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The increasing number of older people in Japan has led to a need for cooperation between home medical 
and care services.  The collaboration between medical and care provisions in home settings is thus a 
matter for concern.  The present study examines the distribution of and relationship between the number of 
home medical clinics (HMCs) and home care service offices (HCOs) in Japan.  We used national data, 
detailing the total population, percentage of older adults, and number of HMCs and HCOs.  Overall, 23,428 
HMCs and 35,612 HCOs were identified nationwide.  While the southwestern region of Japan had a high 
number of HMCs relative to the northeastern region, there was not such a clear difference in the regional 
distribution of number of HCOs.  A linear regression analyses, adjusted for the percentage of older people, 
revealed a significant positive correlation between the number of HMCs per 10,000 older people and HCOs 
per 10,000 older people (β = 0.58, p < 0.001).  These findings may allow us to understand advances in 
cooperation between home medical and care services in Japan.  
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Introduction
Home medical services allow physicians to diagnose 

and treat patients in their own homes; for the most part, 
such services are used by older people (Ministry of Health, 
Labour and Welfare 2020; Shimizu and Kotani 2022; Sun et 
al. 2022).  The aging population in Japan underpins the 
growing demand for expanded home medical services.  
Older patients tend to have multimorbidities (Cabinet 
Office, Japan 2021), strengthening the need for cooperation 
between medical and care services to support their life (Arai 
et al. 2015).  The Japanese government also advocates for 
community-based integrated care systems that combine 
medical and care services (Morikawa 2014; Tsutsui 2014; 
Ministry of Health, Labour and Welfare 2020).  

There is limited research on the relationship between 
home medical care and other home care provisions in 
Japan.  According to an observational study, municipalities 
with more home medical services have higher rates of death 
at home (Morioka et al. 2018).  Another qualitative study 
discusses the need to train physicians to provide both home 
medical and care services (Higashino 2016).  

In Japan, which consists of 47 prefectures, each pre-
fecture develops its own plan for managing home medical 
services (Ministry of Health, Labour and Welfare 2021).  
Home medical services are generally provided by clinics 
[home medical clinics (HMCs)] including “home medical-
care support clinics (zaitaku shien shinryosho in Japanese)” 
where physicians visit patients’ homes in a 24-hour system, 
as well as the equivalent ones that are approved to provide 
comprehensive home medical management.  Care services 
at home are often provided by “home care service offices 
(HCOs; kyotaku sa-bisu zigyousho in Japanese),” the repre-
sentative offices where care professionals provide daily liv-
ing support and physical/mental care.  To date, no prior 
studies have examined the distribution of facilities with 
home medical services and home-visit care services at the 
national level, while the coexistence of these facilities is 
thought to be an indicator of collaboration between medical 
and care provisions in home settings.  This study aimed to 
investigate the distribution of and relationship between the 
number of HMCs and HCOs in Japan.  
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Table 1.  National distribution of the number of home medical clinics (HMCs) and home care service offices (HCOs).

Prefectures Percentage of 
older people (%)

Number of 
HMCs (n)

Number of HMCs per 
10,000 older people (n)

Number of 
HCOs (n)

Number of HCOs per 
10,000 older people (n)

All
Maximum 37.3 2,699 11.3 5,201 22.0 
Minimum 22.1 83 2.8 124 5.5 
Mean 30.3 498 6.3 758 9.4 
Median 30.4 280 6.6 453 8.7 

