals, where large hospitals dom-
inate (in less competitive markets) and volume
drives quality. Studies confirm that the cumulative
number of cardiac operations (its increase in a
given period) significantly impacts outcome indi-
cators (lethality and complications). Also, the im-
pact of volume on quality is confirmed by studies,
according to which, in hospitals where the num-
ber of operations is large, mortality is significantly
lower (Welke et al., 2008; [10] Lee et al., 2015 [11]).

Hospital competition and production costs

Some studies confirm that when hospitals are
financed by a retrospective method (actual costs),
competition leads to an increase in the volume of
services, costs and prices (Krabbe-Alkemade, et
al., 2017; [12] Fournier & Mitchell, 1992 [13]). Howev-
er, there are studies according to which competi-
tion reduces costs and prices (Connor et al., 1998;
[14] Dranove et al., 1993; [15] Proppe & Soderlund,
1998; [16] Dranove & Satterthwaite 2016 [17]). In
addition, competition increases the widespread
adoption and use of expensive technologies (Deng
& Pan, 2019) [18].
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The most common indicators of competition
among medical service providers are:

e The Herfindahl-Hirschman Index is calcu-
lated based on hospital volume (number of
beds, level of capital expenditures) within
a country or region. In the US, the Federal
Trade Commission has defined the follow-
ing criteria for the degree of market con-
centration: HHI < 1000 - unconcentrated
market, 1000 < HHI < 1800 — medium con-
centration, and HHI > 1800 - high concen-
tration. The highest index of 10,000 corre-
sponds to a monopoly;

e number of doctors per hospital in the
country/region;

e Share of hospitalizations by hospital in the
country/region.

Hospital competition is determined by the
market structure, which is determined by the
boundaries and characteristics of that market’s
population. Therefore, the measurement of com-
petition makes sense only during the correct anal-
ysis and assessment of local market boundaries.

As a result of the introduction of statutory
methods of financing hospitals and the definition
of agreed volumes of hospital services, competi-
tion in the early 1990s in the USA was associated
with relatively low costs and prices. (Fulton, 2017)
[19].

Hospital competition, treatment costs and
quality

Studies confirm that in the conditions of com-
petition of hospitals in terms of quality, there is an
intensification of expensive services, which leads
to an increase in costs and prices (Strumann et al,,
2022) [20]. In the US, this kind of competition in
the medical market, which causes cost inflation, is
called a “medical arms race”. However, excessive
duplication and intensification of services can
reduce the effectiveness of patient care because
hospitals cannot afford to invest in research into
more effective treatment methods.

Studies evaluating the impact of hospital com-
petition on costs and quality of care have produced
mixed results. High competition in the US until the
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1990s was ineffective because it increased hospi-
tal costs while not significantly affecting treat-
ment outcomes (for example, the fatality rate of
myocardial infarction did not decrease).

In the 1990s, the competitive landscape in the
US changed substantially due to the emergence of
managed health insurance schemes. During this
period, prospective reimbursement methods of
financing hospitals were introduced, which means
financing medical services not according to actu-
al costs but according to predetermined prices.
At the same time, stricter requirements were es-
tablished for using expensive resources. After the
1990s, high competition led to cost reduction and
quality improvement. Consequently, competition
has become a useful mechanism for influencing
hospital performance.

In Great Britain, the reform of the National
Health Service, which began in 1991, was aimed at
stimulating competition among hospitals. Stud-
ies confirm that the price of hospital services was
lower in regions with high competition among
hospitals; However, the higher the volume of the
medical organization, the lower the price (Joynt
et al., 2011) [21]. According to other studies, com-
petition between hospitals reduced the quality of
patient treatment (Lyon, 1999) [22]. Thus, Ameri-
can researchers note the impact of competition

on quality, and according to British researchers,
competition strengthens the price signal. In Brit-
ain, healthcare purchasers (local governing bod-
ies) focused more on price reduction than quality
when negotiating with healthcare providers. When
analyzing the impact of competition on quality,
researchers took more into account the size and
status of the hospital.

CONCLUSION

Empirical studies confirm that the influence
of various factors on the quality of treatment de-
pends on the environment and system of incen-
tives in which hospitals operate. Relationships
between buyers and providers of medical ser-
vices, which are based only on price negotiations,
do not lead to the provision of adequate quality
medical services. Due to informational asymmetry
with respect to the real cost of hospital services
and quality of treatment, medical service buyers
cannot influence cost reductions and increase
the quality of treatment, which increases hospi-
tal power. Thus, when evaluating the impact of
hospital competition on costs and quality of care,
we must keep in mind that market mechanisms in
health care do not always increase public welfare.
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dobAESO0L g3MbMANY, Loo3zoAYymazmls
I1B3JE036MOS s M3Endsannmo BmaAs

096308 39030
dgoEebol mdhmbo, 3bmagbmbo,
3086gbobl b3zmmo, 30330L00b gbozgbbopgno, bodobmzgmm

20bHMmIFBH0. Inge FbmBmamdn 303ENbdMIMOL LasgzoEAYMEMadab goadbbznmgdab 3MmEgLo.
L330EAYMABMIdN brgds JBMmM oo (867 ymzgaBmoymam ndMEYOs Bomydyma 35330965000
Momgbmos) s YJx3mm Mmnymo (867, 38Mm gsmnm b3gghMaob dMaLsbyMgosh bms3sdMOY6 3si30-
96h90L, MMIMOLSE 830 JBMM IMS30MBIMM3560 LEYENENEM dMBLIbYMgdAL LagnmMmgdgon).
3mb3nhsmym bgghmmMdn, 0bg39 MMmgmMmE 93MbMAn3nb bb3s aMagoddn, 3608369mMm30600 TLA)0-
00b 93mbmans, MMAmnb dnbyz0m, LudgEnENbmM dMaAbabyMgdab AMEYMMONL gadMms dgbodmydy-
0o Ladyemm baMmzgdab dg330MYdN0 O bamMaobbab BMENm, FogMsd LadgnEnbm FMALLbYMYdNL
dmEymMmMOnby o baMmzgonb o3 yMmngmmzo3d0Mnb 370 MMYMNY, Mdaeb LovzoEIYyMaMHdN
0MLYONMOE 3obLb3s30NdD JMMT6900bLYZL L3gENOMNBIENNL MBNL, 353096 d9050396-
mO0b o bbgs 30Medghmgdnb dnbg300), MMIMIO03 3o3emgbab bbb bamzqgdab ImEymmMdsdy.
BodMmadn gobbomymons 5oba33nb bgghmman FsbIHd0L §3MbMT030L M30LmdYMY0500, bodgmon-
306m dmaLabyMydnLb IMEHMO0L E8dM3NEIOYMIds boMzgddg o boMmnbbdY.

3393900 03LbHMx096, MM Lb3dLLLZS BdJHMMYONL Fogmgbs bodgnEnbm dmMabobymMgdal
boMmzgoLy s boaMLLBY edM3ZNEYOYMNYS N3 gaMgadmbs s LHNTYMgdb LoLHTSdY, MMIMYdInE3
®396930mb0MYd96 Lod30EAYMABMYdN. 353090(Hg0LS s LodgnEnbm dmMaALbabyMydnb dndbmMmEydmY-
oL dmM0bL sMLYdYMN YMONgMmMOgdn, MMAMydnE dbmmm BobBY IMMO35M39090L 9i3Yd6ady,
oM 3obodnmmodgoL LodgoEnbm dMALLbYMYdNL Lamsbom bamMabbob HBMHB39MYMRSL. bosgs-
dyma3mb dmaLobyMydnb MgamyMm MnMxoxMxosLMOL s 339MBaMmONL bomMobbmeb dndsmmygdom
0b6g3mMmTo30ymo sbodghmonb godm, bedgnEnbm dmabobymMgdab dyn3gmMado gozmgbab 39M ob-
09696 bamzgonb 89030M90009 o 833MbsMdNL baMobbaL s3oMMdedY, M3 DML LaszsAYm-
ML domMayRmMY0sL. 88330M®, MMEOaLLE 30BVLYOM Lis3sAYMABMYOL 3MB3YMIBENNL gogmgbab
bafmzqdLy s 339MbsemOnL baMnbbBdg, Ibgzgmmodsdn 6ws 33gmbogL, MMI F3boE30d0 Lads-
MM 39906000900 ymzgmm30L oM 333096 LEdMB3MYONL 39NN MIMOLL.

