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Abstract
Background  Medical corporations, which are non-profit organizations that aim to operate hospitals, clinics, or long-
term care facilities, account for more than half of all hospital beds and play a central role in the health care system 
in Japan. However, limited analysis of hospital integration has been performed. Examining the hospital integration 
trends of medical corporations can provide valuable insights for optimizing health care delivery and resource 
allocation in Japan. This study conducted a comprehensive analysis of trends in the hospital integration of medical 
corporations and market concentration in Japan using nationwide longitudinal data.

Methods  This longitudinal study evaluated the hospital integration of medical corporations in Japan between 2017 
and 2021 using medical corporation financial data provided by the Neostage Company. The target population was 
medical corporations that own hospitals in Japan. The primary outcomes were the horizontal and vertical integration 
of medical corporation hospitals. Horizontal integration was defined as the integration of two or more hospitals 
within the same corporation, while vertical integration was defined as the integration of a hospital with different 
types of health care facilities, such as clinics or long-term care facilities, within a single medical corporation. The 
Herfindahl–Hirschman Index (HHI) was calculated to measure hospital market concentration using hospital bed data 
for medical corporations in all prefectures.

Results  The number of hospitals and hospital beds within medical corporations decreased from 5,670 to 848,174 in 
2017 to 5,486 and 814,462 in 2021, respectively. Both horizontal and vertical integration among medical corporation 
facilities showed a gradual upward trend, increasing from 24.92% to 55.75% in 2017 to 26.92% and 59.42% in 2021, 
respectively. The mean (standard deviation [SD]) HHI increased slightly from 262.7 (178.6) in 2017 to 275.2 (187.9) in 
2021, with rural areas being more concentrated than urban areas, although both remained unconcentrated.

Conclusions  This longitudinal study revealed a gradual downward trend in the number of hospitals and hospital 
beds owned by medical corporations, while horizontal and vertical integration gradually progressed without any 
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Background
Medical corporations (“Iryohoujin” in Japanese) are non-
profit organizations established under the Medical Care 
Act (“Iryou Hou” in Japanese) [1]. These entities are 
founded with private capital but operate as strictly non-
profit organizations. Their primary purpose is to own 
and manage various healthcare facilities, including hos-
pitals, clinics, and long-term care facilities [1]. Since its 
establishment in 1950, the number of medical corpora-
tions has grown, and they have played an important role 
in supporting Japan’s health care system. Japan achieved 
universal health coverage in 1961, a milestone that sig-
nificantly reduced the financial burden of medical costs 
on the population and greatly improved access to hos-
pital care [2]. This led to a surge in demand for medical 
services, outpacing supply. Consequently, the number 
of hospitals increased dramatically from 6,094 in 1960 
to 9,608 in 1985, with the majority of this growth occur-
ring within medical corporations [3]. However, the rapid 
expansion of hospital beds soon led to concerns about 
oversupply in many regions and rising medical expen-
ditures. To address these issues, the Japanese govern-
ment implemented several key policy changes. The first 
revision of the Medical Care Act in 1985 introduced 
restrictions on opening new hospital beds, which were 
implemented at the prefectural level in 1989 [4]. As a 
result, policies were established to calculate a standard 
number of hospital beds per prefecture, aiming to control 
the uneven distribution of hospital beds across regions. 
These regulatory measures have contributed to a gradual 
downward trend in the number of hospital beds nation-
wide, while simultaneously encouraging more efficient 
use of existing healthcare resources.

In 2022, medical corporations owned 5,658 hospitals 
(69.4% of the total) and 834,330 hospital beds (55.9% 
of the total) [3]. In contrast, national and public hospi-
tals accounted for 18.6% of the total number of hospi-
tals (3.9% national, 14.7% public) and 29.0% of the total 
number of hospital beds (8.3% national, 20.7% public), 
indicating that these three types of entities dominate 
the hospital landscape in Japan [3]. While the manage-
ment of national and public hospitals is determined 
by government policy, the same authority does not 
work for medical corporations, which would need to be 
guided by policy. To contain health care costs and opti-
mize resource allocation in the face of a declining birth 
rate and an aging population in Japan, adjustments to 
the entire health care system, including medical corpo-
rations, are crucial [5]. Therefore, understanding the 

management trends within medical corporations is 
essential for policymaking.

