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Table 1 Affiliated facility of the respondents

n (%)
Fellow of the JAID 82 (51.3)
Fellow of the JSLM 6 3.8
Nominal number of beds in the institution
Not less than 800 beds 21 (13.1)
601- 800 beds 15 9.3)
401 - 600 beds 25 (15.6)
201 - 400 beds 33 (20.6)
101 - 200 beds 25 (15.6)
1-100 beds 13 8.1)
0 bed 23 (14.3)
No response / unknown 5 3.1)
Microbiology laboratory in hospital 102 (63.8)
Additiopal reimbursement for infection
prevention
Type 1 92 (57.5)
Type 2 26 (16.3)
No additional reimbursement 38 (23.3)
No response 4 2.5)

JAID, Japanese Association for Infectious Diseases; JSLM, Japa-
nese Society of Laboratory Medicine
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Table 2 Location of gastrointestinal infection testing

Infection

Location of testing (N = 160)

In-hospital Outsourcing Not testing No response

Bacterial infection
Campylobacter infection
Shigellosis
Vibrio parahaemolyticus infection
Vibrio cholerae
Nontyphoid Salmonellosis
Typhoid fever
Enterohemorrhagic Escherichia coli infection
Enteropathogenic E. coli infection
Enteroinvasive E. coli infection
Enterotoxigenic E. coli infection
Enteroaggregative E. coli infection
Plesiomonas shigelloides infection
Clostridium perfringens infection
Yersinia infection
Aeromonas hydrophila / sobria infection
Staphylococcus aureus infection
Clostridioides difficile infection

Viral infection
Norovirus infection
Rotavirus infection
Adenovirus infection
Sapovirus infection
Astrovirus infection
Enterovirus infection
Cytomegalovirus infection

Parasite infection
Cryptosporidiasis
Amoebic dysentery
Giardiasis
Toxoplasmosis

93 66 1 0
87 71 2 0
89 69 2 0
81 71 7 1
90 66 4 0
83 71 6 0
88 69 3 0
70 72 18 0
68 71 20 1
70 71 18 1
69 69 19 3
65 63 27 5
80 64 15 1
86 64 8 2
i 59 20 4
91 61 6 2
105 51 2 2
129 20 11 0
106 37 16 1
93 38 28 1
3 68 87 2
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Results of the 1" Questionnaire Survey on the Gastrointestinal Infection
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A technology of genetic analysis for gastrointestinal infection has been developed. By using such tech-
nology, we can detect the pathogens earlier than the conventional microorganism tests. However, it is neces-
sary to think about operation of such technology. Furthermore, it is important to understand the current
status of diagnosis of gastrointestinal infection to think about it. The first questionnaire survey for diagnosis
of gastrointestinal infection was conducted among member physician of the Japanese Association for Infec-

tious Diseases (JAID) between January and February, 2020.
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