B S (B - #5E)

Vs

=P

HARITE - BRYEEER - TEEWER - RIS -

LR

i

X TENETEWT

AT HRRE © AR R E R

FKERGERIE - MEEFIE - 7EEHERt
IRELBR & : HARRE
HERHART : 11328 19HZ2H 23 H
WEHE 13448 12H



S

Ty g AR SR SRR & & B B E B BOCR 2 B AUTENETHE - LEHHTH 58
B I RPIEEEME - EEF 109 FEHES) T109 4 - 113 FEERIRE AL 2Pl
ERPUEEEETHREETE ) - BB bIRES BRI R EETEE S
(National Action Plans on Antimicrobial Resistance, NAPs on AMR)Z #EHELEIFE AR & E > A
RuER 11352 5 19 HE 2 H 23 HEAM » #tHABTLESSEWTFEHT (National Institute
of Infectious Diseases » NIID ) #E{THHE - st ERDIEEMEEDN - PLARFEHERH - &
B —HR R ~ BRI AR BB - B IR R R E IR - DU B
T T BRI T FESE AR (5 T B S SRR U T SO B o

N



HZK

% > A S ve s vn e ern et r st as 3

B = 12 TR 4

2 - R ettt ettt ettt ettt ettt ettt et et et et et et en et eeaes 5
— T ettt ettt ettt ettt ettt ettt 5

=0
e
KE
2
il
=)
=

Ef L= Y -SSR 21
RS AR A = A bl = SO 24
R = 2 1= =TT 26



SO

DRI H 25 B B 2 SR RSN TR - PR SR R A SRS & B Bl E BB 2
FERATEETE - FEEE 109 FAEHEE) T 109 4 - 113 FEEeERE AL 2-PUERD
SEVEETEIRISETE ) o W2 H MU EHSE S MDaRS - BEE T 114 F - 1194
R —aeb U E R EE T EETE L o MR ARSI BB EE - e
(One Health) FiaZ81% » FRESTERTTSEEHEI A Z (EFEEE -

HAE 105 FERaHEE R HA 5 F 2 P E RPN IR 785 E (National Action Plans on
Antimicrobial Resistance , NAPs on AMR) » W5 112 FEFAEETEE —HistE - AFIMEEITTE)
STEHEE) - HA NIID (National Institute of Infectious Diseases, NIID ) §4 106 1742
PUEEMERSE 0y (Antimicrobial Resistance Research Center, AMRRC) > BEHAZRPUIEEN:

Bl ~ 5T~ RREPESI DL R AR R 6 TIE R & - sz 900 110 FHdeE & WHO
Collaborating Centre for AMR Reference and One Health Research » A FbAHRESEIL > BB SLHSE
& TEHEA -

ForR b FIRELEE ISP A RPUEI E B TR I R RO & F » ARWTEREE A
NIID W EPTAE R TSR R TR TS - WEkPTE RPN TEEE - PUAERTEEE

B~ EhR=D e —AaR BRI R R R~ BRI AT B e RS it
A2 ZAE B BN S RS SR sGR EE 1T SO B 5 DU R BN DU AR R DT aaT =
BB T2 2% -



B - HHY

— ~ WRAE H AT RPN R 5 TEhE TR R S R BB R,
= BB e TR R DUEEEDE T -



2~ B

— R

AT A AR AE R DU TR S - 2RE(

A 23 Hib - 3515 K- HEfTRENE— -

®— - HETER

S RE 11342 H 19 HiEE 2

H A TAEHES U ERENAES
13219(—) |RERARE |  ZI—>HARR EEAE
113/2/20(=) b HAR R
WS B AU A RS ST
113/2121(=) bE HAR R
EtE
113/2/22(4) HE HAR R
112/2123(h) | BREREE|  HARFE—-ZIL ESAE

= HrERE

WHE R BRI E RSB TEETE - PUAERDEEEEN - Eha=lye—mEo
B ICEE AR et BN B A B RS S IR Ko i 2 R FH B B N < R Ik
(R > FHH T KB ARE TS - W EEERGRRE AR, 1) -

R PIEHE



H A Ry ] i

2120 1. Introduction, and overview of National Action Plans on AMR
10:00-12:00 2023-2027

2. AMR surveillance (NESID)

Infection control policy on AMR in long-team facilities (Online
14:00-16:00 | With MHLW)

W

4. Hospital readiness to outbreak and pandemic/
5. COVID-19 outbreak and control in healthcare facilities
2/21 1. AMR surveillance (JANIS)
10:00-12:00 | 2. NGS for AMR surveillance
3. AMR one health surveillance
13:00-14:00 | 4. Tour to the laboratory room
16:30-17:00

