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ABSTRACT ID : ICAAP2924-01644
Analysis of factors inhibiting migrants and asylum seekers from accessing HIV treatment in Japan

Tadaharu Naka?' , Takashi Sawadaz, Masayoshi Tarui3, Yuko Yamamoto®, Fumiko Hirono4, Masaki Inaba5,
Kaoru Kawada®, Aki Ogawa’, Sayaka Norimitsu'

'YAMANASHI GAKUIN UNIVERSITY, *MINATOMACHI CLINIC/SHARE,*KEIO UNIVERSITY , *SHARE, AJF

Background: Migrants make up a small percentage (1.6%) of the population in Japan. However, migrants (and
asylum seekers) accumulate for 20% of all reported HIV/AIDS cases in Japan. There are delayed and
discontinued access to HIV testing, treatment and care. As a result, their health deteriorates and in some cases,
lead to death. Furthermore, these conditions perpetuate stigma on HIV on/and among them.

Methods: This research sets out to identify and analyze factors inhibiting migrants from accessing HIV services
by collecting data of consultation requests made by AIDS core hospitals to two NGOs from April 172010 to
March 3172013, The data consist of sex, country of origin, residential area, residential status, and subsequent
categorized consultation requests, and so on.

Results: In this period, two NGOs received 95 cases of consultation requests. Majority of the case request came
from social workers (38 cases or 40.0%). Profile of migrants from the caseload: [Country of origin] Thailand 41
(43.2%), other Southeast Asia 24 (25.3%), Sub-Saharan Africa 11 (11.6%), East Asia 10 (10.5%), South and
West Asia 3 (3.2%) and others 6 (6.4%). [Residential status] mostly spouses of Japanese husbands 44 (46.3%).
[Sex] female 58 (61.1%), male 37 (38.9%). [Major inhibiting factors from accessing HIV treatment] (Multiple
answers) language barriers 47 (49.5%), lack of information on treatment and care in migrants country of origin
40 (42.1%), lack of social resources in Japan 39 (41.1%), and others 29 (30.5%).

Conclusions: Migrants in Japan have recently changed characteristics. Many of them come from various
countries and speak non-Japanese/non-English language, stay longer and live in various cities. Most of migrants
with HIV have legal residential status in Japan and survive longer. Medical services in the sending countries are
improving. Despite these circumstances, migrants with HIV face challenges from various daily lives based
issues. Without support, it is difficult to access HIV treatment and care. To improve these situations, it is
important to build up interpreter systems with confidentiality, collect and provide current medical information on
sending country and arrange social resources in Japan.

Presenting author email -nakaot@ygu.ac jp
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HIV/IAIDS and
Post 2015 Development Agenda

A Paradigm Shift of the course of development:
Opportunities and Challenges for AIDS Activism

Masaki Inaba
Africa Japan Forum (AJF)

Can We Survive the
Paradigm Shift?

» Post 2015 Development Agenda: A big challenge for
us: everybody living with/ working on HIV/AIDS will
be affected

* Significant change of the course of development

* Reflecting the dynamic change of the structure of global
economy and politics

* Lack of advocacy from the world of AIDS: AIDS society is far
behind the discussion

» A Crisis is an opportunity: but we have to catch up
with the trend, create strategy and advocate for the

process

The Paradigm Shift
Affects

We are all
on the MDGs

Post 2015: A Paradigm Shift of the
Course of Development

Issues: g !
i i Vertical), Hi (
~ Reduction, Water, S

Targets - Developing Countries Universal
“(Especially LDCs/LICs) : R

No one in the AIDS world cares MDGs, but we are all on it!

Overall investment for
global health
(Data: OECD)
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MDGs trend delivered

ws for HIV
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far, but significant
achievement is here.

Data: all provided by UNAIDS

Our Tasks ahead: by and
beyond 2015

‘Zye‘ro Verfﬁcal trahsmts:Qion:,(yﬁothi '
transmission) by 2015 ‘

Create AIDS Free Generation

larger and sustainable money flows, as well as global, concerted, multi-sectoral,
diverse efforts is needed to realize our dreams (big goals) beyond 2015

#
Apr ;014

W

Outcomes
unclegge==
f’

The Process for Post 2015

" Winisterial

I

! OWG Report

e

-Feb 2014

\Open Working

Grqup for SDGS,/

Sessidns (& imes)

June 2012

(2 @ on
Post 2015
Early 2015
T UNSG
Symhesis
Report {-Dec
o 2014}

. We are
Here

May 2013

HLP Report

Post-2015 High Level Panel

Why Paradigm Shift? 1

The Difference of the threatks'égains {

-eounl

AlD ) . richipao

The problems are more chronic
(Act now, or will die after 15 years)

The problems were acute
(Act now, or will die soon)




Why Paradigm Shift? 2

Bilateral Bilateral ~ ‘ '
Donors Donors

Private
Companies

Private
Foundation

—

<>
Trade, debt w
repayment, -
illicit money r in
flows, efc. donﬁrsg
, /Aid

Leaman Shock,
Global Financial
Crisis, G20,
European Economic
Crisis etc.

Modet in the Year 2000 Model Now

What Discussions are on board?
Where is HIV/AIDS?

¢ Extreme Poverty Eradication: Leave No One Behind?
what is the “extreme poverty"?
¢ Closing economic gap, stop monopoly of wealth?
» How will concentration of wealth and widening economic
gaps be tackled?
> “Mass-production and consumerism”: how can be
revisioned?

¢ Traditional MDGs issues ?
> Health, Education, gender, etc.

¢ New Issues:
> Sustainability: Energy, environment, disaster, etc.
» Job creation, decent work, aging, migration, etc.
» How to set indicators?

¢ Integration of SDGs and Post-MDGs?

< Common but Differenciated Responsibility?

> Who will be responsible for public investment? (ODA0.7%)
€ Ownership of the Global South for the Process

€ How Civil Society can participate in the process?
¢ Public Money vs. Private Money

» The role of private sector on development is questioned.

HIV/AIDS: an urgent
wake up call

» A new “Three-Zeros”: No “AIDS free generation”, no
“End AIDS”, no “Three-Zeros” in The HLP Report, nor
SDGs OWG Sessions.

» In the discussion Global Health, “Universal Health
Coverage” and the trend for “horizontal approach”
dominates.

* We were on the MDGs trend, but the AIDS world has not
been aware of the importance of MDGs, nor the paradigm
shift for Post-2015 development agenda

° An urgent wake up call is necessary!

What Opportunities
we have from now?

Yrlnter-governmental negotiation Process
» Open Working Group

+ 7" Session (Dec 2013): Human Rights, countries in special needs, etc.
8" Session (Feb 2014): Gender Equality + Social Equity, etc.
Working with major groups (women, NGOs, trade unions, etc.)
» Intergovernmental Negotiation Process
*  Advocacy for national governments
»  UNGASS in 2014 and 2015
+  Influence for UNSG Report for Post-2015 (by Dec 2014)

Y Raise our flags in the process for Post-2015
> Stop ignoring the importance of MDGs and recognize the opportunities
and possible threats of Post-2015 agenda
»  Stand together to intervene the process for creation of Post-2015
development agenda and keep the rights and dignity of PLWHA and key
affected populations
»  Specific political focus is needed for KAPS in Middle-income countries.
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