Hospital integration has become an important strategy 
for hospital management to reduce costs and standard-
ize care through horizontal integration between hospitals 
and vertical integration between hospitals and different 
levels of health care facilities [6]. In recent decades, both 
horizontal and vertical integration have accelerated rap-
idly in the United States [7–9], leading to the emergence 
of giant health care systems and “Integrated Delivery 
Networks” [10]. On the other hand, concerns have been 
raised about reduced competition due to market domi-
nance by integrated health care hospitals [11]. In Japan, 
where the opening of new hospital beds is legally regu-
lated by the first revision of the Medical Care Act in 1985 
[1], integration becomes necessary for medical corpora-
tions to increase their scale and bed capacity. Accord-
ing to the Organization for Economic Co-operation and 
Development (OECD), Japan has one of the highest num-
bers of hospitals and hospital beds in the world [12], and 
reducing these numbers through integration is a major 
policy goal to promote health care cost reduction and 
optimal resource allocation [5].

To evaluate the effectiveness of past policies and 
develop the next policy to establish an optimal health 
care system in Japan, it is essential to understand cur-
rent trends in the hospital integration of medical cor-
porations. The Ministry of Health, Labour and Welfare 
(MHLW) reports aggregate data on hospitals by entity, 
which shows a decline in the number of hospitals and 
hospital beds owned by medical corporations after peak-
ing in 2017. This could be due to a combination of fac-
tors: a simple reduction in the total number of hospitals 
and hospital beds and integration leading to aggrega-
tion. However, the Ministry’s publicly available data lack 
individual-level data for medical corporations, making 
it difficult to assess integration and market concentra-
tion. A previous nationwide study reported that hori-
zontal integration accounted for 22.1% of hospitals and 
28.1% of beds in 2011, with increases of 4.7% and 5.1%, 
respectively, over the 10-year period [13]. Another study 
showed that 23.1% of medical corporation hospitals were 
integrated with long-term care facilities in 1996 [14]. 
These previous studies conducted up to the 2010s dem-
onstrated a steady progression of both horizontal and 
vertical integrations among medical corporations from 
the 1990s to the early 2010s. The Japanese healthcare 
landscape has undergone significant changes since these 
studies were conducted, including the Long-Term Care 

particular medical corporation dominating the market. These findings are expected to contribute to policymaking 
efforts aimed at providing optimal health care services in Japan.
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Insurance System in 2000 [15], the Community-based 
Integrated Care System around 2010 [16], and the revi-
sions to medical and nursing fees in 2018 [17, 18]. These 
policy changes have likely influenced the strategies and 
operations of medical corporations. However, no com-
prehensive analysis of medical corporation hospital inte-
gration has been conducted since the early 2010s, leaving 
a significant gap in our understanding of recent trends.

The present study aimed to analyze horizontal and 
vertical integration among medical corporation hospi-
tals using individual hospital-level data. By examining 
the most recent five-year period, we tried to understand 
recent trends and make predictions about future inte-
gration. We also measured the market concentration of 
medical corporation hospitals and observed competition 
among them.

Methods
Study design
This longitudinal study examined trends in the integra-
tion of hospitals owned by medical corporations in Japan. 
Given that this study solely utilized medical corpora-
tion data, it was exempt from institutional review board 
approval and participant consent requirements, in accor-
dance with the Ethical Guidelines for Medical and Health 
Research Involving Human Subjects that belongs to the 
MHLW in Japan. This study adhered to the Strengthen-
ing the Reporting of Observational Studies in Epidemiol-
ogy (STROBE) reporting guidelines [19].

