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aged between 20 and 59 years old surveyed 2.0 per cent reported having had sex with another man at
least once in their lifetime. Applying the 2 per cent male same sex experience rate to male adult
population figures obtained from the national census, the number of MSM in Japan is estimated to be
over 682,000. Methodological issues, including the low number of younger age groups included in the
Master sample and low response rates among the younger age groups suneyed means this figure
may underestimate the number of men who have sex with men in Japan. However, using the 2.0 per
cent same sex experience rate and applying it to reported HIV and AIDS cases among males aged 20
to 59 from 2008 AIDS suneillance reports, the prevalence of HIV and AIDS among MSM was
estimated to be respectively 96 times and 33 times greater than that among non-MSM. The use of
AIDS Sunweillance data is most likely to be unrepresentative due to low rates of HIV festing among
gay men's community samples in Japan (Lifetime 53.6%, Previous 12 months 29.1%)[10] in
comparison with MSM in developed countries including Australia (life-time 831:93%, previous 6
months 40-55%), and the USA (life-time 92%, previous 12 months 77%).[11] The low uptake in HIV
testing among gay men's community samples, and social stigma linked to homosexuality, may also
inhibit declaration of same sex behaviour at HIV testing sites (or in behavioural research).

Social situation faced by MSM in Japan

Historically, male-to-male sex was sanctioned among Buddhist priests and samurai and was openly
represented.[12] However in the Meiji and post Meiji eras (from 1868—1920s) medical-legal frameworks
were imported from the West which defined male same sex behaviour as deviant.[13] Homosexuality
is not illegal in Japan, but there is strong stigma and discrimination towards sexual minorities
including gay and bisexual men.[14] Consistent with many Asian societies where individual sexual
identity is subsumed under social norms that privilege heterosexual marriage and procreation,
homosexuality is stigmatized rendering people from sexual minorities as invisible.[15] As a result, gay
and bisexual men are stigmatized and face of strong pressure to conform to a conventional
heterosexual life. '

Research data indicates that Japanese gay and bisexual men experience negative psychological
consequences relating to their sexuality. In a 1999 Internet survey of 1,025 gay and bisexual men, a
little less than half (49.0%) of respondents had told no one about their sexual orientation.[16] A
significant percentage of the sample had experienced abuse relating to their sexuality with 83.0 per
cent reported being bullied at school and 54.5 per cent experiencing abuse related to their sexuality
such as being called a homo or okama (a pejorative word similar in meaning fo the English term
faggot'). Seventy-one percent of respondents reported high levels of anxiety, while over fifieen percent
had attempted suicide and thirteen percent showed high lewvels of depression. Other qualitative and
guantitative research indicates that these men experience pressure to marry and psychological
distress about fitting into heterosexual social institutions.[17]

A 2005 intemet study among 5,731 gay and bisexual men also indicated that the school-based HIV
prevention education that gay and bisexual men receive is inadequate. Only 4.3 per cent out of 5,731
gay and bisexual men in the survey reported receiving positive information about homosexuality in
school. The majority (93.2 per cent) indicated they had received inadequate information, with this
statistic comprised of almost 79 per cent of men who had received no information at all, and 15 per
cent who received information that porirayed homosexuality in negative terms.18 These resulis have
not changed since the internet suney was first conducted in 1999. Regarding the content of AIDS
education received at school, a bit under half (47.4 per cent) of the respondents were taught about HIV
transmission and prevention in relation to sex between men and women, while only eleven percent
received any information on HIV transmission and prevention regarding sex between men. This
indicates that the implementation of improved sexuality and HIV prevention education for MSM in
schools is much needed.

Community mobilization towards HIV among gay men has followed a different trajectory to that seen
commonly in the West. While there are a few gay men's groups who have lobbied openly for gay
rights using a model similar to that seen in Westemn cities, many Japanese gay men do not follow
Westemn notions of coming out, adopting a gay identity, or of fighting for gay rights.[19] While
Japanese gay male protagonists have cited initial reluctance on the part of gay men's groups to
address HIV within their communities,[20] gay groups conducting HIV-related activities are gradually
increasing, but the overall number of individuals involved remains small.[21] The gay men's
community, for the most part, consists of commercial facilities such as men's bars, shops, saunas
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and dance parties concentrated in large cities, and small social and cultural groups such as gay
music, sports, and university groups. This context explains why the number of gay NGOs nationally is
still quite low. There is an established base for gay NGO and community involvement in HIV
prevention and support activities, so there is potential for this inwlvement to increase. Ongoing
government funding and commitment to increasing NGOs capacity to implements a community
development approach, and fundraising activities among gay men themselves, could prowve critical in
increasing resources for gay HIV related-community activities.

