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Summary

In the UK and Japan, there is concern regarding rising rates of annual new HIV infections among Men
who have Sex with Men (MSM). Whilstin the UK and Europe, gay businesses are increasingly recognized
as being important settings through which to deliver HIV prevention and health promotion interventions
to target vulnerable populations; in Japan such settings-based approaches are relatively underdevel-
oped. This article draws on qualitative data from a recently completed study conducted to explore
whether it is feasible, acceptable and desirable to build on the recent European Everywhere project for
adaptation and implementation in Japan. A series of expert workshops were conducted in Tokyo,
Nagoya and Osaka with intersectoral representatives from Japanese and UK non-governmental organi-
zations (NGOs), gay businesses, universities and gay communities (n=486). Further discussion groups
and meetings were held with NGO members and researchers from the Japanese Ministry of Health,
Labour and Welfare’s Research Group on HIV Prevention Policy, Programme Implementation and
Evaluation among MSM (n=234). The results showed that it is desirable, feasible and acceptable to
adapt and implement a Japanese version of Everywhere. Such a practical, policy-relevant, settings-
based HIV prevention framework for gay businesses may help to facilitate the necessary scale up of pre-
vention responses among MSM in Japan. Given the high degree of sexual mobility between countries in
Asia, there is considerable potential for the Everywhere Project (or its Japanese variant) to be expanded
and adapted to other countries within the Asia-Pacific region.

Key words: HIV prevention, MSM, Japan, intersectoral collaboration

INTRODUCTION with HIV at the end of 2013 (WHO, 2013; UNAIDS,
HIV infection globally continues to be a public health  2014). In both the WHO Western Pacific Region and the
burden with 35 million (33.2-37.2 million) people living ~ European Region, the epidemiology of HIV is diverse.

© The Author 2015. Published by Oxford University Press. All rights reserved. For Permissions, please email: journals.permissions@oup.com
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Whilst the dominant mode of transmission varies by
country and geographical area, infection rates remain
disproportionately higher in key populations such as
Men who have Sex with Men (MSM), migrant popula-
tions, injecting drug users and sex workers (European
Centre for Disease Control [ECDC], 2013; ECDC/
WHO, 2014). These subpopulations are more at risk
of acquiring and transmitting HIV infection than others.
In Japan, for example, although considered a low preva-
lence country and despite HIV infections and AIDS cases
reported through heterosexual contact among Japanese
nationals remaining constant until 1996, yearly reports
of new infections among MSM Japanese nationals
have continued to increase steadily (National AIDS
Surveillance Committee [NASC], 2012; UNGASS,
2014). The most recent data available for 2012 indicates
that the total number of Japanese new male HIV diag-
noses in 2012 was 889, 76.8% of which (683) were
through male to male transmission (NASC, 2012).
Similarly in the WHO European Region, data for 2013
suggest that in 51 of 53 Western and Central Europen
countries reporting data, sex between men remains the
dominant mode of transmission for HIV (ECDC/
WHO, 2014; see also Platt et al., 2015). In the West
for example, data from 23 reporting countries indicate
that MSM accounted for 43% of all new diagnoses
(11, 582 cases). In Central Europe, although the HIV
epidemic is relatively low and stable, increasing trans-
mission through male-to-male contact is evident. In
2013, of the 15 countries reporting, MSM accounted
for 30% of new diagnoses (1256 cases; ECDC/WHO,
2014).

Since the late 1980s, the political and public health re-
action by the European Commission to HIV/AIDS has
been to focus policy actions on areas such as improving
surveillance, promoting testing, prevention and awareness-
raising, establishing networks linking major partners
involved in the response to HIV/AIDS, strengthening the
role of civil society and supporting national public health
authorities, as well as facilitating the dissemination of
good practices (European Commission, 2009). One mech-
anism for implementing such policy commitments has
been the European Union (EU) Public Health Programme
which has co-funded an array of conferences and projects
focusing on the prevention of new HIV infections among
MSM including the Everywhere project (Sherriff, 2011),
the Future of European Prevention among MSM (FEMP;
Hallin and Urwitz, 2011), capacity building in targeted
prevention with meaningful surveillance among MSM
(SIALON I and II, e.g. Mirandola ez al., 2009, 2015),
European MSM Internet Survey (EMIS, 2013), EURO-
SUPPORT Projects I-VI (e.g. Institute of Tropical

Medicine, 2010) and quality action-improving HIV pre-
vention in Europe.

