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Daily Yomiuri (08.12.04) 

     Some blood that may have been infected with HIV has been used in transfusions since 
June, sources close to the Japanese Red Cross Society said Wednesday. The blood came from 
eight donors deemed at risk for HIV. The blood of four donors was withdrawn before being 
shipped to medical facilities, but the blood from four others was distributed. The blood from 
two of the donors was found unused at medical institutes, but blood from the other two had been 
used in transfusions. The Red Cross questions donors about risk behaviors and declines the 
blood of those suspected of having HIV or other viruses. This information is stored for a year so 
the organization can refuse donations from those deemed at risk. But after a database system 
upgrade left the Red Cross unable to access the data, it accepted blood from donors who should 
have been banned, the sources said. Because the questionable blood passed through the rigorous 
testing process, it may not have been infected. However, it is possible that infected blood could 
have passed through if the viral load was too low to be detected, the sources said.    

 

 

September 2004 

JAPANetwork News 

 In This Issue   
 
AIDS News Updates 2004 
Red Cross: More Blood May Be HIV-Tainted.  . . . . . 1 
Doctors Say Drug Resistant HIV on Rise.  . . . . . . 2 
Ministry Plans Free HIV Tests at Hospitals .  . . . . . 2 
A New Spin on Sex Education for a Sexier New Generation.  . .  3 
Poll: Delay in HIV Detection Fatal  . . . . . . . 4 
Durex Stops Making Condoms with Nonoxynol-9 Due to Possible  

Increased Risk of HIV Transmission  .  . . . . . . 5 
One Death from AIDS Every Minute in Asia-Pacific: WHO . . . 6 
 
Special Report: Teen Sexual Activity by Yuka Momotani, 
Matsuyama Shinome College  . . . . . . . . 8 
 
Statistics from the Japan Ministry of Health, Labor, and Welfare    .  15 

Red Cross: More Blood May Be HIV-Tainted 
 
 

 



2 

 
 
Daily Yomiuri (Tokyo) 
 08.04.03; Sadao Hirayama; Kyoko Takita; Koichi Yasuda 
 Doctors in Japan warned of the rapid prevalence of drug-resistant HIV after 17 percent of 
HIV patients diagnosed at Nagoya National Hospital last year were found to have it. "It's only a 
matter of time before drug-resistant HIV spreads throughout the country," said Tsuguhiro 
Kaneda, chief of the center for immunity deficiency at the hospital, pointing to the sharp 
increase from 5 percent in 2001. 
 There are more than 2,600 AIDS patients in Japan, and about 5,300 people reportedly 
infected with HIV. Some estimates suggest the number of HIV patients could surge to 50,000 
by 2010. 
 Drug-resistant HIV emerges after patients are treated with HIV drugs, and the virus 
mutates in response. The use of at least three drugs -- highly active antiretroviral therapy -- 
reduces the probability of resistance. However, problems with adherence can reduce the drugs' 
effectiveness. "If HIV-infected people who are taking drugs twice a day forget to take them 
three times a month there [is] a risk that the HIV could become drug resistant," said Kazuko 
Ikeda, who is in charge of medication support at Tokyo's International Medical Center of Japan. 
He said some people get tired of taking the drugs and some suffer side effects. 
 Nagoya's immunity deficiency center monitors whether patients are adhering to their drug 
regimens for six months after therapy begins, but few hospitals offer that service. The US CDC 
announced guidelines for medical institution workers with HIV patients, advising testing the 
patients for STDs to determine risk behavior, and offering lifestyle counseling. 

Wataru Sugiura, an AIDS specialist at Japan's National Institute of Infectious Disease, 
called for wider use of a pretreatment test to select effective drugs for each HIV patient. 
Widely used in Europe, such tests examine possible gene mutations in HIV that could make it 
drug-resistant. But pretreatment testing is costly and therefore unlikely to see widespread use 
in Japan unless it is covered by health insurance. 

