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1. Characteristics of each epidemic of methamphetamine abuse in Japan

Japan has experienced an epidemic of methamphetamine abuse three times in the
history (Fig.1). “The first epidemic” was between 1951 and 1957. “The second epidemic”
was between 1970 and 1994, and “the third epidemic” started in 1995. Japan is facing the
third epidemic now.

Table 1 shows characteristics of each epidemic of methamphetamine in Japan.
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Table 1. Characteristics of each epidemic of methamphetamine abuse in Japan

18t epidemic 2nd epidemic 3¢ epidemic
Social # the pessimistic # Social distortion | # Internationalization :
environment | and due to rapid inflow of foreigners
pleasure-seeking | economical growth | # Collapse of babble
atmosphere after | # Economic economy
the World War i Depression # Revolution of
# The bottom of (Oil shock) communication tools:
economic collapse cell phone
Smuggling Domestic South Korea, China ?
Resource Taiwan North Korea ?
Street name | Philopon Shabu Speed, S
How to use Oral, Injection Inhalation, Injection
Injection

Before “the first epidemic”, dependency and psychotoxicy of methamphetamine were not yet
known. As was the case in some other countries, methamphetamine was mainly used in the
military in Japan. After the World War Il ended, however, the stocks of methamphetamine
were released from pharmaceutical companies and the military into the market. In the time
of pessimistic and pleasure-seeking atmosphere, methamphetamine use became a social
problem. “Philopon” was the most popular name of methamphetamine during this time.
Some specialists even remarked, "Philopon would ruin the nation." As a result of this
critical situation of methamphetamine abuse, Stimulants Control Law was enforced in 1951.
Since then, the use, manufacture, sale, purchase and possession of methamphetamine have
been strictly controlled. Those days, methamphetamine was used orally and by injection.
The supply sources of methamphetamine were confined within the country. The enforcement
of the law was so effective that the problem of the methamphetamine abuse was actually put
to an end in 1957. Thereafter, Japan entered a period of rapid economic growth,

“The second epidemic” started in 1970.  Around 1970, Japanese economic
growth suddenly feil. This economic deterioration promoted organized gangs to begin
selling methamphetamine. In "the second epidemic ", all methamphetamine was imported
from several Asian countries. This is one of the biggest differences between the first

cpidemic and the second epidemic. Methamphetamine was mainly abused by injection.



Fig.2 Relationship between Number of Arrestees for Stimulants Control Law .
persons and Unemployment Rate
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The street name was “shabu”. The name “Shabu” came from “Shaburu™ in Japanese and it
means “suck” in English, because methamphetamine makes you feel good as if your born is
sucked, or a high dependence liability is strong as if your born is sucked. It implies that
methamphetamine have strong potential of dependence. The name of “shabu™ was exported
to Philippines and named “Shabuu.”

“The third epidemic” started in 1995. It was caused by mainly three reasons. 1)
Many foreigners came to Japan to get a job around 1990, but some of them lost their jobs after
collapse of Japanese Bubble economy. 2) New electronic communication tools, especially
cell phone, enable to smuggle the drug easily.  3) Fashion oriented atmosphere have became
popular among young people.  As an example, methamphetamine is called “speed” or “s.”
They are English. English names sound more stylish for Japanese young people. Another
characteristic of third epidemic was the dramatic change of how to use of methamphetamine.
[nhalation of burning methamphetamine has become more popular.  For young people,
inhalation looks more stylish than injection. Inhalation does not have a risk for HIV

infections, but it has potential to promote casual abuse of methamphetamine.  This is one of

the issues we concern about.
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Figure 2 shows the relationship between the number of arrestees for
methamphetamine-related crime and the unemployment rate.  Those two lines are closely

parallel. Methamphetamine abuse in Japan may be associated with the economic situation.

2. The current situation of drug abuse in Japan

Japan has several kinds of data to describe the current situation of drug abuse in

Japan.