In this article, we focus on a recent collaboration be-
tween the UK and Japan to explore HIV prevention frame-
works for MSM, and specifically on developments related
to the European Everywhere project; which was a 2 year
multi-partner pilot project co-funded by the European
Commission between 2008 and 2010. The present col-
laboration involved conducting a qualitative feasibility
study in order to scope the potential for adapting
the Everywhere HIV prevention framework to Japanese
contexts.

Everywhere in Europe

Comprising 17 partners from eight European countries,
the overarching objective of the Everywhere project was
to develop and pre-test a culturally adaptable settings-
based European framework of HIV prevention targeting
MSM through ’gay’ businesses that would be common
amongst partner countries. By using the term ‘gay busi-
ness’, we acknowledge the broader client base of many
businesses that are not necessarily restricted to customers
who self-identify as homosexual or gay. We thus focus on
sexual practices rather than identities. We also acknow-
ledge that some gay businesses cater to a ‘mixed’ clientele
(e.g. MSM, heterosexual, lesbian, transgender etc.) and
are therefore so-called ‘gay-friendly’ businesses. Specifically,
the Everywhere project aimed to: (i) involve and facilitate
the participation of gay businesses in HIV and Sexually
Transmitted Infection {(STI) prevention activities; (ii) create
and train a network of social mediators specialized in ac-
cessing gay businesses; (iii) develop culturally adaptable
HIV/STI prevention standards for different gay business
types common across the partner countries and; (iv) pre-
test the Everywhere framework through a 5-month
pilot action in the UK, Italy, France, Poland, Cyprus,
Slovenia, Hungary, and Spain.

Three central tenets underpinned the project and its
working practices: firstly, and theoretically, Everywhere
embraced the settings approach to health promotion
which recognizes that health is created and lived by people
within the settings of their everyday life such as where they
work, learn, play, love, and age (WHO, 1986). With its
roots in the WHOs Ottawa Charter (WHO, 1986) fol-
lowed later by the Sundsvall Statement (WHO, 1991)
and Jakarta Declaration (WHO, 1997), the approach re-
flects a socio-ecological model of health promotion, view-
ing settings as complex dynamic systems and places a
focus on applying ‘whole system thinking’. In Everywhere,
gay businesses are perceived as key settings to promote
health and prevent HIV infection of often ‘hidden’ and
marginalized MSM through principles of community
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participation and capacity building, partnership working
(intersectoral collaboration), empowerment, and equity.

Secondly, increased globalization means HIV preven-
tion activities need to be located at European and/or inter-
national level rather than just local/national level. In other
words, strategies and interventions addressing global
health threats that have a cross-border impact, such as
HIV, need to include an international dimension (cooper-
ation of multiple countries) to maximize potential efficacy.
In Everywhere, the project was designed specifically to
operate at local, national, and European levels.

Thirdly, given the complexity of determinants and
interrelated factors that impact on individual and popula-
tion health outcomes, intersectoral approaches to HIV pre-
vention are needed that bring together the key sectors
necessary to work collaboratively towards settings-based
HIV/STI prevention for MSM; namely, Public Health
Administrations (PHAs), academic organizations, NGOs,
gay businesses, and members of MSM communities. In
Everywhere, the partner consortium comprised representa-
tives from each of these key sectors.

Detailed findings as well as descriptions of how the
project functions are reported elsewhere (e.g. Hernandez
et al., 2008; Sherriff and Gugglberger, 2014; Sherriff,

- Everywhere Minimum
Standards

*Or information on where to get
them from websites.

P Social Mediation
_ with Gay’ Businesses

2011). However, in brief, Everywhere developed and pi-
loted a voluntary European code or framework setting
out HIV/STI prevention standards for different types of
gay businesses. Business types included sex venues (e.g. sau-
nas, sex clubs, and bars with ‘dark rooms’ — a ‘dark room’,
backroom, or ‘blackroom’ is a darkened room located in a
bar, nightclub, gay sauna, sex club or similar, where sexual
activity can take place), gay and gay-friendly social spaces
(e.g. cafes, bookshops, bars, clubs), travel agencies special-
izing in gay holidays, gay hotels, and gay dating websites in
eight European cities (Figure 1). The Everywhere preven-
tion standards were developed via a comprehensive
consensus-building process over 30 months. This included
formative scoping research, interviews with ‘gay’ business
owners, meetings and workshops with representatives
from each of the identified sectors (e.g. NGOs, PHAs etc.)
and external experts, and implementation and evaluation
of a pilot action to test out the framework. The
Everywhere standards set out a series of actions for ‘gay’
businesses which, if adopted, lead to a business being
awarded either the Everywhere Minimum or Premium
Seal of Approval. These two Seals certify a business as
being socially responsible in HIV prevention and caring
for its customers’ health (Figure 1).

