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Regional Variation in Home Medical Care Provision in Kagawa Prefecture
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Abstract

[Introduction] Home-based medical care is increasingly important in an aging society, yet its provision
varies across regions. This study aimed to describe regional differences in home medical care provision in
Kagawa Prefecture using standardized claim-data ratios (SCRs) at the secondary medical area level.
[Methods] We conducted an ecological study of Kagawa Prefecture and its three secondary medical areas
(Eastern, Western, and Shozu). SCRs for home visit medical care and home visits on demand were obtained
from NDB Open Data Japan and Cabinet Office datasets and compared across regions. Regional differences
and annual trends from 2019 to 2022 were examined descriptively.

[Results] Clear regional variation was observed in SCRs for both home visit medical care and home visits
on demand. Overall provision of home visit medical care in Kagawa Prefecture was lower than the nation-
al average, particularly in the Shozu area. In contrast, home visit medical care for residents of the same
building showed relatively higher SCRs in the Eastern area. Over time, SCRs for home visits on demand
declined slightly in the Eastern and Western areas, whereas a modest increasing trend was observed in the
Shozu area despite low overall levels.

[Conclusion] The volume and structure of home-based medical care differed across secondary medical
areas, suggesting that provision reflects regional characteristics such as population structure, medical re-
sources, and geographic conditions. While SCR-based analysis at the secondary medical area level is useful
for capturing the overall structure of home medical care provision, further analyses using smaller geograph-
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ic units, such as municipalities, are warranted.
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