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potentially benefit because the standards upheld by the
business would be compatible with other certified busi-
nesses both locally and across Japan. With appropriate
marketing, this would allow MSM from the region to
know which businesses have prevention materials and
information available both in Tohoku and other cities.

Implementation and management

Gay businesses: where to start

A key issue discussed across all three workshops concerned
the practicalities of how, where, and when Everywhere (or
its Japanese variant) could be implemented and sustainably
managed. For example, consistent across the workshops,
discussions centred on the different types of gay businesses
in Japan and Europe (such as bars, discos, shops, cinemas,
cafes, saunas and so on) and the potential implications for
NGOs commencing Everywhere activities.

In Japan, workshop participants reported that al-
though most venues (with saunas as the exception) did
not have dedicated sex spaces such as dark rooms (mostly
due to size), they were nonetheless places for MSM to meet
and go elsewhere for sex. In the Osaka workshop, partici-
pants felt that given there were many gay bars and shops
(where sex on site is 70z possible) but relatively fewer sex
venues such as gay saunas (where sex on site is possible),
the former might be the best place to start Everywhere ac-
tivities and then move on to the latter once the scheme be-
comes more established. However, this view was not
unanimous; in Sendai (Miyagi prefecture), for example,
the NGO representative felt that given their existing positive
relationship with the two gay saunas, these venues would
be the best place for them to begin Everywhere.

A related issue of ‘where to start’ also emerged in the
discussions about ‘reluctant’ or ‘hostile’ businesses in
Japan. Some participants felt that because of the high so-
cial stigma associated with homosexuality and HIV/AIDS,
some businesses in Japan may not want to engage in
Everywhere activities or be Everywhere certified. Instead,
Japanese participants felt that Japan should adopt a
step-by-step approach starting with those businesses
who are willing to engage in health promotion and HIV
prevention activities for MSM; in other words, start
with the ‘quick wins’ which helps to gradually develop ac-
ceptance that HIV is an issue, and that gay businesses that
facilitate sex between men (whether providing actual
spaces for sex or simply facilitating contact) have a social
responsibility to help protect their customer’s health.

Coordination and sustainability
There was broad agreement across the three workshops
that the benefits of adopting the Everywhere framework

would be maximized if all major cities in Japan participated
and collaborated nationally at the same time. One way dis-
cussed that might be able to achieve this would be to develop
one central coordinating centre that would be responsible
for domestic and international Everywhere activities includ-
ing coordinated branding, marketing, research, evaluation,
monitoring, training, quality control and so on. This centre
would then coordinate all those involved including MSM
groups, gay businesses, NGOs, academics, PHAs etc.
However, given the lack of financial resourcing and sustain-
ability in Japan for HIV prevention for MSM, this may in
practice be a considerable challenge to overcome.

DISCUSSION

Whilst the population health status in Japan is among the
highest in the world (Bayarsaikhan, 2008), over the last
decade new HIV infections have been rising rapidly par-
ticularly among vulnerable and under researched popula-
tions of MSM (NASC, 2012; UNGASS, 2014). In
response, HIV outreach programmes across Japan have in-
creased dramatically since 2000 despite considerable chal-
lenges (Ichikawa, 2011). Such challenges are numerous
and include: low levels of community capacity and sus-
tainable financing for MSM-related HIV prevention pro-
grammes; high social stigma and discrimination;
underdeveloped intersectoral partnerships (e.g. between
and within government departments, as well as between
clinicians, NGOs, and MSM communities) and low num-
bers of researchers specializing in HIV among MSM (e.g.
see Koerner and Ichikawa, 2011; see also Ichikawa, 2011).
The success of settings-based outreach work in Japan
(evaluated by gay community surveys) is attributable in
part to the efficacious intersectoral collaborations between
gay NGOs and MSM community members along with
commercial gay venues or businesses. Given that 1.5 mil-
lion men in Japan are estimated to be MSM, and of these,
34.6% are thought to access gay businesses (including
bars, shops and saunas; Ichikawa, 2014), it is clear that
such businesses are very important settings through
which to reach MSM.

The present study focused on recent collaborations be-
tween the UK and Japan to build on the successes of the
European Everywhere project which involved the develop-
ment and piloting of HIV/STI standards for different gay
business types (settings) through an intersectoral partner-
ship of NGOs, gay businesses, academics and PHAs. By
conducting a small and qualitative feasibility study, we
wanted to scope the potential for the adaptation of the
Everywhere HIV prevention framework to Japanese
contexts. The main outcome of the programme of work-
shops in Tokyo, Nagoya and Osaka with members of the
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MSM community, NGO and community centre representa-
tives, as well as academics and gay business representatives,
was that it is desirable, feasible and acceptable to implement
a Japanese version of the European Everywhere project
which may help to provide a cohesive framework for HIV/
STI prevention work. Moreover, given the high degree of
sexual mobility between countries in Asia (as in the
European Union), data from the workshops suggested that
there is also potential for the Everywhere Project (or its
Japanese variant) to be expanded and adapted to other
countries within the Asia-Pacific region.

