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HPV vaccination of schoolgirls in
England seems to be achieving suf-
ficiently equitable delivery to reduce,
in due course, inequalities in cervical
cancer prevention, and not accentuate
them as Bach fears for the USA.
Hopefully, the recent reforms to the
US health-care system will eventually
help reduce the inequalities there.
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Peter Bach states in his Comment' that
poorer states in the USA with higher
mortality from cervical cancer have
lower coverage with the human papillo-
mavirus (HPV) vaccine than dowealthier
states; however, he does not indicate
the disparities in vaccination policies
and financial coverage within each state.
We would like to know how the vaccine
legislative proposals and vaccination
charges differ between states.
Abivalent HPV vaccine was approved
in Japan in December, 2009. This
vaccine is expected to be beneficial for
Japanese people, whose coverage for
cervical cancer screening is extremely
low (24%) compared with other
Western countries.” This vaccine is not
insurance-covered, and no national
financial support is currently planned.
Recipients have to pay US$350-500
for the full vaccine dose. Several local
governments decided to fund the HPV
vaccine in April, 2010, but the number
is extremely low (only 32 of 1747 local
governments in Japan).} The factor
that influenced the funding decision
seems to be the activity of the New
Komeito Party, Japan's third largest
political party, which led a campaign
to promote female cancer prevention
and submitted 1544087 signatures

_51_

to the Ministry of Labor, Health, and
Welfare on March 29, 2010.*

The biggest impediment to vaccine
implementation is its cost.” In Japan,
vaccine financing policies and recipi-
ents’ charges differ between local
governments. We fear that funding
inequalities could result in local dis-
parities in cervical cancer incidence
and mortality.
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Grants (Clinical Cancer Research) in Japan. We
declare that we have no conflicts of interest.

*Koichiro Yuji, Tomoko Matsumura,
Satoru Miyano, Ryosuke Tsuchiya,
Masahiro Kami

yuji-tky@umin.ac.jp

Department of Hematology/Oncology, Research
Hospital, Institute of Medical Science, University of
Tokyo, Minatoku, Tokyo 108-8639, Japan

1 Bach PB. Gardasil: from bench, to bedside, to
blunder. Lancet 2010; 375: 963-64.

2 Armesto Garcia S, Lapetra Gil ML, Wei L,

Kelley E, and Members of the Health Care
Quality Indicators (HCQI) Expert Group. Health
care quality indicators project 2006 data
collection update report. OECD Health
Working Papers No 29; DELSA/HEA/WD/HWP.
Paris: OECD, 2007.

3 UeharaT, Asami K. Vaccine financing in local
goverments. Asahi Shimbun (Kansai regional
edition) March 25, 2010.

4 Anon. Female cancer prevention. Komei
Shimbun. http://www.komei.or.jp/news/2010/
0330/17059.html (accessed April 1, 2010).

329



-
e
2
5
)
bl
£
&
g
k-
a

330

Correspondence

5 Andrus JK, Sherris ), Fitzsimmons JW, Kane MA,
Aguado MT. Introduction of human
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Author's reply

We appreciate the instructive com-
ments from Sarika Desai and colleagues
regarding international differences
in vaccine policies. Koichiro Yuji and
colleagues enquire about differences
in vaccination and funding policies
between states in the USA. Although
the US Federal Government approves
and recommends vaccine use through
the Food and Drug Administration
(FDA) and Centers for Disease Control
and Prevention (CDC), respectively,
individual states determine legislation
concerning mandated vaccinations
and private insurance coverage.

In the USA, the primary method of
mandating childhood vaccination is
making enrolment in public schools
conditional on proof of vaccination.
24 states and the District of Columbia
have proposed legislation to mandate
vaccination against human  papil-
lomavirus  (HPV).! To date, only
Virginia and the District of Columbia
have enacted these requirements.
These requirements went into effect
for the 2009-10 school year* Both
jurisdictions allow parents to opt out of
the requirement for any reason. Since
our analysis did not include data from
the District of Columbia and used data
collected in 2008, our findings should
not be affected by these policies.

As of April, 2010, seven states have
enacted legislation that requires
private insurers to cover HPV
vaccination.! Five states had these
laws in effect before 2009 (Colorado,
lllinois, Nevada, New Mexico, and
Rhode Island). Additionally, before
2009, 13 states had laws promoting
HPV vaccine education programmes.'
Although HPV vaccine coverage is
optional for insurance companies
in states without legal mandates,
many health insurance policies cover
the vaccine.

In addition to these state-based
policies, the CDC's Vaccines for
Children Program serves as a major
source of financing for childhood
vaccines, including the HPV vaccine.
As we described, Gardasil was included
in the Vaccines for Children Program
in 2006. This nationwide programme
provides free wvaccines (with an
administration fee which is typically
less than US$18) to children who are
eligible for a state Medicaid insurance
programme, underinsured, or un-
insured. In 2002, 41% of administered
vaccines were purchased through the
Vaccines for Children Program.*
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Colorectal cancer

In their Seminar on colorectal
cancer (March 20, p 1030),' David
Cunningham and colleagues present
a thorough and well referenced
guide which is notable for two
major omissions. First, there is just
a single mention of multidisciplinary
team working in an unreferenced
sentence: “Involvement of the
multidisciplinary team from the
start helps to provide the best
treatment” (p 1034). This comment
reinforces a dismissive attitude to
multidisciplinary  team  working
which  remains too prevalent;
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there is copious evidence that the
multidisciplinary approach benefits
patients,? but it can only be effective
if all the relevant practitioners are
truly committed to it.

The second omission is the
absence, in  Cunningham and
colleagues’ discussion on metastatic
disease, of any mention of palliative
care or end-of-life care. This is
perhaps unsurprising when one
reads their search strategy, but, as
they point out in their Introduction,
around 330000 individuals die of
this disease worldwide each year.
Most of those people will need
good symptom management if they
are not to suffer when oncological
treatment is at an end, and to ignore
their needs does them a disservice.
The current political focus on end-
of-life care is not a gimmick, but a
real attempt to help our patients
to die well and in the place of
their choice.

