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ABSTRACT

Withtheproblemsofneonatalsurvivalandagingofthepopulationbecomingincreasinglyserious,
thevoicethatlongsforanewmodelofthemedicalindustryispushedtothelimelightinthesociety.
Gradually,aneologism“eHealth”isperceivedbythepublic.AnumberofcountriesbelievetheeHealth
industrywillbethemostpromisingindustryinthe21stcentury,andpoliciesshouldbemadeto
promoteitsdevelopment.Fromtheviewofthepolicytools,thispaperproposesatheoreticalanalysis
frameworkfortheeHealthindustrytocomparethepoliciesoftheeHealthindustrybetweenChina
andtheUSA,whorespectivelyenacted“HealthyChina2030”and“FederalHealthITStrategicPlan
(2015-2020).”TheresultsillustratethatChinapreferstouse“demandsidepolicy,”whichfocuses
on“legalandregulatory”and“publicservices.”WhiletheUSApreferstouse“supplysidepolicy,”
whichfocuseson“publicservices.”Moreover,thisstudyunscramblesthespecificpolicytermsand
providesthepolicyrecommendationsforthefurtherdevelopmentoftheeHealthindustry.
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A New Model, Demand Side Policy, E-Health, Federal Health IT Strategic Plan (2015-2020), Healthy China 
2030, Legal and Regulatory, Policy Tools, Public Services, Supply Side Policy

INTRodUCTIoN

Withthearrivalofthethirdrevolutionofscienceandtechnology,informationandcommunication
technologyandbioengineeringhavebeenunprecedentedlydeveloped.Basedonthecombinationof
theabovetwokeytechnologiesinsomecountriesorareasattheendofthetwentiethcentury,anew
modelofhealthcare—eHealthhascomeintobeing.Itfocusesonmakingtheelectronicinformation
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convenient and available, throughwhichpatients canmanage their ownhealth and information,
providerscanofferhigh-qualityhealthcaretousers,publichealthentitiescanimprovecommunity
health,scientistsandinnovatorscanadvancefrontierresearch(DeSalvo,Wyatt,&Swain,2015).
Withthegraduallysevereinfluenceofagingpopulation,asaresult,eHealthquicklygotthefavor
andsupportofthepublic,anditsoonhadbeenreferredtothenationalstrategyallovertheworld.

TheUnitedStatesistheforerunneroftheElectronicMedicalRecords(EMR).In2004,President
Bushproposeda10-yearplantoestablishnationaleHealthrecords.PresidentObamareleasedthe
American Recovery and Reinvestment Act of 2009 (ARRA) in 2009. It provided hospitals and
physicians who “meaningfully use” the EHR with financial subsidies (Blumenthal & Tavenner,
2010).Recently,ONC(TheOfficeoftheNationalCoordinatorforHealthInformationTechnology)
hasimplementedFederalHealthITStrategicPlan(2015-2020)topromotethedomesticdevelopment
oftheeHealth.

Inordertocatchupwiththisnewtrend,theeHealthpolicyinChinawasrunthroughintheTenth
Five-YearPlanandtheTwelfthFive-YearPlanattheprimarystage.Itrepresentedtheemergenceof
theeHealthinChinaandestablishedabasicframeworkforthefurtherdevelopment.In2009,The
MinistryofHealthreleasedHealthRecordsArchitectureandDataStandards(Trial).Thiswasthe
firsttimeforChinatosetnationalstandardsfortheeHealth.In2016,China’sStateCouncilissued
“HealthyChina2030”astheguidelineonpropellinghealthcareindustryinChinainthenext15years.

Inviewofthisphenomenon,thisstudyconductsacomparativeresearchofindustrypolicyin
theeHealthindustrybetweenChinaandtheUSAandinvestigatestheindustrypolicyinvolvedin
executinganddeveloping in threedifferent conditions.Meanwhile, this studyalso identifies the
differencesinhowthesetwogovernmentsprioritizetheirindustrypoliciestokeepabreastofthenew
trendsinscienceandtechnologyandtosatisfythepublic’sdemandforhealthcare.

RESEARCH oN THE EHEALTH INdUSTRy PoLICy

Withtheagingpopulation,agreatnumberofmedicalproblemsarose,includingincreasingchronic
diseases,informationasymmetriesbetweenphysiciansandpatients,difficultandexpensivemedical
treatmentandscarcityofprofessionalsandfamilycares.Theriseofthepatient-centeredeHealth
system will provide modern healthcare and medical services to improve disease prevention and
diagnosisthroughadvancednetworkintegration,consultingandmedicalsystems.Thedevelopment
oftheeHealthcanbedatedbackto1985,theweb/internetorPDA’s(personaldigitalassistant)were
usedtoprovideinformation.Thentill2004,withthetermWeb2.0,whichreferredtotheinternetas
aninteractivemediumthatalloweduserstonotjustpassivelyconsumeinformationbutalsotoupload
it,usedforthefirsttime,socialnetworksappearedthatenabledcontactamongpatientsorhealthcare
professionals.Uptonow,technologyevolvedintoenvironmentalsystems,likewirelesssensorsthat
couldbeusedtomonitorandtoprovidereal-timeautomatedfeedbackatanyplace,spaceortime.