LA3336dM LOOY3IBN: dLAOBNL AISMBEMANY, LYBILNBNEM dMALALIMIBOL bdMALbLN,
LOBIPNOBNBM 3MALALIMISGNL bIMSISN, LAI3ILIIMABM, LOFIPNBNEM d3BIMN

daLYI3d0

0006009MM39  LOO3EIYMBMYODY, Bo00
93MbmangyMan gobznmomydnb mmbab dnybgyo-
390, 393m™Mg60L 8babL nbgmo Boghmmgdn, Mm-
3MM9003s0: IIMZMIBTNYMO 33MNMJOJ00, V-
030090000 bHMYIDHYMOL oMM dy, sbogno
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LOdgENENbM  Hgdbmmmangdal ZobznmoMmydy,
LabgmAdbogm. bLosgzeEIYMBML BYbJEomMbaMmy-
00b 09093900 ©3AM30Y0YMNs  F3ba330L
bobHgdnLb Lb3zoEbbls MEMMBY: LodgEnENbm
dmadbobyMmgdob 80dbmEgomgdn, dMAbIsMmyo-
myo0n, 3mb3yMabmadn, LLdgNENbm dmMaAbsby-
M900L d06m@y0nb bobhgdob bbgs bydngdHgodO.
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doLbAd®Hodnb 93mbmaAnab mgmMmos godmnyg-
6905 B6sMAMgonb LobHYI70dn TJg9a0Ls @O
98399H0506mMo0L sLobLObgMOE. FsbIHa00L g3Mm-
bmdno v9h30390L, MMI gMmggmab momyody-
™o 930MEYds godmandozgdnb dmEymmodnb
dMEsL6 gMmo (Gaynor et al. 2005). smbnd-
By 3o3d0M0 moMxodxmMgdaLy s IMEBYMMMOSL
dmMob Me89bndg 8994060300 50bLHYOY, Fom
dmmob, ImEymmonb d9dmJdgadnm gnjbomg-
Oy bofMmznddy, MabyMmbydolb L3gENOMNBIEN-
oby o AMIBMEYdMdonL Fndomm 05BIMDY
oMbgogmn 3mdogngdnm. dgmMmyg dbMmng, dobL-
dhoonb 93mbmany, MmgmMmz Babo, olze3zdnmg-
09mM0s B3g6M39bmMab, MMAMob EMMbLE bogmb-
annb/3mabobymgdnb gmmgymob momMmgdymgds
030M© 09, MMEoLsEg 0dMEYds BoMIMydnb Im-
3ummos (Bernet & Singh, 2015) [1]. @obsbsm-
5000L  3MA3amgdgbhoMmyammods (yMongMmmdg-
8530b90mMMos) 6036530, MM dsb Bg8waa, M3
M9LML]ON odmygbgdy ngdbgds gMmmo bogdmb-
annb/9mabobymgdab Bamdmgonbmznb, obnbo
bgamB0bob3MT0 bEyds, dshgdomo boMmyg-
00b goMmgdyg, Lbzs Logmbeob BoMAMgosdn Fo-
dmbLOYg690ME. BobAhHod0L 9xgdhn o0 dbMog
39nobbdmob, Mm3d yxmm dmaggonsbos bLbgoe-
©obb3s LagMbmMAL/3MALbyMgONL BMIMYdS
9Mo dbbgzom gMmomgymdo, 30Mg Md)bndy
L3930dMNBYOY LoBsMAMM gMmmgymadn.

3mb3ohomym bLgdbhmmTn, nbg3zg MmgmME
93mbmadngnlb Lb3zs oMggodn, 860d3zbgmMm3ze-
600 80LAHOONL §3MbMB0nY, MMAnb dnby3nm,
LdgENENBM dMALLbyMgdOL AMEYEMONL Bo-
DM dgbadmydgmns bodygomm bamggdnlb 8-
93nMydnm o bomMnbbob dMEom. F3bopznb
bagmmdo AooMmaogmo dMagzamo  33ma30L
dg9gn dboMmL 3ggmL dobADHod0L 93mbmaAn-
0b 9bmdgbob sMLYOMOSL (Giancotti s Lb3,,
2017) [2], B8o3M38 $36©o330L LygHMMBn Bsb-
dhoodob g93mbmadnnb 3mbzaxEngdalb 3Mogdon-
3900 3odmyqb9ds 3umm Moo beyds. bogdy
n03sdn damadomgmoL, MmA LsdgnEnbm dma-
LobyMYONL AMEYEMONLY o baMmggdab ymmo-
9M030390M00 a0 MMPmny, Maaeb Lo-
03000Yymamgon sMLYdNMOE gobLbb3ze3wg060s6
9MM38569000003006  L3gENIMNBIENOL  EMBND,
30309600 89850396MmMd0L o bb3s 30MydY-
HM900b dnbgznm, MMIMydoE gozmgbob ob-
09696 baMmzgdob IMEymMmMOsdy. 6bodMmmaddon go-
Bbomymos obo33nb LyghmMmBn BsbIGHOdNL
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93mbmangnLb  ™mo30Ly0Mydgd0, LLTgENENOM
dmabobymMgonb IMEymMOnL odM30YOMY-
00b bomoymg gobgym boMmzgdbe s boMmnbbBY.

LJIV3VPLIYMBML IVITONI6MOS

Lo3eEAYMABML F9w33900L 9x39gH06MONL
393300900 gobnbedM3zM9ds MaMEYbMOMN30N O
bofmobbmdmngn 3oMadghMgdno. Zodmymxgb
bamnbbob Lod sb3g9dHL: 1. MuLYMLYdNL baMabbo
- 00390h0E0YM0 s dEsdnsbyma MabyMmbgdn,
9o dmMmab, bodgnEndbm 3gMbmbsmab 3Ma3g-
H96309000b EMBY. 2. baM3z0LYdL gobg30L 3Mm-
39Lob bomobbo - gedmygbgdymo LodgENENbm
Hh99dbmamgngdn, LLFgENENEM LEHIbEIMMHYO-
006 dgLodsdnbMOY, 839MBbomo0L 0bhgbLo-
3Mmodg, 303096(h900L dmMALsbyMydalb Emby. 3.
3mnbnznmo d9w930L @mMbY — 353096Hnb B3yM-
BammOnb godmbazsman (5068Mngammonb goyd-
5m0gLYO0L baMabbn).

LOdgENENBM 03BIMDY Lod3dEAYMBMYONL
®}969d30mboMydaLb dgbbozmabab gobobomygody
9%399H0506mMoO0L 2 dmagzsMmo sb3ggho:

1. 099603300 (Mmm3omyM0) 9BJHos6m-
00 - MaLyMLYOLY o BoMIMgd 3MM-
©39HL dmMob F9RIMEY0Y, F333WNMSO,
39MbMBoMOL MOMEybMdaL dgReMEydy
3oBgnmo bgM30L0L AMEYMOSH] (Los-
3000ymxumdn 933Mbsmmonb dgdmbgza-
3900L MamE9gbmos o LEHMYIHYMY).
h9J6039M  9BIIH036MODY  BogmbSL
obgbL LovzeEAYMBML TMEYMMMOY, o-
dmygbgdymao LOAgENENbM  Hggbmanm-
30900, 53M9mM39, MMSb0BIENNL s M-
Mgy 8do30L dmbhngaEnyg;

2. 0m3s309M0 9BGJH0obmds - MabyMLY-
00L  gobobomgonlb bbgowabbgs T0ds-
MHoymgdgob  dmmob  mbsgsMm@MOY,
Mmamyo0Q3 3o06LdM3MO3L bofgg-
0oL bHMYIHIMOL  MIEOMBIMYMMOLL
smhgmbohngemn  bofmgadob  gom3ze-
mobbnbgdnm.  dgbodmgdgmns (H9g-
603900 ©o 3MM30309M0 9xB9gH0SOMONL
Lb3zoobbzs H9bwYbENgdN. TogomNM,
LYO30EAYMABML Loddnsbmodab HggbnznMmon
993399H006moOnL DML 03 890mMb3z93900L
939Mbogmmoanbslb, MmAmydog of Tdmo-
mbm3z96 3mLb3nhomndsEnsb (gogMmymyg-
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0106309 30MIO3Y

090 36930mbny, MmMAmab d3yMbogmm-

0o Jgbadagdgmns 330 MIHMMOYMS)
dgndmgds 006 LEIY3EIL dENMZeENYMO
98399H0obmonb d9930M9ds — MabyMLY-
00L LogMdbmon 3MbBEgbHMoEns 3mb3on-
homymo damababymgodnb bagmmadon.