We cannot help but suspect that
these two omissions are linked and
that the very reason why some shy
away from multidisciplinary team
working is that they fear the failure
of their patients dying, and find it
hard to accept that patients dying
from cancer might be better served
by teams concentrating on their
holistic needs and their death. As
Yawar has cogently pointed out}?
“medicine flirts dangerously with
futility”, for "we manipulate matter
more and more heroically, to less and
less effect”.
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Police Investigation into
Multidrug-Resistant
Acinetobacter baumannii
Outbreak in Japan

To THE EpITOR—A major outbreak of
multidrug-resistant ~ Acinetobacter bau-
mannii (MDRAB) hit Teikyo University
Hospital in Tokyo, Japan. Since last year,
53 patients have been infected, and at least
9 may have died as a result of the in-
fection. Japanese mass media blames the
hospital officials, saying that they should
have prevented in-hospital infection and
reported the infections to the authorities
earlier [1]. The Metropolitan Police De-
partment has begun investigation on
suspicion of manslaughter. So far, 3 cases

of in-hospital infection involving mal-
practice have been accused and convicted
in Japan. However, this is the first case in
pursuing criminal charges against out-
break of multidrug-resistant bacteria,
whose control is difficult to attain.

Acinetobacter baumannii is an oppor-
tunistic gram-negative pathogen with
increasing relevance worldwide in the
past several decades [2] and can be fatal
to immunocompromised patients. In
Japan, 98 MDRAB isolates were obtained
in the past 2 years [3]. In Teikyo’s case,
the dead patients had hematological
diseases.

What should be done for the contain-
ment of an outbreak is intervention, not
by the police, but by the infection control
professionals [1, 4]. If the hospital is ac-
cused of manslaughter, other hospital
would tend to act defensively and refuse
multidrug-resistant bacteria carriers for
fear of prosecution. Carriers would be
discriminated against during admission,
resulting in patients’ penalty. There is one
historical precedent in Japan. Due to the
manslaughter arrest of an obstetrician in
2004, defensive medicine accelerated [5].

Police investigation into the MDRAB
outbreak may irreparably damage medi-
cal practice in Japan and would even-
tually threaten patients’ safety.
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Abstract: Media reports of medically related events have a major effect on the healthcare
community but there have been few detailed investigations conducted to investigate their content.
The NikkeiTelecom 21 database was used to investigate the number of reports concerning medi-
cally related events between 1992 and 2007 in Japan’s 5 national newspapers. For this period, both
the total number of articles and the number of articles containing medically-related keywords
were determined. The number of reports relating to medically related occurrences increased
sharply from 1999 to 2000 and displayed a decrease from 2003 before increasing again in 2008.
As of 2008, such reports account for 0.17% of total newspaper articles. The use of the word
‘iryokago’ (medical professional negligence or error) drastically increased in 1999 but showed
a consistent decrease from 2004. On the other hand the frequency of reports relating to ‘litiga-
tion” and ‘punishment’ increased rapidly in 1999 before leveling off. Despite this, the number
of articles relating to medically related occurrences that were caused by doctor shortages and
system errors increased sharply between 2006 and the present. Results indicate that the manner
in which newspapers report medically related events is undergoing major changes.
Keywords: coverage, incident, doctor shortage, system error, litigation

Medically related events represent a major problem for the healthcare community. In the
United States, the healthcare provision system is influenced by the medical malpractice
insurance crisis that occurred in the early 1970s.! Society’s interest in this issue increased
further due to the medically related occurrence that took place at the Dana-Farber Cancer
Institute in 1994.% In this particular case, a breast cancer patient was administered an
overdose of an anticancer drug and, as this patient was also the health columnist for the
Boston Globe newspaper, the story was elevated to the front page. This incident prompted
the United States to review and improve medically related occurrence measures® and
stimulated research into the media coverage of medically related occurrences.’
Meanwhile, high-profile medical institutions in Japan have been accused of
negligence and committing errors® following a string of medically related occurrences
including two 1999 cases in which a patient was administered a fatal IV drip at the
Tokyo Metropolitan Hiroo Hospital and in which surgery was performed on the wrong
patient at the Yokohama City University Hospital,’ and a 2001 case in which a heart-lung
machine malfunctioned during heart surgery at the Tokyo Women’s Medical University.”
The Tokyo Metropolitan Hiroo Hospital incident was also treated as a criminal case
in which the hospital director and nurses were found guilty at the Supreme Court in
2004. By contrast, the Tokyo Women’s Medical University incident was also treated as
a criminal case but all defendants were found not guilty in 2009. During this period, the
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number of medical litigation cases in Japan also increased,
with the number of new cases filed rising from 678 in 1999 to
1110 in 2004.2 As in the United States, Japan also reinforced
its medical safety measures as a result of such events.”!°

In 2006 an obstetrician at the Fukushima Prefectural Ono
Hospital was arrested in Japan.'! In this incident, the doc-
tor in charge was arrested for professional negligence and
involuntary manslaughter after a patient suffering from both
placenta accreta and placenta previa died while undergoing
a caesarian section procedure. As a result of this incident,
many physicians were concerned that attending doctors who
lost patients may face criminal charges even in the absence
of negligence. This caused many doctors to turn to practicing
defensive medicine or to abandon the specialty of obstetrics,
which has a high risk of litigation. As time passed, the same
mass media that was initially critical of the arrested physi-
cian began to report that the incident had had a destructive
effect on Japan’s obstetric care system.

Media reports into medically related occurrences have a
major effect on the healthcare community.'? Imposing safety
measures on the healthcare community will also serve to invite
the practice of defensive medicine. Physicians sincerely wish
for the reporting of medical accidents to be conducted in a
manner that is both accurate and appropriate. However, until
now there have been few detailed investigations conducted into
the media coverage of medical accidents.*!* However, until
now there have been a few detailed investigations conducted
into the media coverage of medical accidents; Stebbing et al
analyzed newspaper coverage of pediatric medication errors
and adverse drug events in many countries.* These researchers
concluded that media coverage of pediatric medication safety
has increased in the past 10 years and that reporting of patient
safety failures was generally fair, and reports were generally
framed in light of a culture of safety. Another investigation
is that carried out by Lupton et al, in which a systematic and
comprehensive analysis of the representation of doctors and
the medical practice in metropolitan Australian newspapers
and major news magazines was reported.'* These authors
reported that malpractice and medical negligence/mistakes
are the most frequent medical topic.

