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Abstract
Background  Japan is implementing awareness-raising of advance care planning for older adults; however, only 451 
out of 1 741 municipalities were engaged in advance care planning awareness-raising activities among residents, 
according to a 2017 survey. This study examined advance care planning awareness-raising activities among 
community residents by local governments after the 2018 revision of the government guidelines, as well as utilization 
of the revised guidelines, issues in awareness-raising activities, and directions for future activities.

Methods  This cross-sectional questionnaire survey was conducted in prefectures and municipalities nationwide 
in 2022. Questions included the status, content, and issues of advance care planning awareness-raising activities 
for community residents. A multi-level logistic regression analysis was used to examine the characteristics of 
municipalities engaged in activities.

Results  Responses were received from 43 prefectures (response rate: 91.5%) and 912 municipalities (response rate: 
53.1%). Of the municipalities, 63.6% (n = 580) reported “active” advance care planning awareness-raising. A high 
financial capability index and implementation of awareness-raising activities in the prefecture where the municipality 
was located were significantly associated with its awareness-raising activities. Municipalities engaged in awareness-
raising activities reported experiencing issues related to the objectives, methods, and outcome evaluation of the 
activities.

Conclusions  Five-hundred eighty municipalities engaged in awareness-raising activities—a number that had 
increased significantly since the 2017 survey. Municipalities that could not engage in awareness-raising activities 
should receive financial support and other forms of support from prefectures. Furthermore, to ensure that 
municipalities clarify the purpose of awareness-raising and the desired outcomes, indices for quantitatively measuring 
results and achievements should be developed.
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Background
In Japan, the older adult population continues to 
increase. The number of adults aged 65 or over is pre-
dicted to reach 39.35 million, peaking by 2042 when the 
second baby-boomer cohort enters this age group [1]; as 
such, older adults’ medical and nursing care needs are 
expected to change significantly. The number of deaths 
is also showing an upward trend, with approximately 
1.44  million deaths in 2021, an increase of 68 000 from 
the previous year [2]. The proportion of older adults 
requiring ambulance transportation is also steadily 
increasing [3]. However, unwanted ambulance trans-
portation is conducted at the end-of-life stage because 
the patient’s wishes were unknown [4]. Supporting older 
adults’ medical and long-term care decision-making at 
the end of life is vital.

Within this context, the Japan Geriatrics Society 
published the “Recommendations for the Promotion 
of Advance Care Planning” in 2019, presenting clini-
cal guidelines for correctly understanding and utilizing 
advance care planning (ACP) in Japan [5]. The ACP con-
cept is indispensable as a decision-support process at the 
end of life for older adults in a super-aging society.

ACP establishes goals and preferences for future treat-
ment and care that can be discussed, documented, and 
reviewed with families and healthcare providers [6–9]. 
Legal frameworks in the United States recognize advance 
directives, documents in which a person specifies 
what kinds of medical procedures or care they wish to 
receive (or refuse), should their decision-making capac-
ity become impaired. In Japan, advance directives are not 
legally binding.

In Japan, following a 2006 incident regarding the 
removal of a ventilator, the “Guidelines on the decision-
making process regarding medical treatment in end-of-
life” were published in 2007 [10]. The revised guidelines 
published in 2018 incorporate the ACP concept and 
address the importance of providing appropriate infor-
mation to patients and their families, as well as individual 
decision-making, based on thorough discussions with 
patients, families, and medical professionals.

However, after the publication of the guidelines, there 
has not been much progress in promoting ACP. An 
awareness survey conducted by the Ministry of Health, 
Labour and Welfare in December 2017 showed that 
75.5% of community residents did not know about ACP. 
Considering the proportion of respondents who stated 
that they have heard of ACP but do not know much 
about it (19.2%), more than 90% of Japanese citizens were 
unaware of ACP [11]. Furthermore, previous research 
showed that only 451 out of 1 741 municipalities (25.9%) 
were engaged in ACP awareness-raising activities among 
community residents and that local governments with 

lower (vs. higher) financial capability were less likely to 
engage in such activities [12].

