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K8 - AR IR R E 0.0073 0.474 0.275~0.818
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*p<0.05 NS;notsignificant 95%CI; 95% confidence interval (n=950)
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PERENBGEICET 525825 H LT DD
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E£7 2,

2010E11H 8 B, BEZESH» S THHO A /NE
BICB T TR, BHEZEOREREE L CRE LZIEE
BLEE 0B BOBESTETRENICS o 7z, (RIE
FrOFAEDRER, FIEEIZ4EEL 5EEICORED
5N, FDHLAERICEFL, BLAEMRILAS
HIZHELTw (H),

4EETIZIIA2HIC4FEEBET A LOERIC
B (THIE) BB LTWRZ EHIELTED,
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HIZFFEL Tz,
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(4 1HORE 24, 44 2 MBMAE, 54 1H1EM)
oW TYU TS A4 L PCREEICE % NoVEBEFOD
M ETo R, 442805 NoV G RH I 1,
#F 1g 7= b 0 NoV BEF 2 ¥ — 502 106~1010 =
¥—Tho7,

COG2F/G2-SKR 79 4 =—Iic & 5 PCR EW DI
EHF (Capsid $HIE 253bp) 122\ TR BT %
ERELZE T3, NoVEBERTFOREIZ—HL, &=
FENIGI/3TH B EPHS D L2572, DDBJ I
B % Blast 2 Tl&, Norovirus Hu/GII/Beijing/
215/2009/CHN (EU703734) k&b EWIHRMEE T
L7,

PULEDfE R 5, ABEHIE NoV GII/3 2 FHE L ¥
ZRLEBBRDO AN ANBREIC X 2 ERFEETHD,
4EEETIHIA 2 HOBTF M1 LiEYD & BEHHER
L, 54E4ETIRILA 5 HOEENIZ BT 3 Wb b &
BPRR U728 EDBIRBRENT,

20104E10 B DI, TR O/INERCHRBIMZICE T %
NoV GII/3 DEMBERERIZ12E4FKELTB D, A
DREREUEBEREEP BB IN S NoV TR T
GI/3THBZ Eh 5, 5% 0D NoV OBETEOH
| (FRTT 2 EEFREOE) P’EEEINS,

TEWNRE AT AT ER R
B — AbkET HPEE SRET
BOEE ZHEMHE REKX B

TEETT RTINS R
MNERer MUK RIBESE
REER RIFIER

<EWE®H>
FIMETHHTHER SN C vlceranslc k3T 7
F YU FERIZDWT

2001 FEDFERTOFEFLIR, RFTH Coryne-
bacterium ulcerans (BUF C. ulcerans) ®t +~®d
BYEFIIBEINE LSk o7 C. ulcerans i,
ANELBRBEZRTHETH D, THETORF
TOREFTIERY 25 DBREPFEONS L 5l
ER2 TR IR OEAIS v, SEIFRL DR L 7iE
Blcd, BERANOBRLEDOHIZ, <y bTHBHMIE
BERERZEL Tz,

FEF U2

BETERE © FreoEEM L

RIGRE @ FrEtSEM L

EEE  BANCHBICHAL T50% 1 IEAE L T
w3,

BRER S CICRERE - 2010FEFEH X b W,
WETRREE AR L. BE2HBRREEZZZ L.
LR OPE I X b RENIIE 2T o, W&
BAR NP ol, FIEIHBHICHIEZBESZ LZLZ
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BH