Combininghealth informaticswithTelehealthandcoordinatingwith some relatedelements
suchasE-commerceandE-learning (Wootton,Patil,Scott,&Ho,2009)willmake theeHealth
benefitfromElectronicHealthRecords(EHR),RemotePatientMonitoringandTreatment(RMT),
telemedicineandmHealthsothatitmayrevitalizethemedicalinformationexchangesmoresecure,
acute,convenientandtransparent(Ye&Wang,2017).Atthesametime,citizenscanelectronically
transmit,reserveandextractvariousclinicaldatabyusingit(Quesada-Arencibia,Perez-Brito,Garcia-
Rodriguez,&Perez-Brito2018).

TheeHealthhas6mainsystems,whichincludeintegratedhealthinformationsystems,clinical
informationsystems,secondaryusagenon-clinicalsystems, telemedicineandhomecaresystems,
hospitalinformationsystemsandGP(generalpractitioner)&othercoresystems,toplayitsroleof
publichealth&researchsupport,healthinformation,patientdatamanagement,healthcaredelivery
support,remotehealthcareservicesandsocialcaresupport,healtheducationandtomakesurethatthe
valuescanbecreatedandcapturedbythekeyplayerswhoconsistofpatients,providers,third-party
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vendors,payers,infomediariesandregulators(EuropeanCommission,2012).Thedevelopmentsof
intelligentmedicalequipment,customizedhealthcareandpreventivehealthcarerepresentthefuture
trendoftheeHealth.

In thiscontext, implementinganddeveloping theeHealthareat the forefrontof thedebate.
RecognizingthecriticalitythateHealthisthepredominantmodelforhealthcareinthe21stcentury,the
governmentsandpublicalikehavemadegreateffortstodeveloptheirrespectiveeHealthindustries.It
isimperativeforgovernmenttoenactaseriesofinnovationpoliciestoguide,safeguardandpromote
thedomesticdevelopmentof theeHealth industry (Torrent-Sellens,Diaz-Chao,Soler-Ramos,&
Saigi-Rubio,2018;Xu,Wang,&Zhang,2014;Song&Wang,2013).Jinetal.(2016)revealedthat
uncertainindustrialpolicieswouldleadtoaseriesofuncertainoutcomes,whichwerenotconducive
totheorderlydevelopmentofemergingindustries.MarsandScott(2010)arguedthatthereshould
beaglobaleHealthpolicytopromoteeHealthandmeettheuniversalneeds.Hence,theprimary
taskoffacilitatingthedevelopmentoftheeHealthindustryistoformulatepoliciesoftheeHealth
industry.DoingtheresearchontheeHealthindustrypolicyisprovedtobeurgentandmeaningful.

Uptonow,theauthorscouldhardlyfindanaccurateandgenerallyaccepteddefinitionofthe
eHealth(Showell&Nøhr,2012)giventhatitvariedwiththecontextinwhichthetermwasused(Oh,
Rizo,Enkin,&Jadad,2005),andithadgonethroughmanytransformationssuchastelemedicine,
mHealthanddigitalhealthoverthepastfewdecades.Mitchell(1999)andLoman(1999)gavea
specificanddetaileddefinitiontotheeHealthintheearlytime.TheystatedthateHealth,whichwas
anewtermtodescribethecombineduseofelectroniccommunicationandinformationtechnology
inthehealthsector,wastheapplicationofe-commercetohealthcareandpharmaceuticals.Recently,
throughareviewofpreviousstudies,ShowellandNøhr(2012)describedtheeHealthasastructurethat
canbeusedtoprovidehealthcare,asaprocessofdeliveringservicesbytheuseofdigitalresources,
orasaresultofachievinggoodhealththroughelectronicsupport.

The lackofacleardefinitiondidnot impede theprogress in theeHealth research (Showell
&Nøhr,2012).Alotofdefinitions insomestudieswerereferredtoInternet(Mitsuhashi,2018;
Halwas,Griebel&Huebner,2017;LaMonicaetal.,2017;Athanasopoulouetal.,2017),suchas
Internetprinciples(Beaulieu&Beinlich,2001)andInternettechnologies(Athanasopoulouetal.,
2017;Wyatt&Liu,2002).Anotherpartofdefinitionswasreferredtointermsofcommerce(Liaw,
Ashraf,&Ray,2017;Oderanti&Li,2018;Hove,Paek,&Isaacson,2011;Li,Wang,&Yang,2017).
Basedonthepreviousstudies,thisarticledefinestheeHealthasacombinationofinformationand
communicationtechnologyandmedicaltechnology,whichisaprocessofpromotingthehealthcare
toinformatization,digitizationandelectronization.

AlthoughtheeHealthhascomeintobeinginthepublicforalongtime,thereisalackofsystematic
anddeepstudiesontheeHealthindustrypolicy.Spagnolettietal.(2011)andGlasgowetal.(2014)
justpaidattentiontothedefinitionoftheeHealth.Theysummarizedthepreviousdefinitionsofthe
eHealthandintroducedmethodstosupportfurtherresearchoftheeHealth.Somescholarsconducted
literaturereviewstoidentifytheproblemsoftheeHealthindustryanditsrelatedpolicies(Khoja,
Durrani,Nayani,&Fahim,2012;Blacketal.,2011).