Setting
This study was conducted in Japan and focused on the 
landscape of medical corporation hospitals between 2017 
and 2021.

Data source
The data for this study were derived from Medical Cor-
porate Financial Data provided by The Neostage Com-
pany, a company that supports the collection and analysis 
of corporate information and data processing [20]. Under 
the Medical Care Act, medical corporations are required 
to submit annual financial statements and details of the 
owned facilities to each prefectural government [1], and 
the reports are compiled annually into a database by The 
Neostage Company. This database covers 95% of all med-
ical corporations in Japan and provides comprehensive 
information on various characteristics of medical corpo-
rations, including facility types (hospital/clinic/long-term 
care facility/other), board of directors and executive offi-
cers, geographic address, number of beds, and financial 
statements, including balance sheets and profit and loss 
statements. The database does not contain information 
except for medical corporations, such as national, public, 

or individual hospitals. We collected data from this data-
base for five years, from 2017 to 2021.

Study population
The target population of the study was medical corpo-
rations operating hospitals in Japan. According to the 
Medical Care Act, a medical corporation is an non-profit 
association or foundation that incorporates the relevant 
facility that aims to establish a hospital, clinic, or long-
term care facility [1]. The types of facilities owned by 
medical corporations were classified into four categories 
according to the Medical Care Act [1] and Long-Term 
Care Insurance Act [21] as follows:

 	• Hospital: a place where physicians provide health 
care, with inpatient facilities for 20 or more patients.

 	• Clinic: a place where physicians provide health care, 
with no inpatient facilities or with inpatient facilities 
for 19 or fewer patients.

 	• Long-term care facility: a place that provides medical 
care, including nursing and medical supervision and 
assistance with activities of daily living, for elderly 
persons in need of care, with a resident physician 
required on staff.

 	• Other: a place that does not fall into any of the 
three categories above but provides services related 
to health and social welfare. Examples include 
community-based residential services, short-term 
stay service facilities, day care service centers and 
in-home service providers.

Of the medical corporations, we narrowed the target 
population to medical corporations that own hospitals 
and examined how they own hospitals, clinics, long-term 
care facilities, and others within their corporations.

Outcome measures and definitions
The following variables were extracted from the database: 
the name of the medical corporation, the classification of 
the facility (including hospitals, clinics, long-term care 
facilities, and others), the name of the facility, the geo-
graphic address of the facility, and the number of hospital 
beds. According to the OECD definition, hospital beds 
are all available beds, including psychiatric and special 
beds, but excluding operating tables, stretchers, closed 
beds, temporary beds or beds in long-term care facilities 
[22]. Horizontal integration was defined as the integra-
tion of two or more hospitals under a single medical cor-
poration, while maintaining their individual operational 
structures (Fig. 1) [10]. Vertical integration, on the other 
hand, was defined as the integration of a hospital with 
different types of health care facilities, including clinics, 
long-term care facilities, or others, under a single medi-
cal corporation (Fig. 1) [10]. We assessed the integration 
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status of each medical corporation annually over the five-
year study period.

Statistical analysis
We described the integration of hospitals within medi-
cal corporations each year over the period from 2017 to 
2021 using numerical counts and percentages (%). We 
categorized medical corporation hospitals into horizon-
tal and vertical integration groups and analyzed trends 
in the number of hospitals and hospital beds within each 
integration type annually. In addition, the Herfindahl–
Hirschman Index (HHI) [23] was calculated to measure 
hospital market concentration using hospital bed data 
for medical corporations in all prefectures, such as Tokyo 
and Hokkaido. We calculated the HHI at the prefecture 
level because new hospital openings and bed restrictions 
are determined at the prefecture level by the Medical 
Care Act and prefectural governments play a significant 
role in healthcare planning and resource allocation in 
Japan [1]. This variable is the sum of the squared mar-
ket share of each medical corporation in each prefecture 
multiplied by 10,000. According to the guidelines, mar-
kets were classified as highly concentrated if their HHI 
exceeded 2500, moderately concentrated if their HHI fell 
between 1500 and 2500, unconcentrated if their HHI fell 
between 100 and 1500, and highly competitive if their 
HHI was below 100 [24]. An increase in the HHI of less 
than 100 points is also classified as a small change in con-
centration [24]. All analyses were conducted between 
December 2023 and March 2024 using R (version 4.3.1; 
R Foundation for Statistical Computing, Vienna, Austria).

