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An Overview on the Medical System and the Way of Living in Denmark

Daisuke OHTA, MD "

(Abstract)

The health care system and the way of living in Denmark were overviewed based on a physician’s
experience of living and studying about functional disorders in Denmark. And the health care system
and the way of living in Denmark were compared with that in Japan. There seems some similar points
in the both countries, such as universal public health care system, where the residents are supplied the
services with free or low charge. People in Denmark think it important to live together, and consider the
health care system as one of the social common capital. The most different point between them may be
the degree of satisfaction to the current health care system. As a background of this dissociation, we can
see the difference of the attitude to the health care service, which is more proactive in Denmark and
more passive in Japan. These findings give us important suggestions when we think of the better health

care system in Japan.
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