Then,somestudiesarerelevant to thedevelopmentof theeHealth industryandtheeHealth
policyincertaincountries(Hypponen,2012;France,2011;Maclure,Paudyal,Addison,&Stewart,
2015).Kierkegaard(2015)andPatienceandToycan(2016)respectivelyrevealedthedevelopment
oftheeHealthsectorinDenmarkandNigeria,andrealizedthatitisnotenoughtoachieveafull
scaleofeHealthimplementationwhichjustrelyingonthedeploymentoftheeHealthtechnologies.
SomeChineseresearchersexploredtherelatedstandard,lawsandsuccessfulgovernanceexperience
oftheeHealthfieldinEUandtheUSA,whichweretheimportantreferencesfortheChinesefurther
developmentoftheeHealthindustry(Tuo,Xu,Yang,Lan,&Shen,2015;Ye&Wang,2017).

Inaddition,afewresearchersfocusedonthecross-nationalanalysisoftheeHealthindustry(Irawan
&Koesoema,2015;Catan,Espanha,Mendes,Toren,&Chinitz,2015).EspeciallyforCurrieand
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Seddon(2014),theycomparedtheeHealthrecordsamong27EuropeanUnionMemberStatesand
pointedoutwhyaone-size-fits-allapproachtohealthITwasnotrecommendedforEUMemberStates.

Ingeneral,thepaceoftheeHealthresearchcouldnotcatchupwiththeadvancesintechnology.
Not only were there rarely scientific researchers who concentrated on the eHealth industry, but
sporadicstudieswereinallusiontotheeHealthpolicy,andcross-nationalcomparativeanalysesof
theeHealthpolicywereevenfewer.Inthiscontext,thispaperproposesacomparativestudybetween
ChinaandtheUSAontheeHealthpolicy.Theauthorsaimtoenrichthestudyofthecross-national
analysisoftheeHealthindustryaswellasprovidepragmaticsuggestionsforthefurtherdevelopment
oftheeHealthindustry.

PoLICy ANALySIS FRAMEwoRK IN THE EHEALTH INdUSTRy

Sofar,studiesfocusingontheeHealthindustrypolicyistoolittletoformanappropriateanalytical
frameworkormodel.Takingintoaccountthatthepolicyitselfcanbeusedasapolicytool(Zhao
&Su,2007),andpolicytoolscandigmuchdeeperintothecontentofpolicytext,whichwillbe
conducivetopreciselyandclearlyidentifythesimilaritiesanddifferencesofthepoliciesbetween
thetwocountries.Meanwhile,drawingonthepreviousstudies,forexample,Huangetal.(2014)
didastudyusingaframeworkofintegratedpolicy-technology,whichcandisplaytheinteraction
relationshipsbetweenthreetypesofpolicytools,onwindturbineandsolarPVindustries.Linetal.
(2013),fromtheperspectiveofpolicytools,performedacomparativeanalysisofinnovationpolicy
inthesmartgridindustrybetweenChinaandtheUSA.Throughtheintroductionofthepolicytools
fortechnologyinnovation,ZhangandSu(2001)appliedpolicytoolstothesoftwareindustryand
putforwardsomepolicyimplications.

According to these experience mentioned above and based on the analytical framework of
RothwellandZegveld(1981),thisstudydividesthepolicyoftheeHealthindustryintothreetypes:
supplyside,environmentalsideanddemandside,whichconsistof12specificpolicytoolsasshown
inTable1.Thereisonenotetobenoticedthatduetothedevelopmentofsocietyandthechanges
inindustrialenvironment,theanalyticalmodelproposedbyRothwellandZegveld(1981)can’tbe
completelyappliedtothecurrenteHealthindustry.Hence,theanalyticalframeworkinthisstudy
wasmadeacertainadjustmentbyJosephZShyu1,andKunDing12.

Supply side industry policy refers that through supplying the technical knowledge, human
resources,marketconsultingandmanagementskillstothepublic,governmentattemptstopromote
theresearchanddevelopmentoftheeHealthindustry,andthus,inturn,propeltheevolutionofthe
eHealthindustry.Thesupplysideindustrypolicyincludespublicenterprise,scientificandtechnical,
educationandinformation.

Environmentalsideindustrypolicyismainlythatgovernmentmakesuseoflegalregulation,
finance,taxsystemandothermeasurestoindirectlyadvancetheresearchanddevelopment
of theeHealth industry, soas toachieve thegoalof impelling theprogressof theeHealth
industry.Theenvironmentalsideindustrypolicycanbedividedintofinancial,taxation,legal
andregulatoryandpolitical.