%, EEEEICBIESFED 5, BTHUBHEN L ko T,
LRl HIC, 2 EREROZM CEAEARL ko
7oo Wk, LREHICEL BT 2 HEOREIRED
bhi (BE), WZEIZZHICEELLbOD,
Tz DBEBO— AW C. ulcerans Tk 577U 7T
FEFZEBRL w22 bbb, ARBHICIIFAER
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5 EPHEREI N,
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ZEe, ABREHP S EM lg/day OREEIRKE 518
B L7, 20k, BREERE S K BRI A& L 72
BEOMRIZEDL»IC®EE2 T L 72, EM #F&
RS TREEFRZAD LDk D, F4WHA XD CAM
400mg/day OBONMRICEE L7z, FHHEHICIEE
MHEEPT R ERML, 8 TWRHEBRE o7z, B
Bete b CAM 400mg/day D& O# 5% 1 EEMS: L
7oo ABttE_y MICBET 22 %2IToE T A, BE
FADOFERNCEWE BRI %25 ERERG %
BEL TV EPHELEZ, B#H, fluEThsHE
F kO AERBTEOED S DERE LT o7 B,
REED 6 C. ulcerans B I iz, 58, FWHD
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E® . C. ulcerans X 192841 Gilbert & Stewart
ko CHREI N, NELBEREYELEC THETT
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FEFTX, FWIEORED 5 C. ulcerans PEH X 11,
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W 2 QIR S WK DORE T C. ulcerans DEE,

b LRV 7TV 7THEREBETOREZEZRELTED,
ROETI139.8% (9261 9 #1), BB TI135.0% (101
Bl 56 MHREINTWV B, SHIF, KIRERELHIC
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BHLLTH, HARLIZEASHFEL TR 3D EER
LN b,
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b, TR R E SRR A o 7 B ER R RER
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=1, BERBEN=8,99)MN5DIATTYF—AFIAILADT IR, RD-18SH LU VeroffifaIZ k573 B
- R TIABSVIESHR DEEE%)

A Mouse RD-18S Vero 2K Mouse RD-18S Vero LK
Human enterovirus A CA2 i 87 26 0 39 0.41 0.29 0 0.43

CA3 14 1 15 014 0.6 001 0.17

CA5 5 17 019 006 0 0.19

CA8 2 1 12 012 002 001 0.13

CA10 37 1 63 067 041 001 0.70

CA12 0 0 13 014 0 0 0.14

CA16 19 0 3 19 0.21 0 0.03 0.21
Human enterovirus B CA9 0 L 5 25 0 027  0.06 0.28
Tentative CA4 . 89 46 0 89 099 051 0 0.99

CA6 . 54 33 0 55 060 037 O 0.61

it 313 187 11 347 3.48 208  0.12 3.86
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A ERr A 135

0.8
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WAIE AR (R - (REFF) -2 (20111 A 6 HIRERED
201048