Each prefecture
Hokkaido 31.8 519 3.1 1,653 9.9
Aomori 33.4 128 3.1 500 12.1
Iwate 33.4 115 2.8 352 8.7
Miyagi 27.8 253 4.0 499 7.8
Akita 37.3 118 3.3 263 7.4
Yamagata 33.7 186 5.2 215 6.0
Fukushima 31.2 256 4.5 468 8.2
Ibaraki 29.3 314 3.7 532 6.3
Tochigi 28.7 270 4.9 382 6.9
Gunma 29.7 399 6.9 497 8.6
Saitama 26.3 786 4.1 1,423 7.4
Chiba 27.1 602 3.5 1,575 9.3
Tokyo 22.1 2,699 8.7 3,228 10.4
Kanagawa 25.0 1,516 6.6 2,107 9.1
Niigata 32.5 312 4.4 396 5.5
Toyama 32.2 135 4.1 254 7.6
Ishikawa 29.5 205 6.1 249 7.5
Fukui 30.3 83 3.6 157 6.7
Yamanashi 30.4 93 3.8 170 6.9
Nagano 31.6 419 6.5 512 7.9
Gifu 30.0 490 8.3 453 7.6
Shizuoka 29.8 576 5.3 692 6.4
Aichi 24.7 1,364 7.3 1,776 9.5
Mie 29.5 355 6.8 577 11.1
Shiga 25.8 255 7.0 361 9.9
Kyoto 28.5 642 8.7 713 9.7
Osaka 26.7 2,672 11.3 5,201 22.0
Hyogo 28.3 1,470 9.5 1,847 11.9
Nara 31.3 280 6.8 556 13.4
Wakayama 33.1 341 11.2 532 17.4
Tottori 32.0 128 7.2 124 7.0
Shimane 34.0 204 9.0 219 9.6
Okayama 29.5 462 8.3 473 8.5
Hiroshima 29.0 746 9.2 731 9.0
Yamaguchi 34.3 269 5.8 385 8.4
Tokushima 33.1 210 8.8 326 13.7
Kagawa 31.2 202 6.8 295 9.9
Ehime 32.5 276 6.4 450 10.4
Kochi 35.0 91 3.8 211 8.7
Fukuoka 27.2 1,146 8.2 1,493 10.7
Saga 30.3 175 7.1 161 6.5
Nagasaki 32.8 360 8.4 357 8.3
Kumamoto 31.1 365 6.8 629 11.6
Oita 32.9 258 7.0 430 11.6
Miyazaki 32.2 153 4.4 438 12.7
Kagoshima 31.9 375 7.4 424 8.4
Okinawa 22.1 155 4.8 326 10.0
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Materials and Methods
Data

The collected data detailed the total population, per-
centage of older people, and number of HMCs and HCOs.  
Information on the total population and percentage of older 
people by prefecture was obtained from the population cen-
sus; the Statistics Bureau of Japan uses this census to pro-
vide a basic and complete tabulation of the population 
(Appendix 1).  Information on the number of HMCs 
(“home medical-care support clinics” and the equivalents) 
was drawn from a list of medical institutions that submitted 
notifications to local health and welfare bureaus (Appendix 
2).  The number of HMCs per 10,000 older people was cal-
culated based on the data on the older population and num-
ber of HMCs.  Information on the number of HCOs (“home 
care service offices”) was obtained from the Ministry of 
Health, Labour, and Welfare surveys of care-service facili-
ties and establishments (Appendix 3).  The number of 
HCOs per 10,000 older people was also calculated based on 
the data on the older population and number of HCOs.  

Analysis
Correlation analyses were performed to determine the 

relationship between the number of HMCs per 10,000 older 
people and 1) the percentage of older people or 2) the num-
ber of HCOs per 10,000 older people by prefecture.  
Pearson correlation tests and linear regression analyses 
adjusted for the percentage of older people were performed 
using EZR software (Kanda 2013), a graphical user inter-
face for R (The R Foundation for Statistical Computing, 
Vienna, Austria; version 4.0.3).  The statistical significance 
level was set at 5%.  Geographic information, including 
prefectural boundaries, was obtained from the Geospatial 
Information Authority of Japan’s Global Map Japan Vector 
data (version 2.2) and mapped using Quantum Geographic 

Information System software (version 3.22).  
All of the data used in this study were obtained from 

publicly available sources; no personal information was 
included in the analysis.  The ethical review board waived 
the need for this study.  