A governmental expert committee report discussed 
how to engage in ACP awareness-raising activities at 
the end-of-life stage, emphasizing the necessity of ACP 
awareness-raising among community residents by 
municipalities through the distribution of leaflets and 
seminars [13]. Following the publication of the revised 
guidelines, “Guidelines on the decision-making process 
regarding medical treatment in end-of-life” [14], the 
government disseminated information involving local 
governments and related organizations. These activities 
included creating leaflets and organizing events for ACP 
awareness-raising and provided financial support to help 
prefectures and municipalities proceed with projects that 
include awareness-raising to community residents.

As Japan has become a long-lived society, it is becom-
ing increasingly important to support older adults and 
enable them to live as they wish at the end-of-life stage. 
ACP is therefore essential in Japan, and it is predicted 
that the number of prefectures and municipalities that 
engage in ACP awareness-raising activities for commu-
nity residents will increase. However, since the revised 
guidelines were published in 2018, no surveys targeting 
local governments in Japan have been conducted; there-
fore, the circumstances are unclear. Moreover, the role 
of prefectures in municipalities’ awareness-raising activi-
ties, content of activities conducted, and issues involved 
in these activities have not yet been clarified. The local 
government system in Japan consists of two levels: pre-
fectures (n = 47) and the municipalities (n = 1718) that 
make up the prefectures. Prefectures are regional author-
ities that oversee municipalities and are responsible for 
broader regional administration. Municipalities are local 
public entities that maintain close connections with resi-
dents and manage the affairs that directly affect them. 
Although prefectures and municipalities form a two-tier 
structure, they do not have a hierarchical relationship 
[15].

This study investigated ACP awareness-raising activi-
ties among community residents in municipalities in 
Japan after the 2018 revision of the guidelines, the utiliza-
tion of the revised guidelines, issues in awareness-raising 
activities, and directions for future activities.

Methods
Study design, setting, and participants
This cross-sectional study targeted departments over-
seeing home medical care in 47 prefectures in Japan 
and departments overseeing home medical care and 
long-term care cooperation promotion projects in 1 718 
municipalities, including special wards.

A web-based survey was conducted in October 2022. 
Requests for completing the online survey URL were 
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sent to prefectural departments through the Ministry 
of Health, Labour and Welfare Health Policy Bureau, 
Regional Medical Care Planning Division. For the 
municipality survey, each prefecture sent a request for 
completing the survey with the online survey URL to all 
municipalities in their respective jurisdiction. Surveys 
were conducted by a representative working in a relevant 
department of long-term care in each prefecture and 
municipality.

This study was conducted in accordance with the Dec-
laration of Helsinki and the proposal was approved by 
the Tokyo Medical and Dental University Ethics Review 
Board (no. C2022-017). Informed consent was obtained 
from all participants by requesting them to click on a 
checkbox within the online platform.

Questionnaire
Survey items were developed based on a 2017 [12] sur-
vey and the governmental expert committee’s final report 
[13] by a research group that included medical and nurs-
ing researchers, physicians routinely involved in end-of-
life and emergency care, and government policymakers.

Survey items included (1) local government name, 
status of ACP awareness-raising activities for residents 
(“Active,” “Inactive,” “Under consideration”), year of the 
start of awareness-raising activities, and reasons for not 
conducting awareness-raising activities (free-format 
comments); (2) status of project development regarding 
ACP awareness-raising, as of FY2022 (“Project devel-
oped,” “Project developed in the past but not developed 
this fiscal year,” “Project not developed”); (3) specific 
ACP awareness-raising activities; and (4) issues faced by 
local government in awareness-raising (free-format com-
ments). Prefecture and municipality names were con-
verted to IDs.

Statistical analysis
First, we stratified the data according to the status of ACP 
awareness-raising activities for community residents in 
the municipality. We then gathered municipality-level 
descriptive statistics from the Japanese government sta-
tistics portal site: financial capability index (FCI), total 
population, population density, percentage of population 
65 years or older, average age, and percentage of deaths 
at home. The FCI indicates the financial strength of local 
governments and is the average of the figures obtained by 
dividing the standard financial revenue by the standard 
financial demand over the past three years. A higher FCI 
value indicates that more financial resources are available 
[15].

