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Abstract

Purpose - The purpose of this study is to shed light on the healthcare management systems in correlation with the
advancing technological world, as well as the many diversified systems in different Asian countries.

Research design, data, and methodology - This is a comprehensive study on the past researches that have been
conducted on the field of healthcare management in different Asian countries. The different types of healthcare coverages
were examined by country. Additionally, incorporating the healthcare system with technology is also investigated in this
research.

Results - The results have shown that there is a rapid incorporation of the technology in today’s society with the healthcare
systems. This has promising effects for the future, and for the different healthcare systems that exist within other Asian
countries around the world.

Conclusion - Quality healthcare for people are still elusive, and the healthcare management should improve on ways to
better take care of their patients for the near future. By shedding light on the healthcare systems of Asian countries, an
idea of the similarities and differences each hold can be assessed and utilized for future goals. By incorporating technology
into healthcare systems, this will help in improving the overall care and quality-of-life that patients receive for the future.
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improve the state of healthcare with a population that is
living longer as a result of better hygiene and nutrition than
its predecessors. Although healthcare is a crucial part for

1. Introduction

In the quickly advancing world of globalization, there have

been many technological advances as well as an overall
increase in the quality of life for many people all over the
world. With the advances in this era, many of the people’s
focus has shifted to many new needs that have emerged in
clearer focus. One of these are the imperative needs to
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the well being of any nation, each country has its own
unique policies and regulations in dealing with this field.

As is with the many other fields of a technologically
advancing world, with the advances in technology, numerous
disciplines have experienced a plethora of changes. Within
the healthcare industry, this has not been an exception. The
fusion of technology into our everyday lives have provided
us with information and communication technologies that are
utilized in healthcare and changes the dynamics of the
healthcare provider and receiver, as well as increasing the
level of care and lessening the medical errors that were
seen in the past. As the world progresses into technological
advancement, it only makes sense to incorporate this into
the medical field. The increasingly aging society and new
advances in medicine, as well as the increase in the
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people’s access to healthcare, makes hospital data
organizations a daunting task. To aid in better care for the
patients with up-to-date technology and provide updated
information to healthcare professionals, it has become
imperative that technology is converged in the healthcare
management system.

Thus, the current study will delve into a specialized focus
on the state of healthcare for those in the Asian countries.
This study on healthcare management with a convergence
of technology is unprecedented and is a prominent study
that needs to be addressed in this current era. Additionally,
South Korea, China and Japan were chosen with their
fast-growing and effective hospital management systems.
With this study, it will greatly guide health professionals and
other related scholars in this field on the parts that need to
be improved and updated, as well as offer patients better
care, leading to satisfaction and an increase in their
quality-of-life.

2. Healthcare management and technology

Similar to many other areas in medicine, healthcare
management is a field where the amount of data is
staggering year by year. With more increases as time goes
by, there needs to be a way to sift through the big data to
find meaning and help diagnose the patients faster. As with
the use of technology in medicine for their patients and
recognizing the onset of disease faster as well as other
uses with the big data, there have been some studies that
have sought to fuse healthcare management with electronics.
Useful information can be gleaned from healthcare big data,
such as tracking the patient's health or their frequency of
therapy, as well as tracking doses that are needed for
alleviation of diseases (Lui et al., 2018). Additionally, big
data used in technology for fields such as healthcare and
medicine have important implications for people around the
world as well.

In the case of influenza epidemics, it is always preferred
that the epidemics are always constrained to a small
population and taken care of quickly, in order to prevent
large breakouts over a population of millions of people. For
this to be feasible, those affiliated with public health would
be much guided with a prediction of when and how much
the epidemic will spread, and understand to discern the first
signs of such outbreaks in their country so it can be quickly
alleviated.

In accordance with this, technology can aid in identifying
any patterns that exist from the electronic health records
and if they are in any way contributing to a possible
epidemic outbreak. Since constantly keeping on the lookout
for potential epidemic outbreaks are time-consuming, not to
mention costly, using technology to retrieve the relevant
information that will be useful for monitoring and gauging the

possibility of these cases would be useful for the well-being
and health of the general public (Bouzillea et al., 2018).

