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The public costs and benefits of
interoperable health data space in Japan
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IQVIA (July 2024) “Rethinking Clinical Trial Country Prioritization”

Exhibit 23: Country opportunity by trial type— Top 25 countries by Readiness Score
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Source: Citeline Trialtrove, Jan 2024; Citeline Sitetrove, March 2024; World Health Statistics?, March 2024; World Bank, Development Indicators DataBanks,
March 2024; World Bank, Doing Business DataBank®, March 2024; World Bank, Worldwide Governance Indicators’, March 2024; PhRMA, Global Access to New
Medicines Report, April 20238; ILO Stat explorer?, March 2024; Moore et. al., JAMA International Medicine, Nov 2018'9; Healthcare Access and Quality Index

https://www.igvia.com/insights/the-igvia-institute/reports-and-publications/reports/rethinking-clinical-trial-country-prioritization
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Exhibit 19: Readiness Score allocated trials difference to actual 2021-2023 trials by country — all industry
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|IQVIA (July 2024) “Rethinking Clinical Trial Country Prioritization”
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FACILITATING THE
SECONDARY USE OF
HEALTH DATA FOR
PUBLIC INTEREST
PURPOSES ACROSS
BORDERS

OECD DIGITAL ECONOMY
PAPERS
June 2025 No. 376

"Health data collectively accounts
for more than 30% of the world’s
data assets, yet less than 3% of
health data are used for decision
making. (World Economic Forum,
2024)"
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1. "Process" Killer, lobbying for private investments and benefits.
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2 . "Policy" Killer, living inside institutions.
AE%F'JJEH ZEE L TEDBINZTITHRERBELDOEELRE (IDOARHE— - KEDEE)
ﬂé%@t%@ﬁﬁﬁ Pz lhlZEIT-oTH, —ﬁuxﬁﬁ%ﬁéﬁ TZE5
U/F%mﬁT SEPOALBEEBOBE (- FEFEH) T2 HL,

|I|n

3. The apathetic “People” are Killers, too.
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National Budget for Interoperable EHR 1 ANV ER

. $1.5 - $2.5 Billion 342
- |Hnfiec] Staies (for federal systems & incentives) Sz million b4 - 37
£900 million - £1.1 Billion FY2023

United Kingdom 67 million $16 - $21

($1.1 - $1.4B) /24
€500-600 million

France ($540 - $650 million) FY2024 68 million $8 - $10
€400-500 million .
* [SEE Ry ($430 - $540 million) (for Tl & Gematik) FY2024 84 million $5 - $6
Singapore 5$150-200 million FY2024 5.9 million$19 - $25

($110 - $150 million)
ggggf%‘;%'&ﬂﬂioM FY2024 52 million $6 - $7

NT$2-3 Billion 239
($60 - $90 million) B $2.50 - $3.75

National, Single-Payer SystemsZ® UK, France, Korea, TaiwanTld ERIABEMHIFEHO KL ZIES
Decentralized, Multi-Payer SystemsZ{d US, GermanyTld EEMEN|ERMEIFERO RIS #3185

South Korea

Taiwan
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IDDEFEA BB 2 F L RILDElectric Health Record (HER) (28T 3&E® A H | AEETR,
BL. EHRORABIZOWTIE, XIERDEREKE (FMvAaE) o, fENAER (U AR—LiEL)
FTCHRTH D, AREREICOWVWTEH, R - HIEFERED,. BH - EBREN L > THLEEFEDODERNIEL S,

Department of Veterans Affairs (VA) EHR Modernization (EHRM)

United States Centers for Medicare & Medicaid Services (CMS)

United Kingdom NHS England » Digital and data strategy and funding

France French National Assembly, Social Security Financing Bill (PLFSS)
German Federal Ministry of Health (BMG)

y Budget for health insurance (GKV-Spitzenverband)
Singapore IHiS (Integrated Health Information Systems) Funding

Ministry of Health and Welfare (MOHW) & National IT Industry Promotion
Agency (NIPA)

Taiwan National Health Insurance Administration (NHIA) Budget

South Korea
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EE T X ILEEDH (European Health Data Space)

European Commission 2022/06/24 https://www.youtube.com/watch?v=6Knjbzo-5f8
EPP Group, European Parliament 2023/10/23 https://www.youtube.com/watch?v=xuW1qgJUgdZI
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A -ERDOHEET A EIZDUVNTIE. European Commission (2022a) M Annex lll: Methodology for assessing costs and benefits (P.290~P.305)% & B3 %,
European Commission(2022a) “Study supporting the Impact Assessment of policy options for an EU initiative on a European Health Data Space -Final Report’

European Commission (2022b) “Study on an infrastructure and data ecosystem supporting the impact assessment of the European Health Data Space”

European Commission(2022c) “/mpact Assessment Report (Accompanying the document Proposal for a Regulation of the European Parliament and the Council on the

European Health Data Space)”
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Preliminary cost estimates for implementing the EHDS regulation in Denmark
September 2023 | The Ministry of the Interior and Health
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