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1. BEEEBRE A Y54 v CELEBRADHES (2008 4E vs 2017 4F)

Percentage of adults who sought health-related information online, 2008 and 2017
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Source: OECD (2020), "ICT Access and Usage by Households and Individuals",
OECD Telecommunications and Internet Statistics (database accessed on 02 April 2020).
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Investment in software, databases and ICT services by the health sector
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Note: Gross fixed capital formation (GFCF) is a measure of spending on fixed assets. Countries covered: Australia, Austria,
Denmark, Finland, France, Italy, Japan, the Netherlands, Norway, Sweden, the United Kingdom, and the United States.
Source: Calvino, F., et al. (2018), "A taxonomy of digital intensive sectors", OECD Science, Technology and Industry Working
Papers, No. 2018/14, OECD Publishing, Paris.



K 3. OECD mfEic ¥} 3 Global Digital Health Monitoring* D& 1651

Australia
S

UK Austréa

Turkey
Switzerland

Sweden
Spain
Slovenia
Slovakia
Poland
Norway

New Zealand

elgium

Canada
Chile

Colombia

Koria
Denmark
Estonia
Finland

France

Germany

Netherlands Greece
Mexico Hungary
Luxembourg Iceland
LithuaTgtovia italy Ireland

Japan

* WHO/ITU (International Telecommunication Union) iIZ X % e ~ )V AEIKY — L2 7L —L T —7 &
LCHEHLCED, ELRALDTFVRANLVADE=R Y v 7 iE, BN CHREINET Y 2~
NAY AT LTI 7 EW RO EE, FENE X OCKERICES LM ERI L E R T2 RE T %
TR ERFHNE LY A TH B, HIEIIEE O Y 7T O X 11, Phase 1 (R#%{i) ~Phase5

GER) & LCiHfix s

K 4. GDHM 6 e

Leadership and governance Legislation, Policy, and Compliance Infrastructure
Australia Australia
i U Austr]
UK Aus"dfélgium UK U Au: UK ﬂ%lg\um
Turkey Canada Turkey ) Turkey Canadé
Switzerland Chile Switzerland Switzerland Chile
Sweden Colombia Colombia Sweden Colombia
Spain Koria Koria Spain Koria
Slovenia Denn Denmark Slovenia Denmark
Slovakia Estor Slovakia Estonia Slovakia Estonia

Poland Finla

Poland

Finland

Poland

Norway

Finland

France

Norway Franc
New Zealand Germar New Zealand Germany New Zealand Germany
Netherlands Greece Greece Netherlands Greece
Mexico Hungary Hungary Mexico Hungary
Luxembﬁu;‘g N i \csland Iceland Luxembﬁﬁ o Irelal&?land
1t uarl'aawvia Italy refan Stovia ) Italy
Japan Japan n
Strategy and investment Workforce Standards and Interoperability Services and applications
" Australia
Australia Australia Australia .
kS AR ukBS Augigig UKUS  Auggg Turkey KA @uBERIum
Y anada
T B Y ety suefite”™s O i i
weden olombia weden -olombia weden olombia
Spain 2 Koria Spain Koria Spain 2 Koria Spain 2 Koria
Slovenia 1 Denmark Slovenia 1 Denmark Slovenia 1% Denmark Slovenia 1 Denmark
Slovakia 0 Estonia Slovakia 0 Estonia Slovakia 5 Estonia Slovakia 0 Estonia
Poland Finland Poland Finland Poland Finland Poland Finland
Norway France Norway France Norway France Norway France
New Zealand oo Germany New Zealand Germany New Zealand ° Germany New Zealand Py Germany
Netherlands Greece Netherlands Greece Netherlands Greece Netherlands Greece
| Tuﬂr‘&aw

. Mexico ; rur&gar‘/
axem) celan
B Bgipva — raiyelSie
Japan

M
B
Japan

M .
Luxeﬁﬁ%"%iahpan,ﬁwels#a”n"‘f”

Lu)ggig%?:r . 'ceg
AT talfelan
Japan



K 5. GDHM 6 iR ic 1) 2 R EFH & HAE 0 Lk

Leadership and

governance
5
Services and ) Strategy and
applications investment
Legislation,
Infrastructure .
Policy, and...
\ >
Standards and
Workforce