In this study, we conducted an investigation of the current
state of medical occurrence reports in Japanese newspapers.

Method

Search method

The Nikkei Telecom 21 (http://telecom21.nikkei.co.jp/) data-
base was used to identify articles containing the word ‘iryojiko’
(medically related occurrence, event, or incident) or ‘iryokago’

(medical professional negligence or error). The basic Nikkei
Telecom 21 database contains the article content of newspapers
published within Japan. When a search word is inputted, the
relevant data is identified from the areas ‘title’, ‘content’, and
‘keywords’. Those articles containing the following keywords
were then selected from the search results.

Hospital related

Ono Hospital; Tokyo Women’s Medical University; Yokohama
City University; university hospital; prefectural hospital; pub-
lic hospital; private hospital; medical corporation; practice.

Litigation related
lawyer; trial; civil; damages; compensation; victim.

Punishment related
Professional negligence; police; criminal; prosecution; filing
charges; administrative penalty; Medical Ethics Council.

Healthcare system/medical accident

cause investigation related

Ministry of Health, Labor, and Welfare; National Police Agency;
Ministry of Justice; medical accident investigation; independent
committee; healthcare safety investigation committee; healthcare
system collapse; doctor shortage; system error; reduction of health-
care costs; uneven distribution; passing the buck, overwork.

Newspapers investigated

From the newspapers included in the database, we selected the
‘Asahi Shimbun’, ‘Mainichi Shimbun’, ‘Yomiuri Shimbun’,
‘Sankei Shimbun’, and ‘Nihon Keizai Shimbun’. These are
the five largest national newspapers in Japan and have a
combined circulation of between 2,190,000 and 10,020,000.
The database includes complete archives for all of these
newspapers but the earliest year available is 1992 so this was
selected as the starting point for our investigation.

Research objectives

We aimed to assess the changes in society’s awareness of
medically related occurrences by investigating the number
of articles relating to medical accidents and the annual trends
thereof within Japan’s major national newspapers.

Results

Total articles
Annual trends in the total number of articles in each of the
five newspapers studied are displayed in Figure 1. The total
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number of articles in the database increased during the first
half of the 1990s and leveled off after 2001. From the year
2000, approximately three times more article data is included
for the Asahi, Yomiuri, and Mainichi newspapers than for
the Nikkei and Sankei newspapers.

Articles containing the word

‘iryojiko’ (medically related

occurrence, event, or incident)

Annual trends for the number of articles containing the word
‘iryojiko’ are shown in Figure 2 and displayed as a proportion
of the total number of articles in Figure 3. In all newspapers
studied, the number of articles increased sharply between
1999 and 2000 and displayed a decrease from 2003 before
increasing in 2008. In 2008, the number of articles containing
the word ‘iryojiko’ numbered 1978; accounting for 0.16%
of the total number of articles.

Articles containing the word

‘iryokago’ (medical professional
negligence or error)

Annual trends for the number of articles containing the
word ‘iryokago’ are shown in Figure 2 and displayed as
a proportion of the total number of articles in Figure 3.
In all newspapers studied, the number of such articles
showed a consistent decrease from the year 2003. In 2008,
the number of articles that included the word ‘iryokago’
numbered 673; accounting for 0.052% of the total number
of articles.

1600000
1400000
1200000 -
1000000 -
@ Sankei
800000 - B Yomiuri
W Mainichi
600000 b O Asahi
W Nikkei

400000

200000 -

Figure | Total number of articles in each newspaper.

Newspaper comparisons

The use of the word ‘iryojiko’ increased around the year 2000
before leveling off. Major differences were observed in usage
frequency between newspapers. The newspaper containing the
highest proportion of articles that include the word ‘iryojiko’is
the Yomiuri Shimbun, with approximately twice as many men-
tions as each of the other newspapers (Figure 3) studied. On
the other hand, there were no major differences between news-
papers regarding the usage frequency of the word ‘iryokago’,
with all newspapers showing a recent decreasing trend.

Annual keyword trends

Annual trends in the number of articles containing each key-
word are displayed in Figure 4. From 1998 to 2003, the tran-
sient increase in the number of reports into specific incidents
such as those at the Tokyo Women’s Medical University and
the Tokyo Metropolitan Hiroo Hospital were observed for the
years in which these cases occurred. On the other hand, there
were more reports regarding the Fukushima Prefectural Ono
Hospital case in 2008 than when the event occurred actually in
2006 (Figure 4A). The number of reports relating to ‘litigation’
and ‘punishment’ increased rapidly from 1999 before leveling
off (Figures 4B and C). Despite this, the number of articles
relating to incidents caused by ‘iryojiko’ and ‘iryokago’ rose
sharply from 2006 (Figure 4D).

Discussion

Our results indicate there have been changes in how newspa-
pers in Japan cover medically related occurrences. As can be
seen in Figure 2, the number of Japanese reports relating to
this issue increased rapidly following the Tokyo Metropolitan
Hiroo Hospital incident' in 1999. The heightened public
interest created by an increase in the number of newspaper
reports stemming from this specific medically related occur-
rence is similar to what occurred in the United States.>!®
Particular attention must be paid to the fact that, during this
incident, the expression ‘iryokago’ (medical professional
negligence or error) was used in the majority of Japanese
newspaper articles even before accurate investigations had
been conducted. This expression that assumes negligence on
the part of the healthcare worker was used before the truth
of the incident had been fully elucidated and it is highly
likely that such sensationalist newspaper coverage creates
preconceptions regarding a case. It is the mass media that
makes the general public aware of the occurrence of medical
accidents, and there are some constant characteristics in how
the mass media covers medical accidents. This is something
that healthcare workers should be aware of.

