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Infection and its control in group homes for the
elderly in Japan '

Madam,

Following the implementation in Japan of a new,
long-term care insurance system in April 2000, the
number of small-scale facilities known as group
homes has risen rapidly to more than 6000. These
homes, which provide an alternative to traditional,
larger-scale long-term care facilities for elderly
demented people, are regulated by the municipal-
ity. The municipality is responsible for assigning,
supervising and instructing all group home em-
ployers. Compared with care at traditional, larger-
scale facilities, care at small-scale group homes is
believed to treat patients better primarily in terms

of dementia symptom management and minimiz-
ing functional decline.

Recently, mass outbreaks of influenza and noro-
virus in senior care facilities have been reported in
many regions.'™® Small-scale facilities have paid
less attention to infection control than large-scale
ones and were unequipped with manuals outlining
policies for the prevention of infectious diseases.
Therefore, we examined the actual conditions of
infection and the systems of infection control in
small-scale care facilities in Japan.

Questionnaires were sent to 1899 care facilities
registered with the National Association of Demen-
tia Group Homes throughout Japan to investigate
infection control measures at each facility. Dis-
cussions were held with community-based service
representatives, including municipal supervisors
and instructors as well as infection control special-
ists; and inspections of small-scale multifunctionat
group homes, dementia group homes, and group
homes for fewer than 29 people needing heavy care
were conducted to examine the current situation
from multiple perspectives.

In all, 684 facilities (36%) completed the ques-
tionnaires. As shown in Figure 1, 26% of facilities
had residents who had been infected with influenza,
14.5% with scabies, 12% with norovirus and 8.2%
with meticillin-resistant Staphylococcus aureus
(MRSA). These four communicable diseases were
frequently found in residents. The mass outbreaks
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Figure 1 Prevalence of infections and outbreaks

among the facilities. Open bars show the prevalence of
facilities which had residents who suffered from the
infection indicated. Closed bars show the prevalence
of facilities which experienced mass outbreaks of infec-
tion indicated. ‘Other RTI’ denotes respiratory tract in-
fections other than influenza and meticillin-resistant
Staphylococcus aureus (MRSA). 'Other GITI’ denotes gas-
trointestinal tract infections other than norovirus and
MRSA. 'Other’ denotes infection in organs other than
the respiratory tract and the gastrointestinal tract.
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reported in these facilities were norovirus (9.8%),
influenza (7.9%) and scabies (4.7%) (Figure 1). In-
fluenza vaccination was provided to all employees
and residents upon request, in most facilities. Al-
though facilities did not experience any mass out-
breaks of MRSA, the procedures to cope with MRSA
differed among facilities; 10.1% failed to address
MRSA, 3.9% isolated infected/colonised individuals
in a room while 3.5% used gowns and pre-prepared
" disinfectant. Regarding the response following
norovirus infection, 90.1% of facilities used gloves
but only 60.1% used masks when disposing of
vomit. In all, 26.9% of facilities kept pets, 11.6%
kept dogs, 4.7% kept cats and 0.3% kept reptiles
that are known to be carriers of Salmonella spp.
Although most facilities reported policies address-
ing the collection of bodily fluids, blood and faeces
for disposal, no standardized policies outlining
final disposal methods were reported; 60% of facil-
ities disposed of them as general refuse. Oral care,
which is considered to have an effect in preventing
pneumonia, was done regularly by dentists or hy-
gienists in 22.4% of facilities. It was also revealed
that even though many facilities implemented
response measures to stop the spread of influenza,
they experienced mass outbreaks of norovirus,
influenza and scabies. Improvement is needed
especially in the disposal of infectious waste since
many facilities did not use masks when disposing of
norovirus vomit,

We conclude that improvement in the manage-
ment of infectious disease in small-scale facilities
for elderly people in Japan is needed. The problems
highlighted in this research show the need for
developing standardized infectious disease controt
strategies and for creating a manual that outlines
detailed measures designed to specifically meet the
needs of small-scale group homes in Japan.
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Meticillin-resistant Staphylococcus aureus in
the community: homeless are also at risk

Madam,

Thomas et al. recently identified the district nurse
population as a significant reservoir for meticillin-
resistant Staphylococcus aureus (MRSA) in the
community, with 21.1% [confidence interval (Cl):
11.6—30.4] of the study population found to be

- MRSA positive.! Other population groups known to

be at risk of community MRSA colonisation or
infection include military recruits, sports teams
players, men who have sex with men, people in
jail, injecting drug users (IDUs) and the homeless.
Current or past IDUs and a history of skin abscess
is associated with a higher prevalence of meticillin
resistance in those who are S. aureus-colonised.?~>
Studies from the USA have shown that the homeless
are at a significantly increased risk (odds ratio:
3.35; 95% confidence interval: 1.22—9.22) of com-
munity-acquired MRSA skin and soft tissue infec-
tions compared with the non-homeless.>* To our
knowledge, we present the first assessment of skin
and soft tissue infections due to MRSA in people who
are homeless or at risk of homelessness in the UK.
We identified all wound swabs routinely sub-
mitted to the Health Protection Agency Regional
Microbiology Laboratory in Cambridge over a period
of four years (3 August 2003 to 3 August 2007) from
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