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Report: One-day lecture series

Re-visiting “Japan” and HIV/AIDS: Japan in Asia, Asia in Japan
Monday, 10th, October, 2011

Yuji KATO

Center for Gender Studies, Research Institute Assistant

Center for Gender Studies (CGS) at International Christian University
held a one-day lecture series titled “Re-visiting ‘Japan’ and HIV/AIDS:
Japan in Asia, Asia in Japan,” in cooperation with Living Together Plan
(discussed below), at Kiyoshi Togasaki Memorial Dialogue House.
Although we intended for ICU students to be the main participants, we
had this lecture series on a national holiday (while classes were still held
at ICU), so that people outside the university may join. There were 310
participants in total for all three sessions and the lunch-time reception.
The program was as follows:

10:00-11:20 Session 1
HIV/AIDS in Asia
Lecturer: HATORI Jun
International Division, Japanese Network of People Living with HIV/
AIDS (JaNP+)
Delegate from Japan, Asia-Pacific Network of People Living with HIV/
AIDS (APSN+)

11:30-12:40 Session 2
Field Report from Medical Circle
Lecturer: SAWADA Takashi
Services for the Health in Asian and Regions (SHARE)



Doctor, Minatomachi Medical Center

12:40-13:40 Lunch-time Reception
Living Together in ICU
Reading: ISOBE Misa (ICU Undergraduate), KAWAME Soichiro (ICU
Undergraduate, Yokohama Cruise Network)
Musical Performance: SATO Ryusuke
MC: JohnJ (Living Together; Nonprofit Organization, akta), KATO Yuji

13:50-15:00 Session 3
MSMs (Men who have Sex with Men) in Japan/Asia
Lecturer: ICHIKAWA Seiichi
Professor, Nagoya City University, School of Nursing
Chief Researcher, Study Group on the Development of Community-
based HIV Prevention Interventions for MSM, Funded by a Health and
Labor Science research Grant

| will not devote too much space here for describing the details of each
session, as lecturers have also contributed their reports to this journal.
Instead, | will discuss the background and achievements of this lecture
series and lunch-time reception “Living Together in ICU” (hereafter, LT in
ICU).

1 Background and Achievements of Holding the Lecture Series

This lecture series was prepared as a sequel to the seminar, “Thoughts on
HIV/AIDS: Resistance against the Otherization of the Disease,” which was
cohosted by Area Studies in Ethnology and spear-headed by MORIKI
Yoshie, an Associate Professor at ICU and CGS Steering Committee
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Member. In order to address issues of HIV/AIDS deeply related to gender/
sexuality, several guest speakers made presentations: Mr. SHINGAE
Akimoto (Nagoya City University), who has engaged in interdisciplinary
immunization research, gave a talk on HIV/AIDS infection trends in Japan
and review of his past studies; Mr SAKURAI Keisuke (PLACE TOKYQO, JaNP+),
who has conducted speech activities as a HIV positive, lectured on the
ideal Japanese society from the viewpoint of HIV positive pepople.

At first, we were organizing a lecture series on issues of HIV/AIDS across
Asia, by expanding the regional framework of thoughts on HIV/AIDS. We
also planned to invite a few researchers from Asian countries for a week
and ask them to give mini-lectures during their visit. However, due to the
Great East Japan Earthquake, which struck on March 11th, 2011, it
became difficult to invite lecturers from overseas and we had to change
contents of the project, inviting researchers residing in Japan instead.

One of the major objectives of this lecture series was to focus on the
presence of Asia in Japan through the perspective of HIV/AIDS. Although
past international workshops held by CGS invited activists and scholars
from Asian countries, diverse nationalities and races in from within Japan
were not focused on. Thus, our major goal remains resistance against the
otherization of Asia, as well as resistance against the otherization of the
disease, just as we did in the last year's seminar.

