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Objective : To show a trend in the number of patients with HIV/AIDS treated in area
hospitals specializing in AIDS treatment in Japan.

Material and Methods : Two surveys were conducted in 2001 and 2002, covering the area
hospitals specializing in AIDS treatment. We asked the number of HIV-infected persons and
AIDS cases, by nationality, who were under treatment on April 1, 2001 or 2002. The
numbers of patients in 2001 and in 2002, except for those infected by blood products, treated
in the hospitals responding to both two surveys were compared.

Results : Responses to the two surveys were available from 314 hospitals (86%). The total
number of patients treated in these hospitals was 2,976 in 2001 and 3,991 in 2002, The ratio
of the number of patients in 2002 to that of in 2001 was 1.34. By HIV/AIDS, the ratios were
1.36 in HIV-infected persons and 1.31 in AIDS cases. By nationality, the ratios were 1.36 in
Japanese and 1.21 in non-Japanese. By districts, the ratios were 1.22 in the Tokyo districts,
1.35 in the Kante and Koshinetsu district (outside Tokyo), and 1.33~1.91 in other districts,
respectively. A few hospitals treated more than fifty patients, while there were many hospitals
with no patients in 2001 and 2002, The mean increase in number of patients from 2001 to
2002 increased as the number of patients in 2001 was larger.

Conclusion : The number of patients with HIV/AIDS under treatment increased 1,34
times from 2001 to 2002. The increase ratio differed by nationality or by district. There was
a great difference between hospitals in the number of patients under treatment, and this
difference was expanded.

Key words : HIV, AIDS, the number of patients under treatment, area hospitals specializ-
ing in AIDS
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Sexual HIV Risk Behaviors, Mental Health and Milestone Events

among Japanese Gay and Bisexual Men

Yasuharu Hipaka", Seiichi Icrikawa? and Masahiro KiHara

U Kyoto University School of Public Health, Kyoto, Japan,
) Nagoya City University School of Nursing, Nagoya, Japan

Purpose : The purpose of this study was to clarify gay-specific milestone events among
Japanese gay and bisexual men, and to investigate the relationship between mental health
status and HIV/sexually transmitted disease (STD)-related knowledge and sexual HIV risk
practices.

Subjects and method : Anonymous self-administered questionnaire survey was conducted
in gay and bisexual men recruited through snow balling procedures. Of 184 subjects accessed,
the data of 149 men (81.0%) who experienced a sex with men were used for analysis. Mental
health status was measured using standardized psychological scales.

Results : Major gay-specific milestone events such as “becoming aware of same-sex attrac-
tion” and “self identified as gay or bisexual” mostly occurred before 20 years of age. HIV/
STD-related knowledge was generally high in this population. Oral and anal intercourses
were practiced by 98% and 84.5% of the respondents, respectively. Consistent condom usage
rate was found generally low, being 0% for oral sex, 34.6% for men experiencing only
insertive anal intercourse(LAI), 33.0% for men experiencing only receptive anal intercourse
(RAI), and 17.1% for those experiencing both insertive and receptive anal intercourse
(IRAI). Among the RAI and IRAI the lower the level of mental health according to the
questionnaire on psychological profiles, the more unprotected sexual practice was observed by
the logistic regression analysis with age and HIV/STD knowledge level adjusted. However,
the same association was not found in IAIL

Conclusion : The present study clearly showed the frequent occurrence of gay-specific
milestone events in the early stage of life and that unprotected sexual practice was prevalent
among the participants. With the significant association between unsafe sexual practice and
mental health status, this study suggests that psychological support as well as knowledge/skill
provision may be integral to promote condom use age, at least for some Japanese gay and
bisexual men.

Key words : gay and bisexual men, HIV risk behaviors, life events, mental health, self-esteem
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Objective : The aim of this study was to compare the annual trends in the reported number of Japanese
HIV/AIDS cases, and the distribution of sex, age and route of infection. The increasing trend of
reported AIDS cases at the onset of the Japan epidemic was also compared with those of other
industrialized countries.

Materials and Methods : HIV/AIDS surveillance data through December 2001 were utilized. As for
the comparison of increasing trends at the onset of the epidemic, the Epidemiological Facts Sheets
organized by the UNAIDS/WHO (United Nations Programme on AIDS/World Health Organization)
were used. Nine industrialized countries, the USA, EU (Eurcpean Union) {51 countries of the WHO
European Region), Canada, Australia, UK, Germany, Italy, Spain, and France were selected for
comparisons.

Results : Comparisons of Japanese HIV/AIDS with other industrialized countries revealed that the
annual trend in reported cases was still increasing. The proportion of people with HIV aged 40 or above
was high, and the proportion of males with HIV infected through heterosexual contact was extremely
high. The increasing trend in reported ATDS cases at the onset of the Japan epidemic was extremely slow
compared to that in other countries. In particular, there were differences in the number of cases infected
through MSM (men who have sex with men), including bisexual contact, and or IDU (injecting drug
use).

