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With the revisions to the Japanese medical institutions law of April 2006, an improved medical care security system
in a medical institution is indispensable. More and more medical institutions are now assigning full-time pharmacists to
the task of medical safety. Hospital pharmacy sections are utilizing a valid evaluation system developed by the Japan
Council for Quality Health Care. Pharmaceutical specialists who contribute to medical security, such as certified oncolo-
gy pharmacists and certified infection control pharmacists (CICPha) are much awaited. In addition, the DPC (Diagno-
sis Procedure Combination) system has now become widespread in Japan, and the call is for pharmaceutical care that
can decrease medical costs. It is imperative for health care systems to assure the appropriate use of drugs to decrease
medical costs without reducing medical services. CICPha can contribute to the antimicrobial management program, and
has also focused on medical care security. Several antimicrobial management programs of broad-spectrum agents, i.e.,
formulary restriction and prior approval, are gradually being enforced in Japan. The CICPha role is far-reaching, and it
should make a concerted effort to prevent the injudicious use of antimicrobial agents resulting in the emergence of drug
resistance; this must be handled by infection control doctors and nurses along with microbiological technicians. The
CICPha must regulate the appropriate use of these agents, and perform surveillance of antimicrobial use and resistance
(AUR). We describe the necessity and evaluation of AUR, and also underscore the necessity of training clinical phar-
macists who will contribute to patient safety in days to come.
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Fig. 1. Antimicrobial Prescribing Process and Antimicrobial
Stewardship Strategies
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Table 1. Methods and Outcome Measured in Recently Published Antimicrobial Stewardship Programs

Hospital size, Length

primary strategy of study Patient outcomes

Bacterial resistance
and infection outcomes

Impact on antibiotic use and costs

(USsA) period
575-Bed, prior 6 No difference in survival in Significant reduction in resistance Significant reduction in the use of the
authorization® months patients with gram-nega- rates following restricted agents; aztreo-

tive bacteraemia, the time
from positive blood culture
to receipt of appropriate
antibiotics, infection relat-
ed length of stay

Medium size, 7 years Not determined
concurrent

Reviews3?

80-Bed, concur- 4 years

nam, ceftazidime, imipenem, ticarcil-
lin-clavulanate; first-year reduction in
total antimicrobial expenditure was
US$803910

Clostridium difficile; significant 22% Decrease in the use of intrave-
decrease in nosocomial infections nous broad-spectrum antibiotics (p<<
caused by resistant Enterobac- 0.0001) (from 24.7 DDD/1000 pa-
teriaceae (p=0.02)

tient-days to 6.2 DDD/1000 patient-
days; p<0.0001); cost savings of
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No difference in infectious No significant change in suscep- Antibiotic expenditure decreased by

rent review and
prior authoriza-
tion34

disease-specific mortalities,
relapse rate; rehospitaliza-
tion rate

tibility patterns of bacteria

53%, using DDD data; reduction in
overall antimicrobial use: 36% ; reduc-
tion in intravenous antimicrobial use:
46 %
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