
Research ReportResearch Report

Epidemiological Characteristics of HIV and AIDS in Japan

based on HIV/AIDS Surveillance Data :

An International Comparison

Yutaka MATSUYAMA
+�, Takuhiro YAMAGUCHI

+�, Shuji HASHIMOTO
,�, Miyuki KAWADO

,�,

Seiichi ICHIKAWA
-�, Tamami UMEDA

.� and Masahiro KIHARA
/�

+�Department of Biostatistics, School of Health Sciences and Nursing, University of Tokyo,
,�Department of Hygiene, Fujita Health University School of Medicine,

-�Nagoya City University School of Nursing,
.�Human Space Technology and Astronauts Department, Japan Aerospace Exploration Agency,

/)Department of Social Epidemiology, Kyoto University School of Public Health

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 ,**+ 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 (European Union) (/+ 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 .* or above

was high, and the proportion of males with HIV infected through heterosexual contact was extremely

high. The increasing trend in reported AIDS cases at the onset of the Japan epidemic was extremely slow

compared to that in other countries. In particular, there were di#erences 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.
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Introduction

HIV/AIDS surveillance systems have been established in

many countries+�/� to estimate the prevalence and incidence of

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 +32., and several studies have been conducted to

facilitate the interpretation and understanding of the surveil-

lance data0�+.�. In particular, trends in the number of reported

HIV/AIDS cases1�3, ++� and reported deaths+,�, the issues related

to reporting delays3, ++�, estimations of the coverage rate of

reported individuals with HIV1, 3, ++�, and future predictions of

the number of people with HIV and AIDS0, +-�, 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 et 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 +330. 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 di#erences 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 ,**+. 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 +32. and was legalized

through the implementation of the “Act of AIDS Prevention”

in +323+*, +/�. Following enactment of the “Law Concerning

the Prevention of Infectious Diseases and Patients with Infec-

tious Diseases” in +333, the “Act of AIDS Prevention” was

abolished and AIDS surveillance was integrated into the

“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

by the diagnosing physician within 1 days. Each Public

Health Center reports the information to the Prefectural/

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 Diseases”. 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 Japan/�. Only Japanese individuals with HIV and

AIDS were included in this study, because there are known

di#erences 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 Japan2, ++�. The cumulative reported number of HIV

and AIDS cases among the Japanese through ,**+ were ,3+/

and +0/., respectively. Note that the reported number of

AIDS cases does not include the cases from the Second

Report after April +, +333, as stated above.

Nine industrialized countries/regions, the USA+�, EU (Eu-

ropean Union, /+ countries of the WHO European Region),�,

Canada-�, Australia.�, UK+0�, Germany+1�, Italy+2�, Spain+3�,

and France,*� were selected for comparisons between coun-

tries. About 2*� 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 ,**+. 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 0 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 Pneumocystis carinii pneumonia, pulmo-

nary tuberculosis, or oesophageal candidiasis, as well as a

positive HIV test. Although in +33-, the case definition was

expanded in the USA to include HIV-infected persons with

CD.� T-lymphocyte counts less than ,** per ml or a CD.�
percentage less than +., 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 bisexual 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 Organization) 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 +* countries, in-

cluding Japan, while the trends according to the route of

infection are shown for / countries where information on

exposure categories was available.

Results

Table + and Table , show the annual trends in the reported

number of people with AIDS and HIV, respectively, in each

country. Figure + shows a semi-logarithm plot of the reported

cases per +,***,*** individuals. The reported number of

AIDS cases peaked in the USA and Canada in +33-, in the

EU, Australia, UK, Germany, Spain, and France in +33., and

in Italy in +33/, and decreased thereafter. In contrast, the

reported number in Japan continued to exponentially increase

even after +33-.

Table - shows the cumulative number of AIDS and HIV

cases according to sex and age up until ,**+. In Japan, the

proportion of people reported with AIDS and HIV aged .*

years or older was 0...� and -/.*�, respectively. In other

industrialized countries, these percentages were, at the most,

.+.3� and ,/.1�, respectively.

Table . shows the total number of cumulative AIDS and

HIV cases according to the route of infection up until ,**+.

In Japan, the proportion of males infected through heterosex-

ual contact was extremely high (.,..�) 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 (2./ : +). The proportion of

AIDS cases whose risk was not reported was extremely high

(,*.3�) in Japan.

