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Summary. Modern planning and management of university medical education and 
public health should obligatorily take into consideration the principles of marketing in this 
specific area of social life. The idea of implementing marketing of university medical educa-
tion is supported by evidence from several foreign countries such as England, Germany, 
Japan, etc. The educational infrastructure is an obligatory precondition for state-of-the-art 
university medical education in any country. In the Medical University of Varna, rich experi-
ence has been gained with teaching students from abroad. The diploma received by Bulgar-
ian citizens is accompanied by European certificate. Proper incorporation of Bulgarian re-
search on marketing of university medical education into the international scientific commu-
nity could help meeting the rising requirements of competitive and collaborative world health 
markets. 
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uman health suggested by WHO as the paradigm of ‘health for all’ 
represents a serious challenge for modern society facing a variety of 
dramatic political, socio-economic, socio-cultural, and demographic 

changes worldwide during the recent decades. Medical education develops under 
the conditions of continuous scientific progress in the interdisciplinary fields of 
medicine, on the one hand, and of a relatively sustainable academic tradition, on 
the other hand, to warrant the production of medical graduates capable of effec-
tively serving the population by satisfying its rising health needs. Globalization as 
one of the reasons for progressive social stratification and impoverishment creates 
a series of health policy dilemmas in the developing and developed countries. Con-
temporary planning and management of university medical education and public 
health in a given country or groups of countries should obligatorily take into con-
sideration the principles of marketing in this specific area of social life. Monitoring 
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changes in health services demand and supply is a serious challenge for public 
health systems worldwide. Demand can be lowered by steering the so-called taste 
of the individual away from highly priced specialist care [3]. There is supply of a 
single producer and of all producers in the market (i.e. individual versus market 
supply).  

Marketization of UK higher education within the context of a debate in which 
academic arguments favouring market relevance confront, and are confronted by, 
counter-arguments has been comprehensively discussed [4]. It has been shown 
how traditional higher education legitimates market relevance and how market 
relevance legitimates traditional higher education. In the process of introducing 
sponsored curricula into the university, a market relevance discourse is merged 
with traditional discourse to promote a new discursive order and thereby contribute 
to the reformation of university education in UK. 

The economic pressures arising from the reform of the health care system are 
forcing hospitals and university medical centers to strengthen and expand their 
market positions in a framework of heightened domestic and international competi-
tion. University medical schools need to improve the quality of their health care 
delivery along with their research and education efforts. To meet these goals at a 
time of diminishing public financial support, extensive structural reorganization is 
required. Thus, it is necessary to create decentralized business units in the form of 
centers. The University Medical Center Hamburg-Eppendorf in Germany resolved 
to take these measures at an early stage and has already achieved remarkable 
success in the process [8]. In addition to relieving physicians of management and 
controlling tasks, the Medical Center has made significant progress in generating 
transparent cost and revenue structures. In terms of health care delivery, the Cen-
ter has established clear areas of priority and created interdisciplinary centers of 
medical competence. In research and education, the university instituted a per-
formance-based resources allocation process. Furthermore, with the help of exter-
nal partners, improvements were generated in process quality, in efficiency via 
bench-marking and in the optimization of tertiary support services. The creation of 
decentralized structures has had a lasting impact on the business culture of the 
Center and created the foundation for permanent strategic growth [8]. It has been 
recognized [6] that the healthcare system in such a country like Japan would be 
ruined without reform of healthcare practice, and in turn it depends critically on re-
form of medical education. Higher learning institutions are urged to become more 
innovative and responsive to a globally competitive knowledge market [5]. Invest-
ments in higher learning generate major community benefits through returns from 
research, technology application and service provision. Collaboration, which is a 
mechanism of working together in a harmonious and supportive way with other 
agencies, is vital for sustaining innovations. The higher learning institutions need to 
collaborate with specific programs to enable them make best use of resources and 
increase efficiency. Academic hospitals face difficult circumstances in the competi-
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tion among hospitals in Germany. They have to facilitate research and education 
activities which require additional financial and personnel resources but also pro-
vide maximum acute care treatment at all times. The examples of financial short-
comings have led to the privatization of academic research centers in Germany [7]. 
An alternative strategy is the change of their legal status into a capital company or 
into a foundation. Public private partnerships may also represent a potential alter-
native, as they have already produced a growing number of successful examples 
in the public sector in Germany. Potential economies in scale may be achieved in 
areas such as medical treatment, research and personnel planning [7].  