The current study identified a number of factors
likely to impact on the success of a Japanese variant of
Everywhere (e.g. stigma and cultural issues) as well as
other practical issues such as how best to implement
Everywhere in Japan (e.g. sustainability) which will need
to be addressed prior to implementation. Whilst in some
cases, similar issues emerged and were addressed during
the European pilot of Everywhere (see Sherriff, 2011;
Sherriff et al., 2013; Sherriff and Gugglberger 2014),
some of the inhibiting factors for Japan are likely to be
considerably more problematic such as addressing the sig-
nificantly high levels of stigma and discrimination around
MSM and other sexual minorities; and securing the finan-
cial priority of funding agencies to ensure Everywhere ac-
tivities can become sustainable.

In terms of the former, although homosexuality in
Japan is not illegal, the strong stigma and discrimination
towards sexual minorities including gay and bisexual men
is likely to be problematic in working with gay businesses
(Taniguchi, 2006). Consistent with many Asian societies
where social and cultural norms privilege heteronormativ-
ity, homosexuality in Japan remains taboo and stigmatized
which renders sexual minorities such as MSM less than vis-
ible (Laurent, 2005). Consequently, Japanese MSM often
face strong social pressures to conform to a heteronormative
lifestyle (Hidaka, 2000; Hidaka and Operario, 2006). This
in turn means that there are few positive portrayals of sexual
minorities which results in difficulties in advocating for
community-based activities (e.g. HIV prevention via settings
such as gay businesses) that acknowledge and promote posi-
tive sexual health among MSM. Moreover, it also means
that knowledge and understandings of MSM’s sexual health
needs (as well as social, mental and emotional health needs)
among medical staff, public health workers and public
health officials (as well as the general public) is limited.

Thus, for Everywhere in Japan to move forward, it
will be important to conduct comprehensive formative
research with MSM and businesses across Japan to ex-
plore their willingness to engage in a Japanese version of
Everywhere (c.f. Hernandez et al., 2008) as well as de-
velop in-depth knowledge of Japanese MSM’s sexual

health needs. Together, this formative research will help
form a knowledge-base on which to develop culturally
relevant and appropriate Everywhere style HIV standards
for different types of gay business, as well as potentially
identify strategies and opportunities to counter stigmatiza-
tion of sexual minorities and HIV.

In terms of financial resourcing for sustainable HIV
prevention activities in Japan, this was raised as a poten-
tially crucial barrier by workshop participants to carrying
out settings-based health promotion initiatives such as
Everywhere. Without long-term assurances regarding sus-
tainability of HIV prevention actions, experience from
Europe indicates that many gay NGOs and businesses
may be unwilling to engage for fear of jeopardizing their
existing and often fragile relationships that may have
taken many years to forge (Sherriff and Gugglberger,
2014). Consequently, for Everywhere in Japan it may be
necessary to work with relevant Japanese PHAs early in
the planning stages to secure financial sustainable and pol-
icy support to allow central coordination and monitoring
of Everywhere activities to maximize the potential of im-
plementation fidelity and ultimately, effectiveness.

Limitations

Although the findings of this study are promising, it is im-
portant to acknowledge a key limitation. As noted earlier,
due mostly to issues of ensuring confidentiality and a “safe’
environment for participants to participate and provide
comment, no audio recordings were available of the work-
shops and therefore hand-written notes were taken. In
addition, the quality of data obtained from the workshops
(and additional meetings) may be lower due to translation
given that a method to evaluate or enhance the quality of
translations was not employed. However, steps were taken
to mitigate this by utilizing multiple note takers during the
workshops, combining drafts until consensus was
reached, and engaging in pre- and-post-workshop discus-
sions to further provide contextualization, clarification
and additional detail where required. Consequently, it is
possible that the final quality of data achieved may actual-
ly be richer than had the workshops been recorded and
discussions potentially muted.

CONCLUSIONS

In a recent study modelling the current and future HIV epi-
demic in Japan, Gilmour and colleagues (Gilmour et al.,
2012, p. 5) argue that Japan can potentially bring HIV
under control within a generation should small behaviour-
al changes, and improvements in active and passive case-
finding start to happen and gather pace. However, the
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authors also argue that there is a significant risk that the
epidemic will grow out of control in the near future and
propose that a greater focus is required on identifying
the key behavioural factors driving the epidemic and to
then facilitate change in these behaviours.

Research from the UK, Europe, the USA, Canada,
Australia and now Japan suggests considerable interest
from gay businesses to engage in health promotion
and HIV prevention interventions for MSM (see,
e.g. Sherriff et al., 2013; Woods et al., 2001; Dodds
et al., 2007; Prost et al., 2007; Godin et al., 2008;
Arumainayagam et al., 2009; Phillips-Guzman ez al.,
2011; Vanden Berghe et al., 2011; Pedrana et al., 2012;
Mirandola et al., 2015). Yet, few countries implement coor-
dinated, coherent and sustainable health promotion actions
in collaboration with such businesses. Given the degree of
enthusiasm from workshop participants in this present
study combined with the results from the European
pilot implementation, it is possible that Everywhere in
Japan can offer an important contribution to the health
promotion field in the form of a practical, policy-relevant,
settings-based HIV prevention framework for gay busi-
nesses that could facilitate the scale up prevention responses
among MSM in Japan. In doing so, Everywhere may also
contribute towards the step-shift required in Japan to
prevent the continuation of rising HIV infections among
‘hidden’ and ‘hard-to-reach’ MSM. However, in order to
do so, issues such as stigma and financial security in Japan
for HIV prevention actions, will need to be addressed.