Interoperability

—Japan —average



Rl., FraFA~rRTF—% « FAF Y RBRICET 3 HHHA

CCiik 2 X Y FHE i)

sk EOERT — 27 | FO~VAT =2 | @EERT 74 | HARKET — %0

NIV ADORERB | AT 2RO | v — DIRFER T | AHREOR & &G

BHEZIN TV | ADEFICO W | XIFEFHREK | 5700 RY)E

5. HBVIIHEY | T, AFRBEST | ERORELHEN | BXERLZI A TW

INo0H 5, bz, XFFE | IKOoWTHRRZE | 5, F72d5HHEX
T, WIEXZHH BT | v b,

tET 2,

F—=AFZ7VT O O O O
A=AV T O O O O
X)L F — X X O O
vt O O X X
7 = a HAE O O O X
TVe—7 O X O O
IRA+=T X X O O
747K O X O O
75V O X § O O
FAY O O O X
TALTVE O O O O
ARZ TN O O O O
H A X X O X
i ] O O O O
ZhE7 O O O O
NIy TNY X O O O
*I7vE O O O O
Lz — n.r. n.r O O
VY HER—F X O O X
ABR=T O O O O
A x—TF Y O X O n.r.
S O O n.r. O
TRAY A O O O O
Oied 17 14 21 21
O#lE (%) 73.9 60.9 91.3 91.3

*2 v IR =ik OECD JEMEE A ¥V Rigxay b7V FOF—2%

§ 1 S ART =z Toffiaix, BEEGEHHL TR - BEEERZEKT 22 L,




#2 :EHR VA7 232 HYT3EHOMEME 7 0% E|
(T A: HOMBA EHR 4 v 7 7EiICEREL 2> T3, B: HOMBAET AL TICE T 2MRAZEORKEEZREL T\»3,)

(Social Insurance Institution

A | AR B Akt | E ook £ ofth D EH
A—A+LZ7V7T O | A=A Z7VT7-7V%0-| O X A—APTZVTDFTaF N TUXL - ~NLADHEL LY
NIRRTV VY — 2 —
(Australian Digital Health
Agency (ADHA))
N F— O le~tz-75v 75— O O FraFire~r AP —L R
Lk FPS ~ v &
(eHealth Platform
and FPS Health)
N F X O | 7F X EEHR O O TFTYRNL~NLVAY Y 2a— a YORF, BAL R RFH%
[1] | (Canada Health Infoway) B X & 2 057 L 72 FE = AR, 2001 4RI E%07 X 4, S BUR
»OBEEENEZIT TS,
IRZXYA X n.a n.a
F = 2 HAIE O |REAEHRTETERR| O O e-~ /L AHRHE & ERIGHIEE DR ICER ZE <,
(Ministry of Health, [6] (6] Av7IDREFIUZISICL > TR 3,
Department of Informatics
and Electronic Healthcare
(ITEZ))
TYN—7 O | Fve—sigfts—27 O O | FZ¥adrL X Y7 =20 KA ERRICE T 2t
(Danish Health AP EE 7 &
Data Authority)
TRb=T O | mpmakisss 250xy | O O | ICT oEHEE 2 il - 55 5, Wig, FAFEsE, PR O
A — (C f Health and P LOEH, HlY AT 55 X0 e ¥ — & 2 OWIRHEHEL,
entre of Health an BUF~DOHE., 7T—2_R—ZRDET, e V) a—va vOIA
Welfare Information SRR S X OB onEE . o xn ICT of%s Lo
Systems) BRI, P OEEA L
74vIVF O | thatrbREEE O O v AT LICET B ENL — v &




(Kela))

A O | Gematik GmbH n.r n.r (kX T oHFEZR)
(F=TF 4 v 7HE)
N — RiEE - EZWEREARR | nr n.r NIVRAT T VAT LT 5 EeRORET
(Ministry of Health and
Director General of National
Hospitals (OKFO) o T
TARZYE O [fwg. Ererrazy | O | O |HABIALTORELHFFR =20, e ~A ARG, HAab
PRIEE [ e = = HHE A RT U F -~ Ay b AL, BRI BT 5 ERMN
F & v~ % — (Directorate of FORNY Y 2 — v OREF - A
Health, National
Centre for eHealth Unit)
ARF7T X | PRiEE
[2] | (Ministry of Health)
A 2Y7F O | mppr wxm O O BRI 7 AR & 5% L. Mkbeiy 7e 3G 8 & A5 5 4 37 L. EHR 3C
PRILET REVEEE, SOGEL (it BOBERER - TR % e B
N AT LA VT I7L—2%&
—) Ministry of Economy,
SOGEI (inhouse system
integrator))
HA O | thafRBEZERMSCHLHESE | O O IR, VAT LEAEEEO N
[ AR £ [ v e 2> (Health
Insurance Claims Review
and Reimbursement Services
and All-Japan Federation of
National Health Insurance
Organisations
i [ O |#wERMAEFHR —v x| O O rEEEfL, A A fREERC S (PHR) . MEFEIGE IR 7 — & &cffh, R¥GE (G
Korean Health Information HERTE. BV R HEB) &, EHR A4 v 7 9 0% H Y44
Service (KHIS) % B, EHR 7 — Z & D 72 & D RIEFT % 3% i,
VT =T O | Rty -EHEREERE Yy £ | O O ERPT DTV 2L EUERKBEEDOKRE. £ O Elin oMk