Risk Management and Healthcare Policy 2010:3
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Figure 2 Number of articles containing the word ‘iryojiko’ (medically related occurrence or incident) or ‘iryokago’ (medical professional negligence or error).
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Figure 4 Annual trends in the usage frequency of each keyword. A) Hospital name, B) Litigation related, C) Punishment related, D) Healthcare system related.

In 2004 the media coverage of medical accidents in Japan
began to change. Reports of major medically related occur-
rences®” continued from 1999 to 2001 and served to make the
public aware of the occurrence of these incidents. Also, until
the Supreme Court ruling on the Tokyo Metropolitan Hiroo
Hospital incident was made in 2004,"* medically related occur-
rence reports focused on ‘litigation’ and ‘punishment’ (Figure
4B and C), while reports regarding ‘system errors’ and ‘inves-
tigations into causes’ were sporadic (Figure 4D). However, the
number of reports relating to system errors and investigations
into causes has been on the rise since this ruling, albeit gradu-
ally (Figure 4D). This situation resembles that in the United
States, in which society’s interest in medically related occur-
rence increased as a result of sensationalist media coverage and
attention was initially paid to the punishment of doctors, but a
consensus was eventually reached that it is important to consider
the underlying system errors in order to decrease the number of
medically related occurrence.'® If society is to form a consensus
regarding medically related occurrences, it is necessary to have
both incidents that act as triggers for long-term discussions.

The state of medical reporting in Japan underwent a major
change in 2006 with the arrest of an obstetrician employed at
the Fukushima Prefectural Ono Hospital.!" In this incident,
images of the obstetrician arrested for professional negligence
and involuntary manslaughter were broadcast nationwide;
invoking a backlash from the healthcare community and
the wider public, and heightening the discussion regarding
medical accidents. In reality, the use of the word ‘iryokago
(medical professional negligence or error) in newspapers
decreased from 2006 and started to be replaced by the word
‘iryojiko’ (medically related occurrence, event, or incident)
(Figure 3). Additionally, the legal trial surrounding this case
in 20072008 saw sharp increases in the frequency of the
words ‘system error’ and ‘investigation’ as well as words
relating to the background of medical accidents such as
‘doctor shortages’ and ‘healthcare system collapse’. After
years of discussions, such changes have led to a deeper public
understanding of medically related occurrences and it could
be considered that the Fukushima Prefectural Ono Hospital
incident acted as the trigger for the forming of a consensus.
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Differences were found in how newspapers reported medi-
cal accidents. There were no differences in the frequency of
the use of the word ‘iryokago’ (medical professional negli-
gence or error), and all newspapers investigated showed sharp
decreases in usage frequency. On the other hand, there were
twice as many reports containing the expression ‘iryojiko’
(medically related occurrence, event, or incident) in the
Yomiuri Shimbun than in any of the other four newspapers.
This implies that, although there are differences between
newspapers with regard to the emphasis of their medical
malpractice coverage, all newspapers are restricting their use
of the expression ‘iryokago’ (medical professional negligence
or error) and are attempting to conduct composed, balanced
analyses.

Medically related occurrences are closely related to medi-
cal litigation and have the potential to impact the healthcare
system. Medically related occurrences and medical litigation
could be seen as sources of friction between the healthcare
community and the public, so it is therefore vital that trends in
public opinion regarding these matters are accurately gauged.
Although our study provides useful information, some limita-
tions need to be discussed. While newspapers exert a major
influence on public opinion, it is also important to assess how
newspapers report medically related occurrences when it is
considered that newspapers reflect public opinion. However,
it would not have been possible to conduct such an investiga-
tionif a database of newspaper archives had not been created
and made cheaply available. We were able to carry out this
study due to the fact that a searchable database containing
all newspaper articles published in Japan has been created
and made available over the Internet. This resembles how
information technology such as PubMed has changed the
face of medical research. There have recently been a variety
of studies conducted into the relationship between health-
care and the media*'7'¢ but the creation and accessibility of
databases is likely to accelerate the progress of such studies.
Newspapers were the subject of this particular study but it is
necessary to conduct similar investigations into other media
such as television, magazines, and the Internet. However,
databases have not yet been created for these alternative
forms of media.

Risk Management and Healthcare Policy

Publish your work in this journal

- Risk Management and Healthcare Policy is an international, peer-
reviewed, open access journal focusing on all aspects of public health,
policy, and preventative measures to promote good health and improve

. morbidity and mortality in the population. The journal welcomes submit-
- ted papers covering original research, basic science, clinical & epidemio-

» Submit your

5

ipt here: /by

Acknowledgment
The present research was funded by Health and Labour
Sciences Research Grant by the Ministry of Health, Labour

and Welfare, Japan.

Disclosure
The authors declare no conflicts of interest in this work.

References

1. Ricketts DW. Jury verdicts and the medical malpractice insurance crisis.
Western J Med. 1976;124(2):169-171.

2. Roush W. Dana-Farber death sends a warning to research hospitals.
Science. 1995;269(5222):295-296.

3. Havens DH, Boroughs L. “To err is human™: a report from the Institute
of Medicine. J Pediatr Health Care. 2000;14(2):77-80.

4, Stebbing C, Kaushal R, Bates DW. Pediatric medication safety and the
media: what does the public see? Pediatrics. 2006;117(6):1907-1914.

5. Nakajima K, Keyes C, Kuroyanagi T, Tatara K. Medical malpractice and
legal resolution systems in Japan. JAMA. 2001;285(12):1632-1640.

6. Furuse A. [What we must learn from recent medical accidents —
experiences at the investigation committee]. Gan To Kagaku Ryoho.
2001;28(3):310-316.

7. Yasunaga H. Legal intervention against medical accidents in Japan.
Risk Mgmt Health Care Pol. 2008;1:39-42.

8. Attal M, Harousseau JL, Stoppa AM, et al. A prospective, randomized
trial of autologous bone marrow transplantation and chemotherapy in
multiple myeloma. [ Intergroupe Francais du Myelome]. N Engl J Med.
1996;335(2):91-97.

