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Abstract  : <Background and purpose of this study> Current HIV testing in Japan is free of
charge and anonymous if a person received the test at the local health center. However, the
number of HIV testing has been decreasing since 2008 because the testing at the local health
center is not always examinee friendly. In Japan, more than 70% of HIV patients are MSM.
However, there is no HIV testing site targeting MSM except for some testing events. Therefore, we
do not know the incidence of HIV infection in MSM. According to these backgrounds, we are
developing a new HIV testing system targeting MSM collaborating with NGO in Shinjuku
2-chome in order to increase HIV testing by MSM and document the prevalence of HIV infection in
MSM at the site. Since problems of the dried blood testing have said to be certainty of the test
results and linkage to HIV care, conducting the testing in ACC will overcome these problems.
After establishment of this system, we are expecting to achieve 90-90-90 goal. This study started
November 2014. After conducting basic study and negotiations with NGOs, this study started on
August 20th, 2015.

<Distribution of the test kit> Out-reach activities of this study are conducting by Akta that is NGO
supporting MSM in Shinjuku 2-chome. The test kits are distributing to MSM at Akta. An
examinee pricks his finger with a lancet, drops blood on filter paper, dries and sends it to ACC. As

of March 31st, 2016, a total of 737 kits were distributed and 538 kits (73%) were recovered.

<Background of participants> Among the examinees, 41.4% of them were age of 20s of which HIV
testing at local health center was not fully captured. Seventy-five% of them were repeated
examinees. However, only 30% had been tested within 12 months, although persons in high risk

population should receive HIV testing at least once a year.

<HIV positive> HIV prevalence of MSM at Shinjuku 2-choume was 2.23%, so far. The number of

HIV positive was 12 persons. Ten of them were notified their result and connected to treatment.

<Banner and number of HIV testing> To promote our study, we have been advertising banner
campaigns. It is interesting to note that some campaigns clearly hit the high risk populations of

MSM (a picture in PPT).
<Current problem and future> We can only get HIV prevalence of MSM but not incidence by the
current free of charge and anonymous system as a study. In order to direct PrEP, we should

establish an MSM cohort in future.
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