As mentioned above, there are also many similar cases
with increasing reliance on technology for the health care
area. It is thus becoming more and more imperative that the
professionals in the health care field are focused on
innovative ways of implementing these two areas together. It
is critical for healthcare to be effectively fused with
information systems and collaborate together to create a
more effective work flow. It will be advantageous from both
the business and the medical perspectives to bring the two
disciplines together and learn from each respective field
(Bassellier & Benbasat, 2004). One of the most effective
ways that this can occur smoothly is to have the two
professionals in these diverging fields work together to solve
the issues that might exist in fusing the areas of healthcare
and technology together (Feeny & Willcocks, 1998).

Moreover, the integration of software technology and
healthcare can also serve to promote an important stimulus
in the increased quality-of-life for patients, which is not
restricted to, but also includes a growth in not only the
quality of care, but affordable care as well. Even if the
quality of the healthcare is beyond expectations, there are
always cost-incurred effects of such a service. It has to be
such that there is a balance between good quality for the
patients and also affordable healthcare provision as well
(Rouse & Cortese, 2010; McGlynn et al., 2003).

One of the many forms that are coming into being from
the business aspect of this partnership between technology
and healthcare is the idea of the application of systems
engineering to study the healthcare issues (Rouse &
Cortese, 2010; Rouse, 2000). Through this, an organizational
stimulation for the professionals can be re-created, where
they will be able to assess the possible maximum value of
a healthcare system, but at the same time also be able to
think about the health care states and costs (Basoleetal.,
2013).

3. Healthcare management in South Korea

The healthcare management system in South Korea is
interesting in that the National Health Insurance Corporation
(NHIC) covers all its citizens, which is a centrally funded
national health system. This is similar to those of Western
countries such as Germany or the United Kingdom. The
National Health Insurance  Corporation (NHIC) was
established in 2000 (Lee, 2003) and expanded to the entire
nation, where everyone was funded by this central, single
insurer. This NHIC system is one where the patients can
choose their desired service providers, so to speak, or
general practitioners in a primary or secondary hospital of
their choice (Song, 2009).

With this healthcare management system, the mortality
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rate of infants has decreased and the life expectancy rate
has drastically increased from the Ilast recent several
decades as well as their health expenditure in comparison
to other fellow OECD countries that are lower. The
healthcare system itself for South Korea is unique and
similar to those in European countries, and more advanced
than other countries. Interestingly, there have been sparingly
few studies conducted on the public satisfaction with such
healthcare management systems in place in society for
South Korea.

Of such studies, it could be found from one research that
factors not related to health professionals, such as those of
convenience, were important factors for patients’ satisfaction
to health institutions (Cho et al., 2004). This can be
contributed to many reasons, but one that can be
speculated is that in comparison to the United States, where
the medical care is very restrictive based on their illness,
South Korean patients can have more freedom and choices
to choose the practitioner they wish to go to for their
choice. Thus, such aspects might play into a role for the
South Korean’s patients paying more attention to the
non-medical aspects of the healthcare management systems
(Cho et al., 2004).

Generally speaking, the medical care system that is
placed in South Korea is more agreeable and satisfactory to
its citizens than those that are placed in Western countries
such as the United States. This differed across several
variants of the population, but one of the defining factors of
difference was the age group of the South Koreans. The
older generations were more satisfied with the overall
healthcare systems than the younger generations (Choi et
al., 2005).

One of the speculations for such a phenomenon could be
that with the older generations, they had endured through
hardships of drastic change and wars in South Korean
history, and have seen how much the healthcare had
changed for the better throughout their lives. Thus, it might
have made them less critical of some faults in the system
(Choi et al., 2005). Overall, the level of satisfaction and the
healthcare itself, which is governed from a single
corporation, is a unique aspect of the South Korean's
healthcare systems, and one that is viewed generally
favorably by the citizens of this country.

