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GIS analysis of accessibility of medical service in Nagano and Yamaguchi
Daisuke MEGURO and Tomoyuki FURUTANI

Abstract: This study aims to find out districts which need supports for accessibility of medical
services in Nagano Prefecture and Yamaguchi Prefecture. Recently, the costs of supporting medical
care for local governments have been increasing because of decreasing birthrate and aging society.
Therefore, it has been more difficult for local governments to guarantee the residents’ accessibility
of medical care. In order to establish sustainable accessibility, measurements that reduce costs and
maximize effectiveness of medical services are needed. This study analyzes accessibility of
medical services in Nagano Prefecture and Yamaguchi Prefecture which have rural areas with
problems of aging society and depopulation with GIS and the districts which need supports are
clarified. GIS analysis uses medical statistical data and spatial data of medical facilities and
transportation.
Keywords: EHE7 7 U 7 ¢ (accessibility of medical service), RAEHR (emergency
medicine), H#EE# (non-emergency medicine)
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