SUPPLEMENTARY MATERIAL

A translated Japanese version of this paper is available as
online supplementary data.
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JEBEENNETHDEDEZX(CHD. NMDREESIFIMER (PHAS). Filt - THFRH#ES. NGO. '
EHER. TUTCHEE CTHAMSM OIS 1 =57 MNEE TR EZERLTVWR. ATOS T M.
CNBDEL IO —F)\— hF—&EUTEELTND,

Everywhere MIEEEYO R (CDWTIFEREFH THDN (Hernandez et al., 2008; Sherriff and
Gugglberger, 2014; Sherriff, 2011). KXIOZ 1T ME. BARBRIA T DT A HEMR(CEDET
HIV/STI REFRHOER.EZREITDII—OV/I\OBERNTOI S LB UL (IHHEHERFEL. =NER
FUREBDTHD. CYIIAMTONDEFR (BOF Py oROST F—0)L—AL[/—k 3 8]
PHBIN—5) o, 1A U—BULET1ILRU—RZER (BhTJx. &S, /\—. U9357%),
FANRTINAT A 2R/ RICEAEZTPE T DRITRIEE. HSWRYA bOEEDRESLVOZ. 1%
N—ov bETBREDHRR (B 1) A"ARTOZ U bdD/)\— h—DdD 8 #HICIFFELTLD, F&R4
A TOT A EEMERICIZ., s IS e FHEEDRTEY? Everywhere DEE(CTI> PR
HEBBDETIC 30 HAZEN U, FHEECHIDBEREZET7UTU. S EEERA—F— &0
A1 —, OO MMIBEDh3tI45— (NGO ¥ PHAs &) DHEIDEFAREDZT—F+ >JPD
—0>3a3vr, TUTCHBEIFZTANTDEHD/)INMOY bOEREFMEITO>E. CS5UT.
Everywhere ME#E(L. HIV/STI BEFIHICRAT Dik4REDBEHE IV 7T NIE [Everywhere =—
XAl BEUL & TEverywhere L =7 A EESHDREIET 1 BEMERICBS IR E LRI
C RIS, U EREFERH BEER DRERMIE & < (C HIV BERFHHICH UTERDEA TS D, #Haid
EEFERIEUTVWBCEZIIATDIEDTHD (K1), ERE #d5 NGO (& V—+)L - X
F4IT—>3> (ffY) OWMETEB Uiz > CTO//EEmRICI7IO0—-F LIz -2
I>OEIFoMTEEDIED. BREBELUED. RN HIV BERFHEZESRACMDANDIEES:
B BREDHREFTND. Y=L - AT IT—5— (ffN1&%) (&, Everywhere E#E%JE
BAUT., J18EmROA—F— L ESRADFHEIZEITLY. Everywhere SBEIEES U TUL\D/z. F
ARI S ROOY R=APO—23> EWD EFHT v XD 1 MR CER (CRMmEIND &0
SO R—=ALFRA R hBITHhNIz,

Everywhere O REEHl (T O R & EIEM R, Pottinger et al., 2010; Sherriff and Gugglberger,
2014) TlE. HEBEHMHESSH T, HIVBERFHOI—Ov/VEIHETILE U T A EERENIS1I=
A=A DEREFENBVED EFHfieNz. 1B ERENZ2Ed LT, BENFIE (HlX
(FEER(C &> CREMDBEEARIEDEE(C/RD) . HEFE FISNEE). EERAFIE (FIZE
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X1 : Everywhere: HIVF¥BFOZ 10 bORiEH

FRoE#E, £FERURELEZFOESRIAEDDRMND., EMORE. BROTVY I7— M0FH, &
FIEDERSR) R ENTHMADIERTHD. £/e3—0Ow/D NGO ([CE> T, Everywhere (& MSM X35k
([C UTEBEED HIV B FIHEEITCAIILRA T OE—S 3 G CEENRMEA Z IR L TUE ENYE
WHEREDR TASRAY Y NTCHOEZ ENRSN. ATOS 0 MR BIEEIRD(E. Everywhere
DOV NGO [CHTRDEH & U TCEEEEX D3 EDTIFRL, FTICERESNTWLD I NI —FEF
& UTIRRSNTVBR S ENWBIFB5ND, Everywhere oiEENd. BEFD7 D MU —FESHDT—)L
R URITBIzdD—E UIAAZRIRHITDEDTH D, JIEEMmSEEDREFREILAL. KDZEL
HEDICFTD (BIXIE. [Everywhere T =V L] REIERF =5 1 ML (C [Everywhere L =7
L NDTYTTL—RZEZIETDE) &R SENICIET 1 EEMmEROREE Chd MSM HMES
BHEWZD/\— hF—DORRICDVWTEIRI T REIT DI E(CRB,

B&I(CHFSD Everywhere

I—Ov/LEBRICE MSM (EB1FD HIV BEREEICDWTCEDMBRDS D ZEN, 1FUX -
TS5+ M RFEEBAOBESEREAREFHS T 7 HHATNSE%E MSM HAFRIIOR RN S E
S5SNI Tz BIREAFURZFOHI—0O0V/I DL DETIE MSM (CH1FD HIV BERERAENMUL T
HBD. BABRIUIKRICSH D, Ffo. FMAZT 1557 1 5 EEMEA R E LT HIV BEEFIhEENZ
EREULTWBACEEARET-OV/IDOHIBRATH D,