Results
Medical corporation trends
Supplementary Fig. 1 shows the study flow diagram. The 
total number of medical corporations included in hospi-
tals was 4,791 in 2017, 4,748 in 2018, 4,692 in 2019, 4,623 
in 2020 and 4,545 in 2021. Table 1 shows the owned facil-
ities and hospital beds of medical corporations with hos-
pitals. Both the number of hospitals and the number of 
hospital beds owned by medical corporations exhibited a 
downward trend from 5,670 to 848,174 in 2017 to 5,486 
and 814,462 in 2021, respectively.

Horizontal and vertical integration of medical corporation 
hospitals
Table 2 illustrates the trends in horizontal integration of 
hospitals within medical corporations from 2017 to 2021. 
In 2017, 4,257 medical corporations operated without 
horizontal integration, while 534 engaged in horizon-
tal integration (as shown in the top column of Table 2). 
Among these 534 corporations, 389 owned two hospitals, 
and 82 owned three hospitals. While the absolute num-
ber of medical corporations with non-horizontal integra-
tions decreased from 4,257 in 2017 to 4,009 in 2021, their 
proportion remained relatively constant at approximately 
88% throughout the five-year period. Among horizontal 
integrations, medical corporations comprising two hos-
pitals constituted the dominant group. Notably, corpo-
rations with more than ten hospitals remained scarce, 
representing less than 0.2% of the total. The proportion 
of hospitals and hospital beds covered by horizontal 
integrations increased steadily from 24.92% to 31.55% in 

Table 1  Characteristics of medical corporation with hospital
Year

2017 2018 2019 2020 2021

No. % No. % No. % No. % No. %
Total medical corporation 4791 4748 4692 4623 4545
Total facility 10,138 10,142 10,220 10,374 10,250
  Hospital 5670 55.93 5658 55.79 5634 55.13 5569 53.68 5486 53.52
  Clinic 2368 23.36 2355 23.22 2394 23.42 2500 24.10 2401 23.42
  Long-term care facility 2011 19.84 2031 20.03 2007 19.64 2012 19.39 1972 19.24
  Other 89 0.88 98 0.97 185 1.81 293 2.82 391 3.81
Hospital beds 848,174 850,572 840,904 828,400 814,462

Fig. 1  Schema of horizontal and vertical integration
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2017 to 26.92% and 33.75% in 2021, respectively (in the 
middle and bottom column of Table 2).

Table 3 demonstrates the trends in vertical integration. 
In 2017, 2,509 medical corporations operated without 
vertical integration, while 2,282 implemented vertical 
integration (as indicated in the top column of Table  3). 
Of these 2,282 corporations, 763 integrated hospitals 
with clinics, and 859 combined hospitals with long-term 
care facilities. The proportion of medical corporations 
without vertical integrations declined from 52.37% in 
2017 to 48.98% in 2021. Looking at the types of vertical 

integration, the most common configurations were com-
binations of hospitals and long-term care facilities, hos-
pitals and clinics, and a trifecta of hospitals, clinics, and 
long-term care facilities. Similar to horizontal integra-
tion, the share of hospitals and hospital beds within verti-
cally integrated entities showed a gradual upward trend 
from 55.75% to 60.79% in 2017 to 59.42% and 63.76% in 
2021, respectively (in the middle and bottom column of 
Table 3).