Source: http://www.thebody.com/cdc/news_updates_archive/2003/aug7_03/japan_hiv.html 
 
 
 
 
 
Daily Yomiuri (06.13.04) 
     Japan's Health, Labor and Welfare Ministry (HLWM)will make free, anonymous HIV 
tests available at hospitals beginning in fiscal 2005, officials said Saturday. The service will be 
in addition to the existing public health centers that offer HIV tests, officials said. HLWM hopes 
to encourage earlier testing and reduce the likelihood that blood donor facilities would be used 
as unofficial testing centers.  
     HLWM said Japan reported 976 HIV cases in 2003, a record high. And some AIDS 
patients died because of delays in detecting the disease. Last year, 87 people who donated blood 
tested HIV-positive, up from 34 in 1992. 
     While public health centers provide free, anonymous HIV tests, they typically do so only 
once a week in sessions lasting about two hours. Legal and health insurance administration 
problems block ordinary hospitals from providing HIV tests free and anonymously.  
     To bypass those difficulties, HLWM will allow the Japanese Red Cross Society to 
commission medical institutions to conduct the tests. Those who want an HIV test can be 
interviewed by blood donor facility doctors, who will refer the patient for testing at a designated 
medical institution. The Red Cross Society will pay about ¥7,000 ($64) for each free test. 
HLWM anticipates ¥200 million-¥300 million ($1.8 million-$2.7 million) altogether to 
subsidize the tests. 
     Free public HIV testing peaked in Japan in 1992 at about 135,000, according to HLWM. 

Ministry Plans Free HIV Tests at Hospitals 
 
 

Doctors Say Drug Resistant HIV on Rise 
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Recent years have seen annual tests at 50,000-70,000. HLWM plans to pilot the program in 
Hokkaido, Tokyo and the Osaka Prefecture, and will expand the program if it proves successful. 
 

 

 

Inter Press Service (05.27.04)::Suvendrini Kakuchi 
     Revisions to Japan's sex education classes are being contemplated following the 
news that increased discussions about pregnancy and STDs have failed to stem annual 
increases in teenage abortions and STDs among youths. The Education, Science and 
Technology Ministry policy has been to teach pupils about physical changes to the 
male and female bodies, pregnancy, healthy gender concepts and family values. But 
today's children "know more, are freer with sex and are thus vulnerable to a host of 
sex-related problems, said Hirotaka Kujrigaoka of the Tokyo Board of Education. 
     Sex education, which begins in the third grade, has run into difficulties with 
parents who have protested the use of graphic material, the education ministry reported. 
Many conservative parents also argue that displaying condoms and other 
contraceptives in class is against Asian values and could promote early sexual activity.       
     Surveys indicate that Japanese girls now begin to menstruate at ages 10-12, at 
least two years earlier than their mothers. Of third-year high school students, 30 
percent report they have experienced sex at least once, compared to two decades ago 
when sexual debut was most often at age 20. 
     In 2002, almost 50,000 abortions were recorded among Japanese age 20 and 
below, compared to 27,838 in 1994. Youths ages 10-19 comprised 29.8 percent of new 
chlamydia cases reported in 2002. 
     While intercourse can only be discussed in high school, 70 percent of primary 
students are already aware of the topic, according to research by Dr. Masako Kihara, a 
teacher at Kyoto University and pioneer of Japanese sex education. She recommends 
conducting periodic school surveys to assess students' interest in sexual activity before 
developing a basic curriculum. A school nurse or counselor can then work with 
individual children to teach them based on their needs, she said.  

 

 

 

 

 

 

 

 

 

Need information about HIV testing in 
Japan? Call the HIV Center Hotline for 
information about test sites near you. 

Tokyo 03-5259-0256 
Osaka  06-6882-0282 
Nagoya 052-831-2228 

A New Spin on Sex Education for a Sexier New Generation 
 
 

 

 



4 

 

Daily Yomiuri (06.08.04) 
     A survey conducted by the Yomiuri Shimbun revealed that at least 29 patients 
died of AIDS in 2003 because of delays in detecting the virus. The patients died within 
one year of HIV diagnosis and treatment at medical institutions. 
     Last year, a record-high 976 HIV patients were reported in Japan. Before 2003, 
19 people had died from AIDS, according to government statistics. Experts argue that 
government figures are low because medical institutions are not required to report 
AIDS deaths. Twenty-four of 27 targeted hospitals specializing in treating HIV/AIDS 
responded to the survey. 
     According to the survey, 34 patients died of AIDS-related complications in 2003, 
23 from Tokyo and five from the Osaka area. Of those patients, 30 were Japanese, 
three were foreign residents, and one person's nationality was unknown. The figure 
does not include AIDS patients who contracted the disease from contaminated blood. 
For the 29 who died within a year of HIV diagnosis, treatment did not work well 
because of severity of symptoms, medication side effects or other reasons. 
     Satoshi Kimura, chairperson of the Japanese Society for AIDS Research, 
expressed concern about rising rates of HIV and low public awareness of the disease. 
"Anyone can become infected [with HIV] through sexual intercourse," he said. "But 
most people think it's someone else's problem." 
     Although public health centers and other medical institutions conduct free HIV 
tests, access is limited and patients must return for results. This fiscal year, the Health, 
Labor and Welfare Ministry has urged the use of rapid tests that can deliver results in 
30 minutes. 
 