LodgnEnbm AMALabyMgdalb MMZabndsENY

0MLYdNMOE 3obLb3sgzads J39y6960L dnby-
300, 0793y dgbodmygogmns gadmoymb bLosgzoe-
©@dymaxmydnob gmmanmgdnb dmazsmo Hhgbwyb-
30900:

e o333AYMxMIxonb nEn Boabomab gom-
©vgd6s dbbgom 3m33mMggLYdLE, Lo
0Y969096 Moy o dznMomomgdym
LadgNENbM Hgdbmenmgngob;

e DLHIENMbsMyEo AmMAbsabymMydab DM3n bo-
bob goohsbs s8dymMeBhMMmoym mbgdy;

e 339MboemmoOnb 0bdhgbbogmdnL FodM
o, Mmamm3 090930, 303096H700L L)o-
3ombamdn oymzbgodnb dgdEnmyody;

o LOBMMmMS MbEdy dmmbmzbob dgad3n-
M900 ©o bLod3dEAYMEMgddn MMYMmO
©3039070900L 339MBoMMOedy Mgbym-
Lgo0L VMO 3MBbEYBHMIENY;

e 3mb3ndomndsEnob mnomyym dgdmbigg-
3009 MaLbyMLYOOL BoggMmadalb LEMORO
DM EO.

d0gbgo300 Lobmmms ggmbeab dgdinmy-

00b Logmom Hgbgbznanby, gobznmoMmydym
939469000 53603300 dENob baMmggddn 3mb-
3odhomymo byghmMmob boMmggdab oo dmem
20 Bgmo bogdome bLHsdNMYMNS s d79w3960L
20-35%-0b. dgoMgydnbomzgnb, bLojommzgmmadn
030 60%-b 0goM0O9OL, Md3 oMaL 3mb3n¢omon-
Bo300L domamn EMBNL o 353096¢H0L babgm-
demogo Mmoo 83Mbsmmonb dg®9ga0n.

bbgs Bmgo@ ®96w@yb3NoL BoMIMoagbL

3mb3dohomymn 339Mbogmonb bobgmdmogm-
00b d9930M90s.10000 IMbabEydY 3Mb3nhsmn-
BoEnnb 090h396909m0n 3obbbgezwads 939Yy69-
00b dobgznm. dma 939y690dn ngn IznM©YdS
(1990-2005 Bmgddn 386500380 89030MES 32%-
0o, 33930380 - 10%-0m), M8 §39y69080 30 0o-
M908 (0M0hobgmndo 08539 39MomM©I0 41%-00
3o000M @y, 4L33byMAIn - 14%-00), bmM3930000 -
20%-0m) (OECD, 2007) [3].

LadgENENbmM 39MLbMBsmAL Mom@ybmoy
96 LOBMMMSDb Tndammgdnm g3Mm3nb 939Y-
69080 gondsMmEs 1990-2005 Bangddn (y3gmasdy
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906030myM0 nym ggmadsbnsdn - 6%, 8o4b0do-
aymo 0Mmohsbymdn - 2.6 96 (OECD, 2007) [4].
ombndbymn (H9babEngdo  gobdnmmodg-
ogmns  3mb3ndomym  LgghmmMdo  Hggbn3y-
Mo 3Mmamgbob gobboggmmydymo boboomno:
sbogmo bLsdgnnbm Hgdbmemgngdn 0d300-
03 3obsadnmmodgdgbh dmMmdnmn MybyMbydab
93MbmMansL. bdnMo nbnbn dmombmzgb sbomo
3ohagmmonb 99nEnbob dydezms ImMdNE30DL,
o3 DML 3MLb3nhandsE3nnb mocmyym d90-
mb3z930%9 MabyMLYOOL gozaMgdsb. OMohsbgm-
do 3mb3nhamndsEnnb 1 My esbmmgdnm 500
@mmyamb 3903960, bmem 883-d0 DMZ Lovgzoe-
©dymxumdn 0gn 2000 @MmmsMmL ogamMdgobL.

LoV30IYMaMb 53mbmaAnsgnMa bdo@hyLo

93mbmadnzgmo bHahyLbob dnbgznm, Lovgs-
©@3ymazmgdn 0ymas LOd FZIRLE: Lobgmadbo-
xm, 3gMdm sMogmagMmEogmo s 3gmdm 3mag-
ME0g@0. $36o330L bLodoyzgdhm bLobHY3Nb
939469030 (oo 0Ma¢sbgmn, L3sbNbs300L
93946900, 0mMmsb0ny, nhamny, gb3dsbgmon, 3m-
MbHygsmns) babgmdBoxgm bos3zsEIYMuMydNL
Boamo 99003960 LogMmom Labmmms MbENL
70-95%-0b. LOZIMEYOYMM LVIJENENbM -
dm3930b LobHYB0L 939y6906d0 gb Bogn 89-
©aMydom dEnMmys, mydzs dsnby dgho Bowo
939309, 3333MNMy©, LaxMybgzgmdn bobmmms
65% bLobgmdbogzm LoO3IEAYMBMYOTNS Fo-
Bbmogbgdymao, gomMdsbnodn - 55%, dgmgnadn
- 60%. 339469000, Lol PJBRMM Fgho 39M-
dm bLY3gENENEM EVBM39300 gobznmaMmygdymaO,
0030MNMy, 0dd, 39eMYd0m ©NENY 39Mmdm
LOS33AYMEBMYONL Bomo (3MIJMEOYMO
3MazmdgmEoymn) - babmmms gmboab 70-
80%-00g (Cutler, 2002) [5].

Lod30EAYMBML MMy babayb og3b IMa-
30mn MMR360dBENYmM-bodaMmnmydmnzn xRm-
Mds. Fogomomo@, Lobgmdbogym LosgzsIYym-
xmgob dgndmyds doMmMo3wb906 Lobgmaboxym
doMmm3nb mMgobmgdn o6 dgodmyds nymbL dg-
©3M9000 sIMY3009x09e0. 1990-006 Bengdob
ommmb Abmaom 056308 d90Ma3mMd33%s bb3o
hodmemans, MMAmob dobyznc LodgENENbM
mM3sabndeEngo0 nymazs LoONYFIHM, 33HMBM-
90pM s 3mm3mMmsdhogm bobggdowm (Preker &
Harding, 2003) [6].
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03hmbmanym mmgobndognoadn 396959ModL
0943, goobyzgdhnmgdgdob domgdob LMY
JIRMI05AMbOMI0s. ©axRNbsbLHOS bmMmEng-
™M@Eg0s Mmmosmymo 00959Mh0m. LOIJENENbM
mMasabndeEngdob o930 Jmbgdob gobzoMmaznb
LEAEYMO JBWYOS. 33HMBMANYMHo MMZabndsENY,
700003M9Lo, wMMInMEgos HMIOENYMO
LONY3aO™M MMmZabNdsENNL Lb3zs MMZbNB.-
30gm-badoMMydMng BMMIS® FoMEogabol
3900 - HMsbhgdn (oo dOMmadHsbgmn, nhomny),
3Ma3mMAgMmEngmn mMmgsbnds3ngon (9b3sbgmn),
LOBDMBMYOMN30n LobgmMdbogm MMZsb0BYEN-
900 (m0o®39).

3mMm3mMmodogmo  mmagsbndsEngdo  godm-
@036 ©admy30909emo bydngdhob - 3mm3IM-
Mog0nb gmmdno, Mmdmydn3 dmJdgydb
0960M3gmoOnb  Bdmagso 69bgonb  dnbgzno.
LobgMadbogzm MAgds 3mM3mMmaEnob Jgmbgdab
09LO3MMYE o BMmMo3Lb 3oL LOJ300bMOSL
000Mm3gmmonc mmagobmdn dobn BomMAMAs-
©3906mMa00b boboo. MMEsB0BsENs 0MydL bLo-
3900M 33MEY0YMY090dg LMY g3mMbmadngyM
30LybnbAgxOMMOSL. oMLYdNMOE, 0gn Lobg-
mdbogm bLobBsMAML dMmEgMNs. 33¢HMbmMaAnyM
MMaebndoEnoLmeb dgamydom, oF d90mbo-

3m900b 3godmygbgonb yxmm dgho 383madg000
o 39MOY0YmM090%9 y@Mm dgdHn 3sb7bob-
0390mmovy. Lobygmdboggm godmeEab 3mmM3Im-
Mo3n0b IRMMOgmab MmE3An o FENMMOL
LodgoENbm  MmMEaEb0dOENOL  LOJTN3BMODY
bMohggngma  3mbhmmeab dgbomAnbgdob,
09093s LOdgNENbm MMESBNBIENSL JH™M350L
0000nboMyg LLBgYMBbgM Boobyzahnmydgdal
000900b 003007 BMYOL.  IMM3MME30900L
yzgmasdg 36monm dsgomnmgob B6aMIMoag-
696 9393000, obNNL, sbaga ByMsbNNbL, 0b-
Mogmnb LobgmMdbogm 3mmM3IMMEngdan 3mb3n-
homym bggdhmmao.

093M0 939Y065 1990-006 Bmgddo d9gEs©
LobgMadbogzm  boogzoEAYymamygdnbmzab dng-
609906060 3900 93hMBMT0s bbgs ¥}MMT0L bo-
bgmdboggm mM3ebndeEngde®  oMogddbob
3000 Y39madg 36modnm gmmadsb BoMIMOa]-
6L LobgMABogM MMZsb0BOENY0NL BoM©agdby
HEOLHYOIE. BOZIMNMIE, ©NE O0M0tsbymdn
1990-0060 Bgo0L obYBYoLI0 3Mogdhn3nma@
yzgms bobgmaboxzm boo30EAYMABM oMEo-
0gdbo 3oboE30L Bogombomyma LsdLSbyMAbL
HmMLHYOVE. HMOLAHYOTS LagmbhMoghm gMmon-
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9MHMO900 asdysmgb bLodgnEznbm dmaboby-
M900bL 8Yy039™Mx00s6, 39Mdme, bobgmdbogm
90MmmM30b MMZobmMydmMab s Abbznm dmMas Lo-
9900m 3MygHn3g00b.