The following descriptive statistics were provided for 
municipalities engaged in awareness-raising activities: 
year of the start of awareness-raising activities, specific 
ACP awareness-raising activities, and status of guideline 

utilization (“Utilizing,” “Planning to utilize,” or “Not 
utilized”).

We examined the characteristics of municipalities 
engaged in ACP awareness-raising activities for com-
munity residents by including the dependent variables, 
“Active” and “Inactive” (which includes “Inactive” and 
“Under consideration”). We conducted a bivariate analy-
sis to examine municipalities’ relationship with FCI, total 
population, population density, percentage of the popula-
tion aged 65 years or older, average age, and percentage 
of deaths at home.

Next, we confirmed the correlation between the 
independent variables and selected the variables to be 
included in the model for the multivariate analysis. “Per-
centage of population aged ≥ 65 years” and “Total popu-
lation” or “FCI” were strongly correlated; therefore, we 
eliminated “Percentage of population aged ≥ 65 years” 
from the model. Municipality-level FCI, total popula-
tion, population density, percentage of deaths at home, 
and the status of ACP awareness-raising activities in the 
prefecture where the municipality was located were set 
as independent variables. These variables were used in 
the multi-level logistic regression analysis. A data analy-
sis was performed using SAS version 9.4 (SAS Institute, 
Cary, NC) and Stata version 16 (StataCorp LP. USA).

Finally, a qualitative descriptive analysis was performed 
regarding “Reasons for not conducting awareness-rais-
ing activities” and “Issues faced by local governments in 
awareness-raising.” The written descriptions were seman-
tically separated, and respondents’ expressions were 
utilized and coded. The codes were based on similari-
ties and differences and were sorted into subcategories, 
which were then interpreted and aggregated into broader 
generic categories. During the qualitative data analy-
sis process, three authors (MK, NM, MT) with experi-
ence in qualitative research held several discussions to 
ensure the appropriateness of the analysis. To maintain 
consistency, there was a continuous back and forth cross-
checking between the transcripts, codes, subcategories, 
and generic categories. Regarding “Issues faced by local 
governments in awareness raising,” the extracted catego-
ries were divided into “resources/inputs,” “activities,” and 
“outputs” themes using the logic model components [16]. 
To reach a consensus, the research group discussed the 
findings.

Results
We received responses from 43 of 47 prefectures 
(response rate: 91.5%) and 912 of 1 718 municipalities 
(response rate: 53.1%). Table  1 shows the characteris-
tics of the municipalities and the status of ACP aware-
ness-raising activities in the prefectures in which they 
were located. Regarding ACP awareness-raising among 
residents, municipalities that responded with “Active,” 
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“Inactive,” and “Under consideration” accounted for 
63.6% (n = 580), 25.1% (n = 103), and 11.2% (n = 229) of 
the total, respectively. Municipalities that used the ACP 
guidelines revised in 2018 accounted for 32.1% (n = 186) 
of the “Active” municipalities. The free-comment data 
analysis results extracted 234 codes as reasons for not 
conducting awareness-raising activities from the 29 sub-
categories (Additional file 1).

First, the status of ACP awareness-raising activities 
for community residents was divided into “Active” and 
“Inactive,” and their associations with the characteristics 
of municipalities were investigated. The results showed 
significant associations for each (p < .001; Additional file 
2). Second, after confirming that there is no multicol-
linearity, we conducted a multi-level logistic regression 

analysis with municipality factors, including FCI, total 
population, population density, and percentage of deaths 
at home, while awareness-raising activities in the prefec-
ture (prefecture factor) were used as independent vari-
ables. The results demonstrated that municipalities with 
a higher FCI (adjusted odds ratio: 2.78, 95% confidence 
interval [CI]: 1.40–5.51) and where the prefecture that 
municipality was located engaged in ACP awareness-
raising activities for community residents (adjusted odds 
ratio: 1.90, 95% CI: 1.25–2.90) were significantly associ-
ated with ACP awareness-raising activities for commu-
nity residents (Table 2).