AFVR (XEITSUAPIARAY, R—F2 R, AS>F. R, JILAUP., RILFIL. L
—X P RAORZT  AA R EMDIA—OV/\DE L (CHWTE) TIE T 1/HIV BEFRD NGO, PHAS,
RNELEDITTHED, 1 PHERERODEIEN TR U LS (Dudareva-Vizule and Marcus, 2013), O~
ROFIORNTEIZvIL - /A4 USFDAONSZNT S b Tld. NGOFL X - EF2 X -
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NSRS &SRS, PHAS D HIV AREREEAEE L T DS (YD ER(C SV TERINT
HIV BN TE 37O M —F 005 L% 2012 FNSHIAL. REEZEIT TS,

—ABEAT(E. MSM (CB1FD HIV BERADMIGFWN S SAEL, AF U I —-0Ov/ \OFEAFEE &
LERD EZDRBEETERD TWD. BENICHADS 1 1= 125+ (FIFHED ZR—Yob Y
— )V OS5 THhBREBDEREN DD Iz, MSM (CHEITTz HIV BERFEEADER DHAFHEFRICIRD TWHKH
THAAZ 157+« Db EENTE N INSOFECEDEDAMERSN Tz, T0OES
(C(EEI2aTUSFA R HIV (CHTBIH/BRER. U217 U ZARI DS EDTAUY . T
SATTAERICEITDEMPORENEZ S5NSD (HE, 2000; Pekkanen, 2003; McLelland, 2000),
UDURHYS, 2000 ENSIEUES T O= 1250 ANOBD A EEFHACEIREEDTH 7.
KIRCT(E 1998 M5, BWRT(E 2000 NS, INEERDNS BT (EEMmR EHEBLIETTD MU —F
SEEH RSN, WEGHATS EEMSNIERI DIEHE. BRE. BHME. Kk, BEE. &
MR, SRR E DT Uz, 5 (Cdd5°1 NGO (&, HixddEEEmss EREL. 1=1=
FAHERETILEZRANT. BANSIIL—TEFRIC HIV BERFHOBRPOCZIE T OIS LAEHEE S
NREFEDHEFAARDER CHR U, TDHE. NGO (I EEMENERI DTV ICBVWTTII=
AT A RBETILDCo e (BEEBBACKIDHREZET. T/ XFHEHENEEZE
DTWVB)e AZ2ATFT w7 —IF 2003 F(CRREFRICFHRESN. 2004 F(C(FREHEM. 2006
F(C(FBRAM. 2009 F(C(FHUET. BFEHCERESNTL. I=Z1557 0 > —(FRDS 1 NGO
MEEZIBODD, HIV (CEITDIBEHRER. R - ER TSR TEIHFREMO HIV RE(CE T DIEHR
EMTDAZ 174 A/ —OBRETRHLU TS, FeT7—F1 A b THAF— RS—TT~«
— > BBEBZTIAATE HIV BERFIHEFEDSUEIIRA R hEEEL, [BHRYCEMET7 D MU —FEECT
A TEEEMEES (CELA U CTULNB(FREF, 2007)s CDONGO [CKBAZ174>H—-E0Z255+1 5
ROVIAS bOTOTCR(GFE LD MSM ZDIRAE, CNETHARTIEIARBIEETHD D 22BN DRAD
EEHFHURE, HCOAZT 2522 —DFKEE MSM AU\ &L\ HIV I&B(C 77O TBTzHD
[NEREMORBFEEER. BRORBRICHBVWTIERICEERLREKEZRZUTEZ, T4 HKICHMNTDE
FESFERIMER(CHDEDD, BARDS 4 NGOs [FT0=1 =5 (CRZE Uz MSM AD HIV By
WEENSMETH D EERH L., FEHERELTND. UL, INSOFIHEFREENZHREGERY(CE
Mg B(C(E. SEEENEMIHRZHEEL CTOW ZENUEAETHD.

FORRGEE & (FBRDENH D ELTE. HATOD Everywhere MEMIIIER(CERRAMNSB DIFELLY
KRNSO TNDENZ D, TOEARELT, 1) BARD HIV BEEimN T —0Ow /) W F U X EEE
([C MSM TD HIV BEEAENML TH D, oL AN)LIZF TR, BRSO HIV BEEFIhH
PRELEESNTUNSD, 2) Everywhere 9 B (Cédpiz > TIIERERADEREN KD SN, FF(CT-1
NGO &4 1EZhE%. PHAS F(C KDL MBREEZAIEE LTS, I—0Ov/VEHAKTE. 21RN
12 HIV BRFRHRIRDIZHD DK DIRLIFERNERED — — X RSN, EEREA DB SN TLY
D, TUT3) OA=Za2=5+« « R—=D HIV BEFHICH T DRENEFEDR T, KDRILLER
BEFBICETHD. CDEDR BRBJ2ITIUT-DENTNOBRKEER D TWTE&LDEEZE
BRI BDIEHICHEICKIEUS D ITO-FZFITANDZEE. FFEECEERIEEERD.

