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1. INTRODUCTION

PURPOSE

(= FemTech (Female + technology), which provides solutions to women-specific health issues through products and services that make use of )
advanced technologies, is seeing growth mainly in Europe and the United States as a way to encourage women to enter the workforce and fully
participate in economic activities. The Japanese FemTech market still has a small global presence but has been growing rapidly over the past
several years, with startup companies playing a leading role in the development and launch of new products and services. This study aimed to
provide information that will be of use to FemTech companies considering expansion in the Asia-Pacific Economic Cooperation (APEC) region .

= The research team selected four target economies (Chinese Taipei; Republic of Korea; Singapore; and the United States) and gathered
comparable data on these markets that may influence the development of FemTech industry, such as demographic data and women’s health
and economic participation. Then, each economy was studied in more details for aspects like demand and awareness of FemTech products and
services, market size, key market players (leading FemTech companies), cultural and social considerations relating to women-specific health
issues, overview of sex education, agencies with policy jurisdiction over women-specific health issues, government initiatives to support
FemTech companies, and relevant laws and regulations.

= Alongside the study, an online seminar was held with the following aims: improving awareness for women's health in APEC economies;
\_ promoting the FemTech industry; and supporting Japanese companies considering overseas expansion. )

SELECTION CRITERIA FOR TARGET ECONOMIES FOR THIS STUDY

Among China, Hong Kong, Indonesia, Republic of Korea, Singapore, Chinese Taipei, and the United States, the study focused on economies with
high potential for market entry for Japanese FemTech companies. Priority was given to economies with the following characteristics: (1) Women
have the readiness to adopt new FemTech products and services (“Environment surrounding women”) and (2) The economic environment is
conducive to business (“"Business environment").

= Republic of Korea, Singapore, Chinese Taipei, and the United States scored the highest overall based on the indicators summarized below,
and therefore were selected as target economies for this study.

CRITERIA INDICATORS

®Environment surrounding women =  Gender Inequality Index, United Nations Development Programme (UNDP)
»  Global Gender Gap Index, World Economic Forum (WEF)

@Business environment »  Ease of Doing Business Index, World Bank (WB)
=  Fconomic Freedom of the World Index, Fraser Institute 15




2. DATA AND INDICATORS FOR TARGET ECONOMIES

(1) MACRO DATA RELATING TO FEMTECH MARKET FORMATION

GDP/GDP Growth Rate (2020) Population (total, in thousands)
Korea Singapore C_Ir_iail?es_e USA Japan Year Korea Singapore | Chinese Taipei USA Japan
pel 2010 48,813 5,164 23,083| 311,183 128,105
gg:z, GConsttsr: i015 USDI (oi/n millions) 1’6236822 330,51(3)8 617,38g2 19,294,3423 4,380;?; 5020 51845 5510 2531 33550 —
row ate (annual 7 -U. 9. . -3, -
ST Co(nstant 2015 T T o SRR 55305 EENTE 2030 (prospect) 51,290 6,252 24,028| 352,162 118,515
GDP per capita Growth Rate (annual %) -0.99 -5.10 3.53 -4.33 -4.26 ggg;feérﬂmgegdli\?g:;)’ps, Department of Economic and Social Affairs, Population Division “World Population Prospects

Source: World Bank “World Development Indicators”

Population Pyramids (2010, 2020, and 2030, in thousands)
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Note: The vertical axis indicates age group and the horizontal axis indicates population (in thousands). Maximum value for the horizontal axis varies by economy. 16

Source: United Nations, Department of Economic and Social Affairs, Population Division “World Population Prospects 2022, Online Edition”



2.

