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Table 1.

Classification of elderly facilities in Japan

Beds for long-term care

Sanatorium medical

facilities for elderly patients

Long-term care health

Intensive care home for

in hospitals . facilities elderly patients
requiring long-term care
Type of facility Medical facility Medical and nursing facility Nursing facility Nursing facility
Insurance for Medical insurance Nursing insurance Nursing insurance Nursing insurance
receiving service
Explanation Hospital beds for those  Hospital beds for those who  Facilities for those who Community facilities for

New classification
since April 2018

who need long-term care

Beds for long-term care
in hospitals

have certification of long-

term care

Integrated facilities for med-

ical and long-term care™

have certification of long-
term care to return home
Long-term care health fa-
cilities

those who have certifi-
cation of long-term care
Intensive care home for
elderly patients

*“Integrated facilities for medical and long-term care” are “long-term care health facilities”, which also have a role in “sanatorium

medical facilities for elderly patients requiring long-term care”.

Table 2. Situations when applying for medical and nursing insurance in elderly facilities in Japan

Beds for long-term
care in hospitals

Sanatorium medical

facilities for elderly patients

requiring long-term care

Long-term care
health facilities

Intensive care
home for elderly
patients

Surgery, radiation therapies, Medical insurance
or intensive care
Complex examinations or Medical insurance

diagnostic imaging

Medical insurance

Nursing insurance

Medical insurance Medical insurance

Medical insurance Medical insurance

Prescriptions, simple exami- Medical insurance Nursing insurance Nursing insurance Medical insurance
nations, medical procedures
Medical counseling Medical insurance Nursing insurance Nursing insurance Nursing insurance

Reference: https://www.mhlw.go.jp/shingi/2006/09/dl/s0927-8d.pdf
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Antimicrobial use (AMU) is positively correlated with the occurrence of antimicrobial resistance
(AMR). Inappropriate use of antimicrobials in elderly care facilities may promote and spread AMR to sur-
rounding communities through intercommunication between these facilities and hospitals. Therefore,
AMU surveillance in elderly care facilities is important. The Ministry of Health, Labour, and Welfare of
Japan developed the National Insurance Claims Database (NDB), and this database is open to any re-
searchers who pass its qualification exam. Although the NDB was previously used to estimate the state of
national and prefectural AMU surveillance, it is unknown to what extent it can be used for AMU surveil-
lance in elderly care facilities. Therefore, we evaluated the usefulness of the NDB for AMU surveillance in
elderly care facilities. For us to be able to extract their AMU data from the NDB, elderly care facilities
needed to meet both the following conditions: (1) they needed to have specified that their data could be
extracted from the NDB; and (2) the medical fees of their patients were paid by medical insurance, not
nursing insurance. Only two of the four kinds of elderly care facilities, namely, beds for long-term care in
hospitals and intensive care home for elderly patients, met these conditions. However, AMU in beds for
long-term care in hospitals could not be estimated using the NDB, because the detailed treatment informa-
tion is unavailable in this database due to their comprehensive medicine system, in which all medical
costs are paid as admission fees. The only situation in which AMU could be estimated using the NDB was
in the case where the drugs were prescribed in intensive care home for elderly patients by visiting doc-
tors; prescriptions could not be extracted from the NDB when they were prescribed in clinics or hospitals.
In conclusion, AMU surveillance in elderly care facilities using the NDB is possible only for a very limited
set of elderly care facilities at present. However, introduction of a system of mandatory reporting of de-
tailed treatment information in long-term care hospitals, and/or of combining medical insurance and nurs-
ing insurance data, is currently planned. Therefore, the situation could change in the near future. An
AMU surveillance system may also be widely applicable to the surveillance of other drugs. As society
faces challenges from the rapidly aging population, we should continue to develop drug use surveillance
systems for elderly care facilities using the NDB to solve issues related to polypharmacy or inappropriate
drug use, including the use of antibiotics.
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