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18 million deaths) at the end of 2002. Of the total
number of infections, 95% occur in developing coun-
tries, which has a serious impact on such countries.'

In many African countries, especially Sub-Saharan
Africa, HIV has spread through sexual transmission
to reach the stage of a generalized epidemic,? and
countries where HIV prevalence in adult male and
female populations reaching single- or double-digit
percentages have emerged. Such countries are
seriously affected by the infections/deaths among their
productive age population, and the very existence of
some countries is under threat. The Caribbean region
is showing HIV prevalence rates second only to Africa,
with prevalence reaching single-digit percentages in
countries like the Bahamas, Dominica and Haiti. In
contrast, total prevalence is low in Central and South
America, with infections most common among men
who have sex with men (MSM), injecting drug users
(IDU) and sex workers, though the disease is gradually
spreading to the general population.

In Asia, the epidemic took a foothold near the end
of the 1980s, spreading mainly from Indochina to its
neighboring areas via sex work and injecting drug use,
and had expanded to nearly all of Asia by around the
year 2000. The number of HIV infections has reached
4 million in India and 1 million in China. Indonesia
entered the concentrated epidemic® stage in 2000.
Despite successful cases of prevention in Thailand and
Cambodia,* the increase in commercial sex and casual
sex among the younger population in Asia is expected
to result in an estimated 18.5 million new patients in
Asia between 2002 and 2010, requiring an expanded
response for AIDS prevention (Stover et al. 2002).

In Japan, the number of reported infections
continues to increase, and the number of people with
AIDS symptoms also keeps increasing despite the
availability of multi-drug regimens to delay the onset
of symptoms, a unique trend among developed
countries. There is a future possibility of dramatic
increase in prevalence in Japan, synergized by HIV
epidemics in neighboring Asian countries.’

2. Causes of the pandemic

Epidemics are caused by the networking of risk be-
havior (unprotected sexual behavior and sharing con-
taminated syringes) in a certain social or community

context. As far as sexual transmission of HIV is
concerned, the size of this network and probability
of HIV transmission are determined by the size of
the sexually active population, number of partners,
frequency of sex without condoms, and prevalence
of STDs (sexually transmitted diseases) .® In Sub-
Saharan African countries, sexual networks of people
infected with STDs through unprotected sex existed
not only among sex workers and their male clients,
but also among men and women in general, includ-
ing the young population, and the spread of HIV be-
gan as early as in the 1970s, leading to a widespread
epidemic 30 years later. In Asia, networks of IDU
sharing needles and networks of sex workers and male
clients having unprotected sex were the basis for the
early stages of the epidemic. The current epidemic in
Asia is less serious than that in Africa, as it started
later, and traditional values regarding sex inhibited
the growth of sex networks among men and women
in general. However, with the recent emergence of
drug use among the young and with the proliferation
of networks of people having unprotected sex along
with the increase in casual sex, there is an increased
danger of a surge in the epidemic. In Japan, a net-
work of youth having unprotected sex is rapidly ex-
panding, leading to sharp increases in STIs (Sexually
transmitted infections) and terminations of unplanned
pregnancies.’

However, risk behavior networks do not emerge
without cause. The root of the AIDS issue lies in social
factors that lead to vulnerability -— "a state where the
ability and/or freedom to avoid risk behaviors has been
compromised.” In developing countries, factors such
as poverty, low literacy and gender discrimination
block access to information, condoms, and STD testing
and treatment, paving the way for high-risk sexual
behavior. For example, many women are forced into
sex work as a means of survival, or have male partners
who have had multiple sexual partners, resulting in
exposure to high-risk sexual behavior. Separation from
families and local communities, e.g., due to working
away from home, and a lack of access to information
and services accelerate the tendency towards high-risk
sexual behavior, sex work, and casual sex. HIV
infection leads to a vicious cycle by increasing the
economic pressure on PLWHA and the affected family,

Refer to UNAIDS and WHO (2002), and Komatsu (2000; 2001a; 2002) for details.

Generalized epidemic = stage where the number of people infected with HIV exceeds 1% of the general population.

