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ABSTRACT

Geographically, Bulgaria is situated in the heart of the Balkans, bridging Western European and Eastern 
(Asian) cultures. In this article, Eastern Medicine (EM) developments in Bulgaria are investigated. EM is a 
heterogeneous concept that comprises many curing methods (focused therapies), or complete medical ther-
apeutic systems (like Traditional Chinese Medicine, Ayurveda, Tibetan medicine), which are native for Asia 
and applied worldwide. In order to explore the current status, needs and expectations in the field of EM 
in Bulgaria, we have carried out the classical SWOT analysis (Strengths, Weaknesses, Opportunities and 
Threats). Contrary to popular belief, SWOT analyses must follow strict guidelines in order to be a credible 
instrument of change. We therefore describe the theoretical backgrounds and rationale of such analysis be-
fore proceeding to its application to the Bulgarian EM situation. Our analysis reveals that there are both 
strengths and opportunities for the modern developments of EM in Bulgaria. They must, however, outweigh 
the weaknesses and threats to such a development. In our view, increased international collaboration, more 
awareness of the EM effectiveness and public health benefits shall enhance the chances of EM to be fluent-
ly integrated in the Bulgarian national health care system. The development of more outward-looking pub-
lic health stakeholders could enhance the chances of the rapid establishment of modern schools for EM in 
the country.
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INTRODUCTION
Geographically, Bulgaria is situated in the 

heart of the Balkans, bridging Western European 
and Eastern (Asian) cultures. Historically, Bulgaria 
is an ancient country with rich heritage in medici-
nal practices (1-4). Nowadays, Bulgarian health care 
is a typical modern (conventional, orthodox, West-

ern or allopathic) care. The place of the Eastern Med-
icine (EM) methods in the country is outside conven-
tional health care, which means: not publicly fund-
ed; no relevant national data on the prevalence of use 
and provision of such care.  However, in many coun-
tries with highly developed healthcare systems, like 
Switzerland, France, Italy, UK, and Germany, some 
EM therapies are being adopted by the conventional 
health care (5). 

AIM 
In this article, EM developments in Bulgar-

ia will be investigated. The aim is twofold. First, to 
provide a framework for analysis of the EM domain 
in Bulgaria. Methodologically, the classical SWOT 
(Strengths, Opportunities, Weaknesses and Threats) 
analysis is selected as a tool for the inquiry. Second, 
a SWOT analysis of the EM domain in Bulgaria will 
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�� Tibetan Medicine, Sowa Rigpa (the ‘science of 
healing’), is a system of traditional medicine na-
tive to Tibet (applied in regions of India, Nepal, 
Bhutan, Mongolia, Himalayan regions). It is a 
complete medical system based on the Buddhist 
philosophy. Tibetan Medicine aims to balance 
the three aspects of life: body, energy and mind 
by internal and external therapies, and by the 
introduction of health promoting self-admin-
istered exercises. It is a holistic approach to di-
agnosis and recommends lifestyle and dietary 
modification, prescribes medicines composed 
of natural materials (e.g. herbs and minerals) 
and employs physical therapies to treat illness.
Traditional systems of medicine also exist 

in other East and South Asian countries, includ-
ing Japan (where the traditional herbal medicine is 
called Kampo), Korea, Vietnam, Indonesia (Indone-
sian traditional medicine is called Jamu) (9). Some 
of these systems have been strongly influenced by 
TCM, Ayurveda or Tibetan Medicine, but each has 
developed specific traditions and characteristics of 
its own.

DEFINING THE SWOT FRAME
In endeavoring to explore needs and expecta-

tions in the field of EM in Bulgaria we have chosen 
the practical SWOT analysis frame (10).

SWOT analysis is a powerful and simple man-
agement tool. The traditional settings for SWOT 
analyses have been businesses (11). Unlike many 
business planning techniques, the SWOT analysis is 
an approach that is primarily intuitive and judgmen-
tal, rather than mechanistic and measurable (12). The 
primary objective of the SWOT analysis is to assess 
the organization’s strategic position vis-à-vis changes 
in its external environment.

