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Abstract

Though biomedical strategies (preventive vaccine and curative medicine) have been extensively pursued after the
discovery of HIV/AIDS in 1980s, it has become increasingly clear during the last decade that such measures are extremely
difficult to develop, with a relative hope shifting to behavioral strategies. However, limitation of behavioral strategies is also
clear because behavioral strategies based on cognitive-behavioral theories have never shown long-term “effectiveness” in the
real world but shown only short-term “efficacy” under controlled conditions, and because HIV epidemic continues to grow in
most of the developing countries and resumed in many developed countries since the beginning of this century.
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Behavioral theories are based on “independent view of self” of the western culture and view behavior as a result of
cognitive processes inside the self. This is why behavioral strategies have been focused exclusively on individuals or small
groups. Now needed are “combined prevention”, novel theoretical and programmatic approaches that inform new approaches
to motivate behavioral changes by aiming for multiple behavioral goals and by use of multilevel approaches targeting not
only individuals but couples, families, peer groups, social/sexual networks, institutions, and entire community. Researchers
who are capable of creating, implementing and assessing such approaches are also needed. Our prevention project (WYSH
project) based on socio-epidemiological approach shares the scope of this novel approaches.

Novel behavioral strategies are required to meet not only the classic prevention goals, but also the new behavioral
challenges including positive prevention and drug adherence that have become needed because not only life but also quality
of life of people living with HIV/AIDS have been extended by antiretroviral therapies. To meet such enormous challenges,
behavioral science should move beyond the frame work of cognitive-behavioral theories to more complex theoretical frame
work integrating the scope for culture and social structures that are responsible for the behavioral vulnerability of the people
in the community. We believe such a new behavioral science may be created only through the interaction between the practice

in the real world and the efforts for theorization but not on an arm chair.
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