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GEOGRAPHIC DISTRIBUTION OF MEDICAL SUPPLIES AND
THE NUMBERS OF HOSPITAL INPATIENTS IN THE SECONDARY
MEDICAL AREAS IN JAPAN.

Shinichi TANITHARA*, Tuohong ZHANG*, Toshiyuki OJiMA¥*, Yosikazu NAKAMURA¥,

Hiroshi YANAGAWA*, Masayo KoBAYASHI*2*

Key words: Secondary medical area, Medical supply, Hospital inpatients, Maldistribution

A secondaly medical area is difined as a medical administrative area under the Medical Care Law by which ev-
ery prefectural goverment is expected to provide general medical care supplies such as beds for inpatients. This study
evaluated the distribution in medical supplies among the secondary medical areas in Japan and the correlation between
medical supply and demand. The numbers of hospital inpatients (residence of patients), physicians, and general beds
excluding those for mental disorders and tuberculosis were analysed in relation to the population in all secondary medi-
cal areas in Japan. Those data were obtained from surveys conducted by the Ministry of Health and Welfare.

The main results were as follows;

1) The distribution of physicians and general hospital beds among the secondary medical areas was not
equal.

2) Even adjusted for the sex and age distribution, the highest hospital inpatients/ population ratio among
the secondary medical areas was four times as large as that of the lowest.

3) With multiple regression models, two independent variables (normal hospital beds/population ratio and
aged 65 and over/total population ratio) accounted about 60% of the variance in hospital inpatients/population ratio.

4) The differences in medical supplies among the secondary medical areas may cause the differences in

hospital inpatients/population ratio.

* Department of Public Health, Jichi Medical School
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