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An internet survey investigating the health and HIV/AIDS information needs of Japanese
and non-Japanese gays, lesbians and bisexuals in Japan: Intermediate findings.
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In Japan, recent national AIDS Surveillance data indicates that HIV infection rates are
increasing slowly among foreign MSM (men who have sex with men). There is a scarcity of
HIV related information and support in non Japanese languages, and anecdotal evidence from
gay community centers in Tokyo and other cities indicates that foreign gay and bisexual
men visiting gay commercial areas in Japan is increasing. International and Asian
epidemiological data indicates migration and travel as impacting on HIV risk among MSM.
This indicates the need to investigate HIV related risk behaviors and prevention needs of
foreign gays, lesbians and bisexuals in Japan, and of Japanese traveling within and outside
of Japan. Following a review of the literature in the area, an internet survey instrument

was developed to investigate the health needs, and HIV preventive and risk behaviors of
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foreign gays, bisexual and lesbians living in Japan. After pilot testing, the survey was
conducted from September 1, 2009 to September 30, 2010. The survey asked 64 questions
relating to domicile in Japan, access to health and HIV information and services, HIV related

knowledge, HIV testing, and travel and sexual behavior within and outside of Japan.

Preliminary findings relating to respondents background are presented here.

A BARE®

Travel, migration and instability have
been implicated in facilitating HIV
infection globally as well as within Asia.
In relation to Japan in particular, HIV
surveillance data indicates that HIV among
foreign MSM is increasing. While the yearly
numbers of foreign male homosexuals in HIV
and AIDS reports are quite low, since 2006
yearly HIV reports have doubled from 15 to
in the 30s since 2006 (National AIDS
Committee  2008) [1].

Preceding this trend, there has been an

Surveillance

increase in exposure to HIV with in Japan
(as opposed to infection exposure outside
the  country) among  foreign male
homosexuals since 2001. The increase of HIV
and AIDS among foreign male homosexuals is
contrasted by declining yearly reports
among foreign heterosexual men.
Surveillance data also includes a total of
8 foreign and Japanese homosexual women
with HIV and AIDS indicating that lesbians
should also be included in HIV related
research and interventions. Of particular
concern 1is the lack of HIV related
information in non—Japanese languages for
gay, lesbian and bisexuals living or
visiting Japan. This research aims to
investigate the HIV related risk behaviors
and prevention needs of foreign gays,

lesbians, and bisexuals living in and

visiting Japan.

B. ARA &

Survey respondents were Japanese and
foreign gay, bisexuals and lesbians who
were currently residing in  Japan.
Recruitment was conducted through notices
in Japan Times Community Listings, English
language Internet news sites in Japan
including Metropolis, Japan Today, Fukuoka
Now, Seek Japan, and the Japanese social
networking site Mixi. As well as this,
2,500 pamphlets were distributed to gay
bars, dance parties and events in Tokyo,
Osaka and Nagoya, and a survey banner was
placed on the Japanese pages of the gay and
lesbian social networking site Gaydar.

The internet survey was set up on a secure
web site, and after explaining the purpose,
contact details of researchers, privacy
protection policy, and method for feeding
back results, informed consent was
obtained before going to the survey pages.
Approval to conduct the survey was obtained
from the Nagoya City University School of
Nursing Ethical Review Board. (Details of
ethical considerations have been published
elsewhere [2]. The survey period was from
1 September 2009 to 30 September, 2010.

The survey consisted of 64 questions
relating to: general background including
purpose to be in Japan, health insurance,
problems experienced accessing health
services and HIV knowledge (21 questions),

HIV testing experience (6 questions),

access to health, HIV information, gay and
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HIV NGOs (6 questions), and travel and
sexual behavior in Japan and overseas (31
questions). Open ended questions asked
about problems experienced in finding
information about or with accessing health
services, problems encountered by HIV

positive people 1in accessing health

services, and preferences regarding
condoms.
C. HARKHR

Intermediate results regarding

respondents’ backgrounds are presented
here using data obtained at 26 December
2009 from 50 respondents. Final results
will be available in the Final Report of the
Study Group on the Development and
Implementation of Community—based HIV
Prevention Interventions for MSM, which

will be published in April 2011.

D Sexuality

Sexuality of respondents is shown in
Figure 1., 1indicating that 68% of
respondents identified as gay, bisexual
male, and queer, with 26% lesbian and

bisexual female.

The findings show that 74% of respondents
were in their 20s and 30s, indicating a

relatively young survey sample.
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Figure 2. Age of respondents (N=50)

@ Nationality

Nationality of respondents is shown in
Figure 3, with 55% of respondents from
English speaking countries, 20% of
Japanese nationality, Europe (excluding
English speaking UK) 8% and 6% from Asia.
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Figure 3. Nationality of respondents (N=50)

@ Length of stay in Japan

Length of stay of non Japanese gay,
lesbian and bisexual respondents is shown
in Figure 4. Respondents’ staying less than

3 months 8%, respondents staying 1 to 5

Figure 1. Sexuality of respondents (N=50)

@ Age

Age of respondents is shown in Figure 2.

years 35%, and those staying more than 5
years 51%, indicating the survey sample had
lived in Japan for a relatively long period
of time, despite the relatively young age

of the survey sample.