. Concentrated epidemic = stage where the epidemic exceeds 5% of a specific vulnerable group, Refer to UNAIDS (2002), Kihara et al. (2003) for detailed figures for

Asia and Asian countries.

4, Refer to UNAIDS (1998a; 1998b) for details on the Thailand cases. The Cambodia cases were reported in detail by Dr. Hor Bun Leng of the Cambodian Ministry of
Health in the international symposium "AIDS in Asia, Its Epidemiological and Social Dimensions," at the 16th Annual Meeting of the Japanese Society for AIDS
Research (Komatsu and Yamamoto 2003).

5. The number of people infected with HIV in Japan is expected to surpass 16,000 in 2003 (Kihara 2000), and 50,000 in 2010 (Kihara 2001), yet these figures do not take

into account the future influence from nearby countries. For example, the epidemic in China will possibly surpass 10 million by 2010 (UNAIDS and WHO 2002). As

human movement between China and Japan is showing a strong upward trend (Japanese Ministry of Justice 2002; Japanese Ministry of Foreign Affairs 2001), the
epidemics may possibly amplify each other even more, and it is evident that prevention, from the perspective of international society, is very important.

STIs increase probability of transmission of HIV by causing local ulcers and inflammation. Risk of infection increases by tens or hundreds of times if ulcers are

present, and by 2 to 5 times even if ulcers are not present. STIs also increase the volume of local HIV shedding from a person with HIV, increasing the likelihood of

infecting others. Refer to Flemming and Wasserheit (1999).

. For example, the results of a sexual behavior study of sexually active teens showed 43% answering that they had had 5 or more partners (Kihara 2001). In a study of

high school students in two provincial prefectures, students with a larger number of sexual partners were less likely to use condoms (Kihara 2002). For details on the

epidemic and on the status of risk behaviors, refer to Kihara and Kihara (2002); Kihara et al. (2003); AIDS Surveillance Committee of Ministry of Health, Labor and

‘Welfare (2003); Komatsu, Kihara and Kihara (2003), Kihara et al. (2003).

LN

o

~1



The Response fo the AIDS Epidemic and Strategies for International Collaboration

Figure 1 HIV/AIDS response system
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due to the negative impact from the onset of AIDS
symptoms and/or the death of PLWHA, which also
increases the numbers of AIDS orphans. These factors
all increase vulnerability. Even in developed countries,
indifference or denial on the part of politicians,
government, and society can obstruct access to
necessary information and services, increasing
people's vulnerability and leading to a chained
infection (Figure 1).

II. Response fo the AIDS Epidemic—
System and Details

1. Response to the AIDS epidemic—system

Based on what was described above, tackling the
AIDS issue requires (a) the alteration of social con-
ditions that induce vulnerability and (b) the imple-
mentation of direct-effect programs to reduce vul-
nerability, risk behaviors and impact. Requirement
(a) includes all measures related to social and hu-
man development, which are beyond the scope of
this article, yet in extremely underdeveloped societ-
ies, tackling the AIDS issue will be difficult without
fortifying development measures. Requirement (b)
is the commonly acknowledged "response to the
AIDS epidemic". As shown in Figure 1, this can be
divided into five programs: surveillance, prevention,
voluntary counseling and testing (VCT), treatment/
care/support, and removal of discrimination and
stigma. Goals for each program are: (1) surveillance
—adequate assessment of the epidemic and risk be-
havior situation, (2) prevention-~minimization of
new infections, (3) VCT—maximum detection of

infections and introduction of preventive informa-
tion to non-infected people, (4) treatment/care/sup-
port—impact alleviation and infection prevention
through the provision of treatment/care/support to
PLWHA identified by VCT and their families, and
(5) removal of discrimination and stigma——enabling
unhindered implementation of the entire response.
These five programs are interrelated, so a fundamen-
tal principle of the response is to implement a well-
balanced combination of each program depending
on the stage of the epidemic.? Failure to do so may
seriously hamper the effectiveness of the response.
For example, if adequate care and support are not
provided, health and VCT seeking behavior will be
deterred, allowing the epidemic to stay underground
and spread. At the same time, unless effective pre-
vention is implemented, new infections and the bur-
den on treatment/care/support will continue to in-
crease, eventyually leading to the breakdown of treat-
ment/care/support infrastructure (prevention-to-care
continuum). Inadequate surveillance inhibits status
monitoring and effectiveness evaluation, delaying
the optimization of prevention. Also, health and VCT
seeking behavior would be suppressed due to a back-
ground of deep-rooted discrimination and stigma
against AIDS and marginalized groups, hindering
the program itself from functioning.