(2) DATA AND INDICATORS RELATING TO WOMEN

& Labor force participation

Sex Korea Singapore |Chinese Taipei USA Japan Source(s)
Labor Force Total 62.89 68.54 59.02 60.73 61.89 International
Participation Labour
Rate (% of Female 53.39 59.41 51.49 55.23 53.30 Organization
population ages | Male 72.45 76.83 66.93 66.44 71.03 (ILo)
15+) 2021
Unemployment | Total 3.53 3.62 3.95 5.46 2.80 ILO
Rate (% of
labor force) Female 3.55 3.97 3.92 5.25 2.54
2021 Male 3.52 3.38 3.98 5.65 3.01
Proportion of - 16.3 38.1 30.5 41.4 13.2 ILO
women in (2021) (2021) (2020) (2021) (2021)
managerial
positions (%)
Share of total Female 82.8 - 80.4 61.1 81.5 ILO,
unpaid care (2011-14) (2004) (2015) (2016) | Statistics
0,
work (%) Male 17.2 - 19.6 38.9 18.5 ?:r)rsﬁu(fl’f)
(2011-14) (2004) (2015) (2016)
¢ Higher Education
Korea Singapore |Chinese Taipei USA Japan
Sex | (2019) (2019) (2020) (2019) | (2018) | Source(s)
Gross Total 98.45 91.09 87.93 87.89 64.10 | UNESCO
Enrolment Ratio,
Tertiary (%) | female 88.16 97.09 92.82 102.43 62.98
Male 107.87 85.58 83.42 73.99 65.17
¢ WEF Global Gender Gap Index (2021)
Korea Singapore | Chinese Taipei* USA Japan Source(s)
Ranking (146 _ WEF,
economies) 102 >4 30 120 Department of
Gender Equality,
Total score 0.687 0.727 0.748 0.763 0.656 | Eyecutive Yuan
Economic participation 0.586 0.749 0.736 0.754 0.604| (CT)
and opportunity
Educational attainment 0.973 0.990 0.997 1.000 0.983
Health and survival 0.976 0.963 0.973 0.970 0.973
Political empowerment 0.214 0.208 0.287 0.329 0.061

IN TARGET ECONOMIES

4 Pregnancy and childbirth

DATA AND INDICATORS FOR TARGET ECONOMIES

Year Korea Singapore | Chinese Taipei | USA Japan Source(s)
Adolescent fertility rate 2020 1.2 3.5 4.0 15.9 3.4 World Bank.
(births per 1,000 women Department of
ages 15-19) Household
Registration,
Number of infant deaths 2020 940 92 772 21,451 1,669 Mir?istry of the
Number of maternal deaths | 2017 43 4 21 720 44 Interior (CT)
Births attended by skilled 2018 100.0 99.5 100.0 99.1 99.9
health staff (% of total) (2013-15) (2016)
¢ Leading causes of death (2019)
Rank WHO Data CT Govt. Stats. S
a Korea Singapore USA Japan Chinese Taipei )
Female 1 Cardiovascular|Malignant Cardiovascular |Cardiovascular [Malignant World Health
Leading diseases neoplasms diseases diseases neoplasms Organization
Causes of > [Malignant Cardiovascular|Malignant Malignant Diseases of heart | (WHO) ,
Death: neoplasms diseases neoplasms neoplasms (except Ministry of
top 5 hypertensive Health and
(All age diseases) Welfare (CT)
groups) 3 Respiratory Respiratory Neurological Respiratory Pneumonia
Infectious Infectious conditions diseases
4 Neurological |Genitourinary |Respiratory Respiratory Cerebrovascular
conditions diseases diseases Infectious diseases
5 Respiratory Digestive Digestive Neurological Diabetes mellitus
diseases diseases diseases conditions
Female 1 Trachea, Breast cancer |Trachea, Colon and Trachea,
Leading bronchus, bronchus, lung |rectum cancers |bronchus and
Cancer lung cancers cancers lung cancers
Causes of ™™ Colon and Colon and Breast cancer |Trachea, Colon, rectum
Death : rectum rectum bronchus, lung |and anus cancers
:\(I)Ip 5 cancers cancers cancers
(All age 3 Pancreas Trachea, Colon and Pancreas cancer|Breast cancer
groups)
cancer bronchus, rectum cancers
lung cancers
4 Liver cancer |Pancreas Pancreas Stomach cancer|Liver and
cancer cancer intrahepatic bile
ducts cancers
5 Stomach Ovary cancer |Lymphomas, Breast cancer
cancer multiple Pancreas cancer
myeloma