Demand side industry policy shows that government takes advantage of trade restrictions,
governmentprocurementandotheractionstocreatethedomesticandinternationalmarketdemandfor
theeHealthindustry,andthusplayaroleinstimulatingthedevelopmentoftheeHealthindustry.The
demandsideindustrypolicyconsistsofprocurement,publicservices,commercialandoverseasagent.

dATA SURVEy ANd PATTERN MATCHING

In this paper, theU.S. data comes from“FederalHealth ITStrategicPlan (2015-2020)”,which
fromthenationallevel,accountedforhowthefederalgovernmentviewednationalcurrenthealth
ITlandscapeandarticulatedfederalvaluesandpriorities,anditalsoidentifiedgovernmentactions



International Journal of E-Health and Medical Communications
Volume 11 • Issue 4 • October-December 2020

38

Table 1. Government policy tools for industrial innovation

Dimension Policy tools Remarks

Supplyside

(1)Public
enterprise

Innovationbystate-ownedenterprisesandinstitutions,
focusingondevelopingnewindustries,pioneeringinthe
useofnewtechnology,jointdevelopmentswithprivate
enterprises

(2)Scientificand
technical

Engagedinscientificandtechnicalresearch,support
forresearchinstitutes;Developinglearningsociety,
professionalorganizations;Offeringresearchgrantsin
supportofindustrialinnovation

(3)Education

Governmentsupportforeducationandtrainingatall
levels,includinggeneraleducation,highereducationat
universityandpost-graduatelevels,vocationaleducation,
apprenticeshipprograms,andcontinualeducation

(4)Information

Governmentsupportindevelopinginformationnetworks
ofbusinessintelligenceforprivateenterprises,business
centers,libraries,advisoryandconsultancyservices,cloud
databases,andliaisonservices

Environmentside

(5)Financial

Governmentsupportandsubsidyforindustrialinnovation,
jointfinancialinvestments,provisionofequipmentloans,
arrangingthird-partyfinancing,loanguaranteesandIPO
assistance,andexportcredits

(6)Taxation
Taxexemptionandreductionsforindustrialinnovation,
R&Dtaxcredits,capitalgaintaxexemption,personaltax
allowances

(7)Legaland
regulatory

Patentsandintellectualpropertymanagement,regulatory
agendasforenvironmentalandhealthcontrol,accreditation
andcertificationmanagement,anti-trustregulationsand
socialjusticesupervision,awardandprizes,andprotocol
standards

(8)Political

Strategicplanningofnationalinnovationprograms,
regionaldevelopmentpolicies,awardsandprizesfor
innovation,supportofmergerandacquisition,andthink-
tankandpublicconsultingforpolicyexploitation,political
andlegalsystemforinvestment

Demandside

(9)Procurement
Centralorlocalgovernmentpurchasesandcontracts,R&D
contracts,andtechnologytransactionsviagovernment
procurement

(10)Public
services

Infrastructuralandinstitutionaldevelopmentsinscience
parkdevelopment,facilitatingmarkettransactions,banking
service,maintenanceandmanagementofinnovation
diversityandapplications,provisionofhealthinsurance
andservices,transportation,andtelecommunication,social
transformation

(11)Commercial Tradeagreements,tariffs,currencyregulations,
commercialization,industrializationofinnovation

(12)Overseas
agent

Overseasrepresentationforinternationaltradeand
transactions,developingofficialorganizationsinsupportof
internationalizationofinnovation

Source: Rothwell and Zegveld, 1981
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thatwouldbemostimpactfulastheylooktothefuture.Besides,Chinesedatadatesfrom“Healthy
China2030”whichsystematicallyillustratedthesplendidblueprintandprogramofactionforthe
constructionofhealthyChinaforthenext15years.

From the above, the policy texts of the two countries are not only highly authoritative but
havemanysimilaritiesintheaspectsofthesubjects,contentsandobjectives.Meanwhile,bothtwo
countries’policiescontainguidelinesandactionprinciplestorealizeinformatization,digitization
andelectronizationofthemedicalindustry.Therefore,doingacomparativestudyofthesetwopolicy
textsisofgreatsignificanceandvalue.

Inthisarticle,patternmatchingisusedtofit theeHealthindustrypoliciesofChinaandthe
USAintothepolicyanalysisframeworkofRothwellandZegveld(1981).AsshowninTable1,it
demonstratesthreesidespoliciesmadeupof12specificpolicytoolsandusesexampleguidelines
toexplainhowtousepolicytoolstomatchthecorrespondingindustrialpolicies.However,thereis
alimitationinthisstudyshouldbementioned.Eventhougheachpolicytoolhasdifferentfunction
andcannothaveanidenticalimpactonthedevelopmentoftheeHealthindustry,theyarestillgiven
thesameweight.Theauthorsmakethishypothesisfortworeasons:Oneisthateachcountryhasits
owndistinctivenationalconditions,resourcesandindustrialstructureintheeHealthindustry.Ifthe
authorsgivethepolicytoolsdifferentweightswithoutthoroughconsideration,itwillbeunlikelyto
getthepreciseresults.Theotherreasonisthattherearefewpreviousstudiesthatusedtheanalytical
frameworkofRothwellandZegveld(1981)ontheeHealthindustryforustoreferto.Itisdifficultto
originallycreateacriterionwhichisusedtogivethecorrespondingweighttoeachpolicytool.Any
minorerrorswillleadtoresearchdeviationsinthisfield.Takingintoaccountthesetwofactors,itis
reasonabletogivethesameweighttoeachpolicytool.