2. Response to the AIDS epidemic—details
Table 1 shows the details of each program. An over-
view of the major aspects is described below.

1) Surveillance
Equivalent to the "eye" of the response, surveillance

8. Of course, this is impossible to achieve through Japanese aid alone. Implementation through donor coordination led by developing countries is indispensable.
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Table 1 HIV Response Program Details
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Source: Modified based on Kihara and Komatsu (2002),

contributes to adequate response planning and moni-
toring and evaluation through status assessment. Cur-
rently, the second generation surveillance, account-
ing for each stage of the epidemic and the integration
of behavioral and biological surveillance information,
is being promoted.’ Behavioral surveillance monitors
recent changes in risk behavior, allowing timely and
specific response planning and evaluation.

2) Prevention

Provision of Information, education, and communi-
cation: Greatly contributes to reducing discrimination
and stigma and to creating social values promoting
safe and healthy behavior, in addition to conveying
knowledge and skills directly required for prevention.
Until these social values are firmly established, vari-
ous measures must be implemented to promote stra-
tegic communication, both wide and lasting, and it is
important not simply to provide information but also
to induce changes in actual behavior.

Behavioral Change Program: In the developed
countries especially in the United States, behavioral
change models (society - individual models) theorized
from a two-pronged approach to the individual and
society have led to positive results since the 1990s. To
enable individual behavioral change, there is a need

for improvements in the social and physical
environment that enable changes in individual
perception, as well as in behavior.!0

Testing/Treatment for Sexually Transmitted
Infections (STIs): Providing tests and treatment for
ST1s, which function as catalysts for the HIV
epidemic, is an effective method for controlling the
HIV epidemic. In settings lacking in testing/diagnostic
resources, treatment based on symptoms alone
(syndromic treatment) may be required instead of
waiting for confirmatory laboratory testing.

Prevention of Mother-to-Child Transmissions:
One-third of the children born to untreated HIV-
positive mothers are said to become infected with HIV
themselves yet the administration of antiretroviral
drugs (e.g. nevirapine) can cut this risk in half (WHO
2001). However, some issues need to be dealt with,
such as limitations on providing VCT to pregnant
women, their treatment, and breast-feeding-related
issues.

3} Voluntary counseling and testing (VCT)

Counseling before and after voluntary testing helps
provide psychological support to those infected and
promotes safer behavior also in those not infected
(UNAIDS 2000). Because this counseling targets

9. This is referred to as 2nd generation surveillance, in contrast to HIV/AIDS case reports {case surveillance) and HIV prevalence (sentinel surveillance) alone (WHO
and UNAIDS [2000]). Behavioral surveillance, which involves the continued monitoring of risk behaviors and information on STIs (biological surveillance), is
especially effective in countries in the low epidemic stage, because it provides a warning of the existence of HIV risks in the society and helps to promote awareness
of AIDS responses in the society and among policymakers. Behavioral surveillance has been implemented in some developing and developed countries, but is limited

to ad hoc use at the research level in Japan.

10. Social marketing, for example, aims to encourage the reform of social values and to encourage behavioral change by applying consumer-centered marketing
principles and reaching out to individuals and society. However, as conditions for behavioral change vary depending on the social environment, important contributions
include supporting initiatives in various areas, communities, schools and workplaces in developing countries, and actively collecting, analyzing, theorizing and
disseminating this information. On the other hand, promoting the use of condoms to female workers in brothels would be ineffective unless the clients agree to use the
condoms, and would be impossible unless the manager of the brothel establishes an enabling environment in which condom use is encouraged. Refer to Sweat and

Denison (1995).
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people at extremely high-risk, the cost-effectiveness
is high.

