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Table 1 Characteristics of physi-
cians surveyed (n=256)

No. (%)
Sex
Male 197 (77.0)
Female 28 (10.9)
No data 31 (12.1)
Age groups(yrs)
20-29 8 (31
30-39 54 (21.1)
40-49 112 (43.8)
50-59 63 (24.6)
60-69 18 ( 7.0)
Unknown 1(04)
Specialty
Infectious Diseases 59 (23.0)
Pulmonary 37 (14.5)
Gastroenterology 12 ( 4.7)
Hematology 95 (37.1)
General Medicine 20 (7.8
Others 33 (12.9)
Experienced cases
None 38 (14.8)
19 77 (30.1)
10-49 87 (34.0)
50-99 24 (194)
100-199 18 ( 7.0)
200-299 5(20)
300-399 2(08
>400 5 ( 20)
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Table 2 Present situation of Partner medical checkup

No. (%)
Proportion of physicians who inform partner medical checkup (n =218
Inform to nearly everyone 145 (66.5)
Inform to more than half 36 (16.5)
Inform to less than half 18 ( 8.3)
Have not informed, but understands the importance 15 ( 6.9)
No need to inform 2(09
Others/no reply 2(09
Reasons for recommending partner medical checkup (n=218? multiple answers allowed)
Inform partners about the risk of infection with sexual intercourse 188 (86.2)
Prevent infection spread 177 81.2)
Responsibility of physicians to inform 75 (34.4)
Division’s policy 2 (09
Reasons for not discussing about partner medical checkup (n =81, multiple answers allowed)
Difficult matter to discuss 19 (23.5)
Not the responsibility of physicians to discuss 6 (74
No time to spare 12 (14.8)
Problems with patient’s personality or ability to comprehend 13 (16.0)
No legal basis or guidelines 8 (99
Others 23 (284)
When to recommend partner medical checkup (n=199)
At initial visit 50 (25.1)
After 2 ~ 3 times after initial visit 98 (49.2)
After at least 4 times after initial visit 3( 15
Case by case 43 (21.6)
Others 5( 25
Methods to recommend partner medical checkup (n=218)
Oral presentation only 156 (71.6)
Oral presentation plus printed information 33 (15.1)
Printed information only 2(09
Explanation from another health care provider 17 ( 7.8)
Others/no reply 10 ( 4.6)
Information about possible places for partner medical checkup (multiple answers allowed)
Not notified 44 (20.2)
Hospital 137 (62.8)
Local health authority 136 (62.4)
HIV-kensa map® 16 ( 7.3)
Others 4 (18
Note:

4Physicians having experience in managing HIV-infected patients

bPhysicians having experience in managing HIV-infected patients, but have not informed about partner med-
ical checkup

‘website. http: //www.hivkensa.com/
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Table 3 Relationship between partner medical checkup and physicians

Coefficient of association P value
Factors favoring partner medical checkup
Ample experience in managing HIV-infected patients 0.281 0.002
Number of physicians in the division 0.154 0.271
OR (95% CI) P value
Factors favoring partner medical checkup among health
institutions with/without co-medical workers
Nurses involved in HIV management 1.196 (0.577-2.480) 0.698
Pharmacists involved tin HIV management 1.383 (0.768-2.491) 0.290
Medical social workers involved in HIV management 2.166 (1.204-3.987) 0.009
Counselors involved in HIV management 1.148 (0.645-2.043 0.663

Difference between physicians who does/does
not recommend partner medical checkup

Legal basis

Guidelines

Number of health care providers involved
Standardized information materials

Ample time for explanation

Training course for partner medical checkup
Free HIV testing at medical institutions
Support from public health nurse/staff

0.527 (0.282-0.985) 0.047
0.547 (0.298-1.006) 0.055
1.016 (0.576-1.791) 1.000
0.986 (0.562-1.731) 1.000
2.029 (1.141-3.608) 0.017
1.339 (0.639-2.805) 0.466
0.819 (0.431-1.557) 0.819
0.661 (0.371-1.176) 0.175

Note: Bold font indicates that statistical significance is obtained.

Abbreviations: OR, odds ratio; CI, confidence interval.

Table 4 Distribution of experienced
cases (n=201)

No (%)
Experience of new cases
Yes 74 (36.8)
No 127 (63.2)
Experienced cases
1 31 (41.9)
2 17 (23.0)
3 8 (10.8)
4 2(27
5 2(27
6 1(14)
7 2(27
8 1(14)
10 3(41
20 1 (14
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Fig. 1 Factors associated with partner medical checkup (n=225)
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Baseline Survey on Physician Practice and Attitude in Recommending Partner HIV Testing
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Objectives : We studied physician partner testing (PT) practice and obstacles against PT in the clinical
settings in Japan. Methods: Subjects were 513 physicians identified at HIV/AIDS sentinel hospitals. The
questionnaire included demographics, current practices, factors for facilitating PT, experience in finding new
HIV cases through PT, and information channels for PT. Results : Of physicians interviewed, 66% did PT for
all HIV cases, with 37% finding 185 new HIV cases through PT. Physicians reported too little time for PT,
together with a lack of legal authorization and standardized educational material. Of those interviewed, 78%
did PT orally. Conclusions : Detecting new HIV cases showed the effectiveness of PT in identifying and diag-
nosing HIV cases as early as possible in Japan. To expand PT legal authorization, standardized practices,
and educational material all require development.
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