 

 
 

 

 

 

 

 

 

 

 

 

Looking for Web resources on support / info in Japan? 
Want to get involved / volunteer? 

 
Japanese 
Japan HIV Center 
 http://www.npo-jhc.com/ 
Life AIDS Project 
 http://www.campus.ne.jp/~lap/ 
Angel Life Nagoya: 
 http://aln-nlgr.cside.com/aln/ 
API-Net (AIDS Prevention Information Network): 
 http://api-net.jfap.or.jp/ 
 
English 
Life AIDS Project 
  http://www.campus.ne.jp/~lap/lap1/english/lapeng.htmlhttp://www.npo-jhc.com/english.htm 
Japan HIV Center 
 http://www.npo-jhc.com/english.htm 

Poll: Delay in HIV Detection Fatal 
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Kaiser Daily(1.21.04)  

     SSL International, the maker of Durex condoms, has stopped producing condoms 
containing the spermicide nonoxynol-9, which in recent studies has shown that it may 
increase the risk of HIV transmission, BBC News reports (BBC News, 1/20). 
     Nonoxynol-9 works as a vaginal contraceptive by damaging the cell membranes 
of sperm, and some laboratory evidence has shown that the spermicide damages the cell 
walls of some organisms that cause sexually transmitted diseases and is active against 
some bacteria and viruses. 
      According to data presented in January 2003, nonoxynol-9's 
membrane-damaging effect can also harm the cell lining of the vagina and cervix, 
possibly increasing the risk of STD and HIV transmission in women who use the 
spermicide (Kaiser Daily HIV/AIDS Report, 8/29/03). 
      The World Health Organization, UNAIDS and the CDC have raised concerns 
about the use of the spermicide in condoms. In a statement, SSL said that it "is 
anticipating a material reduction in demand for spermicidally lubricated condoms 
following a recent WHO report which questioned the level of additional protection 
provided by such condoms when compared to non-spermicidally lubricated condoms. In 
light of this, SSL decided to discontinue using the spermicide N-9 in our condom 

manufacturing process." 
 
Reaction   
Keith Winestein of the U.K. National AIDS Trust said, 
"This is a very welcome decision. A raft of agencies and 
organzations agree that N-9 is harmful and it needs to be 
removed from any products that might put the consumer at 
risk" (BBC News, 1/20). "The fastest way to get people to 
stop using N-9 condoms is to simply take them off the 
shelves," Global Campaign for Microbicides Global North 
Programs Director Anna Forbes said, adding, "We salute 
Durex's decision to become the first of the three largest 
condom manufacturers to put public health above profits in 
this matter. They are joining the ranks of responsible 

corporate leaders heeding the World Health Organization’s guidance against promoting 
N-9 condoms" (Global Campaign for Microbicides release, 1/16). 
       Several other companies, including Johnson & Johnson, which makes K-Y 
lubricant jelly, and Mayer, which makes the Kimono brand of condom, have stopped 
manufacturing condoms with nonoxynol-9 (Kaiser Daily HIV/AIDS Report, 8/29/03). 

Source: Kaiser Daily HIV/AIDS Report  21st January 2004. Web:  
http://www.kaisernetwork.org/daily_reports/rep_index.cfm?DR_ID=21776 

Found in: GENDER-AIDS eForum 2003: gender-aids@healthdev.net 
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Durex Stops Making Condoms With Nonoxynol-9 Due to Possible Increased 

Risk of HIV Transmission 
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SEA-AIDS eForum (12.5.03) 
More than half a million people in the Asia-Pacific region died of acute immune 
deficiency syndrome in 2003, according to a new report published by the World Health 
Organization (WHO). That is one death from aids every minute. WHO warns that, 
without major investments in prevention and care, similar, or even higher, annual death 
tolls can be expected until the end of the decade. 
     The report, "hiv-aids in Asia and the Pacific Region 2003," highlights a number 
of disturbing trends: 
 
* There are more than seven million people living with hiv-aids in Asia and the Pacific. 
There are 40 million victims worldwide. 
 