Figure , 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 - 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 di#erences 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 AIDS 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

3*�,,�. This rate was about 2/� in the USA+�, 3/� in
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Canada-�, 3*� in Australia.�, 2*� in the UK+0� and 2/� in

Germany+1�. On the other hand, HIV infection data should be

interpreted more cautiously. HIV surveillance reports might

not be representative of all individuals infected with HIV,

because most HIV-infected individuals have no specific symp-

toms for a long time after HIV transmission, and not all

infected individuals have been tested, hence identified. Partic-

ular care should be taken when interpreting the annual trends

in reported HIV cases (Table , and Figure + (b)).

Reporting delays refer to the time between diagnosis of

HIV infection or AIDS and the reporting of those events to

the surveillance system. Reporting delays might vary accord-

ing to exposure, geography, age, and sex, and might constitute

several years for some AIDS cases. In Japan, about 3/� of

Japanese HIV cases and 2/� of Japanese AIDS cases were

reported to the surveillance system within + year of

diagnosis++�. In the USA, the proportions were about 3-�
and 22�, respectively+�, while overall in the EU about 3*� of

the diagnosed AIDS cases were reported within + year,�.

Considering the e#ects of these reporting delays, recent trends

in the number of reported AIDS cases should be assessed by

analyzing the data according to the year of diagnosis rather

than the year when reported. In this study, the analyses were

performed based on the year of diagnosis, except in a few

countries in which the year when reported was used. Howev-

er, the e#ect of using the year when reported on the recent

Table + Annual trends in the number of people reported with AIDS by country and sex.

Country Sex
Calendar year of diagnosis

Total
2/ 20 21 22 23 3* 3+ 3, 3- 3. 3/ 30 31 32 33 ** *+

Japana

Total

Male

Female

/

*

/

-

*

-

0

-

3

3

,

++

+/

,

+1

+2

-

,+

,.

*

,.

-0

+

-1

/-

/

/2

3+

3

+**

+*2

++

++3

+/0

+/

+1+

+1*

+,

+2,

+/2

+*

+02

,+,

+,

,,.

,-3

,+

,0*

,,+

,.

,./

+5/,.

+-*

+50/.

USA ,-5,*/b +35.*. ,35+*/ -05+,0 .-5.33 .35/.0 0*5/1- 1350/1 135213 1-5*20 03532. 0+5+,. .35-13 .+52,3 -252++ -05*21 ,.52// 2+05+.3

EUc � � � � � � � ,+5-2* ,-5,/0 ,050*/ ,/532* ,,5103 +05*-0 +,52/- ++5122 ++5*1/ 3523* ,//50,+d

Canada

Totale

Male

Female

0.0b 0,2 3/*

15,1-f

.1+f

+5+0, +5-11 +5.-* +5//+

+50*.

+,*

+51,.

+50-.

+,/

+51/3

+5/3/

+.3

+51./

+5./+

+.+

+5/3-

3-3

+-1

+5*10

/31

+*1

1*/

/+1

3/

0+,

-10

10

./-

-.3

./

-3.

+2.

-/

,,+

+05/+3

+5/*+

+25*,0

Australia

Total

Male

Female

.5*0/g

+/,g

.5,+1g

133

.0

2./

3*/

.3

3/.

11+

-2

2*3

0-0

--

003

-/*

-+

-2+

,30

+3

-+/

+00

,*

+20

,+.

,,

,-0

+,1

+1

+..

25-,3

.,1

251/0

UK

Total

Male

Female

-3+b

+1b

.*2b

.0+

+-

.1.

0/3

,,

02+

21*

-2

3*2

+5*+0

00

+5*2,

+5+.1

31

+5,..

+5,/*

+-2

+5-22

+5.*.

+1-

+5/11

+5/.3

,-1

+5120

+50,2

,,/

+52/-

+5.2/

,2+

+5100

+5+0,

,02

+5.-*

2/,

,+0

+5*02

/2/

+3*

11/

/.2

+2/

1--

/.0

,-.

12*

.+1

,**

0+1

+/531*

,50**

+25/1*

Germany

Total

Male

Female

./-b

,-b

.10b

/,/

.0

/1+

30.

03

+5*--

+5+0-

+*.

+5,01

+5..2

+,2

+5/10

+5-20

+/1

+5/.-

+5/12

+2-

+510+

+50/0

,-*

+5220

+51++

,0,

+531-

+5130

,/0

,5*/,

+50+*

,0*

+521*

+5-,*

,/*

+5/1*

2*1

,*-

+5*+*

023

+./

2-.

