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177 pharmacists responded to the questionnaire

1 was excluded because the workplace

was not a hospital

9 were excluded because antimicrobial

use was not measured in their hospitals

167 respondents were included in the analysis

104 respondents belonging to
ARIP1

49 respondents belonging to
ARIP2

14 respondents belonging to
NARIP

Fig. 1.

Selection and grouping of respondents

ARIP1: Additional reimbursement for infection prevention 1, ARIP2: Additional reimbursement for infection prevention 2,
NARIP: Hospitals not claiming additional reimbursement for infection prevention

Table 1. Institutional backgrounds of the respondents

Total ARIP1 ARIP2 NARIP
(N=167) (N=104) (N=49) (N=14)
Number of beds (%) <100 13 (7.8) 1(1.0) 9(18.4) 3(21.4)
101-200 42(25.1) 9(8.7) 26 (53.1) 7 (50.0)
201-400 64 (38.3) 48 (46.2) 13(26.5) 3(21.4)

>400 48(28.7) 46 (44.2) 1(2.0) 1(7.1)

Obtaining additional reimbursement for 114 (68.3) 96 (92.3) 17 (34.7) 1(7.1)

Diagnosis Procedure Combination system

Having infection control teams 157 (94.0) 97 (93.3) 49 (100) 11 (78.6)

Having antimicrobial stewardship teams 100 (59.9) 94 (90.4) 5(10.2) 1(7.1)

ARIP1: Additional reimbursement for infection prevention 1, ARIP2: Additional reimbursement for

infection prevention 2, NARIP: Hospitals not claiming additional reimbursement for infection pre-

vention
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Table 2. Situations of antimicrobial use surveillance by the respondents
Total ARIP1 ARIP2 NARIP
(N=167) (N=104) (N=49) (N=14)
Assigned type of occupation for pharmacist 165 (98.8) 102 (98.1) 49 (100) 14 (100)
AMU surveillance (%) * non-pharmacist 7(4.2) 6(5.8) 0(0) 1(7.1)
Assigned staff members (%) 1 119 (71.3) 73(70.2) 36 (73.5) 10 (71.4)
2 37(22.2) 23 (22.1) 12 (24.5) 2(14.3)
3 or more 11 (6.6) 8(7.7) 1(2.0) 2(14.3)
Reporting frequency (%) every month or more 146 (87.4) 88 (84.6) 44 (89.8) 14 (100)
less than once every month 21 (12.6) 16 (15.4) 5(10.2) 0(0)
Work-time (%) only duty hours 85(50.9) 47 (45.2) 27 (55.1) 11 (78.6)
including off-duty hours 82(49.1) 57 (54.8) 22 (44.9) 3(21.4)
Data source (%) * electronic records 84 (50.3) 59 (56.7) 19 (38.8) 6(42.9)
health insurance claims (including 50 (29.9) 33(31.7) 17 (34.7) 0(0)
the DPC data file)
none of above 68 (40.7) 36 (34.6) 21 (42.9) 11 (78.6)
Utilization of the AMU surveillance Yes 141 (84.4) 93 (89.4) 39 (79.6) 9 (64.3)

results (%)

*Multiple-choice questions

ARIP1: Additional reimbursement for infection prevention 1, ARIP2: Additional reimbursement for infection prevention 2, NARIP: Hos-

pitals not claiming additional reimbursement for infection prevention

EREREEAER & L TITo T s fiakid, i1
DJiF% T 54.8%, WNHE 2 Ok T 449%, IEZ L
DRiFET 214%, 2R TIE491% Th -7z, EFtlI
Vw2 EEEIE, BTV T 2905 1 Otk o
56.7%, W% 2 Ok D 388%, M 7% L Oftidxd
429% TdH o720 —Ji, EF A7 714 VE G LR
BRI e FH L Cwb LA LR,
1 D% T 31.7%, M 2 OHisk < 34.7%, I 7%
LTO% Tholzo AL LORHRTIE, FTHEL
TWAIER%AS5 fifk (35.7%) & - 720 TNEND
HIZBU 5 AMU OF FIRIIZOWT, AMU O
REFEHLTCVD EEZ-0EME L DG T
89.4%, NNE 2 D% T 796%, MEL L OHizk T
64.3% TdH > 770
. =8