4R 58 68 8 8H 98 108 118 =k

30 57 95 211 342 (1) 256 (1) 116 62 2754 (1) Verotoxin-producing £ coli

202 201 3 5 25 21 1 - 85 (8 Enterotoxigenic £ coli

- - 2 - - - - - 2 Enteroinvasive £ coli

4 11 7 25 13 18 8 7 244 Enteropathogenic £ coli

2 2 - 8 6 16 - 1 51 (1) Other diarrheagenic £ col/

- 1 - - 2 (1) 1 - 3(2) 14 (7 Salmonella Typhi

101 - 2 (2 - - 2 (2 1 - 12 (8 Salmonmella Paratyphi A

8 13 12 24 21 24 27 8 319 Salmonella 04

3 13 15 18 44 35 19 24 399 (1) Salmonella 07

1 3 15 8 7 10 6 4 137 Salmonella 08

11 10 12 5 48 ! 26 19 454 (1) Salmonella 09

- - 2 - 1 1 1 1 16 Salmonella 03, 10

1 - 2 1 - - - - 8 Salmonella 01,3, 19

- - - - - - - 1 Salmonella 011

- - - - - - - - 14 Salmonella 013

- - - 2 - 1 - 3 Salmonella 016

- - - - 2 - - - 2 Salmonella 017

- - - - 1 - - - 1 Salmonella 018

- - - - - - - - 1 Salmonella 028

- - - - - - - 1 Salmonella 048

- - - 1 - - - - 4 Salmonella group unknown

- - 1D - - - - - 6 ( 8) Vibrio cholerae 01:El Tor Ogawa, CT+

- - - 1 3 - - - 9 Vibrio cholerae non-01&0139

- 1 - 3 48 11 1 - 89 Vibrio parahaemolyticus

- - - - - 1 - - 4 Vibrio fluvialis

- 1 - - - - - 1 Vibrio alginolyticus

- - - 4 3 1 21 Aeromonas hydrophila

- - - - - - 2 Aeromonas sobria

- - - - - - - - 2 Aeromonas hydrophila/sobria

- - - - - 1 - 1 5 Aeromonas caviae

62 109 124 86 89 101 14 47 1430 Campylobacter jejuni

6 2 8 2 7 4 8 9 118 Campylobacter coli

- 1 9 - - 3 1 - 32 Campylobacter jejuni/coli
11 15 21 24 73 19 12 28 511 Staphylococcus aureus

8 2 1 14 7 147 11 23 447 Clostridium perfringens

2 - 6 4 14 21 4 1 117 Bacillus cereus

- - 1 - - - - - 4 Listeria monocytogenes

- 1 6 9 2 - - 34 Yersinia enterocolitica

- - - - - - - - 1 Shigella dyvsenteriae 2

- - - - - - - - 4 (1) Shigella flexneri la

1 - - - - - - 10D 2 (1) Shigella flexneri 1b

- - - - 3(2) - - 11 ( 0 Shigella flexneri 2a

- - - - - - 100D - V(1) Shigella flexneri 2b

- - 1(0D - - - - - 8 (5 Shigella flexneri 3a

- - - - - 1(1) - - 1( 1) Shigella flexneri 4a

- - 10D - - - - - 1( 1) Shigella flexneri 4

- - - - - 101 - - 1 (1) Shigella flexneri serovar unknown

- - - 101 - - - - 1( 1) Shigella boydii 4

200 6 (5 2(1) 2010 6 (3 6 (4) 13 (4) - 65 ( 32) Shigella sonnei

- - - - - - - - 2 ( 2) Shigella species unknown
43 41 59 41 24 19 19 35 783 Streptococcus group A

6 3 - 2 - - 1 23 Streptococcus group B

- 1 - - - - - - 2 Streptococcus group C

6 4 3 4 2 - 2 - 34 Streptococcus group G

- - 1 - - - - - 3 Streptococcus other groups

- - - - - 4 - - 1 S. dysgalactiae subsp. equisimilis
12 16 14 14 15 7 1 303 Streptococcus pneumoniae

- - 1 - - - - - 1 Corynebacterium ulcerans

- - - - - 1 - 6 25 Bordetella pertussis

- 1 1 3 4 1 - 28 Legionella pneumophila

- - - - - - - 1 Legionella longbeachae

- - 1 3 - 2 - - 83 Mycobacterium tuberculosis

3 4 2 6 5 8 12 127 Mycoplasma pneumoniae

1 - - 1 - - - - 21 Haemophilus influenzae b

8 14 19 22 17 8 8 6 245 Haemophilus influenzae non-b

- - - - - - - - 1 Neisseria meningitidis

- - - - - - - - 1 Enterococcus faecalis

- 1 1 - - - - - 5 Enterococcus faecium

- 1 - - - - - 4 Enterococcus gallinarum

1 - - - - - - - 17 Enterococcus casseliflavus
235 (4) 336 (6) 450 (6) 551 (2) 833 (5) 828 (11) 380 (5) 301 (3 9166 ( 92) &Ft
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1 - 2 3 7 1 - 8 2 - 1 Verotoxin-producing £ col/

1
1

Enteropathogenic £ coli
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Aeromonas hydrophila
Aeromonas caviae
Campylobacter jejuni
Campylobacter coli
Staphylococcus aureus
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Streptococcus group A
Streptococcus group B
Streptococcus pneumoniae
Bordetella pertussis
Mycoplasma pneumoniae

4
9
1
1
1
7
9
8
3 Clostridium perfringens
1
1
5
1
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6 Haemophilus influenzae non-b

