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We conducted a survey on the immunization requirements of the students in the fourth year of the 4-year-course
departments of pharmacy in Japan by using a self-administered questionnaire, which was mailed to the directors of the
institutes. Of the 61 departments invited, 54 responded. Program of seroprevalence examination or vaccination was not
in place against measles, rubella, mumps and varicella, and hepatitis B in 31.5% (17/54), 53.7% (29/54), 57.4% (31/
54), and 68.5% (37/54), respectively. Surveillance of the history of infection and vaccination was carried out in 21
departments, but only 5 departments insisted on documented evidence of immunity. Students who were proven to be
susceptible to these diseases were required to receive immunization in most departments that performed seroprevalence
examination. Seroprevalence examination was carried out in colleges in 83.3% (25/30), and the expenses were born by
department in 70.0% (21/30). On the other hand, vaccination was carried out in colleges in 30.0% (9/30), and the ex-
penses were born by department in 6.7% (2/30) . Of the 54 departments, 29, 11, and 3 departments executed these pro-
grams in the 3rd year, 4th year, and at the time of admission, respectively. Influenza vaccination during the year of clini-
cal clerkship and tuberculosis skin test was required in 20.4% (11/54) and 37.0% (20/54), respectively; these were car-
ried out in the colleges in 8 and 19 departments and the expenses were born by department in 1 and 18 departments,
respectively. Countermeasures against these infectious diseases were found to be insufficient in most departments of
pharmacy.
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Fig. 1. Summary of Questionnaire Used in This Study
Section A was actually investigated about measles, rubella, varicella,
mumps, and hepatitis B, respectively.
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Fig. 2. Immunization Policies for Specific Diseases

a) Basic approach of departments toward specific infectious diseases. b) Correspondence after the surveillance of the history of infection and vaccination.
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Fig. 3. Vaccination Requirements for Susceptible Students
Confirmed by Seroprevalence Examination
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Table 1. Provision of Opportunities of Each Test or Vaccination

Measles, rubella, varicella, mumps, hepatitis

B Tuberculosis  Influenza

Seroprevalence examination Vaccination skin test vaccination
Provided by department 25 9 19* 8
Not provided (students consult community clinics) 3 19 1 3
Not required 24 24 21 38
Other/Not answered 2 2 13 5
* QuantiFERON® tests were performed in 1 department.
Table 2. Cost of Each Test or Vaccination
Measles, rubella, varicella, mumps, hepatitis B Tuberculosis Influenza
Seroprevalence examination Vaccination skin test vaccination
Payed by department 21 1 19 1
Payed by students 7 28 2 15
Other 2% 1*
Not answered 33 38

* One department bore the expenses for seroprevalence examination and vaccination against hepatitis B (not for measles, rubella,

varicella, and mumps) .
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Fig. 4. Time of Investigation for Fourth-year Students of Fiscal Year 2008
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Table 3. Number of Departments where Students’ Immunity Status was Requested from Clinical Clerkship Facilities

Measles

Rubella Varicella Mumps Hepatitis B

Result of surveillance of history of infection
and/or vaccination

Result of seroprevalence examination
Documented evidence of immunity

34(63.0%)

37(68.5%)
27(50.0%)

32(59.3%) 31(57.4%) 31(57.4%) 24(44.4%)

37(68.5%)
27(50.0%)

36(66.7%)
25(46.3%)

36(66.7%)
25(46.3%)

26(48.1%)
15(27.8%)

FHEZITANICHZD, BEZTANMMRN S
fRHERO NI EDOHZHHEIZDWT, Table
31TRY. ENDEBIZHARTBRFRICDOWTIE
TEENDIR WIS o 7208, LEOKRFHT TG
BPikfizAE L TWD I &) #RT T EEEEEn
SERINEZZENHSZ. —HT, ThHoNnT
DN THEFINZIENH D EREZ LN
R¥%H16.7% (9/54) B o, £/, UN
WU 2 ROSDRERFEHNIT 61.1% (33/54), 1 >
TIWNITHT7F > OEMIL 13.0% (7/54) INE
FINTW/Z,

