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Analysis and thinking of low epidemic of AIDS in Japan
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[ Abstract] The AIDS epidemic in Japan had been keeping at a low level since the first AIDS case was reported
in 1985. China should pay close attention to the AIDS epidemic situation and the experience of AIDS prevention and
control in Japan. The paper sums up the AIDS epidemic, strategies and analyzes the reasons for such a low level
AIDS epidemic in Japan by literature reviewing and interviewing with experts. The high crisis awareness of Japanese,
stringent administration of blood products, vigorous combat against drugs, less injection drug users, efficient primary
health care system, health education on safe sex, high awareness of condom usage, most HIV-infected individuals liv-
ing in big cities and effective non-government organizations participation are all the reasons for the low epidemic level
of AIDS in Japan.
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