9. Furukawa T, Kitajima M. [State of the art and problems in medical safety

management]. Nippon Geka Gakkai Zasshi. 2002;103(3):309-313.

. Kodama Y. [Institutional investigations on clinical adverse events].
Kyobu Geka. 2009;62(2):145-148.

11. Nagamatsu S, Kami M, Nakata Y. Healthcare safety committee in

Japan: mandatory accountability reporting system and punishment.

Curr Opinion Anaesthesiol. 2009;22(2):199-206.

Robbennolt JK, Studebaker CA. News media reporting on civil litigation

and its influence on civil justice decision making. Law Human Behav.

2003;27(1):5-27.

Lupton D, McLean J. Representing doctors: discourses and images in

the Australian press. Social Sci Med. 1998;46(8):947-958.

Idegawa M. Medical accidents reportage (in Japanese), Asahi Shimbun

Publications Inc.: Tokyo, 2009.

Spritz N. Oversight of physicians’ conduct by state licensing agen-

cies. Lessons from New York’s Libby Zion case. Ann Int Med.

1991;115(3):219-222.

. Homsted L. Institute of Medicine report: to err is human: building a
safer health care system. F/ Nurse. 2000;48(1):6.

. Caspermeyer JJ, Sylvester EJ, Drazkowski JF, Watson GL, Sirven JI.
Evaluation of stigmatizing language and medical errors in neurology
coverage by US newspapers. Mayo Clinic Proc. 2006;81(3):300-306.

. Kishi Y, Nagamatsu S, Takita M, et al. Trends in cancer coverage in
Japanese newspapers. J Clin Oncol. 2008;26(36):6017-6020.

12.

13.

14.

15.

Dovepress

logical studies, reviews and evaluations, guidelines, expert opinion and
commentary, case reports and extended reports. The manuscript manage-
ment system is completely online and includes a very quick and fair peer-
- review system, which is all easy to use. Visit http://www.dovepress.com/
testimonials.php to read real quotes from published authors. :

roand-beaithesre-nolicy- fourmt

SUBIGE yOour IANSSCIPE {

38

Dovepmas

50 Risk Management and Healthcare Policy 2010:3



J Infect Chemother (2010) 16:107-112
DOI 10.1007/s10156-009-0013-4

Structural problems of medical news reports in newspapers:
a verification of news reports on an incident of mass nosocomial

Serratia infection

Yasuhiro Mizuno - Hiroto Narimatsu - Yukiko Kishi -
Yuko Kodama - Naoko Murashige « Koichiro Yuji -
Tomoko Matsumura - Masahiro Kami

Received: 9 April 2009/ Accepted: 9 October 2009/ Published online: 27 January 2010
© Japanese Society of Chemotherapy and The Japanese Association for Infectious Diseases 2010

Abstract It is unclear how changes in the content and
number of news reports over time affect the impressions
made in the minds of newspaper readers. This study tar-
geted news reports in major newspapers regarding an inci-
dent of mass nosocomial Serratia infection that occurred at
one clinic. The trends in the total number of articles and
total number of characters contained in the articles were
congruent, with a peak on the day after the incident was
disclosed and a rapid decrease thereafter. The numbers of
articles and characters that appeared during the first 3 days
corresponded to 45 and 51% of those that appeared during
the entire study period. On day 9, it was published that
Serratia liquefaciens propagated on medical instruments,
and both the number of articles and the number of charac-
ters increased by approximately 40% in comparison to those
published on the day after the initial report of the incident.
The individual articles were deemed to be medically
accurate; however, the main problem was that only part of
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the specific medical issue had been emphasized because of a
poor balance in the number of news reports on this topic.

Keywords Sterilization - Serratia liquefaciens -
Media literacy - Coverage - Newspaper

Introduction

Background of this study

Physicians often believe that medical news reported by the
mass media is inappropriate, and several earlier studies on
the problems thereof have been reported [1]. Several study
groups have reported that some aspects of studies about
medical problems were highlighted while others were not.
For example, problems with medical news reports included
sensationalism; an insufficient number of follow-up
reports; a lack of consideration in regard to the quality of
the evidence; inaccurate explanations of the benefits of
treatments/procedures and understatement of their side
effects and costs; and a lack of unbiased reporting in regard
to comments from informants [2-5]. These earlier studies
commonly focused on the structure of journalism that
produced inappropriate medical news reports [6], and the
content and form of the medical news reports have not been
sufficiently discussed. Therefore, it is unclear as to what
aspects of the medical news reports cause physicians to
sense that they are inappropriate.

Accuracy in media coverage has been discussed as a
very important matter [7]. At the time of an incident, ini-
tially there is much coverage while the incident attracts
public attention. After a considerable time has passed,
when the results of more precise investigations appear,
interest among the public has usually dropped. Therefore,
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the more accurate and comprehensive coverage is rarely
reported to the public and, as a result, people understand
only some aspect of the incident. We raise this concern
especially in regard to the coverage of medical incidents, as
such coverage needs exclusive and technical knowledge for
a complete understanding of the incident. However, to the
best of our knowledge, there is no study on the relationship
between media accuracy and alterations of stories as time
advances.

In this study, to reveal the features of coverage about
healthcare, we investigated how changes in the content and
amount of news reports over time affected the formation of
impressions in the minds of readers.