4) Treatment/care/support

Care Support: Entails prevention through reduced
discrimination and stigma regarding HIV/ AIDS, pro-
motion of safer behavior, and improvement of the
physical and psychological QOL (Quality of Life) of
PLWHA. Systems are also needed for providing sup-
port to the families and orphans of PLWHA. NGOs
and CBOs (Community Based Organizations) often
play a vital role in this aspect.

Treatment of Opportunistic Infections: Of all
opportunistic infections, tuberculosis is especially
important, as it accounts for 40% of AIDS-related
deaths and also may be passed to people not infected
with HIV. Treatment of tuberculosis should consist of
DOTS (Directly Observed Treatment, Short-course)
in collaboration with TB programs.

Antiretroviral Treatment: The WTO's (World Trade
Organization) lifting of the ban on the import of
generic antiretroviral drugs to developing countries
should improve access to treatment. However, this
must be coupled with the reinforcing of a cor-
responding health care infrastructure that enables
adequate monitoring of drug administration in order
to deal with issues related to adverse effects and the
emergence of drug-resistant viruses.!!

5) Removal of discrimination/stigma

As mentioned above, efforts to remove discrimina-
tion/stigma through education, dissemination of in-
formation, and reinforcement of treatment/care/sup-
port contribute to this goal. Some countries may re-
quire legislative adjustments to eliminate discrimi-
native practices in employment and other aspects.

Though not included in the table, the development
of AIDS vaccines will become an important tool in
future AIDS response programs. However, a high rate
of mutation makes it difficult to develop a vaccine
effective against all strains of HIV, and the
development of an effective vaccine does not eliminate
the need for the measures described above.!?

3. Response to the AIDS epidemic—needs and
factors

AIDS response needs vary by region, country, and
community, and they are determined by various fac-
tors including the stage of the epidemic and the level
of development.

In the low epidemic stage,"* awareness in society
and among decision-makers is relatively low, so the

implementation of surveillance systems and behavioral
studies are effective in shedding light on the epidemic
and its risks. Principal needs include the imple-
mentation of preventive measures focusing on high-
vulnerability groups, which are likely to be hit early,
the implementation of systems and environments
which facilitate access to VCT, and smooth program
operation through the eradication of discrimination and
stigma.

In the concentrated epidemic stage, epidemics
occur among high-vulnerability groups (e.g. IDU, sex
workers and their clients, and MSM). In addition to
the response for the low epidemic stage, there is an
increasing need for preventive measures that target
these groups and further effort to remove dis-
crimination and stigma, as well as a need for treatment/
care/support to reduce the negative impact of the
epidemic on these groups.

In the generalized epidemic stage, the epidemic has
spread widely into the general population. In this stage,
there are a large number of new infections, in addition
to existing infections and deaths. Large negative impacts
result from the epidemic, leading to an even stronger
vicious cycle of vulnerability-risk-negative impact. This
stage requires thorough provision of information to the
general population, in addition to strong prevention
measures targeting high-vulnerability groups. It may
also entail the focused use of limited resources due to
expanded needs for care/support for PLWHAs and the
affected family (especially for orphans) and the need
for treatment.

As for the issues related to the development
process, which are underlying factors for the epidemic,
a long-term planning of development is required for
countries, areas and communities of low-development
level regardless of epidemic stage. Improvements in
poverty alleviation, gender issues and health care
systems/services need to be strengthened.

4. Other general considerations in response to
the AIDS epidemic

Other issues that require special attention are de-

scribed below.

1) Ensuring the participation of vulnerable
populations

HIV responses need to be implemented with a focus
on vulnerable groups such as people living with HIV/
AIDS, sex workers, IDU, MSM and youth, and such
responses need to accommodate each community's
real needs and sociocultural environment. Therefore,
it is essential to ensure the participation of such indi-
viduals and/or relevant NGOs/CBOs in planning,

11. Possible approaches include a general improvement of the health care system based on experience in Japan and training for health care professionals regarding
antiretroviral therapy. Doing so would establish an environment in which continuous use of antiretroviral drugs is possible and enable the implementation of antiretroviral

drug therapy step by step.