The background to the increase in HIV infections among MSM in Japan

Early HIV education materials targeting the general population were inadequate in informing men
about the transmission of HIV during anal sex, despite HIV-related information and free and
anonymous HIV testing having been available nationwide at public health centres since 1989. This
was partially due to lack of research identifying the specific prevention and support needs of MSM, but
also due to lack of sensitivity to issues faced by sexual minorities, including gay and bisexual men.
An early pamphlet published in 1987 distributed by public health centres referred to 'homosexuality' as
one of the routes of HIV transmission (as opposed to anal sex regardless of sexual practice), and
stated that HIV can be prevented by ‘correct knowledge and normal lifestyles’ (tadashii chishiki ni
futsuu no seikatsu AIDS wa korede yobou dekimasu).[22] These early HIV prevention materials were
not adequate in meeting the needs of MSM, and contributed to marginalizing and stigmatizing of gay
men.

In Japan, HIV prevention programs for MSM commenced in the late 1990s. One barrier hampering
prevention efforts was the weak partnerships that existed between researchers and gay men's groups,
which delayed the translation of research resulis into the development of targeted prevention
programs. At this time in the history of the epidemic, a top-down approach characterised relations
between these two different groups.[23] [23, 25]. However, in the early 1990s partnerships between
researchers and gay men saw the translation of behavioural suneys into prevention and support
activities.

Successful collaboration between gay men, gay bar owners, and a local government health officer in
Osaka led to the establishment of the gay NGO, MASH Osaka, in 1988. This partnership facilitated
the conducting of a base-line and follow up surveys which collected data on HIV sero-prevalence and
behavioural information between 1999 and 2002.[24] The research resulis obtained were instrumental
in directing HIV prevention and support activities in Osaka, and this model, in which researchers work
in partnership with and to support local gay NGO activities, was subsequently repeated in other
regions funded by the Ministry of Health Labour and Welfare (MOHLW) as the Study Group on the
Development and implementation of Community-based HIV Prevention Interventions for MSM.

The increasing number of new HIV infections saw the Ministry of Health, Labour and Welfare
(MOHLW) introduce a new infectious disease policy in 1999. In response to the yearly increase in HIV
among MSM, documented through the Osaka and Minami Shinjuku HIV testing site data, the
MOHLW released a MSM-related HIV policy in 2001. This policy is significant in that it was the first
time that gay NGO representatives were included on a committee with researchers and medical
doctors to dewelop the policy. This committee recommended a number of concrete policy measures
including: the promotion of targeted information for MSM; improvement of HIV testing facilities for
MSM; and the provision of support for local governments to conduct MSM targeted prevention and
support activities. These recommendations led fo the development of funding for much needed
research and gay men's community cenires in Tokyo and Osaka in 2003. The gay men's community
cenires represented the first specific and ongoing funding for MSM-related HIV prevention activities
and since its inception there are now six gay men's community centres operating nationally.

Part of the reason for the lack of targeted programs for MSM lies in the low lewels of funding for
domestic community development activities in general and MSM targeted HIV prevention programs
specifically.[25] This is despite the fact that Japan supports intemational aid that includes HIV
programming in developing countries. Funding for all HIV prevention activities carried out by local
governments (including telephone counselling senices, HIV testing senices, funding of NGO
activities) is reported to have declined from 1.69 billion yen in 1997 to 557 million yen in 2004,[26] and
only a few local governments have implemented HIV prevention activities specifically targeting
MSM.[27] Earlier problems of poor working relationships between researchers and gay and bisexual
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men have improved. Furthermore, epidemiological and behavioural data on the situation regarding HIV
among MSM is conducted among gay men's community samples in a number of regional areas.
However, the lack of commitment to increasing the capacity for NGOs to implement a community
dewvelopment response, including ongoing funding for national prevention and support programs
remains a barrier to increased scale up of prevention and support programs for MSM