ARIFFETIE, 2018 4E124T 572 Web 7 ¥ 7 — I
LY EHNOEREXIZBT S AMU Y —XA1 7~
AOBIRE, ME 1, ME2, &R L OIS
FTHET L 720 AST 2B 2 EHIRO 2 1) 1%
WF1Z Maeda ST L T 52%, 2 oif7eidsE
OB aAMEL L, REOMBEZEXN L2 0T
7oz RWZETIE, HARIZIEREY —XA F
VAREREEDIZHIN, MEELDL L) LER
R, RRT NEREIZOWTHE L7z,

T, MRERIZOWTIE, Il 2REL v

B fEa (IS 1 It o sk & i L TR & ket
%<, %72, DPC M L T 5 Hked % 5o 72,
DPCA*HH LTV AR TIIEF a7 714 Vi
B S % 2 EF/HBHT o d, @k, bihtb
TWEEF A7 7 4 V5 IEMEIC AMU 28 C X
LI EEHHELTBNY, IS O Tl EF
77 ANVEMALZ AMU IUEDSFHTEETH
Ho MATICT IMBEDOEEIZPPDLT LD
INBECHEAE L T\ 7228, AST BSHEAET A Bt 3
B2 Ok T102%, MHEZ Lol Tk 71% @
AT o720 PUIH BB P (Antimicrobial
Stewardship : AS) %479 720D NFJEIRORE1Z
AN ZRETH Y, HRDFEHKTH 5, Maeda
5L AST ICELRFEAIMOANIA N Z 1 TV 5
4 4% (Full-Time Equivalent : FTE) &% L
TW5HY, MEZIE L To 2wk TIEIAD
BONLWOIZEAIME MR TES, AST 2%
TERVEV)BERERIMEL TS, ZORELY
fERS 51213, NBZHERT 2720 0GED LI L
b [AEEIC Maeda 513, FH CREAMIZ2H, 5
# H 1% 101~300 FR T 3463,680 M, 100 KRLLF T
2164800 M & HEE L TH DY, /AIBUEHRE T b 48k
R 2 7+ C, FEAIMZ B TS % X9 ZAlflAad
VETH 5,

AMU O45HE, 13 A & DN CEAIMT -

BARMEFEEFRMEE Vol. 69 No. 5

379



380

[RE - BIR] BB 2REEERET —N1 5V ADRRILE

TW72hs, 70% LL Ll ofisk T 1 %0 o8 et e
(2D > TV BRERTH o 720 EFHMEEDERRIIMC
T SEAE, N 1 MR T 54.8%, N 2Rk T
44.9%, TNE7Z: LK% T 214% TH Y, Gk Heh
IEMEZ2FE L T b &) eHubiiak 3 S ERHESE
BRI KA TV B D > 720 I 1 M
AT KHBRE % {, B AL 5 AMU £5t
DRERANZEHIC > TLE) TENEZLNLD,
—7J5, W 1 RiR% o 90% PLEid DPC %R L CTw
Lz, EF A7 74 VEHWIUEES I AMU
LRV TEDIETTH S, LoL, EBICIZEFHK
E7 7 ANVEEORBEEREREFH LTS &
B LR, A 1 ORiEETH K 30% Th o7z
INO DN DB T HINVT ZFHL TV
EEZE LD, HEVRERMICEFTE T RN
ENHERI SN D, BEAFED T 7 A IV OFHIZ AMU
EEOVEERRUHFICRECHF G T LURMEDSDH 5
72, Stk ENTAMU %R 2SR T 57200
LB WHEDT 74 NVEH T AMU £515°
TELHEZOLORMO L WIFEFES S W2 L2057
MENDL20, EFHE7 74V E W AMU 4
FHAEIERE L LT\ 5 JSIPHE O ¥ K12 X 0, BEAF
77 A NVHHOHEMEDSHFRETE LD TI RV P LE
Z5bNiz, F72, JSIPHE T3 7—% = FETAD
TLLEN RO, FREERTY 7 2 HWTEH
BWMBS AMU #5352 L b WEETH 5. €
DYt FERIEE T — & EFHCREN 28 BB %