N

Courtesy call

HAI Surveillance in Japan (JHAIS)

Infection control policy on AMR in healthcare settings

Hospital readiness to outbreak & pandemic

Antimicrobial consumption surveillance and J-SIPHE
Antimicrobial stewardship programs and clinical decision support
systems 1n Japan

6. Tour to the designated 1solation room

2/22 9:30-11:30

13:00-16:00

A

2H20H

ARHITIEEEAE NID 8 &3 #0 (indabashi Branch)#{T o 528 NIID HiE R G4

BF%2 4.0 (Antimicrobial Resistance Research Center, AMRRC ) XFEHE » #55E NAPs on
AMR PUR AMR EMI 7 sEREHR S & B 2 AREBEU » #7Y AMR BRRYER Y £ 2250
National Epidemiological Surveillance of Infectious Disease (NESID)Z #3457 #EfT/148 - NA-HI
mHE A4 &5 8458 (Ministry of Health, Labour and Welfare, MHLW) ZZ{#/5 (Health and Welfare
Bureau for the Elderly) fAZRAHEER T =mt H 771 & HIREE S -~ B8 fn/E BRI VE HITED
TrHEfTEREH » #5E H NIID Epidemic Intelligence Training and Practice (CFEIR)(XFE a5 —iL
24 EEFRIBAEEDE vancomycin-resistant Enterococcus e NEER EF 2 SHE RS > TR
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AH A5 E NID =R LL457%5 (Higashi Murayama Branch) » FHH 5 AMRRC 2 #4535
5t Japan Nosocomial Infections Surveillance (JANIS)Z AMR E& R[5 % —fS AMR S5 R8T
SHH » SSEE RSB ELREF (next generation sequencing, NGS)A AMR 3012 [ F
o A TR o NAFRIFTE NIID & LAES (Toyama Campus) & NIID Fit-Rhh H I 7
(Takaji Wakita)f#i=+ ~ BIFTHEEEFET BH(Tetsuro Matano)fi— ~ R EAML NIID BEfir \ BT

il
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&S - 55 MHLW A 3tigr 4= B T30 E HI4H S A4 BUR AR B et i A R IRl
FERIBUREITH S - N4 ZE Center for Global Health and MedicineNCGM) > HiFE
Shinichiro B&Rifi 7 Z 3% Pt B 5l = 207 F 24 14 9%59% (Highly Infectious and Lethal Disease, HILD )
B TIEEEA  HARR TSR AT A ZREAERE N KU EREE - #7530/ 5%
% > RS EEZE HILD FRfbm = a2 R & 5 T E i 28 B4 e

N
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/g~ EEHGRET

() FIERTRERETEETE

T FUE AR LHAR Y 104 Z204F Global Action Plans on AMR %k % & S it BB,
Frz Bz A TEETE - LEHTIH aEBE PR PIEEMERTE - TEAH 105 FEH#H
B R 2 PUAE RIS R TEETE » FETETHY 109 4 - A& COVID-19 £k
KT 2 E 112 FhnEEs S E—) - /AHBETEE S

H S NIID i~ 106 e arhid: ZhigetEmFss 40 ( Antimicrobial Resistance Research Center,
AMRRC ) > & Molecular Research - Surveillance * One Health Research - Field
Epidemiology * MRSA and VRE ~ AMR Genomics ~ AMR fungus &/l » BEIEZ P18
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FEE A A A 4H4% Global Action Plans on AMR AYFL{E5EHE » H AR Z fTEIE =R
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Conference %17, Asia-Pacific One Health Initiative on AMR(ASPIRE) » #8250 A Hl 5 24 [57] <%
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AMR countermeasures in Japan

New Action Plan
(2023-2027)

National Action Plan on AMR

(2016-2020) Tokyo AMR
AMR Clinical Reference Center Tokyo Agge Health COREFERCE
(National Ceneter for Global Medicine) One HealthlGa ifarence

Tokyo AMR
AMR Research Center One Health Confer

(National Institute of Infectious Diseases) Tokyo AMR

One Health Confer
Tokyo AMR

One Health Conferen
Tokyo AMR
One Health Conferenc NIppOn AMR One Health Report 2021

Nippon AMR One Health Report 2020
Nippon AMR One Health Report 2019

w Nippon AMR One Health Report 2018
Nip MR One Health Report 2017 3
2016 Guidance for Proper Use of Antibiotics COVID-19 pandemic
N‘ional Action Plan on AMR