Incident summary

In June 2008, a nosocomial infection occurred at a clinic in
Mie Prefecture. In this incident, among the patients who
received IV solutions at that clinic between May 23 and
June 9, 2008, 1 patient died, 18 patients were admitted to
hospital, and 10 patients required outpatient treatment. The
IV solution in question contained normal saline solution
mixed with a vitamin B12 preparation (product name,
Methycobal; Eisai, Japan) and an analgesic (product name,
Neurotropin, Nippon Zoki, Japan), but, as part of the pro-
cedure, rather than individually packaged alcohol swabs
being used, swabs that were dipped in chlorhexidine glu-
conate that had been diluted at least 20-fold in comparison
to standard procedures had been used. Subsequently, the
presence of Serratialiquefaciens was identified in the
diluted chlorhexidine gluconate solution, the IV solution,
and in the patients, thus suggesting that Serratia liquefac-
iens had proliferated in the diluted chlorhexidine gluconate
solution and the IV solutions that had been prepared using
swabs that had been sterilized in this way had thus become
contaminated by Serratia liquefaciens. Moreover, the IV
solution had been left at room temperature for a long period
of time, thereby allowing the Serratia liquefaciens to
proliferate, resulting in mass nosocomial infections. Also,
the presence of Serratia liquefaciens was identified in the
original undiluted chlorhexidine gluconate that was used
for sterilization. The route of infection remains uncertain
because the particular strain of Serratia liquefaciens in this
incident was not identified.

Purpose of this study

In this study, in order to elucidate the features of coverage
regarding healthcare issues, we investigated how changes
in the content and number of news reports over time
affected the impressions in the minds of the newspaper
readers.

@ Springer

Materials and methods

This study targeted news reports in major newspapers
regarding the incident of mass nosocomial infection that
occurred at a clinic in Mie Prefecture in June 2008.

Using Nihon-Keizai (Nikkei) Telecom 21, which is
Japan’s largest database of newspaper articles, we extrac-
ted articles regarding this case that appeared in the top five
Japanese national newspapers for 1 month between June 11
and July 10, 2008. We used “Iga” (the name of the city in
which the clinic is located) and “Tanimoto,” as well as
“Tanimotoseikei” (for the name of the clinic), “Mie” (the
name of the prefecture in which the clinic is located), and
“Serratia” as the search terms. The top five newspapers
are: the Nihon-Keizai Shimbun, Asahi Shimbun, Mainichi
Shimbun, Yomiuri Shimbun, and Sankei Shimbun. The
circulation of these five Japanese newspapers is 60% of the
circulation of all Japanese newspapers combined [8].

Each newspaper has multiple headquarters, and these edit
the papers independently; however, regarding topics of
national concern, the office at each headquarters usually uses
the articles published by the Tokyo headquarters. Although
this incident occurred in Mie Prefecture, the articles on this
incident were published in the Tokyo edition, thus indicating
that those same articles were probably published in all edi-
tions throughout Japan. However, using the Nikkei Telecom
21, we were not able to investigate whether or not these
articles were in fact published in each edition.

The total number of extracted articles, the total number
of characters contained in the articles, the number of key
words, and the trends of the time-lines thereof were
investigated. The key words were defined as follows: ser-
ratia, gram-negative rods (GNR), advance preparation,
towel, swabs, sterilization, antiseptic solution, source of
infection, nosocomial infection, hygienic management,
manual, death or bodily injury due to professional negli-
gence, house search, charges, medical monitoring, medical
association, false claims for health insurance reimburse-
ment, academic conference, and guideline.

Errors in the contents of the articles were checked
independently by two expert researchers (Y.M. and Y.K.).
They have worked for more than 5 years as medical doc-
tors and are researchers in the field of health
communication.

Results
Coverage of the top five newspapers
All five top newspapers reported on this incident. Besides the

Tokyo headquarters editions, the Nagoya and Osaka editions
of Nihon-Keizai Shimbun, the Nagoya and Osaka editions of
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Asahi Shimbun, the Midland, Osaka, and local editions of
Mainichi Shimbun, the Midland and Osaka editions of
Yomiuri Shimbun, and the Osaka edition of Sankei Shimbun
reported with unique articles. Midland is the name of the
region that includes Nagoya. The term “Midland edition” is
used almost interchangeably with “Nagoya edition.”

Trends in the total number of articles
and the total number of characters

The total number of articles and the total number of
characters contained in the articles that were published
during the study period were 188 and 131 014, respec-
tively. These trends are shown in Fig. 1. The contents of
the articles were generally accurate. Of the 188 articles,
only 2 articles (1.1%) were judged to be medically inac-
curate. The number of articles and the number of characters
that appeared during the first 3 days after the incident
corresponded to 45% and 51% of those that appeared
during the entire study period. On day 9 after the incident
was initially reported, Serratia liquefaciens was reported to
have propagated on medical instruments, and both the
number of articles and the number of characters increased
by approximately 40% in comparison with those published
on the day after the initial report of the incident.

Frequency of the appearance of the key words

The frequency of the appearance of the key words is shown
in Table 1. The key words that most commonly appeared
were “advance preparation,” followed by “nosocomial
infection” and “serratia,” in that order.

Comparison of the number of articles
among the newspaper companies

A comparison of the number of articles among the newspaper
companies is shown in Table 1. The Mainichi Shimbun
reported this incident 57 times; the Yomiuri Shimbun, 41
times; the Asahi Shimbun, 38 times; the Nihon-Keizai
Shimbun, 38 times; and the Sankei Shimbun, 14 times.

Alterations in the frequency of the key words

The first day that an article on the incident was published in
the Tokyo edition was the day on which the key words
“prepared and kept” were described in the Tokyo edition and
the day on which the key words “swabs” or “towels”, or
“sterilization” were used, as shown in Table 2. The fre-
quency of the phrase “prepared and kept” was 84% before 18
June, while it was 55% after 19 June. However, the frequency
of the use of the words “swabs” or “towels,” or “steriliza-
tion” was 24% before 18 June, while it was 64% after 19
June.

