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Differences in access to healthcare resources and regional differences in cancer
risk and prognosis

Hori, Megumi

2,900,000

The regional distribution of cancer incidence, mortality and prognosis was
estimated at a sub-regional level. The study then focused on differences in accessibility to medical
facilities as a factor in regional differences in cancer risk and estimated the impact of
differences in distance and travel time on cancer incidence, mortality and prognosis. The location
of medical facilities and the number of patients in the area were used to illustrate the balance
between supply and demand for medical care in the region. The results of the analysis using official
statistics showed that although access to health facilities was good in all urban areas, there were
areas with an imbalance between supply and demand. In non-urban areas, there were areas with poor
accessibility and an imbalance between supply and demand, although no association with morbidity or
prognosis was found.



Two-step floating catchment area (2FCA) method
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2. Maps of 2SFCA cancer hospital accessibility using travel distance
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Sex

Site

Standardize regression coefficient (Access index: Time)

Mortality

Incidence

Early diagnosis

Male

All
Stomach
Liver
Lung

Colon/rectum

-0.068 (-0.140, 0.003)
-0.043 (-0.121, 0.035)
0.006 (-0.074, 0.085)
-0.027 (-0.104, 0.049)
-0.001 (-0.786, 0.076)

-0.016 (-0.087, 0.054)
0.024 (-0.050, 0.099)
-0.059 (-0.138, 0.019)
0.044 (-0.034, 0.122
0.003 (-0.074, 0.081

0.128 (0.051, 0.205)*
0.156 (0.081, 0.231)*
0.034 (-0.042, 0.111)
0.223 (0.148, 0.298)*
0.061 (-0.015, 0.138)

Female

All
Stomach
Liver
Lung

Colon/rectum

-0.001 (-0.072, 0.069)
0.023 (-0.054, 0.100)
0.008 (-0.070, 0.087)
0.057 (-0.022, 0.135)
0.095 (0.021, 0.168)*

0.052 (-0.019, 0.124
0.06 1(-0.011, 0.135
0.156 (0.079, 0.233)
0.025 (-0.047, 0.098)
0.025 (-0.047. 0.098)

)
)
)
)

0.134 (0.055, 0.213)*
0.100 (0.021, 0.178)*
0.033 (-0.043, 0.110)
0.243 (0.169, 0.317)*
0.035 (-0.043, 0.115)

Sex

Site

Standardize regression coefficient (Access

index: Time)

Mortality

Incidence

Early diagnosis

Urban

All
Stomach
Liver
Lung

Colon/rectum

0.020 (-0.091, 0.131
0.005 (-0.114 , 0.124
0.119 (-0.001, 0.238
0.053 (-0.064 , 0.170
0.172 (0.054 , 0.289)*

)
)
)
)

0.008 (-0.099, 0.115)
0.032 (-0.085, 0.149)
0.127 (0.007 , 0.246)*
0.071 (-0.044 , 0.186)
0.072 (-0.045 , 0.189)

0.097 (-0.021 , 0.215)
0.021 (-0.095, 0.137)
0.057 (-0.061 , 0.175)
0.345 (0.237, 0.453)*
-0.055 (-0.171, 0.061)

Rural

All
Stomach
Liver
Lung

Colon/rectum

-0.048 (-0.157, 0.061)
-0.029 (-0.148 , 0.090)
0.031 (-0.090, 0.152)
0.002 (-0.115, 0.119)
-0.021 (-0.140, 0.098)

(-
0.053 (-0.056 , 0.162)
0.060 (-0.053, 0.173)
-0.071 (-0.192, 0.050)
0.101 (-0.020 , 0.222)
0.037 (-0.082 , 0.156)

0.097 (-0.021 , 0.215)
0.231 (0.115, 0.346)*
0.006 (-0.112 , 0.124)
0.136 (0.018 , 0.254)*
0.115 (-0.003 , 0.233)
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