% £

FRZ, BB, KE, LT AZ, WIns/hEH
IZHFFET BEBIED, EE, RRAFEFSEML T
W5, ZHERHBIOT 7 F L EERNATHTH
5T &E, MITORERTITE S THREROHKS
METFLEZ&ITkD, BZERANEMmL TN
FHEEZLND. INS OEREBIZZESE LD DN
IRIKIER R T 2HRERICE D H DT, BZEDOER
FEAR, INSITERET D alHett, KOG &
NI 2N H D, FrkOBREREEZRS 1 > 7
WL PR EED, ERIOMNERPLETH S,

—, B B SV R g A B D I e ik X 2 B S
7y, BREERM CTHRMBREEZMERL THD, JE
WITRPN B N=D, KEDOEEGRENS THRK
PRI nd 5. 0D, EEEEZIZEHH
LEHR EDRBEDERVEETH>TH, UIF
CHERICL AR ERS Z ENHERINTNS. D

SEOFHEFERTIE, BE, KiE, LT X, B
BFRICOWTIZ L E, HETH 3EL EOK
FIZBNWT, BB - U0 F B SUAM
MEFEMICHED S, BIWUEITHT2T 0 F > HE
KEL7 7O0—F NN TWiho - (Fig. 2).
TREBE - OO F O HEEREEZERL TWHRFET
b, BT PRRZORBICH D REE RO TVWEZD

13 238% I E-> Tz, AADHDVIIREED
FAEMNIEM Th DR <, RBICHE-S ZHED
A TREZMEZEORRLITDORNZENND D,
B - 70 F RO III T FIES O ik
WHEHD ZEMBRBELEEINTNS (ENRIENZE
PR GE i > & —, [EFREEE T ORRIE IR 1

RIAE2MH). £z, 97 F o HEEENS ST
b, TR REERICES TWRWE (primary
vaccine failure) <0, EEZERDORKBEIZHED PR
flid{EF (secondary vaccine failure) 12Xk 0D, %
HEBo>TVWEEEHH D, BEREICOVWTS,
PUREE OERNPREICL VIEFAI N TGS
HhHD-D, MEZKH SN REREZEET Z0E
M5, FEEICT > — MFAE LUl %
L& TIE, BEEDD EREL TWDEIZHK
ZHBENDRNSTRDSNTH D, 6810 KRBk
WX DWMERBERO D 5E 2R E, PikMilralc
EOHWNLEE L NWEEZEND.

RN EEOLENT I F Bl ETDIRNEH
EL T, BEPERE) AT ANOEMFEREITXD
DEWHZFHL TWAENWI & &, BERICKDEIRE
DS, BRAHKUVEBERANDOT 7 X DE
IMBT5NTNS, D SEOFHETIE, Fikilb
W& - U7 F OEBOEBERICONWTIE, M
RERFEEHE, U7 F I FEEAaHeE LT
WRHEHIZH > 7. BRAHIIZZREZ/RTIES
—NEBRV/DMN, T7FoHERILFEENGE
TLMEFEL, BEHEEzETLIHEAOEMZEANA
HETHZ &R, BEHEOFEIEED T 7 F 8
NG L TWs ZEENSD, FUEFAD
mb LW, VPD OEZMHHEICT 7 F o #EE
Ehid s &3, BEHEOB AN SIINERDD
=0, BADT T F I DWTIIEHTE %%
BObHDTIERY., FERANNERYEE TV F
FBOURAT ERRT 4y NEMRL, HEOLENE
R TEDHFERGE, RETOBBESTEAL

{1l



456

Vol. 129 (2009)

EDQT Y F R ZT S WEREOREENNEEE
ABN5D.

