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A Short Review Summarizing Literature on Immediate
Measures to Prevent Sexually Transmitted Diseases:
Focusing on Current Conditions in Japan

The Editor,

Sir,

The recent global increase in sexually transmitted diseases
(STDs) has become a major social issue (1) and has been
reported on from a variety of perspectives worldwide (2, 3).
Genital chlamydial and gonococcal infections account for
large numbers of STD-related infections among both men
and women (1). This review discusses and summarizes
literature on the current state of STD-related infection in
Japan, their treatment, and measures to prevent those
infections from the perspectives of clinical medicine and
preventive medicine; this review also examines future
measures to prevent those infections. Here, STD-related
infections are denoted simply as STD infections.

In principle, individuals with a STD infection are
treated at the same time as their partners, except in some
cases (4). A report has indicated that such occasions require
appropriate and rapid treatment after the initial visit in order
to decrease additional visits (4). Since the 1990s, the number
of young people with a STD infection has increased and they
typically have little awareness of STD infections (1). That
report indicated treatment for genital chlamydial and
gonococcal infections as part of treatment guidelines for STD
infections (1). Public testing organizations play a major role
with regard to HIV testing in Japan by providing free,
voluntary and anonymous tests to asymptomatic individuals
(5). That said, a paltry proportion of public testing organiza-
tions play a role with regard to STD infections such as genital
chlamydial infection and most patients seen by private
medical facilities when they are symptomatic have been
found to have a STD infection (5).

The medical establishment, administrative bodies,
members of the community and relevant organizations must
each do their part with regard to future measures to prevent
STD infections in Japan and these groups must work together
to implement such measures.
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