Figure  1 shows the starting year of awareness-raising 
activities in each municipality. The earliest year of aware-
ness-raising activities was 2006, and the highest number 
of municipalities (n = 121) started these activities in 2018, 
when the ACP guidelines were revised. Municipalities 
that began their activities after 2018 accounted for 66.8% 
(n = 384) of the total. Regarding the activity contents, 
“conducting lectures and seminars for residents” was the 
highest at 81.5% (n = 473), followed by “providing infor-
mation to resident regarding home medical care and 
nursing care through public relations magazines, and so 
on” at 62.1% (n = 360) (Fig. 2).

Regarding the free-response data analysis results, 56 
subcategories and 10 categories were extracted from 
796 codes for the issues faced by municipalities in ACP 
awareness-raising for community residents (Table 3). The 

Table 2  Characteristics of municipalities’ awareness-raising 
activities: a multi-level logistic regression analysis

AOR 95% CI
Municipality factors
Financial capability index 2.78 1.40–5.51
Total population 1.00 1.00–1.00
Population density 1.00 1.00–1.00
Percentage of deaths at home (%) 1.03 1.00–1.07
Prefecture factor
Awareness-raising activities for community 
residents in prefecture where municipality 
was located

1.90 1.25–2.90

Note. AOR: adjusted odds ratio; 95% CI: 95% confidence interval

Fig. 1  Fiscal year of start of awareness-raising activities (year; n = 580)
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extracted categories were classified into three themes: 
“resources/inputs,” “activities,” and “outputs,” and the 
results for the categories were as follows: for “resources/
inputs,” (1) medical and nursing care service provision 
system, (2) system for awareness-raising in munici-
palities, and (3) characteristics of local residents; for 
“activities,” (4) knowing the target population (5) aware-
ness-raising methods for residents, (6) lecture and work-
shop planning, (7) creation and utilization of media, (8) 
awareness-raising to related organizations and people, 
and (9) individual decision-making support; and for “out-
puts,” (10) evaluation of activities.

Discussion
Municipalities in Japan that implemented ACP aware-
ness-raising activities for residents accounted for 63.6% 
(n = 580) of the total. The number and percentage of 
municipalities implementing awareness-raising have 
increased significantly, compared to those in the survey 
conducted prior to the publication of the 2018 revised 
guidelines (n = 451, 36.4%) [12]. To our knowledge, this 
was the first study to investigate ACP awareness-rais-
ing activities in municipalities after the 2018 revision of 
the guidelines. Many municipalities started activities in 
2018–2019; this indicates that the revised guidelines [14] 
and activities of related organizations, such as the gov-
ernment and academic societies, contributed to the pro-
motion of awareness-raising activities in municipalities.

The results of the multi-level analysis show that char-
acteristics of municipalities engaged in awareness-raising 
activities included high FCI, consistent with a previous 
study [12], as well as being located in prefectures that 
were conducting awareness-raising. These findings are 
novel, as they demonstrate that prefectures played an 
important role in municipalities’ ACP awareness-raising 
activities. Under Japan’s Local Autonomy Act, prefec-
tures are positioned as wide-area local governments that 
include municipalities in Japan [15]. The cooperation 

between the prefecture and municipality, with the pre-
fecture government using its size and access to expertise 
to complement and coordinate with the municipal gov-
ernments that do not have a system in place to address 
awareness, will contribute to ACP awareness-raising 
activities for residents in a municipality. Furthermore, 
municipalities face many challenges in implement-
ing ACP awareness-raising activities. According to the 
umbrella review of the barriers to ACP implementation 
in healthcare, these include a lack of time to discuss ACP, 
insufficient organizational support for ACP implemen-
tation, and a shortage of staff [17]. These findings sug-
gest that the barriers preventing local governments from 
promoting ACP awareness-raising among residents may 
stem not only from a lack of manpower within munici-
palities but also from inadequate systems to support ACP 
implementation in healthcare.

Notably, this study clarified the issues of “resources/
inputs,” “activities,” and “outputs,” in promoting ACP 
awareness-raising for community residents. Municipali-
ties had many problems related to “activities,” such as 
not knowing the target population and awareness-rais-
ing methods for residents when municipalities promote 
these activities. Awareness-raising is a process that seeks 
to inform and educate people about a topic or issue, with 
the intention of influencing their attitudes, behaviors, 
and beliefs toward the achievement of a defined purpose 
or goal. Knowing the target population is vital for design-
ing an effective campaign, and the first step is to conduct 
a situation analysis, which is done through baseline data 
collection [18]. Our results suggest that most municipali-
ties are in the initial stages of ACP awareness-raising.