03hmMbmandsgob Lb3zs @MMISL BoMImMo-
©396L LOONY3aHM LOTgEOENbMm MMEsBNBIEN-
9000 3oM@ogdabs FoboE3nb LadMZsMYdMN3
MmM3sbndeE0g00@. sbgmo goMEogddbs gobbm-
MHEogmeEs mohzsdo. mohzsdo gam Tdoomgb
LadMBOEMYdMn3zn MMZsb0ndS3N700L dgbobnd
3906mb0 (1996 6), MMAYMISE ©od©ENbs by
mMasabndsEngdob doMmomon 60dbgon: dgdm-
bogomn MmMAnMEYds 3993390900806 bymndg-
3Mmgonb Loxwyd3zgmbdy; dmMgads oM BoMIM-
003906L Logdnobmodnb d0dsbL, 0gn oM d0o93L
©o3xydbydgmb, sMedgm dngdommgods bodgwon-
306m Logd03b6MONL BobznMoMYdDY. 1997 Byanb
900907 0460 306mMbB0 LOdOYFIH™M MMZbNdL-
30900L LOBMGIEMYOMNZoE MIMMZSbNBIENNL
3obmbo.

093M 939906030 63MAMEEgb0MNy LOVZO-
dyma3mgonb dgLo3xMgMONLY S MMZabNBsEN-
Jm-93MbmanggMo mMmIndalb dMozoma3gmm-
36900. LOIYENENBM 0BMOL M330LYOYMYd700L
39033mnbBnbgdnm, 093M0 J39yobs ©EsL 39M-
dm ©@o bLobgMdboxzm LosgzeEIYMEBMIdalL m3-
Hhodomymo 0sbsxgaMmomonb Moygmo sMmAgzs-
6oL 60603dg. gMmo dbMmog, 3gMdm 3mdgMmEnym
LOO30EAYMABMIOL d9ydmosom LadBMM 33¢(M0-
909009 M39MaMngmMa® MJe30Mg0s, Maaob
domn 09000600 dmagdnlb domgds. MmEoLLE
d9940bomons 9y30mgdgma bhndymgdn, MMI-
9003 393 gbab sbwgbgb 39Mdm ZmdgMmEn-
I0  LOOZIEAYMPML  BoBY39(HNIMY0g0DY
LgM30L900L IMEYMMOSLMBE S boMobbMSb
dndsmmyonm, 80806 dgbodmadgmoas byMmzgn-
Lgo0L 0BMEHONL BY6JE3N0L FosEgds 3gMdm
3M3nmEoym bgdbhmmdy. dgmmyg dbMog, nbRm-
M3o3gnb oLNAgHMONL oMLYOMOS IMAgMEOYM
Loo30EAYMABMIOL  dgbodmgdmMmOosh  sdmyg-
3L godomEmb LYM30LOL TMEYIMMOs 86 @sbo,
03M9mM3g 090030Mmb bomobbo. odsMdgdm-
bogmnabo 939Yy6960 g3nMahgbmodsb 86099096
39Mdm sMo3magmEngm Lod3oEIYMBMYdL, MY-
booE h9g0039Mo bagmgos 9BIJHsbL.

0600369mmM35600 030L gom3zamabB0bydy,
Mmd LOd30EAYMBML MMZsb0d3NNL 83 ™Y
08 gamm3nb gobznmomgds gob3nmMmogdymMny
bbgoobbgs J39Yysbodn 3mMIgmzogmn bLosgzoe-
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©@dymazmb Mmmdy obhmmoymo Asdmysmo-
0903m0n  6MIMEE)69000). obg TogWNMVQ,
080-00 336o330L bxygmMmAn Ma303039 LodL-
MM YJMmongmomodgon AhsdmysmndEy, sdohma
0 ©mdnbnMmyobgb 3mdgmEogmo  Los3s-
dymamgon. g3mmadodn dmagzsamao Mmoo obihm-
Moo Lobygmadbogm MmMmagabndsEngdL g3ym-
36m@om. dbmmmme 1980-1990-0560 Bgdn©L6
093M3s 93MmM3Yma3s J39Yobod dndoMmms 33¢™M-
Bmdoym mMmagabndoEnym gmmagob.

Loo3z0IYMaMb bomzgdn

dm3my300006 3gMomedn Lo33EAYMBML
boaMzg00 - babmamms Mom©ybmods (bos3zsaym-
amb bnddmozmg), dshgMmasanyma BoMsggodn,
dmbymonmmos - doMmomoe® d37dngn boM-
£$9000. 393096(M900L MamEabmdab dgaEnMmydy
396030MMdg0L Ladyomm bofMzgdob dgdEnmyg-
00L. gMdgm3snab 3gMomdn yzgms boMmggdn
33mMono. bLOd30EAYMBML dEINbabHMoENsd
dgodmgods @angoMmogmb 934nd900L o Mom-
©9bmdy, IMebnbmb odahgonm bobmmgddn
06 dzoMmomnMmygoym  dmBymonmmOs-abo-
©3oMgddn 0639LHNMYdL. 353096(H900L bo3o-
©ob 3MmabmdnMmgonL EMmML bLos3sIYMBML
dggdamons  Lodyomm  boMmzgdob dnbndndgodo.
MmEgbeE AMbammEbymns 150 35030960 NL ym-
390 Mo d0myds, bogoMmms Lodysmm dm-
BymonbL boszeEAYymxym, 300 35309060 bodn-
MM OO LV3IEIYMBML 8d96900. 83339M,
dmmbm3zbob ymzgm Imbommobym ©mbydy
030b60bAHMOE0sL dgydmns abLodMzmMMb boo-
30003ymamb dmEymmos (bnddmosszmy), saMmgm-
39 LLAgENENbM 39MbMBoMNL MoMEgbmody, dn-
6000D907mM0 Lodyammm bofMmzqdo.

LO30EAYMABML IMEYMMONL EIM3NYOY-
mgoo boMmggddg mgmMoymo@ gobnbomyds U
xmmM3nb IMYEnm. LoO3EIYMBML IMEHEIM-
00b dMEOLLL Lodyomm boMmzgdn TEnMOYOS
3o6LdM3Mym 30603y300@Y, MMIMob 903
nbg3 0BMEYdY. LOdgE0ENnbm LyM3znLbydab dm-
Bammonb BMENLsL dgbadmgdgmns 9g0d700bL
dmmaob L3gEOIWNBIENOL DM o Tomo-
o®ggdbmmmagnym dmBymdnmmodgddg bymdo-
LOB3EMAMONL VM. LodzoAYMABMYOL, sbY39,
dgbadmgdmmods 996900m 89330M707M Bobo®
dgobynmb oo IMEymMmonc dmbBymdnmm-
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0900. 0953Mad LOVZ3EIYMBML  IMEyMONL
BDMELMOb ghmmoE 0dMEIds MMZabndsEnab
3MMMEOnbo3n0dg o 30sMmM3gmmonm 3Mbh-
Mmmdg boMggdo.

909bgo390 030LY, MM FsLIHOO0 DMBS®
obMENMEYOS YBRMM oM 3MMEOYJHOIMOS-
LB, goM3399m™ BobA®HOOL Bg30m dMdg3MBbM-
d0yMoo. Momol dmadgb®dn, bLadysmm boMmzgdon
06yg0L DML BMALMOD gMMoE, MIESD -
doMhagdnmn boMmzgdn BsMAMJabob dobAIHodnb
0M393MbMAnYMMOsL. 009339Mo®, dgbodmmme,
93MbmadngyMo ambogzmymo oymb LOVZO-
aymaxamb ¥mManby s AMEYMMONL gogsMmmydy
oMLYOYMN odMEENmMydal, nbamMIbHMmIYIH-
Moby o dMFYM30MMO0L P390 odmboygbyod-
M. YR, MomeE dmdnbhdn, Los3zoIYMRBM
dmMEg0s 98399H0sbmdab m3bhndsmym ombgb
o 06yqgob TobIHadob oMag3mbmadnymmodab
3o0m3mgbob. oby3g, I3nMy Lod3EIYMRBRMY-
003 dg0dmgods aymb sMagxigdhnabn, Mowasb
x30gdboMydymo nbamMsbhMmYIbHaIMImo s oS-
9060bhMeEnyM0 boMmzgodn BobnmmEyds domon-
06 330Mg Mom@gbmonb d98mb3z9g390%9, Momoi3
0dMEY0s LosgsEAYyMamMdn 30d0H0L Lodysmm
mnMmgoxmgos. o8 abMmng, AshoMgdyman 33m9-
3900 9A3969096, MMT doLIHOONL YoMymxzomo
98399hH0, sMsg3mbmadnymmods dambsmmbymons
@aobmgonm 200 Labmmbdy Bogzmgdn o 600
LoBMmBdY D98mo (Roh s bbs. 2010) [7].