The community-based response by gay NGOs

Researchers, gay men, gay business owners and local government health officials established MASH
Osaka in 1998, using pilot funding from the Ministry of Health, Labour and Welfare. This was followed
by Rainbow Ring in Tokyo in 2002, Angel Life Nagoya in Nagoya in 2000, Love Act Fukuoka in Hakata
in 2003, Yarokko in Sendai in 2005, and Nankuru in Okinawa in 2007. These groups have followed a
similar model, in which an autonomous NGO made up of gay community members collaborates with
researchers and in many cases, physicians working at designated HIV treatment centres. The
approach follows a community development model, which encourages gay individuals and groups fo
carry out education and support programs developed by and for them, but with input by public health
and other professionals.

Since 2003, with funding from the MOHLW administered through the Japan Foundation for AIDS
Prevention in 2003, community centres were established to conduct HIV prevention and support
activities for MSM in Tokyo and Osaka. Other centres were opened in Nagoya in 2004, Fukuoka in
2006, and Sendai and Naha in 2009. Run by gay men's NGOs in each area, the community centres
have become important bases for promoting education and awareness campaigns. The gay
community centres have been instrumental in networking with gay businesses, gay event organizers
and other gay groups, as well as artists and individuals not necessarily interested in HIV-related
activities. Through the holding of art, social and workshop-events, including dance parties, flea
markets, language classes, and exhibitions, opportunities have been created to encourage many gay
men to visit these community centres, where they are also exposed to information about HIV.
Furthermore, gay male artists have been involved in the design of prevention materials, including the
design of different condom packets, which are now collectors items, as well as posters and internet
web pages.

In addition to gay men's NGOs working with the study group on the development and implementation
of community-based HIV prevention interventions for MSM described above, a number of other NGOs
providing HIV prevention and support senices exist. Organisations in Tokyo include: PLACE Tokyo
(an organisation providing support for people with HIV and their families and friends), JaNP+ (the
Japan Network of People living with AIDS) and OCCUR (a gay and lesbian liberation organisation
providing telephone counselling, HIV testing and support). In addition, Yokohama Cruise is a gay
men's NGO working in Yokohama, and HaaT Ehime works in Ehime in the south of Japan.

Behavioural suneys, sociological research, and program evaluation research has been conducted to
evaluate these activities. A suney of participants at a MSM club event in Osaka indicated that
condom use during anal sex, HIV testing uptake and the purchasing of condoms has been steadily
increasing, with similar results found in Tokyo. However, findings from the 2007 Osaka bar surey
indicate lower uptake of HIV testing and condom use among MSM aged forty years and above.[28]
This indicates that older MSM need to be the focus of future HIV prevention, education and support
programs by NGOs working with MSM.
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Table 5. Osaka Club Survey: Annual rates of condom use by MSM during insertive anal sex with regular partners
(Source: 8. Ichikaw a, Research Overview, Study Group on the Development and Implementation of Community-based HV
Prevention Interventions for MSM Research Report 2008, Ministry of Health, Labour and Welfare, Tokyo, March 2009: 1—
21 (in Japanese).
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Table 6. Osaka Club Survey: Annual rates of condom use by MSM during insertive anal sex w ith casual partners.
Source: S. Ichikaw a, Research Overview , Study Group on the Development and Implementation of Community-based HV
Prevention Interventions for MSM Research Report 2008, Ministry of Health, Labour and Welfare, Tokyo, March 2009: 1—-
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Table 7. Osaka Club Survey: Annual rates of HIV testing and condom purchasing. Source: S. lchikaw a, Research
Overview , Study Group on the Development and Implementation of Community-based HIV Prevention Interventions for
MSM Research Report 2008, Ministry of Health, Labour and Welfare, Tokyo, March 2009: 1-21 (in Japanese).

