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Review and Estimation of “Detection Rate of AIDS Patients
without Knowing HIV Status (Jkinari-AIDS Rate)”

. Y .
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Objective . So-called “Tkinari-AIDS rate” or “Detection rate of AIDS patients without knowing
HIV status” is a new indicator for assessing both detecting HIV-positive patients and AIDS
patients. As it is calculated by the number of reported AIDS patients divided by reported HIV/
AIDS infected patients, it could be called as “reported AIDS/Infected rate.” There is no existing
study to estimate “reported AIDS/Infected rate” and analyse it. The purposes of this study are to
estimate “reported AIDS/Infected rate” by prefectures in Japan and to assess the usability of this
new indicator.

Metheds « “Reported AIDS/Infected rate” of each prefecture was calculated using 10 years data
from 1999 to 2008. Correlations between factors related to “reported AIDS/Infected rate” were
analysed by correlation analyses and multiple regression analyses.

Resnlts : A large variation of “reported AIDS/Infected rate” was found between prefectures
from 60.0% in Tokushima to 18.8% in Yamaguchi Prefecture (national average: 32.1%). Also
“reported AIDS/Infected rate” was higher (39.8%) in foreign nationals living in Japan compared
with Japanese nationals {30.8%). Correlation analyses indicated that "reported AIDS/Infected
rate” was associated modestly with the population density (correlation coefficient : —0.374) and
the number of HIV-test and HIV-counseling per population. Rate of foreign nationals in HIV/
AIDS patients was not associated with “reported AIDS/Infected rate.” “Reported AIDS/Infected
rate” is decreasing gradually year by year due to increasing number of HIV-positive patients
within the research period.

Conclusion : “Reported AIDS/Infected rate” or so-called “Tkinari-AIDS rate” wiil be a useful
indicator for assessing current sitnation of HIV/AIDS patients and for making policies for
tackling HIV/AIDS. It is, however, necessary to gather information further for assessing more
accurate “reported AIDS/Infected rate.”

Key words : reported AIDS/Infected rate, detection rate of AIDS patients without knowing HIV
status ({kinari-AlIDS rate), population density, HIV-test per population, HIV-
counseling per population
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A Cost Accounting Study on HIV/AIDS Patients

Hiroo Ipe”, Manabu AkaHANE?, Takuma SHIRASAKAY and Tomoaki IMAMURAY
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» Nara Medical University
Y0saka Medical Center

Objective : Although surveys about the charges for HIV/AIDS patients have been con-
ducted in Japan, none have been undertaken regarding the costs of those services. We carried
out a survey to calculate the costs for each HIV/AIDS patient.

Subjects and Methods : Three major hospitals (A, B, and C) that have substantial
caseloads of HIV/AIDS patients participated in the study. Hospitals submitted financial
statements, floor area, the whole workloads in hospitals, direct and indirect workloads for
each HIV/AIDS patient, receipts and other relevant materials. From these materials, we
calculated the costs and charges for each patient.

Results : The ratio of the cost against the charge for inpatient cases at hospitals A, B, and
C were 78%, 152%, and 104%, respectively. The average charge for inpatient cases (n=32)
was ¥65,455 a day, and average cost was ¥56,336 a day, 84% of the charge. The average
charge for outpatient cases (n=44) was ¥137,915 a month, with an average cost of ¥113,844
a month, 83% of the charge. Of the outpatient costs, direct personal costs ranged from 4 to
9%, drug-related costs from 74 to 86%, and other costs from 11 to 17%. The average
charges and costs for non-symptomatic career patients (n=17) were ¥269,055 and ¥212,234,
respectively. Those for AIDS patients (n=3) were ¥201,923 and ¥183,483, respectively.
However, since some inpatient cases are reimbursed with lump-sum payments from the
national health insurance scheme, and because we had methodological limitations, the costs
we determined might be underestimated. The results from hospitals B and C suggested that
inpatient cases tended to create a deficit for hospitals. On the other hand, outpatient cases
produced mainly positive financial results.

Conclusion : An improved methodology and an increased number of participating hospi-
tals and cases will be necessary to examine the appropriateness of our results.

Key words : cost accounting
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