The lecturers invited for the lecture series include Mr. Hattori, a member
of the group of HIV-positive people, Mr. Sawada, who has experience
working with NGOs in Southeast Asia and provides medical care to
foreigners in Japan, and Mr. Ichikawa, a scholar in immunization research
who leads measures for MSMs inside Japan and promotes cooperation
with Asian countries. All of them have been engaged in working with
various countries in Asia, even though their activities are based in Japan.
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As for current situation in HIV/AIDS in Asia, the infection trend in Japan is
different from other Asian countries: The number of HIV carriers among
MSMs has increased in Japan, while that of female infected patients has
risen in general. It is also difficult to employ the same medical care
programs for HIV carriers because of cultural differences such as
avoidance of sexual matters and disparities in medical expenses and
insurance systems. However, as Mr. Hatori reports that ICAAP10 (The
10th International Congress on AIDS in Asia and the Pacific) requires
measures in diverse ways for PUD (People who Use Drag) such as sex
workers, MSMs, transgender people, and itinerant laborers in the Asia-
Pacific region as KAPs (Key Affected Populations). For example, other
countries should learn from Mr. Sawada'’s activities with HIV-positive
people in order to reduce the stigma against them in agricultural villages
in Thailand and the fact that the spread of infection abated only after the
discrimination and the prejudice against HIV-positive people was
reduced. Moreover, according to Mr. Ichikawa, not only Japan’s advanced
medical techniques, but also our methods of Living Together cultivated
in gay communities have been seen as beneficial and has gradually
attracted attention from other Asian districts. | believe that this lecture
series provided participants with an opportunity to share ideas and
realize that we need activities across districts and nations, and an
exchange of knowledge, reduction of stigma against HIV/AIDS and its
peripheral areas.

2 Backgrounds and Achievements of Living Together in ICU

We planned LT in ICU in order to share the reality concerning HIV/AIDS
by introducing activities rooted in gay communities to a place of
university education. This event was held in cooperation with Living
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Together Plan (hereafter, LT Plan). LT Plan is an activity started by
Incorporated NPO PLACE TOKYO and NPO akta, under the concept that
"We are already Living Together” (regardless of whether one is an HIV
carrier or not). The former organization is a CBO, supporting HIV-positive
people and people around them such as their partners, family, and
friends. The latter has organized the community center akta in Shinjuku
Nicho-me, and engaged in outreach and enlightenment activities based
in gay communities.

Living Together has collected memoirs by HIV-positive people and
people around them and organized various events including readings of
these memoirs. As of February 2012, LT Lounge had 86 sessions held at
the club ArcH on the first Sunday of every month in Shinjuku Nicho-me.
This event includes readings of memoirs by three participants, sharing
comments, and musical performance by artists active in gay
communities and has attracted diverse audiences every time. People
unfamiliar with HIV/AIDS can feel a sense of reality by listening to the
memoirs by those familiar with these issues. Also, even for people
familiar with HIV/AIDS, this provides them with an opportunity to gain
more a substantial understanding by hearing other people’s writings and
the audience’s comments about them.

In order to set up LT in ICU, we asked for support from Mr. IKUSHIMA
Yuzuru, a staff consultant at PLACE TOKYO, regarding the organization
and selection of memoirs, and Ms. ARAKI Junko, a representative of akta,
for the selection of a musical performer and MC. Due to time constraints,
we chose two readers: Ms. ISOBE Misa , an ICU undergraduate student,
and Mr. KAWAME Soichiro, an ICU undergraduate, and a member of
Yokohama Cruse Network (a group organizing Kanagawa Rainbow
Center SHIP and conducting enlightenment campaigns for preventing
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STls such as HIV/AIDS among MSM in Kanawaga Prefecture). As for a
musical performer, we invited Mr. SATO Ryusuke, because he can sing
and play the acoustic guitar without any equipment and because we
believed that ICU students would feel closer to him due to his age and
friendly character. Mr. Sato also has had experience of performing on
stage at the LT Lounge three times previously.

