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Survey on quality of end-of-life care and place of death by using nationwide
administrative data

Sato, Kazuki

11,400,000

NDB

We clarified the actual conditions of terminal care and life of non-cancer
patients in Japan from NDB sampling dataset and vital statistics. The high level of life-prolonging
treatment administered at the end of life of a chronic disease is considered excessive medical care.

Life-prolonging treatment was more common for non-cancer diseases compared to cancer. This was
particularly common in heart failure, but the mix of acute and chronic disease was a challenge in
the evaluation. Palliative treatment was very infrequent outside of cancer. Home deaths show no
upward trend for any cause of death other than cancer. Analysis by medical region also showed that
only a few medical regions showed an increase in home deaths for causes of death other than cancer.
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