4. Healthcare management in China

Similarly, with its neighboring country of South Korea, the
economics of China has blossomed and boomed drastically
within the last 30 years. It has gone through tremendous
growth and inevitably, the healthcare systems were also
drastically reformed in the process as well. But in
comparison, not everyone in China is subject to an equal
and universal health care coverage that was apparent in

South Korea. There was a large discrepancy of the
healthcare management coverage systems in rich and poor
areas. This can be further divided into the urban and rural
areas, with the rural areas of China having less coverage of
healthcare and yet more expensive costs compared to their
average household income (Liu et al., 2008). The costs and
spending for urban areas were far more than the costs on
healthcare investment for rural areas as well.

With the increase in the standard of living and average
household income, the expectations of such healthcare
services also have increased. But there are deficits in the
supply of healthcare, which have driven up the costs for
such services. However, the government’s funding on such
matters have not increased. Thus, the extra costs to meet
these needs have been mostly through out of pocket
expenditures (Yip & Hsiao, 2008; Yang et al., 2008; Yip et
al., 2008). Not only this, the level of healthcare that was
offered in the rural and the urban areas were distinctly
different as well. Medical professionals were more qualified
in the urban areas, whereas those in the rural had less
numbers of healthcare professionals and they were less
qualified as well (Yip & Hsiao, 2008). This imbalance and
the costs of healthcare has been a reflection of the
economic gaps that exist in these areas, and one that will
need to be improved upon with better policies.

With these in mind, the Chinese government enacted the
New Rural Cooperative Medical Care System (NRCMCS) in
2002, with the aim of reducing the burden that is placed on
the rural people for medical care and provides them with
better welfare (Yip & Hsiao, 2008). Additionally, in 2009, the
Chinese government also launched the Healthy China, which
was a plan to ensure that all the citizens of all areas were
insured and covered by the year of 2020 (CPC Central
Committee and State Council). The cost of not only medical
bills, but other necessities, such as the prices of drugs and
public health services, as well as medical services, would be
better insured for.

With these and many other implementations in place, it
can be assured that the loopholes in the healthcare
management systems can be improved upon for the
Chinese people. There will need to be many more
improvements and conscious effort in making sure that the
plans projected into the years to the future are enacted
upon and that more people can be covered in that time
frame (Guo et al., 2010).

5. Healthcare management in Japan

The current healthcare in japan is known as the akihoken
and has been around for more than 50 years. It is similar
to the Korean healthcare in that it leads everyone to have a
universal healthcare and covers most people. This was
started in japan around after WWII, in 1961. With the
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exponential increase of the older population, this has proved
to be more imperative than ever.

There is a Japanese Employee’s health insurance and the
government health insurance where the former is for the
people that are the employees of large companies, and the
latter is for the employees of smaller companies (Ministry of
Health, Labor and Welfare). The National health insurance is
for those who are not employed, such as students and
others not pertained in the first category of employees for
office workers (Nanako et al., 2011). There is also a third
type of insurance, which is the Insurance for the elderly,
where it was established in 2000, and benefits the people
who are 65 years or older, or those that are between the
ages of 40 to 64 and have disabilities.

The insurance for the elderly offers programs or choices
for people to get a visiting nurse, which enables the elderly
to be in their own homes where they are used to, or other
needs that are needed for the elderly people (Hideki et al.,
2011). This has proved to be of importance, as the level of
elderly people in Japan is greater than other most nations,
and they have the title of the country with the longest life
expectancy. Thus, it was important that they have their own
healthcare coverage, and that it is continued to be
supported in that country (Nayu et al., 2011).

Japan has been using electronic databases recently and
most hospitals in Japan have already adhered to this
system. Thus, most of them are connected and the hospitals
can relay and gather the patients’ data into an information
hub. There are not the types of primary, secondary, or
tertiary hospitals like in Korea, but rather two types in
Japan. The hospitals are either clinics or hospitals, with
clinics being smaller, of around up to 19 beds.