K% - IS - KE - A>T A - BRIFFRICEET 2
HEIL, FEAEDKRFZIZBWT 34 ERITEHAS
NTHO, ZHIEBEE OB E RAALLD
DEEZLND. FEIOPFHEMNGII 4 FEHIRED
BEANOIRED, 6 FHIEFHERETIE, 5FX
DEMEBREY DA TR, ERIZEHKBREY
AR EN TN S, RAKRERSFZEE ST VPD %
RPBENEINIFRORIN D20 H LN
73, VPD W ZERITED-DICE, ThzBE
U7ZEE 2L CHMEND D, 2007 FITHENFKE
MEENTHIT U ZRIC, RREFOHBENIS N
R HERITKR Y, < DFEENEEZZITT
W2 (BEBERHEBGZERER, ELEGE
AT AE B > & —, #HEREICBIT 5L
WRERRFEDHT A RT1 2, 200845 A). K¥EA
#WR;D VPD WRICK D, $hBWRT 7 F I
—EDRRZEBRLEOHEDDH D, > KFDHHE
MRFEWOHANSBDEBELRMOMEAALEFTAS. K
20 VPD WRIZOWTOHFHETIE, ZhH 5SHED
VPD OS5, FRIBIZDWVWTDHADL % FE «
L TWBRENZ N, D FRZIE5EIOFE T HAl
DIEBIT AW EZ TS TS RENS W EA
BIN, BRAKEORITIHIGLEDDEEZ SN
5705, \En® VPD IZEI L THREMAYZEL D A0
YEhb.

2007 4, B EET 2012 FE DB HERR = HIE
ET DB HEBRETE Z R E L7z, 2008 £ KD 5 4F
M, F% 14, @K 3ERICKS - RBIRGT 7 F
COEMEBEMEE - AMERELLEILITKD,
2009 FEELIBEIZRKEZICAFEL T 2%AEITDONT
12, INSOHKRZERETL2ENEL RS ETHIN
. ULinUians, BN C O R b BT
DETZAHSNTIZRL, FBRBAZU—Z2T0
WEEEZS5NS,

A TIWVIHFRME, KEFITHRSD G
3FHNHDOD, BEZH TORITHASLSNTRD,
JREBEANOEA) 273X 0E0nbDEZEZI LGN
M, TIFONTIE, SHEOFETIIRET
DI F RO FIERME, FEZT ANMEHRN S D
PREEGEOBEN & BITEN - 2. FEEFEREIC
Lo TIEIMEENME N EHBTTE 5 aEEE D H D

s, EENEFIBEOA CINT YU I F
FPAHERINTNS, SE RIEERRICB TS
BEtTTlE, A& RICRED T > 7T Ty
F RN ATTE QR RETICEBRL 2 EW®E S
NTHO, W FRRICHRNPBEEEZ S5ND.

I 51T, FEREEROMIEDLY, EREEEES
ZTOEBMHROFEEZ, VNI ZY CRRREBED 2
BEREICLD (R—=2F1 ) KibzEERELTH
LT ENERINTVD (HABERFRTHEE
=, BERBEBEOREETHAERICIONVWT). YNNI
70 RNABO LR D H E D &< B> 720,
H# % < O RKZFENFEE 2 ANSER N S OB %
ZIFTWE Fm, —HOoRFEE, V2T 7T
O ®MAZEA, HDIVWTEAZRFALTNWS &
RELTWE, 27 72023 8IME 12 K
MLUNOUENLETH D72 EDHIRN D B985, Y
NIV ROGRBRICH LT, 77— =Bl %k
2379, BCG #ZHEBEDOHELZITHW, REDF
REFRD, EEEFEHEOBZERD YNNI Y UK
BN OEEMA SNEREEINTVS (HA
WMERERTHEBES, 74>7 47 x02°TB-
2G Offi RS . SROT > — TR T > 7
72020 DNTIEHFEL T, 5%0
MREHOHMEESGDET, RtzETLEEZ
5N 5.

AEOFABIIRFZMIT>EHDOTHD, ZITFA
NHEEBIN S OBEFEDOT —FIZDNWTIE, ZIF AN
i Z% DRIE DA 2R H DTN, EEHED
VPD i RICDWNWT, FEEZIF AN Ot &
LTH, MERIZEK> THERKENKE SR> TW
DT EMRENT., BEMZERRE, 2T ANER
HMORMHEIC L BEVEH DT L, EAMIZTANT
D EFMiaE TFEARD VPD St AL EEZ A, Sk bk
B® VPD MK BEERHOBENDVNEZREL, 9
FEZTANICHET 2R OREEDFH—I N TN
BRNDONEIREF A %.

