So, the data suggest that among methamphetamine-related patients, there is a considerable number of
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.

Table 6 shows seroprevalence of HIV and HCV among methamphetamine-related inpatients.
In 2001, we recognized 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. However, in 2002, a
woman with HIV Ab was infected by methamphetamine injection use with her sexual partner.

These cases suggest that we have to consider HIV infection among methamphetamine abusers
not only from the injection point of view but also from sexual behaviors. Methamphetamine is one of
psychostimulants and promotes sexual behaviors.

In contrast to HIV, HCV infection is a serious problem among Japanese drug abusers. This
slide shows the percentage of HCV Ab positive patients.

Figure 12 shows the trend of the percentage of HCV Ab positive. We can see a slow
downward trend, but about forty percent of methamphetamine-related inpatients were still HCV Ab
positive in 2004.

Table 7 shows the prevalence of HIV/HCYV risk behaviors among methamphetamine-related
inpatients. Past year prevalence of needle use was 59 % in 2004. Past year prevalence of needle sharing
was 26% in 2004. These are the most common routes of HCV infection.

Figure 13 shows the prevalence of injection drug use among methamphetamine-related
inpatients over the years. In terms of past prevalence of injection drug use, we can see a downward trend.
What is the reason?

Methamphetamine has almost always been used by injection in Japan. However, how to use
methamphetamine is dramatically changing now. Inhalation is becoming more popular (Fig.14).
Inhalation doesn’t have potential for infection, but inhalation has potential to promote casual abuse of
methamphetamine. As I said before, methamphetamine is one of psychostimulants and has potential to
promote sexual behaviors. As a result, inhaling methamphetamine may promote casual sex including
un-safe sex. This is one of the issues we are concerned about.

I explained HIV and/or HCV infection among drug dependent patients in Japan, using the
data obtained from hospitals. However, drug dependent patients in hospitals are “a tip of the iceberg” of
those who abuse or are dependent on drugs. In terms of institutionalized drug abusers, we have another
type of facilities. They are prisons.

Figure 15 shows the prevalence of HIV Ab positive in prisons. Subjects were prisoners who
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requested blood testing or whose medical doctors suggested receiving blood testing. The tests were
conducted with informed consent. The prevalence was very low. However, the disclosure of the data
was discontinued after 1999. 1don’t know the reason. The data is essential for HIV prevention.

It is very important to carry out blood testing among non-hospitalized or non-institutionalized
drug abusers. Use of illicit drug itself is criminal activity in Japan. It means that it is very difficult to
find out this kind of drug abusers and obtain their informed consent for blood testing. I wondered how to
carry out blood testing among them.

In those days, there were about 20 self-help residential activities named “DARC” in Japan
(Fig.16). DARC stands for “Drug Addiction Rehabilitation Center”. DARC is pronounced “dark” in
English. “Dark” sounds like hopeless.  So, they call it “DARC” in German. Aim of DARC is to obtain
drug-free lifestyle. Every staff of DARC is the recovering addicts. New members learn how to live with
drug-free through living together.

In 1995, I started blood testing in one of “DARC”s. After 2 years, the number of DARC,
which accepted our blood testing, increased to 2 facilities. In 2003, its number increased 10 3. 1
recognized this program as one of “out-reach” programs. Most drug abusers seldom come to blood
testing because of their drug use that is a criminal activity in Japan. So, we have to visit them. Before
blood testing, we explain what HIV infection is, including risky behaviors. This is one of health education
for drug abusers. For drug abusers, out-reach program is needed. Without out-reach program, no
message reaches them.

The number of new DARC members who received our out-reach program was about 30 to 40
every year. The number is too small to be analyzed. However, I would like to introduce the data for
reference.

Fortunately, there have been no HIV positive abusers in this program. Figure 17 shows the
seroprevalence of HCV infection. During 1998 and 1999, the seroprevalence of HCV infection among
DARC members was higher than that of hospitalized abusers. After 2000, however, the seroprevalence
among DARC members decreased year by year and became lower than that of hospitalized abusers.

Figure 18 shows prevalence of injection drug use. In terms of lifetime prevalence, there was
almost no difference between both groups. In terms of past year prevalence, it was clearly lower among
DARC members than among hospitalized patients. DARC members live in their DARC facilities without
drug use. That may be why the past year prevalence among DARC members was lower than that of
hospitalized patients.

Figure 19 shows prevalence of needle sharing. In terms of lifetime prevalence, it was higher
among DARC members than among hospitalized patients. In terms of past year prevalence, however, it

was lower among DARC members. This slide suggests that living in DARC may decrease needle sharing.
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The data I showed you about DARC is just for reference, because the number of participants
is too small. However, I think, out-reach program is essential to prevent HIV infection for drug abusers.
Without our-reach program, no message reaches them.

In conclusion, there are very few HIV positive drug abusers in Japan. However, HCV
infection is a serious problem for them. HCV infection may be one of precursors of HIV infection. The
main cause of HCV infection is sharing needles and syringes for their injection drug use.
Methamphetamine abusers seem to build an almost closed community in some kind of relationship with the
“YAKUZA” society (Fig,20). For them, prevalence of injection drug use and sharing needles are high,
however, the closeness of their community may prevent invasion of HIV infection from the outside and
expansion of HCV infection to the outside of the community. These situations may be due to the low
seroprevalence of HIV infection in general population in Japan. However, the boundary between
methamphetamine abusers and non-abusers has been vague recently. 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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HIV Infection among Drug Dependent
Patients in Japan

*HIV infection emerged as a problem among
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Table 6. Seroprevalence of HIV and HCV

among MAP-related inpatients (%)
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Fig. 17 % HCV Ab pesitive
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