P EDBERCMX., I—Ov/NEAFUXTEMESNIZ Everywhere DIIEREDEFZSE(C,
ATOD U MEHADOXIRCTEZ AN, BREENEDSHMHEIL THEKRI BT LIC U, BRESIT
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% Everywhere (&, £IEIC2DDOBEMEEFEELRE. 1 DIFEAFUAEBANBRBOWEGHEGZRE
BT E. 2 DT, BARDS - NGO ™ HIV BREARNAART O 0 hOTJILR T —)LD)1Ow b
ABECDOVT. FHEEED TEMT DTUREEZRDOORRRBESEEHI D& U,

hFEET—4

KARTIE 3EDT—I> 3 v T (CRETT 46 BOEMNHD. TOEDARRZICRETT 34 40
itBo e (it 80 ). D—U2avlid. EaB. BR. ARDS/EFadZI1 =51 t>49—(C
T 2012 6 AICEMmEN (R 1), ENEE BRTEEIT D51 NGO JIL—F (23> . akta.
Angel Life Nagoya. MASH KB, Haat XU, Love Act Fukuoka. nankr). HIV BBH4EZIEEHE (H
A HIV BEERY hDO—20 - v > TSR QaNP+). SMMWITERR, S+ JEE) ODRYYITH
oz (&R2). FeAFURDTA/HIVZIE NGO THDFTL X - EF>X - FSAMDRASIY T, H
KOG A EEMRE (UIF) OA—F—. \WFUIBERFY I, FEEMIAES LTS A X
DRFRE. A A1 TTA HBDEMETH DIz, FIEZEEMIIRFEET S M XKEZOHTTE (S,
J—023v 065 HEl 2012F 1 ). J—02avE% 201246 A) (. BRCSFBY
ADAZ21TF(DER. 113157+ (CHITB HIV BEEFIHEBIDOERERIEES 3 DaE w5
Lz,

AR TREFELERDT —HFEBRICEEL>ET—I2avIoBENE. BREI—Ov/WD
HIV BRI & ZNUTH U TITON TV AREE. NLATOTE—-2 3>V (CET3M#EetEI3C
&. Everywhere ZHATEMI 2D X COEME, RESEIAM(ICIT D&, FE= Everywhere &3
MY DCHIzD>TERSNDHRMN, XUEWHN DEKE TOEE - HEERZHESMNCITDZETHD
1o

=023y HETA—HRIIN—T1>FE1—Dr5FEERVE (Liamputtong, 2007, 2011), 3
2P T 7S UF—F—(dBARDEE SR> TLDIAFKRE (SI. NK, SS) AMEH L. FeZm@EsR (NK.
MT) ZITWET Uz, D72 U —45—(E 3 TICSIE SAHEERHEREGR. SRMBEINZEMEH.
SHIEDOEZEZ CERZEARICEIESHIETITON/Z, ETEEEEN(TITV)., SSEEEDEHED
TR LERTEREERILT DL, SIBEOERBZ CEIREIIBIETRIITLOCIRUE, IA
TDOIT—023vTCHENT, AFURPI—0Ov/VTO HIV OFF, BAREI—0OW/VTD HIV DR
FUWLARDEREZNISUTIAZT 147 ¢ TEMEESN TETZ)7D b —FEE), Everywhere O#EHEA
ZTOFHRABELE. BITENR—AT N FHiETZFUT, HAD NGO DF /) SF 4 ([CDNT ~
Ewvozigit UBRIzEEDT.

RENREET—IDN

KRR CTIIBEBEBRIDHEE SNV, Everywhere (3054 b AEDBIEEZESLDEZRZES
TWD. FEBEICSUTNILE D FEEMNERAESN (World Medical Association, 1996). /=9
RTCDIT—=72a3v T CENTFvILN\DZL—ILANEAEIN. BAFENTERNC S, HREE(G
BHICHETDIENDRESNZ, FLLDERAREE LBERKIBZHEIET DD, BHED DX EEK
B(FTOIRNWC LU, IRTOERDODNS(FEL TRBSNC, FEHRBDBEFHRKICDVTIEIERAEX
DEETHD 3ZDOMTRE (NK. MT, SS) iENZEIUEHL. RIEZHER L (NK. SI. NS). 5tk
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(CDWNWT(E, 2 BO5EE (NS, IK) "I —AD—2o7F0O—F (Spencer, 2002)ZBWNTHEST
oz, TOK(E. 1) £E5—FICEND. 2) D=0 ayvITEM>EERRzimt U EHEED.
3) d—5«>0. 4) XhUYIORZBWCTEEBRT—XICEELEH LSS, 5) HEHEN7—<ICD
WTHEROY T T2 L. BREZEDIFHT EWSIEZEE> TOMETO> . COHHTO
TROERAYEEDHDEHIC. EOI—ADHATE (NK) (CXDDH. €U THORRECSHTI T
SHREBINLERETOIE. T—02avITESNEZHNRE NGO SM&EC T« —RIvIL,
wsonreERBsEamcmzsniz.

