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Abstract

[Background] Understanding the epidemiology of multidrug-resistant organisms (MDROs) and
the state of infection control systems in healthcare institutions may contribute to the measures
for combating MDROs and improving patient outcomes. Although Japan is a super-aged society
unlike any other in the world, there have been only limited studies on long-term care hospitals,
where 90% of beds are occupied by elderly patients.

[Materials/methods] We conducted a point prevalence survey on the status of infection pre-
vention and control systems, and healthcare-associated infections at 1,032 healthcare institutions,
stratified long-term care beds in Japanese long-term care facilities. Questionnaire forms were
sent to the participating healthcare institutions and collected via mail from January to March
2020.

[Results] The response rate was 7.8% (80 centers). Of the responding institutions, 90% calcu-
lated “long-term care ward hospitalization fee 1, ” which applies to hospitalization in wards that
accommodate many patients with a high need for healthcare and assistance in daily living. At
these institutions, 41.9% of patients were discharged home or to a care facility. Additional reim-
bursement for infection prevention 1 or 2 was calculated, and infection control teams had been
set up at 63.8% of the institutions. For hand hygiene practice, some institutions reported the use
of alcohol-based hand sanitizer, whereas other institutions did not. The antimicrobial use rate on
point prevalence survey days was 9.4%. Of all patients who used antimicrobials, 28.6% had car-
ried MDROs within the past year.

[Conclusions] The number of elderly people who go back and forth between healthcare insti-
tutions and the community is expected to continue increasing. If suitable measures are not taken
to prevent and control the occurrence and spread of MDROs in long-term care hospitals, MDROs
may spread from healthcare institutions to community-dwelling elderly people. Our survey re-
sults indicate that in long-term care hospitals, where human, physical, and financial resources are
limited, it would be effective for all staff engaged in the care of patients to thoroughly implement
standard infection prevention measures.

Key words: long-term care facilities, multidrug-resistant organisms, infection prevention and con-
trol