6. Implications

Healthcare management is a rising field in the current
times and with good reason: the life expectancy of the
average person is rising and there needs to be healthcare
programs in place to take care of an aging society. Not only
that, as our lifestyles have improved with the onset of
globalization and international trading, the same has become
to be expected in other areas of our lives as well. In light
of the boost of the economy and technological advances,
these need to be utilized effectively across different
disciplines in order to make a thriving country and rising
quality-of-life for its citizens. As such, one of the most
important methods in raising the performance and the quality
of the healthcare services will be through healthcare
information technology. By improving the quality of the
treatments and the results of such with technological
advances, patient satisfaction will increase and it will also
create a profit for hospitals, while failing to fuse technology
with medicine will create adverse effects (Calman et al.,
2007; Aggelidis & Chatzoglou, 2009).

There are many more advantageous features to fusing
technology with medicine in the current times. Physicians will
be able to utilize these technologies to aid in diagnosing
accurately of a patient's disease, or access past data to
make for a more holistic treatment option. Holden (2010)
has mentioned that the technologies in healthcare will be
able to decrease the case of medical errors and improve
the overall quality of the patients. Not only that, the
managerial aspects of the teams for doctors and nurses will
be more easily handled and the identification of patients will
be more accurate and less time consuming. As such, it is
not only the quality of care for patients that will be a benefit
if technology is infused with medicine, but the administrative
processes of the medical field as well.

The satisfaction of the patient and the improved care for
the well-being is an imperative priority and with a study that
was conducted in Turkey, it could be observed that the
patients in private hospitals were more satisfied with the
service of the hospital and its physicians, as well as its
up-to-date technology (Taner & Antony, 2006). Thus, there is
ample evidence to show that it is better for the hospitals in
the long-run to be implementing up-to-date technological
advances. the medical industry is also facing competition
with each other, as there are now many hospitals and
facilities people can choose from (Zhang & Lee, 2015).
Thus, to put themselves in the advantage for the
competition in the medical market, it will help to adopt
technologies to be able to compete with other healthcare
institutions and systems.

As could be seen from the above in comparing the
different healthcare systems of South Korea, China, and
Japan, there still needs to be more work done in the
medical field in order to cater to the many needs of the
ailing society. The governments in each respective country
are aiming to provide a universal healthcare for society.
With the increase of computerizations in every area of
discipline across the world, the medical field should be no
different. There would be many advantages to increasing the
computational organization and technological advancements
in this field.

The healthcare process can be divided into different
levels according to each of the different healthcare
processes (Hanson, 2006; Van Bemmel & Musen, 1997).
First, with the increase in technology to the healthcare
settings, it can be reasonably assessed that communication
between different departments in the hospitals, as well as
lab results, would be faster in processing and sharing data.
Then, the time it takes for lab results to be offered back to
the hospital would shorten, which would lead to a quicker
evaluation from the doctor in evaluating a patient's
diagnosis. At this level, the speed of the method of
communication would be vital, and any time saved could
mean the life or death of a patient. This is vital, as health
professionals need to be constantly focusing on delivering
the correct information, they are constantly exposed to for
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effect performance. Thus, organizations such as hospitals,
need to achieve organizational effectiveness and knowledge
management (Ghassemzadeh et al., 2013; Lee, 2017;
Chowdhury, 2015). Not only this, but the storing of data with
technological advances would increase as well. Next, utilizing
technology for the storage and retrieval of databases will be
level 2. It could be seen that Electronic Health Records
(EHR) were used, out of which there were patient, hospital,
nationwide and knowledge databases, used for filing away a
patient's medical data, and it would be retrieved easily for
doctors and nurses to make better and faster decisions.

The next level was of those that was related to the
processing of different medical technologies, such as the
MRI(magnetic resonance imaging) and PET(positron emission
tomography) scans, where the computer would process such
data and produce reports. Then, technologies would be
utilized for the diagnosis and decision-making steps for the
patients, and after that would be the therapy and control.
Some examples here would be technologies such as those
for angioplasty or insulin pumps. After that, the level 6
would be for operational research, such as treating patients
with transplantations. As can be seen, there are many levels
of the technological implications and its uses in the medical
area, and it is more critical than ever that these are
state-of-the-art. This is more important in the medical field
because the state and quality of the technological
instruments are intimately related to the accurate results the
physicians and nurses are able to receive and for the
medical staff to diagnose, as well as offer quality treatment
for the patient as well.