2015 CRE carbapenemase-detection by PCR
Global A&IOH Plan (GAP)
(WHO General Assembry)

https://www.niid.go.jp/niid/ja/from-amrc.html

E— - BARERTEEIGHRBRER
(O LRI

H AR A B PIOS ieEs E 2 EAR) PUEE M B 29t £ 22 0] 0 B K 2478 > — =& 2A
{EZE s (case-based) Y National Epidemiological Surveillance of Infectious Disease (NESID) »
—2LUEie B (specimen-based)Y Japan Nosocomial Infections Surveillance (JANIS)([& —) °



Surveillance and Monitoring AMR in Japan

Animal sector Human sector
(Ministry of Agriculture, Forestry and Fisheries (MAFF)) (Ministry of He(alth, '-3;’)0" and Welfare
MHLW

Veterinary AMR-RC
(National Veterinary Assay Laboratory)

JVARM 1999-
(The Japanese Veterinary
Antimicrobial Resistance Laboratory-

Monitoring System) based Case-based

JANIS NESID

2000- 1999-
(Japan (National
Nosocomial | Epidemiological
Infections Surveillance of

AMR-RC (NIID) AMR-CRC (NCGM)

JSAC
2022-

(Japan
Surveillance of
Antimicrobial

Surveillance) Infectious Consumption )

Diseases )

Sick animals Healthy

(Livestock animals
health (Slaughterh | sales data
center) ouse) Sy

drugs
Livestock from farm,
Fishes from fish farm, Pets

B - BAREERMIEREERH BRI RR

NESID JULUA PR A E AR B R4 RHHARAZEE T » HAlk 4 %
HPLEEE Y| BEWERN » B8 vancomycin-resistant Enterococcus (VRE) infection

vancomycin-resistant  Staphylococcus aureus (VRSA) infection ~ multi-drug resistant
Pseudomonas acruginosa (MDRA) infection ¢ carbapenem-resistant Enterobacterales (CRE)
infection = AT A BRI AE2ET 5 L0 2% B S AR IR 2 BB B AR A -
REEE N ERE AT AR B A S NID TIPSR - DL 2021 4£ NESID
CRE W &R i RAVEIRE Klebsiella aerogenes » T active-on-imipenem (IMP)
type <~ carbapenemase RIJ7& carbapenemase-producing Enterobacterales (CPE) &% & R~
carbapenemase FEREIF o S57MEEREILT 500 ZEREAE 300 PRUA 2 BEREHRERL Fo E
ERESAFRE - $13%F methicillin-resistant Staphylococcus aurcus (MRSA) infection ~ multidrug-
resistant  Pseudomonas aeruginosa (MDRP) infection 2 penicillin-resistant Stzeptococcus
pneumoniae (PRSP) infection —F8# 2% B2 HT 8% B R4 4E 1T 2 Bh &M (sentinel surveillance)  FH
oA BIGE R AT DUE i ~ Aok~ DURGE ISR UAATAE 4 ES L - JANIS AIlEREE 2
Taiwan Healthcare-associated infection and Antimicrobial resistance Surveillance (THAS) Z&%%

ML - e B R 2 B - B R RO K& - ERRE R

10



N

(Clinical Laboratory, CL), HTEEM:EFREZ (Antimicrobial-Resistant Bacterial Infection), iy
ERAL RN (Surgical Site Infection, SST), NNEENH 587 FF & IHFEFH R EZ: (Intensive Care
Unit), DAR RGeS 52 B R IEEE R (Neonatal Intensive Care Unit) » B E#HERH
By (R E SRR E S = A B i A T4 Bt T H S SRR 2 i

ZIN

471

\\\E[(E) °

Clinical Laboratory (CL)

Prevalence of major bacterial species among
clinical isolates, including antimicrobial
susceptibility data (isolate based)

Surgical Site Infection (SSI)

Incidence of surgical site
infections (patient based)

Intensive Care Unit (ICU)

Incidence of catheter-related
bloodstream infection (CRBI),
ventilator-associated pneumonia
(VAP), and urinary tract infection
in the ICU (patient based)

Antimicrobial-Resistant
Bacterial Infection (ARBI)

@ Incidence of infections with
v six major antimicrobial-resistant
bacteria (patient based)
JANIS

Neonatal Intensive Care Unit
(NICU)

Incidence of all infections
in the NICU (patient based)