3. ECONOMY PROFILES (1) REPUBLIC OF KOREA

MARKET OVERVIEW LEADING FEMTECH COMPANIES
» The FemTech market is expected to grow ata = The FemTech market is still in its infancy, and
CAGR of 19.9% and reach $107.7 million by many companies face the need to educate their ~ Blushh Sexual health
2033 (Source: Future Market Insights). customers before selling their products. In Eve Condoms
= Menstrual and reproductive health are the recent years, mobile applications for women's g5 & co.
largest segments (A rapidly declining birthrate is  health have garnered interest, especially among
fueling interest in these areas). Lagging behind Gen Z and millennials. Dansaek Menstrual Health
are menopause and sexual health. = Offering products/services for free or at Happy Moonday
= Consumer products & services, apps and discounted prices to target demographic groups MonthlyThing
software haye a higher marke_t share .than (e.g.: disabled, onv—lncome) is one way to speed Kai Health e M
medical devices & pharmaceuticals, which are up market adoption.
under strict regulatory scrutiny. » The need for companies to offer products and HumanScape Pregnancy &
= Some of Korea's emerging FemTech startups services for women as part of their benefits Nursing

The Family Lab

AROOO Women's Wellness
Source: FemTech Analytics, media reports

have been recognized in global competitions. package is not high at this time.
CULTURAL AND SOCIAL CONSIDERATIONS

K Society still views women as the child-bearer and mother. The = There are widespread misconceptions surrounding certain \

stigma surrounding infertility is borne by women. menstrual products (e.g., menstrual cups).

= Discussing women's health (e.g., menstruation, sexual and = A startup opened Korea’s first “period shop" with the goal of
reproductive health, menopause) in public is still considered a creating a place for customers to openly purchase menstrual
taboo. products and discuss women's health.

» Prejudice towards regular gynecologist visits is still common, = Some municipalities are launching pilot programs to provide
especially for young, unmarried women, in some cases delaying free menstrual products at designated public facilities.
the discovery of serious illnesses.

= Korea is known for one of the highest prices of menstrual pads in

\ East Asia. “Menstrual poverty" is an ongoing issue. /18




3. ECONOMY PROFILES (1) REPUBLIC OF KOREA

SEXUAL HEALTH EDUCATION LAWS AND REGULATIONS

= While sexual health / CHALLENGES \ = Due to the strict approval process for new medical devices &
education in public = Both liberal and conservative groups have drugs, there have been no examples yet of FemTech
schools has a legal conducted intense lobbying on the topic products seeking such approval.
basis, the curriculum of sex education. =  Telemedicine (incl. accessing test results virtually) has been
guidelines proposed by = Only 33.3% said that sex education in strictly regulated. Recently, there has been some relaxing
the Ministry of schools was useful. of rules (e.g., regulatory sandbox initiative) for STD home
Education in 2015 has = Boys have traditionally been left out of testing kits, etc.
prompted a fierce certain parts of sex education (e.g.,

= Asaresult, currently = Content lacks practicality and modern /DEPT.
there are no mandatory perspectives (e.g., focus on avoiding sex), MFDS Medical Devices Act, Standards of Medical
guideline? on thleh i and delivery is often in the form of one- Device Good Manufacturing Practices, etc.
cducation. e \\év:galgztr:reenr”th very litle student / MOHW  Medical Service Act

GOVERNMENT INITIATIVES PIPC Personal Information Protection Act

= Korean policy on women'’s health has been
mostly positioned within the framework of
population and family planning (MOHW) POPULATION AND CHILDBIRTH ~ OREA NATIONAL INSTITUTE OF

* There is no specific agency that oversees DEPARTMENT HEALTH (KNIH)
women’s health in a comprehensive manner. " The main department that oversees = Funds some R&D programs that

= Korea has taken a gender-neutral rather women’s health policy in Korea. focus on women's health; however,
than gender-specific approach towards = Unlike offices seen in other advanced woilliuneling [ sl @ompeiesl us
medicine. other economies.

L. . economies that aim to promote the . W < Health Technol
» Lack of health statistics specific to women's health of all women, the department omen's Health lechnology

health is a limiting factor. focuses mostly on maternal and child Pe;/el1c>2pment Project” was launched
= No government funding program that targets health. in 2012.
FemTech.