12. Provision of aid to international vaccine development projects, or support of clinical trials for vaccine candidates are areas where Japan's international contribution

would be recognized relatively easily.

13. Low epidemic = stage where the prevalence of people infected with HIV has not reached 5% in any of vulnerable groups.
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implementation, and evaluation processes of the re-
sponse.'*

2) Ensuring human resource development
and activities

As AIDS responses consist of a variety of programs
such as surveillance, prevention, VCT, and treatment/
care/support, a wide assortment of skills is required
for implementation. The development of adequate
human resources for the response, as well as improve-
ment in employment conditions for those human
resources, is required. Especially in the areas of
prevention and counseling, which are often under-
acknowledged, employment possibilities tend to be
limited, resulting in a lack of human resources and a
stagnation of activities.

3) Scientific aspect of the response

Responses must be based on qualitative/quantitative
assessment of the status of the epidemic and risk fac-
tors,” and marketing principles should be applied to
behavioral change programs in an effort to maximize
effectiveness. Results should be evaluated at all times,
and improvements should be made based on these
evaluations. Evaluation should be based on ultimate
goals for the response, such as behavioral change
(sexual behavior, injection-related behavior, and test-
ing behavior) or prevention of HIV/STI infection, not
limited to the evaluation of changes in awareness and
attitude or the process itself (e.g. number of leaflets
distributed or number of lecture participants). It is a
well-known fact that changes in awareness and atti-
tude do not necessarily lead to action.

4) Building partnerships

AIDS responses require participation from all areas/
sectors of society, so planning and implementation
should pursue mutual understanding and collabora-
tion between politicians, government (mainly health
and education, but possibly law enforcement and pub-
lic broadcasting), religion, the private sector,'* NGOs/
CBOs and the respective communities.

II1. Response to the AIDS Epidemic—
International Contribution

In the previous section, AIDS responses were dis-
cussed. In this chapter, suggestions for Japan's ap-
proach towards international aid in this area are dis-
cussed.

1. Japan's experience with AIDS responses

As described above, the response to the AIDS epi-
demic is a system consisting of five mutually related
programs, whose efficiency plummet unless imple-
mented as a full set. Therefore, when considering in-
ternational aid, we are required to systematically over-
see and implement these programs, or at least under-
stand them systematically. However, although
progress has been made in the treatment of those in-
fected, basic and clinical research and blood-related
safety areas in Japan's response, the accumulation and
furthering of experience in the prevention area is in-
sufficient because of the limited number of infections.
Prompted by increasing risk behaviors and HIV in-
fections, prevention projects with appropriate evalu-
ation have only recently begun to be implemented
(Kihara 2001; 2002; 2003). In other words, Japan's
capacities are somewhat imbalanced when it comes
to international aid, and it would be difficult for Ja-
pan to provide effective international contributions
in the field of AIDS solely focusing on its successful
experience.

Though the increasing spread of the AIDS
pandemic calls for increased aid efforts on the part of
Japan, the lack of a clear strategy could cause such
efforts to be seriously hampered. Faced with a
widespread epidemic in Asia and the anticipated
spread of HIV in Japan indicated by dramatic increases
in STDs among youth having unprotected sex and a
rapid increase in unwanted pregnancies and abortions,
Japan itself needs to rapidly reinforce its AIDS
responses.

With these factors in mind, suggestions for basic
Japanese approaches and related considerations are
discussed below. The discussion focuses on
prevention, and emphasizes the importance of high
cost effectiveness regardless of the stage of the
epidemic, which is one of the most difficult and least
pursued areas in Japan.

2. Japan's aid strategy in AIDS responses:
tackling common problems

Japan has a history of success in dealing with issues
related to the response to tuberculosis/malaria and
family planning, and thus the motto "applying Japan's
experience” carries some weight. The Okinawa In-
fectious Disease Initiative (IDI) emphasizes the dra-
matic decrease of tuberculosis resulting from post-
war public health efforts, and provides support in the
form of dissemination of experience with eradicating
malaria and filariasis in Okinawa. In addition, the

14. One factor to consider is that, as with other aspects of health and hygiene, the number of people who actively acknowledge their unmet needs and express their
requests for prevention vocally may not necessarily be very high. This needs to be accounted for in participatory project planning and development. Otherwise, the
preventive viewpoint may be neglected, resulting in a major drawback for the participatory initiative.