8 2 1 10 301 ( 3 #&&t
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<O IVABERIR. BEE R - 2010F 12831 HIRTERSH >

IRAEREA Bl (2010512831 BRERED
200948 20104
78 88 98 10 1B 128 18 28 35 48 58 6H 1A 88 98 10A 11A 128 &Ft
Picornavirus NT - - - - - - - - - - - - - 1 3 - - - 4
Enterovirus NT 57 38 30 47 28 43 14 16 18 17 46 61 5 60 38 40 42 19 689
Coxsackievirus A NT 1 - - - - - - - - - - - - - - - 1
Coxsackievirus A2 4 1 2 4 1 - - - - 3 16 59 79 30 13 6 1 - 219
Coxsackievirus A3 T 2 - 2 - 1 - - - - - - - - - - - - 12
Coxsackievirus A4 6 4 9 4 6 1 - 1 2 12 56 118 176 38 6 2 1 - 41
Coxsackievirus A5 8 4 - 4 2 1 1 5 9 9 2 5 22 9 1 - 1 - 103
Coxsackievirus A6 57 47 29 8 6 4 2 3 - 2 13 29 47 29 23 8 5 313
Coxsackievirus A7 1 - - - - - - - - - - - 2 - - - - - 3
Coxsackievirus A9 94 42 17 10 2 1 - 1 - - - 3 4 5 3 2 2 - 186
Coxsackievirus A10 47 51 21 11 5 2 - - 1 2 2 1 10 1 7 9 7 - 177
Coxsackievirus Al2 - 2 - - - - - = - - - - 1 2 - - - - 5
Coxsackievirus Al 4 12 4 6 4 4 4 1 3 4 7 5 9 6 4 - 1 - 18
Coxsackievirus Bl 13 4 4 - - 2 - - - 4 5 3 11 35 28 18 4 - 131
Coxsackievirus B2 2 2 4 9 4 2 1 - - 2 3 2 28 26 23 13 1 - 122
Coxsackievirus B3 52 26 9 4 1 2 - - 1 1 - 1 3 2 - 2 1 - 106
Coxsackievirus B4 6 13 1 3 5 10 3 2 1 2 4 12 52 48 33 1 2 2 212
Coxsackievirus BS 1 1 - - - - - - - 2 - - 1 4 - - - - 9
Coxsackievirus B6 - - 1 - - - - - - - - - - 1 - - - - 2
Echovirus 3 4 6 1 - - - - - - 1 2 3 8 10 6 9 3 2 55
Echovirus 6 8 4 4 3 - 3 1 1 1 2 2 2 8 23 8 1 3 - 80
Echovirus 7 - 3 - 2 - - - - - - 1 - - - - - - - 6
Echovirus 9 18 9 2 1 - 1 - - - - - 1 - - - - - 1 33
Echovirus 11 17 14 5 2 6 2 - 7 4 - 1 - 2 4 6 3 7 - 80
Echovirus 12 1 - - - - - - - - - - - - - - - - - 1
Echovirus 14 - - - - - - 1 - - - - - - - - - - - 1
Echovirus 16 1 2 - - - - - - - - 1 - 2 - - - - - 6
Echovirus 17 - - - - - - 1 - - - - - - - - - - - 1
Echovirus 18 3 1 2 - - - - - - - - - - - - - - - 12
Echovirus 25 1 - 1 - - 1 - - - 1 4 6 25 28 19 8 4 - 98
Echovirus 30 2 2 2 1 1 - - - 1 1 - 2 2 1 3 - - - 18
Poliovirus NT - - - - - - - - - - - 1 - - - - - - 1
Poliovirus 1 1 - 1 1 3 1 - 1 1 10 13 4 2 - 3 5 - - 52
Poliovirus 2 3 1 - 2 4 2 1 - 2 8 14 8 4 - 1 9 2 - 61
Poliovirus 3 1 1 - 2 3 1 4 - 1 3 10 5 2 1 1 - - - 35
Enterovirus 68 - = 1 2 - 1 - - - - - 5 30 34 48 1 1 - 129
Enterovirus 71 11 23 10 6 9 14 10 13 49 49 145 209 228 79 36 9 4 - 904