3. ECONOMY PROFILES (2) SINGAPORE

MARKET OVERVIEW LEADING FEMTECH COMPANIES
» The FemTech market is in its infancy (no = Growing interest among Gen-z and
reliable market size estimate). Startups are millennials, companies looking to Hannah Life Reproductive health
emerging at a remarkable rate. improve their employee health benefits, Technologies
= Asof 2021, Singapore had 24 FemTech and government population initiatives Navad Lifesciences
companies. (Source: fermata) may drive future market growth.
= Growing areas are: sexual wellness, = Multiple Singaporean FemTech companies hemelbiesith 2GR
fertility and menstruation. Areas lagging have branched out to surrounding Smile Makers
behind are infertility, menopause, economies, creating a regional ecosystem. Blood Menstrual Health
postpartum. Some Western economies are targeting T
» Awareness of FemTech products is still low, their outreach in Singapore.
with only 23% of women reporting reqular = Some elderly women are wary of internet- INEX Innovate Women's health, diagnostics
use in 2022. based products due to recent scams. Biorithm Pregnancy & Nursing
» The ability of FemTech to let users address = T.rad.it‘ional med‘icine continues to play a EloCare Longevity
problems in a private and convenient way significant role in healthcare. ,
is creating a unique market opportunity. 2520 n CELL WOTIETE EIIEES
CULTU RAL AND SOCIAL CONSIDERATIONS Source: FemTech Analytics, media reports
= Persistent “cultural taboo” surrounding female = The young generation is increasingly interested in selfcare
reproduction physiology, sexual well-being, fertility, and open to innovations & non-traditional approaches to
STDs, etc. has led to health issues not being addressed healthcare & wellness. There is a strong interest in solutions
adequately. The topic of menstruation is sometimes avoided that take into account gender diversity and sustainability.
even within the family. = “Menstrual poverty” is common in women belonging to
= Some misconceptions about women'’s health issues (e.g., bottom 20% income households.
breast cancer, STDs) persist. Economic insecurity, = Cultural differences in customs surrounding pregnancy &
misinformation in popular media, popularity of alternative childbirth must be taken into account, due to Singapore's
medicine, Asian values that prioritize work and family are also multi-ethnic society.

k said to be contributing factors. j




3. ECONOMY PROFILES (2) SINGAPORE

SEXUAL HEALTH EDUCATION

* Included in the Ministry of Education (MOE)'s Character and Citizenship
Education (CCE) curriculum in primary (5% grade & up) & secondary

education.

= Topics include sexual health, gender diversity, respect for others, etc., while
placing emphasis on abstinence.

CHALLENGES
= Conservative views on sexual & moral topics are prevalent.
=  While MOE policy states that parents have roles in sex
education, a survey found that children were less likely to
consult their parents about sex-related topics.
= Questions on efficacy of sex education: A study found young
k people’s lack of accurate knowledge on sexual health.

~

GOVERNMENT INITIATIVES

MINISTRY OF
HEALTH
(MOH)
Promotion of
maternal &
child health
(e.g. action
plan
development,
pilot program

HEALTH
PROMOTION
BOARD (HPB)
Hosts programs on
pregnancy &
childbirth and
gynecological
cancers (e.g. breast
cancer screening)

WOMEN'S HEALTH
COMMITTEE
(WHCQ)

Consists of
government and
non-government
stakeholders. Hosts
educational &
outreach programs.

J

LAWS AND REGULATIONS

Fewer regulatory barriers compared to other economies due
to Singapore’s efforts to position itself as “startup-friendly”.
Approval may be relatively quick if a product has been
approved by an overseas regulatory agency (e.g., US FDA,
European Conformity (CE)).

Consumers are less wary of sharing data due to a well-
known, strict privacy law called the PDPA, which companies
must comply with.

AGENCY | RELEVANT LAWS & REGULATIONS
/DEPT.

HSA Health Products Act, Health Products (Medical
Devices) Regulations, Regulatory Guidelines for
Telehealth Products, Regulatory Guidelines for
Software Medical Devices
MOH Healthcare Services Act, Artificial Intelligence (Al)
in Healthcare Guidelines
PDPC Personal Data Protection Act
RESEARCH AGENCIES IS,.IF;AOZT::I\:: ?ePOR;tartu
(e.g., A*STAR, NRF, - ‘9~ P