Strategic Research for HIV prevention in Tokyo and Osaka

In 2006, the Ministry of Health and Welfare began funding a five-year "Strategic Research for AIDS
Prevention among MSM" research project, which aims to double the rate of HIV testing and reduce
the number of new HIV infections by 25 per cent among MSM in the Tokyo and Osaka areas. In order
to achieve these goals, the research team, consisting of staff working in local HIV prevention NGOs
and university and government public health researchers, deweloped and implemented programs to
increase the awareness of the availability of HIV testing senices and the merits of early detection.
This was accompanied by capacity training for HIV testing staff working in public health centres to
address the need for HIV counselling and testing that is sensitive to gay men’s specific sexual and
lifestyle issues. In addition, support senices for MSM who are concemed that they might have HIV
and for those who test positive have been set up.

While historically, gay men's groups tended to be rather disconnected in Japan, the Strategic
Research project has facilitated the development of a number of collaborative projects between
PLACE Tokyo (an NGO that provides support for people living with HIV, their families and friends)
Rainbow Ring and JaNP+ (network of people living with HIV/AIDS groups). In order to raise the
visibility of gay men and women living with HIV the Living Together Project is a forum through which
people can talk about their experiences and thoughts concerning HIV testing and living with HIV.
Stories from the project have been used in a number of different events, including readings
accompanied by music, photographic exhibitions, and radio shows. These events have involved people
living with HIV, medical professionals, government officials, popular singers, actors, artists and
musicians. The Living Together slogan has also been taken up by the Ministry of Health and Welfare
as the slogan for AIDS Day since 2007.

The model of community development described here has shown success in achieving HIV preventive
behavioural change, increased awareness of the issues faced by people living with HIV and AIDS, and
has led to improved collaboration between a wide range of gay community partners, local government
agencies and research institutions. Current activities now should be taken to the next level, and
become a national program. However, there are a number of challenges that need to be addressed in
order to establish a national program for HIV prevention and care for MSM in Japan.

Challenges to HIV prevention, care and support among Japanese MSM
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Despite the success of the community development model described above, a number of weaknesses
remain. Current HIV prevention programming is based on pilot research projects. It is imperative that
increased funding is secured to extend evidence-based HIV prevention and support senices for MSM
nationally. In the light of limited ongoing funding for a coordinated network for HIV prevention among
MSM, and declining local government funding for HIV testing and prevention senices, a well-funded
long term vision and strategic plan is needed in order to arrest the increasing number of new HIV
infections among MSM, and to give adequate support for MSM living with HIV.

Greater co-ordination is needed among government departments, including the Ministries of Health,
Education and Justice, as well as within local government. In addition, the current system of re-
deployment of civil servants means that government officials are moved after 2 to 3 years in a post.
This means constant advocacy and sensitisation efforts by NGOs, and it is a barrier hampering the
development of effective HIV policies. In order to improve co-ordination for prevention and support
activities, a national coordinating body needs to be established, including representatives from the
government, HIV-related NGOs, especially gay men's NGOs, researchers and clinicians. A similar
body could also co-ordinate HIV research among MSM nationally, in order to identify research needs
and priorities, distribute funding and oversee evaluation.

HIV research, and in particular, research with MSM attracts small numbers of researchers, most
likely due to the stigma attached to researching sexuality in Japan. A greater number of researchers
from a wide range of disciplines, including social science, public health, education, media studies,
behavioural sciences, policy studies, cultural studies, gender studies and sexualities studies are
needed to carry out research with MSM, in order to place the issue of HIV transmission and
prevention among this group of men in its proper social context.

However, the most pressing need is to increase funding to and political commitment for a nation-wide
expansion of efforts towards MSM community development in order to sustain, and optimally increase
gay men's and women's community based activities and their coverage. These NGOs have made
connections with some gay businesses mainly concentrated in inner-city areas, but more funding is
needed to increase outreach to men's bars located outside of these areas that are patronised by
different demographics of men. Furthermore, in many cities links with local government departments
are still rather weak. Stronger partnerships are needed in this area to facilitate dialogue on the issues
and problems faced by MSM and other sexual minorities, leading to local government programs which
are more sensitive to and inclusive of the needs of these groups.