— (Ministry of Health and

. dE, Heil % T, ERETFERY — v 2 - ) i




State Enterprise Centre of
Registers)

v A7 L (ESPBIIS) 0EMETH 5,

NIy TN

e NVAI—Y VY —
(Agence eSanté)

MR IROH e K F D20 D L2ENRETF 77 v b7+
— L DG LB, EEEHR S 2T LOMAEMNEL £ * 2 )
7 4 OIEE, R HRY 2T 400 — F~ v 7ORE &R,
TR > R 7 2 B 3 2 MRRR AR LS BE 5 2 MY R o
Xk, ¥ 2 VT A NROEAFIHICEE S 2 EHRDOAEE, MHHE
T > 2 T LB 2 B Y 700840 o CTHUIRY 5 &2 S8R
L. BEHFECLF 2 V7 A WNRICHT 2 EHREZE L EE D,

AFTa

T 7R

2 EEEER#ES (Informatieberaad zorg)

DR E T, EREER & RIEE oM, EREICEIT 51
A A D Fife vl RE M IC HUE R IC 35 1T 2 TEHR O Pt 4 o Frfe
AIHEMEICHL D FHA TV 3, 400 HERH 3 1 1) L DRE
. 2) TRAEBDOEERE T — 2% AR5 08T, 2hbi )
v TE DL, 3) EEEFEEMOT -2 07 v 2 L X
Nk, 4) 723 —EiEIn, ToFAHINS,

I —

Nz — e ~)LA S b
77 — 2 (Norsk Helsenett)

X
[7]

X
[7]

EXWme-~VAYVa—vay, aT7¥Vx—FN, e 7 U R
7V 7y avobaF, B, GE, T4 RL Y A X -0k
AT — 2 B L BESFICET 28 HEED -0 DFEFRA
v 7 kM5,

R b A

REE ~D LE Y — v R
SPMS (Shared Services for
the Ministry of Health, EPE)

2010 FICEER L MBEEOEH T CH LI NN E, &
BHEBAIC Y = 7 — P —e 2 &4t ICT, lE, v 274
7 A, MY —v R, ANFEhEOHLEF Y — X% EREEREICTE
L  NHS No¥ih -4 — v X 0ES —tfb L T 5 ,SPMS
. ITEY, BN R BEEE RS, A OEEEZFFOIEAT
»25, SPMS iZ. B HALDEREY 27 LA CHEH X NS EE
B AT LOFELERAZ EAEKE T56TE vy X —T
HO, e ~NAEBREZ 2G0T DEFEETH B,
SPMS 1%, EEIEHR > A7 2 O EIERM: & 1 A ekt % R+
BEERE . ik, B OER &M & #HEE L. T O BT 7
THWY AT L OMAEGZX > T\, ftho EU GEE & 177
L. FiF%x AL, @0 (HL7 © HE & Y) %% -
BHLTWw3,




S O |[REEBsIUTY 2RI | O O
WE - ~AXT A4 THA
Ministry of Health and
Ministry of Digital
Development,
Communications and Mass
Media

AaR=T O |HEZx~R#@AEWEM O O NRAETEY )
National Institute
of Public Health
(NTJZ)

El& LU L~ o gk | O O | gl L SR D eHealth 4 =+ 7 F 7 0 #if#
D B & # BY Multiple
agencies involved at
national and regional levels

A4 O Je~nR - AL O O | EHR i 7 v & 2 O LR MERE D (E IR & 357, #{®h o EHR
eHealth Suisse KRHERF O Ry =2V b/ =R (XX TF—X 4 v
FTY IR AI 2T AR—ZAAL VT Yy 7 A% —E X HP 4
VT v 7 AY— A, % Ofth WG - v AT L - EfE
FOITT HiF 58 E) OO ER & BT, EHR 1HHR & 5%