NMRC)
Funds research projects
related to women's health

FemTech companies can
access funds through these
programs



3. ECONOMY PROFILES (3) CHINESE TAIPEI

MARKET OVERVIEW LEADING FEMTECH COMPANIES

= The FemTech market is still consideredto = Women in Chinese Taipei can receive high-
be in a very early stage, and there are not  quality and affordable infertility care

many companies in the market. (IVF & 1UI), which attracts not only - . o
= One estimate claims that the Taiwanese domestic patients but also patients from e Eeprhd{‘;LCt'Ve Eveline :jS an 'IA";,
FemTech market size is estimated at other economies. Clinics, providing such ea powered oviiation
) I~ Pregnancy predictor kit that works
arpunc! $200-300M. ‘ !nfe‘rtlll‘ty care, may become key on a smartphone.
» |tis estimated that the largest segment is institutional adopters of FemTech. . _ :
. eg o . . iPreg Reproductive The iPreg Sperm
reproductive health, followed by » Qualifying for insurance reimbursement : :
) . Health & Sorting Chip separates
menstrual h.ealth. . . is the key for market adoption of new Pregnancy and collects healthy
= Urban working women in their 30s and products and services. Many FemTech do sperm before IVF
40s are the main target audience for the not qualify because they are not registered therapy to improve
future growth of FemTech as medical devices. fertility rate.
CULTURAL AND SOCIAL CONSIDERATIONS Source: FemTech Analytics, media reports
K Growing public awareness and discussion about women- = Some point out that the health care system has been \
specific health issues (More women have a high awareness of constructed primarily with men in mind.
their health due to ample information from formal education, = Women'’s health primarily focuses on reproductive health and
the internet, social media, etc.) lacks a comprehensive view that includes general medicine,
= Discussing women's health (e.g., menstruation, reproductive mental health, and preventive care.
health, menopause) in public is still considered a taboo. = A lack of R&D is reported in women-related fields.

Some women avoid discussing issues with their family, Concern for “menstrual poverty” is rising.

preferring to seek help from online groups or medical Some municipalities and non-profit groups are working to

professionals. fight menstrual poverty (e.g. pilot programs to provide free
» Social stigma of infertility is mostly borne by women menstrual products, education & outreach programs).

regardless of who is facing fertility issues, which may be partly = Traditional medicine (e.g. Chinese medicine) is often
\ due to traditions linked to Confucianism. considered as a treatment option.




3. ECONOMY PROFILES (3) CHINESE TAIPEI

SEXUAL HEALTH EDUCATION LAWS AND REGULATIONS
= Gender and sex educ_ation is mandated in the M[nistry of Education (MOE)’s AGENCY | RELEVANT LAWS & REGULATIONS
Twelve-Year Joint Curriculum from elementary to high school.
. : : : /DEPT.
= The content of sex education includes sexual liberation, gender issues, and health. . _ .
The latest edition of the curriculum handbook (Jan 2022) is based on an MOHW  Medical Devices Act, Pharmacegtlcal Good
international model of comprehensive sex education. Manufacturing Practice Regulations, other
= Teachers are required to receive training on sex education, which is digital health related regulations
conducted by government agencies or non-profit organizations. NDC Personal Data Protection Act (PDPA)

= While the role of parents is recognized, schools play a major role in sex education.
Parents tend to avoid openly discussing sex-related topics with their children. = Most FemTech products fall under the general wellness

software category (not regulated as medical devices).

GOVERNMENT INITIATIVES » The PDPA is likely to be amended in the future to
» President Tsai Ing-wen, the first female leader of Chinese Taipei, has comply with the GDPR.
expressed commitment to empowering women and narrowing the
gender gap.
= Government efforts to address women's health are primarily overseen by EXECUTIVE YUAN GENDER EQUALITY COMMITTEE
the Executive Yuan's Gender Equality Policy Guidelines. Oversees policies under the Gender Equality Policy Guidelines
= The government aims to achieve gender equality in healthcare through Budget: $2.2 billion (2022)
gender-conscious healthcare policy.
* The Ministry of Health and Welfare (MOHW) has successfully implemented
programs to boost screening for gynecological cancers and HPV Ministry of MINISTRY OF ...OTHER
vaccination & testing. Education HEALTH AND PROGRAMS
= The budget for gender policy in FY2022 was approximately $2.2 billion (MOE) WELFARE (MOHW) AND
(+46% increase from the previous year). The departments receiving the Oversees gender Promotes preventive INITIATIVES
most funding are MOE and MOHW. _ education under health care for major
=  While there is no specific funding program for FemTech, companies can Gender Equality e anel Tnesaes

apply for funding through the Small and Medium Enterprise Sl eatitan At
Administration.