FINdINGS ANd dISCUSSIoN

Thepolicyterms,whichwerespecificimplementationsandmostrelatedtotheeHealthindustry,were
extractedfrom“HealthyChina2030”andtheFederalHealthITStrategicPlan(2015-2020).Through
repeatedproofreadingandcomparing,theauthorsmatchedtheextractedpolicytermswiththe12
policytools.Allthesetasksweredoneby3professors,1associateprofessor,4doctorsand5masters.

The Analysis of the eHealth Policy in China
Basedonthenationalofficialreport,thispapergathers34policytoolsusedbytheChineseauthorities.
TheinitiatoryclassificationresultsareshowninTable2.Thepolicytermsareextractedfromthe
chaptersoftheHealthyChina2030andthefiguresinparenthesesrepresentthatinthischapterhow
manypoliciesarematchedwiththecorrespondingpolicytools.

The Analysis of the eHealth Policy in the USA
ThepolicyclassificationofFederalHealthITStrategicPlan(2015-2020)illuminatesthattheAmerican
governmenthasapplied84policytoolstopromotethedevelopmentoftheeHealthindustry.Table
3hasrevealedthespecificcircumstancesanddetails.Thepolicytermsaretheabbreviationofeach
objectiveintheFederalHealthITStrategicPlanandthefiguresinparenthesesrepresentthatunder
thisobjectivehowmanypoliciesarematchedwiththecorrespondingpolicytools.

Cross-National Comparative Policy Analysis Between China and the USA
Table4andTable5detectthedifferencesinthepolicytoolsappliedbyChinaandtheUSA.Table
4 explicitlydepicts thedifferences in amount, percentage and total of 12policy tools and three
categoriesofindustrypolicy.Table5mainlyshowsthecomparisonoftherankofpolicytoolsapplied
byChinaandtheUSA.
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“HealthyChina2030”whichdistributesmostresourcestodemandsidepolicy,whoseratioreaches
38%,andallocate35%weightingtoenvironmentalsidepolicyandthen27%tosupplysidepolicy
(27).Furtherobservation,forthe12policytools,theChineseauthoritiesfocuson“publicenterprise”
(12%)and“information”(9%)insupplysidepolicy.“Legalandregulatory”(29%)and“political”(6%)
arethemainactionsinenvironmentalsidepolicy.Asfordemandsidepolicy,theChineseauthorities
paymore attention to “public services” (29%) and “commercial” (9%).Furthermore, “legal and
regulatory”and“publicservices”aretheChineseauthorities’highestfrequentlyusedpolicytools,
followedby“publicenterprise”.“Education”,“financial”,“taxation”,“procurement”and“overseas
agent”areignoredbytheChineseauthorities.

Table 2. Healthy China 2030 policies in China

Dimension Policy tools Policy terms Q’ty %

Supply
Side

(1)Publicenterprise

Promotetheapplicationoflargedatafor
healthcare(3);Strengthentheintegrationof
sportsandhealthandthenon-medicalhealth
intervention(1)

4 12

(2)Scientificand
technical

Developanewoperationaltypeofhealth
services(1);Improvetheconstructionof
populationhealthinformationservicesystem
(1)

2 6

(3)Education 0 0

(4)Information

Improvetheconstructionofpopulationhealth
informationservicesystem(2);Promotethe
applicationoflargemedicaldataforhealthcare
(1)

3 9

EnvironmentalSide

(5)Financial 0 0

(6)Taxation 0 0

(7)Legaland
regulation

Improvethehealthinsurancemanagement
servicesystem(1);Deepenthereformof
pharmaceuticalandmedicalequipment
circulationsystem(1);Improvetheconstruction
ofpopulationhealthinformationservicesystem
(3);Promotetheapplicationoflargemedical
dataforhealthcare(5)

10 29

(8)Political

Improvetheconstructionofpopulationhealth
informationservicesystem(1);Promotethe
applicationoflargemedicaldataforhealthcare
(1)

2 6

Demand
Side

(9)Procurement 0 0

(10)Publicservices

Deepenthereformofpharmaceuticaland
medicalequipmentcirculationsystem(1);
Improvetheconstructionofpopulationhealth
informationservicesystem(6);Promotethe
applicationoflargemedicaldataforhealthcare
(3)

10 29

(11)Commercial

Developanewoperationaltypeofhealth
services(1);Improvetheconstructionof
populationhealthinformationservicesystem
(1);Promotetheapplicationoflargemedical
dataforhealthcare(1)

3 9

(12)Overseasagent 0 0
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Nevertheless,“FederalHealthITStrategicPlan(2015-2020)”preferstousesupplysidepolicy,
whosepercentageis37%andthemajorpolicytoolinthissideis“scientificandtechnical”.Second,
distributing 36% weighting to environmental side policy, with the most resources distributed to
“legalandregulatory”(25%).Thelastisdemandsidepolicy(27%).Inthisside,“publicservices”
(26%)isthecrucialpolicytool.AsfortheAmericangovernment,“publicservices”isthemostprior
policytool.“Legalandregulatory”isrankedsecond,followedby“scientificandtechnical”.“Public
enterprise”,“taxation”,“procurement”and“overseasagent”areneglectedbytheUSA.