* India has the highest number of people in Asia living with hiv-aids, with an estimated 
3.8 million to 4.6 million people. 
 
* China accounts for about 840, 000 human immunovirus infections. The report 
highlights alarming rates of infection among some populations in China; in Xinjiang 
province, for example, 80 percent of injectable drug users are infected. High HIV 
infection rates can be found in Cambodia, Burma, Papua New Guinea, Thailand, and 
parts of China and India. 
 
* In Cambodia, there is a 2.6-percent prevalence among the general population, which 
indicates a generalized epidemic. Cambodia still has the highest estimated HIV/AIDS 
prevalence rate in Asia and the Pacific. 
 
* Figures for Vietnam show HIV infection rates of more than 20 percent among 
injectable drug users in most provinces. Disturbingly, the high rates of HIV infection 
among sex workers previously noted in the south of the country have now been found in 
the north (15 percent of sex workers in Hanoi are estimated to be HIV-positive). 
 
The message from the report is that HIV prevalence is increasing in several countries, 
including China, Indonesia, Papua New Guinea and Vietnam, but that there is also clear 
evidence of success in tackling the epidemic in some of the countries with the highest 
prevalence. 
 
In Thailand, for example, rates of HIV infection both among sex workers and among 
the general population peaked in the mid-1990s. Good progress has also been made in 
reducing HIV among sex workers in Cambodia and Burma. 
 
However, in contrast to the relative success of measures targeted at limiting HIV 
transmission via commercial sex, HIV epidemics among injectable-drug users continue 
almost unabated in many countries. Since the mid-1980s, explosive spreads of HIV 
among injecting drug users have been seen in China, India, Malaysia, Burma, Pakistan, 
Thailand, Viet Nam, and most recently in Indonesia and Nepal. 
 
Indonesia provides an example of a sudden emergence of HIV among injecting drug 

One Death from AIDS Every Minute in Asia-Pacific: World Health 
Organization 

 
 



7 

users. By 2000, HIV prevalence among injecting drug users had reached 15 percent. A 
year later, the figure in Jakarta was 40 percent. The same pattern can be seen in Nepal, 
where 50 percent of injectable-drug users in the capital Kathmandu are HIV-positive. 
 
To view the full report, please go to  http://www.wpro.who.int/themes_focuses/theme1/focus4/t1f4.asp 
Taken from Jvnet at jvnet@isds.org.vn December 05, 2003 One death from AIDS every minute in 
Asia-Pacific 

SEA-AIDS eForum 2003: sea-aids@healthdev.net 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

About Our Organization… 
JAPANetwork offers FREE HIV/AIDS lesson plans, games, articles and video worksheets to 
EFL teachers. We also welcome articles, artwork, poetry, or lesson plan ideas, and accounts of 
teaching experinces from teachers and students. Send your contributions to aidsed@gol.com  

This newsletter contains copyrighted material, the use of which has not always been specifically authorized by the copyright owner. We are making such material available 
in our efforts to advance understanding of the problem of AIDS. We believe this constitutes a 'fair use' of any such copyrighted material as provided for in section 107 of the 
US Copyright Law. In accordance with Title 17 U.S.C. Section 107, the material in this newsletter is distributed without profit to those who have expressed a prior interest in 
receiving the included information for educational purposes. For more information go to: http://www.law.cornell.edu/uscode/17/107.shtml. If you wish to use copyrighted 
material from this newsletter for purposes of your own that go beyond 'fair use', you must obtain permission from the copyright owner. 

We’re on the Web! 
See us at: 

www.japanetwork.org 
Hosted by…  

 

JAPANetwork to Co-sponsor  

 PEACE AS A GLOBAL LANGUAGE CONFERENCE III 
 
Conference Dates: September 24th, 25th and 26th 2004  
Location: Kyoto Museum for World Peace at Ritsumeikan University, 
Kyoto, Japan  
 

For schedule of presentations and further details see 
http://www.eltcalendar.com/PGL2004/main 

 
 This conference is both important and very timely as we welcome a world-wide 
growing trend in the reform of teaching and learning methods to instill global 
understanding in all fields of inquiry. Indeed, Japan itself is coming of age in the 
beckoning of the use of content based inquiry in the teaching and learning of 
foreign languages. 
 
