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1. QOL and Socioeconomic Background
of People Living with HIV: a nationwide
survey in Japan

[(Objective] In Japan, an increasing



number of new cases of PLWH is still
being reported every year. There is
deep-rooted social prejudice and stigma
against PLWH and it makes employment
and living in local communities
uncomfortable for PLWH. We carried out
a nationwide survey of PLWH to clarify
the current issues regarding the quality
and difficulties of social life and the
socioeconomic background behind the
issues.

[Methods] Anonymous survey forms
for 1813 PLWH were distributed to 33
hospitals with AIDS care facilities all
over Japan in 2009, and 1203 responses
(66.4%) were returned via mail.

[Results]

1. 94% were men, the mean age was
42.3 £ 11.0 years, 83% were infected via
sexual transmission, 28% had AIDS.

2. 60% lived alone and 17% lived with
spouses, employment rate was 79%, and
7% were receiving welfare.

3. At the time the HIV infection was
detected, the unemployment rate was
7%, which had increased to 21% at the
time of the survey. Forty-five percent of
the respondents considered leaving their
jobs after they were found to be infected,
and 37% had actually changed jobs.

4. PLWH reported that they felt the
mental burden in their workplaces
due to hiding the fact that they were
infected with HIV (69%), prejudice from
coworkers (56%), and undesirable
restriction on the way of working (51%).
68% of PLWH had not disclosed their HIV
infection to their employers.

5. When mental health status was
assessed using the K6 scale and

analyzed by multiple regression analysis,
mental health was correlated with age,
working conditions, and household
economic status.

[Conclusion] Japanese PLWH face a
variety of difficulties in society, especially
regarding privacy in the workplace. The
Japanese government and industries
should actively implement measures to
address these difficulties.

2. Evaluation of AIDS-Related
Measures by People Living with HIV/
AIDS in Japan

[Objective] In Japan, the lawsuit filed by
hemophiliac patients for compensation
for damage caused by blood products
contaminated with HIV, which was settled
in 1996, led to an improvement in the
AIDS care system. Nevertheless, there
has been a lack of adequate measures to
eliminate prejudice against AIDS patients
and prevent HIV infection. Consequently,
an increasing number of new cases of
HIV infection are still being reported. It is
becoming more important to implement
appropriate measures to eliminate
prejudice against AIDS patients and
improve the quality of social life of PLWH
in local communities and workplaces. We
carried out a nationwide survey of PLWH
to evaluate and identify issues behind
AIDS-related measures in Japan.
[Results]

1. Although PLWH are eligible for benefits
under the Disabled People Employment
Act, 50% of the unemployed PLWH
were hesitant to take advantage of the
benefits because of the stigma.
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2. PLWH were anxious about their
HIV infection being revealed through
mandatory health examinations (50.1%)
and negative personnel evaluations
(28.4%) at work.

3. The evaluation to the implementation
of AIDS-related measures in Japan, 86%
of the PLWH gave a high evaluation to
the "medical care system” while only
small proportions of the PLWH gave
a high evaluation to “AIDS-related
measures at work™ (9.8%), "“measures
to eliminate prejudice against AIDS
patients in local communities” (13.0%),
“measures to prevent HIV infection”
(21.5%), and "measures to promote
social participation of PLWH" (28.2%).
[Conclusion] PLWH gave very low
evaluations to AIDS-related measures in
Japan, especially those for promoting a
better social life of PLWH in workplaces
and local communities. Further measures
are reqguired to reduce stigma against
PLWH.

3. Working environment for female
PLWH/A in Japan

[Background] In Japan, since the
number of female PLWH is small, social
environment for them is vulnerable.
We carried out a nationwide survey
of PLWH. In this study we clarify the
current issues regarding the quality of
working for female PLWH in Japan.
(Results]

5.6% are women of responses. Average
age was 42.2 +=11.0. 75.8% were infected
via sexual transmission and 13.6% were
unknown their route.

628

Employment rate was 77.6 % in women
showing significantly higher rate than
national average. 43.5 % of employed
women were at part-time position being
put under the unstable employment
system.

In workplace, 52.0 % of employed
women felt prejudice against HIV and
66.7 % were anxious wondering if their
HIV status was revealed without their
consent. Those who have disclosed their
HIV status were 14.0 % in women at
significantly lower level than in men (P<
0.01).

76.2 % of women felt the restriction
because of HIV for their career choice
in the future and 73.8 % wanted to quit
their job after knowing HIV status. These
figures were significantly higher than
those of men (P< 0.001).
[Conclusion] In Japan condition
for employment of female PLWH is
worse than that of men and the rate
they disclosed the HIV status in their
workplace was also lower. The ratio that
female PLWH felt restriction in their
workplace due to HIV was higher than
that of men. In particular, as they're
facing various difficulties in relation to
privacy management in workplace,
aggressive measures against HIV/AIDS
by government and firms.

4. Disclosure of HIV status to family
for female PLWH in Japan

[Background] In Japan since the
number of female PLWH is small,
supporting environment for them is so
vulnerable. We carried out a nationwide



survey of PLWH. In this study we clarify
the issues regarding the disclosure of HIV
status to their family and socioeconomic
packground for female PLWH in Japan.
(Result]

5.6% are women of responses. Average
age was 42.2 +11.0. 75.8% were infected
via sexual transmission and 13.6% were
unknown their route. Crude marriage
rate of women was 33.3 % showing lower
rate in all age-groups compared with
national average.

Those who economically supported
household were 69.0 % of men and 38.8
% of women. 38.6 % of women were
dependant on their spouse or parents.
Main income source of women was
pension in 17.6 % of them and welfare
benefit in 5.3 %. More than 90 % of
both sexes disclosed their HIV status to
partners, while 66.7% of women disclosed
to parents and 51.9% of women did to
siblings. 33.3% of women did to children.
In terms of HIV status disclosure rate,
the rate of those who didn't live with their
family was lower in men but there wasn't
significant difference in women between
those who lived with them and who didn't
(P<0.001).

[Conclusion]As a reason for the
higher HIV status disclosure rate to
family in women than in men, it has
been considered that there was such
pbackground for them that they had to
disclose the HIV status since many of
them were dependant socioeconomically
on their family.
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