93mbmadnob dsbIdHodnlb oMbyoMOs 3MbB3Y-
Mm963nob  0bhHgbbogmdalb  gobadbLedM3zMgmn
afmm-9mmn Raghmmons. MmEabeg 93mbmaTns
MoomyMo  oMLbYoMOL, 3Mb3yMabEnaob  bLo-
D03My00 0dMYEYd. 030dHm3 8603369mm3z5600
©33503006Mmm 00 93mbma3nab LaBM3MdN Fo-
bo330L bLgghMMOLOM3NL. 88 EMML bagoMmmy
39303M0), Medabo oMnb bLodgoEgnbm bY-
M300900L 8086MEYOMxONL d3dMAL LHMIYIHY-
Mo 09bgdMmngn Aambm3amens, Lool dbmmmeo
abbznm LYV3EAYMBRMYOL dgndmnsoc dnsmbo-
mb LYM30LYd0L 9BRJIH0SD FMEYMMMOLL, o6 do-
BMob LHMYIOYMS IBMM FMIZIWMBIMMIS00,
bool dgbodmydgMns ENEO MaME9bmonm
39(hoMo LYOZEAYMABMYONL 3MLYOMDS.

030Lmvb, 3603369MmMM33600 gozngmom, MmAI
dmEymonbs o boMxgoob gb mMeboxsMmom-
00 0MygMmMA603369mm3zab0ns, 0bY39 MmgmMa
93mbmadnob doLAHONL 3MLYOMOOBY aL330o.

MmamME 33093900 3@sbHMadL, 5963030
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oMbgoMOL FobAHoo0b 93mbmany, dogMod 0gn
06039369mm3600 ©sds™0s  (11-14%), 300MY
93MmBmdn30b bb3s sMagddn (60-95%) (Eastaugh,
2004) [8].

Lov3eEAYMBMIYoN o dMNdb gMmmazamm-
30660 65839MbsmMyd0 303096(H900L 898500396-
omonb, gebgymo  LyM3znbgdalb LoMoymab,
99009000L LB3MYODY gobggmo boMggdob Lo-
993609Mmm 33m93900L dMEyEmdnb (dmago Lo-
03000Yymam gmommymsm sbMymgdgb Mm-
3mmE LobBO3MM, sbY39 3393000 396MHMNL

33y6930900L) dnbg300n.
9MM3s69b  d9g30oMmmm  mMmo  LdZoE-

dymam: LosgzaEIYymxym B-do Lobmmmy Mom-
©9bmds yg@3mm Tghns, 300M9 Los3oEIYMBM
A-80, 053Mad, v35LMOB, 353096(H70L Lov3dE-
dymaym B-30 0430 ©o0300900L gx3Mm Moymo
bAOHMYIDHYM. dgndmgds 3039MdYEOMO, MMT o0
LoogoEAYymMamdn Ladyomm boMmzgodn JBRMM do-
momo 096900, dgLodsdnbO®E, 0gn B3OS
98399H00b0s. 8ogMod o0 dgdmbgzgzsadn sbgomon
©ob3360 oM d99LodVdg0s g9ddomndqdol. bLo-
03000YymMmazmb dmEyEmmonb boMmznddg gozmy-
6oL 99LoRLYOMOE godMnygbads IMZdM0N
30Ma39MHMn: Lov3zoEAYMABML TMEYMMMOY, ©o-
0300909000 bHMmYIHIMY, 339MBbsMMdNL 3Mm-
39LobL bomobbo, s300900L LNddndy, ggodmy
060D MoyMydg0L dmMmab gobbbgegzgdgdn, 9gnd-
oo HM9g6063900L boMggdn. 98 FndsMOYMyd0m
9830M0ymn 3393900 ©830300MJOYMNS Fo-
3309 3900390006 MmamME dmbs393g-
00b, ob93g 0333 IM0 nbozoHMMgdoL o
Hh996033M0 dbMnasb. dgndmgds nmg3sb, MmA
080-00 dMo30(M0 330M930 dLbHYMIOL 93mMbm-
900bL 3sLIHdNL 3MLYOMOSL, MYTES MEBMY 0bLY
0600369mmM30600, 03 LOOZIEIYMBMYOOLIM-
300, MMAmMAb dMmEymmoss 200-300 Lobmano.
93Mmbm3dnnb ndbnd3zb69mm Lodyomm 3MmMEgbHo
033MM oL 8086mMEgdgmMms d3dMBY 3Mb3Y-
M96300L 3MLYOMOLDL.

afmmo 3990300, LoozoEIymam A-do, MM-
dgmo@3 obybb dgnmy Mom@gbmonb LLdgoN-
30bm LyM30Lgd0L 0BMEYOSL, Ladysmm boMm-
$900 3@MMm 6537000, 3000M9 Ld3dEAYMBRM
B-0d0, 89000030bo@ LOB30EIYMBRM A Momgmb
IRMM 9x89JH03600. 3ogMed M7 dogz0m35mnbBn-
6900 9Mog30m RdJHmMmML, MMIMYdNE Fo3m9-
Bob obEybL LosZEAYMBML ZMIYIMZ3ENSO
bofMzq0%9, 063 My 9935MY00) TMIMY33NS0

GLOBALIZATION AND BUSINESS #17, 2024

o 3Mdgmaanab boMzgdlb, dgndmayds 360-
bmm, MMT LosgzeEIYMam B ya3mm gxR9gdH0s60y,
Moaeb LYM30LYOL dBsMTMgOL dnbodogymo
3Mdgm3000060 Ladygemm boMmzgdno.
00339My©, 303N Lodyamm boMmzgdn 0o-
3000300 oM BoMIAMOEE]bL Lov30IYMBRML
Igmm  domomo  9x39dhnsbmonlb 0bogshm-
ML. LYOZ30EAYMABML 9RBIIHN0EMODY Fomg-
Bob obgbb bbgs goghMMgdnE. sd8nhma d7En-
™m9o0gmns 93mbmadnaob dsbAddodnlb oMbydMdAL
9030M03ymon 3930090 dEINMMOMNZ O3DOMDY
dmdogo  onomgym  boogzodymamdo 3d90-
mb3930L bHMYIHIMOL M30Lx07xMY0x0NL om-
30m0b6069000. sMB0dbyM0 gbgds TobIho-
00b 93mbmanob sMmadsmbm bomzgdobam3znl,
0Madg byM30LydNL bomabbobomznb. 3603367-
™mMm30600 gognmzomobBobmm, MmMA bodgoEn-
bm 9maLabymMydnb boMmobbo bdoMom gobobo-
D3m0 LOZIAYMBMIO0L L3gENaMNBENOL
©@mbobL s3ommadnm. Mo3 yBmMm dghno bodgwo-
306m LyM30bgd0L Lobygdalb IMEyEMOY, oM
99®h0no 939MbommoNL d7093900. dy30MY09-
™m0y, db339, 3o30m3omabBobmm dsabIHodnb
93mbmadnnb dgbadmgdmmods dgomgdnm dEn-
M9 LYgEOENEM MMEEBNBENY080 O FoM39g-
I J393906ymaxznmgdgddn. dogamnms®, ©0-
3o bLoO30EAYMAMI L3YENMNDEFNNL EOEO
BogMgonm dgbodmgdgmons 39M 3BMYb3gmymbL
9oLIdHodnb 93mMbMAny, 30806 MMEILLE BoM39-
Jmdo §39890ymaznmgdsd, dgbodmms 30Mmyb39-
oymb sbgmn 93mMbmans - 3oMZo sm30bxOYmMN
LodgNENbm  H9gbmemangdnb  HoMogomg-
00b domom. ob3J39, 33LoM33MNbBNBYdgMNY
35L3hoonb (bgM30LydOL BMEYMMONL BDMEY)
99399Hob bb3osbbgs gogmabs 33xMbsMdNL
boMmobb®g bLbzosbbzs L3gENIWNBIENNLY O
LgM30L900L LobggdaLaM3NL. dbY Tz NNV,
LgM30LdNL TMEyEMOnL dMEs 3603369mm-
36000 VMEob Moo gygmdg m39Mo3ngdal bo-
MobbL, FogMad 3Magdhngamo oM 33mab Jm-
™gEobhgddhmannb bomabbb.

3MaIMBOIT0 LY dMI3MB3IMBNIX()
LAII3VLIIMBMIASGOL JBI3Y
LJY3ICNBN6M B0DIMDBI

Loo30EAYMABML LAHIHYLO FobobadmzMgds
90d6mdMn3n 1ybg3nnb dnbgznm, MMAgmoQg
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mo30b 3bM0g, ©30380M90mMNy bLovzoIYym-
ML bAHIHYLMO. 3MIgMmE07MO Lov3sEAYMBRM
obgbLb dmagonb dogdbndndYdsL, 80806 MmMEY-
Lo oM3MAgMENYMABS LOBZ3EIYMBMAE M130b
®96J43nodn dgbodmms Asmamb bb3o Boghm-
M9003, 8933MnmMa® LMENIMIYMIE IYE3IW0
dmdgomogdgqgoab amabobymyods, nbymo boMmznby-
000 36930, MMIMyoOLYE 99300 LOdMBsMgdMN-
30 LaMmagdMyd0n, 3MIYTMENYMIE 3MMYbHOdY-
omym beygmmgddn 3393900b Ashomydo.

3M39ME0I™MO o 3Md3MIgMEB07M0 LBV~
dymxmgonb J393900L dgx3sbads gobbogymmyg-
0y 0b6®9MmabLb BoMIMoaqbL.

