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A comparative study on heart failure disease management program in Japan and Sweden
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We performed a cross-sectional survey on non-invasive telemonitoring of heart
failure (HF) patients in Japan and Sweden. A total of 378 Japanese (120 cardiologists, 258 nurses) and
120 Swedish (39 cardiologists, 81 nurses) healthcare professionals from 165 Japanese and 61 Swedish
hospitals/clinics participated in the study. In total, 7 Japanese (4.2%) and none of the Swedish
hospitals/clinics used telemonitoring for HF patients. One fourth (24%) of the ﬁarticipants responded
that they were familiar with the technology (22% in Japan and 30% in Sweden). The highest expectations of
telemonitoring were to reduce hospitalizations, increasing patients® self-care, and offering high quality
of care. Three themes of the barriers were found: organization (e.g., cannot envisage how it works, and

lack of equipment), healthcare professionals (e.g., poor knowledge and lack of advantage), and patients
(e.g., physical dysfunction and lack of motivation).
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