, HROFRPLT 4 — Ny 71295 TEFTTHS
EITEL720, LD ASHTELEER
b7z 512, 2020 FEEDOBHMMSEIZ LD,
BB R R BT ) N ) 7 — 2 3 VRO
JRRIZBWTH 7=y RININE 2155 72901213 EF
HMET7 7 ANVOIRMAIROEND L) 1257217,
RLHFIRME T EF a7 7 4 V& H w7z AMU
EFIWIRT A ENEI NS,

AMU =4 F ¥ ZAOFE RPN OV T,
H 1 OftEae Tl 894%, M 2 Dffiak TIE 79.6% 23
FERAATS 2O TR LT 7zas, sz Lol
% TIE 64.3% Th o720 HEHHER LB OUGEIZE
VTCHIEDNTERFITERNTLERDS R, &
MEMFELCLE ) ZE&AFHEINL, AMU * 4
AL EAHMETA2OTIERL, btz
FTLHFEELTAMU ORI RAEH T2

BARMEFEEFRMES Vol 69 No. 5

EWRYITH %o NBBIREEIZ 51T 5 AS (ZHEF Y
HIRETH B0, A 1 A ORiEEIZ BTk
FRHEOR LT, HROWEGHIIT 23S 0
BECThb, Btry—CRIHEFHESRN =2
TIUEVER L TWADS, K~ =27 VI3l HEHE
DFFEIZT TR, FAELEHEEZ 0 L HI1CH
Y@L T A0 b e TR L T 57, F7 itk
9 AMU £t O R WEKIZT 25 2 & 2 (IEHT
H7-02E, SO L) v 2TV EFUNEREIZE
B S DTN D 5

RIFZERT 1, Bt & =R ERET-> T
% J-SIPHE 23Rt S Y, MR IIAR Y A T A2
BEkT AL TAMUERDPELHIZTEL L)1
%o 72071 51%, J-SIPHE 12 X % &5 H55E# 5 7 —
FEHIVEDLL Lo EEME L TWVEY,
T/, FSHMEREDCT LT TR, Bl
Ty EWHALLR T o/l & T, B~
TA = FNy IR T v, T=F T 5 A~
7 T OEFEIZ OV TIEKRE D H72 7% AMR 35K 7
72ar7 I ETHALTVEDNY, ZOX) %k
T =& OFEVED ] LAY AMR MO 9 2 TEET
HbHEEZSND, J-SIPHE 121, Hebaf&H7 Ak
EFE7 7 ANV TH L7120, FROPEENERT
T&42W, MR THEDRLEZEOERDNE X
N, 25612, 77 AVPHBATER SN
W, FNLDMPVEMATEIT LI LI TERNY
HEDRENRDY, Gk, 5% LEEEOTEDIH
FFENBH, SEFIFHMHKICELY, K77 —1
RERDIFR, EOLIIEN LTI
X, SHROMEDRETH S,
KIFFEIIILL T ORAER D 5. £3, AWIZEILH
RiFbedERI i H, IDATENSHEWIREL N
TEMERGRE LT = MNRETH Y, ThE
NORERLE o7, T2, HEEBREDLLDE
HIZE L T2 EMEEDS %, #nZhok
FDOKRFENDSIR OB T X L h o /2. FFIC
IDATEN & EGHEIZ LB L EFTH Y, FEAR
T O BLRECRIUNA 7 A5 20 5 TW Bl REPEADS
B TD720, AWFGEAERA H AR B ORI & %
LTV ) nidRmThs, 2T, EHOT
Y= MNHETIESH LD, BEEIFEICET L
WHEZAT) S LK BN T ADPE LTV DL
HIEEETEY, 512, FESREEHMIHK -