/10

+./

1,+

/*,

+*+

0*-

--3

+*.

..-

+25/,-

,5000

,+5+23

Italy ,..b ./2 +5*-* +511/ ,5.2, -5+-. -52,1 .5,0+ .52+. /5/,. /500, /5*/+ -5-1* ,5.+2 ,5+++ +5210 +5,30 .35---

Spain

Total

Male

Female

,,,b

,.b

,.0b

.*-

3,

.3/

231

+3,

+5*23

+5202

.*+

,5,03

,50-/

/,,

-5+/1

-5,,+

03-

-53+.

-51,*

2-3

.5//3

.5+*+

3/2

/5*/3

.5.,-

+5*.1

/5.1*

/53*.

+5./*

15-/.

/50//

+5.,.

15*13

/5,*+

+5-02

05/03

-51/2

32,

.51.*

,51.0

1/,

-5.32

,5,33

/3/

,523.

+5300

/12

,5/..

+5/3*

-3*

+532*

/*502*h

+,5-,,h

0-5**,h

France

Total

Male

Female

+15+1.f

-5+-0f

,*5-+*f

.5-*/

221

/5+3,

.5.+2

+5+*-

/5/,+

.50*+

+5+0+

/510,

.5,*,

+5*23

/5,3+

-5+2/

2,.

.5**3

+511.

.3-

,5,01

+5.22

.-*

+53+2

+5-0*

.-*

+513*

+5,+2

./0

+501.

+5**3

-0+

+5-1*

..51-.

+*5-1*

//5+*.

a Calendar year is year of report. b Cumulative reported numbers until the end of +32/4 c Reported numbers in each year was adjusted

for reporting delay.
d Cumulative total since the beginning of reporting (not adjusted for reporting delay). e Includes 0 persons whose sex is unknown.
f Cumulative reported numbers until the end of +33+. g Cumulative reported numbers until the end of +33,.
h Includes 20 persons (male 1+, female +/) whose year of diagnosis is unknown.
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Table , Annual trends in the number of people reported with HIV by country and sex.

Country Sex
Calendar year of diagnosis

Total
2/ 20 21 22 23 3* 3+ 3, 3- 3. 3/ 30 31 32 33 ** *+

Japana

Total

Male

Female

*

*

*

*

*

*

-.

++

./

+/

.

+3

-/

+2

/-

,1

+*

-1

/,

+1

03

+*2

+0

+,.

+*,

,,

+,.

+-.

-,

+00

+.1

+3

+00

+23

.+

,-*

,-.

-.

,02

,0+

-0

,31

-13

./

.,.

--0

-,

-02

.1/

/*

/,/

,5/,2

-21

,53+/

USAb � � � � � � � +35-3- ,+5.+3 ,,5+.. -/5/1/ +1.5*,0c

EUd � � � � � � � � 350+1 353-+ ++500/ +151*/ ,.51.2 ,.5-31 -05/12 2,5-+0++,5,+* .*-5-/3c

Canada

Totale

Male

Female

,1511+f

-5-.,f

-05*1/f

+5322

/.+

,512/

+512/

./1

,5/.+

+51.0

.33

,5-,2

+50/-

/.-

,5,-3

+5//1

.3.

,5++3

+50*+

/-/

,5+1,

-25+*+

05.++

/*5,/3

Australia

Total

Male

Female

+-5*0*g

23-g

+-53/-g

331

2+

+5*12

3,+

3.

+5*+/

2/.

10

3-*

2-2

11

3+/

1,3

20

2+/

00+

33

10*

0.3

10

1,/

00.

2,

1.0

02*

31

111

,*5*/-

+500+

,+51,/h

UKi

Totalj

Male

Female

15*2/k

/+-k

150+-k

,5+33

-*,

,5/*3

+51+3

,-+

+53/,

+5200

,1*

,5+.*

,5+03

-03

,5/.-

,5,03

..0

,51+/

,5,*+

/-3

,51.+

,5*2.

/,3

,50+.

,5*-3

/-,

,5/1+

,5*1*

/02

,50.*

,5+**

/2.

,502.

,5*0-

0/2

,51,-

,5*/,

1.0

,5133

,5++-

3,0

-5*.,

,5.,*

+5-/,

-511,

,502/

+51--

.5.+3

-35+-.

