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A Discussion on the Introduction of Provider-Initiated HIV Testing and

Counseling (PITC) in Japan
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Background and Methods : WHO/UNAIDS currently recommends the provider-initiated HIV
testing and counseling (PITC) as well as voluntary counseling and testing (VCT) as routine HIV
testing procedures. In Japan, the HIVV/AIDS prevalence is currently the lowest among the
developed countries, but the number of new HIV/AIDS cases has been increasing. The number of
HIV testing has also been increasing but its increment tends to stagnate in the last few years. In
this paper, we explored the current situations and problems facing with HIV testing in Japan and
discussed the possibilities of introducing PITC into a Japanese community and healthcare system.

Results and Conclusions : PITC would provide the general public with a good opportunity of
dissemination of HIV/AIDS-related information and knowledge, and it may help decrease new
HIV infections. In order to effectively implement and then operate PITC in a community setting,
certain conditions must be met such as adequate social environment and resources.

Key words : PITC, VCT, HIV testing and counseling, WHO/UNAIDS, Japan
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