 PGL III is therefore proud to demonstrate collaboration between the often 
segregated groups of students, faculty and NGO activists in an attempt to instill 
real-world learning with a focus on the issues that undeniably affect us all in this 
shrinking eco-village we call earth. 
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JAPANetwork is pleased to include the following student report by Yuka Momotani. Ms. Momotani submitted this 
report for the course Communication & Culture (Kokusai Bunka Gakka) at Matsuyama Shinonome College in 
Matsuyama, Ehime. 

 

Teen Sexual Activity      
by  Yuka Momotani 

Matsuyama Shinonome College, Matsuyama, Ehime  

January 15, 2004      

 

Abstract 

 
Recently there has been an increase in the number of teenage abortions as a result of 
unwanted pregnancies.  There has also been an increase in sexually transmitted 
diseases (STDs) because teenagers do not practice safe sex.  A few years ago in 
Matsuyama, a twenty-year old man was diagnosed with AIDS.  He was a teenager 
when he contracted the HIV virus.  Evidently young people are either not aware of or 
not worried about the dangers of unprotected sex.  In this paper, I first discuss 
sexually transmitted diseases, and then I look at the increase in teenage abortions.  
Finally I look at how sex education is being taught in schools, both in Japan and in 
other countries, and suggest some ways of improving how sex education is taught in 
Japan.  Many teens believe that by having non-vaginal sex, they can avoid pregnancy.  
However, they are still in danger of contracting disease.   

There are some sexually transmitted diseases such as herpes and AIDS, which have no 
cure as yet.  There are others, such as gonorrhea, which are showing signs of drug 
resistance.  Chlamydia, which can cause infertility in women, affects as many as one 
in 10 teenage girls in Japan.  Avoiding sexual contact is the safest way of preventing 
HIV/AIDS infection or other diseases.  However, abstinence is not always possible, 
so it is important for everyone to know how to have safe sex.  Another reason to 
practice safe sex is to avoid pregnancy.  The number of teenagers in Japan who are 
ignorant about sex is growing.  The Ministry of Health and Welfare performed a 
“sexual” survey and found there were 46,000 abortions in teenagers reported last year. 
This is an increase of 80% in the last six years.   

Teen pregnancy, abortion, and rates of STDs are increasing, not only in Japan, but also 
around the world.  Japan’s approach to sex education is failing.  It is time for the 
Ministry of Education to look at various successful approaches to sex education around 
the world, and improve how it is taught in Japan.  As long as there are human beings, 
there will be sex.  Unfortunately today many young people rely on adult videos and 
magazines for their sex education. 

     Young people need accurate information in order to better understand their 
partners and live a happy, healthy life.  
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Teen Sexual  Activity 
 

Yuka Momotani 
 

One day when I went to the gynecologist, I found that one third of the 
outpatients were teenagers.  I was surprised because I thought that most 
people who go to the gynecologist were married, pregnant women.  
However, I learned that one in four Japanese high school students has 
experienced sexual intercourse.  This number increases to fifty percent by 
the time young women are college-age.  At the same time, sixty percent of 
college-age boys say they have had sex.  Even though many high school 
students are sexually active, only fifty percent of high school boys and 
seventy percent of girls admit that they use contraception every time they 
have sex.  However, there are many dangers from unprotected sex.  
Recently, there has been an increase in the number of teenage abortions as 
a result of unwanted pregnancies.  There has also been an increase in 
sexually transmitted diseases ( STDs) because teenagers do not practice 
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safe sex.  A few years ago in Matsuyama, a twenty-year old man was 
diagnosed with AIDS.1  He was a teenager when he contracted the HIV 
virus.  Evidently young people are either not aware of or not worried about 
the dangers of unprotected sex.  In this paper, I will first discuss sexually 
transmitted diseases, and then I will look at the increase in teenage 
abortions.  Finally I will look at how sex education is being taught in 
schools both in Japan and in other countries and suggest some ways of 
improving how sex education is taught in Japan. 
 