Lov3eEAYMABML Loddmozmg gobobodmzmg-
00 Labmmmo MoMEgbmdnm. 3mb3nthomndoe-
300Lb MoMEYbmos gobnbodm3zmyds LobMmmMmy
MomEgbmdsbmob 3Mm3mmEnadn. 3m3gMmEny-
0 Lod3oEIYMBM-IMbm3memobhobmzob bo-
Bmmgdnb m3@ndomym Mom@gbmds odamny,
300009 3m39ME07mM0 Lo33EIYMBMLM3NL IM-
bm3mmabhymo 3mbiyMmgbEnalb dsdsMBY, Mo
mo30b 3bM0g, IBMM 0Ny, 3000M9 dMo-
3M39ME0Ymo  LBY3IEIYMBML M3hHndsyma
damEyMos. dMa3magmEngmo bLos3eIYmMRML
009M a39b0mn gobn JRMM EodImMNy 3MAY-
ME0Y™0 LVYZOEIYMBML QLMD dgoMydno.

LJIV3OLIIMBMISNL 3MBE3IMIBBNNL
0MIM@NIX(0 3MPIXNIdN0

LodgNENbm TdMALLbyMYdalL BndbmEYd-
9oL dmmob gMmongMmomos bgds 05dDMOb oM-
LIOYMO o 339MYOsE0 bHMIIHIMOL BsMB-
™3g0d0. LoOXBMM LHMmIYIHYMIL FobLIdMZMOZL:
doLAdhodnb g3mbmany, LYM30LYONL NGgMYb-
30s30n0b bamabbo, 3mb3ohsmyma byM30LYdAL
d90339mM900L 3MbLYOMOY, 03BMBY gL3MNL O
3o0mb3mab 00MngMgdn. M3 JBRMM GBoMOMY
000MabL LadM3MgdN, 300 89 LOVZEIYMRBRMY-
oL dgydmosm 3mb3yMabEns. o 3nMadom, gg-
ma3mMox0xmn bymadnbabzmamonb LodM3MYO-
do LOV3EIYMEMYONL oMaMbydMONL MML
LOO30EAYMAM MgOxMMOL LOOIBMM domob.

33193900 30abHMIOL Los3EIYMBMUL 39-
Mma3mMoxknymn byjmadnbob3zmmamdab gagdhmmab
06003690mMdsb d3dMab LHMYIHIModn. gMmmo
33m930b 30bg30m, bosgsIymxumag dobdo-
mob 10%-00 d9330M90s 13-14%-000 DML dob
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LYM30bYdDY Bmmbm3bsb (Henderson, 2005) [°].
000006, goM3399m™m L3JENdMNBYOYM bLyMzn-
L9 0D d3dsMN dgndmygds godm30IL NMISMY-
M0 LODM3MYONEL6, MOS0 3030906900 8BS
30006 goomobmb 8603369mm30b60 odmmyg-
00 339Mbommo0L b3gE0axn3xMo bobob dnbomyg-
000.

BgmamabngyMmo  93mbmdognMo  mgmMo-
ob dobgznm, 3mb3xMagbiEns Zobsadnmmodgdlb
9399H006 93MmbmBnzyMm d79390L. bodgnEn-
Bm 9mabLobyMydob F0dbmEydgmms byMm3znLY-
00 dngMm gobbbze3zwgds bbgs baM3znLbydNLRSb.
nbxmmadsznymo sbndghmonb s dmmbmzbab
BoMIMIMONL goyMm3333emmonb godm, 3mbzy-
M96300L dgbodmgdmmodgdn o 39093900 Fo-
booEzedn dgndmgds gobbbzezwgdmoab 93m-
BmdngnbL bbgs bygmMmydaLasb.

Lod30EAYMBMYOL dggdmosm 3mb3yMmgbiEns
mM mbydY:

e 3mb3nMgbizns LYM30LYONL nbN3NEYS-

omym dmabdoMmyogmdY;

e 3mb3nMaobins LoM3nbydab 3meadhoym

0y0039mdBg - LadM393Mm 3M33060900.

Lod30EAYMABMYOL dmMab 3MbB3nMabEns d9-
ndmyods gabbmmzngmab Mmammz iabgonb,
oL939, LadgENENbm IMALLbyMYdNL boMmobbob
00bg300. bLov30EIYMAEMydnb 3MB3nMobEn-
0b EdY00m0 JBIJHIONL YOMYO63gMbsYMBS©
dmagamn 3nMmodss 0bxzmmdsznob bgmadobeb-
30mamos bobhgdnb yzgms snbdgmMmabgdymn
Mmammobamznb mMmo 3oMadghMnb dnbgznm:

e MgbyMLyONL 9BggH0ob0 godmygbgody;

e 30b6mydymo bgMm3znbgoob bomabbo.

MmEaLLE Lov3sEAYMBMydnb 3MbiyMgbin-
0b mdnggdhoo byMm3z0LdNL 3mmgdbhoyMmo dyn-
39m0, 3Mmb3yM9bEns bgmb 36ymob bosgsaym-
xamydab dogm MabyMmLYONL JBMM 9x9JHNSO
3ob0bomgdob o gedmygbgdsb. dm@Egdnm
dgdmbggzedn LyM30LYONL dYynw3gmn Me30LN
AmEymOnb gsdm (85g30M0mMs®©, NN bss-
DM393m 3M335600) FEMOL IJg3MYON0 Bomam
(nbN30YsMyM 8Yyn39m™My0msb dgsMmgdnm)
dogol, @o 899390, 3BMm dmngM 3a3zmgbab
obgblLb bomzadbs s LYM30LYONL 3MORILOL-
909/ 3oModghMgddY.

3Mb3nMabinob 9x399dhHnobmds ©odm3znwy-
0gm0ns odM3930L LOLHYTOL MMBSBNBIENVY
- 3mb3ohomymn s LOEIdM393M LYM30LYONL
La0SBMM LHMYJHYMdY, dgMmhgym LosgzoIym-
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RMy0msb Mmo30b RO 3MBHMIJH0MYODY. bo-
03000Yymamgonb ImEymmonb gedbbznmgdsd
(Boon gMmBydom), MMIAgmMoE gsbadnmmodgodb
0oLA®HodnLb 93mbmAnsL o PBvMYB39MYymMRL
039Mbsanmonb boMmobbob dgoMmagdnm domom
00hA39690mM0L, dgodmgds gsdmobBznomb  Lo-
000MM 3MBNEN0L godmngMmgds. 38 @MML Go-
MoM3g0s bLovzsAYMBML dgbodmadmmods,
Mmd mo30b0 30MMO500 Boyygbmb LodM3g-
3m 3ma3s60sL 3mb3ohomyma boM3z0LgdOL Go-
0906 EV39300M7000. MMEILLE MMISMYM
0000MB) dmMJdg909b oo MomEybmonm
boogodymaymgdn, domn  dgbodmgdmmogon,
Mmd 0o30b0 30MmOgdn Boyxygbmb dmogMm bo-
©3dM393M 3MA336050, 9MLYONMOE BENMEYO..

3Mmb3nMabinab 9x33gMH0obmMdodY, sbY39, 3o-
3m96ob obgbLb 3mb3ndhomymo bLyM30LYONL
3000dMoyMgdnb dgomeyodn.

LOO30EAYMBMYONL 365BMOYMgds dgndg-
00 9®1xdbgdmagb mMm Togmdob. MyHMmmL-
399H™0 365dMexMYds gymnbbamobL gobgymaon
dmaLabymMydab Bagmoymo dmEymmonb dnby-
3000 365DMayMxosL, LoaE sdRNBS6LYOMAL
Mmoo dnbndomymons. myd3e, dynw3gmb dgyd-
mns 3mb3ndomymo d90mbzg3g0ab 3mbHmm-
0. dgmmg dnamads gymnbbdmob Ladgnin-
bm LYM30LYONL dBDBMBYMYdIL 3MML3gIDHEN
0900m©00), LoEOE d63DMOYMYOS gobgymn Im-
dbobyMmgonb 60bsLESM Fgmabbadgdymon Amiy-
mmonb dnbgznm bmMmEzngmEgo..

LIFIPNBN6M 63BIMDBI 3ME63IMIGBNOL
JIVIJONI6MBNL VBOTIOMMION

3mb39MabEnob mgmmoymo sb3gdhHgonb Lo-
®9d39mdg dgndmgds Raghmmgonb bobHgdo-
H00900, MMAMYO03 go3m™9bob dbnbg6 Lovge-
©dymamyonb 3mbiyMmgbinnb d909390%9.