+*5,32

.35.11

Germanyl ,5.+1 ,5--. ,5,11 +53*1 ,5*30 +53/3 +5103 +51+, +5.2, +153/-

a Calendar year is year of report.
b Before +33+5 surveillance of HIV infection was not standardized. The numbers of reported areas is --5 -.5 -05 and -3 in calendar year order.
c Cumulative total since the beginning of reporting which includes persons whose year of report is unknown.
d Calendar year is year of report. Individual data on all cases are reported since +331 according to a standard data file.
e Includes /51.1 persons whose sex is unknown. f Cumulative reported number until the end of +33/. g Cumulative reported number

until the end of +33,.
h Includes ++ persons whose year of diagnosis is unknown. i Includes AIDS or death cases without the report of HIV infection.
j Includes ./ persons whose sex is unknown. k Cumulative reported number until the end of +320. l Reporting is started from +33-.

Figure + Annual trend in the reported number of people with (a) AIDS and (b) HIV per +,***,*** individuals

(the vertical axis is a common logarithm scale).
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trend in the reported numbers of AIDS cases would be small.

Duplicate positive HIV test reports (repeated testing of the

same HIV-positive individual) results in an overestimation of

the number of positive reports. In Japan, if new AIDS cases

that have already been reported as HIV-positive in the first

HIV infection report visit di#erent hospitals, the physicians

are likely to mistake such AIDS cases for first report cases and

will file the First Report. The removal of duplicates or linking

the First and Second reports is di$cult because of the anony-

mous nature of the HIV/AIDS reports in Japan. In contrast,

all other countries+�., +0�,*� with HIV/AIDS surveillance sys-

tems include an identification number or code name such as

the first two letters of the family name and the given name.

Using such information along with the date of birth and sex

data allow the detection and elimination of possible duplicate

reports. This is therefore one of the defects in the HIV/AIDS

surveillance system in Japan. In the future, if certain individ-

ual information is included in the surveillance data, it will be

possible to exclude duplicate reports.

Di#erences in the hierarchy of exposure categories between

countries

In all countries, HIV-infected and AIDS cases were coun-

ted only once in a hierarchy of exposure categories for surveil-

lance purposes. This hierarchy varied slightly between coun-

tries. In this study, exposure was divided into six categories,

excluding infection through hemophilia/coagulation disor-

ders. In some countries, however, infection through “MSM�
IDU” was included in the “IDU” category and infection

through hemophilia/coagulation disorders was included in

the “others” category. However, it is unlikely that these

di#erences significantly change the comparative results in

Table ..

Table - AIDS cases and HIV infection cases by sex or age reported through the end of ,**+.

HIV/

AIDS
Country Cumulative total

Sex (�) Age (�)

Male Female �+. +/�+3 ,*�,3 -*�-3 .*�.3 /*�/3 0*� Unknown

AIDS Japan

USA

+50/.

2+05+.3a

3,4+

2,4,

143

+142

*41

+4+

*4+

*4/

+*4+

+04.

,.41

..4.

-+4.

,04/

,-40

24+

34.

-4*

*4*

*4*

EU ,//50,+b 2*41 +34- -42 *41 ,-40 ..4- +14/ +*4+c *4+

Canada +25*,0d 3+41 24- +4+ *4- +/43 .-43 ,14- 24. -4+ *4*

Australia 251/0 3/4+ .43 �e

UK

Germany

Italy

Spain

+25/1*f

,+5+23

.35---

0-5**,g

204*

214.

1143

2*4.

+.4*

+,40

,,4+

+340

,41

*41

+4/

+40

*4/

*4/

*4,

*40

+34/

+/4/

,/42

-*4.

.,40

.+40

/*43

.142

,-4.

,/4.

+.4*

+,40

24.

+,43

/4,

.4,

,43

-40

,4.

,4/

*4*

*4*

*4*

*4-

France //5+*. 2+4, +242 �

HIV Japan

USA

,53+/

+1.5*,0h

2041

1*40

+-4-

,34.

*40

,4,

+4.

-42

-,43

-*4,

-*4*

-24+

+242

+243

+*42

/4,

/4.

+40

*4+

*4*

EU

Canada

.*-5-/3i

/*5,/3j

1/4*

2/40

,/4*

+.4.

,41

+4.

++42

+4-

..4/

,.40

+343

-142

04.

+24-

-4*c

14.c

++41

34,

Australia ,+51,/ 3,4- 141 �k

UK

Germany

.35.11l

+153/-m

134,

114.

,*42

,,40

,4.

,4+

,4-

,4.

