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Problem Statement: Widespread antimicrobial resistance (AMR) amongst bacterial pathogens has compromised traditional therapy with narrow-spectrum antibiotic agents and may result in adverse outcomes. Among all industrialized countries, Japan has one of the highest prevalences of AMR.

Objective: The purpose of the current study was to describe the pharmaceutical reimbursement system, regulatory practices and physician-industry interactions that may influence antibiotic use and AMR patterns in Japan.

Methods: A computer-based literature review was undertaken using the MEDLINE database from 1975 to the present. Additional references were identified from the references cited in retrieved reports and personal files. Papers in English and Japanese were reviewed.

Results: The use of antimicrobial drugs in Japan is remarkably high. In 1999, per-capita pharmacy sales of antimicrobial agents amounted to $US 17 in Germany, $US 32 in the USA and $US 46 in Japan. Japan used expensive broad-spectrum antibiotics (e.g., cephalosporins, carbapenems, fluoroquinolones) more frequently than any other industrialized country.  Several policy-relevant characteristics of the Japanese pharmaceutical market appear to be related to increased antibiotic use and spread of AMR: (1) Pharmaceutical reimbursement: The longstanding dependence of Japanese health care providers on earning a significant proportion of their income from drug prescriptions including new broad-spectrum antimicrobial agents (= provider pharmaceutical profit). As a result, it has been the custom for physicians to compensate for relatively low medical service revenue by prescribing a high volume of drugs; (2) Separation of dispensing and prescribing: In contrast to Europe and the USA, separation of dispensing and prescribing is not a well-established system in Japan. Since Japanese hospitals and physicians rely heavily on profits from drug price differences as a source of revenue, little progress had been made in promoting this separation (3) Pharmaceutical promotion: Aggressive marketing of new broad-spectrum antibiotics with large sales forces and failure of policy makers to reduce physician-industry interactions; (4) Public health policy: Lack of epidemiologic surveillance and initiatives to stop over-prescribing of antimicrobial agents, which may be explained by the common misconception among Japanese physicians and opinion leaders that AMR is not a threat to patients and public health in Japan.

Conclusions: Antibiotic consumption in Japan is directly affected by regulatory practices. Financial incentives linked to the pharmaceutical reimbursement system and physician-industry interactions strongly influence antibiotic prescribing and increase AMR problems in Japan, and should be further addressed at the level of policy and education.

Study Funding: None