= 1: 2012 fE(CAAXRTRIELU = Everywhere [CEI939—9>av I OME

BiEEPR FAfERSHA SINEDFRE SNEOFBMEDPREH A
IR 35T, MASHABR, HaatZ U s, | « BA: Ei, 85, BIE, B8HE,
-py397° 1 (315740 A 2012% Lov? Act Fukuoka, nankr, FL>2X - j(l‘bi\,‘)ﬂl%% 15
oty 65 CESR- NSRb, BEEHIAE, T | « (FUR: A=A hDRYIR
S bk MISA >
ZEE 50126 Angel Life Nagoya, -1 J%E, L2 | « BA: B4
T2 | Qumes- | CUST | R ERSR . RSRN, KEBHIA | o (FUR: A-ARTEYOR | 10
rise) 2, TSA R AR WISA >
NPO% Aakta, NPOEASNWTER
BHR ! . - T e BF: BR, B4l
o o 201246 | NPOSEAJaNP+, &' B HEREE =, R )
75397°3 (kiftgﬂ_ 67 | FL R XS SRk, EE | d‘]j;i{'l\i_m\'ﬁt“ gA | 2
HYTAL, IS4 hIAS
ait 46
RO a v TN TERLETOS T NS - MEITSaDERE
20124 ‘ - BE: B4
LEE (LEETHTIAS) | BEEWIAE, IS4 A « (EUR: A—ZHEYHR | 6
MITSA >
. BA: =, =R, B4, AR,
. - 20124 E4HERI SR EHES T 1 R BYE, 18R, AHE
R (SFAEEES{E) 18 | REEMSMEFHE, TS hoAZE « FUR: A—ZByoz | B
WIS~
- — . o HA: B4l
ZEE (BEEBIAL) 20128 | BEBMUAT, FL2X - EFZA | | p 2 4 2 Hwsz | 6
68 FSRN, IS4 MRS ‘_ -
MISA k>
= 80

R

DIFOER, 3 DOFERQRT—IHHMHESNE. 1 DIFHAT Everywhere 2EE9d B (CHIED>TD
{&t - FHEER (A7~ Zil. MEIMEEE) . 2 DH(FEBRMAIE (Everywhere OZ 24
HEDE. HESLICMOT7THIZADER). 3 DHIE. BATODEMB LUNYR—I A MEITD
FE (AR, FE. Fv/(37v) THhoI

HAT Everywhere &9 D (CH/=D> TDEE - HEER

TD—023 v TORERMS. Everywhere ZEfi9 2 EDOREPRITOFREMECDNTES < DB
ZER SNz, REEE CHODIE. MSM DI Effss (D7) OA—F—. 4+« NGO
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SIEBCRONELINCOTOZT O MIBESNIEC ETH D, SN UEEADS 1 NGO (3 TIC
T BN CRERBRERS. PO N —FZITOIEBNESTVDEWVWD I ETHD 2. FIZE
B T(E NGO - akta (5 UANLR— (70 b —FEEZITDT UV —ANLZAR—1 DEE) iS5
AN=(CO> R=LEBHEREHTLTND. COLDIREENS. Everywhere (&, BARTY TICITHON
TWBT7I MU —=FFEEMCDODNT, BENCHEHCHIIEFNERZERES L. FRERIC
Everywhere ZFEWMI D ETI I RN —FEEIS(TFED. hRKSEDZE. ES(Cfbitsgi A\ DEHR
DHEEEBE T D ECRBEBONE. FeAR, EHBODT—U>3vI(CHBNTE. F1EDR
ABMZREE MSM BEWCD XS IHHEH 1D EDBTENIRX Uy NEIEAE L. Everywhere DM
g, EBERCEcoIO o NEIS>RME (O5>F70>0) U =57« >0070—F%=
BRI EOEENBREINC. SS5CHANDEHADEZEDRTHMEDHDDZEEUTETS
Nize 27O O MRS >FILTH D, BETEENS <. BRICEALTEATOS U MRS
BEEEUTWBREDPIY A FBRONIRNENWDS ZETH DT,

—735C. Everywhere ZHKIGER T D(CHIED., BRI NESENRAEESNH D EGIAME QR
Sfc. KRODDT—I23v I Tl KEO—2a>OAFaEEEEEMICDOVWTERERDE, I—0O
w){T(d. Everywhere 1T U7z NGO (30> R—ALKEO—>3>%/\y oty FUTEMRLT
Wee BUOY R—ABMTEMI D E. I R—ABBICDRAZHEO—>3> (Sv>T—0E)
ZEALED. O R—=AZERULRWVETENIIRESN3a6ENH D, eNWX > R—AZO—
23> E—HEICERMURBNC &, IERBCEREETHDIEVDERIND DIz, BARTIEH. O R—AlE
HEEEXCRESNTS D, A2 R—ALKEO—-2a>zty MITIHEE. O F—LSHAEE
FEEAOERBETODERRETZIDINEN D>z, UM >TAFU >3 —0Ow/T Everywhere &%
BUREEEERC., O RF—A&KEO—>3a>z2—Dn/\wolCtzy FUTERMI DI EFEATE
BETFBWCEMDD DIz, CDOXRDPIRRADIRH. BERTIE MSM @B (OKEO—>a>&EE0
TUWBEBLBA, RECREDNRO->3> (EEO—23>[RE) ZFEO>TLDETLD.

