Inquiry about research contributors for healthcare systems in the East Asia etc.

Summary:

There is a promising research funded by METI of Japan about healthcare systems in the
East Asia and some additional countries and this inquiry is seeking students who can
contribute it by giving the latest information on each home country. The standard fee will
be paid, if you attend a meeting (1.5 hour) at the University of Tokyo we and give your

comments on your country's healthcare systems.

Purpose:
To establish the Asia version's health data like the OECD health data for improving

healthcare systems toward universal health coverage.

Target countries:
We would like to collect medical/ health care information of each country: China, Korea,

Singapore, Malaysia, Philippines, Thailand, Indonesia, Vietnam, India, Myanmar,Cambodia

Fees: about 10,000 yen for attending a meeting (1.5 hour)

Conditions for the payment

® Attending a meeting in Jan. 2015

® Giving comments about some parts of data and items listed below

® Keeping cooperative relationships about this research (We hope for a possibility to

contact you for this research, even after your coming back home via emails/calls)

Meeting time:
Based on scheduling, but we hope we will have a meeting at the University of Tokyo during

Jan. 2015

Due Date for application:

Dec. 19, 2014

For more information or questions
Chiaki Sato
chiakist@pp.u-tokyo.ac.jp



Collected data/items:

We would like you to collect the following items.

contents required

interview

1.Health systems, Healthcare industry(pharmaceutical and medical device market)

As to health systems, the point is how developed/comprehensive the systems are (in terms of

the people, medical services, medicine covered by the system). We would like to compare the

countries in this respect.
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3. Others

I In many countries, import and use of pre-owned devices is usually prohibited.
However, device companies may claw-back and inspect devices and then sell them again.
Or, in forms of rental or lease, pre-owned devices may be used.
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3 There are two business models of hospital i.e. getting earnings by lending hospitals as
establishment or by providing medical service.



Medical education (local language or English

textbook)