The levels of technology and the range of its uses by the
hospitals and institutions are also dependent on the
geographical areas of the medical care that is offered. It
can be safely assumed that countries or areas within the
countries that are more economically stable would have the
means to provide hospitals with more up-to-date
technologies, whereas those in the rural areas would not be
able to get such privileges. Thus, it can be seen that the
incorporation of technology also provides a means as to
address the quality and the level of the hospital and the
type of care the patient is expected to receive. Reflecting on
the increasing economic status of all the Asian countries
that are in this study, the state of the technology used in
these hospitals would not have drastic varying degrees of
quality. If they did, it would be ore in the rural areas of
these communities, as the access to technology will be
inevitably different for those with different economic
backgrounds backgrounds backgrounds (Kakoli & Soumava,
2008). As it is, there is no denying that hospitals are one of
the most important aspects in society, as the population is
steadily growing and there will be a need to provide better,
less expensive but efficient services to the patients
(Langroudi et al., 2017).

7. Conclusion

7.1. Summary

This study was about the healthcare system and its
connection to technology in this globally advancing world of
the current era. By connecting with the technology and
finding ways to utilize that into the healthcare systems for
better usage, the level of service and utility it can be
offered to its people will inevitably rise in the coming years.
By delving into the healthcare systems of different Asian
countries, its varying systems by each unique country, were
explored.

It was interesting to note the many different types of
healthcare that existed between the three countries. All of
them were structured and the government played a huge
role in making sure that the citizens of its country overall
had universal healthcare. South Korea had a universal
healthcare that was easily assessible to its people and
generally well-rounded, so that the people could go to a
hospital they chose and was not limited by many aspects,
like in some other Western countries. The healthcare system
in China was reflecting of its recent boom in the economic
standpoint, from a sudden influx of currency, and balancing
the peoples well being by enacting on a healthcare
coverage that would cover many of its citizens. Japanese
healthcare had many subsectors, where there was a
different category for different people in various levels of
society. Compared to the Western healthcare, it could be
said that those in South Korea, China, and Japan were
similar to that of the United Kingdom’s and Germany’s
systems for healthcare, and not the privatized systems of
the United States healthcare. Thus, people in South Korea,
China, and Japan were mostly satisfied with their healthcare
coverage and it covered most of their hospital expenses.

It would be a level up for these countries too if they
were to more firmly implement the technology into the
healthcare systems as well. The healthcare system is
complex, and its systems are always in need, as with all
other fields, of an organization to the big data information
that is being fed everyday with the patients’ data and history
(Kim & Youn, 2019). Not to mention, with the rise of
populations and migration of these populations over a large
expanse of the world, it is more imperative than ever to
ensure that the world is aware of the diseases that could
potentially be passed. The most efficient way to conduct this
was to connect the hospitals all around the world with each
other through technology and information databases, and for
the computers to pick up on the analytics for the possible
epidemics before they are allowed to occur.

7.2. Limitations and directions for future research

There were many aspects of the study that could have
been supported more fully or improved upon. One of the
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limitations of the study was conducting a study on the only
Asian countries around the world. This was for a focused
area on a specific culture that would have similarities and
differences in healthcare management, which would have
been interesting to observe. The style of this paper was
such that many different aspects of healthcare management
systems could be explored and discussed in length.

Another limitation from this study was the study of only
healthcare management in relations with different countries; it
would have been more interesting to tie the healthcare
management area with other aspects of other disciplines.
But, as the use of technology in healthcare management
was delved upon, it was still am informative topic choice.
For future research, some suggestions can be offered on a
more detailed and honed in study on limited countries so
that they can be compared and contrasted more deeply and
discussed at greater length for future healthcare
professionals and technology related professionals alike.
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