THE GROWING THREAT OF STDs 

Many teens believe that by having non-vaginal sex, they can avoid 
pregnancy.  However, they are still in danger of contracting diseases.  Sex 
can sometimes have even more serious consequences than pregnancy; sex 
can be deadly.  There are some sexually transmitted diseases such as 
herpes and AIDS, which have no cure as yet.  There are others, such as 
gonorrhea, which are showing signs of drug resistance.  Also herpes has 
risen precipitously even as the rates of other sexually transmitted diseases 
have fallen.  Chlamydia, which can cause infertility in women, affects as 
many as one in 10 teenage girls in Japan.  Although men with chlamydia 
sometimes notice pain or discomfort when urinating, women seldom notice 
any symptoms of chlamydia at all.  By the time they do notice a problem, it 
is often too late, and they are already infertile.2  
 
HIV /  AIDS 
    What is AIDS?  The name stands for Acquired Immune Deficiency 
Syndrome.  AIDS is primarily a sexually transmitted disease, but it can 
also be transmitted by blood or from mother to child. 
     It is difficult for women to talk to men about using a condom, but they 
must learn how because, according to Rollins, “women are at a higher risk of 
contracting STDs especially HIV than straight men.”3  There is more 
HIV in semen than in vaginal secretions, so women are more at risk of 
infection, especially if there is any tearing in the vaginal area.  Avoiding 
sexual contact is the safest way of preventing HIV/AIDS infection.  
However, abstinence is not always possible, so it is important for everyone 
to know how to have safe sex. 
     In the United States, until recently there had been a pattern to HIV 
infections.  Most people who contracted the virus were participating in 
high-risk sexual behavior and/or drug-related activities.  It is very 
dangerous to engage in sexual activities or drug activities with many 
partners, and the danger is not only to the immediate participants. 

                                                 
1 “16 CASES OF AIDS REPORTED IN EHIME.” (2001, January). What’s Going ON?  

Matsuyama International Center.  p.2. 
2 Rollins, Michael. (March 16, 2003.) “Sex: Invincible Teens Face Rising STDs.”   

The Sunday Oregonian: Living Today. P. L1. 
3 Rollins. 2003. 
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     People who contract HIV through high-risk behavior pass the virus on 
to their sex partners, who then pass it unknowingly on to others, and so on.  
HIV can also be transmitted through transfusions of blood or blood products, 
and also from IV drug use.  The third way HIV can be transmitted is from 
mother to child.  According to The Daily Yomiuri, “the chances for an 
HIV-positive woman transmitting the virus during birth are about 33 
percent.”4   However, with new drug therapies the risk of passing the virus 
to a child drops by two thirds.   

AIDS is a disease that we need to understand and think clearly about.  
Young people must know how AIDS is transmitted as well as how to avoid it.  
If they practice safe sex, they can prevent infection of AIDS.  The best 
prevention is to learn how to avoid spreading AIDS from person to person. 
 
ABORTION 
     Another reason to practice safe sex is to avoid pregnancy.  
Although abortion can be performed safely in the first trimester, it is best to 
avoid an unwanted pregnancy in the first place.  Abortions in the second 
trimester are also relatively easy, but after six months, doctors can no 
longer use a simple vacuum pump.  They must perform a D&C (dilation 
and curettage) to remove the fetus.  In addition, if a fetus is over six 
months when an abortion/miscarriage takes place, a death certificate is 
required.   Rumor has it that women who once have an abortion can no 
longer get pregnant, but this is not usually true.  In addition, it is said that 
a mother who aborts her baby is sometimes deeply hurt emotionally.  I 
don’t know if this is true or not; it depends on the person.  However, it is 
best to avoid unwanted pregnancy in the first place. 
     If I were pregnant now, I do not know whether I would give birth to 
the child or not.  I do not have confidence now to raise a child.  Perhaps I 
am just selfish, but if I were pregnant now, I would not consider my child’s 
point of view.  I would only think about myself and my desire to finish 
college.  If I were to have an abortion, I would hope that others would not 
criticize me for this decision.  There are many reasons why women choose 
to abort, and they are not all selfish reasons.  Therefore, society should be 
more understanding about abortion.  On the other hand, I think there are 
too many abortions.  As a matter of fact, too many people are too careless 
about birth control.  Abortion should not be the primary form of birth 
control.  It should only be used as a last resort, when other methods fail.  
However, I don’ know which opinion is right, because it is an individual 
problem.  On the other hand, it is also a social problem.   
 
GOVERNMENT SURVEY 
     The number of teenagers who are ignorant about sex is growing.  I 
was surprised by the title of a certain report “Teenage Abortion the Greatest 

                                                 
4 “Birth of 11 Babies with HIV Blamed on Lack of Testing.” The Daily Yomiuri. 

