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in immigration after this might have reflected the economic situation. In the same way, around
1997, there was an econormic crisis in the Southeast Asia region (International Monetary Fund 1997)
and we can see a slight decline in the number of migrants as a possible result of this phenomenon.
A clear depiction of migratory movements is extremely difficult since the system of registration by
the Ministry of Justice cannot count perfectly, and we may have many more overstaying foréigners
than is estimated (therefore underestimation may have occurred). Furthermore, flexible changes in
the acceptance of entrance or the changeable reporting methodology might have certain impacts on
the trends. )

Without any doubts, the spatial spread of infectious diseases in this era is borderless. As a policy
implication of our study, we should always be aware of global trends of HIV/AIDS as well as of
international migration. Possible implication raised in this study would be the question of legal and
ethical issues as seen in the epidemic of Severe Acute Respiratory Syndrome in 2003 (Gostin et al.
2003). Although we have highly sensitive and specific tools to detect HIV infection, and potential
benefits from screening to the individual and public health are easily understood, the privacy,
liberty and the duty to protect the public’s health must be a topic to be discussed in case of infectious
diseases which have ethical issues. For example, compulsory screening of immigrants for HIV is
becoming a topic to be considered such as seen in the United Kingdom because the country have
certain evidence that HIV infection acquired abroad has an impact on the epidemiology of HIV in
the U.K. and that it is linked to immigrant-associated HIV (Coker 2004). However, one should be
careful not to immediately assume that hence screening for migrants would be effective and thus
should be implemented. Screening is also an heavily politicized issue and much controversy
surrounds it. Much more multidisciplinary studies are required in order to assess the appropriate-
ness and effectiveness of screening policy.

The limitations of our study must concern the study design. It should be noted that, in spite of
the significant relationship between variables, the estimated number of HIV-infected persons could
be far from correct since the study design assumes complete random sampling from the population
in each home country. This element of the study is the biggest threat to the appropriateness of the
study design asa whole, and therefore caution is needed when drawing conclusions about causation
from ecological studies as they may not properly reflect an association at the individual level
because of a confounding or effect modification (Greenland & Morgenstern 1989). Our estimation
was therefore crude. One of the most important reasons for this from the technical viewpoint was
the lack of detailed data on the statistics for foreign nationals, including regional (or provincial)
variahility of the prevalence of HIV infections. In addition, it must be noted the length of time-
series in this study was too short to apply multiple regression analysis (Nakazawa 2003). For
example, on a simplest level, it can be observed that the adjusted R? yielded by the multiple
regression for 7 series independently growing with certain variances is higher than 0.8 for most
random-seeds. Due to this limitation, it would be too early to draw a specific conclusion.

It should also be noted that acguisition of HIV after entering Japan is plausible (Kihara et al.
1995a), and that the impact the number of serological examinations and diagnoses on the trends of
HIV infections have been observed among STD clinic attendants in a prefecture in Japan (Kihara
et al. 1995b). Because these factors might largely affect our results, it is-important to take them
into consideration, and therefore large-scale individual-based approaches, which investigate these
diagnostic and behavioral records, are required. Ancther possible area for further study might be
the impact-of trends in HIV/AIDS among Japanese nationals on the trends among migrants, and,
in contrast, the impact of these migrants on HIV/AIDS in Japanese nationals. These kinds of
studies have not been performed to date since we could not find detailed field investigations of
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Japanese origin exploring the differences in risk behaviors according to individual characteristics
among foreign nationals (Deren et al. 2003 ; Wasserheit & Aral 1996). Explanations with the use
of mathematical models, which incorporate these factors in order to increase realisms, would also
be achievable with the use of these field-based studies, and should be undertaken in further studies.
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