~ 30000

- 25000

- 20000
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- 10000

r 5000

1 15 19 23 2 1 5 9
June July

Fig. 1 Trends in the number of newspaper articles regarding the
incident of mass infection and trends in the number of characters
contained in the articles. A Total number of articles on the incident in
five major newspapers. B Total number of characters in articles on the
incident in five major newspapers. / The incident disclosed, 2
intravenous drip solutions found to be prepared and kept, 3 gram-
negative rods detected in patient’s blood, 4 detected bacteria
identified as Serratia spp., 5 Serratia liquefaciens detected on
multiple medical instruments

Discussion

The number of news reports on the incident described
above reached a peak immediately after the incident was
initially reported and rapidly decreased thereafter. This fact
indicates the possibility that, in news reports on malprac-
tice in newspapers, the mass media reports when the case is
initially disclosed significantly affect the formation of
impressions in the public. In this incident, key words such
as “advance preparation” and “nosocomial infection”
frequently appeared in all the newspapers when the inci-
dent was initially disclosed, so readers would have inter-
preted that the bacteria had proliferated because the
prepared IV solutions were left at room temperature.
However, bacteria are not likely to proliferate in an asep-
tically prepared IV preparation even if it is stored at room
temperature for a long period, so many physicians felt
uncomfortable with the theory that developed from the
newspaper reports. Subsequently, as the investigation of
the incident by the police proceeded, it was revealed that
chlorhexidine gluconate that had been diluted with water
had been used for sterilization at the hospital and that
Serratia liquefaciens consequently proliferated therein.
Because the IV solutions were prepared using contami-
nated swabs, Serratia liquefaciens became mixed into the
IV solutions, which were left at room temperature, and thus
proliferated in the IV solutions, leading to mass nosocomial
infection. It has been reported in the past that Serratia

@_ Springer
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Table 1 Comparison of article content among major newspapers

Asahi Mainichi

Nihon-Keizai Sankei Yomiuri

Tokyo Nagoya Osaka Tokyo Midland Osaka Local Tokyo Nagoya Osaka

Tokyo Osaka Tokyo Midland Osaka

Total number 16 20 2 9 27 6
of articles®
Frequency of appearance of the key words

Prepared 32 64 0 24 76 20
and kept

Nosocomial 23 47 0 9 44 5
infection

Serratia 12 28 0 1 40 3

Sterilization 6 30 0 2 27 1

Swabs 8 24 0 2 18 1

Hygienic 7 10 0 5 8 3
management

Death or bodily 7 8 0 4 7 0
injury through
professional
negligence

House search 9 11 0 3 10 2

Towel 1 6 0 5 10 5

Charges 1 1 0 3 4 0

Medical 10 0 0 0 4 0
monitoring

Manual 6 8 0 1 0

Gram-negative 2 4 0 2 0
rod-shaped
bacteria

Medical 0 3 0 0 6 0
association

Antiseptic 1 4 0 0 1 0
solution

Source of 1 7 0 0 0 0
infection

False claims 0 0 0 0 4 0
for health
insurance
reimbursement

Academic 0 1 0 0 0 0
conference

Guideline 0 0 0 0 0 0

15

13

16

0

13 24 1 3 11 9 21 11
30 51 0 8 37 31 49 40
10 32 0 2 11 2 31 12
17 34 0 4 11 3 27 17
1 18 0 0 7 7 20 8
3 16 0 0 6 4 6 7
3 17 0 1 2 0 12
6 10 0 2 2 8 12 4
3 11 0 1 2 0 0 0
3 8 0 0 0 0 5 4
4 8 0 1 3 3 6 2
0 1 0 0 0 0 4 0
0 1 0 0 1 3 2 2
5 1 0 2 0 3 3 3
0 4 0 0 0 0 5 0
0 0 0 0 1 2 2 2
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0

? We counted only the total number of extracted articles and the number of key words in the original articles that were originally provided by the
Nagoya, Midland, and Osaka headquarters of the newspapers. We were not able to count these items in the articles that were provided by Tokyo

headquarters for the Nagoya, Midland, and Osaka editions

liquefaciens proliferate within antiseptics that have been
left for a long period [9, 10], and many physicians concur
with this explanation. Serratia liquefaciens were detected
in the diluted solution and in the IV solutions on 18 June.
Subsequently, the major newspapers began reporting that
the Serratia liquefaciens that had proliferated in the ster-
ilized swabs had became mixed into the IV solutions dur-
ing the process of preparing the IV solutions, which had
been left at room temperature for a long period of time,
thus resulting in the proliferation of the bacteria. However,

@ Springer

the absolute number of news reports regarding the con-
taminated antiseptic was small, so it is highly unlikely that
these reports would have led to a change in impressions in
the public after they had been formed.

Many physicians believe that newspaper reports
regarding medical care are often inaccurate. However, in a
series of news reports on this incident, individual articles
contained only two expressions that were deemed medi-
cally incorrect. In addition, when we viewed the news
reports by the major newspaper companies over time, we
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Table 2 The alteration of the frequency of the keywords

11*° 12¢ 13 14 15 16 17 1819“2021222324252627282930 1 2 3 4 5 6 7 8 9 10

June

July

The shaded box indicates that the article reporting this case was published; upper gray box, that the articles including the keywords, “prepared
and kept” was published; lower black box, that the articles including the keywords “lower black box, swabs or towels or sterilization” were

published

A Asahi, M Mainichi, N Nihon-keizai, S Sankei, ¥ Yomiuri

? The case uncovered

® Intravenous drip solutions found to be prepared and kept

¢ Identified bacteria was serratia spp.

4 Serratia liquefaciens was detected on multiple medical instruments

found that items that were essential for understanding the
issues of this incident were in fact reported at least once.
The problem is that only part of the issue had been
emphasized because of a poor balance in the number of
news reports. During the long investigation of malpractice,
new facts that were later revealed in regard to this inves-
tigation were rarely reported. The reason for this phe-
nomenon is that the interest among the public tends to
decline rapidly. It is believed that this is a structural
problem inherent in the media that report on a wide range
of fields that target the general public.