0bbdhodyombomymo gomndmb gogdhmmgoda.
939MBsammonb bamabbdy (Lngzomnsbmodnb,
3ob63gmMmgdnmn 3mb3ndomndsEnob doh39690-
ag0n) s LBIYIMYdgdab gx3gghnsba gsdmyg-
69000L dgbobyd 0bgxzmmIsEnob bgmdnbobzm-
dmos ML ydmagMmabo gaghmmo LadgnEnbm
dmaLobyMgdnLb dyn3zgmabs s dMAbdoMmyod-
omob dngMm Mogombomymo gowebyzghnmgdob
d0bomgods. nbgmmadsignob LNdBoMmg d0LObYdS
3MbhMaghgdnb oMabMmymymaznmgdsdy, sb3g,
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306330MMd90L domom (HMbBJ30Pm boMmzqol,
MoE3 9930MydL 3Mb3nMabEnab. 3mb3nmMgbiznab
30MHmo90dn bomaobbob DML bygmb HBymMOL
bobgmdbogm Myggmnmgds nbyo byzgmmaddo,
MmammoEss: mnEgbdomyds, boMmobbob LEH-
boMm®H900b oagbs, bosgzsAdymamb bogdns-
Bmosdg 063MmmMBs300L PBMYB3gmMyma3s.

30030mmMoOM0z0 03DMgOnb Ma30L507M90700.
93mbmanob dsbIHad0L 9a30MNYIE® LYOY-
0903m0 oMbyOMdY dOYEL3L 3mb3yMagbiEnab
dgLodmydmOogdL. MMEILLE Los3sEIYMRBRML
©0E0 DMy, 867 03dMBY 3MBEgbHMaENY, LY-
M300L90%g JBMM odomo boMmzgdob dgbod-
@mgoMmMoOsL ndmg3s, Lod3eEAYMABMYONL Mo-
MmE9bmMmonb BDMEe 9MogRgJhnsbns. s35bmMb,
Mol IBMM 0Ny Loszsdymam, dnm 35 0o
Bomamydymn LYM30LYdOL IMEYMMOL, bmem
939MbogmmonL 093M0 Lobgmodob boMmobbo Eo-
dm30903m0s 990085000 3odmMEEnmMygosbs o
Aohomgdymon 3MmMEgYMgonb MomEybmdsdy.
00 9900b3g39d0 Loo30AYMABMydNL MomEY-
Bmoob goxsMmomgds bomabbab goydzmogby-
00b M35MbLIBMOLOM 3fM 3MAL gadsMmydyO.
Mmabsg ddsMon dmmbmzgbol abszdsymxn-
™M90mMa@ 3MLYOMOL Lod3oEAYMBMYdNL oG-
Mmomgoab bagommgods (bodhysEnsdo, MMEoLLS
dmmbm3bs smydahgds dnBmEgdsb) 0dMEgds
boMmobbob s BsLNL dnbyznm 3Mb3xM6ENNL
dgbodmgdammoo.

Loo30EIYMBMYO0L aIM3ZNEIOYMYds bo-
d90030bm  dmALobyMYdoL dYn39mMYdMSb.
@anb®gMmgbgdymon, LodgoEnbm  IMILobY-
M900L 3oMgo 0bymmInMmydymn FYn39MO
ofMmab LovzeEAymxymb dogm byM30LYdNL dm-
BIMmmMoOsdy s boamMobbdy dobomyd owobysyg-
Hhomad90%y dmgdgn 3amozMabn xdgdHmmMo.
Mol IBRMmM domomns 3Yn3gemab doms, 300
domongmns 3Yyn39emob gogmagbs LM30LYdNL
boMmobb®g o boMmznddy. yn3gmob Losgzoe-
©@dymamdg 3o3mabob bbzs Loadyomydes vbo-
Bmogmgonb dgomeon. 60bsbLBsM Tg0obbdgdy-
o0, 3MmL3gdHImn Exi3NnbabbLYdNLLL nddbydy
bofMzq00b 893039000 @do®gdomn bhndymaodon,
Lov3eEAYMABMIgon 9MmMobgmb 369396 xoLAL
d0bg3z0m 3Mb3nMabEnaL, o806 MmMEabLE MY-
HMML3gIDHMo 3b63dDMOYMYO0L FgomEydn oM
94860L 9x893dH0s6MO0L odM@OL IMmBHN3oEnsb.
Lo030EAYMABML  LOJ3NbMOSDY  3Mggdhnym
9yn39mnb goMms 3o3mybsb obybLb bodywn-
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306m dmadbLobymMydab nbnznEyomyMmn dmadb-
90M9dgmon, MmMAgmnE obgbb LoszsIYMBRML
Mognmbamym oMAY356L oLy s bamMabbab
00bg300. LOZOMEIdYMM EBM3930L MM
dmmbm3zbob gmobhnznMmods i3abbL dobyznm
Byamob hmane. o8 @MML bovzeEIYymMamad dgon-
dmgodo gadomomb mo30b0 LyM30LgdNL boMmyg-
00. MMEgLbog dMAbdsMydgmn byM30LYdNL Bo-
Bomdg m3000mb nbob bLoggmamo bamzgdom,
dmmnbm3zbob gasbhnggmmods iabob dobgznm
3900M Y00, bmmm boszsAYMBRML 3MbB3yMY6-
300 g3obob dobgznm bEyds y@mMm Jogomo,
Moasb 300v0Eo3 303096(H900L o Momy-
Bmodob.

3oy 30Mmogd0Lb 33Momgdedg boogo-
aymamb M9odEno. LosgzsEIYMEBML JE3930 3ob-
30Mm0o9gomns dos dmdnzog0nm, MmIgmog
©39mM3nadymMns 93mMbmangym LAHMHYLDY. Mm-
©9LOB3 bLos33AYMBML og3L owsbyzghomy-
0900L 30M7x05%g OEO PBMHO3dMbNEMYdg00,
3Mb3nMabEns bygmb 36ymodb ®¥ybjznmbomydaL
9399H006mMo0L DML gvgdalb dngdsb. 3mag-
ME0Ymo bLoszsEAYMBM JRMM dghom 096900
3MbEgbMmomgdymn  boMmzgdalb 3930390899,
bmom sMozmadgMmzngmn boszsAymam — bo-
Mobbob dMELDY.

LYI3ILIYMBML VBIV6IBNMENMIBNL
09300V 3IBILIGION
LodgoEnbm AMALObYMYxONL AMEYMMOS O
039M600mmodab boMmabbao

gbmodnmoas, Mmd dgnEnbodn gobLogyno-
Modymo 0603369mmds 9609900 99dndgdnb
3mobogymn 3Mog®Hnznb godmEomgdolb o
760M790L. Fog3omMNMdE, MNS gYmdg M3gMo3ng-
00 6500aMmymMne dbmmme 08 LOVZOEIYM-
®}mM9ddn, MMAImMyoLslg dggdmosm Asshammb
abao3zbo M3gMoEg00L Eoagbomn dnbndydon.
abbgnm bLoo30AYMBMYOL s30MeE d9nd-
N0 o8 30603y80L nmB93s. JBRMM dHo©
3Mb3abmmomgdym bLoovzoEAIYymMamyddn, Lo-
o3 @MAnbnMmgdgb dbbgnmon LoszsEAYMBM-
900 (6s3mgds 3Mb3yMobiEnyan  0sdMYddN)
o dMmEymos 9dMybzgmymab bamabbL, dg-
badmgogmos P39maba gmnbogyMn 9©I39-
00b d0mBa3s. 330M93900 dLHYMYOL, MMAD
JoMmoommmgangmo m39MaEngdnb 33dymoEn-
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1m0 MomEgbmos (BmEgdym 3gMomodn dabo
DMEs) 8608369mm336 gogmgbob sbgblb 8g-
©93900b 35A39690mMyddY (MIHomMds ©s 3o-
Moymgdgon). sbyzg, dMEYEmoOnb go3agbob
boMmabb®g dLHYMYOL 33tM93900, MMAgJMMY

d0bg30m, 03 Lov3zoEAYMRBMYOA0, bosE M3Y-
Mo30900L MomEabmods oy, LNZZ3NMMOY
8603369mm3bs dgnMmgs (Welke et al., 2008;
[10] Lee et al., 2015 [11]).