ASEIOY > — MNABEOKERN ST, BHRFETO
HEAEOREBFEEICHET S VPD wHE, LTt
BRBHBDTRRBNEEZEZOND., 77— FADIR
ZBOHIZIE, 2FEERRELTE, IXTOHK
HHZEEBL TORWRKZBERGEEL THBD, %
AR D 5 DEFE IS U TREENDI IR &
DTNDENDLRENHARNS. VPD XKL,



No. 4

457

REERLAE DR, 280, FARNEHZET S
HOTEH DM, FEEMAOLREL NS HFDH
MHEEATH, TXTOHECRERKOER EREN
HGAONDZENBETHD. £z, 6 FHBER
LD, AFENROREEDFELIEZ SR E
LU s F>7nr o heREREDORLEHEBALN
e, 18, BSRFOEMWSIDMANEDE LD
12, ¥, BREHKRFICEK S, BARMNDERNED
HBITARITA NREND ZENHREEND.

HEE  SHOFABICIHAOEEELZ, 2EO
REFIRAEB R E DERICERH N2 L £T.

REFERENCES

1) Centers for Disease Control and Prevention,
Morb. Mortal. Wkly. Rep., 46, 1-42 (1997).

2) AsariS., Deguchi M., Tahara K., Taniike M.,
Toyokawa M., Nishi I., Watanabe M., Iwata-
ni Y., Makimoto K., Am. J. Infect. Control,
31, 157-62 (2003).

3) Manago K., Mishima M., Kankyo Kansen, 21,
1-5 (2006) .

4) Campagna K. D., Boh L. E., Beck D. E.,
Brown T. A., Caiola S. M., Johnson S. J.,
Jungnickel P. W., Kawahara N. E., Morris N.
C., Tostenson C. A., Am. J. Pharm. Educ.,
58, 35S-47S (1994).

5) Kitahara T., Higuchi N., Ichikawa N.,
Kamiyama T., Fukahori K., Iwamatsu H., Ai-
kawa Y., Sasaki H., Jpn. J. Pharm. Health
Care Sci., 33, 619-626 (2007).

6) Ono S., Nishizawa S., Suzuki T., Nakamura
H., Inokuchi N., CAMPUS HEALTH, 45,

7)

8)

9)

10)

11)

12)

13)

14)

15)

16)

245-250 (2008).

Centers for Disease Control and Prevention,
Morb. Mortal. Wkly. Rep., 50, 1-42 (2001).
Manago K., Yoshinaga M., Nishi J., Miyano-
hara H., Meaeno N., Oda H., Kankyo Kan-
sen, 19, 471-474 (2004) .

Yoshikawa H., Adachi Y., Miyazaki S., Taga-
mi Y., Hayashi K., Kameda M., Suzuki K.,
Iwata Y., Uchiyama K., Furukawa M., CAM-
PUS HEALTH, 45, 251-256 (2008) .
Trevisan A., Frasson C., Morandin M., Beg-
gio M., Bruno A., Davanzo E., Di Marco L.,
Simioni L., Amato G., Infect. Control Hosp.
Epidemiol., 28, 564-549 (2007) .

Potter J., Stott D. J., Roberts M. A., Elder A.
G., O’Donnell B., Knight P. V., Carman W.
F., J. Infect. Dis., 175, 1-6 (1997).
Hofmann F., Ferracin C., Marsh G., Dumas
R., Infection, 34, 1427 (2006) .

Okamoto S., Slingsby B. T., Nakayama T.,
Nakamura K., Fukuda R., Gomi-Yano H.,
Ohno H., Matsumura T., Pediatr. Int., 50,
300-5 (2008) .

Terada K., Tobe K., Kudoh S., Mori K.,
Konishi H., Watanabe Y., Honda T.,
Kouduki H., Yukiyoshi T., Takaoka N., Ueki
H., J. Pediatr. Pract., 69, 439-444 (2006) .
Kidani S., Yamamoto K., Yoshizaki K.,
Kawamura T., Baba H., Musashi M., Nagao
K., CAMPUS HEALTH, 45, 269-284 (2008) .
Matsui T., Nakashima K., Ohkusa Y., Suga-
wara T., Taya K., Kawaguchi T., Suga M.,
Okabe N., J. Jpn. Assoc. Infect. Dis., 82, 58—
59 (2008).