Conclusion : The epidemiological characteristics of HIV/AIDS in Japan, such as annual trends, and
the distribution of sex, age and route of infection were revealed by comparisons with the surveillance data
from nine other countries.

Key words : HIV, AIDS, surveillance, internaticnal comparison
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Introduction

HIV/AIDS surveillance systems have been established in

many countries' > to estimate the prevalence and incidence of
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HIV/AIDS. They have provided some of the most important
data available for determining the course of the epidemic and
identifying high-risk population subgroups.

In Japan, HIV/AIDS surveillance has been fully operation-
al since 1984, and several studies have been conducted to
facilitate the interpretation and understanding of the surveil-
lance data®'*, In particular, trends in the number of reported
HIV/AIDS cases” *'V and reported deaths'®, the issues related

to reporting delays™'"

, estimations of the coverage rate of
reported individuals with HIV**'" and future predictions of
the number of people with HIV and AIDS*'™, have been

investigated in detail. However, only few studies have tried to
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compare the characteristics of Japan’s epidemic with those of
the industrialized countries that first encountered the HIV
epidemic. Umeda ef al'¥ compared the epidemiological
characteristics of Japanese AIDS cases infected through het-
erosexual contact with those of the UK (United Kingdom)
and the USA (United States of America) based on surveil-
lance data through 1996. Although the number of people
with HIV and AIDS in Japan is still low compared to other
industrialized countries, it is important to internationally ex-
amine the similarities and/or differences in the epidemiolog-
ical characteristics of HIV/AIDS in Japan.

In this study, after examining the situations for surveillance
systems in other industrialized countries, we compared the
annual trend in the reported number of Japanese HIV/AIDS
cases, and the distribution of sex, age and route of infection
with those of other industrialized countries based on available
HIV/AIDS surveillance data through December 2001. The
increasing trends in reported AIDS cases at the onset of the
epidemic in each country were also compared.

Materials and Methods

HIV/AIDS surveillance in Japan

AIDS surveillance in Japan began in 1984 and was legalized
through the implementation of the “Act of AIDS Prevention”
in 1989'01%,
the Prevention of Infectious Diseases and Patients with Infec-
tious Diseases” in 1999, the “Act of AIDS Prevention” was
abolished and AIDS surveillance was integrated into the

Following enactment of the “Law Concerning

“National Epidemiological Surveillance of Infectious Dis-
eases” organized by the Ministry of Health, Labor and Wel-
fare, Japan.

Both AIDS and HIV infections are notifiable conditions
and must be reported to the Public Health Center authorities
Each Public
Health Center reports the information to the Prefectural/

by the diagnosing physician within 7 days.

Municipal City Health authorities and the Infectious Diseases
Surveillance Center (IDSC) through an online system. Two
types of notification forms were created : the First Report is
utilized when a physician has identified an HIV-positive case
or AIDS case for the first time, and the Second Report is used
when a physician has recognized a change in the pathological
status of a case, such as from HIV-positive to AIDS or from
AIDS to death. It should be noted that filing the Second
Report was changed to be optional under the “Law Concern-

ing the Prevention of Infectious Diseases and Patients with
Infectious Discases”. Both reports are examined and ap-
proved every three months by the AIDS Surveillance Com-
mittee of the Ministry of Health, Labor and Welfare, Japan,
Cases caused by blood-derived coagulation products are not
reported.

AIDS notification must indicate the distinction between
HIV-positive and AIDS, nationality, route of infection, sex,
age at diagnosis, suspected place of infection (in Japan/
abroad), place of residence, diagnosis method, symptoms at
diagnosis, AIDS indicator diseases, and the date of first HIV
or AIDS infection, diagnosis and reporting. The Second
Report includes the nationality, sex, age at diagnosis, the date
of HIV or AIDS diagnosis and reporting, and any additional
information describing the changes that have occurred and
the date of occurrence. Neither report includes information
regarding the name, address, or date of birth of the patient or
any notes that might lead to personal identification.
Surveillance data and analysis method

The number of people reported with HIV or AIDS was
calculated based on the annual report of HIV/AIDS surveil-
lance in Yapan®. Only Japanese individuals with HIV and
AIDS were included in this study, because there are known
differences in the epidemiological characteristics such as the
trend in the number of reported cases, distribution of sex and
route of infection between Japanese and non-Japanese resi-
dents of Japan®'". The cumulative reported number of HIV
and AIDS cases among the Japanese through 2001 were 2915
and 1654, respectively. Note that the reported number of
AIDS cases does not include the cases from the Second
Report after April 1, 1999, as stated above.