As it was part of General Education course, “Gender in Everyday Life,” LT
in ICU welcomed more than 100 participants at the conference room in
Dialogue House. | believe that the audience calmly accepted Ms. Isobe’s
experience of feeling HIV/AIDS closer to her in a foreign country, and Mr.
Kawame's identification of his coming-out as a gay with the memoir
writer's coming-out as an HIV carrier. The following musical performance
by Mr. Sato eased the tense atmosphere of the stage and audience
members’ hearts after the reading by Ms. Isobe and Mr. Kawame, and
helped them to understand their messages in a flexible way.

What | was struck with then is the expression that ‘I might have been
infected with AIDS,” written in the memoirs. AIDS is a symptom diagnosed
when the person has developed the AIDS defining illness as a result of HIV
infection and the following compromised immune system. Therefore, AIDS
is by no means an infectious disease, and the expression, “infected with
AIDS,” is not accurate. Indeed, we received a comment that Living
Together was not convincing at all without a correct understanding of
what HIV is and what AIDS is, and one of the participants says that he/she
even felt hurt. On the other hand, the participants who were unfamiliar
with HIV/AIDS so far comment as follows:

‘I never imagined that there were students on campus who were
worried that they might have been infected with AIDS.”

“| was afraid of being infected with AIDS, but after hearing the memaoirs,



ToTF— LIFv—Y U= E HV/ IARCRZEER - 7Y7 —#fET 3517 )71— 83
Report: One-day lecture series: Re-visiting “Japan” and HIV/AIDS: Japan in Asia, Asia in Japan

now | understand that we can live same as usual, even after being
infected.”

This feedback seems to show that they received and sympathized
strongly with messages of Living Together. Moreover, we also heard
many voices from the audience as follows:

“I realized that | have been shut myself off from AIDS as something little
to do with myself, since | have got impressions from TV commercials and
posters that AIDS is a horrible disease.”

This is also one of the achievements for me to feel a sense of reality that
most ICU students have few opportunities to share the knowledge and
the reality of HIV/AIDS.

LT in ICU mainly aims to share the reality without introducing basic
knowledge of HIV/AIDS because of time constraints. For the next time, if
we organize another event mainly targeted for ICU undergraduates, |
hope we will try to encourage the students to gain a basic knowledge of
HIV/AIDS as well as sharing the reality, by using a more lengthy amount
of time for MC, inviting specialists as guests for a talk, or holding
participatory workshops.

Notes:

Dialogue House, where this lecture series and LT in ICU took place, was
built with the cooperation of the late AISAKA Yasumori, ICU staff. He had
supported our activities at CGS since the earliest period, but sadly passed
away in June 2011. Organizing and holding this event was an
opportunity for me to have many dialogues with him, as he was deeply
involved in enlightenment activities for HIV/AIDS prevention. | pray his
soul may rest in peace and wish that he would look down on these
events from heaven and be delighted with our achievements.
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HIV/AIDS in Asia

Jun HATORI

International Division, Japanese Network of People Living with
HIV/AIDS (JaNP+)

Delegate from Japan, Asia-Pacific Network of People Living with
HIV/AIDS (APN+)

Current Asian Trends

- The incidence of new HIV infections in Asia (as of 2009): 20% reduction
(compared to 2001)

- In Southeast Asian countries such as Cambodia, India, Myanmar,
Thailand and in South Asia, measures were implemented towards sex
workers and others in the demographic group of those involved in sex
trafficking and as a result the infection rate greatly decreased.

- Infections in the child demographic decreased (as of 2009): 15% reduc-
tion (compared to 2006)

- Access to Antiretroviral Treatments (ART) increased threefold. But on
the other hand, 60% of people needing Antiviral Therapy did not re-
ceive it; achievement of universal access is still far from reality at pres-
ent.