Everywhere Premium’
Standards

«* Except for travel agents and hotels.

Fig. 1: The Everywhere European HIV prevention framework. Reprinted from Sherriff and Gugglberger (Sherriff and Gugglberger,

2014) copyright © 2014 by the Royal Society for Public Health.
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In practice, representatives from local gay NGOs
experienced in conducting outreach with gay businesses
were trained to use social mediation techniques to initiate
dialogues, build relationships and (if possible) facilitate
agreements concerning HIV prevention activities with gay
businesses in each partner country. Using the Everywhere
standards, these ‘social mediators’ worked with busi-
ness owners to assess and award businesses with the
Everywhere Seal of Approval (ESA). In doing so, branded
condoms and lubricants as well as other prevention and
marketing materials were distributed to businesses and
their customers.

Evidence from the project’s internal evaluation (pro-
cess and immediate outcome evaluation including the
pilot action; see Pottinger et al., 2010; see also Sherriff
and Gugglberger, 2014), suggested that a European-
wide model of HIV prevention such as Everywhere is
highly acceptable to commercial gay businesses and
gay communities, and feasible for gay NGOs to imple-
ment within the remit of their current work activities.
Evaluation data suggested that for European businesses,
the project was acceptable because there were potential
benefits in being certified with the ESA which were eco-
nomic (e.g. a business decision expected to increase rev-
enue), social (the responsible thing to do) and strategic
(where no conflict of interest, linking with other certified
businesses to share resources, learning, and expertise).
For European NGOs, data indicated that one of the key
benefits in terms of feasibility was that Everywhere pro-
vided an overarching framework for existing HIV preven-
tion and health promotion activities targeting MSM.
In other words for NGOs, a core condition that made
the project feasible was that implementation of the
Everywhere framework did not considerably increase the
work already being done as most were already conducting
outreach to gay businesses in some capacity. Everywhere
activities provided a coherent structure for achieving exist-
ing outreach commitments, as well as extending and dee-
pening relationships with businesses (e.g. supporting
businesses to meet the ‘minimum standards’ and work to-
ward achieving the higher ‘premium standards’ and be-
yond) and ultimately, providing opportunities for MSM
customers to take control over their own (and their part-
ner’s) health.

Everywhere in Japan

Following early knowledge exchange between the
University of Brighton (UoB; coordinator of Everywhere)
and colleagues from the Japanese Ministry of Health,
Labour and Welfare’s (JMHLW) Research Group on
HIV Prevention Policy, Programme Implementation and
Evaluation among MSM (MSM and HIV/AIDS study

group) based at Nagoya City University (NCU), it became
clear that a number of similarities exist between Europe
(including the UK) and Japan in terms of the epidemiology
of HIV among MSM. For example, like many Furopean
countries including the UK, new HIV infections among
MSM are rising with evidence of on-going transmission.
Moreover, both in the UK and Japan, community devel-
opment approaches have been a dominant feature of HIV
prevention efforts and strategies, as well as collabora-
tions between gay communities and commercial gay
venues (in addition to other stakeholders).

In the UK (and other European countries including
France, Spain, Poland, Netherlands, Germany, Bulgaria,
Portugal, Romania, Slovenia, and Switzerland as exam-
ples), intersectoral collaboration between gay/HIV
NGOs, public health agencies, universities and commer-
cial gay venues is well established (see Dudareva-Vizule
and Marcus, 2013). In Brighton, for example which
hosts the largest lesbian, gay, bisexual and transgender
(LGBT) population outside of London, a collaboration be-
tween the Terrence Higgins Trust (an NGO), commercial
businesses and the local National Health Service (NHS)
HIV clinic has led to a successful outreach programme
using HIV point of care (finger prick) testing in a local
gay sauna since 2012.

