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Table 1.

Enrollment of specialized or certified pharmacists, intervention by the infection control/antimicrobial steward-

ship team at each medical facility, and the status of implementation of antimicrobial stewardship

2010 (70)

2016 (93)

IPCP (27)

Non-IPCP (43)

IPCP1 (60) IPCP2 (29) Non-IPCP (4)

Question items

Percentage of specialty or certified phar- 48.1% (13)

macists enrolled

Rate of implementation of the dosing -

plan by the ICT/AST for patients admin-

istered VCM, TEIC, ABK, and/or VRCZ*

Rate of implementation of ICT/AST in- -

terventions for patients administered

notified/licensed drugs*

Scoring question

1. Proactive intervention and feedback 66.7% (18)

on the use of notified/licensed drugs
by the ICT/AST

2. Intervention in the dosing plan for 77.8% (21)
antimicrobial agents requiring TDM
by the ICT/AST

3. Intervention in the dosing plan for 88.9% (24)
antimicrobial agents requiring TDM
by the pharmacy

4. Support system for a prescription 77.8% (21)
plan, including for the selection of
the antimicrobial agent and dosage

5. Implementation of instructions to 7.4% (2)
measure the blood levels of drugs
subject to a treatment and manage-
ment fee for specific drugs by a
pharmacist with the consent of a
physician

6. Implementation of protocol-based 7.4% (2)
pharmacotherapy management with
the consent of the physician

7. Preparation of guidelines for antimi- 85.2% (23)
crobial agents and establishment of
operational methods in hospitals

8. Preparation of antibiograms and es- 85.2% (23)

tablishment of operational methods

in hospitals

30.2% (13)

34.9% (15)

37.2% (16)

79.1% (34)

60.5% (26)

14.0% (6)

9.3% (4)

76.7% (33)

67.4% (29)

86.7% (52) 44.8% (13) 0% (0)

90% [15%-100%] 90% [0%-100%] 90% [5%-100%]

40% [09%-1009%] 10%[0%-100%] 35% [09%-100%]

85.0% (51) 55.2% (16) 25.0% (1)

85.0% (51) 51.7% (15) 50.0% (2)

100.0% (60) 93.1% (27) 75.0% (3)

93.3% (56) 69.0% (20) 50.0% (2)

31.7% (19) 20.7% (6) 50.0% (2)

5.0% (3) 6.9% (2) 0.0% (0)

86.7% (52) 69.0% (20) 75.0% (3)

95.0% (57) 72.4% (21) 75.0% (3)

9.
10.
11.

Implementation of cycling therapy
Implementation of mixing therapy
Other management systems and in-

3.7% (1)
3.7% (1)
18.5% (5)

0.0% (0)
2.3% (1)
7.0% (3)

1.7% (1)
3.3% (2)
21.7% (13)

3.4% (1)
3.4% (1)
3.4% (1)

0.0% (0)
0.0% (0)
25.0% (1)

terventions

% (n)
*median [minimum, maximum]

TDM: therapeutic drug monitoring; ICT: infection control team; AST: antimicrobial stewardship team; VCM: vancomycin; TEIC: teico-
planin; ABK: arbekacin; VRCZ: voriconazole; IPCP: infection prevention and control premium
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Fig. 1. Comparison for the total score of the questions for antimicrobial stewardship

The left axis shows score of question. “n” indicates the number of hospitals.

IPCP: Infection prevention and control premium
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Surveillance of the actual status of measures taken to prevent antimi-
crobial resistance by medical facilities across Japan in 2010 and 2016
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Antimicrobial resistance (AMR) is a global health threat. In Japan, measures to curb AMR have in-
cluded the establishment of medical fees that emphasize nosocomial infection control and infection control
teams and antimicrobial stewardship teams. However, the actual status in various types of facilities across
Japan at the time of establishment of these measures remains unclear. Therefore, we collected responses
to questions registered in the Japan Antimicrobial Consumption Surveillance (JACS) and surveyed the ac-
tual status of measures taken by medical facilities to prevent AMR at the time of implementation of the
infection prevention and control premium (IPCP) in 2010 and at the time that a national action plan was
instituted in 2016. The subjects of this study were 70 and 93 facilities for survey of the status in 2010 and
2016, respectively. The number of facilities claiming IPCP increased from 2010 (38.6%, 27/70) to 2016
(95.7%, 89/93), and efforts to prevent infection became more proactive. The facilities claiming IPCP had a
higher rate of enrollment of specialized/certified pharmacists and conducted more antimicrobial steward-
ship (AS) activities, suggesting that disparities existed among facilities. It is necessary to continuously
evaluate AS activities in the future, after establishing an environment in which specialized/certified phar-
macists are assigned to each medical institution.
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