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. £ BRAER 2001 £ 2000 4E B
g4 2,668 2,668 100.0 95.7 94.8
s 10,343 10,337 99.9 95.1 88.4
WE 17,665 17,505 99.1 99.6 96.1
T3 8,782 8,663 98.6 975 95.1
i 11,839 11,653 98.4 984 884
K 11,079 10,902 98.4 947 91.2
Al 4,642 4516 97.3 92.1 89.3
B3 48,837 47,139 96.5 915 888
ZR 5338 5145 96.4 85.2 68.7
=N 32,020 30,663 95.8 97.0 93.1
BIR 10,323 9877 95.7 95.1 915
AR 9411 8951 95.1 915 814
R 8252 7.844 95.1 984 82.8
iz B 6,593 6257 |- 949 97.0 80.6
B 5.866 5524 94.2 95.7 87.1
B 5546 5,144 92.8 96.0 89.9
pagsl| 26,052 23,676 90.9 83.6 738
=3 5428 4929 90.8 96.5 83.6
HiAR 6,700 5.854 874 90.2 75.0
RS 6.818 5833 85.6 716 55.2
B 4,901 3986 81.3 794 80.7
KB 43,013 34,893 81.1 83.3 74.0
/N =) 11,222 9,102 81.1 76.8 65.0
NI 3.329 2,560 76.9 458 442
R 1L 5,681 4,304 75.8 69.2 66.6
K53 2452 1.830 746 310 31.2
Fi% 3,404 2487 73.1 40.8 456
JeiEE 18,873 13,502 715 69.8 64.0
HHE 2431 1,739 715 756 730
744! 4,995 3441 68.9 72.1 65.0
Ll 21,718 14,957 68.9 730 585
REA 5,554 3777 68.0 60.8 49.7
L 3.636 2333 64.2 497 345
g 4,371 2611 59.7 56.5 55.2
=F 4,286 2525 589 56.6 469
mH 2,757 1,492 54.1 717 65.3
B 2317 1,249 53.9 334 400
e 2,893 1,456 50.3 50.1 379
B 1,871 928 496 59.6 52.2
FEk L 3373 1,649 489 345 139
=105 1,872 879 47.0 220 340
HH 3.323 1416 426 69.0 87.8
i 4311 1,640 380 322 29.9
fah 12,595 4,379 348 36.0 32.7
i 5221 1,580 30.3 6.3 5.1
B 2971 634 213 205 176
1EH 1.669 1 0.1 0.1 2.3
EofEil 429,241 354,430 826 79.7 73.2
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~)— 1 (0.4) 18 (7.3)
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A BP9 ZDV SR AT . wEY
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HIV # %2 ik ZE L TH 0 L HIV H) & AH T Chiren under 16 who
DB DT 5. 2020, Bkmp T lost their mother or both
OE2 ) 7 VBRI EEERO 3 35 L 5 parents to AIDS, 19852000
HIENHY, BHERHICERTRETHS. 12 milior -
10 million A
| FERAD HIV A RE & B AR ——
Ligo T & { HIV &7 & B Bl 1k ) 36 D 52 6 million -
BiEEe. $abb, RN HIV Sk % 17 4 milion 1
VW, HIVERSERTH A L OB S hh 2 million
X, BFRAIIETHIETRE V) 5. O-lOLOL\a)O)Ov-N(leO(.OL\COO)O
VODRDVINNNNDDND DO
BATOEMMEBIEITE Th 5. BELD bkttt s
SE R O FRAR1,80005 7316t L, BB HIV &3 Source : UNAIDS/UNICEF 2000

R D 248 IR 128 X e v, e B
T AHEIEIX, 00012 FTHhbH, Tz, BEHE
T4 XFMEREIC X 520024F 4 HEFED HIV

B4 ERHPA XM

Proportion of children aged 10— 14 who are still in school according
to whether their parents are alive

O Both parents alive, living with at loast one parent /}
B Both parents dead

Source : DHS Macro International : DHS/UNICEF 1990—2000
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All Antiretroviral Drugs (n=15)
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AFRICAN
REPUBLIC

LESOTHO

MADAGASCAR o

SWAZILAND

No. of Patents

Nucleoside Reverse Transcriptase
Inhibitors (n=7)

Nonnucleoside Reverse Transcriptase
Inhibitors (n=3)
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B/ 4 XBEOREEIX6,960 A (% [E
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BIZEWEVWZ LS. .