Parechovirus NT - - 5 5 2 2 2 - - - - 2 - 4 4 2 1 - 29
Parechovirus 1 2 6 21 5 1 - 1 1 1 - 1 2 4 4 11 5 3 - 68
Parechovirus 3 - - - - - - - - - - - - 1 2 3 - - - 6
Rhinovirus 20 26 41 46 38 33 14 26 11 88 96 1 55 40 63 105 73 17 935
Aichivirus - - 1 - - - - - - - - - - - - - - - 1
Influenza virus A not subtyped 3 3 4 2 - - 1 - 1 - - - - - - - - - 14
Influenza virus A Hlpdm 3797 4973 2508 5408 6433 4091 1959 1022 252 73 63 25 24 35 55 45 84 258 31105
Influenza virus A Hl 15 9 - - - - - - - - - - - - - - 24
Influenza virus A H3 17 38 11 4 - - - 3 10 12 20 8 22 62 92 156 236 176 967
Influenza virus B 4 - - - 1 1 4 19 58 41 51 8 8 2 7 10 19 13 246
Influenza virus C 4 - - - - - - 15 12 12 8 - 1 - - - - 56
Parainfluenza virus 64 26 26 25 8 3 1 9 21 55 114 149 75 25 22 3 12 2 682
Respiratory syncytial virus 1 16 32 45 114 194 197 177 82 28 23 23 30 29 57 13 89 47 1263
Human metapneumovirus 50 30 18 T 8 2 10 45 176 116 52 15 8 6 1 2 1 1 553
Other coronavirus - - - - - - - - - 3 - 1 3 8 5 4 3 37
Mumps virus 18 23 6 8 10 9 12 14 28 41 31 39 35 19 20 12 9 3 337
Measles virus genotype A - - - - - - - 1 1 - - 1 - - 1 1 - - 5
Measles virus genotype D4 - - - - - - - - - - - - - - - - - 1 1
Measles virus genotype D§ - - - - - - - - - - 1 - - - - - - - 1
Measles virus genotype D8 - - 1 - - - - - - - - - - - 1 - - - 2
Measles virus genotype D9 - - - - - - - - - - - - 2 2 1 - 1 - 6
Measles virus genotype Hl - - - - - - - - - - 2 - - - - - - - 2
Rubella virus genotype 1E - - - - - - - - - - - - - 1 - - - - 1
Japanese encephalitis virus - - - - - - - - - - - - - - 1 - - - 1
Dengue virus 2 i - 1 - 1 2 2 3 2 - 3 1 12 1 4 6 - 47
Reovirus - - - - 1 - - - - - - - - - - - - - 1
Rotavirus group unknown - - - - - - - - 1 4 ! - = - - - - - 6
Rotavirus group A - - - 1 2 5 23 43 99 250 144 34 2 1 - 2 2 3 611
Rotavirus group C - - - - - - - - - - - 1 - - - - - - 1
Astrovirus - 1 - - - - - 2 1 3 10 9 5 2 1 4 5 2 45
Small round structured virus - - - - - - 1 1 - 1 - - - - - - - - 3
Norovirus genogroup unknown 7 - 3 2 12 44 84 55 32 19 10 11 2 - 2 11 11 13 318
Norovirus genogroup I 9 - 3 5 1 46 45 67 39 20 3 2 1 1 3 3 - 282
Norovirus genogroup I1 13 4 9 62 111 322 901 514 312 167 120 88 25 22 17 44 233 154 3108
Sapovirus genogroup unknown 7 1 2 4 1 4 1 13 12 24 21 21 8 8 3 3 13 3 155
Sapovirus genogroup I 1 - 1 - - 2 2 7 2 8 5 12 1 1 - - 2 - 44