(1) National Police Agency Data: Number of Arrestees in Drug-related Crime

(2) Nationwide General Population Survey on Drug Use and Abuse (by questionnaire)

(3) Nationwide Junior High School Students Survey on Drug Abuse (by questionnaire)

(4) Nationwide Mental Hospital Survey on Drug-related Mental Disorders (by questionnaire)
(5) Nationwide Sentinel Survey on HIV/HCV Infection among Drug Abusers (by interview)
(6) Emergency Room'’s data (by biological markers)

The Number of Arrestees in Drug-related Crime is just “a tip of the iceberg” of
those who actually abuse or are dependent on drugs.

We cannot completely understand the accuracy (validity and reliability) of data
obtained from questionnaires or interviews, because subjects may be afraid of reporting their
illegal behaviors, such as drug use. Therefore, the drug related data from questionnaires or
interviews is often underestimated because of such bias. A survey using biological markers
can minimize this bias. However, in order to obtain biological samples, we always need
informed consent. Particularly in drug related study, it is almost impossible to get informed
consent from subjects due to their fear of being arrested.  So, we are promoting a biological
survey using “unlinked anonymous method.”

In unlinked anonymous method, we cannot identify a specific subject from
biological samples. Due to the confidentiality of the samples, we can analyze the biological
samples only. We cannot obtain the subjects’ demographics and any data except for their
ages and genders. WHO approves this method.

Table 2 show the data obtained from two emergency rooms in Tokyo metropolitan.
We analyzed sample’s urines and bloods. Among these samples, the prevalence of
methamphetamine was 0% in one ER, but 2.7% in another ER. The prevalence of illicit

drug use in ERs samples may be higher than in general population, because the patients are



Table 2.

Prevalence of methamphetamine positive cases in emergency rooms

Tokyo.

‘Results:

ER 1:
ER 2:

* Unlinked anonymous method

0/ 39 cases
4 /151 cases

demographics and any data except for their ages and genders

0%
2. 7%

* Detection of methamphetamine from urine or blood samples in emergency rooms in

We can analysis X samples of X subjects, but can not get subjects’

Table 3. Comparison of lifetime prevalence of drug use (%)

General population Junior high ER
(2001) (2000) (2001)
Solvent 20 1.3
Cannabis 1.1 0.4
Methamphetamine 0.3 04 0-27

carried to ER due to acute intoxication of drugs.

Table 3 shows comparison of the data obtained from our several kinds of surveys.
The prevalence of solvent use is the higher than that of cannabis and methamphetamine in
both general population and junior high students. Solvent has been abused mainly by junior
high school students and high school students. Thercfore, the prevalence of solvent abuse in
general population has never become much higher than in junior high school students.

On the other hand, cannabis is abused mainly by adults, so, the prevalence of cannabis
in general population is tree times higher than in junior high school students. The recent
trend of methamphetamine abuse among teenagers is characterized as the third epidemic of
methamphetamine abuse.  So, there is no large difference between the prevalence of
methamphetamine abuse in junior high school students and general population.  We can
cxplain the data without any contradiction. The prevalence of illicit drug use in ER samples
may be higher than in general population, because the patients are carried to ER due to acute
intoxication of drugs. By summarizing these three types of surveys, we may conclude that the

prevalence of illicit drug abuse in Japan is not so high.
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3. HIV and HCV infection among drug abusers in Japan

In the most developed countries, injection drug users are one of the highest risk
populations for HIV infection because of their needle and/or syringe sharing. Fortunately,
the number of HIV positive people is very low in Japan.

According to the national AIDS surveillance, the cumulative number of the HIV
positive and the AIDS patients among Japanese were 2,390 and 1,407, respectively, in
December 2000. Figure 3 shows the trend of HIV cases by transmission routes.
Heterosexual and homosexual transmission had been two main routes. Homosexual sex
without condom is the highest risk behavior in Japan. In terms of injection drug use, the new
cases of HIV positive have been 0 to 2 every year.

Figure 4 shows the proportion of cumulative HIV positive patients by
transmission routes. Heterosexual and homosexual transmissions are two main routes. In
terms of injection drug use, the proportion is only 0.3%. It means that we found only 7 HIV
positive cases due to injecting drugs.

For many people except for Japanese, this situation may look unique.

