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Objective : In this study, we aimed to predict changes in healthcare needs with a focus on
Saitama Prefecture, and to identify specific issues that need to be addressed by AIDS core
hospitals.

Subjects and Methods : We investigated the incidence of HIV infection and that of AIDS
recorded at public health centers in Saitama Prefecture and an AIDS core hospitals located in the
west of Saitama Prefecture. In addition, a questionnaire survey was conducted to clarify the facts
of clinical care for HIV patients at local medical institutions in the west of Saitama Prefecture.

Results : In most cities with the exception of the prefectural capital, a high proportion (50%) of
HIV patients had already developed AIDS when they were diagnosed with HIV infections, and
48% of recorded HIV infection cases were not reported at AIDS core hospitals or public health
centers. Two factors, patient age (middle-aged and elderly) and employment insecurity, were
associated with these AIDS patients who had previously been unaware of their HIV-positive
status. The questionnaire survey revealed that infection control measures were insufficient.

Discussion : Proactive promotion of HIV testing by those who are responsible for regional
primary care and welfare, and the provision of more convenient services at public health centers,
are crucial for the early detection of HIV infection and the consequent reduction in the incidence
of AIDS. Information sharing and collaborative treatment between AIDS core hospitals and
regional medical institutions needs to be improved.

Key words : Saitama Prefecture, HIV infection, AIDS patients who had previously been
unaware of their HIV-positive status, aging, Public Health Center
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