Results
As shown in Table 1, the percentage of older people in 

each prefecture was as follows: 22.1% (Tokyo, Okinawa; 
the minimum level); 30.4% (Yamanashi; the median level); 
and 37.3% (Akita; the maximum level).  Nationwide, there 
were 23,428 HMCs and 35,612 HCOs.  The minimum 
number of HMCs in a prefecture was 83 (Fukui); the 
median was 280 (Nara); and the maximum was 2,699 
(Tokyo) (Table 1).  The minimum, median, and maximum 
numbers of HMCs per 10,000 older people were 2.8 
(Iwate); 6.6 (Kanagawa); and 11.3 (Osaka).  The minimum 
number of HCOs per 10,000 older people in a prefecture 
was 5.5 (Niigata); the median was 8.7 (Iwate and Kochi); 
and the maximum was 22.0 (Osaka).  Geographically, there 
was a high number of HMCs in the southwestern region of 
Japan relative to in the northeastern region (Fig. 1A).  By 
contrast, the regional distribution of HCOs did not show 
such a clear deviation found in HMCs (Fig. 1B).  

As shown in Table 2, Pearson correlation test found no 
relative correlation between the number of HMCs per 
10,000 older people and the percentage of older people.  
There was a significant positive correlation between the 
number of HMCs per 10,000 older people and the number 
of HCOs per 10,000 older people (r = 0.55, p < 0.001).  
Furthermore, a regression analysis adjusted for the percent-
age of older people showed a significant positive correla-
tion between the number of HMCs per 10,000 older people 
and the number of HCOs per 10,000 older people (β = 0.58, 
p < 0.001).  

Fig. 1.  Geographical distribution of home medical clinics and home care service offices in Japan.  
 (A) Home medical clinics (the number per 10,000 older people).  (B) Home care service offices (the number per 10,000 

older people).  
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Discussion
The present study observed a comparative non-parallel 

distribution of HMCs (with a high deviation in the south-
western region) and HCOs in Japan.  A positive relationship 
was observed between the number of HMCs per 10,000 
older people and the number of HCOs per 10,000 older 
people.  As Japan encourages home medical and care ser-
vices to cooperate (Arai et al. 2015; Sun et al. 2022), these 
findings can help us understand the current state of home 
medical and care provisions in Japan.  

Some variability was seen in the number of HMCs per 
10,000 older people across prefectures, with a high number 
found in southwestern Japan.  The provision of home medi-
cal services could be influenced by regional conditions (e.g., 
the amount of resources and the need of patients and fami-
lies) (Arai et al. 2015).  There are more medical facilities 
and physicians in southwestern than northeastern Japan 
(Awashima et al. 2020).  Such regional conditions can be 
partly associated with high deviations in home medical ser-
vices in the southwestern region.  

The difference in the number of HCOs per 10,000 
older people by prefecture seemed to be less prominent than 
that seen in HMCs.  Although the reasons for it remain 
unknown, it may be partly explained by the fact that medi-
cal and care facilities have historically been developed sep-
arately (Iwagami and Tamiya 2019).  

It is worth noting the positive relationship between 
HMCs and HCOs.  Because older people require closely 
integrated medical and care services in general (Cabinet 
Office, Japan 2021), both HMCs and HCOs may naturally 
coexist.  Indeed, one might say that the positive correlation 
(coefficient: 0.5-0.6) is in not-very-poor coordination 
between HMCs and HCOs, even in considering their incon-
sistent distribution as abovementioned.  On the other hand, 
given the urgent level of population aging throughout 
Japan, the correlation appears to indicate that Japan must 
promote more coordination between home medical and care 
services.  Furthermore, we can monitor the state of home 
medical and care provisions using an indicator like the cor-
relation pattern obtained in the present study.  

The present study has some limitations.  First, the cor-
relation studies do not fully confirm causality.  Second, 
home medical services are not always provided by HMCs 
only, although HMCs are the main providers of home medi-
cal services.  Similarly, other than HCOs can provide home 
care services, although HCOs are the representative provid-

ers of home care services.  Third, the present study has not 
examined the vital status of patients receiving home medi-
cal and care services.  Finally, the present study has not 
explored the patients’ costs.  Since the inverse or trade-off 
relationship between medical costs and long-term care costs 
was reported (Jin et al. 2020), the consideration of costs 
might bring some ideas to the study.  Future research should 
address these limitations.  

In summary, we observed a high number of HMCs in 
southwestern Japan, contrasting with a comparatively even 
distribution of HCOs.  There was a positive relationship 
between the distributions of number of HMCs and HCOs in 
Japan.  These findings would provide useful insights and 
contribute to the literature on ways to advance cooperation 
between home medical and care services in Japan.  
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