The SWOT analysis embodies the exploration 
of the environment outside the organization to iden-
tify both opportunities and threats and the envi-
ronment inside the organization to identify both 
strengths and weaknesses. Basically, ‘outside’ fac-
tors are those that are not under organizational con-
trol, while ‘inside’ factors are controlled by the or-
ganization at hand (13). Opportunities and threats 
are usually (though not necessarily) more about the 
future than the present, while strengths and weak-
nesses are about the present and not the future (14). 

be presented and new strategies proposed. A balance 
in the analysis will be sought between the needs and 
expectations of national and international key stake-
holders. Key stakeholders are those who can signifi-
cantly influence and have formal institutional objec-
tives or are important to the success of a project/field 
development/initiative, etc. (6). 

The presented analysis is inspired by the lec-
tures and practical teachings of Dr Fenny Yunita 
during the training course in Traditional Indone-
sian Medicine and Acupuncture (7). Further, this 
analysis is a natural continuation of the recently pub-
lished online article (8) exploring the Eastern-West-
ern medicine cooperation in a Bulgarian context. 

DEFINING THE EM DOMAIN IN 
BULGARIA
EM is a heterogeneous concept that comprises 

many curing methods (focused therapies), or com-
plete medical therapeutic systems, which originat-
ed in Asia and are applied worldwide. The main EM 
therapeutic systems, native for the Asian continent 
are: 

�� Traditional Chinese Medicine (TCM) origi-
nated in ancient China more than 2,500 years 
ago. TCM lies on the solid cultural and philo-
sophical backgrounds of Taoism and Confu-
cianism (9). TCM encompasses many differ-
ent practices, including acupuncture, moxi-
bustion (burning an herb above the skin to ap-
ply heat to acupuncture points), Chinese herb-
al medicine, Chinese therapeutic massage, 
gua sha (a rubbing therapy), dietary therapy, 
and tai chi and qigong (practices that combine 
specific movements or postures, coordinated 
breathing, and mental focus). 

�� Ayurveda (the ‘science of life’) is the traditional 
medicinal system native to India. It uses specif-
ic methods for achieving physical, mental and 
spiritual health and well-being. Ayurveda fo-
cuses on prevention and as a holistic approach 
to therapy is practiced in Europe, where sever-
al of its methods, such as the use of herbs, mas-
sage, and yoga are applied on their own as a 
form of complementary or alternative methods 
of prophylactics or treatment. 
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SWOT’s versatility and simplicity should not be con-
fused with “anything goes”. In fact, for maximum 
benefit, SWOT demands rigorous discipline and 
sometimes tedious iteration. Therefore, a simple, yet 
powerful, framework of four rounds of data collec-
tion and analysis of external and internal factors is 
adapted (15, 16).

SWOT Analysis, Round 1: Identifying Oppor-
tunities and Threats 

The purpose here is to explore the environment 
outside the organization in order to identify the op-
portunities and threats the organization faces and to 
identify key success factors (17). Two categories of ex-
ternal environments are distinguished: international 
and national, which are composed of political, eco-
nomic and sociocultural factors. 

SWOT Analysis, Round 2: Identifying 
Strengths and Weaknesses

The demands of the external environment 
must be matched with the resources of the organi-
zation/domain, which are identified as strengths and 
weaknesses (namely those aspects of the organiza-
tion that can help or hinder the accomplishment of 
its mission). 

The aim of the first two rounds is to generate a 
simple compilation of lists providing useful informa-
tion for the following step. 

SWOT Analysis, Round 3: Mapping Interac-
tions & Strategy Classification 

In the third round starts the clarification of the 
salient issues using a two-by-two matrix. The basic 
SWOT matrix is extracted from Weihrich’s (1982) 
TOWS model. Thus, analysts develop a graphical 
portrayal or a “map” of their SWOT – external op-
portunities and internal strengths related to each 
other are noted into upper left quadrant; threats and 
strengths that are related are noted in the bottom left 
quadrant, and so on. The identified combinations of 
relationships may, in turn, become the basic for key 
success strategies formulation. Based on the interac-
tions mapped SWOT identifies four classes of stra-
tegic issues labeled as follows: SO - Maxi-Maxi or 
Comparative Advantage, WO - Mini-Maxi or In-
vestment/Divestment, ST - Maxi-Mini or Mobiliza-
tion, and WT - Mini-Mini or Damage Control strat-
egy (Fig. 1).