= ~ JANIS B& R A g R

H AT HA 2B 2,000 25K E

es2 81 JANIS Z 3 - 2 ELRIEIK JANIS 2 24 =

TR ARG L E R e e B AR 4 e & A i E AR B4y 20 s E
BT BUEEMERHRA &R - TANIS —E&UEIRE] 68 HEEZ IR EN - SHEH &
A2 JANIS A EHEHATEER - FREEB 2 ERAN - TANIS JRA 3T B

e

Al Z &Rk NIID &y s At Be fi g%
a5 A 4H 4% > Global Antimicrobial Resistance and Use Surveillance (GLASS) Z4%%

73
GE!

%

B MIGE R A 2 T3V > M BLJANIS Z &0k

INAAR R T REEIEEN: - BEIEIGEMB RS ~ PUAESEA - DAEREHTEE
BE EZHI &R » 17 7 Japan Surveillance for Infection Prevention and Healthcare

Epidemiology (J-SIPHE) 4% » 1iZzf NCGM AMR Clinical Reference Center(AMR CRO)%E
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o [h ARG S ER RS T A BONDEE - A RO E -
JE IR EE (B Y) - (EHEE  FEIDREI AR I B 24 - e
YREREE GIVE R R EH - A PEEEE B0 X8 A S -
SIPHE &l Hoim 2 JANIS fFAyER}: - ARSI EXET/M# AMR B2
J-SIPHE Z &7 - Ry M DAEI A Ry bl (B 70) » Bl &5 5R ERR PR 1 m] DA4Y
Ik EAHYL » NGCM JRey 8B 883 J-SIPHE 2 S8 fit— A F R -

These surveillance items are determined by the J-SIPHE Expert Committee. The user is free to
select any item.

Basic Information Includes inpatient count and average length of stay.

2 ASP and Infectious Disease ASP and infectious disease management.
Management Information

3 AMU Information

Encompasses aspects related to antimicrobial usage,
including quantity used and duration of treatment.

Involves information related to Infection control team, such
as staffing and hand hygiene practice.

5 Healthcare-Associated Infection Involves HAI surveillance, including CLABSI and SSI.

4 ICT Related Information

Information
6 Microbiology and Antimicrobial Encompasses topics related to microbiology, including
Resistance Information antibiotic resistance and blood culture results.

[E VU ~ J-SIPHE &M 44

Trends of AMR

Analysis

Visualization

Aitimicrobial Usage Indexes for HAI and
P (AUD, DOT) clinical practice
{ ii= 'llll

|II|I||IIIII TR
________________

_Hospital group feedback

Central Server

_—:—j--—-._ Large hospitals

o= m=lpe
+

2~ Small and medium-1

sized hospitals

e e e AP SN RN T 7] | e -

1 1 z

I _Regional Surveillance i1 National Surveillance |

e i :

:,______ JxL el l: * :
- - ccns||eeas ]

Lo halll | ” - " 1
jLarge hospitals I
1 s Smalland " s :
I s medium-sized 1l & 74 1
: hospitals :: Py o 1
1 e 1 ? :
I Public Health Center 1] 1
1L e e 1 s e e e -
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[ % - J-SIPHE Bl A &nsR st i R b A s

() ER=EpE—REH

e —fG Z et BNy - HA B RTA MEE K EEHET - —&H NID £4H
TAT2ELH) WHO GLASS 2 TRICYCLE B2 lE-E([E7) » 55—RIl7ZH National Center for
Global Health and Medicine (NCGM) & ¥ % & 2 AMR One Health Platform - H Ay
TRICYCLE EHIEHEE ¥ 22k WHO TRICYCLE FHEE57R RS - 859 - DURR S
He — (& T/F5E B A Tiaie I EE B ks ER Extended Spectrum 5 -Lactamase Escherichia coli
(ESBL E. coli) » MEAEB BT ARSE 22 8- TRICYCLE #Y protocol EE{TEZM]I » 414E Work
Package (WP) 1 ABGARAGHIEN 7y - HEFREEAYERIRET S2FR T protocol ZEERAY 224w < Fh
INII T B anfESE N B 5 15 WP 2 Bt BaHIE 7> » RAUKIFEA protocol Esk g —ENY)
HSIIFTARE N A FRIES 2 #E - T2 DUEFMHHEE (convenience sampling) Z 77 FAETT
HESHES T - SUAMER S EE ENEESACR  MAE WP 3 IREEsHIE D

PR 2 KR RS P i R 02 B WP 1 B WP 2 BRisBEFT(E 2 kA8 =] - WP 2 B
3EREE T R T Y R 2 R B NIID Zest Bl S F 2 B R ERE B - N EHAE

