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K1 IRAFME (BE~SH) OMEN - AOKAFHEE

Number of

Population Population . L Medical
Number of Habitable clinicians
Area  aged >20 aged >65 care,
households area, km?> (employment
years years (%) days/week
type)
#1 335 214 (61) 180 20 I (Part-time) 1
#2 281 190 (65) 162 15 1 (Part-time) |
#3 576 345 (56) 311 16 0 0
#4 576 363 (59) 339 37 1 (Part-time) |
#5 258 193 (71) 167 49 I (Part-time) |
#6 1,067 608 (54) 592 42 1 (Part-time) 1
#7 558 318 (53) 299 19 I (Part-time) 1
#8 2,538 1,484 (54) 1,520 181 I (Full-time) 5
#9" 196 158 (80) 144 9 I (Part-time) 2

Total 6,382 3,873 (57) 3,714 388 — —

*Area #9 is a remote island, while others (#1—8) are mountainous rural and remote areas



x2. FEICETHERH (N=1,451)

Background factors n (%)
Sex
Male 608 (41.9)
Female 843 (58.1)
Age, years
20~39 71 (4.9)
40-59 214 (14.7)
60-79 800 (55.1)
>80 366 (25.2)
Residence area
Remote island 71 (4.9)
Other rural areas 1,380 (95.1)
Household composition
Living alone 268 (18.5)
Living with spouse only 548 (37.8)
Living with family 597 (41.1)
No response 38 (2.6)
Mobile phone possession
No possession 198 (13.6)
Feature phone 348 (24.0)
Smartphone 893 (61.5)
No response 12 (0.8)
Current medical consultation status
Regular outpatient visits 1,065 (73.4)
Not receiving medical care 386 (26.6)
Factors associated with end-of-life care
Advance Care Planning
Experienced 651 (44.9)
Not experienced 745 (51.3)
No response 55 (3.8)
Wish to die at home
Yes 733 (50.5)
No 718 (49.5)
Healthcare services needed for end-of-life care at
home*
Telemedicine 193 (13.3)
Home Doctor Visits 776 (53.5)
Home Nursing Care 661 (45.6)
Home Personal Care Services 774 (53.3)
Home Support Services 666 (45.9)
Senior Day Care 584 (40.2)

*Multiple responses were allowed.
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K3 AEERYDOERMDOR

FAEHDEE (N=1,451)

Wish to die at home

Yes [n=733] No [n=718]
n (%) n (%) p values*
Healthcare services needed for end-of-life care at home*
Telemedicine
Yes 112 (15.3) 81 (11.3) 0.015
No 621 (84.7) 637 (88.7)
Home Doctor Visits
Yes 428 (58.4) 348 (48.5) <0.001
No 305 (41.6) 370 (51.5)
Home Nursing Care
Yes 355 (48.4) 306 (42.6) 0.015
No 378 (51.6) 412 (57.4)
Home Personal Care Services
Yes 392 (53.5) 382 (53.2) 0.479
No 341 (46.5) 336 (46.8)
Home Support Services
Yes 326 (44.5) 340 (47.4) 0.147
No 407 (55.5) 378 (52.6)
Senior Day Care
Yes 288 (39.3) 296 (41.2) 0.243
No 445  (60.7) 422 (58.8)
Other factors
Sex
Male 361 (49.2) 247 (34.4) <0.001
Female 372 (50.8) 471 (65.6)
Age, years
20-59 160 (21.8) 125 (17.4) 0.020
>60 573 (78.2) 593 (82.6)
Residence area
Remote island 21 (2.9) 50 (7.0) <0.001
Other rural areas 712 (97.1) 668 (93.0)
Household composition’
Living alone 112 (15.5) 156 (22.6) <0.001
Living with others 611 (84.5) 534 (77.4)
Mobile phone possession’
Smartphone 450 (61.7) 443 (62.4) 0.418
Others 279 (38.3) 267 (37.6)
Current medical consultation status
Regular outpatient visits 526 (71.8) 539 (75.1) 0.086
Not receiving medical care 207 (28.2) 179 (24.9)
Advance Care Planning
Experienced 323 (45.8) 328 (47.5) 0.269
Not experienced 383 (54.2) 362 (52.5)

*Chi-square tests. "No response cases were excluded from the analysis.



HERILAERXBIYTILELGREOERY —ERLEERTNYDER
EORENE (MOHEEZHAER) (N =1,451)

. Adjusted odds
Variables . p value?
ratio

Specific healthcare services

Telemedicine 1.41 (1.01-1.98) 0.045
Home doctor visits 1.50 (1.19-1.90) <0.001
Home nursing care 1.26 (1.00-1.60) 0.053
Home personal care services 1.00 (0.76-1.30) 0.975
Home support services 0.81 (0.61-1.06) 0.117
Senior day care 0.97 (0.77-1.22) 0.796

Covariates (other factors)

Sex (male) 1.89 (1.51-2.38) <0.001
Age (20-59 years) 1.39 (1.02—-1.89) 0.039
Residence area (remote island) 0.46 (0.26-0.82) 0.008
Household composition  (living
0.80 (0.59-1.08) 0.142
alone)
Mobile phone possession
0.68 (0.53-0.88) 0.003
(smartphone)
Current medical consultation status
. . 0.91 (0.70-1.19) 0.488
(regular outpatient visits)
Advance care planning
. 0.97 (0.77-1.22) 0.800
(experienced)

4 Adjusted for all variables listed in the table.
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Shunan City (Study setting)

Yamaguchi Prefecture

{ 48 (

Mountainous
Remote island

Yamaguchi

#% M Shunan City

Japan

Prefecture

M1 AR (BEA~SH)
FETHME (2022FEBET—4)
68, 168 A (33%) , E# 656 km’

A AHB 138,671 A,

65 mLlEAD

Adjusted odds ratios

(95% confidence intervals)

Telemedicine

1.41 (1.01—1.98)

1
1
:

Home Doctor Visits . T 1.50 (1.19—1.90)
1
1

Home Nursing Care } O 1.26 (1.00—1.60)
1
1

Home Personal Care Services Q 1.00 (0.76—1.30)
1
1

Home Support Services '—O—:—' 0.81 (0.61—1.06)
1
1

Senior Day Care — OO 1.41 (1.01—1.98)
1
1
;

D:5 0.115 1. 1.l25 1:5 1.'75 i

Adjusted odds ratios

2 EERKH 7 TICLELGERY —EREHEEFERVARELOBEN

(N=T1, 451)
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