Table 2  Horizontal integration in medical corporation hospitals
Year

2017 2018 2019 2020 2021

Number of medical corporations

n = 4791 n = 4748 n = 4692 n = 4623 n = 4545

No. % No. % No. % No. % No. %
Medical corporation without horizontal 
integration
Stand-alone hospital 4257 88.85 4202 88.50 4145 88.34 4084 88.34 4009 88.21
Medical corporation with horizontal 
integration
Number of owned hospitals

534 11.15 546 11.50 547 11.66 539 11.66 536 11.79

  2 389 8.12 398 8.38 393 8.38 386 8.35 381 8.38
  3 82 1.71 80 1.68 85 1.81 80 1.73 84 1.85
  4 31 0.65 33 0.70 33 0.70 36 0.78 35 0.77
  5 11 0.23 12 0.25 8 0.17 9 0.19 10 0.22
  6 6 0.13 7 0.15 11 0.23 9 0.19 5 0.11
  7 2 0.04 3 0.06 4 0.09 6 0.13 8 0.18
  8 5 0.10 6 0.13 4 0.09 3 0.06 3 0.07
  9 4 0.08 3 0.06 3 0.06 4 0.09 4 0.09
  12 1 0.02 1 0.02 1 0.02
  14 1 0.02 1 0.02
  15 1 0.02 2 0.04 2 0.04 3 0.06 3 0.07
  19 1 0.02 1 0.02
  20 1 0.02
  23 1 0.02 1 0.02
  36 1 0.02
  41 1 0.02
  47 1 0.02 1 0.02
  48 1 0.02

Number of hospitals
n = 5670 n = 5658 n = 5634 n = 5569 n = 5486
No. % No. % No. % No. % No. %

Medical corporation without horizontal 
integration

4257 75.08 4202 74.27 4145 73.57 4084 73.33 4009 73.08

Medical corporation with horizontal 
integration

1413 24.92 1456 25.73 1489 26.43 1485 26.67 1477 26.92

Number of hospital beds
n = 848,174 n = 850,572 n = 840,904 n = 828,400 n = 814,462
No. % No. % No. % No. % No. %

Medical corporation without horizontal 
integration

580,536 68.45 575,286 67.64 564,216 67.10 551,909 66.62 539,617 66.25

Medical corporation with horizontal 
integration

267,638 31.55 275,286 32.36 276,688 32.90 276,491 33.38 274,845 33.75
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Hospital market concentration
Figure  2 and Supplementary Table 1 show the trend of 
hospital market concentration in medical corporations 
between 2017 and 2021, by prefecture. The mean (stan-
dard deviation [SD]) HHI increased slightly from 262.7 
(178.6) in 2017 to 275.2 (187.9) in 2021 (Supplemen-
tary Table 1). Regional areas such as Tottori, Shimane, 
Ishikawa, and Yamagata had higher HHIs (dark red in 
Fig.  2) than did urban areas such as Tokyo, Fukuoka, 
Osaka, and Saitama (light red in Fig.  2). The HHIs in 
all regions remained below 1,000, indicating moderate 
market concentration according to the HHI thresholds 
(unconcentrated; 100 to 1500). Only Yamagata showed 
an increase in HHI above 100 from 2017 to 2021, and 
the average change in HHI across all regions during this 
period was 12.5 (27.2).

Discussion
Principal findings
This study provides a comprehensive analysis of the five-
year trends in the integration of medical corporation 
hospitals in Japan based on a nationwide dataset. While 
the number of hospitals and hospital beds owned by 
medical corporations has declined, both horizontal and 
vertical integration have increased slightly as a percent-
age of the total. The horizontal integration rates remain 
relatively modest, with the majority of medical corpora-
tions operating only one or two hospitals. In contrast, 
vertical integration accounts for approximately half of 
the total, indicating a more pronounced presence. While 
hospital market competition within medical corporations 

is somewhat more concentrated in rural areas than in 
urban areas, the overall level of concentration is not 
significant.

