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[Abstract] Background: Although targeted surveillance is recommended as an effective method to combat healthcare-associated infection, data
detailing the effect of hospital size on the appropriateness of surveillance types is scarce. Objective: To describe hospital size and surveillance
methods in reported practice in Japan. Methods: The search terms, “nosocomial infection,” and, “surveillance,” were used to collect original articles
published between 1996 and 2007 in the Japana Centra Revuo Medicina (Igaku Chuo Zasshi, systematic literature search system for Japanese
literature) . Results: Assessment was conducted on 61 studies from 49 hospitals (median hospital size, 600 beds). Of these 49 hospitals, only 5
(10.2%) had less than 300 beds, although nationally this category accounts for 82% of Japanese hospitals. With regard to surveillance, besides the
four recommended types, other methods such as hand hygiene surveillance and multi-drug-resistant organism infection surveillance were also being
practiced. Conclusion: The results of this study suggest that the four types of targeted surveillance may not be suited for small-to-medium-sized
hospitals. Further research is needed to identify the appropriate surveillance type for small-to-medium-sized hospitals and promote practice of

surveillance at those hospitals.
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