Table 3. Federal Health IT Strategic Plan (2015-2020) policies in the USA

Dimension Policy tools Policy terms Q’ty %

Supply
Side

(1)Publicenterprise 0 0

(2)Scientificand
technical

Empowerhealthmanagement(1);Improvehealth
carequality(2);Increaseusabilityofehealth
information(2);Acceleratethecommercialization
ofinnovativetechnologies(4);Disseminateon
healthITresearch(3);ImplementInteroperability
Roadmap(1);Increaseuserandmarketconfidence
(2)

15 18

(3)Education
Empowerhealthmanagement(3);Improve
healthcarequality(1);Supportthedeliveryof
healthcare(3)

7 8

(4)Information

Fosterpartnerships(2);Improvehealthcare
quality(1);Supportthedeliveryofhealthcare
(1);Increaseusabilityofehealthinformation
(1);Advancetechnicalstandards(1);Advancea
communicationsinfrastructure(3)

9 11

EnvironmentalSide

(5)Financial

Improvehealthcarequality(1);Supportthe
deliveryofhealthcare(1);Acceleratethe
commercializationofinnovativetechnologies(1);
DisseminateonhealthITresearch(1)

4 5

(6)Taxation 0 0

(7)Legaland
regulation

Empowerhealthmanagement(1);Supportthe
deliveryofhealthcare(1);Protectandpromote
publichealth(1);Increaseusabilityofehealth
information(1);ImplementInteroperability
Roadmap(3);Protectehealthinformation(5);
Advancetechnicalstandards(6);Increaseuserand
marketconfidence(3)

21 25

(8)Political

Improvehealthcarequality(1);Supportthe
deliveryofhealthcare(1);Protectandpromote
publichealth(1);Increaseusabilityofehealth
information(1);Protectehealthinformation(1)

5 6

Demand
Side

(9)Procurement 0 0

(10)Publicservices

Empowerhealthmanagement(1);Foster
partnerships(3);Improvehealthcarequality
(1);Supportthedeliveryofhealthcare(2);
Protectandpromotepublichealth(6);Increase
usabilityofehealthinformation(1);Accelerate
commercializationofinnovativetechnologies
(1);DisseminateonhealthITresearch(1);
ImplementInteroperabilityRoadmap(1);Protect
ehealthinformation(1);Increaseuserandmarket
confidence(2);Advanceacommunications
infrastructure(2)

22 26

(11)Commercial Protectehealthinformation(1) 1 1

(12)Overseasagent 0 0

Source: Authors’ elaboration
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Table 4. Comparison of the policy tools between China and the USA

Dimension Policy tools
China USA

Amount % Amount %

Supple
Side

(1)Publicenterprise 4 12 0 0

(2)Scientificandtechnical 2 6 15 18

(3)Education 0 0 7 8

(4)Information 3 9 9 11

Sub-total 9 27 31 37

Environmental
Side

(5)Financial 0 0 4 5

(6)Taxation 0 0 0 0

(7)Legalandregulatory 10 29 21 25

(8)Political 2 6 5 6

Sub-total 12 35 30 36

Demand
Side

(9)Procurement 0 0 0 0

(10)Publicservices 10 29 22 26

(11)Commercial 3 9 1 1

(12)Overseasagent 0 0 0 0

Sub-total 13 38 23 27

Total 34 100 84 100

Table 5. The weighted priority of policy tools applied by China and the USA

China USA

Priority Policy Tool Weight Priority Policy Tool Weight

1 Legaland
regulatory 29% 1 Publicservices 26%

1 Publicservices 29% 2 Legaland
regulatory 25%

3 Publicenterprise 12% 3 Scientificand
technical 18%

4 Information 9% 4 Information 11%

4 Commercial 9% 5 Education 8%

6 Scientificand
technical 6% 6 Political 6%

6 Political 6% 7 Financial 5%

8 Education 0% 8 Commercial 1%

8 Financial 0% 9 Publicenterprise 0%

8 Taxation 0% 9 Taxation 0%

8 Procurement 0% 9 Procurement 0%

8 Overseasagent 0% 9 Overseasagent 0%
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Tomoreintuitivelyview,thisstudyputsthepolicytoolsappliedbyChinaandtheUSAtogether
inonegraph.Figure1demonstratesthesimilaritiesanddifferencesofthepolicytools,whichare
severallyusedinthreesidespoliciesbyChinaandtheUSA.

CoNCLUSIoN

Fromtheviewofpolicytools,thisstudyusestextanalysismethodandstatisticstocompare“Healthy
China2030”with“FederalHealthITStrategicPlan(2015-2020)”,whicharerespectivelyenactedby
ChinaandtheUSA.Empiricalanalysisandcomparativeanalysisresultsaresummarizedasfollows.