Comparison with other studies
Previous studies on the integration of medical corpora-
tion hospitals in Japan are very limited. According to a 
comprehensive national survey of medical corporations, 
17.4% of the total 5,533 hospitals and 23.6% of the total 
811,961 hospital beds in medical corporations were hori-
zontally integrated in 2002, which increased to 22.1% of 
the total 5,712 hospitals and 28.7% of the total 851,918 
hospital beds in 2011 [13]. Although the databases were 
different, our study showed that 26.92% of the total 5,486 
hospitals and 33.75% of the total 814,462 hospital beds 
in 2021, suggesting that horizontal integration has pro-
gressed very slowly but steadily over these 20 years. On 
the other hand, regarding vertical integration, a national 
survey of prefectures, hospitals, and long-term care facil-
ities by telephone and letters in 1996 reported that 23.1% 
of the total 4,367 medical corporation hospitals were 
integrated with long-term care facilities [14]. Although 
the databases and definitions were different, our study 
showed the total integration including hospitals and 
long-term care facilities 31.3% of all 4,545 corporations 
in 2021 (Table 3), suggesting that the type of vertical inte-
gration has been increasing from about 20–30% for 25 
years.

Assuming that health care systems are different, we 
compared the trends in health care systems in the U.S. 
with the results of the present study. The United States 

Fig. 2  Hospital concentration in medical corporations across Japan between 2017 and 2021. Abbreviation: HHI, Herfindahl-Hirschman Index
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stands out as having the most extensive reports on trends 
in health care systems. Over the past few decades, health 
care in the United States has undergone rapid integra-
tion [7, 8], with vertical integration reportedly outpac-
ing horizontal integration in recent years [9]. The extent 
of integration is substantial, with nearly half of the hos-
pital referral regions in the United States reported to be 
in a highly concentrated state, with HHI values exceed-
ing 2,500 in 2011, indicating highly concentrated condi-
tions [7]. Comparing the level of integration of the health 
care system in the U.S. with our study, both horizontal 
and vertical integration have developed very slowly in 
Japan, and the HHI is less than 1000 in all regions, indi-
cating a much lower level of integration than in the U.S. 
When comparing integration trends internationally, it’s 
crucial to consider how vertical integration is defined 
in each context, particularly regarding which facility 
types are included. This study, similar to previous com-
parisons between the United States and England [25], 
demonstrates that the differences between healthcare 
systems can be so substantial that direct comparisons 
may not yield meaningful insights for policymaking in 
either country. Instead, these comparisons serve to high-
light the extent to which healthcare systems are shaped 
by country-specific factors. Moving forward, discussions 
on healthcare integration should focus on the unique 
aspects of its system, including the role of medical cor-
porations, regulatory frameworks, and cultural factors 
that influence healthcare delivery and management. This 
approach will likely yield more relevant and actionable 
insights for policymakers and healthcare leaders in each 
country.

Mechanisms and implications
Based on the findings of this analysis, it is evident that 
Japan’s health care system stabilized four decades after 
the initial revision of the Medical Care Act in 1985, which 
imposed restrictions on hospital beds [1]. While the total 
number of hospitals and hospital beds has gradually 
declined, there has been steady progress in horizontal 
and vertical integration. This trend toward integration, 
especially vertical integration, can be largely attributed to 
changes in the delivery system for medical and long-term 
care services for elderly people due to population aging 
and low birth rates, as well as to policy implementation. 
The 1985 amendment to the Medical Care Act prohibited 
the establishment of new hospital beds [1], compelling 
medical corporations to pursue horizontal integration as 
the only means of expanding their scale. Subsequently, 
the revision of the Health and Medical Service Act for 
the Aged (now Retitled Act on Assurance of Medical 
Care for Elderly People) in 1986 led to the establishment 
of geriatric health care facilities [26], and the Ten-Year 
Strategy to Promote Health Care and Welfare for the 