The bottom right quadrant presents situations 
in which decision-makers’ best opportunity is to en-
gage in strategies of ‘damage control’. The situation 
may be very damaging, even catastrophic. The bot-
tom left quadrant directs attention to a strategy of 
‘mobilization’. If the organization is strong, it can 
choose the strategy of managing its environment by 
transforming certain threats into opportunities for 
its long-term advantage. Thus, the generic issue in the 
mobilization cell is the following: How can the orga-
nization mobilize its strengths to avert a perceived 
threat or even transform this threat into an oppor-
tunity? In the upper right quadrant, decision-mak-
ers face an ambiguous set of circumstances. They 
are presented with potentially promising opportu-
nities that, at present, are not well positioned to ex-
ploit; there is a final opportunity of holding onto the 
status quo by neither investing nor divesting. Finally, 
the upper left quadrant highlights for decision-mak-
ers the strategic choice in which the organization is 
in a strong position, by virtue of its strengths, to cap-
italize on certain perceived opportunities. Thus, in 
the lexicon of strategic planning, the agency appears 
to have a ‘comparative advantage’ for future develop-
ment. In generic terms, the comparative advantage 
issue facing decision-makers is the following: How 
can the agency leverage its strengths to achieve or 
enhance its comparative advantage, thereby capital-
izing on a perceived opportunity? (16). The framing 
of strategic issues is the critical component in health 
care management. It can provide public health pro-
fessionals and policy makers in Bulgaria with the op-
portunity to seize the initiative rather than to wait.  
In this article, SWOT’s versatility and simplicity will 
be used for analyzing the issue at stake: EM domain 
developments in Bulgaria.

Fig. 1. A conceptual model – the SWOT map of strategy 
classification [modified from Weihrich, 1982]
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DEVELOPMENTS OF THE EM DO-
MAIN IN BULGARIA - SWOT 
APPLICATION
Round 1: Identifying Opportunities and 

Threats of the EM External Environment
To collect data on the various external factors, 

related to EM in Bulgaria is, to say the least, a dif-
ficult task. The factors of the external environment 
can be classified into international and national. 

Opportunities of the external environment 
for EM developments in Bulgaria:

1.	 International factors for EM developments in 
Bulgaria
Worldwide, EM therapeutic methods have long 

traditions and strong professional representation. 
EM care is a rapidly growing part of the healthcare 
economy, used by significant numbers of people and 
patients. These dynamic international developments 
could be summarized as international opportunities 
such as:

�� In the second half of the previous century the 
World Health Organisation (WHO) admitted 
that the use of traditional or EM has expand-
ed and gained popularity not only in the pri-
mary health care for the poor in the developing 
countries, but also in the countries where the 
conventional medicine is predominant in the 
national health care system. As a result, WHO 
developed a series of guidelines such as Guide-
lines for the Assessment of Herbal Medicines, 
Guidelines for the Assessment of Clinical Re-
search in Acupuncture, General Guidelines for 
Methodologies on Research and Development 
of Traditional Medicine, etc. (18). All these doc-
uments have supported the tremendous expan-
sion of EM and contribute to the introduction 
of standards in the field. WHO recommended 
the development of regional policies and leg-
islation, which regulates the EM-development 
worldwide (19).

�� The European Parliament supported the devel-
opment of non-conventional medicine (which 
in the Western world encompasses also EM 
therapies)  in its Resolution from 1997: “Where-
as a number of people in the Member States are 
making use of certain non-conventional medi-
cines and therapies and it would be unrealistic 

to ignore this de facto state of affairs; Where-
as the view, shared by a number of doctors, is 
increasingly widely held that different methods 
of treatment and different approaches to health 
and illness are not mutually exclusive, but can 
on the contrary be used to complement one an-
other; Whereas it is important to ensure that pa-
tients have the broadest possible choice of ther-
apy, guaranteeing them the maximum level of 
safety and the most accurate information possi-
ble on the safety, quality, effectiveness and pos-
sible risks of so-called non-conventional med-
icines, and that they are protected against un-
qualified individuals” (20). Later on the Euro-
pean Union (EU) has secured special finances 
for cooperation within the region, regarding re-
search in complementary and alternative med-
icine field (21). 

�� In USA a major response to the growing use of 
complementary therapies, incl. EM methods, is 
the emergence of integrative medicine (called 
integrated medicine in Great Britain), referred 
to as “practicing medicine in a way that selec-
tively incorporates elements of complementa-
ry and alternative medicine into comprehen-
sive treatment plans alongside solidly orthodox 
methods of diagnosis and treatment” (22) .

�� In the year 2000, UNESCO has inscripted the 
acupuncture and moxibustion into the UNES-
CO Representative List of Intangible Cultural 
Heritage of Humanity. UNESCO announced 
a World Acupuncture Day (15th of Nov. 2018) 
and a World Scientific and Cultural Dialogue 
on Acupuncture in order to commemorate the 
8th anniversary of this fact.  