The governmental expert committee’s final report in 
March 2018 [13] emphasizes the need for municipali-
ties to disseminate and raise ACP awareness for residents 
through leaflets and conducting seminars; however, it 
does not indicate the purpose and methods of awareness-
raising. Furthermore, the 2018 revised guidelines provide 

Fig. 2  Awareness-raising method in municipalities engaged in awareness-raising activities (n = 580)
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an ideal decision-making process for medical and nursing 
care in end-of-life care [14]. However, these guidelines do 
not state clearly how municipalities should promote ACP 
awareness and dissemination among residents. There-
fore, municipalities that adopted the 2018 revised ACP 
guidelines accounted for only 32.1% of active municipali-
ties. As many municipalities face challenges in knowing 
the target population and how to promote ACP aware-
ness-raising, they may need support from the national 
and prefectural governments, such as information about 
the methods of a situation analysis and pioneering cases 
of other municipalities. ACP must also be disseminated 
to all Japanese citizens, and indicators developed to rec-
ognize ACP and quantitatively measure the outcomes 
of these activities in a nationwide survey. In countries 
such as Canada and the United Kingdom (UK), various 
initiatives have created ACP resources and processes to 
engage the public directly through community-oriented 
approaches [19–21]. Local governments in Japan also 
need to consider ACP strategies that truly engage with 
residents on the community level rather than merely dis-
tributing leaflets and conducting seminars.

In the “Resources/ Input,” the results show that the con-
struction of the “comprehensive community care system 
including a medical and nursing care service provision 
system,” which is the external environment that sur-
rounds ACP, is an important issue. Further, “characteris-
tics of local residents” were extracted. The ACP concept 
has gradually become known in Japan, and approximately 
70% of Japanese adults have a positive attitude toward 
participating in ACP [22]. As Japan is a high-context cul-
ture with a communication style that relies on context 
rather than words, there is a tendency to avoid stating 
one’s wishes explicitly [23, 24]; family-centered decision-
making is emphasized. Moreover, some fear that stating 
personal opinions would burden their family [25]. Our 
result indicates the difficulty of promoting ACP aware-
ness among Japanese people, considering these charac-
teristics. Therefore, it may be necessary for the municipal 
government to not only inform residents but also imple-
ment measures to support decision-making by those 
close to them, such as their family doctor.

This study has several limitations. First, 912 municipal-
ities participated in this survey; using all 1 718 munici-
palities as the denominator, the response rate was 53.1%, 
which was lower than that of the 2017 survey. This could 
be owing to the eighth wave of the COVID-19 pandemic 
in Japan at the time of this study. In addition, the results of 
comparing the characteristics of the included municipali-
ties with those of municipalities nationwide showed that 
the studied municipalities had slightly larger populations 
and population densities (Additional file 3). Therefore, 
the number of municipalities engaged in awareness-
raising activities could have been underestimated. The 

results suggested the possibility of many municipalities 
engaging in awareness-raising activities through trial and 
error. However, the study did not collect data on imple-
mentation methods or target groups for these activities. 
It is essential to clarify these details in future studies. This 
will require the development of indices to quantitatively 
measure results and achievements. Moreover, it is impor-
tant to determine whether there have been any changes 
in knowledge, attitudes, and behaviors among residents, 
patients, and caregivers in areas where ACP awareness-
raising activities have been implemented.

Conclusions
This study was the first nationwide survey in Japan to 
investigate the status of ACP awareness-raising activi-
ties for community residents in municipalities since the 
revision of the ACP guidelines in 2018. The number of 
municipalities engaged in awareness-raising activities 
increased significantly from 2018. This study demon-
strated that prefectures and FCI played an important 
role in municipal activities. Municipalities that did not 
engage in awareness-raising activities should continue 
to be provided with financial support from the national 
government, as well as support from prefectures. Further, 
the government must clarify the objective and expected 
outcomes of awareness-raising and provide indicators to 
quantitatively measure results and performance.
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