Elderly (the so-called “Gold Plan”) policy of the 1990s 
promoted the establishment of welfare facilities [27], 
marking the beginning of vertical integration unique 
to Japan. With the introduction of the Long-Term Care 
Insurance System in 2000, the integration of medical and 
nursing care services began, leading to the development 
of vertical integration involving hospitals and long-term 
care facilities [15]. In approximately 2010, the Commu-
nity-based Integrated Care System, which aimed at pro-
viding “housing, medical care, nursing care, prevention, 
and life support” at the regional level, was introduced, 
further promoting vertical integration [16]. Moreover, 
the 2018 revisions to medical and nursing fees provided 
incentives for collaboration between medical and nurs-
ing services, further encouraging vertical integration [17, 
18]. These developments are believed to have led to the 
distinctive patterns of horizontal and vertical integration 
observed in Japan.

As the aging population and low birth rate are expected 
to continue, gradual progress in the integration of medi-
cal corporation hospitals is expected in the future. These 
findings can serve as a valuable reference point for poli-
cymakers when considering desirable health care delivery 
systems for medical corporations in the future. If further 
integration is deemed beneficial, a re-evaluation of exist-
ing policies and the implementation of new initiatives 
may be warranted.

Strengths and limitations of the study
This study has several notable strengths. First, this study 
used a comprehensive database of Japanese medical 
corporations to conduct a thorough analysis of recent 
trends, indicating for the first time that such research has 
been disseminated in English. This facilitates the global 
dissemination of trends within Japan’s health care system, 
enables comparative analysis with health care systems in 
other countries, and promotes seamless academic com-
munication with researchers and policymakers world-
wide. Second, the study used individual-level data from 
medical corporations to analyze health care services at 
the corporate level. The existing data from the MHLW 
are aggregated data that only show trends in the number 
of hospitals and hospital beds for medical corporations 
as a whole. By analyzing at the level of medical corpora-
tions, horizontal and vertical integration among medical 
corporations can be identified, allowing for microlevel 
trend analysis.

This study has several limitations. First, although our 
data have a coverage rate of approximately 95%, they do 
not include all medical corporations for analysis. How-
ever, since the trend in the number of hospitals and beds 
is almost consistent with the publicly available data from 
the MHLW, the dataset is considered sufficient for con-
ducting broad trend analyses. Second, since the data are 
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not derived from public sources, the reliability of the data 
is not guaranteed due to possible cases of missing data or 
errors. Nevertheless, because the data have been used by 
universities and financial institutions [20], despite their 
limitations, they are currently the most relevant data for 
analyzing medical corporations in Japan. Third, although 
the analysis is conducted at the level of individual medi-
cal corporations, it does not extend to larger groups of 
medical corporations. For example, although the top two 
companies, “Iryohojin Tokushukai” and “Iryohojin Oki-
nawa Tokusyukai,” are different medical corporations, 
they both belong to the same conglomerate. For a more 
detailed examination of interfirm cooperation in the 
health care sector, future research may require analysis at 
a broader conglomerate level. Fourth, the HHI calculated 
in this study solely examines the concentration among 
medical corporations, not including national and public 
hospitals. As a result, it does not capture the entire hos-
pital market in Japan. Although this measure may not 
strictly represent the overall market concentration, the 
interpretation that it reflects a certain level of concentra-
tion within the market occupied by medical corporations, 
which account for approximately 55% of the market share 
and have remained relatively stable over the past five 
years, can be considered valid. Fifth, this study did not 
evaluate the potential impact of integration on outcomes 
such as quality of care or improvements in health care 
costs. To fully assess the advantages and disadvantages of 
integration, an analysis of the associated changes in rel-
evant outcomes is needed. In this regard, future research 
plans include incorporating quality of care and financial 
performance data into the existing database for further 
analysis.

Conclusions
In this longitudinal study to examine trends in hospi-
tals owned by medical corporations in Japan, we have 
observed a gradual downward trend in the number of 
hospitals and hospital beds, while horizontal and verti-
cal integration is gradually progressing without any par-
ticular medical corporation occupying the market. These 
results are expected to contribute to policymaking for 
providing optimal health care services.
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