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Abstract in English comes here.

[ Background ] Rehabilitation is an essential medical service to improve activities of daily living, and therefore
distributions of medical resources related to rehabilitation need to be optimized. This study compared supply of and
demand for rehabilitation in each prefecture in Japan using published data such as NDB open data. [Methods]The
supply refers to the number of physical therapists, occupational therapists, and speech therapists in 2017 converted
to the number of rehabilitation units. The demand (utilization) refers to the number of rehabilitation units utilized
in the same year. Then supply/demand ratio was calculated. In addition, needs for rehabilitation was calculated
based on the demographic data and the average utilization of rehabilitation by age group, and then utilization/needs
ratio was calculated. [Results and Discussion]Supply/demand ratio was higher in Tohoku area, and in the west
part of Japan. Utilization/needs ratio was higher in the west part of Japan, and low in Tohoku area, which highlights
regional differences in the amount of rehabilitation services provided. On the other hand, supply/demand ratio was
low in Tokai area and in Kanto area, where the number of rehabilitation personnel is smaller. Therefore, this result
was attributed to by the small supply, and therefore there is a smaller surplus of supply in these urban areas.
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