-

WP 1 {REEIREE TP 2t 2 PRAR BT THRE 2l & 2 i AR 2 LT SRR B P2 i Btk 145

FEREA VIR EP g Bl fn g 2 AME - T L& 2 ERE - HAT NID JRPLE B2 8T
KB TEIR G 1F - WEHENE ~ B2kPEE ~ SEREE ~ B ~ DIROURERB AR T
TRICYCLE 515 ° Miff AMR One Health Platform Y5453 » FIILE#E R =18 & ISR & V8
FEEE 2 BOHEER - A ARSER 7 BRI FsRiiai 2 NESID ~ JANIS ~ PURSH T 4R
AL Z BN RN RS - BYIEL DRI H AR RMOKE B #ILZ Japanese Veterinary
Antimicrobial Resistance Monitoring System (JVARM) » [iEEEEE 4~ 25 R B NIID $H7»
JEE/K B ER P T metagenomic analysis THFEERZEER} (NID BT IEIFFCERZE > B AL
BT TRICYCLE S22 B AE]) » ATAEE LB TRICYCLE £ one health <5
SH RS — 2 BRI B f5R1E] > T AMR One Health Platform AU s 2 &R o] DA
FRHAEE B2 /&4 (Bl 1) » 7RE LA Nippon AMR One Health Report 2 52 £ 37 B

DNIRSR -
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WHO integrated global surveillance on ESBL-producing

E. coli using a “One Health” approach

[ ]
w WP1: Surveillance in humans
1.1 Hospitalized patients

Patients with bacteremia; Blood culture
1.2 Community (healthy) subjects

Healthy pregnant women, Food handler, (healthy carriers); Stool sample

“ WP2: ESBL-Ec in the food chain
Chicken; Caecal sample

s WP3: ESBL-Ec in the Environment
Four sample types :

@ River (upstream)
=background sample
River (downstream)
=»representative of city impacts
Animal slaughter wastewater Y S,
=representative source of poultry faecal material a{ %’;
@) Human communal wastewater

=represent mainly human faecal material

3]

@)

&

Ergy g o
—_ N J N
[&7s ~ WHO TRICYCLE P& —H8 ~ bt el
Antimicrobial Resistance (AMR) One Health Platform System [EES Y English
Humans v Animals Vv Environment v Comparisons Favorite 0 About the site v
Humans Antimicrobial-resistant (Hospital) Staphylococcus aureus (ALL)
2021 w  Staphylococcus aureus (ALL) v || CEZ - @ narrow down
Area Regional T i
56-11.7 1 11.7-17.0 @ 17.1~238 et c:rgpa”sm Trend | | Total of the selected area:
“ 9 Area information
L) i 3
> Min Max
Count "ESEENE Al (%) Range (51 Yoo
Chugoku, Shikoku PCG 189339 684 684 [ @1 | 614 789 ~
SM T SBT/ABPC 199763 5.0 50 @1 11 142
Kyushu HS oy p CVA/AMPC 34137 2438 248 (O ] 13 517
CEZ 223495 148 148 (B | 56 238
s¢ | Fo YA KA y Hokkaido, Tohoku
IPMICS 190425 10.0 100 B ] 33 196
NS ol EH TK HK
MEPM 60767 9.9 oo (B ] 30 387
KU Mz KO AO m MPIPC 163332 a“ a7 (@] 289 568
OK KG AK MG CFX 42917 407 407 [(_ONEM ] 274 754
7 YG Fs oM 212587 235 235 (B ] 144 359
N | * LVFX 221386 462 462 [_ON ] 338 589
Kanto, Shinetsu VCM 220865 0.0 0.0 00 00
S0 TC TEIC 201044 0.0 0.0 00 0.1
DAP 74530 0.0 00 b1 o0 o0
1B ST
Tokai, Hokuriku Lzb 174033 0.0 00 1 o0 o1
18 ™ Y c8 EM 203008 441 41 O] 276 565
Fl Gl KN NI MINO 227811 78 78 @1 21 153
ME Al NA YN sT 171800 04 04 b1 o0 13
g 7 ]
sz m CLDM 208943 147 147 47 237
LI 2] -
2011 2021