15. Sexual behavior studies and 2nd generation surveillance are effective for this purpose (Komatsu 2001b). Japan has been accumulating experience in conducting
studies on various groups, with one example being a nationwide sexual behavior study (Kihara 2000).

16. As people spend a considerable amount of time at workplaces and business establishments, the public sector is an important arena for prevention. And because the
private sector also has abundant human/material resources, efforts to involve it are likely to be worthwhile, Protecting the working population and consumers from
HIV infection will also benefit the private sector, and promoting the recruitment of people who belong to a vulnerable group or PLWHA will contribute to alleviating

vulnerability.

10
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Global Issues Initiative on Population and AIDS (GH)
and the Japan International Cooperation Agency
(JICA)'s 2nd Study on International Cooperation for
Population and Development suggest applying Japan's
experience to population aid.'” Unlike conventional
diseases, the prevention of AIDS cannot be achieved
by providing health care and supplies alone, and the
focus is on changing behavior on an individual/soci-
etal level. Thus, leadership of human resources/orga-
nizations with corresponding abilities is required, but
such human resources/organizations are limited
within Japan, and there is no system for fostering this
type of leadership.

In this sense, AIDS responses are unique in that
they are centered around a little-pursued area in Japan,
and require a shift in aid philosophy. In other words,
instead of conventional aid that consists of one-way
transfer of experiences and technologies from an area
of its strength, Japan needs to devise a bi-directional
form of international cooperation, in which aid is used
as an opportunity to foster human resources/
organizations and accumulate experience. This would
encourage strengthening domestic responses, which
would in turn help elevate the quality of international
cooperation through the accumulated domestic
experience. We should form a strategy to convert
international cooperation into a way of boosting
domestic responses and also to create a synergy effect
(positive cycle). In this way Japan could receive much
higher international recognition in the area of AIDS
response and could also contribute to tackling the
problems common to both Japan and the rest of the
world.

3. Considerations for Japan's future AIDS
responses

Based on the aid strategy described above, the points

outlined below should be considered for Japan's in-

ternational aid in the area of AIDS responses.

1) Strengthening Japanese human resource
development

In Japan, the Japan International Cooperation Agency
(JICA), Japan International Corporation of Welfare
Services (JICWELS), Foundation for Advanced Stud-
ies on International Development (FASID) and Japa-
nese Foundation for AIDS Prevention provide train-
ing courses in AIDS responses to overseas partici-
pants, inviting numerous lecturers from overseas.
These courses should be also used as opportunities to
systematically develop Japanese human resources. For
example, there is a need for strategic efforts that aim
to enable, with a time-bound schedule, Japanese hu-
man resources to conduct the main body of interna-
tional training courses. Another possibility is to ex-

tend a quota for Japanese applicants to study together
with overseas participants, providing them with op-
portunities after completion of the course to accumu-
late field experience within Japan as well as overseas.
By using human resources trained in this way for
domestic responses and human resource training, as
well as for responses in aid recipient countries, the
trained personnel can further enhance the possibili-
ties of responses and human resources development
both within Japan and overseas. In addition to the use
of this kind of international training, training for Japa-
nese personnel has to be bolstered in order to aug-
ment domestic human resources in the prevention
area. As the needs and opportunities related to pre-
vention exist in various contexts including education,
work environments and local communities, collabo-
ration with the Ministry of Foreign Affairs, the Min-
istry of Health, Labor and Welfare, and the Ministry
of Education, Culture, Sports, Science and Technol-
ogy should be implemented in personnel training .