L FNERBEOHATOEREERRBRIE—AY
0 BXZ1000HMHE &5, —J HIV EYHE
JITA XBED— ANY7- 0 04 JERRE 5,000
AL &5, EEOEEI HIV EHF O

HEVWE LI, EAOEMmMIZHS. MELIL,
BATORER~D HIVIAREZIT - 2%
BORERE L BRYHEDOFRR L BT RSPk %h
BRI BRBFHRONS Y RAIZEL, REFLE
MXEZELTWBEY, £hiZihid, HED
HIV &3 I £ 3R C b &~ D HIV Hu ik iR
ERBA, HIV BRERARAEL, ZORDEREIC
BSHRALUBLIEA, £FF~OHV
PFARELERDOFIZRNHLERBLTW

NI | -El ectronic Library Service



Japan Soci ety of Cbstetrics and Gynecol ogy

1242 ALY hLTa—

%. b L HIVREGEERD108E & o 72356, H
AOBEFRBEFIIESEL, 100D AO%7200.1
%\ CE oA, BABHRIBRT 288 ICh
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HARTIE DT NI LArHE ShTni
W HIV BRI R I KRELRMEE 2o T
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BB SRS LRI 2000461213 1 F A
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Abstract :

Mother-to-Child verical transmission of HIV can be preventable if diagnosed as HIV infected during
pregnancy, and the following measures are undertaken. a) administration of anti-HIV drugs to the pregnant
mother, b) caesarean section prior to uterine contractions. ) complete removal of maternal blood from the
baby immediately after the birth. d) prophylactic administration of anti HIV drugs to the newborn. e) cessa-
tion of milk secretion of the mother. The average ratio of HIV transmission was 30%, until preventable
measures were undertaken. The ratio has fallen to less than 2%. The administration of the HIV Antibody
Test to all pregnant mothers has therefore become of utmost importance in the fight against the spread of
HIV/AIDS in Japan. In April 2002, the Obstetrics and Gynaecological Society in Japan issued the recom-
mendations to all members, and highlighted the importance of administering the Antibody Test to all preg-
nant women who are willing to give birth. The first HIV infected baby was diagnosed in 1987 in Japan, and
since then, 248 HIV-positive pregnancies have been registered. During these fifteen years a total of approxi-
mately 18 million babies were born, producing a ration of less than 0.001%. Within the Japanese population
of 123 million, only 6,995 cases of HIV/AIDS have been reported—a very small rate compared to other
countries. These figures being small however, has resulted in a general decrease in levels of concern
among the general public and indeed among many medical authorities in this country who question the
high cost of administering the HIV Antibody Test to all pregnant mothers. There is a dilemma between the
financial cost of conducting the test and the resulting benefit, or seemingly lack thereof, to a society in
which HIV/AIDS statistics are considered small or not significant. Aside from the financial aspect, how-
ever, there are other factors to consider. Firstly, the average lifespan of an infected baby is reduced to 5
years, and till death the child experiences a miserable quality of life. Secondly, HIV/AIDS can be spread by
a STI carrier before they exhibit clinical symptoms. Thirdly, many HIV infected babies become ‘AIDS or-
phans’ as their parents are infected and often die prior to their children. A further financial aspect of this is
the high cost of HIV/AIDS treatment to the infected individual. The average cost of treatment for an adult
can run to $500,000 while cancer treatments average $100,000 dollars. Therefore, the prevention of the
transmission of HIV/AIDS at birth, through the administration of the test is extremely beneficial financially
in the long term. The attitude, that the Antibody test is a waste of funds because the number of infected
mothers diagnosed by the test is low, is incorrect, and needs to change to take into account the societal
problems and potential financial benefits of the long term. Medical authorities and societies in Japan have
the opportunity to reduce the transmission of HIV/AIDS at one of its routes—at birth. The following figures
help to emphasise this point. 29 infected HIV infected babies were reported during the 15 year period. Of
these ; 2 occurred even though all the above procedures were taken, 22 were natural vaginal deliveries in
which none of the above measures were taken, and 5 cases could not be followed up.
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