�� WHO has edited Benchmarks for training in 
TCM (23). EM training is included in higher 
medical education curriculum in China and in 
other native for EM countries, like Indonesia. 

�� There is a growing interest among the interna-
tional research community towards outcome 
assessment, related to EM methods (24). 

2.	National factors for EM-development
Public health realities usually reflect the cultur-

al, socio-economic, and political characteristics of a 
country. The public health system in Bulgaria is in a 
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state of constant transition, which makes it unstable 
but also open to innovations. 

�� Currently, there are intensive debates on re-
forms in the financial model. Generally, pub-
lic health regulations related to complementary 
and alternative medicine, including EM ther-
apeutic modes, meet international standards. 
The statutory regulation of EM is included in 
the regulation of non-conventional medicine 
and the general EM regulations are integrated 
in the Health Law. Bulgarian legislation regu-
lates the training and practicing of some meth-
ods that are part of the “unconventional meth-
ods”, which include most of the TCM methods 
like acupressure, acupuncture, auriculum-di-
agnostics, and pulse diagnostics (25, 26).

�� It is necessary to appreciate also that there are 
long-lasting traditions in herbal medicine in 
Bulgaria. As a whole Bulgarians are open to 
the traditional methods of healing (27). Con-
temporary ethnobotanical research proves the 
rich Bulgarian traditions in the use of medici-
nal plants (28).

�� The EM native countries provide support and 
expertise in Bulgaria in regard to their tradi-
tional medicinal systems and methods (29).  
Threats of the external environment for EM 

developments in Bulgaria
1.	 International threats for EM developments

�� The provision of EM in Europe is patchy, which 
means that citizens experience non-equitable 
and, in some countries, limited access to EM 
therapies.  

�� The legal frame of EM varies from country to 
country in the industrialized world. 

�� There are no training standards for EM profes-
sionals. Often EM methods are not practiced by 
medical doctors.

�� Very often Western medical doctors do not ac-
cept EM, because of lack of evidence-based sci-
entific literature. The clinical studies on EM 
therapies use different standards and are most-
ly published in Chinese language. 

�� In a number of EU Member States EM practic-
es and EM medicinal products are unregulat-
ed and may pose risks to the health and safe-
ty of patients. 

2.	National threats for EM developments
�� Despite the advances in the international sup-
port, evidence-based research on EM therapies 
is at its beginning. The really significant finan-
cial tools for research are still missing.  

�� Language and cultural differences have also 
presented special difficulties regarding EM de-
velopments. For example, often scientific lit-
erature and training courses are in foreign 
languages. 

�� Attitudes towards EM professionals – there is 
still lack of tolerance among medical specialists, 
which is due to mistrust and lack of knowledge. 

�� The EM methods are not integrated in the na-
tional health insurance model, which means: 
not publicly funded; no relevant national data 
on the prevalence of use and provision of such 
care.

�� The EM training is not included in higher med-
ical education curriculum. 
Round 2: Identifying Weaknesses and 

Strengths of the EM Domain
EM is native for the Asian continent but its use 

is rapidly growing in Bulgaria. Against this back-
ground we have identified the following strengths 
and weaknesses of the EM domain in the country.

Strengths of EM domain in Bulgaria
�� There are traditions in acupuncture as a ther-
apeutic method in Bulgaria. The first medical 
doctors have been trained in the 1960s. In 1978 
an Acupuncture section was founded with-
in the Bulgarian Society of Neurology. Bulgar-
ia hosted the VIII World Congress of Acupunc-
ture (Sofia, 15-20 May 1983) (30). 

�� Nowadays, there are many centers on Chinese 
or Eastern Medicine all over the country. The 
Medical University of Varna founded the first 
University Centre of Eastern Medicine in Bul-
garia where therapy, research (31,32) and train-
ing are successfully combined [the first course 
was organized in March 2018 on “Ayurveda - 
Introduction and Diagnostics”, Lecturer Dr. 
Naushad from Ayurveda and Yoga Therapy 
Centre in Moscow].

�� EM is nature-centered, stable and conservative 
(33). EM applies a holistic approach to health, 
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which harmonizes with the current “Back to 
Nature” or “Green” trends among the young-
er generation in Bulgaria. EM, especially herbal 
EM, revives the Bulgarian traditions in medici-
nal plants usage.    