3. ECONOMY PROFILES (4) UNITED STATES

MARKET OVERVIEW TOP 5 FEMTECH COMPANIES
= A global leader in the FemTech market, = FemTech products seldom seek FDA
accounting for 51.9% of all global approval as medical devices and are
FemTech companies. Leads in total marketed as consumer products. Invitae Longevity $1.989,502,111
investment in FemTech companies at over = Demand for digital health products (incl. i
$10 billion, far ahead of other economies women's health) is growing, and the covid ULCLE QIS | R phlss $508,600,001
(Israel $1.25 billion; the U.K. $611 million) 19 pandemic triggered widespread MD Care
(Source: FemTech Analytics). adoption of telemedicine delivery. Evofem Reproductive $470,800,000
= Continued growth of the market is = There is a growing interest in the market RIOSEISTees AEIIGE
: . .. Contraception
predicted. potential of women-targeted digital
= Reproductive health is the largest products & services. Hologic General $450,000,000
segment. Lagging areas are menopausal AN
care and sexual wellness. Natera Longevity $409,100,000

Source: FemTech Analytics, media reports

CULTURAL AND SOCIAL CONSIDERATIONS

K High awareness of women-specific health issues among the = Certain conditions relating to women'’s health are often not \

general public. adequately addressed during doctor visits. Silos within and among

= Asignificant number of women are unable to adequately address medical specialties or lack of doctor-patient communication can
their health issues for economic reasons. Health disparities among lead to certain women-specific health issues to be overlooked.
specific population groups (e.g., rates of chronic disease, premature = The discourse surrounding women-specific health issues is
deaths, infant mortality) and healthcare avoidance among gradually changing (e.g., public figures sharing their experiences,
disadvantaged minorities pose major challenges. more spaces emerging where women can share their own

» An estimated 16.9 million women face "menstrual poverty”. experiences and ask questions through social media, etc.).

= |n some religions and cultures, certain women'’s health issues are = There is a growing awareness that the underestimation of some
viewed as taboo topics. women-specific health conditions (e.g., menstruation, menopause)

k among women themselves is an issue that requires attention.




3. ECONOMY PROFILES (4) UNITED STATES

SEXUAL HEALTH EDUCATION LAWS AND REGULATIONS

* No federal standards or guidelines. Content varies widely from
state to state. FDA

= Most states require HIV education, usually in conjunction with
broader sex education.

» Debate surrounding sex education and abortion is
increasingly politicized. Conservative states tend to stress
abstinence while progressive states lean towards more

comprehensive approaches. = Regulation has lagged behind the speed of innovation.

» Users often lack adequate understanding of adherence and
appropriate use in digital products.

= Consumer FemTech products seldom seek FDA approval as medical
devices. Users may not have a full understanding of risks, especially
relating to the collection & use of personal information.

Federal Food, Drug, and Cosmetic Act (FD &C Act), guidelines related
to digital health medical devices, etc.

HHS Health Insurance Portability and Accountability Act (HIPAA), Health
Information Technology for Economic and Clinical Health Act (HITECH)

HHS, local govts.  Telemedicine related regulations

= 27 states mandate sex education

= 17 states require program content to be medically accurate
= 20 states & DC require information on contraception

= 39 states and DC require information on abstinence

GOVERNMENT INITIATIVES

= HHS has addressed women's
health issues for many years.

» The 2010 Affordable Care Act
(ACA) established a legal basis

HHS OFFICE OF WOMEN'S HEALTH (OWH)
Monitors and coordinates efforts across the Department. Budget: $42M (2023)

NATIONAL FOOD AND DRUG CENTERS FOR SUBSTANCE ABUSE Health Resources Agency for

for women’s health initiatives
and a mechanism to monitor
and coordinate efforts across
government.

FemTech companies can utilize
funding programs such as the
Small Business Innovation
Research (SBIR).