(October 13, 2003). P. 2. 
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Ever.”  The Ministry of Health and Welfare performed a “sexual” survey 
and found there were 46,000 abortions reported year last year.  This 
number is the greatest ever.  According to age group the number of 
abortions were: 

         Age     Number 
 
Under 20 years old 

 
  ~46,000 

20 ~ 24 years old   ~82,500 
25 ~ 29 years old   ~70,260 
30 ~ 34 years old   ~63,200 
35 ~ 40 years old                                                 ~51,400 

Total  ~313,360 

 
 The number of women under twenty who have had abortions has 
increased by 80% in the last six years.5  The Ministry of Health and 
Welfare decided to investigate about people’s sex consciousness, because 
they were alarmed by the situation. The focus of their investigation was on 
the prevention measures for “unwanted pregnancy.”  They wanted to 
compare the quality of sex education taught in Japan with the sex education 
in other countries. 
 
SEX EDUCATION IN JAPAN AND AROUND THE WORLD 
1. Japan  
In postwar Japan, the Ministry of Education did not promote “sex 
education” very much in textbooks.  The Ministry’s focus was on “purity” 
education.  Therefore, girls were only taught about their menstrual cycle. 
These classes were held in a special classroom with black curtains.  Boys 
were not allowed in the room during these lessons.  People probably 
thought that sex was shameful; however, in the mid 1980s, sex education 
had to change because of AIDS.  At that time the government published 
several pamphlets about AIDS, and showed them in schools.  The 
pamphlets recommended using condoms, but parents and teachers were 
perplexed about whether it was right to teach condom use in schools.6 
     Today the mass media is filled with reports and information about sex, 
and children are often given false information.  To counteract this false 
information, the Ministry of Education added sex education to elementary 
school curriculum in 1992.   

                                                 
5 (2002 August 08).  [Electronic  

Version] Retrieved: April 30, 2003.  
 http://www.yomiuri.co.jp/komachi/news/20020808sw21.htm  

6  Catholic- teachers.com 
Retrieved: December 4, 2003. http://www.catholic-teachers.com/jo.htm 
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Sex education begins in second grade.  Students are taught about 
the differences between men and women’s bodies.  Third and fourth 
graders are taught about the mechanics of sexual intercourse, fertilization 
and delivery.  Fifth and sixth grades learn in detail about menstruation.   
At this time, the words vagina and penis are used during class.  Sex 
education in elementary schools aims to teach students to respect each 
other and to respect human life.7 
2.  Sweden 
In Sweden sex education is not only taught in schools but is taught also in 
various places.  Public and private organizations cooperate in teaching 
young people about sex.  In addition, all people can get contraceptives at a 
low price, and abortion can be done lawfully.  As a result Sweden has very 
low incidences of STDs and abortion among young people.   

Sweden has an aggressive sex education program because the people 
do not believe in “free” sex.  Nothing is ever “free”.  Sex can have 
expensive, or even deadly consequences, and the Swedish people want all 
people (young and old) to be responsible about sex.8       
3.  The United States of  America 
Among the developed countries, the United States has the highest rate of 
teen STDs, pregnancy, and abortion.  Perhaps these results reflect the fact 
many schools only teach abstinence in their classes.  Unfortunately, 
abstinence education does not always work.9   There is no national policy 
in schools to teach children about sex education.  It is a local responsibility.  
As a result, some school districts do not teach sex education at all, while 
others have a very comprehensive program.  When children take sex 
education class, some schools require a parent’s permission for children to 
attend the class, and only children whose parents agree are allowed to take 
the class.  In the U.S there are two distinct approaches to sex education:  
1) comprehensive sex education and 2) abstinence-only (until marriage) 
programs.  The former approach provides opportunities for young people to 
develop skills and learn facts.  The later emphasizes abstinence from all 
sex behavior.10  One cause for these various approaches to sex education is 
America’s diversity.  In the USA there are many different races and 
religions, so it is difficult for everyone to agree on the same curriculum.  
 
CONCLUSION  
Teen pregnancy, abortion, and rates of STDs are increasing, not only in 
Japan, but also around the world.  Japan’s approach to sex education is 
failing.  It is time for the Ministry of Education to look at various 
                                                 
7  

Retrieved: December 10, 2003. http://www.tome-kouiki.or.jp/kosodate/1_91html 
8 “Sex education” < free sex in Sweden >  

Retrieved: December 4, 2003.  http://www.geocities.jp/rizufield/sotu.htm  
9 Mac Edwards. (November 1, 2001). “FAMILIES ARE TALKING”  Volume 2  
   < http://www.familiesaretalking.org> 
10 Edwards. 2001. 
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successful approaches to sex education around the world, and improve how 
it is taught in Japan.   
As long as there are human beings, there will be sex.  Unfortunately today 
many young people rely on adult videos and magazines for their sex 
education.  Young people need accurate information in order to better 
understand their partners and live a happy, healthy life.  
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１．HIV infections in Japan to June 27, 2004. 