In an era when major social and scientific problems demand broadly multidis-
ciplinary and highly-integrated approaches, such horizontally integrated institutions 
will be better able to educate citizens and train physicians, develop new ap-
proaches to health care policy, and answer pressing biomedical research ques-
tions. Institutional cultural integration is also crucial to create new, innovative or-
ganizational structures that bridge traditional disciplinary, school, and clinical 
boundaries.  

The payment programmes for graduate medical education (GME) in chil-
dren’s teaching hospitals is comprehensively analyzed [1]. The authors propose a 
cost-accounting model based on perceived production capability measured in rela-
tive value units and available GME funds that would allow a clinical service to bal-
ance and obtain a fair market value for the resident education efforts of centers, 
physician teachers, and residents.  

Integration of a public health certificate into the medical school curriculum pro-
vides basic public health skills and knowledge to all future physicians, ultimately 
broadening the health workforce’s capacity to address community health needs [2]. 
A team of researchers, community leaders, stakeholders, university administrators, 
faculty, staff, and students address the many tasks required of such broad curricu-
lar and policy change: piloting innovations in curriculum design and implementa-
tion, working within the bureaucratic structure, fostering collaboration, nurturing 
leadership skills, marketing the new ideas, and designing credible evaluation 
strategies.  

Among the many requirements to be met by the Bulgarian medical education 
system in order to occupy a proper place on this specific market in the countries of 
the European Union, several principles recently defined by Rao deserve a special 
attention [6]:  

1) Incorporation of problem-based learning into the curriculum to foster active 
learning by both undergraduate and postgraduate students. It is the quickest and 
surest way of introducing several key concepts into medical student learning. 
These include critical thinking, introspective learning, clinical problem solving, and 
integration of knowledge across organ systems and disciplines; 
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2) Implementation of specific measures to promote interactive teaching 
among the faculty, students and young researchers. One should make commit-
ments to changing the mindset of faculty towards teaching, i. e. ‘to teach the teach-
ers how to teach’ as well as to recognize the status of teachers and the importance 
of teaching;  

3) Recognition to teachers through new promotion policies and developing of 
university research parks. Research output is considered as the only criterion to 
judge suitability for faculty members’ promotion and no value is placed on teaching 
as an activity worthy of recognition towards academic advancement. This situation 
could be improved when teaching is rewarded; 

4) Formulation of solutions to the dysfunctional state of the higher medical 
education and health care. Rao (2007) claims that the global health market outside 
the shores of Japan shows no interest in the Japanese medical graduate, i. e. 
there is no recognition of the medical education system as a potential tool of clini-
cal talent. On the other hand, a widespread international recognition is given to 
Japan as a pool of extraordinary research talent. 

The number of successful full-time postgraduate PhD students in Bulgaria in 
1989-2002 varies considerably and their percentage permanently decreases, e. g. 
from 45,39% in 1993 down to 17,23% in 2002 [10] and to even 11,11% in 2005. In 
a lot of topics, the interest in such a research dramatically reduces. A possible so-
lution could be the renewal of the student’s research activity finalized by participa-
tion in specialized scientific conferences for students and young scientists. A more 
precise and comprehensive statistical information about the parameters of the uni-
versity education in Bulgaria is needed to allow better grounded decision making at 
local and national level keeping in mind the international trends of healthcare la-
bour market in Europe. 

An obligatory precondition for state-of-the-art university education in any 
country is the educational infrastructure. Here belong the following attributes: i) 
modern university library with electronic catalogue, full-text data-bases on elec-
tronic carriers, English-language textbooks, monographs, and journals, powerful 
Internet access, etc.; ii) well-equipped lecture halls and class-rooms enabling in-
teractive education (multimedia presentations, free discussions between teachers 
and students, etc.); iii) well-equipped research laboratories enabling hot-topic re-
search and active involvement of students together with young scientists in this 
activity. We need academic-spirit environment enabling friendly contacts between 
faculty and students and effective promotion of creativity during the process of 
education and training as well as providing opportunities for international informa-
tion exchange through the regular delivery of lectures by invited scientists from the 
eminent universities and other research institutions in Bulgaria and abroad. 
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Bulgaria is a country with numerous attractive natural resources and hotel in-
frastructure along the Black Sea coast and in the mountains as well as with quali-
fied medical staff enabling a more intensive development of health tourism. A nar-
row-profile master programme entitled ‘medical tourism management’ in a Bulgar-
ian university in close collaboration with eminent specialists from our country and 
abroad should be elaborated and implemented in future [9]. This opportunity 
should be considered a promising European marketing target, indeed. 