CDEMNIH. Everywhere DFEEETORREMEDOHEEEZER & U T, #ERSUEHIMBEER> X7
I3, ENCEIT DI ENFE TNz, CNEBEARSRCHIT2ET2 17V - XA J US4 A\DIERR
(LT DARBEASICHETDIEDTH D, HARIG, MOBAMRERELRUTRICEIS 27V - <1/
UF A ANDAT A TIN5, TDTEN MSM (LHBIFD HIV BEUERNDMGDES, TEHSDT
-1 NGO D HIV BRFBHEEN \DEN FGWL AR C(FIFE (LSS TH > L ICEDRA D TND,
UTet> T, Everywhere 23479 D7z (C(E. SRICOERIIFHERDIZHDBCARNAMEZHN T, NGO
EAZATF A I—DF VIS T EILT « 2T BB LD ENRENTZ,

EIBRAY 73R T

D—02 3y TORTSMENS(E, BAROFELRME (G, BR, &EE. AR E8ERE)
EEFEST . HAR A RbFA BE. FE. BERE7ZT7HISTIEADBE (TS MHERZIRM
HDTENB. Everywhere ZERICER I DIREEICDVWTORRBH SNz, KR(ICHBEDSN
ENS (&, EBWIERNSD MSM FITENS VS EARESN. FIERROSMEN S EARICETER
BEANS FATVWBIMESEENSRE U/ = (38730 —75, ZEBICIEFSNEA MSM @lFd) (-1t
ZNEDWEND DIz, FEINCEEL THRIMETE, EBNIO-X RS AIZ1 57« TE
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FABEMBRCEDTTOESRTIOST U MEX U Y MAARVDTEEVWDEEMNEHENZ. UHL
FA ANV I EBRTNSIANT,. Everywhere (s, 5. EH. SSCEEZBX CTHgTE
HBENSDENDERATORENMRR SN, FHILMET Everywhere BRI ZF 25 0ERE
(&, BASMTEAINTUVBREMZEIMBZTER T TORIENDS AU Y MBB T ENHEREN
fzo THURC EE BSOS T i C BN TH. Bldtgh S5z MSM ([CE>TED
MEER (CF I — EXRBERN S DO EHBITEDI AU Y hERD,

BATOERMBEIUIR—I A MNETOREE :
EOiHEImEDDIEFE U TS 1 B

IRTDIT—-T2avITREERERDECE WD, ECT. EDKSIC Everywhere & ZENE
TE, TNEHIFTEDSDIDONEVWDSHETH DIz, BHRICEI—-Ov/NUTE, /\—, T+ X, MREEE.
Tz, I\VTFIUBRERLRTABEMEENHDEN,. EDLSI(C Everywhere ZEMETE DM
EWDTETHDE. HATII\ YT UBERS TR 1—(CBNWTE I—0Ov/D/N\—-TRE5N
BEIIREITANTZ DT —TIL—AIFERITESNTULRN, ZOIZHST (/)R EFECHEVWVEBRN
EUTHHESINTS D, HITAERDDIBER/ v T UBREMODBRICHEWVNTND ., KROD—2
> avI T FAN—DBEEENCZON, I\ FBDOEED BN EMRARSNT Lz, Ui
PoTESTAN-TTO>z o bEERL. BEFHIEE 5. TOR(IC/I\VF U BICEREIDE
WOSERSHENTZ. U U CDOEBXZ (ILoE TIEERD . RIS TEIRTE 2 IED/\vF 548
EREMBENIBETE TR CENSEZTE, £ (/YT UBNSERAITAIDNLNWEZRSEVWDSER
Tdoholz,

EeETHhBEHDINZERUDRIC, TABEEMENSTEOHSVPCRBEEEND EVWDSZ EEER
ERD e, BARTIEENE., HIV PIAXICHIDIHERT 1 INNIEECE WD, JEEEMmS(C
K> Tl Everywhere [CEMIULTEAS A, DU\ Everywhere BEEDREIIZ T SIRVDT
FIRNDEVWDSERNG DIz, —ATHADBEE. T ICBITRINLATOTE—>a>(CBLNED
DT, Everywhere H'AIHUE DI 1 EEMEEN S LT DIASH. HIV BERFHICERDBDERES
STV KDREBENMNEE UVDTEFRODNEWDER ERD o R/IBMIC T 1 EZRZAH MSM DIt
2LVDBERHEL. BICEETARITOBZRHALTVDDENS, BEDODRERZFIEFERLDK
SIIREEEEHHUTWNFBRTENEEUVWEVWDSBR ERD T,

SREE L ISEmI AR

Everywhere ZHAXRCEA USZIR., TOMRERKICHKIETDzH(C(E. BEROEE L0DEM - i
EAREEFCSINU., BETRCENERTHIDIENDIRTIT—ITavIISNEORRIEBRUE.
CNEER T DIZHICEERNO IO U FOBHMICEEZERS. JS5>70 20 . XN—T57+1 >,
IR, §Hll. E=AUS Y. HE. BEOBERIESHBLE A—FEBEL ZEFUOEDDEETHD.
D> 4 —(F Everywhere ([CBIR T B IARTDS A NGO, ¥ MR, MRS, TIREDHAES
B>3Z&ERB3S, UMUTHITIE MSM ([CETTE HIV BERAFI5(ICRT 3 FEDMGEEEX D EIFE
([CREZTRHEEL S Tr D
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—Fatz>s— TRBRDTATT> B, T XFHEED | E. 2003ENSITT | B, T XFHEEN
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P HIV &EHEER | - ) —DSAHD SEANEIS R— ERREMETWEL.
R TSA47 F N\ FUBCETR LI —HETH -J\WFAET 100% TAEERER ST
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HA(IEEREMOBRRIBIENIERE(CELY (Bayarsaikhan, 2008). LHUL HIV [CDWTHD E, MSM
FERBHRSFENEVNCENMST . DNDTEFAREGITON TV D IZEMTHD. TDIR-R. ZD
10 FHEICHENDELDIC, MSM TIFRREHLANZEIEATE (NASC, 2012; UNGASS, 2014), <D
MSM (C851FD HIV DRRFHLKRZEZZ T HIV BREEFHIEHRZ MSM (CEITDIebDIEL 127D N —F5F
Y, HIFITOHEEDY S DI T 2000 ELDiTHONIZ (), 2011). FHEIHEK(CEtEOS 2 TIL - <
A JUT o (T DIRF® MSM D HIV BERFIHEEIDIZODFTEDMREEE. R TOBWVWRT1I<
EER FTEERARZK, NGO, MSM =1 =5« UL\ =S BRI DE#E, £ LT MSM O HIV BRr¥
5 (CER DREDIAFREDEFENIRIE TH D ERENSEN TS (Koerner and Ichikawa, 2011; mll,
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HD, 1 NGO & MSM OZ 155+« A2 )\— TAEEMREDEEDRREEVNIDESS, BHAIC
(& 150 BAD MSM AORE D, 55 34.6% M5 1 MR (CT7 O TA LTS EDIRENHSD (T,
2014), CDOTEMNBHB. MSMICTFPTO—F I B3 DR TCDI DRI A EEMENIER I CEB/INE TH
D EEBENVRNES D,

