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1. Surveillance for digital health
contribution to universal health coverage
1.1. What have motivated you to
digital health?
1.2. Do you think digital health can
contribute to universal health coverage
(UHC)? If yes, what is the benefit of
digital health to UHC?

1.3. What have you focused on digital
health to contribute universal health
coverage?

1.4. What would you request the
governments or other stakeholders to
support your project?

2. Surveillance for secondary use of
health data

2.1. About Collected Data and Its
Management

2.1.1.  List of Available Data

2.1.2.  Coding Rule and Management
(Responsibility)

2.1.3.  Cost for coding and Data
Management

2.2. About Collection Process

2.2.1. Is it mandatory for healthcare
providers to provide data?

2.2.2. Informed Consent strategy /
policy

2.3. Utilization of Data

2.3.1. Is de-identified data available /

how de-identified?
2.3.2.
Big Pharma) accessible for development

Are international players (like

research?
2.3.3.
researcher (selection criteria such as data

How to examine accessing

management environment etc)
2.4. How EHDS effect your strategy,
and how will you modify your system.
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Overview of healthcare system of the surveyed countries and their understandings on the effect of

Information and Communication Technologies for Universal Health Coverage
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