In Japan, however, the mobilization of a response to
HIV has been somewhat slower and followed a different
trajectory compared with the UK and other Western
European countries. Historically, the gay community in
Japan has comprised small sporting and cultural groups.
Whilst gay community organizing and involvement in
HIV prevention is increasing, the numbers remain small.
There are various likely reasons for this such as high social
stigma and the negative consequences of identifying open-
ly as gay, as well lower levels of community organizing
more broadly (Hidaka, 2000; Pekkanen, 2003; see also
McLelland, 2000). However, the impetus and gay com-
munity response since 2000 in Japan has nevertheless
been impressive. Relatively small and isolated outreach ac-
tivities with commercial gay venues conducted in Osaka in
1998 and Tokyo in 2000 now extend to seven prefectures
across Japan (Miyagi, Tokyo, Aichi, Osaka, Ehime,
Fukuoka, and Okinawa). In each region, an NGO has
been established to work with gay communities using a
community development model that encourages gay indi-
viduals and groups to carry out education and support
programmes developed by and for them, but with input
from public health and other professionals. These NGOs
in turn, operate small gay community centres {funded by
the JMHLW and administered through the Japan
Foundation for AIDS Prevention) located in areas where
gay businesses are concentrated. In 2003, community
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centres for MSM were established in Tokyo and Osaka.
Additional centres were subsequently opened in Nagoya
(2004), Fukuoka (2006) and Sendai and Naha (2009).
Each NGO through its respective community centre, pro-
vides free and anonymous information about HIV, HIV
testing and support services including materials on safer
sex, as well as conducting art and cultural events (e.g. ar-
tists, designers, and ‘drag’ queens) and outreach in ways
appropriate to the respective local communities (Akino,
2007). This NGO/community centre infrastructure and
community development process empowers large num-
bers of MSM to network and connect in ways that previ-
ously have not been possible in Japan. Specifically, the
establishment of community centres has been critical in
creating cultural and social spaces for MSM to meet and
engage, and access testing, materials, and information.
Gay NGOs in Japan recognize that their community
based HIV prevention activities targeting MSM are essen-
tial, even though financial resources for comprehensive
HIV policy are currently decreasing. Therefore, securing
appropriate resourcing remains an urgent problem to be
solved to ensure that prevention activities are sustained.

Despite the very different pace of mobilization inter-
nationally, there remain a number of conditions in Japan
which make the Everywhere concept appealing and
favourable to implementation: (i) Japanese surveillance
data, like the UK and Europe, indicate rising HIV
among MSM in regional areas as well as large cities indi-
cating local, intra-regional and international approaches
to HIV prevention are needed; (ii) operationalization of
the Everywhere framework requires intersectoral collab-
oration among the relevant sectors, but particularly be-
tween NGOs, gay businesses, and PHAs. In Europe and
in Japan, the need for such intersectoral working for ef-
fective HIV is recognized and established; (iii) from a sys-
tems perspective, low resourcing for community-based
HIV prevention activities means that it is important to
consider opportunities to maximize processes, outputs
(and outcomes) whilst minimizing inputs. Thus, embra-
cing approaches that are able to help different sectors to
achieve their different goals despite very different agendas,
is invaluable.

Given this backdrop, and building on the successes and
learning from Everywhere in the UK and in Europe, we
wanted to explore collaboratively the feasibility and accept-
ability of implementing and/or adapting the Everywhere
HIV prevention framework to Japanese contexts. The
Everywhere in Japan project thus had two key aims: (i) to
build on the developing research relationship between col-
leagues from the UK (UoB) and Japan (NCU) and (ii) to
conduct a series of workshops in Nagoya, Tokyo and
Osaka with local HIV and/or gay NGOs to explore the

potential to implement a full-scale pilot (including evalu-
ation) of the European Everywhere project.