LoV3dEIYMEBMxo0bL 3MbzxMgbE N o
BoMAmMgdab bomzgdo

39M3309M0 3393900 33bHYMIOL, MmI
MmEaLE LLd3oEIYMAMYdn BnbsbbEyds MY-
Ommb3gdhnmo dgomenn (Boghoyma boMzg-
d0m) 3m633M9630s gobadnmmdgodb bgM3znbydab
dmEymonb, baMmzgdolb o x3LYOAL BMELL
(Krabbe-Alkemade, et al.,, [12] 2017; Fournier &
Mitchell, 1992 [13]). ®y8Es, sMmab 33mg3900,
Mmmdgmms dnbgznm 3mb3iygMgbins sdEnMy-
oL baMEgdL s BobYdL (Connor et al., 1998; [14]
Dranove et al., 1993; [15] Proppe & Soderlund, 1998;
[16] Dranove & Satterthwaite 2016 [17]). gofM@s
000by, 3Mb3yxMabEns BMENL d3znMmomomydy-
oo Hhggdbmamgngdnlb gamomo go3mEgmaosb
©o godmygbgosb (Deng & Pan, 2019). [18]

LsdgNENBM AMALObYMYdNL B0dbMEydMYg-
00b 3mb3yMabznnb yzgmsdy 3o3MEIMYoyM0
00hA39650mgd00:

o 39Mx30bom-30MITsb0L nbggbLn
(Herfindahl-Hirschman Index), Mmdgamog
390Mm0m3mgos  boo3zoEAYymamb dMmEY-
amonb (bsBmmgdab MomEgbmos, 3830-
HomyMo baMzgoob ombg) Loxydzgmdy
939Yy60L o6 Mygombob xksMamyddn. o8-
d-00 gggMmomymas bogegmm 3M3nbNod
3obLadM3zMs  03dDMOL 3MBbEYbMHMIENNL
boMmobbob d58w930 3Mohgmnydgdn: HHI
< 1000 - oMy3Mb3abHMoMgdymn 05ds-
M0, 1000 < HHI < 1800 - Lodyomm 3mb-
396®MMo@Eny, HHI > 1800 - domogo 3mb-
396HMaEns. Yyzgmasdg domemon 0bggbo
10000 - d990b0058900 AMBbM3MNLL;

e 99003900L MOMEYbMOY gMmm Lod3dEAYM-
3MdY 3om3mno §39ys6s80/Mggnmbao;

e 3mb3ndHomndsEnob Bomo Los3dEAYM-
ML gom3mom J39ys6s30/Mggnmban.
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LoogoEAymaymgdab  3Mb3nMabEns  gobo-
LadM3MY0s d3BMAL LHMYIOYMom, MmMIgmog
3o630Mm0og0mMNs 88 03dMOL IMbabEgmMdNL
LIBDM3MYONMS S Bobsbnamgdmgdno. sdndma
3mb33M9b300L gadmMaAzoL sdMn vg3b dbmemme
mmzamymo 03dMab LOdM3MYdaLb LEMMO obs-
™0d0b o 3933L700L EMmMU.

LOV30EAYMBRMYO0L ORNBIOLYONL BMMTS-
Hhogmo 3900MmEgo0b dgdmmgdnbs o bodoEn-
Bm dmabobyMydnb dgmabbdgdymn dmEymmog-
00L 3obbadM3zMab d99go® 8dd-dn 1990-0860
Bagdob obobyndn 3mb3nMagbiEns o3e3d0My-
Ogm0 oym d9aMadnm odIM baMzndmseb o
330LgdMs6. (Fulton, 2017) [19].

Loo3oAYMaMydab 3mbiyMgbin.,
039M60mMd0b boMzgdn o bomabbo

33193900 s@abhnmMmgdb, MmD baMmnbbob do-
bggnm LoszsIYyMxymmonb 3MbixMybEnab
30MmoO50dn begds dznmMomnmydymo byMman-
Lgoob 0bhHgbLoRNZsENS, MOE dobodnmMmogdL
boMzg00bs s Bobgdab dDMELL (Strumann et al.,
2022) [20]. 888-30 LoIgENENBM 03DsMBY sbymN
Labab 3mb3yMgbEnal, MmMAgemnE 06393L boMm-
59000 06xmMOE3NSL, I6MEY096 3000907 M Lo-
99000306m JgnsMmomgodsb” (medical arms race).
0050bmob, bLegM30LyO0L ByIgHTs EYOMNMYOST
@ 0bhgbboxynisEnsed dgndmagds dgodnmmb
303096¢0L 939MbsMONL d9©93anobmdy, Mo-
396 Loo30AYMAEMdn 39M sLBEMYdY6 nb39-
bAHOMYOSL B3xMBoemdnLb JBMm 9x39gddH0sbo
9900mE900L 33m939000.

939Mbsanmonb bomznddy o baMmabbdy bo-
03000Yyma3mgdnb  3mb3znMgbinob  gozmabob
d93300L7000LL, 33eM939000 FomMxdYM ngbo vMo-
9Mmoa3emmzgabn d9093900. 883-dn 1990-006
Bgdsd@g domamo 3mb3nMabEns oMagxgdho-
060 nym, Moaeb dMons LovzsAymamydab
bofmggob, bmom 939MBommonb 390939009
3MbYONM go3mgbob 3 sbEybEs (Bsgsmnma,
d0m3oMndnb nbxsmghnm myhammdnb doh-
3969090 sM 8993nMgdYMy).

0d0-do0 1990-006 Bmyodn 3mbiyMmgbinnb
30Mm0ogo0 sMbydnmMeE dg0330Ms TaMmMMN
506003300 LoEOBdM39g3Mm bJ9gdq00L gohgbab
0909390. o0 3gMmomedn dgdmmyogm 0469
LoO3EAYMABMYo0L 3MML3IgIDHImmn 8bsdMo-
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7M900b 3900MmEYonm ox3nbsbLYOdY, M3 3Y-
obbdmdb LodgoEnbm LYM30bydoL ogN-
606LyoSL oMy BoJHogMo boMmzgdob, sMBg©
B606oLBM Eoagbomo xqsbgdnb dnbg3zno.
003Lmob, dznMamnmgdymo MabyMmLyodabL go-
9my96905d9 oanbmo ya3mm d3o3Mo dmmnbm-
36900. 1990-0060 Bmydnb 899893 39Momedn
domamon 3mb3nMmabiEne gobodnmmogdms boMm-
59000 999030M905L o boMmabbob sdsmmagodsb.
dqbo0sdnbo, 3MB3xMIbEny gobwo bLoV30E-
dymamb iybgdgnmbomydady gdagzmabob Lobo-
Magomm 99Jo60vad0.

©nE 0MnMobymadn, 1991 BennEeb obyqdy-
oo 336oE30Lb gmMmzgbymo LodbsbyMob My-
®mmds dndsMmomgmo oym bsdgsEIYMBMmdnb
3Mb3yMgbznab bHNIYmoMydnL39b. 33¢M93500
0obHMaoL, MmMA 3mb3ohomym LyMm3znbLyo-
99 g3obo odamMo nym 0d Mygnmbgddn, Looi
d90608690mM@o LVZEAYMABMIOL dmMmab do-
Mmoo 3mMb3xMgbEny; 93obmMb, Mo JBMmM Bo-
o aym bsdgoEnbm mMmgabndognnob dm-
Bummos, 300 YBMmM 00 nym gsbo (Joynt
et al.,, 2011) [21]. bb3s 33m™93900L BnbyE300),
L3 EAYMAMYOL dmMmab 3MbiyMobEns v330-
M0 3330906(H0L B39MBsmMonLb baMmobbl
(Lyon, 1999) [22]. 59335M3, 389M039en 833 g-
3M900 smbndbo396 3Mb3xMBE3N0L ogzmgbob
bomaobbBy, bmem dModhobgmmn 833mg3Mgd00bL
dobgznm, 3mb39MabEns gobodnmMmmogdL Ro-
bob3ongmo Logbsmab godmngMmadsb. dMagd)s-
Bgmdo LOFgENENbm dMALLbYMYdOL dYyn39-
mgon (0oMm30L sanmmMoOmn3n mmasbmgodn)
Lodg0ENbmM dMAbobyMmgdab B0dBMEYOMO-
006 AMMO3oMo390900L MML yxmm 39t oF-
396ML 0300900696 RLYONL TgdEnM9gddY,
3000M9 bomabbdy. 3mb3nMmabEnolb boMmobbdy
393mgbob sbomMnBob MmL 833mo3Mgon
InmMm 3ghom 0:33m0obb0b6g0bad bLovzo-
dymaamb aMEYMmoOsL o bhadhybb.

©HL3369

9930M0ymn 33093900 daLHYMYOL, MM
bbgoabbzs BOJHMMYO0L Fozmgbs d3yMbo-
monb bomMabbdg odM3nEYdIMNs 0d goMyg-
9mbs o bHNTYMxoab LoLHYTSDY, MMAMYdINE3
®369430mb60MY0506 LoszsEAYMABMIdN. 3YnE39-
9oLy o LBAgENENbM dMabsbyMygdab dndBmM-

147




0106309 30MIO3Y

©90m3goL dmMob gMmongmamdgdn, MmImMd03
9939dbg0s dbmmmo GobBY IMEO35Ma390900,
oM 3obo30mMm0ogoL bodgnEnbm IMAbLsbyMYdOL
LombsM bamnbbabL POMYBb3gMYMALL. Lovge-
©dymxumb dmabobyMmadolb Mgsmym momyody-
™903LMb o 33MBogmmonL bamMobbmsb Ton-
00MmM9000) 0b6xzmMTsE30xmn sLNdgdHMm0nb godm,
LodgNENBM dMALLbyMgd0L dYynE3gmgdn Bo-
3mgbob 39M obnbgb boMmzgdnb 89930MY0DY

o 339Mbsmdnb baMmobbob s3ommgdedy, M3
BDMO0L Lod3EAYMAML domoyxxmMYdsL. 83330-
Mo, MMEoLLE 308000 bLod30EIYMABMydNL
3Mb3nMabEnab go3mgbsb boMmzgdby o d3yM-
Bommodnlb boMmobbDdy, dbgzgmmdsdn b
339mbgL, MMT 3633000 LoodSBMM T9dobn-
909900 ymzgmm30b oM 3350mgob bodmgomy-
00b 3gmomEMgModsL.
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