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Study of the Number of HIV/AIDS-Related Deaths in the World
Kazuo IKEDA", Yoko NADAOKA" and Nobuyuki KAMIYA”

We analyzed the number of HIV/AIDS-related deaths in Japan, the USA, and many other countries using the WHO Statistical
Information System. In Japan, the number of HIV/AIDS-related deaths was 56 in 1995 and approximately 60 in each of the years
from 1995 to 2006. In the USA, the number of HIV/AIDS-related deaths increased from 13,468 in 1987 to 43,115 in 1995, and
then rapidly decreased from 31,130 in 1996 to 13,462 in 1998. This sharp decline can be attributed to the routine introduction of
highly active antiretroviral therapy. A similar tendency has been observed in many developed countries, although not in Portugal,
the Ukraine, and the Russian Federation. However, a rapid increase in HIV/AIDS-related deaths has been observed in the Republic
of South Africa. We now predict a future dramatic decrease in HIV/AIDS-related deaths in such countries as a result of the routine
introduction of HAART.

Keywords: HIV, AIDS, mortality, Japan, USA, UK, France, Germany, Italy, Spain, Portugal, Russian Federation, HAART
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