METHODS AND DATA

A total of 80 participants engaged in a series of workshops
(n=46) and additional discussion groups and meetings
(n =34). Specifically, three workshops were conducted in
gay community centres located in Nagoya, Tokyo and
Osaka during June 2012 (Table 1). Participants were
from Japanese gay NGOs (Yarokko, akta, Angel Life
Nagoya, MASH Osaka, HaaT Ehime, Love Act
Fukuoka, and nankr) and Japanese HIV support NGOs
(JaNP+, PLACE Tokyo, and LIFE Tokai) with a broad
geographical coverage including Miyagi, Tokyo, Aichi,
Osaka, Ehime, Fukuoka, and Okinawa prefectures (see
Table 2 for additional context). Other participants included
the Terrence Higgins Trust (a gay/HIV NGO from the UK),
Japanese gay’ businesses owners (saunas), Japanese and UK
Universities (NCU and UoB) and representatives from
Japanese gay communities. In addition to the formal work-
shops, additional discussion groups and/or meetings were
held at NCU six months prior to the workshops (January
2012) and immediately after the workshops (June 2012).
These provided invaluable contextualization, clarification
and detail where required.

The aims of the workshops which provide the primary
data for this article, were to conduct knowledge exchange
to develop shared understandings of the UK/Europe and
Japanese contexts with regard to HIV infection and health
promotion/public health from the perspectives of partici-
pants. Moreover, the workshops meant it was possible to
explore in detail the complexities of implementing the
Everywhere project in Japan including likely facilitating
and inhibiting factors (e.g. social, cultural, and practical).

The design of the workshops followed focus group inter-
viewing methods as outlined by Liamputtong (Liamputtong,
2007, 2011). Each of the workshops was chaired and
facilitated by one of the Japanese authors (SI, NK or SS)
supported by another of the Japanese authors to then
translate into English (NK or MT). Workshops were
facilitated to generate ideas and opinions from partici-
pants, and given that the facilitators were known to parti-
cipants, rapport and trust had already been established.
A semi-structured approach was employed whereby the
facilitators’ role was to facilitate discussion, rather than
direct it, and where participants were encouraged to
have discussion with each other. Indicative topics covered
included: epidemiology in UK/Europe and Japan; experi-
ences of HIV and outreach in Europe and Japan; basics of
the Everywhere framework (e.g. principals, settings, social
mediation, certification process, quality control etc.);
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Table 1: Summary of workshops and discussion groups held in Japan during January-June 2012

Location Date Participating organizations Country/prefectures represented n
Workshop 1 Osaka (Community June 2012 Yarokko, MASH Osaka, Haat Ehime, Love Act Fukuoka, @ Japan: Miyagi, Aichi, Ehime, n=15
space dista) nankr, THT, NCU and UoB Fukuoka, Osaka, Okinawa
® UK: Brighton (East Sussex)
Workshop 2 Nagoya (rise June 2012 Angel Life Nagoya, LIFE Tokai, THT, NCU and UoB ® Japan: Aichi n=10
Community Centre) ® UK: Brighton (East Sussex)
Workshop 3 Tokyo (akta June 2012 NPO akta, NPO Place Tokyo, NPO JaNP+, gay business @ Japan: Tokyo, Aichi n=21
Community Centre) owners, THT, NCU and UoB o UK: Brighton (East Sussex)
Total n=46
Additional discussion groups and meetings
Nagoya (NCU) January 2012 NCU and UoB ® Japan: Aichi n=6
@ UK: Brighton (East Sussex)
Tokyo (Waseda Hoshien) January 2012 MSM and HIV/AIDS study group (funded by Ministry of @ Japan: Miyagi, Tokyo, Aichi, n=68
Health, Labour and Welfare) and UoB Osaka, Ehime, Fukuoka, Okinawa
® UK: Brighton (East Sussex)
Nagoya (NCU) June 2012 NCU, THT and UoB ® Japan: Aichi n=6
e UK: Brighton (East Sussex)
Total n=80

sustainability; implementation and management; evalu-
ation and monitoring; and NGO capacity in Japan and
other related issues.

Ethical issues and data analysis

Although ethical approval to conduct the workshop series
was not required, ethical consideration for the project
upon which the work was based was received from the
chair of the ethics and governance committee at the
UoB. Where relevant and/or appropriate, the rules of the
Helsinki Declaration were followed (World Medical
Association, 1996). Across all workshops and meetings,
the Chatham House rule was discussed, agreed and ap-
plied; that is, anonymity was assured and participants
were free to speak knowing comments made would not
be attributed to them either by name or in any way that
could be traced back to them.