Insupplysidepolicy,FederalHealthITStrategicPlanfocuseson“scientificandtechnical”and
itsspecificpolicytermssuchas“increasetheuseoftelehealth,healthITandinnovativetechnologies”
and“develophealthITsolutionsandnewmodels”arepartlyshowninFigure2.Itisclearthatthe
Americangovernmentdependsontheinnovationanddevelopmentoftechnologytopromotethe
developmentoftheeHealthindustryandtheuseofhealthIT.ReferringtotheAtlasofeHealthCountry
Profiles(WorldHealthOrganization[WHO],2015),thereisamaturemedicalsystemintheUnited
States,suchasthefoundationoftheTelehealthprogrammes,theestablishmentofthenationalmHealth
programmesandtheuseofsocialmedia.Therefore,itisusedtoencouragingprivateenterprisesto
facilitatethedevelopmentoftheeHealthindustryinsteadofthegovernment.Havingnotexploitedthe
bigdataintheeHealthindustry(WHO,2015),theAmericangovernmentisabsorbedincontinuingto
promotetechnologicalinnovation.Hence,alltheindividualslikeenterprises,researchinstitutionsand
universitiescanbethesubjectsoftheactionwhichwillfullymobilizethewholesocietytoparticipate
inpropellingthetechnologicalinnovationanddevelopmentoftheeHealthindustry.

Onthecontrary,HealthyChina2030paysattentionto“publicenterprise”,withthepolicyterms
like“developandapplynationalphysicalhealthmonitoringbigdata”,“deepentheapplicationof
healthcarebigdata”,etc.Thus,thedevelopmentoftheeHealthindustryinChinaismorelikelyto
bedrivenbythegovernment.Duetothepoormedicalfoundation(WHO,2015),thegovernment
mainly relies on policy formulation and public goods investment to provide all the public with
medicalservicesratherthandependingonthetechnologicalinnovation,whichwilltakealongtime

Figure 1. Comparative distribution ratio of the eHealth policy tools between China and the USA
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withexpendingalotofresources.Inparticular,bothplansconstantlyemphasizetheimportanceof
healthdataandinformationexchange.

In environmental side policy, Healthy China 2030 tends to use “legal and regulatory”.
Representative policy terms are “comprehensively realize the smart surveillance of healthcare”,
“standardizepharmaceuticale-commerce”andthelike.TheChineseauthoritiesadopttheformulation
ofstandardsystemsandlawsandregulationstoregulatetheapplicationoftheeHealthandtoprotect
theprivacyandinformationofpatients,whichcanpropeltheperfectionoftheeHealthservicesas
wellassupervisetheeHealthindustrysothatpeoplecansharetheirinformationwithoutconcern.

BeingsimilartoChina,FederalHealthITStrategicPlanisalsoinclinedto“legalandregulatory”
anditformulatesnumerouspracticalpolicytermstosupporttheplan.Forexample,“support,advance
andencourageinteroperabilityforhealthIT”and“develop,select,promote,andimplementhealthIT
standards”.Inadditiontosettingaseriesofstandardsandregulationstocreateasafeenvironment
andmonitortheeHealthindustry,theAmericangovernmentfocusesontheprotectionofintellectual
propertyrightsinmedicaltechnologysothatdomesticcompaniescanbeprotectedfrominfringement
ofinternationalproductsandmoreindividualswillbeattractedinthisarea.Thispointalsocanbe
reflectedfromwhichtheUSApaysmoreattentionto“Financial”thanChina,whichwillstimulate
anddrawmoresubjectstodevotetotheeHealthindustrywiththeaidoffunding.

Besides,theAmericangovernmentisawareoftheimportanceoftheinteroperabilityaswell.The
implementationoftheinteroperabilitycanfacilitateuniformaccesstotheeHealthinformationfor
doctorsandpatientsthatwillreduceoreveneliminatetheasymmetricinformationbetweendoctors
andpatients.Patientsareabletodefinitelyunderstandtheirillnessandcheckwhetherthedoctor’s
prescriptionisreasonablefromtheclouddatabase.What’smore,fullchaininteroperabilityispivotal
toenablingbusinessesintheeHealthindustrytocreateandcapturevalue(Bhatt,Gooch,Dent,&
Sylvia,2017)(Figure3).

Indemandsidepolicy,onceagain,ChinakeepsthesamepacewiththeUSAandtheirprimary
policy toolsbothare“publicservices”.Thepolicy terms include“collaboratewith industryand
publicstakeholders”,“expandthecapacityofthepublichealthandcommunitysupports”,“buildup
apopulationhealthinformationplatform”andsoon.MoreinformationisportrayedinFigure4.The
Chineseauthoritiesmainlyfocusontheconstructionofpublicplatforms,systemsandinstitutions
toraisetheoverallmedicallevelandtopromotethedevelopmentoftheeHealthindustry.Except
foremphasizingtheimportanceoftheinfrastructureconstruction,theAmericangovernmentalso
encouragesthecollaborationsamongindustryandotherpublicstakeholders.Atthesametime,the

Figure 2. The emphasis of policy tools in supply side policy between China and the USA
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Americangovernmentneverstopsdisseminatingopportunities,threatsandothermessagesaboutthe
eHealthsothatthepopulacecanmoreaccuratelyrealizetheknowledgeandinformationoftheeHealth.