- Due to the poor state of the world economy, the flow of funding from
both Japanese institutions and international organizations is
backlogged. Support for Key Affected Populations (KAPs) who are at
high risk of infection is delayed. Countries that rely upon international
aid (China, Malaysia, Pakistan, Samoa, Thailand, etc.) have been severe-
ly affected. Preventative measures for KAPs in South Asia have re-
mained at 8% and in South East Asia have remained at 20%.



88

What Is ICAAP (International Congress on AIDS in Asia and the Pacific)?

- “International Congress on AIDS in Asia and the Pacific”

- This congress'’s purpose is to deal with the issue of the HIV epidemic
causing concern for the Asia-Pacific Region
(The International AIDS Conference is held separately)

- Citizen’s groups lead the initiative, and the community plays the
leading role in this event, which takes place with the cooperation of
the city in which it is held
—The salient feature of this event is that participation is not limited to
professional technicians, and academic experts but includes those in
each field related to the issue of HIV/AIDS as well as those infected
with HIV.

The 10th ICAAP Pusan Report
- The first event held in East Asia since 2005 (held for the first time ever
in Korea)
- 65 countries participated, and according to official announcements,
the number of participants reached around 3,000 people
- “Diverse Voices, United Action”
— The event opened with this slogan, inspiring participants to gather
with their different voices and move forward as one group.
- It focused on MSMs
- many MSMs’ remarks at the plenary session demonstrated the diversity
of networks active in Asia.
- Due to the lack of cooperation with civil society, it received little media
coverage in Korea.
- Some participants conducted a demonstration against the Korean gov-
ernment for its poor support.
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— The meeting faced the harsh reality of incomprehension, addressing
the participants’ frustration about the fact that KAPs cannot get involved
in issues actively, and the activists’ voicing of their message of protest:
“Nothing about us without us.”

Holding the Keys: KAPs (Key Affected People)
The groups in the Asia-Pacific Region who are considered most at risk to
be affected by HIV or infected with HIV infection are as follows:
- PUD (People who use drugs)
- Sex Workers
- MSMs (Men who have sex with men) & Transgendered people
- Migrant workers
— Each group is linked with women who have male partners.

<Some Background Concerning Risk>

Against KAPs:

- Stigma, prejudice, segregation causes them to be isolated from com-
munities and societies based on blood-ties.

- Punishment by law and criminalization prevents them from utilizing
services.

- The spread of infection to younger generations

— Most of them are below 25 years old, and ineffective programs of pre-
vention remarkably increase risks.

Changes in Policy That Looks Towards New Era

Toward Zero Newly Infected People in Asia and the Pacific

- We need to recognize the urgency of the present efforts of securing
funds in order to prevent future economic losses.
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- There is a pressing need to encourage effective prevention, treatment,
care support for KAPs.

New Report from UNAIDS

(“HIV in Asia and the Pacific: Getting to Zero”) shows HIV epidemic at criti-

cal juncture in the Asia-Pacific region

- A number of newly infected persons was found to be concentrated in
KAPs.

- The spread of HIV to the younger population is progressing (mainly be-
low 25 years of age)

- Even in countries which up to now had a low infection rate, the rate of
infection is rising.

Using IT Expertise to Improve the Structure of the Flow of

Information

- Approaches using both IT Expertise and International Cooperation

Example: AIMSS2010 (January, 2010)

—Took a large-scale online survey of MSM in the Asian Region

—Had approximately 100,000 participants; usage sought in 9 different
languages

— The number of answers from HIV-positive people were was much larg-
er than expected; the effect of real-time administration of the survey
lead to “being able to see” the current situation

— Collection of data from KAPs

— The values of the internet age and the range of comprehension

Goals Asia Should Strive for
- Construction of a network that goes beyond country borders
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- Use legislation and decriminalization for improvement

- Edify their awareness of a sense of community and empathy towards
society, as a member of the network

- While providing support, actively sow the seeds of independent con-
sciousness

- Appeal to younger generations
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Field Report from Medical Circle

Takashi SAWADA

(Certified) Services for the Health in Asian & African Regions (SHARE)
Doctor, Minatomachi Medical Center

In 1994 when we started to engage with AIDS in a farming village of
Northeast Thailand, AIDS was nothing but “a disease for other people in
a distant town” for most citizens. Even though there were several village
people who already developed AIDS, they struggled to consider them-
selves different from their peers. Thus, people avoided talking about
AIDS, developed it without having any tests, and lost their lives. This
smart virus effectively extended its influence by dividing people and in-
stilling segregation between them.