In consultation with workshop participations, it was
decided that discussions would not be audio recorded as
it was felt strongly that dialogue would be freer and
more honest if they were not recorded. Consequently,
for each workshop, discussions were transcribed by
hand by a combination of three authors (NK, MT, SS)
who then compared notes to produce a single agreed tran-
script of each workshop with the assistance of NK, SI, and
NS. Two authors (NS and JK) then analysed the tran-
scripts thematically using a ‘framework’ approach
(Spencer, 2002) involving five key stages: (i) familiarization
with the raw data (iterative reading of the transcripts and

field notes); (ii) identifying a thematic framework for coding
data from the workshop topic guides [questions] and from
the transcripts; (iii) coding transcripts by applying the the-
matic framework; (iv) organizing the coded data into major
themes using a matrix and; (v) mapping the relationships
between different themes by interpreting the data set as a
whole and noting common and divergent issues/(sub)
themes. To enhance credibility of the analytical process,
the data were also analysed by the third author (NK) and
all themes discussed with the other authors to achieve con-
sensus. Findings were sent to all participating Japanese
NGOs; two of these organizations subsequently provided
feedback which was incorporated into the final analysis.

The results presented in this article thus represent a
summary of findings from the series of workshop discus-
sions (and where necessary, outcomes from the additional
discussion groups and meetings held prior to, and follow-
ing, the workshops), including a description of the major
themes that emerged based on a detailed analysis of the
transcripts.

RESULTS

Analysis revealed the emergence of three broad themes as
follows including: facilitating and prohibiting factors to
implementing Everywhere in Japan (e.g. stigma, dis-
crimination, cultural values); the international dimension
(e.g. relevance and synergy with European compatible
schemes, development and expansion to other Asian
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countries) and; issues of implementation and management
in Japan (e.g. coordination, financial issues and capacity).

Facilitating and prohibiting factors to
implementing Everywhere in Japan

Data revealed a number of facilitating factors regarding
the acceptability and feasibility of implementing Everywhere
in Japan. Perhaps most importantly was the strong expres-
sion of interest from the communities represented in the
workshops, namely, MSM, business owners (gay saunas)
and gay NGOs. There was broad agreement across the
three workshops that many NGOs across Japan already
have a firm foundation for conducting outreach activities
with businesses (e.g. condom supply by NGO ‘akta’ to gay
bars in Tokyo by the ‘deli-hel boys’ an abbreviation for
‘delivery health boys’). Within this context, it was felt
that Everywhere may help to provide a cohesive and “legit-
imate’ framework for such prevention activities and in
doing so, provide opportunities to both broaden and deep-
en outreach within and between regions as well as being
compatible with other countries also running the scheme
(i.e. Everywhere partner countries in Europe). Participants
in both Osaka and Nagoya workshops also highlighted
the importance of ensuring that businesses and MSM them-
selves understood the potential benefits of such a scheme
and that this would require a branding and/or marketing ex-
ercise prior to and during, implementation. Furthermore,
and linking closely with the following theme, the transfer-
ability of the project (e.g. because of the relative simplicity
and adaptability of the Everywhere framework) was raised
as being valuable because of the potential to adjust aspects
of the framework to the Japanese context(s) without losing
or undermining the ‘core’ underpinning benefits and princi-
ples of Everywhere.

However, there were considerable cultural differences
identified in the workshops that indicate some adaptabil-
ity is required in transferring Everywhere to the Japanese
context. During the Osaka workshop, important discus-
sions occurred regarding the availability and provision
of lubricants. In Europe, condom wallets are given out
by the NGOs implementing Everywhere which contain
both a condom and sachet of lubricant. There is strong
feeling amongst European NGOs that to not give out lu-
bricants with condoms is irresponsible; partly because if
it is not available, MSM may use other unsafe means
such as oil based lubricants (e.g. shampoos) or no lubri-
cant thus increasing the chances of condom failure.
However, in Japan condoms are classed as ‘quasi-drugs’
and the law regulating condoms and lubricant is different.
To provide or sell/distribute condoms and lubricants to-
gether (e.g. in ‘condom wallets’), condom manufacturers

have to apply for approval as stipulated by the
Pharmaceutical Affairs Law under the jurisdiction of the
Japanse Ministry of Health, Labour and Welfare. In prac-
tice, therefore, condoms and lubricants are generally not
available or distributed together as they are in the UK
and Europe. To circumvent this, some Japanese MSM
carry their own (water-based) lubricants with them to ve-
nues but some still use other inappropriate substances
(such as oil-based lubricants).

