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Abstract

Though biomedical strategies (preventive vaccine and curative medicine) have been extensively pursued after the
discovery of HIV/AIDS in 1980s, it has become increasingly clear during the last decade that such measures are extremely
difficult to develop, with a relative hope shifting to behavioral strategies. However, limitation of behavioral strategies is also
clear because behavioral strategies based on cognitive-behavioral theories have never shown long-term “effectiveness” in the
real world but shown only short-term “efficacy” under controlled conditions, and because HIV epidemic continues to grow in
most of the developing countries and resumed in many developed countries since the beginning of this century.
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Behavioral theories are based on “independent view of self” of the western culture and view behavior as a result of
cognitive processes inside the self. This is why behavioral strategies have been focused exclusively on individuals or small
groups. Now needed are “combined prevention”, novel theoretical and programmatic approaches that inform new approaches
to motivate behavioral changes by aiming for multiple behavioral goals and by use of multilevel approaches targeting not
only individuals but couples, families, peer groups, social/sexual networks, institutions, and entire community. Researchers
who are capable of creating, implementing and assessing such approaches are also needed. Our prevention project (WYSH
project) based on socio-epidemiological approach shares the scope of this novel approaches.

Novel behavioral sirategies are required to meet not only the classic prevention goals, but also the new behavioral
challenges including positive prevention and drug adherence that have become needed because not only life but also quality
of life of people living with HIV/AIDS have been extended by antiretroviral therapies. To meet such enormous challenges,
behavioral science should move beyond the frame work of cognitive-behavioral theories to more complex theoretical frame
work integrating the scope for culture and social structures that are responsible for the behavioral vulnerability of the people
in the community. We believe such a new behavioral science may be created only through the interaction between the practice

in the real world and the efforts for theorization but not on an arm chair.

Keywords: AIDS, behavioral theories, combined prevention, socio-epidemiology, cultural psychology
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Epidemiology of sexually transmitted diseases in Japan
— its international characteristics —
Masako Ono~Kihara, Eiko Kobori, Yumiko Nishimura,
Yuko Morishige, Masahiro Kihara
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Kyoto University School of Public Health

Abstract

Japan has witnessed the rise of STDs, and the increase in the number of HIV cases
infected through sexual contact in the last decade. Background of these trends will be the
exceptionally high prevalence of paid sex in Japan among developed countries and the
diversified unprotected segual behaviors that have prevailed among general population
since 1990s. STDs are also increasing and HIV infection through sexual contact has
resumed to increase among other developed countries in the same period of time.
Coordinated research among developed countries is becoming increasingly important to
clarify the specific and general causes of such phenomena and thus to explore the possibility
of coordinated responses toward these global challenges.

Key words: sexually transmitted diseases(STD), HIV, sexual behavior, developed
countries, neighboring regions
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#%HE (England + Wales) 16-59 368 311 12.3 9.4 8.6 2008-09 EMCDDA
A5V 15-64 226 2.1 34 43 2005 EMCDDA
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TFYR 15-64 30.6 1.4 26 2.0 2005 EMCDDA
Fre—2 16--64 38.6 6.3 47 1.9 2008 EMCDDA
FEA N 15-64 32.0 3.2 7.0 3.0 2008 EMCDDA
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B& 15-64 2.9 1.4 0.3 - 0.2 * 2009 NIMH

({152) EMCDDA : Europian Monitoring Center for Drug and Drug Addiction, NSDUH : National Survey on Drug Use and Health, CAS : Cana-
dian Addiction Survey, NDSHS : 2007 National Drug Strategy Household Survey, NHS : 2001 National Household Survey, NIMH : B2
Hh - BEESAFAEL Y 5 - HHARFAFEYEFHARC L s 2EBHERRE '
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Harm Reduction TH %& % b ® i3, Needle Exchange Pro-
gram (StOERIH - ERRBE T O TH) LAY VY
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# ] @ Needle Exchange Program TH % % B X, 1987
ENRAPLF2—) vk (R4 R) BLEL DABE TR
ENSEBHTHS (Needle Park)o 19895 7 B33 T,
S TR O RN SE+ E4eDORTIL 189,000 % FE&
L, #ENIZ, JO2BREPERACRLT, 5955
FEOEEL{LL, 19914 10 A sLY, BLE,

A5 UFTIE, OvFNFLAREOO— %) — 2 HKYER
DOFEBE (Needle Park) & L, EWERAZEL T MDD
ZEIEST, BDBBTOEDERNERSEH L LI
DL, ShORNE [EEL] HEERETET.
Needle Exchange Program i3, 5P RAPIZEA o T3,

LAL, COBREOWRICI, BEEWELSILL, ¥
PoERE TBAOEN] Ty, [BAOHB] TH2
FRBEZHSIMIBEZZ LIETELVE WS EHY
F—ay NBEMHD, K2IIRL-a—0 vy EEICE
D2 BEEWOLEERBREOBEOFRICIE, ToBEM
HEDTHY, TORKRY, LEEREORSLLE-TH
NTVBEHEFREL TS, DX % BADOBEH)
BUCETIE, [HLVEE2HT225, HIVEROY R 2
PRVWEHOELITHIRIED T o £ Needle Ex-
change Program %, (B2 BHRT 5> 6, £hlUSNOB
T b VT {N.] &) Needle Park BUEMXBIBL T
LARBHTH RV,

LAL, WHRLAXHIKE, bHEAZHLETEEL DT
VT7HETIR, BEEDOFRARBHKETDHY, BEEY
DR B&D L5 THILEI 0NN TH 5,
L724%5 T, Needle Exchange Program QA i3t &8z >~
Y REBOLRLVTHAS ) EHEBFREITVE, A
I, bAEO LS %, BEERYHEROEEEREIERIC
BV ECIL, Needle Exchange Program DEE AL, 3R
FHOLERREIROLIERELF-TVwELEDLES
#2187\,

T AV VUSSR, ~NO  UEREEICHLT, ~
A4 YOREHE LTOAYFY EBEEREATL Vi
FERITEVA, TOEFEIEAT L VX hEWEY) 1
#HT2BEH/METDH S, FOETIR, BEREFEOTT
BEHICLY, EREBINTVI, DX BRI LA,
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No. 2 Em N 2L g ld 3]

1 2001 30 8 BAWHMKFIE % 42T CSW 5
(IDU 882 L)

2 2002 27 B ZHMRTEE MSM B colefTs

3 2002 31 L'y EdWHEFE IDUs TH AR LY

4 2004 33 'S EvWRIKFEE CsSw DigEEDH Y

5 2008 46 L B VARG MSM o
(HIV RYfethhbad7z)

6 2008 39 L} BV AMKIEE MSM i COHITS
(DU Z8&% L)

IDU @ BN & 23 WEH, 1IDUs  E4H2 X 2B WEAE, CSW : commercial sex worker. MSM ¢
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