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[ Abstract] Objective To understand the changing trends of places of death among residents in Hunan province from
2014 to 2023 and provide an empirical basis for constructing a hospice care service system in line with national
conditions. Methods The cause-of-death surveillance data of Hunan province from 2014 to 2023 were collected. The
2020 Hunan census data were taken as the standard population to calculate the age-standardized composition ratio of the
places of death. The Joinpoint regression model was adopted to analyze the changing trend of different places of death.
Results From 2014 to 2023, 81.18% of the registered deaths in Hunan province were dying at home, with an average
annual increase of 0.40% (AAPC = 0.40%, P < 0.001). The ratio of death in hospitals first decreased (2014-2017: APC =
—2.49%, P = 0.020) and then increased (2017-2023: APC = 1.55%, P <0.001). The ratio of death in nursing institutions
increased by 8.59% annually (AAPC = 8.59%, P < 0.001). The ratio of death on the way to hospitals decreased by 4.32%
annually (AAPC = -4.32%, P <0.001). From 2014 to 2023, the ratio of death in rural hospitals in Hunan province was
8.52%, which differed from that (19.69%) in urban hospitals (y2= 106 862.300, P < 0.001). The ratio of death in rural
hospitals increased by 1.31% annually (AAPC = 1.31%, P <0.001). Conclusions Home is still the dominated place of
death in Hunan province, while the ratios of death in hospitals and nursing institutions are rising rapidly. Future policies
should balance resource equity and cultural adaptation and improve medical access while maintaining the diversity and

dignity of end-of-life choices.
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Table 1 Main characteristics of different places of death in Hunan province from 2014 to 2023
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Table 2 Composition ratio of places of death in different years in Hunan province
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2014 253 494 203 394 80.24 33815 13.34 788 0.31 6248 2.46 9249 3.65
2015 312 025 253276 81.17 40 162 12.87 1098 0.35 6475 2.08 11014 3.53
2016 370 726 303324 81.82 45923 12.39 1255 0.34 7925 2.14 12299 3.32
2017 400 008 328 289 82.07 49 246 12.31 1 469 0.37 8599 2.15 12 405 3.10
2018 409 969 335506 81.84 52304 12.76 1617 0.39 7875 1.92 12 667 3.09
2019 437313 356 593 81.54 55885 12.78 2022 0.46 9862 2.26 12951 2.96
2020 427 584 348 157 81.42 56 493 13.21 2000 0.47 7698 1.80 13236 3.10
2021 442 747 359 520 81.20 59 478 13.43 2223 0.50 8151 1.84 13 375 3.02
2022 488 126 390 180 79.93 72 240 14.80 3106 0.64 9536 1.95 13 064 2.68
2023 495 617 399 306 80.57 70 622 14.25 3423 0.69 9672 1.95 12 594 2.54
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Table 3 AAPC and APC of composition ratio of places of death in Hunan province from 2014 to 2023
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Table 4 Composition of medical institutions as places of death in rural and urban areas from 2014 to 2023
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2022 274 273 27743 10.12 213 853 44 497 20.81 10 893.739 <0.001
2023 278 659 28 599 10.26 216 958 42 023 19.37 8277.465 <0.001
Eann 2317263 197 488 8.52 1720 346 338 680 19.69 106 862.300 <0.001
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Table 5 Trends in the composition ratio of medical institutions as places of death in rural and urban areas from 2014 to 2023
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