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Department of Health Sociology
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INTRODUCTION

Based on the basic policy for health and medical services(l), Okinawa Island is divided into four
areas such as northern, central, southern and Naha to meet the medical needs of the residents of
each area. The author has reported in Part I(2) that the sufficiency rate for medical services within
the areas in northern, central and Naha areas was not high enough, but had recognized the conform-
ity between the planned areas and the empirical ones. The southern area, however, had not recog-
nized to be independent medical service area and was practically included into the Naha area.

In this paper, the author had studied local features of the southern area in order to make clear

the reasons of non -independency as a service area.
MATERIALS

Using official statistics, reports and the related records (3-5), the author had paid attention to
geographical distribution of medical facilities, daily bus runs by lines, commutation and school regions,

structure of industry, and central place indices of each municipality in southern part of Okinawa Island.
RESULTS

1. Geographical distribution of medical facilities

Geographical distribution of medical facilities in the southern Okinawa and neighbor municipalities
were shown as Fig. 1. In the southern medical service area administratively determined, which has 175,
798 population as of January 1, 1981 excluding offshore islands, there are quite few medical facilities.
There are nine hospitals (thereafter increased to ten hospitals as of April 1980) of which general hos-
pitals are only three, mental hospitals are five and TB sanatorium is one. The fact indicates lower
level of medical services for general medical care and no medical facilities exist in Tamagusuku and
Chinen. There is a clinic at Gushikami, it is managed under a medical service man(6) though. To
the contrary, there are 16 hospitals and 170 clinics of which some are provided with in - patient care
services at Naha City being close to southern area. These numbers of facilities account for 33 percent

of all hospitals and 43 percent of all clinics in Okinawa Prefecture.
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Fig. 1. Geographical distribution of medical facilities. The size of the mark stands for relative numbers
of facilities and the smallest square and circle mean one hospital or one clinic.

2. Public transportation networks

Since public transportation is an obviously important factor for use of medical services and bus
is the only public mass transportation system in Okinawa, daily bus runs by lines were studied. As
be shown in Fig. 2, at the southern area and surrounding areas most lines start and terminate at Naha
City.

Among three lines between Itoman and Naha, the main line has 352 runs daily, followed by 240
runs between Yonabaru and Naha, 160 runs between Kochinda and Naha, 159 runs between Nishihara
and Naha via Yonabaru, 90 runs between Nishihara and Naha via Shuri, 78 runs between Chinen and

Naha via Yonabaru, 72 runs between Tamagusuku and Naha via Yonabaru. Lines run across the south-
ern area are less than 25 runs daily.





