In the Medical University of Varna, similarly to the other Bulgarian medical 
universities, we have already gained rich experience with teaching students from 
abroad. The new regulations approved in our University allow full-time education of 
students from the member states of the European Union. The diploma received by 
Bulgarian citizens in our University is accompanied by European certificate. The 
faculty has an excellent professional, scientific, and linguistic qualification in Eng-
lish that enables the performance of English-language course of studies to foreign 
students. Of course, they are trained in Bulgarian as their practical clinical educa-
tion at patient’s hospital bed necessitates mastering of our language, too. During 
the 45-year period after the establishing of the Medical University of Varna, there 
are more than one thousand foreign graduates from 45 countries. In the 2006-2007 
academic year, the foreign students amounted to 16,60% of all the students, to 
31,69% of the students in medicine and to 28,12% of the students in dental medi-
cine. During the academic year 2007-2008, the foreign students amounted to 22% 
of all the students in the Faculty of Medicine. According to a total of 38 signed in-
ternational contracts, the Medical University of Varna regularly sends for educa-
tional purposes a lot of students of medicine and health management, PhD stu-
dents, postgraduate students, and teaching staff to most European countries, 
mainly to the Netherlands, France, Belgium, Germany, Israel and Turkey. For the 
academic year 2008-2009, 29 medical students will perform 9-month courses of 
study in 9 European countries, 6 health-management students will perform 3-6-
month courses in 3 countries and 40 medical students will perform their 3-month 
summer training in 4 countries, too. There is an outlined interest in our education 
opportunities in the speciality of health management among the students in the 
Netherlands, too. Having in mind the existing contemporary educational, and, es-
pecially, hospital infrastructure along with teaching staff’s qualification, the imple-
mentation of marketing activities on the European medical university education 
market seems a logical and timely task to be properly solved by the governing 
body.   

Bulgaria undergoes a public health reform designed to dramatically amelio-
rate the health status of the population under the conditions of market economy 
and within the European Union. A significant role in the process of permanent im-
provement of the healthcare as a whole is assigned to the medical education of 
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bachelors and masters in medicine, dentistry, pharmacy, public health, health care 
management, and nursing as well. The present situation of university medical edu-
cation in Bulgaria is to a certain extent better than that in the early years of transi-
tion to market-oriented economy. Nowadays, our universities and hospitals look 
more attractive, indeed, however, much remains to be improved in almost any area 
of true social significance. Bulgarian medical universities have always exported 
their graduates abroad. Bulgarian medical staff is currently working in foreign coun-
tries since years onwards, however, the tension towards emigration not only of 
physicians, but also of highly qualified nurses stresses, indeed, especially after 
joining the European Union. We are proud to be Bulgarians with most of these 
specialists who substantially contribute to the better image of our country under the 
conditions of strenuous competition on the world market of both research and clini-
cal practice. Now, however, it is time to attract foreign medical students from 
Europe to graduate in our country, too. Step by step, globalization of healthcare 
market becomes a reality in our country, too. That is why a timely elaboration of a 
future-oriented marketing policy in the field of medical university education is 
needed. The rich experience of European, American, and Asian health policy mak-
ers and managers should be critically analyzed and implemented taking into con-
sideration both successful national and foreign traditions and contemporary chal-
lenges of medical science and education.  

Proper incorporation of Bulgarian research on marketing of university educa-
tion in medicine, dental medicine, pharmacy, health management, public health 
and allied disciplines into the international scientific community could help meeting 
the rising requirements of highly competitive, although often collaborative, globaliz-
ing public health markets [11]. Such a fair competition would be of mutual interest 
for all of us, and, first of all, for our interdisciplinarily-minded students who will un-
doubtedly live and implement their knowledge and skills under the conditions of 
collaboration and competition not only in a united Europe but also in the whole 
world. 
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