Sapovirus genogroup II - 2 - - - 2 1 4 - 3 1 4 1 2 1 - 4 2 217
Sapovirus genogroup V - - - - - - - - - 2 - - - - - - - - 2
Adenovirus NT 18 12 9 15 17 18 33 26 25 18 35 23 21 20 18 12 28 32 380
Adenovirus 1 20 9 6 6 8 25 14 14 22 22 23 32 27 11 10 4 8 2 263
Adenovirus 2 31 17 21 20 27 30 44 31 21 39 56 65 37 23 16 12 11 6 513
Adenovirus 3 12 1 1 5 3 10 10 3 9 5 16 17 18 19 30 16 40 6 233
Adenovirus 4 - - - - - - - - 1 - - - - - - - - - 1
Adenovirus 5 6 3 1 4 10 8 5 13 25 13 11 13 6 11 10 4 2 1152
Adenovirus 6 4 4 - 1 - 2 2 2 2 4 4 2 3 3 2 i 2 - 38
Adenovirus 7 - - - - 1 - - - - - 1 - - - - - - - 2
Adenovirus 8 2 2 4 1 - 2 - 1 - 1 1 1 - 2 2 - - - 19
Adenovirus 11 - - - 1 - - 2 - - - - 1 - - - 1 - - 5
Adenovirus 15 - - - - - - - - 1 - - - - = - - - - 1
Adenovirus 31 - 1 - 2 - - 2 - - 1 5 1 2 [ - 2 1 - 23
Adenovirus 37 3 5 1 1 3 4 7 4 4 10 6 8 13 8 3 6 6 - 103
Adenovirus 40/41 5 4 1 3 5 13 7 7 1 16 18 8 4 4 1 2 1 - 112
Adenovirus 41 3 5 3 5 8 3 9 6 7 4 8 3 6 3 1 1 - - 80
Herpes simplex virus NT 1 1 2 - 2 3 3 2 2 - 2 1 1 2 1 2 - 1 26
Herpes simplex virus 1 12 7 1 9 11 12 15 11 12 12 6 7 12 13 6 1 9 - 162
Herpes simplex virus 2 - - - 3 1 4 2 4 2 2 2 - 4 1 2 2 1 - 30
Varicella-zoster virus 1 - 1 - - 1 1 2 3 5 1 2 3 2 1 - - - 23
Cytomegalovirus 17 10 1 13 6 8 4 4 9 13 20 14 12 16 18 13 14 2 200
Human herpes virus 6 13 14 5 16 12 12 17 11 16 14 13 10 29 22 14 11 7 2 238
Human herpes virus 7 4 3 3 3 4 6 3 1 3 2 4 4 10 6 5 1 1 ! 70
Epstein-Barr virus 9 2 6 4 2 1 6 4 10 6 6 11 1 5 8 8 3 1 105
Hepatitis A virus - - - - - - - 3 - 9 23 12 3 3 1 - 2 - 56
Hepatitis E virus - - - - - - 1 - - - - - - - - - - - 1
Human papilloma virus 2 - 3 2 2 1 1 1 2 2 6 1 5 1 3 2 2 - 36
B19 virus 4 1 1 - - - 2 - - 1 1 15 15 4 1 8 4 6 69
Human bocavirus 1 - 3 2 - - 2 2 6 13 22 9 5 3 1 6 3 2 86
Parvovirus 1 - - - - - - - - - - - - - - - - - 1
Human immunodeficiency virus - - - 1 - - - 1 - - - - - - - - - - 2
Virus not typed - - - - - - - - 1 - 2 2 - - - = - - 5
Orientia tsutsugamushi - - - 4 13 2 - - - - 1 1 - - - - 5 1 27
Rickettsia japonica - 2 1 3 ) - - - 1 - - - 1 1 1 4 1 - 16
A&t 4740 5589 2068 5900 6969 5036 3508 2244 1505 1300 1432 1365 1394 950 870 809 1060 786 48425
NT: RFE
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<THE TOPIC OF THIS MONTH>
Japan Nosocomial Infections Surveillance (JANIS),
a program of Ministry of Health Labour and Welfare