Nine industrialized countries/regions, the USAV, EU (Eu-
ropean Union, 51 countries of the WHO European Region)¥,
Canada®, Australia”, UK, Germany'”, Italy'®, Spain'®,
and France® were selected for comparisons between coun-
tries. About 80% of the AIDS cases reported in the HIV/
AIDS Surveillance of Europe” conducted by the European
Centre for Epidemiological Monitoring of AIDS (EuroHIV
programme) occurred in five of the selected countries; UK,
Germany, Italy, Spain, and France.

The number of people reported with HIV and AIDS by sex,
age, route of infection, and the calendar year of diagnosis was
calculated based on the annual HIV/AIDS surveillance report
from each country through December 2001. Because the
surveillance reports from Australia and France did not in-

clude the number of cases according to age category, age
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distribution was not evaluated in these two countries. Re-
garding HIV infection, only é countries/regions were used in
these comparisons because HIV surveillance was not con-
ducted in France or throughout Spain and Italy where infor-
mation on sex, age, and route of infection was unavailable.

The definition of an AIDS case was the presence of indica-
tor diseases such as Preumocystis carinii pneumonia, pulmo-
nary tuberculosis, or oesophageal candidiasis, as well as a
positive HIV test. Although in 1993, the case definition was
expanded in the USA to include HIV-infected persons with
CD4+ T-lymphocyte counts less than 200 per gl or a CD4+
percentage less than 14, the other criteria were essentially the
same between all countries/regions and Japan.

Route of infection was divided into six categories : hetero-
sexual contact (male), heterosexual contact (female), men
who have sex with men (MSM), including bisexuval contact,
injecting drug use (IDU), other routes, and risk not reported
or identified. The category of “other routes” comprises
mother-to-child infection, blood transfusion, tissue or organ
transplantation from HIV-infected donors, and cases that
have more than one probable route of infection (e.g., MSM
with a reported history of IDU). Infection through hemophil-
ia/coagulation disorder was excluded from the investigation.
“Risk not reported or identified” includes those with no
reported history of HIV exposure, including people whose
exposure history is incomplete because of death, refusal of
interview, or inability to follow-up. It should be noted that, in
all countries except Japan, this category also includes those
cases in which the route of infection is under investigation.

Comparisons of the increasing trends at the onset of the
epidemic in each country were conducted using data on AIDS
cases reported in the Epidemiological Facts Sheets?”
organized by the UNAIDS/WHO (United Nations Pro-
gramme on AIDS/World Health Organtization) Working
Group on Global HIV/AIDS and STI Surveillance. Since the
onset of the epidemic, the annual trends in the number of
people reported with AIDS are shown for 10 countries, in-
cluding Japan, while the trends according to the route of
infection are shown for 5 countries where information on

exposure categories was available,

Results

Table 1 and Table 2 show the annnal trends in the reported
number of people with AIDS and HIV, respectively, in each

country. Figure 1 shows a semi-logarithm plot of the reported
cases per 1,000,000 individuals. The reported number of
AIDS cases peaked in the USA and Canada in 1993, in the
EU, Australia, UK, Germany, Spain, and France in 1994, and
in Italy in 1995, and decreased thereafter. In contrast, the
reported number in Japan continued to exponentially increase
even after 1993.

Table 3 shows the cumulative number of AIDS and HIV
cases according to sex and age up until 2001, In Japan, the
proportion of people reported with AIDS and HIV aged 40
years or older was 64.4% and 35.0%, respectively. In other
industrialized countries, these percentages were, at the most,
41.9% and 25.7%, respectively.

Table 4 shows the total number of cumulative AIDS and
HIV cases according to the route of infection up until 2001.
In Japan, the proportion of males infected through heterosex-
ual contact was extremely high (42.4%) compared to other
industrialized countries. The ratio of males and females who
contracted HIV as a result of heterosexual contact was ex-
tremely imbalanced in Japan (8.5:1). The proportion of
AIDS cases whose risk was not reported was extremely high
(20.9%) in Japan.

Figure 2 shows the increasing trend in reported AIDS cases
at the onset of the epidemic in each country. The trend in
Japan was extremely slow compared to other industrialized
countries., Figure 3 shows the trends according to the route of
infection in the countries in which this data was available.
The increasing trend was again slow in Japan. There were
apparent differences in the reported cases infected through
MSM (including bisexual contact) and IDU,

Discussion

Analysis of surveillance data

This study was based on the reported number of people
with HIV and AIDS obtained from annual reports of HIV/
AIDS surveillance and Epidemiological Fact Sheets from
each country, The problems that must be considered in the
analysis of the surveillance data are the completeness of
coverage, reporting delays, and duplicate reports.

The coverage rate of ATDS cases will be high because AIDS
cases have specific symptoms and tend to make more use of
medical facilities. In Japan, the reported rate of AIDS
diagnosis in the HIV/AIDS surveillance was more than
9022, This rate was about 85% in the USAY, 95% in
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