[E+ - B4 AMR One Health Platform SF- &%k}

55 NIID #FTARFFRAEAEf JANIS HYENEEE - (e BRinviigstBriss - BT E

14
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PRELRIE A 2 7207, - Japan Antimicrobial Resistant Bacterial Surveillance (JARBS) ¢ NIID
T JARBS BETHUEEME AR 2 BTEE AR EDH] - Hr AMRRC HY B 5 2 7 75 S R A
4 o AMRRC HEpE A1 JARBS WEEAKE 2 E JANIS B&beikbarybiseltmts - aih
CRE ~ VRE ~ MDRA Jx MDRP %5 » &FEHI Bk DNA BRI TN » #:40 NGS
JE Pl 5 i A T E s S o 1% - Al TEDUEEME IR S B4 ST type ~ DUBEAA F'E
HG A SR NG B 4h Z DR - DIAE— T DU BE AR R TS, ~ TRIRMERHSE R
R LIS ARRE i TAF - HE4) > AMRRC EE&ZJRES K NGS B2 A fi S8E
HE&ERHERENMEER - WAgsiigemfgE - DA NIID & AMRRC $THi4HR
LB 2 RSR A S 5 A - JARBS &M S8 JANIS BYEFT A R MERHE E 5N
R PR A 2 NIID B THUEEN: ~ SURMERREE R HIEL AT » 10 MTEIL Japan
Antimicrobial Resistant Bacterial Bank (JARBB) * HE JARBB H > &l By B Ba i 5 -
IF HAERZ¢ 2 BE AT JR A H2 L1 ER R (/)

Japan Antimicrobial Resistant Bacterial Surveillance (JARBS)

‘O i ===
Y =8 Hmv K. pneumoniae B Acinetobacter

N~

Hospitals participating in \
JANIS 1 —
=) AV 1
DNA '/ | ¥Creating a local map of
3 | e
MR vPublicly available
- ) + AST data
i
@ * Genomic data
o s—  AMRB Bank v'Creating Japan AR Panels

i /\ ~ Japan Antimicrobial Resistant Bacterial Surveillance Btk BRI ZRHEREIT

By T INEE H AR B gE MR TR T EIE S ERVE 4y 0 bR T /2T LA JARBB 2 &
FNG B A S & B H 5 SN 0 NIID t28 77 7 Asian Antimicrobial Resistance Surveillance
Network (ASIARS-Net) @ 3% Ea Mg $ F BB EFF I INEISR > F24t NIID 5%&1 2 &

15



Hill B2 B R EEGIEEEER - 5 Se8 WHO 157 ¥ WHONET 4t

o JRERCR WHO g nl i 2 figstt Bl & asn - Hats H A S EREIR
e - RE - 50 DUREIEETL) -

\

ASIARS-Net: Asian Antimicrobial
Resistance Surveillance Network

ANalysis Web

program o
Corfidential ’
SOV

f ‘ Confidential ‘ \ ~——
Database
R —
’//'/‘ \ Data | Rebort

g&% World Health
% Organization

another cloud system

o
(]
©
o
=+
— |

=
1]
s —

Ll Pp—
mmme
mume e —se—_98—09 pt

e -—9e¢e—9a —9 o - Hospitals -

Hospitals -
Ministry of Health

K Country C /
Country A \ Country B J

<|ill!
I
-l

| D¢ 98
Hospitals

/1. - ASIARS-Net it B RS & 1E
(V) B M e A ol IR B

H A NE =6 AH B8 Bl 4% (healthcare-associated infection) &4 HI 52 FHEESEE€r Japan Society
of Infection Prevention and Control (J-SIPC) £ 35 Centers for Disease Control and
Prevention (CDC) National Healthcare Safety Network (NHSN)AHEH HAI BSHIES » 51 E
Japan Healthcare-associated Infection Surveillance JHAIS) Fi¥E HAI 2 ESHIES » A& U0
EEAHRA MR (central line-associated bloodstream infection, CLABST) ~ EFRE MR
FRIEJEVE (catheter-associated urinary tract infection, CAUTI) ~ WO 23FHEERT & (ventilator-
associated pneumonia, VAP) ~ MR ESAHREEEE(4F (ventilator-associated event, VAE) ~ DL
BB AL (surgical site infection, SSI) > fLEEFE SR LISITT HAT 2 B M - THAIS £
TSR 5 AR — e M Em AT TR - H AT REIZYA 237 RIEEE - 3 764 {E
74 s 2 BLEE WA R (8 ) -



JHAIS Device Surveillance Section Classification
pe Second layer SN ,\

1 Mixed medical-
- I surgical ICU
! Medical ICU

Critical Care

Other Select the dominant

Step-Down ward (>50%).