�� EM helps reduce the need of antibiotics, thus re-
ducing the problem of antimicrobial resistance.

�� EM treatments are safe with hardly any adverse 
effects.

�� EM can restore the patient’s energy (chi) and 
helps the immune system to manage the disease. 

�� There is increasing evidence for EM effective-
ness and cost-efficiency.
Weaknesses of the EM domain in Bulgaria
The weaknesses of the EM domain are those at-

tributes that may impede development and success. 
�� EM bases itself on a strictly organized theory, 
which allows to accurately determine the man-
ifestation of the disease but cannot always be 
quantified in an evidence-based frame. West-
ern medicine is considered to be “evidence-
based medicine” and applies quantitative diag-
nosis, on the basis of which the treatment is per-
fectly assigned.

�� Health care can broadly be divided into modern 
(conventional, orthodox, Western or allopath-
ic) and traditional (indigenous, complementa-
ry, alternative or integrative incl. EM). Western 
health care is with minor regional variations in 
its underlying philosophy, financial flows and 
clinical methods. In modern medicine, knowl-
edge building is achieved through scientific re-
search, which can involve global collaboration 
and commitment. Such research is well sup-
ported financially by industry, governments 
and non-governmental organizations. This is 
in sharp contrast to the situation with EM.

�� Lack of EM formal academic education at the 
universities.

�� Lack of trust in EM products because of lack of 
trust in the quality assurance processes at a na-
tional context.  
Ultimately, we have now produced a simple 

compilation of external opportunities and threats 
against internal strengths and weaknesses provid-
ing useful information for the strategic formulations 

which are also part of Round 3: Mapping Interac-
tions & Strategy Classification.

Strategy Formulation as a Conclusion / Round 
3: Mapping Interactions & Strategy Classification 

Western medicine, otherwise known as ortho-
dox medicine, is the practice of healthcare that most 
of the Bulgarians are familiar with. This is the system 
in which doctors and other healthcare professionals 
see patients and treat their symptoms with the use 
of prescription medications, surgical operation, var-
ious forms of therapy and radiation. Therefore, the 
only sustainable public health approach for EM fu-
ture developments in Bulgaria is the collaborative 
strategy. As Dr. Margaret Chan (former WHO Di-
rector General) stated “The two systems of tradition-
al (incl. EM) and Western medicine need not clash…
they can blend together in a beneficial harmony, us-
ing the best features of each system and compensat-
ing for certain weaknesses in each”. Moreover, WHO 
recommends in its Strategy/2014-2023 that Tradi-
tional Medicine (including EM) should be integrated 
into the healthcare systems of each and every coun-
try (34). The EM methods have their place in the pro-
phylaxis and treatment of the Bulgarian patient (8).  
The analysis reveals that there are both strengths 
and opportunities for the modern developments of 
EM in Bulgaria. They must, however, outweigh the 
weaknesses and threats to such a development. In 
our view, increased international collaboration, more 
awareness of the EM effectiveness and public health 
benefits shall enhance the chances of EM to be flu-
ently integrated in the Bulgarian national health care 
system.  Therefore, the Maxi-Maxi Comparative Ad-
vantage strategies should build on EM strengths and 
the evolving international and national external op-
portunities in order to integrate EM in the national 
public health system. 

EM in Europe is an indivisible part of the Com-
plementary and Alternative Medicine (CAM) para-
digm (35). Another maxi-maxi strategy is the devel-
opment of EM research, which proves the effective-
ness, efficiency and safety of the EM methods. 

A strategy on quality assurance of EM thera-
pies is a must. EM professions should therefore be 
regulated, based on clearly defined qualifications 
and competences. EM products should comply with 
quality and safety standards. Moreover, the majority 
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of EU citizens would like conventional medical doc-
tors to be more supportive of and more knowledge-
able about complementary medicinal methods, and 
have a greater role in terms of referral to such special-
ists and as sources of information (36). Consequently, 
education in EM methods needs to be included in the 
higher medical education curriculum. 

EM is used by more and more people in Bulgar-
ia. Strategically, EM should be included in the nation-
al public health approaches to health promotion and 
prevention. However, EM is currently ignored at a 
policy level. Therefore, the development of more out-
ward-looking stakeholders could enhance the chanc-
es of the rapid establishment of modern schools for 
EM in the country. More research-based evidence is 
needed in order to convince those who do not trust 
it and to develop solid scientific grounds for sustain-
able public health policies related to EM.  
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