In terms of inhibiting factors regarding the acceptabil-
ity and feasibility of implementing Everywhere in Japan,
an issue raised by participants across all three workshops
was the issue of strong cultural values and related stigma
and discrimination. This manifests itself more broadly, to
a lack of community capacity locally and nationally across
Japan. Stigmatization of sexual minorities historically re-
sulted in a slow response to the epidemic compared to
many Western European cultures, and continues currently
to result in very low levels of financial support from
Japanese local and national governments for HIV preven-
tion activities conducted by gay NGOs. It is therefore like-
ly that significant political lobbying for financial support
as well as capacity building work with local Japanese
NGOs and community centres will be required prior to
any attempt to implement the Everywhere framework.

The international dimension

Workshop discussions revealed that participants felt the
international dimension of the Everywhere project was im-
portant not just iz Japan itself (e.g. between key cities such
as Sendai, Tokyo, Nagoya, Osaka, and Fukuoka) but also
between countries/territories within Asia given the exist-
ence of sexual mobilisation especially between Japan,
Thailand, Vietnam, Taiwan, China, and South Korea. For
example, participants reported that in Okinawa MSM
tourists are often from Shanghai and Beijing (China), in
Osaka there are many Korean-Japanese but only a handful
of bars targeting foreign nationals, whilst in Kyoto there are
a greater number of foreign targeted bars (which is relative-
ly unusual in Japan). Related to this point, in the Tokyo
workshop, there was a specific discussion that as the
Tohoku region in the north of Japan is rather ‘closed’ to
‘outsiders’ (both in terms of Japanese outside the region
as well as foreigners), some participants could not see the
benefit of Everywhere for Tohoku’s gay businesses.
However, the ensuing discussion pointed out that this
assumption should be challenged because although the
international dimension of Everywhere is arguably key to
the project, it is also designed to work at local, national
and/or regional levels. In other words, an Everywhere certi-
fied business and its customers in Tohoku would still
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Table 2: Summary of Japanese NGOs participants
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% prefecture in 2004. Tokyo in 2002 Aichi Prefecture in 2000 Osaka Prefecture in 1998 Fukuoka Prefecture
4 in 2002
Activities include: Activities include: Activities include: Activities include: Activities include:
~ Operating Community — Operating Community — Operating Community — Operating Community — Operating
centre “ZEL’ since 2010. centre ‘akra’ since 2003. centre ‘rise’ since 2004 space ‘dista’ in Osaka Community centre
The centre is located in a The centre is located in funded by the JMHLW since 2002 and funded by ‘haco’ since 2006,
central commercial area Shinjuku which has the — Developing and the JMHLW since 2003 funded by the
in Sendai and is funded by largest number of gay distributing HIV ~ Developing and JMHLW
the Japanese Ministry of commercial businesses in prevention materials distributing monthly ~ Publishing and
Health, Labour and Asia. Funded by JMHLW including community papers ‘Sal+ targeting distributing HIV
Welfare (JMHLW) - Developing and paper ‘h.a.n.a.’ to gay young MSM, and other prevention
~ Developing and distributing HIV businesses and seasonal publications to information including
distributing HIV prevention materials organizations in the gay businesses the seasonal paper
prevention materials to including ‘monthly Tokai region — Developing a ‘Safer sex ‘Season’, which
gay businesses including community paper akta’ to — Designing, producing and Sauna’ campaign which includes content on
bimonthly community gay businesses and other distributing condom promotes 100% condom sexual lives HIV
paper ‘ZEL’, HIV testing organizations packages with HIV use at gay saunas and testing and testing
promotion posters and ~ Designing and producing prevention messages to other sex venues centres, telephone
cards, along with condom packages gay businesses - Promoting HIV and other counselling, HIV
condoms with packaging distributed by volunteer - Conducting public events STI campaigns for MSM prevention, a gay
designed by the ‘deli-hel boys’ to gay bars, to raise the visibility of at medical clinics in business map, and gay
" community gay saunas and sex on LGBT issues which Osaka community
ZE ~ Collaborating with public premises venues includes HIV testing — Collaborating with public information
g health centres in Miyagi - Collaborating with public ~ Collaborating with public health centres in Osaka ~ Producing and

and surrounding
prefectures in Tohoku to
promote HIV testing for
MSM

— After the tsunami and
nuclear reactor disasters
in Tohoku, Yarokko
activities have been
reduced and there have
been fewer visitors to the