INSTITUTES OF
HEALTH (NIH)

Research on
women's
reproduction,
gender-specific
medical research

Budget: $4.5B
(2019)

ADMINISTRATION
(FDA)

Promotion of
women's
participation in
clinical trials

DISEASE CONTROL
AND PREVENTION
(CDC)

Initiatives and
programs related to
STDs in young
women

AND MENTAL
HEALTH SERVICES
ADMINISTRATION
(SAMHSA)

Programs to identify
substance use
disorders and mental
health needs in
women

and Services
Administration
(HRSA)

Resources and
services that promote
health equity for
pregnant women,
mothers & children

Healthcare Research
and Quality (AHRQ)

Projects related to
the quality of
women's health care,
management of
HHS-wide research &
training programs



4. INSIGHTS FROM THE APEC WORKSHOP

WORKSHOP OVERVIEW INSIGHTS FROM THE WORKSHOP

= APEC Online Seminar “Femtech: » To varying degrees, women-specific health challenges and their impact on the economy are
Economic Empowerment of Women in Health important issues across the APEC region.
Technology” was held on January 31, 2023. » Women-specific health challenges include not only menstruation, childbirth, and childcare,

= 41 people from 12 APEC member economies but also menopause, mental health, and other symptoms. Needs vary across age groups and
participated in the workshop. About 80% of individuals.
participants were government officials, while some * FemTech is expected to be one of the solutions for these challenges.
private sector representatives participated via the > Interest is growing among government, industry, and investors, as well as women
APEC Economic Advisory Council (ABAC), etc. themselves who see FemTech as a useful tool.

= A growing number of FemTech startups are being established in APEC economies.
» The United States currently leads in the number of companies and the presence of VCs
specializing in FemTech, but the number of companies in Japan has exceeded 100 and
is also growing in Singapore and Taiwan.

= Speakers of the event are summarized below.

Ms OSHIMA Head of Femtech Partnerships, USA . . . . . .
Saki Scrum Ventures = A paradigm shift among government, industry, and investors is required to spur further
growth of FemTech. Some suggested measures are as follows:
» Support female STEM talent and entrepreneurs.
Dr Brittany CEO and Founder, USA > Fund R&D surrounding women-specific health issues.
BARRETO FemHealth Insights > Increase research on women's health and the economic impact of FemTech.
(Moderator) » Nurture healthcare professionals specializing in women-specific health issues.
Ms MINAGAWA Founder & Representative Director,  Japan » Provide insurance coverage & financial support for women to be/stay healthy.
Tomoko Femtech Community Japan; > Increasing the number of women & girls who wishes to become researchers,

(Panelist) SEElvE PIESO: _ engineers, entrepreneurs and investors.
\évrzrgﬁgnsJ';EZI:‘h Commercial Lead, = Stringent regulations may discourage FemTech companies from expanding overseas.
_ _ _ > Products & services that fall under pharmaceuticals face strict regulations.
Ms Francesca | Country Director, fermata Singapore | Singapore > Identifying and working with local partners can be helpful for FemTechs.

GEARY o : :
(Panelist) » The state of women-specific health challenges and the environment surrounding FemTech

_ _ differ significantly among APEC economies.
Dr Carson Co-Founder and CEO, iXensor Chinese . . .
CHEN T » There are gaps in knowledge and understanding even among government officials.
(Panelist) > Consumgr education and awareness-building is a necessary first step in some 26
economies.



	スライド 1: 令和４年度内外一体の経済成長戦略構築にかかる国際経済調査事業 （APEC エコノミーにおける日本発フェムテック製品・サービスの 展開可能性に関する基礎調査）  調査報告書　和英概要版
	スライド 2: 調査の背景・目的
	スライド 3: (1) フェムテック市場形成に影響を与えうるマクロデータ
	スライド 4: (２）女性の活躍・健康等に関する主なデータ・指標
	スライド 5: 市場概況
	スライド 6
	スライド 7: 市場概況
	スライド 8
	スライド 9: 市場概況
	スライド 10
	スライド 11: 市場概況
	スライド 12
	スライド 13
	スライド 14: Market Research on Femtech products and services in the APEC region  Research Summary Report
	スライド 15: PURPOSE
	スライド 16: (1) Macro data relating to FemTech market formation
	スライド 17: (2) data and indicators relating to women IN TARGET ECONOMIES
	スライド 18: Market overview
	スライド 19
	スライド 20: Market overview
	スライド 21
	スライド 22: Market overview
	スライド 23
	スライド 24: Market overview
	スライド 25
	スライド 26

