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Abstract

Voluntary HIV testing and counseling has an extremely significant role in implementing effective measures for HIV/AIDS
prevention and control. This article will report the current situation of voluntary HIV testing and counseling system in Japan
and the approach to HIV rapid tests which have rapidly become popular these past few years.
HIV rapid test was first introduced to public health centers in Japan in January, 2003. Since the introduction of the rapid test
showed an increase in the number of applicants, the number of public health centers that provide rapid tests has gradually
increased. By the end of 2006, the rate of public health centers providing rapid tests increased to 45% of the overall public
health centers in Japan. The expanding of rapid tests and test services on weekends and in the evenings have contributed to
increase the number of applicants, which until 2002 had been decreasing or remained constant. However, considering the
increase in the annual numbers of reported HIV and AIDS cases, it is necessary to put in further effort to provide highly
convenient and accessible voluntary HIV testing and counseling services for clients.
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