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HIV TREATMENT
as PREVENTION

AHIGHLY EFFECTIVE STRATEGY TO PREVENT THE SEXUAL TRANSMISSION OF HIV

..._rg] People with HIV who take

IE

HIV medication
as prescribed

v and get and keep an
v undetectable viral load

will not transmit HIV

to their HIV-negative partners through sex
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https://www.hiv.gov/hiv-basics/hiv-prevention/using-hiv-medication-
to-reduce-risk/hiv-treatment-as-prevention
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TESTFOR HIV

HIV tests determine the
next prevention step,
PrEP or HIV treatment.

86% of people with HIV
know they have it.
TARGET: 95%

PREVENT

People without
HIV, but at risk
for it, can take PrEP
as prescribed to
prevent getting HIV.

HAVE PREP
PRESCRIPTION .‘3"/"
TARGET

TREAT

People who
know they have
HIV should take
medicine daily to
control the virus.

HAVE HIV
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https://www.cdc.gov/vitalsigns/test-treat-prevent/data-visualization.html
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https://awarehiv.com/en/about-aware-hiv/our-goals




HHREOE L E DHENTOAREEDE S (HAELE) RZETOHIVREREZ RO HEE (A KRE5E)

10000
100 - ] . ' _
%Wi*ﬁﬁ'l’d)ﬂ_\’f/l‘ 2 | median incubation period R 2 gogp | Median incubation period
5 47.5 years aagttt®l 2 1 -Lowersswc
BLF OB S 80 + 100 years “p.:t & ] . _;;_
LI DHicn T > ® 123 years RYTTRIR S 4 2 7000 1 - Upper 95% Cl 40, -
. g ] e e,
HIVEZZDEIGIE LR E 6o RO 8 6000 ] N
3 s at ”::".. = 5000 ot e
20UEQRIHITETIE  § | 4 atant o3ee F 0] e .
&%»:(iéééfé%‘o)go%ui R IO 3 4 s "y
WM LT v . o%0e’ B 9% 1 3% ]
2 20 1 " 0 T 2000 - .
-BAREFEDFRZETEITLL _g Y S 1000 - ...*
ﬁﬁtl}fsooo*uibﬁﬁé og—'—v—v—rr—l—!—v—!—rv—r—v—v—m—'—v—!—'—rv—v—v—v—v—rv—rrrrv—l— .U ‘-“-‘-n-u-u-u-u-uul-.-.- —— —
e 8585385858858 20525 852588 BE8BL8ECRE g
2222222 RAKKAKKIKKR 200202203922228888°8

[IR1R - 8&]

BHEOITREDECDONT. F38H I VERE . T4 IBE0EESITF/R25EEE—2(0OEEFE-[NL, 000581 THELTWLWS, iH I
VEEORECEIDBREESFOEGFRIINEINLT 7. T ZAFERELCHRETHIVELGHEELEEOIAS I E8EsLHh S AW BEO—DOTH
B, HIVEEROREZEHICRIFT-ERSERFHFLETHD.

[i‘lﬁﬁ (#8#toXIE) 75Et]

HiTRE ICH TEESE T AstE (UNAIDS) [CTBIFTLE TR - 251, ﬁiﬁﬁ%ﬁ. Ifxﬂ.aﬁﬁﬁ <-9*J T ERSERIC. HENARS
‘*':'JR':T FIC#F595-95-95 B 1EREHIEY. BICHEIFEICBVLTL 2 =T"E

E5&TFI5E8 R IE DALk Ihttps://www.mhlw.go jp/content/001593105.pdf



®

E MBI DHIVE R ZEE OEI S DER (A XEE)

MR-, DAEOBEEES gt

0
DHEEFEEL AR o
s 70
-BR P EM A8 T2022F RETITI0%RELHETE § o] :
- %a)ﬁl_].a)ﬁ E *ﬂﬁ'ﬂf_ﬁb‘ﬂiﬁ I'ﬁ'J "E 50 i .—Hokkaido. Tohoku (2022)
% 40 - Kanto, Koshinetsu (2022)
% —T{Jkyo.[2022)
02FEXBEAOEMFIOBMEDES | 1/ - ok 022)
frbe ' g 1 —Kinki (2022
(AXEZE) | o -l 0. chug:[:ku. S]hikuku (2022)
" ; Kyusyu, Okinawa (2022)
. " 0 O r NV T DO~ ODO - o
Chugoku \ S2R233R33R88¢88%
Shikoku . _ N ‘ L " N
83.3 % N 4 Hokuriku 41 Hokkaido Tohoku BRI DOHIVIREZERE (B) ERZEAE (IR DHEEE
(75.1-98.7) / 898% (71.4- | — 87.5% (82.2-99.3) (AAEL)
1 U{]] . e Estimated prevalence (as of the end of 2022)
\ _ A . 12000
Kanto Koshinetsu 10000
—— except fur TDk}fD ;El‘ Dundiagnosed Odiagnosed
| ' 91.0 % (87.3-97.8 5
Kyushu A NN, o ( ) 3
kl b ol e é
go_lg au: ° \x : Tokyti only > oo
(?39_91-0) & 91.7 % (905'93,3) “g
Kinki Tokai § o0
92.5 % (90.4-95.9) 88.8 % (83.8-97.1)
; 2000
WFhDBEE Nishiura H, et al. Infect Dis Model 2025; 10(1): 40-49
Zliﬁﬁ"j-"[,liE%‘*ﬂ?ﬁﬁ%ﬁI{fﬁ%{&%ﬁﬁ%$%rI{f%Bﬁ?ﬁ’ﬁ+[:%’j<ﬁ%0)§¥ﬁﬁ&?ﬁﬁ . Hokaido Kanto Tokyo Hokuriku Tokai Kinki Chugoku Kyusyu
DE=HOWE | (KT OARERF. 21HB1002) DFFBIZEZ (T TERLEL= Tohoku  Koshinatsu Shikoku  Okinawa 3

Region



	スライド番号 1
	スライド番号 2
	スライド番号 3