X'7;L*—7"“V

TxO

Fa O | f&f#4 Ministry of Health O O
T AV HERE X n.a. n.a.
[4]
O=Yes, X=No

Honr ERL, na #%47%L, dk AB

[1].77 F Z{R (A 23BAFE - a0 FEKRE 2 R7- L2, SEEXBICX > TEHBITn 3,

[2]. EHR (3R f#EIC X o THElE T3,

[Bl. K 22 0fllH X, WL 22D YFETHEI LTS,

[4] KEREEEE P EFREEZ A L, EHR @ OZGEZHE L T b, KA v 7 JoHANF Vv RFHEEERFTH 5,

[5].ADHA i, BDEKS R T LT N4V - 77V — a v My Health Record v A7 L Ll 32 720 ICH B A v v — Y v 7iEHE
EREL T3,



[6]. MoH 2 EEHE A HESE T2, e-Health BHEAEHEZ 1T 3 2 ARG 2 3% \T % 72D OIERE P HEfHFF T H 5,

(7). v 2 —D e ~VRERFIE, BKAGEE 7 — 2B OEHERZRET 28T E D,

(H# OECD 2021 1A AT v AT LEdF - FIFH - A3 v R12BI 9 % J8# (Survey of Electronic Health Record System Development, Use
and Governance)

* AW IC X %8R
Gematik GmbH (7~ 7 4 v 7 1#}%) : National Agency for Digital Medicine(7 ¥ & )\ [EEEFILET)
gematik (., FA VDERS AT LICEBF BTV AVNT TV —vavDhiR7F I 9 74— L THETLRTA VALY I TANT I F %
(TDo2ENABELZA>TEY, Tl OF—C R, avF—A v, BXOT 7V r—vavichd2ifiiod s 5 (FHE) 2ERL
THAL T3, EOERT Y 2~V 2B L ERNICH I L B0, HEERED7ZoDa v eT v 2wy 2 —5 X UTHERKETH
%, BEANCEREREHR L LT TR, BNNTHRESE, =71 —%—, avirzv e LTokElbd 5,

(&4 : https://www.gematik.de/ueber-uns)

gematik &3, EHBIFORFEK L L COEMLRIEE LB L~ OB CE GEARIEE 51%. FNEEEH Rk 24.5%., EREGZ
BT DA 24.5%) KB IZ, ZOfthoEEEOEH L v ollfks L CREERREGSOMELZRD 2 2213 TE 5, ZDGAIC
12, B E SHAGRIAFIR L 72 5 X 9 ICR b R 2 S 2, RIEIERREGRASIMNZ B LHTw 5 720 EFRICITERSHLE L
WERDR: B 7 1% 22.05% & 7 o T % 238, gematik R DEFICHELREIILHEINPABET LI L LINTEY, ZDDICAREER
REOMAZE 1 ANICoEHE IS 2—voBHZAETS Q2E1H1IHA2S 150 2—oicj % EiFoNnrz, 72, EIHEE IE. gematik
HEOMBBEAEEFEIICIEC T, MLV cht ZBRL 8L ED L ENTE S, (B HPHEKES. FAvoEET Y a21{be &
BT — 2 RE. LD FEREUISEATER 34.p1-15. 2023)



#£3. UHCH¥—€vRA Ly Y - 4 vFv 2R (UHCI)

L BFRE- ) e L5747~V
Reproductive, maternal, newborn and child health = (D - @ -® - @) 1/4
O fEETHE  Family planning
@JEEM 7 7 Antenatal care, 4+ visits
Q/NREFPi#EfE  Child immunization
@/NR DB Care seeking suspected pneumonia

I BRYPSEa v ba—n

Infectious disease control= (5 ® - @D - ®) 1/4

B fELiBEE  TB effective treatment

(6 HIV i##E  HIV treatment
(@D~ Z Y 7 FFi Insecticide-treated nets for malaria prevention
@7k & &4 At least basic sanitation

IIL. FERRGMEIR

Noncommunicable disease = (9 - @ - @D) 1/3
OLIME REEDFELF  Normal blood pressure
OBEPRIF OEHE  Mean fasting plasma glucose
D& ~a oHH]  Tobacco non-smoking

IV. ERER B

Service capacity and access = (@ - @ - @) 1/3
QR EEE  Hospital bed per 10000 population
O A Z L Health worker density
iR fERERTE  THR core capacity index

UHC service coverage index = (I - I - IIT - IV)1/4

(x(D=Z Y 7F¥iconwTlE, =T Y 7TEEETIZRIN)