  Males 
Total 

males 
Females 

Total 

females 
Total 

Heterosexual transmission 1,177 （ 247 ） 1,424 386 （ 656 ） 1,042 2,466 

Homosexual transmission 

*1 
2,157  （ 170 ） 2,327 1   （ 0 ） 1 2,328 

Injection drug use 13  （ 16 ） 29 1   （ 2 ） 3 32 

Perinatal 13   （ 3 ） 16 7   （ 7 ） 14 30       

Other *2 63  （ 17 ） 80 27  （ 12 ） 39 119 

Unknown 394  （ 237） 631 53 （ 469 ） 522 1,153 

Total HIV infections 3,817     (690)       4,507 475 （ 1,146） 1,621 6,128 

（ ）numbers in parentheses indicate foreign nationals 

２．AIDS cases to June 27, 2004. 

  Males 
Total 

males 
Females 

Total 

females 
Total 

Heterosexual transmission 922    (172) 1,094 113   (129) 242 1,336 

Homosexual transmission 

*1 
691     (71) 762 1       (2) 3 765 

Injection drug use 7     (11) 18 1       (0) 1 19 

Perinatal 9      (1) 10 3       (3) 6 16 

Other *2 43     (15) 58 13      (8) 21 79 

Unknown 438    (233) 671 49    (103) 152 823 

Total AIDS cases 2,110    (503) 2,613 180  (245) 425 3,038 

 

Infections due to unheated 

blood products – Total as of 
May 31, 2003. 

1,416    ( - ) 1,416 18   ( - ) 18 1,434 

Note: *1  Total includes bisexuals 
      *2  This figure include cases of infection through blood transfusion 

Total deaths to date: 1,345 

AIDS Statistics in Japan as of June 27, 2004 
http://api-net.jfap.or.jp/mhw/survey/mhw_survey.htm 
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HIV cases reported between March 29, 2004 and June 27, 2004. 

  Males Total males Females 
Total 

females 
Total 

Heterosexual transmission 33    (12) 45 4   (6) 10 55 

Homosexual transmission *1 123     (2) 125     0   (0) 0 125 

Injection drug use 0     (0) 0    0   (1) 1 1 

Perinatal  0     (0) 0 0   (0) 0 0 

Other *2 5     (2) 7 0   (0) 0 7 

Unknown 6     (3) 9 0   (2) 2 11 

Under 10 years of age  0     (0) 0 0   (0) 0 0 

10̃19  1     (0) 1 0   (0) 0 1 

20̃29 58     (5) 63 2   (2) 4 67 

30̃39  61    (11) 72 1   (4) 5 77 

40̃49  24     (2) 26 1   (3) 4 30 

50 and above  23     (1) 24 0   (0) 0 24 

Unknown  0     (0) 0 0   (0) 0 0 

Total HIV cases  167     (19) 186 4   (9) 13 199 

 

AIDS cases reported between March 29, 2004 and June 27, 2004. 

  Males Total males Females 
Total 

females 
Total 

Heterosexual transmission 22    (1) 23 3   (3) 6 29 

Homosexual transmission *1 19     (6) 25     0   (0) 0 25 

Injection drug use 0     (0) 0    0   (0) 0 0 

Perinatal  0     (0) 0 0   (0) 0 0 

Other *2    2     (0) 2 0   (0) 0 2 

Unknown 11     (7) 18 2   (2) 4 22 

Under 10 years of age  0     (0) 0 0   (0) 0 0 

10̃19  0     (0) 0 0   (0) 0 0 

20̃29  5     (2) 7 0   (0) 0 7 

30̃39  18     (8) 26 1   (1) 2 28 

40̃49  7     (2) 9 1   (4) 5 14 

50 and above  24     (2) 26 3   (0) 3 29 

Unknown  0     (0) 0 0   (0) 0 0 

Total AIDS cases  54    (14) 68 5   (5) 10 69 

 

 