NoticingthatChinapaysmoreattentionto“Commercial”thantheUSA,itcanbeaffirmedthat
theChineseauthoritiesplantoimprovetheaccesstothehealthcareandraisethemedicallevelofthe
stateassoonaspossiblebythemeansofsignificantamountsoffundingandpolicies(WHO,2015).

ThisstudyrevealsdifferentplansappliedtotheeHealthindustrybetweenChinaandtheUSA
throughtextanalysismethodandpolicytoolsmethod.ForbothChinaandtheUSA,thethreesides
policiesareallinvolvedintheplans.Chinafocusesonthedemandsidepolicyanddistributesthe
mostresourcesto“publicservices”and“legalandregulatory”.WhiletheUSAtendstopreferto
applythesupplysidepolicywiththemostresourcesto“publicservices”.

Basedonthecomparisonofthe12policytoolsinthreesidespoliciesappliedbyChinaandthe
USA,Chinapaysmoreattentiontothedemandsidepolicy.Thatis,theChineseauthoritiesattempt
tosetaseriesofindustrialpoliciestoreducetheuncertaintyofmarketandtoguidethedirectionof

Figure 3. The emphasis of policy tools in environmental side policy between China and the USA

Figure 4. The emphasis of policy tools in demand side policy between China and the USA



International Journal of E-Health and Medical Communications
Volume 11 • Issue 4 • October-December 2020

46

industrialdevelopment,whichcanrapidlyimprovethefoundationandleveloftheeHealthindustry,
soastomakesurethateverycitizenhasaccesstosuperiorhealthcare.

Onthecontrary,theintentionwhichtheUSAfocusesonthesupplysidepolicyisthatthrough
formulatingaseriesofcorrelativepolicies,whichareconcentratingonthetalents,capitals,technology,
knowledge,informationofindustrialdevelopment,tofullymobilizetheenthusiasmofallindividuals
todedicatethemselvestotheeHealthindustry,whichwillbringaboutmoretechnologicalinnovation
andadvancethedevelopmentoftheeHealthindustry.

Overall,althoughbothcountrieshaveexploitedthreesidespolicytools,thereisanimbalanced
structureofutilizedpolicytools,whichdistributesmostresourcestoseveralpolicytoolsbutignores
someeffectivepolicytools.Tosomeextent,itmaycauseanoverflowphenomenon.Toomuchuse
oftarget-planningtoolsonlyworksonsettinggoalsandguidingdirections,yetlesshelptotheactual
operationallevel(Huang,Su,Shi,&Cheng,2011).

TheresultsfromtheanalysisofthepolicytermsrevealthattheAmericanpolicyattachesmost
importancetocollection,analysis,interpretation,protection,sharinganduseofinformationinthe
eHealth industry, especially for the interoperability of information in circulation. Stephanie and
Sharma(2016)elaboratedtheprocessofhowtheinformationflowsintheeHealthnetwork.Inthis
informationflow,playersmainlyplaytworolesintheeHealthnetwork:oneisasthesuppliersto
supplythehealthinformationtothenetwork,theotherisasconsumerstoconsumetheinformationin
thenetwork,andthesetworolesfrequentlyco-occur.TheeHealthnetworkcombines,aggregatesand
distributeshealthinformationtoprovideaddedvaluetoitsstakeholders.AsuperioreHealthnetwork
canstimulatethesharingofinformationwhichwillpromotecollaborationandmaximizebenefits.

IMPLICATIoN

Basedonpolicy toolsmethodadapted fromRothwellandZegveld (1981), thisstudyprovidesa
theoreticalanalyticframeworkoftheeHealthindustrypolicy.ItshowsandcomparestheeHealth
industrypoliciesbetweenChinaandtheUSA,whichclearlydetectsthesimilaritiesanddifferences
intheeHealthindustrypoliciesappliedbythegovernmentsofChinaandtheUSA.Resultsindicate
thatduetothedifferentnationalmedicalconditions, theeHealthpoliciesofChinaandtheUSA
havepresenteddiverseemphases.Alackofadvancedtechnologyandaweakfoundationinmedical
sectorhaveforcedtheChinesegovernmenttopromotethedevelopmentoftheeHealthindustryfrom
nationallevelwithoutpertinence.AsfortheUSA,theabundanceofmedicaltechnologyandresources
allowsittoencourageindividualstotakepartindrivingthedevelopmentoftheeHealthindustry
aswellascreatingenterpriseprofitsandrealizingindividualvalue.Secondly,theinformationflow
isthehighestpriorityintheeHealthindustry.Welladdressingvariousproblemsoftheinformation
flowismorelikelytograsptheopportunitiesforthedevelopmentoftheeHealthindustry(Jimenez
&Bregenzer,2018).Finally,inlightofthefactsthatbothChinaandtheUSAhaveneglectedtheuse
ofsomepolicytools,suchas“taxation”,“publicprocurement”and“overseasagent”,itmayprovide
aprospectivetargetforfutureresearchinthissubject.

Inthisstudy,theresearchisconductedunderthelimitationthat12policytoolsaregiventhe
sameweightsalbeittheyaremorelikelytoexercisedifferentinfluenceoverthedevelopmentofthe
eHealthindustry.
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