[ -

FRIR] FEElC B SMEEEREY — 1 5 2 ADIRRIEE

72728, FERIELDA OB PR SEER % LTt
Wi,
AMU $£5TOEREZ FIA L 72 A58 1x, AMU #5t
RZDOFEROTERNTTT; L TV DD H b L%
BSE2ICL, WREIZBITE AMU Y-S 5 2 X
KT 287 R E A TR L 720 SRORUE & KL
FTLH)2T, BEGEHII R EEZOND,

Bhhic

I8 FEMEHIAT o 2T v — FRFIZE Y, &
i85 AMU £5tOERBLWELL, £
O TH LR E, EAHMA L% T AMU £
ETEAToTBY, ME 1T, KRB
4% &0 TAMU %5 217 o T, EF it é
T ANEEDOHEET 7 A VORI A AMU %51
g LT 2 E 2 oz, 72, INE 2 Mo
WAoo, MEZL LREOK 350 1 A ERHE R
PR THHTE T Lol 2O ENG, £
SHEREAITEHT A0 0B 5%, LET
HhHLEZLNTZ,

MK EHCHE  HARE—1E7 7 49— ()
LV HEEE AT T D,

M seE, HEHE A48Es, FIERT, K
MERETHETRELD%R L,

SCHER

1) World Health Organization: Global action plan
on antimicrobial resistance [cited 2020 Oct 28]
https://www.who.nt/publications/i/item/
9789241509763

2)  EBEMIIB R L 70 5 RGRE XS 3R B AR (A ik
EHME (AMR) xt35€7 7> a v 79~ 2016-
2020 [cited 2020 Oct 28]
https://www.mhlw.go.jp/file/06-Seisakujouhou-
10900000-Kenkoukyoku/0000120769.pdf

3) BEYYEHEI V-7 4 PR EER~
Za T IWVERT — & Bl E SR v = 2
7V Ver 1.1 [cited 2020 Oct 28]
http://amrcrc.ncgm.go.jp/050/pdf/20190116
AMUmanual.pdf

4) RIMERT, HER—, HIEHE, kK,
BB, Rk @ ARIBIZB T % Antimicro-
bial Resistance (GEAIMITE) REy—XA1 F >~
AD %GR BIRIEKGLEE 2019; 34: 21521

FORWAHEIRETE TRV, L2 LEDS

5)

6)

7)

8)

9)

10)

11)

12)

13)

14)

15)

Maeda M, Muraki Y, Kosaka T, Yamada T,
Aoki Y, Kaku M, et al: The first nationwide
survey of antimicrobial stewardship programs
conducted by the Japanese Society of Chemo-
therapy. J Infect Chemother 2019; 25: 83-8
Hrsntk, BEME, NARE— KNEA, A
&IEH#, AL, il Diagnosis Procedure
Combination (DPC) 7 — % % Fl\» 7z Pu B 3Ll
HEildofAEoOME . Hib#ESRE 2019; 67:
640-4

Le Coz P, Carlet J, Roblot F, Pulcini C: Human
resources needed to perform antimicrobial
stewardship teams’ activities in French hospi-
tals. Med Mal Infect 2016; 46: 200-6

Maeda M, Muraki Y, Kosaka T, Yamada T,
Aoki Y, Kaku M, et al: Impact of health policy
on structural requisites for antimicrobial stew-
ardship: A nationwide survey conducted in
Japanese hospitals after enforcing the revised
reimbursement system for antimicrobial stew-
ardship programs. ] Infect Chemother 2021; 27:
1-6

Maeda M, Muraki Y, Kosaka T, Yamada T,
Aoki Y, Kaku M, et al: Essential human re-
sources for antimicrobial stewardship teams in
Japan: Estimates from a nationwide survey
conducted by the Japanese Society of Chemo-
therapy. ] Infect Chemother 2019; 25: 653-6

JE A S5 PR R e AR © Al 2 4R T — s g
HUIME AR 2 FEHE R [cited 2020 Oct 28]
https://kouseikyoku.mhlw.go.jp/kantoshinetsu/
iryo_shido/R2data_setsumeikai.pdf