Japan Nosocomial Infections Surveillance (JANIS) was launched as a program of Ministry of Health Labour and Welfare
(MHLW) to provide information on isolation of drug-resistant bacteria and clinical cases caused by such bacteria. The data are
collected from about 1,000 hospitals (as of January 2011) with more than 200 beds in Japan, which agreed to collaborate with this
project. The surveillance data after completion of analysis are fed back to the member hospitals and are made accessible on the
internet.

JANIS consists of 5 divisions, Clinical Laboratory (CL) division reporting prevalence of drug-resistant bacteria among the
isolates, Antimicrobial Resistant Bacterial Infections (ARBI) division reporting the incidence and prevalence of antimicrobial
resistant bacterial infections (patients base), Surgical Site Infections (SSI) division and Intensive Care Unit (ICU) division, and
Neonatal Intensive Care Unit (NICU) division reporting incidence of nosocomial infections in its own unit irrespective of drug-
resistance of the causative agents.

Background and start of JANIS: The problem of drug resistance in clinical setting was first recognized in 1980’s in Japan
as widespread methicillin-resistant Staphylococcus aureus (MRSA) infection in hospitals. In 1990’s, IMP-1 type metallo-B-
lactamase-producing Gram-negative bacteria and vancomycin-resistant enterococci (VRE) were isolated one after another in
Japanese medical facilities. The situation prompted a national surveillance system for monitoring drug-resistant bacteria to be
established.

JANIS was launched under such circumstances. Its basic design and structure were made by two MHLW-supported
projects, “Research on the construction of surveillance system of infectious diseases caused by drug-resistant bacteria (Chief
Investigator: Yoshichika Arakawa)” and “Research on the construction of network of information on drug-resistant bacterial
infection cases (Chief Investigator: Nobuhiko Okabe)”. JANIS was started as a program of MHLW in July 2000. Initially the
program was designed to make surveillance of clinical cases associated with drug-resistant bacteria only. However, it was soon
recognized that the measures against infection with drug-resistant bacteria and those against nosocomial infection were
inseparable, so it was decided that JANIS covers the both drug-resistant bacteria and nosocomial infections. At its start, JANIS
consisted of 3 divisions, CL (see p. 4&6 of this issue), ARBI (see p. 10 of this issue) and ICU (see p. 13 of this issue) divisions, but
in 2002 it established two new divisions, SSI (see p. 12 of this issue) and NICU (see p. 15 of this issue) divisions.

Renewal of the system: Participation to JANIS is entirely on voluntary basis, and there is no legal obligation or financial
support for the participation. Therefore, to maintain sufficient number of participant medical facilities that periodically submit
surveillance data of high quality, it was imperative to lessen the burden associated with the data submission and, simultaneously,
to increase the benefit gained through participation. Accordingly, through activities of “Research on the network of surveillance
system of infectious diseases caused by drug-resistant bacteria (Chief Investigator: Yoshichika Arakawa)”, the system was
modified so that JANIS requests the participant hospitals the data that are essential for distribution and feedback of information,
and it discontinued collection of data are rather unreliable, difficult to interpret or less useful for monitoring of the trends. At
the same time, so as to increase the utility of the feedback data, JANIS started to provide information that may facilitate
comparison of a participant hospital with other participant hospitals, such as on isolation frequencies of the drug-resistant
bacteria, or trend information, such as, monthly data of hospital infection. Such data were presented graphically so as to be used
readily in the hospital infection committee meetings (see p. 7 of this issue). JANIS enriched its homepage and it provided a
mechanism of answering questions related to the surveillance through e-mail, which invited new participants into this activity
and strengthened the ongoing activity.

Three years after the renewal of JANIS in July 2007, through the recruitment once a year, the participant increased to 30-
40% of all the eligible hospitals in Japan, and 80-90% of the participant hospitals report regularly. Now, JANIS is gaining a
stable position in nationwide surveillance of drug-resistant bacteria and nosocomial infection.