2) Establishment of AIDS prevention research/
training centers

In order to enable the augmentation of personnel train-
ing and prevention, as detailed in 1) above, there is a
need for centers that specialize in research and train-
ing, and that function as a nexus for human resources,
knowledge technology, and information. Specialized
centers for AIDS prevention have been established in
several countries, playing an important part in train-
ing personnel and developing preventive measures
both domestically and overseas.'® Japan has centers
for the treatment and basic research of AIDS, yet none
exist for the field of prevention, this being one of the
major causes for the imbalance in Japan's AIDS re-
sponse capacities. The proposed centers will collabo-
rate with overseas research institutes/aid organiza-
tions/NGOs/CBOs, as well as with aid experts and
members of domestic aid organizations and NGOs/
CBOs, in order to accumulate a wide variety of knowl-
edge, technology, and experience. Information will
also be accumulated on South-South cooperation and
research activities by the center itself. From the ac-
cumulated information, various models can be ex-
tracted, theorized, sorted, analyzed, and disseminated
as responses that account for the needs of areas and
communities both within Japan and overseas. These
models can be applied to personnel training both do-
mestically and internationally through training
courses, and thus the trained personnel would benefit
the center with their increased experience, complet-
ing a positive cycle.

3) Use of various fields of aid (mainstreaming)
Because the need and opportunity for prevention ex-

17. Refer to Japan International Cooperation Agency Institute for International Cooperation (2003). Abstract available in "Special report: Jinkou to kaihatsu bunya enjo
kenkyuukai [Study group for international cooperation for population and development],” Kokusai Kyouryoku Kenkyuu 18-(2) (Feb. 2003)

18. e.g. The UCSF Center for AIDS Prevention Studies.

11
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ists in various sectors of society, it is possible to in-
clude elements that address AIDS prevention educa-
tion and vulnerability reduction in Japan's aid projects
in various fields. This should prove to be the best strat-
egy for Japan, a leading economic aid contributor, as
it takes advantage of Japan's rich history of provid-
ing a wide range of cooperation to numerous coun-
tries, and it shows Japan's sincere commitment to tack-
ling the worldwide AIDS issue. Another advantage
of this strategy is that it can be implemented with a
relatively modest additional budget." This strategy
requires that personnel be trained in the planning and
implementation of AIDS prevention, not only in health
care but in other areas as well, and it should receive
consideration in the human resources development
mentioned in 1) above. Such efforts will lead to the
accumulation of a wide variety of experience and
human resources that will benefit domestic preven-
tion as well.

4) Ensuring sustainability

The implementation of sustainable measures entails
the promotion and reinforcement of grassroots activi-
ties and the encouragement of leadership in the part-
ner countries. To strengthen leadership, it is neces-
sary to provide aid that contributes to the develop-
ment of adequate issue awareness (e.g. through sur-
veillance and behavior studies), conduct organized
training and allocation of local human resources that
form the core of the response, and show respect for
the partner country's role in coordinating between
donors. These actions should be coupled with the es-
tablishment of partnerships with, and the provision
of support and technology transfer to various local
grassroots organizations, which will provide the re-
sources for ensuring the sustainability of implemented
measures. Such considerations are indispensable in
encouraging local participation in planning preven-
tion that takes into account local needs, and in secur-
ing the continuity of the implemented measures.
Again, steps should be taken so that experience gained
from these activities is also fed back to domestic ef-
forts in Japan.

5) Use of South-South cooperation

In order to ensure the sustainability of AIDS re-
sponses, support must be provided to the develop-
ment and implementation of measures that are both
effective and compatible with social conditions, as
well as to fostering the target country's leadership and
self-help endeavors, and to the promotion of person-
nel training. South-South cooperation is an effective
method for this end, and use of this form of coopera-

tion should be emphasized in Japan's aid strategies,
in light of Japan's relative lack of experience with
AIDS response cooperation in developing countries.
Such efforts should not be limited to providing finan-
cial or material support to South-South cooperation
projects from a third-person standpoint, but should
include organized efforts to use such opportunities
for Japanese personnel to be involved to learn and
gain experiences, by creating openings for Japanese
facilitators and trainees.