We and the villagers began to work on this virus by recognizing the dis-
ease as one of our own problems. By admitting the fact that anyone in-
volved in sexual activities can be affected with HIV and thinking that we
and our community members were being confronted with the virus, we
succeeded in reversing the situation little by little. Health volunteers, stu-
dents, nursery staff, and elementary school pupils in the village joined in
our activities.

Moreover, HIV-positive people living with the virus have gradually
taken on an important role. By establishing a self-help group and
participating in medical care at hospitals, they improved their condition
and advanced further support from local society. Due to the
improvement in HIV-positive people’s quality of life, discrimination
against them subsided and their messages supporting HIV prevention
became widely known. Thus, for the first time in Asia, Thailand succeeded
in decreasing the estimated number of HIV carriers.
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On the other hand, what is the situation in Japan? There is an increasing
number of HIV carriers in Japanese society; to what extent does society
think of AIDS as a challenge? By otherizing people with this virus,
labeling them with various reasons such as their nationalities, sexualities,
and occupations, people become divided and the virus spreads.

Unless society and those practicing medicine accept diversity in
sexuality as a natural state, it will be difficult to stop this epidemic from
spreading. If we make those who cannot have treatment because of their
nationalities and resident statuses, we will end up giving the virus exactly
what it wants.

Since 1996, when the effective treatment ART (Anti-Retroviral Therapy)
was invented, the life-expectancy prognoses of Japanese HIV carriers
have improved greatly. However, AIDS has been a deadly illness for
foreign residents in Japan from developing countries who cannot have
medical treatment due to linguistic and economic barriers. In many
medical institutions, when patients with expired visas turn out to be HIV-
positive, medical workers often advise their patients to go back to their
home countries because they cannot do anything for them in Japan. This
spreads the misconception that we send them back to their countries
upon diagnosis of infection with HIV, and it enhances the stigma of HIV
among foreigners without residence status. Furthermore, it keeps them
from HIV testing and treatment. Many HIV-positive foreigners have not
been seen in a clinic until they become seriously ill.

Despite this situation, it appears that some foreign communities have
accepted this as their own problem and engaged in supporting their
HIV-positive friends. Starting with the Japanese-Latin American people
in the 1990s, the Thai community followed suit, creating a similar kind of
group. Since 2002, in the midst of reforming the medical care system for
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HIV in their countries, a number of lives have been saved by these
cooperative activities for HIV-positive people.

By supporting each other, these various efforts concerning AIDS have
overcome many problems. What kind of lessons can our society learn
from them?
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MSMs in Japan/Asia

Seiichi ICHIKAWA

Professor of Communicable Disease Epidemiology and Control
Nagoya City University, School of Nursing

Chief researcher,Study Group on the Development of Community-
based HIV Prevention Interventions for MSM,Funded by a Health
and Labour Sciences Research Grant

1The Current Situation of HIV/AIDS Presenting in MSMs in Japan

While the cases of heterosexual infection among Japanese HIV carriers
and AIDS patients have remained in stasis since 2000, the incidence of
infection among male homosexuals has continued to increase from 1995
onward. Looking at Japanese HIV carriers according to their ages and
their infection routes, the percentage of infections among male homo-
sexuals makes up a higher proportion in all age groups and its number
has rapidly increased. Moreover, there are cases of infections between
male homosexual foreigners in Japan.