Conclusion

In the face of increasing HIV infections among MSM, suney results indicate that community
development activities carried out by gay NGOs have shown some success in increasing HIV
preventive behaviours among MSM evidenced by increases in HIV testing and condom use among
some samples of gay and bisexual men in some regional areas. However, Japan's response to the
HIV epidemic among MSM faces a number of challenges. There is a need to expand activities by gay
men’'s NGOs to promote HIV awareness in a wider range of cities and regions and to target both the
younger and older age groups of MSM, who appear to be at a higher risk. NGOs face a lack of full-
time paid staff and are overly dependent on unpaid volunteers. There is a low level of public funding for
gay community development activities. Gay NGOs are too dependent on research funding to conduct
their HIV prevention education activities. Ongoing funding is needed for gay NGOs and community
centres to continue conducting HIV prevention and support, including the provision of sexuality
sensitivity training for health centre staff and promotion of information on HIV testing senices.
Furthermore, networking within and outside of gay communities is needed to strengthen policy and
program efforts. There is an urgent need for intervention, for if the current level of effort is maintained, it
is unlikely that the growing HIV epidemic among Japanese MSM will be halted.

Endnotes

['] We use the term'gay’ in gay community, gay NGO and gay community centre to describe the related activities in the

context of this paper, although the activities of some groups in some regional areas are more inclusive of a wider range
of identities and sexualities. Many of the 'gay’ NGOs are conscious of the labelling problems associated w ith the use of
foreign and local terms and tend to rely on more inclusive language and imagery, w hich would be difficult to adequately
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Japan is a country with low HIV
prevalence by international standards.
In 2009, less than 0.1% of the total
population were estimated to be living
with HIV.! Despite this, the yearly
number of cases of HIV in Japan has
been steadily rising, with dramatic
increases observed among men who
have sex with men since 2000.?

At the end of 2010, there were a total
o0f 18,342 cumulative reports of people
with HIV and or AIDS in Japan; this
cumulative figure consists of 11,573
people with HIV and 5,330 people with
AIDS. Additionally, there were 1,439
reports of people becoming infected
through blood products prior to 1986.

In 2010, 68% of new cases of HIV
were acquired through male-to male
sexual transmission, while heterosexual
transmission accounted for 18% of
cases.” Gay men and other men who
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have sex with men are therefore
deemed a priority population in

terms of HIV prevention in Japan.’
Continued increases in Japan's HIV
rates, along with disproportionate rates
of HIV among men who have sex

with men have led gay community-
based groups, through funding by the
Japan’s Ministry of Health, Labour and
Weltare (MHLW), to focus on capacity
development activities around testing
and treatment, and to support the
development of awareness campaigns
targeting gay men and other men who
have sex with men.

Japan’s response to HIV is based around
the provision of education, voluntary
HIV counseling and testing, and access
to high quality HIV treatments.®* While

gay men and other men who have sex

~ with men are designated as a priority

group in relation to HIV policy, efforts
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to date have not slowed the steady
increase in cases of HIV among this
group. This article summarises recent
HIV testing, treatment and prevention
initiatives in Japan, particularly those
that target priority populations of gay
men and other men who have sex with
men, and makes recommendations for
future directions.

HIV testing

Japan’s HIV testing policy is based on
the provision of free and anonymous
testing at public health centres, but the
majority of these centres only provide
HIV testing for a two to three hour
period one day per week.” A few local
governments have contracted volunteer
based non-government organisations
(NGOs) to provide rapid HIV testing
services in the evenings and on
weekends and non-anonymous HIV



tests are also available at hospitals and
clinics, but the cost is not fully covered
by health insurance.

‘While there has been little research
into the accessibility of HIV testing
services, a survey conducted among
men who have sex with men attending
a community-organised HIV testing
event in Nagoya found that 66.5% of
respondents reported that HIV testing
at public health centers is difficult to
access due to limited available times for
HIV testing is and lack of information
on where to go for testing.®

In 2006, the MHIW provided funding
through the Japan Foundation for
AIDS Prevention for a five-year
strategic research project that aimed

to increase HIV testing rates and
reduce AIDS diagnoses among the
general population and men who

have sex with men in the Tokyo and
Osaka areas.” One of the project’s

aims was to increase gay and bisexual
men’s awareness of gay-friendly HIV
counseling and support services, using
gay community campaigns produced
by NGOs. This was accompanied by
workshops for public health centre staff
to increase their capacity to address

the needs of gay and bisexual men.
Community campaigns promoting
HIV testing and the merits of early
diagnosis were also conducted in 2010.