6) Efforts to achieve international goals

Future assistance efforts by Japan should demonstrate
its explicit commitment in helping target countries
effectively achieve the international goals agreed upon
at the UN General Assembly Special Session on HIV/
AIDS, and the Millennium Development Goals. The
goals determined by each country are common goals
shared by the recipient country itself and donors, and
thus help coordinate the efforts of both sides and
maximize the effects of implemented measures with-
out duplication. In addition, encouraging the achieve-
ment of internationally acknowledged results and pro-
viding clear evaluation should help promote under-
standing and support of international cooperation
among the peoples of both recipient and donor coun-
tries, and improve the quality of aid efforts.

Conclusion

This article has described the authors' views for
Japan's response to AIDS. When tackling AIDS-
related issues, it is important to take an active role in
collaboration with other countries to solve common
problems, to not be limited by Japan's domestic suc-
cess stories, and to further develop responses based
on a systematic understanding of AIDS issues and
responses. In the process, Japan should provide aid
to various endeavors and measures being implemented
worldwide, accumulating experience as it does, pro-
moting the transfer of effective responses between
other countries and gathering feedback. To improve
the quality and quantity of international cooperation
and domestic responses, it is essential to implement
strategies that enable Japan, in the near future, to con-
vert important fields in which Japan's experience is
currently limited, such as prevention, into strengths.”
Japan, in this manner, will be able to improve its in-
ternational prestige and recognition in AIDS-related
areas. Moreover, Japan will surely contribute to the
long-term establishment of infrastructure that enables
the provision of high-quality aid in non-AIDS-related

19. Examples: Broadcasting technology transfer aid — including AIDS prevention education material in some of the programs produced; roads and airport construction
projects — targeting workers with AIDS prevention; fish farming technology transfer — promoting recruitment of women workers to reduce gender disparities and
reduce vulnerability. The Japan Bank for International Cooperation (JBIC) actively implemented an AIDS prevention campaign in its port improvement enterprise in

Sihanoukville, Cambodia.

20. The Seventh International Congress on AIDS in Asia and the Pacific (http://www.icaap7.jp/), scheduled to be held in Kobe, was postponed until 2005, but it shouid

present a good opportunity for Japan to show its leadership and commitment.
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areas, because know-how once accumulated in AIDS-
related areas can be applied to chronic diseases that
may face developing countries in the future
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Social Interactions for Non-use of Condoms among High School Girls

in Provincial Japan

Hiroshi Yamazaki, Masako Ono-K1HARA and Masahiro KiHarRA

Department of Global Health and Socio-epidemiology,
Kyoto University School of Public Health

Objective : This paper aims to qualitatively analyze social interactions leading to consistent
non-use of condoms among sexually active Japanese high school girls.

Methods : Between 2001 and 2003, we conducted & focus groups with 41 high school girls
(median age 17, 35/41 had sexual experience) from 2 provincial cities in southwestern Japan.
The data was analyzed by grounded theory approach.

Results : We found 3 social interactive processes regarding their non-use of condoms : 1

.core process and 2 sub-processes (A and B).

The core process reveals that, as the high school girls become sexually experienced, they
come to view their body as pregnant-free and withdrawal as an effective contraceptive
method. Their major concern is unwanted pregnancy and not STD infection. Although they
know condom is the most available contraceptive, the decision of its use is left to their
partners who are mostly unwilling to use it. After practicing withdrawal or the rhythm
method for several months, they empirically learn that they do not get pregnant so easily.
These experiences allow them to reason that their body is pregnant-free ; and, withdrawal is
a reliable enough contraceptive method.

The sub-process A reveals the perception of some minorities who do not regard pregnancy
as a risk, and some factors associated with condom-acquisition impediments and condom
repulsion. The sub-process B shows how some participants develop their unique pseudo-safe-
sex perceptions. All of these contribute to their non-use of condom.

Conclusions : Since the social interactive processes regarding non-use of condoms by high
school girls unfold in and beyond sexual encounters, they must be dealt holistically.
Moreover, we cannot simply expect them to act always rationally regardless of social
interactive processes in which they are engaged. To devise truly effective HIV/STD preven-
tion measures for Japanese youth, further investigation of their social interactive processes
regarding (non-)use of condoms is indispensable.

Key words : high school girls, condom (non-)use, HIV/STD, unwanted pregnancy, prevention
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