Johannsson B, Beekmann S E, Srinivasan A,
Hersh A L, Laxminarayan R, Polgreen P M:
Improving antimicrobial stewardship: the evo-
lution of programmatic strategies and barriers.
Infect Control Hosp Epidemiol 2011; 32: 367-74
Centers for Disease Control and Prevention:
Implementation of Antibiotic Stewardship Core
Elements at Small and Critical Access Hospi-
tals [cited 2020 Oct 28]
https://www.cdc.gov/antibiotic-use/core-
elements/small-critical.html

E S WIFE R FS N B EFSE R I 7 — TR
e AMREGIRY 77 L vy Ak % — 2019 4ER
(41 14ERE) 4F3k [cited 2020 Oct 28]
https://amrcrc.ncgm.go.jp/040/020/pdf/FY2019
_AMRCRC_annual_report.pdf

FFI O FE, PREEARHE, BEMEHE, SRR, K
ETHFHE, FEEMRESE, f © Japan Surveillance for
Infection Prevention and Healthcare Epidemiol-
ogy (J-SIPHE) 12 X % HuB S48 w4 51 o0 &FAM
BRI GLRE 2020; 35: 31-6

Federal task force on combating antibiotic-
resistant bacteria: National action plan for com-
bating antibiotic-resistant bacteria [cited 2020
Oct 28]
https://aspe.hhs.gov/system/files/pdf/264126/
CARB-National-A ction-Plan-2020-2025.pdf

BARMEFEEFRMEE Vol. 69 No. 5

381



382

[RE - BIR] BB 2REEERET —N1 5V ADRRILE

Current problems in hospital antimicrobial use surveillance
—a questionnaire survey of hospital pharmacists in 2018
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Background: In 2016, the Japanese government’s national action plan on antimicrobial resistance in-
cluded the policy of developing a methodology for antimicrobial use (AMU) surveillance in hospitals. Nev-
ertheless, the current situation of the methods used for AMU measurement in hospitals is not well known.

Methods: We conducted a web-based anonymized questionnaire survey of hospital pharmacists using
the mailing list of the Japanese Society of Hospital Pharmacists and Infectious Diseases Association for
Teaching and Education in Nippon. The questions pertained to the respondents’ hospital backgrounds, the
respondents’ occupation, the number of respondents, the frequency and method of surveillance, whether
the surveillance work was also conducted outside office hours, and utilization of the results of surveil-
lance. The answers were separately assessed according to the standing of the hospital in infection preven-
tion and control: additional reimbursement for infection prevention 1 (ARIP1), additional reimbursement
for infection prevention 2 (ARIP2), and hospitals not claiming additional reimbursement for infection pre-
vention (NARIP).

Results: In regard to the hospital background, 104, 49, and 14 respondents belonged to ARIP1, ARIP2,
and NARIP, respectively. Pharmacists conducted the AMU surveillance in 98.8% of all hospitals, and a sin-
gle pharmacist conducted AMU surveillance in 71.3% of all hospitals. The AMU surveillance was also con-
ducted outside office hours in 54.8% of ARIP1, 44.9% of ARIP2, and 21.4% of NARIP. Approximately 31.7%
of ARIP1, 34.7% of ARIP2, and 0% of NARIP denied claims data as the data source for AMU; 10.6% of
ARIP1, 204% of ARIP2, and 35.7% of NARIP did not take advantage of the results of surveillance of AMU
in hospital activities.

Conclusion: In most hospitals, a single pharmacist conducted the AMU surveillance, and the surveillance
included out-of-office hours in almost a half of the hospitals. Some measures, such as spreading reuse of ex-
isting hospital data, are required to reduce the pharmacist’s burden. As a fairly large number of hospitals
did not incorporate the results of the AMU surveillance in hospital activities, provision of support to hos-
pitals to properly use the results of AMU surveillance is needed, especially in ARIP2 and NARIP.
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