Therefore, I would like to present HIV infection among Japanese drug users, using

the data from our sentinel survey.
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Figd4 Transmission routes of HIV infection
cumulative number of the patients=2,390 (1985-2000)

10.9%

i [DUs B Others
Homosexual [] Maternal [.] Unknown

We selected 6 to 7 mental hospitals that have about 20% of all
methamphetamine-related inpatients in Japan. Using one on one interview with
questionnaire, all the inpatients with drug dependence of those hospitals are interviewed by
psychiatrists.

Table 4 shows the number of subjects by types of drugs. Methamphetamine and
solvents are main drugs in Japan. It is the same as the results obtained from mental hospital
survey, because this survey was also conducted in mental hospitals.

Table 5 shows physical marks observed in methamphetamine-related patients.
Nineteen to 33 % of them had tattoos. Eight to 12% had amputated finger joints. Tattoos
are popular in Yakuza society. In Yakuza society, if someone in the member breaks their
rules, he is often punished by self-amputation of their own finger joints.  So, The data
suggest that among methamphetamine-related patients, there are not few patients who have
any relationship with Yakuza society. On the other hand, solvent abusers frequently attach
burning cigarettes on their hands during their solvent inhalation.  So, the scar of burning
cigarettes means experience of solvent abuse. Solvent is a gateway to methamphetamine in

Japan.
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Tabie 4. Number of the subjects by types of drugs (2001)

Methamphetamine 328 72.7%

Volatile solvents 62 13.7%

Multiple drugs 25 5.5%

Hypnotics 18 4.0%

Opiate 8 1.8%

Hallucinogens 4 0.9%

Cannabis 2 0.4%

Alcohol 4 0.9%
Table 5. Physical marks observed in Table 6. Seroprevalence of HIV and HCV
MAP-related inpatients (%) (2001) among MAP-related inpatients (2001)

1999 | 2000 | 2001 HIV Ab 0.3% n=291
Tattoos 25.1 33.1 18.5 HBs Ag 0.3% n=313
Amputated 8.4 96 121 HBs Ab 3.9% n=103
finger joints
Scar of burning | 18.4 223 13.7 HCV 44.7% n=313
cigarette

Table 6 shows seroprevalence of HIV and HCV among methamphetamine-related
inpatients. Last year, we detected the first HIV Ab positive drug abusers in our survey. He
was a methamphetamine abuser, however, he had never experienced drug injection. Instead,
he had always inhaled methamphetamine. His transmission route was heterosexual contact
abroad.

In contrast with HIV, HCV infection is a serious problem in Japanese drug
abusers. Figure5 shows the percentage of HCV Ab positive patients. Forty-five percent of
methamphetamine-related inpatients were HCV Ab positive.

Table 7 shows prevalence of HIV/HCYV risk behaviors among
methamphetamine-related inpatients. About 67 % of them had experience of drug injection.
About half of them had experience of needle or syringe sharing. These are the biggest routes
of HCV infection.
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Table 7. Prevalence of HIV/HCV risk behaviors among MAP-related inpatients (2001)
Lifetime Past year
Injection 66.9% 58.1%
Syringe sharing 49.6% 35.8%
Needle sharing 48.0% 35.0%
Inhalation 59.6% 61.1%
Sexual contacts with commercial sex workers without condom 8.1%
Casual sex without condom 11.3%

injection in Japan.
Inhalation is becoming more popular (Fig.6-1, 6-2).

inhalation has potential to promote casual abuse of methamphetamine. This is one of the

This is one of topics.

issues we concern about.
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Methamphetamine has almost always been used by
However, how to use of methamphetamine is dramatically changing now.

It’s protective for infections, but
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4. Conclusion

In conclusion, there was almost no HIV positive among drug abusers in Japan.
However, HCV infection is a serious problem for them. The main cause is to share needles
and syringes for their injection drug use. Methamphetamine abusers seem to build an aimost
closed community in some kind of relationship with the “YAKUZA” society. For them,
prevalence of injection drug use and sharing needles are high, however, the closeness of their
community may prevent invading HIV infection from the outside and expanding HCV
infection to the outside of the community. These situations may be due to the low
seroprevalence of HIV in general population in Japan. If these speculations are correct, HIV
could spread rapidly in the abusers’ community through injection, once HIV enters this

community. Critical situation is continuing,
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