Ynit Circulatory medicine

e If there is no single

Medical ward dominant ward, select
Circulatory Surgery. (. {18

Acute general
ward

Surgical ward

Mixed surgical

Other

:
N |] Mixed other M._F.. mﬁ_- a_l_l,l_)

-+ ~ THAIS B HIZRIE KR H

TAE RIS ERE 5y > B e AR R B B L 2 [ols g =0 DA F B
FlEEG - B gt ER R BERHETTEE o W EE A E 06 T 2 B
GRS R - P R e BN RS RS T 81T 2 2l
FIE R RS0 - A28l THAIS Z B Bids/hE 281 JANIS-SSI ~ JANIS-ICU DR J-
SIPHE Z:#¥RHYEE » RIIER T SSI ZMHRIERHE =8 R4 MA ERHLZ ] 58/ #5h
FoAt CLABSI PAR CAUTI #5758 e 1T FHRF 2 BB R0 Al A B/ 4 2 TANIS P
Fe J-SIPHE 2 %41 »

HAZ FEAYE HIols LB E S AR - B 3ISERE - FEYE HllE B8 R

HEE) o ARSI - BURVE R AR TBEE, o sTERTEHEE LA
PRECZ BB - DIHECRBERIGE &7 2 > (BB & 2 R R

sEinE > FASEARBEE RS EEELARILEERZ R Y - FE2/ VR
MR E BT & - ERENGERE T - Ml B E R ERZ ATTER
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WEFTFR R - SEUA SRRy - B TR P ET e S TR A - M TEL
FRHYEGYE R e © FREEsE T U0s) » SRAREEFR - 55K T REYE H4
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ERT g

IPC committee Team(ICT)
[_Consult |
&

Advice/
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ﬁ Network

Local Health Centre
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TEMBESENEE - B ST E R 5 R BRI GE s o 5 TR SIS - SR B REYE
HFE I BRI - BRI AR A 2 RIERIRESIE - BRI
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BT - RHEE AR ABUEIR BB AR = 2 A BRI R BN =

HASE AR Z R RIS B RV E TR - A RIS RGeS IR
G Bl RIIRE AR RIS PRGN E E A - META R E Bm (A
K ORFREREE IR BE S AR R ) Z BRI ] o DR IR M -
PRI E LU EEY) ~ ey ~ 35 ~ BRI ERECEAERE T - MR R
BRI R E R BREEY) - o - X5 - BRF &N WFFHEEEHITE)
B BRpT &SN - FER2ET - 2B IR AR RS, - HARRE N A R At RN
wE R I HY B Bl TE S B AR T aRll 4R -

O8N BLERERHEREN

HAGUAEZFEHERN R HEA 2 EE 25t NCGM AMR CRC &= ETAEZEMAE
i Hl(Japan Surveillance of Antimicrobial Consumption > JSAC) & $i4E 22 % H#H (antimicrobial
stewardship) EHFEEAHRASEIH - HADUERFEHEENA 2 HERANE - AfEirkEH
#H&F}H(National Database of Health Insurance Claims (NDB) & il & & FHeE (sales data) © A4
[ Orba SR ERIACE - L 2020 FEThs e PRI A & (Defined Daily Doses/& 1000 A
COAEER 2013 SRRV T 24.2% 5 [FIRERY » DI BIREERIE » 7t 2021 FHiaps
Tl P AHES 2013 A28/ 0 T 31.5% ° 55538 WHO Y AWaRe(Access ~ Watch ~ Reserve)
FERH Access FEPUAEREA G5 - HARDHIE RIS A S ELHE 70% 5 Watch JH5T
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Changes in usage of antimicrobials nationwide 2013-2020 Tabulation by antimicrobial class (ATC3)
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THAS Z Z& 2K E e L& HAT BOATER » ERIYEBERE RSB TEE 2
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( Taiwan Community Hospital Association, TCHA ) & » Heh4y HAT B2 I2E H #1E
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fifsk 1 : SRR R EE

Date[ime, Plac

10:00-
12:00
lidabash
i
20-
Feb
(Tue)
14:00-
16:00
lidabash
i
10:00-
12:00
Higashi
21- | Muraya
Feb ma
(Wed

)

Session, Moderator

[Session 1]
Dr. Takuya Yamagishi
(Field Epidemiology,
AMRRC)

Lunch

[Session 2]
Dr. Takuya Yamagishi
(Field Epidemiology,
AMRRC)

[Session 3]
Dr. Motoyuki Sugai
(Director of AMRRC)
Dr. Yumiko Hosaka

(Laboratory of Surveillance,

AMRRC)

Title

10:00-11:00

Introduction, and overview of AMR
National Action Plan 2023-2027
11:00-11:50

AMR surveillance (NESID)

14:00-15:00
Infection control policy on AMR in
long-team facilities (Online with

MHI W)
15:00-16:00

Hospital readiness to outbreak and
pandemic/

COVID-19 outbreak and control in
healthcare facilities

AMR surveillance (JANIS)
NGS for AMR surveillance

AMR one health surveillance

Q&A

Name (Bold: Main Presenter)

