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Title
International comparison of regional variations in ischemic stroke care between Japan and the United States
Background

Geographic variations in health care within and across countries have been widely documented, but the number of reports addressing such variations in Japan is
limited.

Objectives

The objective of this study was to investigate the regional variations in ischemic stroke care in Japan and the US in the context of the features of each country’s stroke
care delivery system.

Methods

We used the following to extract in-hospital episodes of acute ischemic stroke: (1) Japanese national claims data from between April 2010 and March 2012 from 8 of
the 47 prefectures in Japan, and (2) pan-US Medicare data from 2011. The measures used in this study consisted of in-hospital mortality rate, in-hospital spending per
hospitalization episode, and length of stay (LOS). The regional units of analysis were 51 subprefectural regions known as secondary medical areas (SMAs; the minimum
population size for the SMAs was 53,590) in Japan and 306 hospital referral regions (HRRs; the minimum population size for the HRRs was theoretically more than
120,000) in the US. For comparisons of regional variations between the two countries, measures in each region were adjusted with age and sex in Japan and with age,
sex, and race in the US; the coefficient of variation (CV) for each measure in each country was then calculated.

Results

When compared with the US, the Japanese ischemic stroke care delivery system showed slightly lower in-hospital mortality and 5-fold longer hospital LOS durations
with almost 10% higher in-hospital spending. Furthermore, the regional variations in in-hospital mortality and spending in Japan were lower than in the US. The CVs of
in-hospital spending per hospitalization episode were 0.121 in Japan and 0.220 in the US.

Conclusion/Discussion/Policy Perspective

Our study did not reveal any systematic difference in national in-hospital mortality rates between the two countries. However, the CV of in-hospital mortality in Japan
was found to be slightly lower than in the US. Theoretically, regional units of analysis with smaller defined populations may contribute to larger observed variations.
The results also showed no significant relationship between population size and age-sex adjusted in-hospital mortality rate in the US.

A possible reason for the protracted LOS durations in Japan is that Japanese hospitals tend to provide both acute and post-acute care during the same hospitalization
episode, and physicians are more likely to keep post-acute patients in hospitals until they are able to attain a relatively high level of activities of daily living. Additionally,
there are small financial risks for Japanese physicians associated with long LOS durations because hospital fees are reimbursed by fee-for-service payments or per diem
payments. Furthermore, general patient preferences may also encourage physicians to extend discharge dates. These variations should be considered in the context of
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