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Supplementary file

Supplementary Table S1. Cluster Distribution by Regional Block

Regional Block Cluster 1 Cluster 2 Cluster 3 Total

Low access— | Moderate High access—

High disparity = access—Low Low disparity

disparity

Hokkaido 10 (58.8) 3(17.6) 4 (23.5) 17
Tohoku 9 (26.5) 23 (67.6) 2(5.9) 34
Kanto 7 (10.8) 55 (84.6) 3(4.6) 65
Hokuriku-Koshin 3(9.7) 23 (74.2) 5(16.1) 31
Tokai 9(32.1) 18 (64.3) 1(3.6) 28
Kinki 7(17.1) 26 (63.4) 8 (19.5) 41
Chugoku 9(31.0) 13 (44.8) 7 (24.1) 29
Shikoku 5(33.3) 2(13.3) 8(53.3) 15
Kyushu-Okinawa 18 (30.5) 36 (61.0) 5(8.5) 59
Total 77 199 43 319

Values are presented as n (%). Cluster 1: low access-high disparity; Cluster 2: moderate

access-low disparity; Cluster 3: high access-low disparity.
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