HTTITONIZ. AAKRE. NGRIERNSH Everywhere DL DTS ADEITOIREMEZIASHMC
I DIEHDBIATTEITLY. EDLDIC Everywhere "EARTERNTEETH I EE Sz, HRH, 4
HE. KROTAIZ21 54 - SOSHBEHARE. 1 EEMmROBGRE & EBIChES
NED—023vFICKD. Everywhere [FEHARTERMEILEELWT OIS ATHD., BIFANDE
TOREEEEVWEOBRRMNENZ, FzcoTdOS 1o hETD 2 &CKD. HIV/STI BERDOFH
SEBNCTIENOREAZIRHTE I CENEFTED, 5(1C. I—0Ov/NTORRERRRICT 7
BTD MSM D3R, HITRADRBGZEZXDE. EOT—02avITERERNMESNEED., 7277
KIEFEMIR(CRATIUNEEETFCTEL.

HATD Everywhere EfE(CHEES X SDEREUT. AT 00T, $hRIVLEE
FHEREL S OERMN M SNz, INSOERFEMETC DR IANSEDT, A—0OvV/(TSH
ERC/\rOv MABZ XY DBETIHSH ERD> TH D (Sherriff, 2011; Sherriff et al., 2013;
Sherriff and Gugglberger, 2014). BAR(CH D MSM YOS 17 - X1 ) US4 ([CHTBDENRT
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7T DL BEEBLE LD TVWDHEXEIREENH D (Taniguchi, 2006), LzH>T
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F57, SOCEBRHBEEOCARGEDPREERTHREBRE(CSITSD MSM OHER. 1FHE, BISHET
DER_—X(CBIT DA EASRMRR(CH D EZBIRL TV,

HAT Everywhere DEMZEEDDICHIzD TlE. MSM YLHADS 1 EEESEAGREERIC,
Everywhere O 10 M EDRESET DEBHNHINEIEIET D/2HDEIEN AR IIAITDE
HEHDNHETEH D (Hernandez et al., 2008), E/ZHAD MSM ([CHIFDHERMER_— X230 (CIEES
BT EBRMIIE. CNBEEMT D ECEDT. BROULISHE UIZARRLCE D < Everywhere
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R N TEMTE IFENRTNUE, £ <DTA NGO o5 1 MR E E INETICHEZ M,
T CHE&H LT CEEEBGRZEIET CEZNN. INSOFBRIOS O MISELBRNW ERD o
TUL\B(Sherriff and Gugglberger, 2014), U7zi*>T. HAT Everywhere 2175 ([CH/z> TIEHED
NENRBETHEGRE CEFHEFRHADEREN S7E UMBHEFOBRICBOHDI L. FLBRATHEX
BEZ. ARPEZIUIZITD AT 13— MBEESREBEI DN TOS U hOEEERK
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KIAKRDIRT
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RRBEHR T DeH(CEERGOFERZET. ERL TR EIToE. EBERNMAD LTI
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#&sE

BARCHTD HIV BEOBEDIRE SR ZERE T D Gilmour MIAFE(Gilmour et al., 2012)(Ckhn
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AFURX, F-0Owv/\. FRAUB, HFH, A-XSUFP, ZUTEHERTHBITONIZHABTIE. MSM
(CHBIFDINLVRATOE—>3 >, HIV BEFHEONTA T EEMmEEDRD D (TEVOELEFESNT
LB (Sherriff et al., 2013; Woods et al., 2001; Dodds et al., 2007; Prost et al., 2007; Godin et al.,
2008; Arumainayagam et al., 2009; Phillips-Guzman et al., 2011; Vanden Berghe et al., 2011;
Pedrana et al., 2012; Mirandola et al., 2015). UM U1 EZEMEER EBISEEL. BERAEDHD. —
BEfEUZ. ZUTHERIRRONILATOE—> 3 EHEER L TOREIGDRN. RAFRCHNT
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IO AMOBENZIBORRE WD JZRECEMDBONEN G B,

AIAFTDEREICEE L. Everywhere DD —202 3w I (CTEMLK FZE > /= NGO DE#E 123> . akta.
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