(Continued on page 2”)
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Table 1. Publication and feedback of information under the Japan Nosocomial Infections Surveillance system,
Ministry of Health Labour and Welfare

Clinical Antimicrobial Resistant | Surgical Site | Intensive Neonatal
Division Laboratory Bacterial Infections Infections Care Unit | Intensive Care
Division Division Division Division Unit Division
Frequency of reporting Monthly Monthly Half year Half year Annually
Monthly — — —_ — —
Release of summary o) o) o) o)
information to the | Quarterly/Half year —
public (Quarterly) (Quarterly) (Half year) | (Half year)
Annually O @] @] O o]
Monthly O O — — —
Feedback of o o 5
mformgt} on ?:o the Quarterly/Half year — —
participating (Quarterly) (Half year) | (Half year)
hospitals
Annually O o] 0] O o]

Administrative organization of JANIS: The enforcing body of JANIS is MHLW, i.e., Japanese government. In practice,
it is run by the JANIS Secretariat in Department of Bacteriology II, National Institute of Infectious Diseases (NIID); the JANIS
database is maintained and managed by the Secretariat and a company to which IT service is consigned. A research team
supported by MHLW [currently, “Research on new type drug-resistant bacteria (Chief investigator: Yoshichika Arakawa) ”]
regularly reviews the content of JANIS with the JANIS Secretariat, and drafts summary of the information to be placed on the
web site and revise the different criteria of surveillance when necessary. For appropriate operation of JANIS, Hospital Infection
Surveillance Committee (HISC) consisting of experts on hospital infection control is organized by Professions, Health Policy
Bureau, MHLW and meets once or twice a year, and gives advice on the operation of JANIS and checks the information to be
released. HISC’s advice is considered by the research team and the JANIS Secretariat to be reflected in JANIS operation and
the web site information.

Information provided by JANIS: JANIS releases two kinds of information, information open to the public and
information for feedback. The former aims at providing the general public including public health workers with the data on
incidence of hospital infections and isolation of drug-resistant bacteria in Japan (available on JANIS homepage http:/www.nih-
janis.jp/ and p. 3 of this issue). The latter aims at feedback of the information to the participant hospitals so that they can use
their own data processed in the standard format and the analysis made by JANIS for their own evaluation of the infection control
practice. The participant hospitals are accessible to their own data and other information appearing the specific site of the
homepage. The schedule of data release is shown in Table 1.

Challenge: Efficient quality management of the submitted data is crucial for providing reliable information in timely
manner (see p. 16 of this issue). JANIS currently targets the medical institutions with more than 200 beds, but about 70% of the
medical institutions in Japan have less than 200 beds. To assess the overall situation of hospital infection in Japan, it may be
required to include such smaller institutions under the surveillance.

Health centers (HCs) and prefectural and municipal public health institutes (PMPHIs) that play important role in infectious
disease control in Japan are excluded from JANIS, as JANIS started as contract between MHLW and individual medical
institutes concerning the whole process of data submission to information feedback. A mechanism of sharing the data with HCs
and PMPHIs may have to be developed.

The drug-resistant bacteria, such as NDM-1 type metallo-B-lactamase-producing bacteria that appeared in 2010, cannot be
diagnosed with drug susceptibility pattern only but need PCR detection of the resistance gene. The current JANIS activity
cannot cope with such needs. It is important for JANIS to include molecular epidemiological data in its database. For this, a
mechanism of collecting such data and integrating them into JANIS is required.

The statistics in this report are based on 1) the data concerning patients and laboratory findings obtained by the National Epidemiological

Surveillance of Infectious Diseases undertaken in compliance with the Law Concerning the Prevention of Infectious Diseases and Medical Care for
Patients of Infections, and 2) other data covering various aspects of infectious diseases. The prefectural and municipal health centers and public
health institutes (PHIs), the Department of Food Safety, the Ministry of Health, Labour and Welfare, quarantine stations, and the Research Group

for Enteric Infection in Japan, have provided the above data.
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