While the final results of all this work
are yet to be published, the project

has fostered a range of collaborations
between local government and NGOs
that work with gay and HIV-positive
people. The project has also successfully
collated a range of information on
HIV testing, counseling and support
services for men who have sex with
men. Furthermore, the NGOs involved
with the project were able to extend
their outreach to previously unreached
groups piloting new information tools,
and support HIV testing projects.

A future priority is to increase the
availability and capacity of gay-
friendly HIV testing services around
the country, which at this time remain
variable in their capacity to provide
non-judgmental HIV testing and
counseling. We believe that improving
the accessibility and sensitivity of
public health centre HIV testing would

benefit not only gay, bisexual and other
men who have sex with men, but also
other groups using HIV testing services,
including sex workers, young people,
foreigners and people who use drugs.

Treatment

The standard of medical treatment

for HIV available in Japan is high,

with new antiretroviral drugs rapidly
included into treatment regimen
guidelines and made available at a
minimal basic cost through health
insurance. While health insurance is
available to all Japanese residents, access
requires legal residence status and is
dependent on the payment of monthly
health insurance premiums; people with
low incomes and illegal foreign workers
are precluded from accessing health
insurance, and are therefore also unable
to access subsidised HIV treatments.™

People living with HIV and AIDS

also face high levels of social stigma
and many people have concerns about
employers and others finding out about
their HIV status.'**2 There have been

a number of recent studies conducted
regarding social isolation®, work-related
issues', and treatment issues®® faced

by people living with HIV. In relation
to HIV-positive gay and bisexual

men, research regarding attitudes and
behaviours relating to safe sex practices
indicates the need for more targeted
programs to reduce stigma and increase
condom usage among these groups.’

A recent internet survey of people
living with HIV investigated
respondents’ experiences of receiving

a positive HIV test. Of the 239
respondents, 49.8% stated that sex

and sexuality-related issues were

not adequately addressed by the
medical professional providing the
test result; only 48.5% were given
follow-up information at the time of
diagnosis (such as how to prevent HIV
transmission; whether it was okay for
them to have sex; how to prevent HIV
transmission; whether it was necessary
to disclose their status to sexual
partners etc.).'” These results indicate
a reluctance among health workers

to discuss sex and sexuality related-
issues with HIV-positive people. This
highlights the need for more post-
diagnosis support and counseling
services for gay and bisexual men — and
more training for health practitioners,
particularly in regional areas as HIV
counseling and support services are
concentrated in the largest cities of

Tokyo and Osaka.

Prevention

The first baseline behavioural study
— providing data on gay and bisexual
men’s HIV knowledge, HIV testing

rates and condom use — was undertaken

continued overleaf

People living with HIV and AIDS also face high
levels of social stigma and many people have
concerns about employers and others finding out
about their HIV status. There have been a number
of recent studies conducted regarding social
isolation, work-related issues, and treatment
issues faced by people living with HIV.
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continued from previous page

Survey location
and sample

Survey year 2001® 2003* 2005°

Number of
participants

Experience of
HIV testing
Past year 251 2564 36.0
Lifetime — — —

Rate of condom
use during anal
sex with men in
past six months

100% use with 494 661  63.1
casual partners
100% use with 428 549 566

regular partners

HIV NGO program
recognition

Knowledge of gay 21.0 423
community centre

Knowledge of gay — —
community paper

Tokyo Gay Club Survey

20072
n=538 n=529 n=934 n=1039 n=942 |n=498 n=403 n=596 n=592

2009° | 199¢° 2002°¢ 2003° 2004°

370 473 | 195 343 314 357
- — 34t — — —

63.1 557 | 565 565 59.2 62.1

56.4 544 | 459 459 462 51.4

— — —_ —_ 26.2 44.4

— — — — 38.2 52.0

Quaka Gay Club Survey

2006°
n=687 n=856 n=943

38.0 411 46.1 272 295 26.8

666 713 718 449 548 54.0

612 636 624 34.1 39.2 42.6

336 487 520 300 39.8 59.3

334 402 482 73.4 644 70.6

Osaka Gay Bar Survey

2008° 2010° | 2005¢ 2007¢ 20099

n=496 n=912 n=1315

— — — 54.2 51.8

Table 1 HIV testing, condom use and HIV NGO knowledge among men who have sex with men in Japan

a.  Kimura, H., et al., Osaka sex behaviour survey - Findings from the 2010 Osaka Club Survey, in Study Group on the Development and
Implementation of Community-based HIV Prevention interventions for MSM Heisei 22 Research Report., S. Ichikawa, Editor. 2011, Ministry of
Health Labour and Welfare: Tokyo. p. 168-179.

