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Abstract

HIV/AIDS and Social Work

Toshiko Kusunoki and Nami Kishi
Regional Medical Collaboration Room, Kyoto City Hospital
Tsunehiro Shimizu
Department of Infectious Diseases, Kyoto City Hospital

Our hospital which has a Department of Infectious Diseases is a core hospital for patients with acquired immune
deficiency syndrome (AIDS). Since 2011, medical social workers have been employed to support the patients and their
families, and in 2012, statistical analysis on the support for the patient’s discharge from hospital or changing of
hospitals was started. From 2013, the patients infected with human immunodeficiency virus (HIV) and those with AIDS
are being supported along with their families.

As an AIDS core hospital, the regional medical collaboration room of our hospital supports HIV/AIDS patients and
their families. Through these activities, we have identified the problems these patients and their families are
encountering. Herein, we report the future issues of the AIDS core hospital.

(J Kyoto City Hosp 2017; 37(1):31-33)

Key words: HIV, AIDS, Medial social worker, Regional medical collaboration