Among Japanese men ages 20 to 59, 3.7% answered that they are sexu-
ally attracted to men and women, and 2.0% responded that their sexual
partners are either male only or both sexes. Using the number of male
adults between 20 and 59 years old according to the 2005 National Cen-
sus and the rate of MSMs (Men who have Sex with Men), the population
of male homosexual people is estimated to be about 1,468,000 and
MSM:s is about 683,000.

Estimated from the number of HIV and AIDS infection reports from
MSMs and non-MSM people in The 2008 Annual Reports of HIV Trends in
Japan, the prevalence of HIV and AIDS is respectively 692.9 and 188.9,
which indicates its prevalence to be 96 times and 33 times greater than
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among non-MSMs, which is 7.2 and 5.8 respectively. Further, calculating
the rate of AIDS infection in 2008 from the MSM population, Tokyo marks
the highest figure (35.4); Kinki (33.2) and Tokai (32.2) have increased to a
similar extent; Kyushku and other areas are coming close to that same
situation. This suggests that MSMs in each area share the same level of
infection status as those living in Tokyo. Unless we take measures for ex-
pansion of testing opportunities for MSMs and provide for early check-
ups, we can expect that the number of AIDS patients will continue to rise
in the future.

2 Key Points for Engaging in HIV Prevention Among MSMs

1) Prejudice and Segregation against Sexual Orientation

As male homosexual people suffer from social prejudice and segrega-
tion, it is difficult for most of them to reveal their sexual orientation while
leading their everyday lives at work or school. HIV-positive people also
experience discrimination and these situations influence both their atti-
tudes toward checkups, treatment, and prevention. Therefore, their so-
cial background, human rights, and confidentiality should be considered.

2) Appealing Enlightenment and NGO activities

In order to spread information about infection prevention and HIV test-
ing, it is necessary to conduct enlightenment activities with resources
and methods which appeal to male homosexuals. We should encourage
their awareness of HIV as their health issue and teach them that their ac-
tions for prevention and HIV tests are desired. For this purpose, it is cru-
cial to cooperate with NGOs consisting of HIV-positive people. The estab-
lishment of community centers is needed in order to provide them with
a place for their activities and welcome HIV-positive people. Yet it is diffi-
cult for closeted male homosexuals to use existing public halls for citi-
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zens. Since 2003, the Ministry of Health, Labour and Welfare has
launched community center services through Japan Foundation for AIDS
Prevention. Today, there are community centers and space in six areas of
Japan, such as "ZEL" in Sendai, “akta” in Tokyo, “rise” in Nagoya, “dista” in
Osaka, “haco” in Fukuoka, and “mabui” in Naha.

3 Current Situation of MSMs and Challenges in Asia

Although the widespread of HIV infection in developed countries has
been recognized since late 1980s, it was not until 2000 that HIV infection
status of those living in Asia became known. It is reported that the rate of
HIV-positive people among MSMs in Bangkok, Thailand, has rapidly in-
creased: 17.3% in 2003, 28% in 2005, and 30.7% in 2007. UNAIDS (Joint
United Nations Programme on HIV and AIDS) estimates that about one
out of every five MSMs in Asia is infected with HIV.

4 Conclusion

In order to control the incidence of AIDS infection among MSMs and de-
crease the number of HIV carriers, it is necessary to establish a system which
specifically enhances HIV tests, treatment, and enlightenment interventions
as preventative measures. This system should provide for a medium- to
long-term vision. | believe it is important to advance NGOs and community
center services along with the research that evaluates their activities.

The spread of HIV infection among MSMs has been known to Asian areas.
Yet HIV infection controls for MSMs are retarded by existing segregation and
prejudice against homosexual people in each Asian district. Thus, Japan’s
engagements will be significant in order to further activities supporting
Asian MSMs. Since 2009, gay NGOs in Mongolia have interacted with Japa-
nese NGOs, and together they are planning the launch of knowledge-
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spreading activities modeled on “Living Together” in Tokyo. In conclusion, |
hope that we will create a society that accepts the reality of both human
sexualities and HIV-positive people.