b. Ichikawa, S., (2003.) Prevention Intervention among MSM (men who have sex with men) ~ Project MASH Osaka. Japanese Journal of AIDS

Research, 5(3): 174-18.

c.  Kimura, H., et al., (2010). Evaluation of HIV prevention interventions in Osaka - Findings of the 2009 Club Survey in Study Group on the
Development and Implementation of Community-based HIV Prevention Interventions for MSM, Heisei 22 Research Report, S. Ichikawa, Editor.
Ministry of Health Labour and Welfare: Tokyo. 171-180.

d.  Shiono, 8., et al., (2010.) Evaluation of Osaka’s HIV Interventions and of the factors related to HIV preventive behaviors: Findings from the 2009
Bar survey, in Study Group on the Development and Implementation of Community-based HIV Prevention Interventions for MSM Heisei 20

Research Report, S. Ichikawa, Editor. Ministry of Health Labour and Welfare: Tokyo. 195-243.

* Past five years

in Osaka in 1999, following a successful
partnership between gay men,
researchers and a local government
health official. The results obtained
were instrumental in informing HIV
prevention activities in Osaka, and this
model was repeated in other regions,
funded through research grants from
the MHLW. However, it was not until
2003 that the first specifically targeted
prevention programs for men who

have sex with men were funded
through the provision of grants to

fund community centres.

"The first centres were established in
Tokyo and Osaka in 2003, and there
are now six centres operating in Nagoya
(since 2004), Fukuoka (2006), and
Sendai and Naha in Okinawa in 2009.
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The establishment of community
centres operated by NGOs and located
in districts containing gay bars has been
instrumental in facilitating networking
between HIV prevention and support
NGOs, gay commercial venues,
community event organisers and
individuals, but efforts were hampered
by the lack of staff as most of the
centers were only funded for one part
time position (or less) per centre. In
March 2011, the MHIW announced
a new policy initiative to fund HIV
programs for men who have sex with
men in six cities, including Tokyo,
Osaka, Nagoya, Sendai, Fukuoka,

and Okinawa. This funding will be
used to conduct information outreach
delivering condoms and publications
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to gay commercial venues, and conduct
other prevention and support activities.
While this is an encouraging new step,
NGO capacity remains rather weak,
with small numbers of staff (currently
nine positions nationally).

"To date, HIV prevention activities
have been evaluated through surveys
conducted at gay clubs and gay bars,
and mobile phone RDS surveys;
survey findings indicate some success
in increasing condom use, HIV
testing, and NGO activities (see
Table 1). Behavioural surveys indicate
that prevention activities need to be
extended to older gay and bisexual men,
and that school-based HIV and sex
education is needed for young gay and
bisexual men.



While a few local governments have
included men who have sex with men
in their HIV testing and prevention
policies and plans, the vast majority
do not have any targeted HIV testing
and prevention programs or plans. In
order to extend prevention activities
nationally, it is critical that NGO
capacities are scaled-up and that local
governments implement initiatives
that include men who have sex with
men in developing local HIV policies.
Furthermore, a national coordinating
body needs to be established, which
includes representatives from national
and local government to coordinate
and direct the response in relation to
gay and bisexual men. HIV policy is
currently under review by the MHLW,
with outcomes of the review expected
in the next months.

Future challenges

This article has outlined initiatives
which have attracted recent funding
from the Ministry of Health, Labour
and Welfare. There has been no
commitment to maintain or scale up
activities, and in view of the huge
levels of government support needed
for rebuilding efforts following

the Northern Kanto tsunami and
Fukushima nuclear reactor meltdown,
there is a concern that resources will
be diverted. In view of the continued
increase in HIV infections among
men who have sex with men in Japan,
improved coordination and funding
to increase gay friendly HIV testing,
to support gay community HIV
prevention efforts and to support
people with HIV, must be continued.
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