Dr. Takuya Yamagishi (Field Epidemiology,
AMRRC)

Dr. Manami Nakashita (Epidemic Intelligence
Training and Practice, CFEIR)

Dr. Ryuta Ito, Dr. Hitomi Imamura
(Division of the Heath for the Elderly, Health and
Welfare Bureau for the Elderly, MHLW)

Dr. Takuya Yamagishi (Field Epidemiology,
AMRRC)

Dr. Tomimasa Sunagawa (Director of CFEIR)
Dr. Tomoe Shimada (Epidemic Intelligence
Training and Practice, CFEIR)

Dr. Yumiko Hosaka (Laboratory of Surveillance,
AMRRCQ)

Dr. Shizuo Kayama (Laboratory of One Health
Research, AMRRC)

Dr. Hosaka, Dr. Kayama,

Dr. Koji Yahara (Laboratory of Surveillance,
AMRRQ),

Dr. Yo Sugawara (Laboratory of AMR Genomics,
AMRRQ), etc.
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Tawian CDC (Main Presenter)
Dr. Wan Chin Chen
(Division of Infection Control
and Biosafety)

Dr. Hao Hsin Wu

(Division of Infection Control
and Biosafety)

Dr. Hao Hsin Wu
(Division of Infection Control
and Biosafety)

Dr. Jung Jung Mu (Center for
Research, Diagnostics and
Vaccine Development)



Date [ime, Plac

3:00-14:00
21-
Feb
16:30-
(Wed
17:00
Toyama
9:30-
11:30
Toyama
22-
Feb
(Thu)
13:00-
16:00
NCGM
(Toyama

)

Session, Moderator

transportation
[Session 4]

Dr. Ryusuke Matsuoka
(Division of International
Cooperation)
Dinner

[Session 5]
Dr. Takuya Yamagishi
(Field Epidemiology,
AMRRC)

Title

Tour to the laboratory room

Courtesy call

9:30-10:20
HAI Surveillance in Japan (JHAIS)

Name (Bold: Main Presenter) Tawian CDC (Main Presenter)
Dr. Yo Sugawara (Laboratory of AMR Genomics,

AMRRC)

Dr. Takaji Wakita (Director-General, NIID)
Dr. Tetsuro Matano (Deputy Director-General,
NIID)

Dr. Hao Hsin Wu
Dr. Hitomi Kurosu (Field Epidemiology, AMRRC) |(Division of Infection Control
and Biosafety)

10:30-11:20
Infection control policy on AMR in
healthcare settings

Dr. Jun Sugihara, Dr. Kengo Hiwatashi, Dr.
Yumi Jo, Dr. Megumi Tagata

(Department of Infectious Disease Prevention and
Control, Public Health Bureau, MHLW)

Yu Chun Shen, M.S.
(Division of Infection Control
and Biosafety)

Lunch

[Session 6]
Dr. Nobuaki Matsunaga
(Clinical Surveillance,
AMRCRCQ)

Hospital readiness to outbreak &
pandemic

Antimicrobial consumption
surveillance and J-SIPHE

Antimicrobial stewardship programs
and clinical decision support systems

in Japan

Dr. Norio Ohmagari (Director of Department of
Infectious Diseases, Director of AMRCRC, NCGM)
Dr. Shinichiro Morioka (Disease Control and
Prevention Center, NCGM)

Dr. Shinya Tsuzuki (Applied Epidemiology, Dr. Chiu Hsia Su

AMRCRC) (Division of Infection Control
Dr. Nobuaki Matsunaga (Clinical Surveillance, .

and Biosafety)
AMRCRC()

Tour to the designated isolation room |Dr. Nobuaki Matsunaga (Clinical Surveillance, AMRCRC)
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1. 11342 A 20 HELNID /Y CFEIR EAfi7 A\ & (Center for Field Epidemic Intelligence,

Research and Professional Development, CFEIR ) &8

R4 R ——

2. FA113 42 A 21 H NID B4 Z @M 015E e (Antimicrobial Resistance Research

Center, AMRRC) &5




3. N 1134E2 H 21 HFEEE NIID A7 HPE F(Takaji Wakita) {1 ~ BIFTRAZETEH
(Tetsuro Matano){# - ~ KA NIID B fiz A &&52

4. A 1134FE 2 H 22 HELNID KJE4 25814 (Ministry of Health, Labour and Welfare,
MHLW) 642 BRI B fldH R AR BUR R a5
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