-.4,

,34/

-24/

-24*

+.43

+.4/

/4,

24*

+41

-4+

*42

,4.

a Includes + person whose sex is unknown and + person whose age is unknown.
b Includes 1 persons whose sex is unknown and ,0/ persons whose age is unknown. c Proportion of people (�) aged 50 or older.
d Includes 0 persons whose sex is unknown and , persons whose age is unknown. e Median age is -1 for males and -- for females.
f Includes - persons whose age is unknown. g Includes +1. persons whose age is unknown.
h Includes 3 persons whose sex is unknown4 i Includes ..5++0 persons whose sex is unknown and .15-*. persons whose age is unknown.
j Includes /51.1 persons whose sex is unknown and .50-+ persons whose age is unknown (two regions does not collect data on sex and

age before +332).
k Median age is -, for males and ,3 for females4 l Includes ./ persons whose sex is unknown and .*/ persons whose age is unknown.
m Includes /3, persons whose sex is unknown and .-/ persons whose age is unknown.
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Table . AIDS cases and HIV infection cases by route of infection reported through the end of ,**+.

HIV/AIDS Country

Route of infection (�)

Heterosexual contact MSMa/Bisexual

contact
IDUb Others

Risk not

reportedMale Female

AIDS Japan

USA

EUc, d

Canada

Australia

UK

Germanyd, e

Italy

Spaine

Franced

.,4.

.4*

+*4*

24*

.4*

++4-

.4+

340

241

+,4-

/4*

14+

141

/4+

,4/

++4*

.41

24,

/40

341

,240

./4/

-+4.

0340

2*4-

0/4*

0-4,

+/41

+-42

.,42

*4-

,.43

-24-

040

-4,

04-

+/4/

/340

0/4/

,,4/

,42

24/

04/

14+

04/

/4,

.41

.4+

,4*

042

,*43

+*4*

04+

-40

-4/

+4,

142

,42

.4.

/43

HIV Japan

USA

EUd

Canadac, f

-*4-

.43

/42

,41

+*43

++4*

04/

,4-

./4,

-*4+

++4,

-+4.

*4-

+-40

-34/

24,

,41

04-

,40

.43

+*40

-.4+

-.4.

/*4/

Australia 243g 0/4* -42 .42 +14/

UK

Germanyc, e

+,42

+,4/

+14-

+,43

/.41

-/4*

142

+*4/

-42

,4.

-40

,041

a Men who have sex with men. b Injecting drug use.
c Excludes heterosexual contact cases whose sex is unknown.
d Infection through hemophilia/coagulation disorder is included in the “Others” category.
e Infection through MSM�IDU is included in the “IDU” category.
f One province does not collect data on the route of infection.
g No classification between males and females.

Figure , Increasing trends at the onset of the AIDS epidemic in each country.
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Figure - Increasing trends at the onset of the AIDS epidemic according to the route of infection.

Figure . Annual trends in the number of women infected through heterosexual contact in the UK+0� according to

the risk of partners.
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The proportion of AIDS cases whose risk was not reported

was extremely high in Japan. This is due to the fact that, in

Japan, the physician in charge investigates the route of infec-

tion only at the time of diagnosis, and further inquiries are not

conducted. For HIV-infected cases, the proportions were also

substantially high in other countries. However, it should be

noted that, in all countries, except Japan, this exposure cate-

gory included cases that were currently being followed up by

local health department o$cials. Individuals whose routes of

infection are identified in the follow-up will be reclassified into

the appropriate exposure categories.

Increasing trends at the onset of the epidemic

The increasing trend in Japan at the onset of the epidemic

was extremely slow compared to other industrialized coun-

tries. This was due to the fact that, in Japan, there were few

cases infected through MSM and/or IDU. The increasing

trend in the number of cases infected through heterosexual

contact was also relatively slow in Japan. The reason for this

seems to be that in Japan those who tested positive were older

as shown in Table -. It is assumed that the sexual activity of

such individuals is lower than that of individuals in their ,*’s

and -*’s. Information regarding heterosexual contact accord-

ing to the exposure risk of partners was obtained from the UK

surveillance+0�. Figure .+0� shows the trends for the number of

women infected through heterosexual contact. At the onset

of the epidemic, there were more cases with partners at high

risk such as IDU and MSM, and the cases whose partners

were not at high risk began to increase thereafter. This result

suggests that, in Japan, it might be necessary to examine

trends in the number of reported cases through heterosexual

contact according to the risk of partners. Such analysis will

be possible if such information is added to the current surveil-

lance report forms in the future.
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