community centre

health centres in Tokyo

and surrounding areas to

promote HIV testing
services for MSM

~ Collaborating with other
NGO:s (including PLACE

Tokyo) to conduct

research to promote HIV

testing among MSM in
Tokyo
~ Training public health

centre nurses and other

professionals involved in

HIV testing
— Developing and
disseminating

information, including an

‘HIV map’ regarding,

HIV testing and support

services

health centres and health

professionals to provide
additional gay-friendly
HIV testing events

and other prefectures in
the Kinki area to promote
gay-friendly HIV testing

distributing condoms
in originally designed
packages and condom
dispensers

~ Promoting HIV testing
for MSM at medical
clinics

— Collaborating with
public health centres
in Fukuoka and other
prefectures in Kyushu
to promote
gay-friendly HIV
testing services

~ Partnering with gay
businesses, sex venues
and local government
to conduct
comprehensive

sumimer sports events
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Established in Naha, Established in Matsuyama, Established in Nagoya, Established in Tokyo in 1994 Established in Tokyo in 2002
Okinawa in 2008 Ehime in 2006 Aichi in 2008
(a precursor organization
was formed in 2006)

Activities include:

— Operating Community
centre ‘Mabui’ in Naha
Okinawa since 2010,
and funded by the
JMHLW

— Conducting HIV
prevention activities for
MSM living in Okinawa
and visiting tourists

~ Publishing and
distributing the seasonal
community paper
‘nankr’ to gay businesses

- Producing originally
designed packaged
condoms to gay
businesses in Okinawa
including local islands

- Distributing information
and condoms at gay
sporting and cultural
events in Okinawa

~ Collaborating with
public health centres in
Okinawa to promote

gay-friendly HIV testing

Activities include:

- Promoting HIV
prevention activities for
MSM living in Ehime
prefecture. These
activities have spread
beyond Ehime to Shikoku
and Chugoku regions

~ Publishing and
distributing the seasonal
community paper ‘Fight!”
and condoms to Shikoku
and Chugoku regions

— Collaborating with public
health centres in Ehime
and other prefectures in
Chugoku-Shikoku to
promote gay-friendly HIV

testing

Open to all people living with
HIV, regardless of gender
or sexuality, activities
include:

Activities include:

Meetings

~ Monthly peer meetings
(weekend) for people living
with HIV (mostly MSM) to
share experiences about
their daily lives and HIV
treatments

— Monthly peer meetings for
newly diagnosed MSM
(those who received their
diagnosis within the past
year and first time
attendees)

Workshops

— Held twice a year, inviting
medical professionals
(doctors, pharmacists and
nurses) and NGO staff.

Activities include:
Direct support
— Face to face and telephone
counselling
- Peer group meetings for people
newly diagnosed with HIV
— Programmes for people with
HIV, their partners and
families to learn about HIV
and exchange experiences
— Buddy services to provide care
and support toward people
with HIV who have been
hospitalized and have limited
mobility
Prevention activities
- Telephone counselling for
those who think they may have
HIV
— Collaborating with other
NGOs and groups to conduct
the ‘Living Together
Programme’ which aims to
raise the visibility of people
living with HIV
Training and research
- Collaborating with public
health centres and health
professionals to provide
gay-friendly HIV testing events
~ Research on the support needs
of people with HIV
Information dissemination
— Publishing newsletters four

times a year

~ Production of brochures about

HIV support and prevention.

Activities include:
Information dissemination
— Publishing newsletters four
times a year to distribute to
HIV treatment centres and
HIV related NGOs
— Conducting research on the
situation faced by people with
HIV in accessing medical
treatment
~ Training people with HIV in
public speaking and
supporting them to give talks
at workshops, seminars, on
TV, and in newspapers
- Conducting ‘Talking about
Sex’ workshops for people
with HIV to think about and
deal with their sexual lives
Advocacy
~ Providing policy statements to
national and local
governments and political
parties
Networking
— Organizing networking events
for people with HIV nationally
and internationally
~ Representing Japanese people
with HIV at national and
international HIV conferences
~ Training and conducting peer
group Support programmes
— Collaborating with ‘HIV
Futures Japan’ project to
conduct research on the quality

of life for people with HIV.

1) Ichikawa (2014)

2) http:/life-tokai.com/

3) http:/hvww.ptokyo.org/
4) http://www.janpplus.jp/
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