Authors’ proposal

Several methods can be considered in resolving these
problems. First, it would be useful to have experts actively
provide information to the media as soon as possible when
a case is reported. In the incident described here, because
the facts had not yet been revealed, it would have been
difficult for the experts to make specific comments
regarding individual cases, but a simple explanation of the
general facts would have helped media-related parties to
understand the issues accurately. For the sake of reference,
in this incident, no academic society, such as the Associ-
ation for Infectious Diseases or the Medical Association,
pointed out problems in the newspaper reports. Next, it
may also be useful to provide accurate information to the
media, by supplementing newspapers, by for example, the
use of internet media, blogs, and specialized magazines.
Because media such as specialized magazines do not sell
quick reports in the first place, they often conduct inves-
tigations carefully before reporting the results. The provi-
sion of information by such media may correct any
inaccurate interpretation by the general public that has been
planted by the mass media. Thirdly, it is essential for the

_6 4_.

medical community to evaluate the content of medical
news reports by the mass media. This attempt has started in
several countries, in the form of media doctors [1]. It may
take time, but this is considered to positively contribute to
an improvement in the level of medical news reports by the
mass media.

In conclusion, this study has provided valuable infor-
mation on the structural reason why news reports on mal-
practice in newspapers cause discomfort among healthcare
professionals. In order to provide accurate and high-quality
medical information to the public, the media and the med-
ical community must integrally work together. We, health-
care professionals, should become thoroughly familiar with
the characteristics of media reports in order to utilize them
as a means of providing information to the public.

Conflict of interest statement The authors declare no conflict of
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when the MHIW’s prohibition against
vaccinating people other than members of
priority groups was unrealistic in clinics
and hospitals. Under such pressures, cli-
nicians and patients might have chosen to
receive a shot instead of missing their
chance and taking the risk of influenza A
(HIN1) in addition to their underlying
diseases.

The MHLW made the vaccine that was
dispatched on 29 January and thereafter
available to all [10]. The circulation of vac-
cine available to all at the discretion of
clinicians and vaccinees may partly explain
the lack of deaths after March, together
with the decreased number of vaccinees.

The vaccine manufactured by Novartis
and GlaxoSmithKline obtained regulatory
approval on the basis of clinical trial data,
but the vaccine made by Japanese man-
ufacturers went through the routine pro-
cess of strain change for the annual sea-
sonal influenza vaccine, which did not
require clinical data. The details of the ap-
proval process have not been revealed by
the MHLW.

The withdrawal of the MHLW’s inter-
ference in clinicians’ decisions regarding
the administration of vaccines may save
lives. We also recommend that a legal basis
for a national vaccine program, including
some type of regulatory approval process
that can be implemented quickly in an
emergency, be discussed in Japan.
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Informal Network

of Communication Tools
Played an Important Role

in Sharing Safety Information
on H1N1 Influenza Vaccine

Safety monitoring of HIN1 influenza vac-
cine is an important component of the
vaccine program [1]. We recently reported
the risk of fatal adverse events in elderly
Japanese patients given HIN1 influenza
vaccine [2]. Japanese physicians recently
informed their patients of the risk of
HINTI influenza vaccine, although no for-
mal safety information has been pub-
lished. We investigated the trend in fre-
quencies of fatal cases and the formal and
informal communication tools used
among Japanese physicians and patients.

We searched Nikkei Telecom, a Web-
based database containing all Japanese
newspaper articles, for articles on the
safety of HINI influenza vaccine. We also
searched for articles on the vaccine’s safety
in 5 major weekly magazines: Weekly Gen-
dai, Weekly Post, Weekly Bunshun, Weekly
Asahi, and Weekly Shincho. We searched
for safety information via Google and
Thwitter as well. The study period was from
19 October 2009 through 31 January 2010.

To investigate the trend in frequencies
of fatal cases after HIN1 influenza vac-
cination, we collected the numbers of fatal
cases and estimated recipients from the
information provided by the Ministry of
Health, Labor and Welfare.

The frequency of fatal cases (number of
fatal cases/estimated number of vaccine
recipients per week) peaked at 0.42 in late
November (59 cases per 1.4 million recip-
ients) and rapidly decreased to 0.032 (50
cases per 15 million recipients) (Figure 1).
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Figure 1. Frequency of fatal cases after HIN1 influenza vaccination per week per 10,000 esti-

mated recipients. The frequency peaked on 16—29 November and sharply decreased thereafter. The
priority groups in the vaccination schedule were decided by the government. Individuals with
underlying diseases included elderly people. The weekly data from 16 November to 22 November
and from 23 November to 30 November were the average of the 2 weeks, because the Ministry
of Health, Labor and Welfare provided the data together for those 2 weeks.

The difference was statistically significant
using Fisher’s exact test (P<.001).

No article doubted the safety of HIN1
influenza vaccination in the 5 major news-
papers (Asahi, Mainichi, Yomiuri, Sankei,
and Nihon Keizai), with a total of 27 mil-
lion annual circulation during the study
period. The Ministry of Health, Labor and
Welfare committee did not announce the
vaccine’s risk on the record of conferences.
In contrast, the magazine Weekly Asahi,
with 0.27 million annual circulation, re-
leased articles on its risk twice, consecu-
tively (24 November and 1 December
2009), which coincided with the sharp de-
crease in the frequency of fatal cases.

A Google search using the keywords
“HINI1 influenza,” “vaccine,” “safety,”
and “Weekly Asahi” retrieved ~850 Web
sites from 24 November to 1 December
2009, which increased to ~22,000 from 24
November 2009 to 31 January 2010. As
many as 2200 comments on HINI1

influenza vaccine were made via Twitter
on 19 April 2010.

This study suggested an important role
for informal communication tools in
medical information sharing. Surprisingly,
the number of Web sites containing the 4
keywords increased 26-fold in 2 months.
The information originated from Weekly
Asahi might have been shared through
various communication tools, including
Web sites and Twitter. Mailing lists, blogs,
and personal communication may also
contribute to the information sharing. Al-
though no formal safety information was
published, people soon shared the concern
about the risk of HIN1 influenza vaccine.
These factors might have affected opti-
mization of vaccine indication and the
rapid decrease in the frequency of fatal
cases.

These situations were comparable with
a previous study reporting that the rapid
information sharing on adverse events of

bortezomib therapy optimized its admin-
istration [3]. The Internet plays a key role
in real-time communication among phy-
sicians and the public. We should be aware
of the importance of the network of com-
munication tools.
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