—251 -



No answer, 1
3% less than 3 o lr:(sait‘jrsa n33
sinc;ﬂ/birth mos;/:hs E 3 mo-1yr, 3
° 3 mo-1 yr
10 yrs+ 9% B 1-5yr, 13
15%
B 5-10yrs, 9
B 10 yrs+, 5
5-10 yrs
1-5 yrs
26% 38é M since birth, 1
M No answer, 1

French gay community samples is shown in

Table 1.

Table 1. HIV testing experience of MSM

taken from gay community samples

Figure 4. Length of stay in Japan of foreign
gay, lesbian and bisexual respondents

(N=35)

® HIV testing

Life-time and previous 1 year HIV testing
experience rates of  Japanese and
non—Japanese gay, bisexual and queer men
are shown in Figure 5. While the number of
survey respondents is low making accurate
comparison difficult, the results suggest
there the testing rates of foreign gay,
bisexual and queer foreign and Japanese are

very similar.

Country Year Life—time Past
% year %

Australia 2002 85.3 57.6

USA 2003-5 93.0 76.0

UK 2005 57.0 30.0

France 2004 86. 0 31.0
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Figure 5. HIV testing among Japanese and
foreign gay, bisexual and queer male
respondents (N=30)

For comparison, data relating to

life-time and previous 1 year HIV testing

experience from Australian, US, UK and

*HIV Testing experience in past 6 months

(Hickson 2005, INVS 2004, Jin 2002, CDC 2005)

Comparison of HIV testing experience of
foreign MSM in this survey with the HIV
testing rates of overseas gay community
samples indicates a rather low rate of HIV

testing in Japan.

® Access to health services

Quantitative and qualitative data was
collected on respondents’ access to health
and health related information services in
Japan. Quantitative data will be presented
in the final report, but data regarding
open ended questions about problems
experienced in accessing HIV information,
health services, and condom preferences
are presented here

While a small number of respondents gave
positive responses about health service
access, a greater number of respondents
indicated problems in accessing health
information, services and HIV testing
services. Respondents cited problems such
as not knowing where to go to get
especially on

appropriate treatment,

weekends, and problems with getting
appropriate translation.

In relation to HIV testing services in
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particular, a few respondents noted

difficulties in finding out where to go to
get an HIV test, as indicated by the

following responses:

“I think gay people in Japan need more and
convenient health services for HIV testing
such as one-day HIV testing. I could have
easier access to HIV testing when I lived in
America. I could take a one-day HIV test at
the LGBT center in college.”

“In my home country, free STD clinics
operate daily with health care professionals
providing extensive, free, and immediate
testing and care. In Japan, it took forever
to find STD/HIV testing information, and
when [ finally did, I was shocked to learn it
was only once per week for a very short time
frame-and this is in Tokyo- the largest city in
Japan....and the world.”

“My insurance does not cover sexual health-I
have tried to find out where I can get regular
HIV tests but have had no success.”

As well as problems in knowing where to
get HIV tests, a couple of respondents
noted that HIV testing services were often
judgmental, as seen from the following

comments:

“It continues to be difficult to get an HIV test
on demand, and the Hokenjo (health center)
offers it on a one-time basis only. Doctors
dislike discussing it still. Doctors need more
social education and manners and protocol
on the 1ssue. Nurses are more current and
open.”

“/l have experience problems] particularly [in
getting]/ nonjudgmental sexual health
services.”

An open question asked respondents’
preferences regarding condoms. While a
number of lesbian respondents stated

offence to being asked this question, of 23

respondents who indicated condom
preferences, 13 were for foreign brand
condoms, including Durex, Trojan, Big Boy,
and 10 indicated preferences for Japanese
brand condoms including Okamoto and
Sagami.

These interim results indicate that not
only language, but other cultural barriers
make HIV testing inaccessible for foreign
MSM. In relation to health service
accessibility in general, information as
well as translation services would help to
improve accessibility of the health system
to non—Japanese. The not insignificant
number of respondents indicating
preferences for foreign made condoms and
the fact that these are not commonly
commercially available in Japan indicates
the need for some kind of intervention to
facilitate easier access to foreign made

condoms.

D.EE

At the time of publishing this report,
the survey was currently underway, thus
this interim report presents the
preliminary findings of 50 respondents.
This survey is continuing and respondents
are increasing, 1s aiming to obtain at
least 100 respondents. The low number of
survey respondents indicates that outreach
to foreign gay, lesbian and bisexuals are
somewhat difficult. Results indicate that
health service and HIV testing
accessibility could be improved through
the availability of English language
information for longer term foreign gay,

lesbian and bisexual respondents.
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E. #&#&

This is the first study to investigate
the HIV related health needs and sexual
behaviors of gay, lesbian and bisexual men
and women in Japan. The current lack of HIV
related information for sexual minorities
is of concern, especially in light of the
increase of HIV infections among foreign
MSM. The results of this survey will be used
to develop HIV related

information

resources for sexual minorities.
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