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“Japan’ s national targets that were set for 2010 through.

an inclusive and transparent process are as follows:

-To double the number of people using voluntary HIV testing
services from about 100,000 in 2005 to 200, 000 by 2010.
(RERZFEOH I ViIREABREGEE 2005 O 10 54M 5 2010 £

[ZIE2f5m 20 BHIZT 5.)

-To decrease the number of the newly reported cases of AIDS
approximately by 25% from 367 cases in 2005 to 275 cases by 2010.
(A XEFOHBEIHESHZ 2000 F£d 367 M5 2010 F(Z1E 25%
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United Nations General Assembly Special Session(UNGASS) on HIV/AIDS
Guidelines on construction of core indicators
http://data.unaids.ora/pub/Manual/2007/20070411 ungass core indicators manual en.pdf

B . ZoFHEOELBRL, B AIDS #HEICEb o TWa A, ZDEDXROZREZRHEE
7zfa#E (core indicators)iIZ S G A, RET H2FETHD, ZOHA FF A i3, HHT-o T HE
BOTnt A0—BMELBEHERHRETIZLICHFEET S, £, ZOFRIZ UNAIDS 2380,
UNGASS mifBh#is & L THB RO IROEE a2 AREICAVH N5,

Bl Z D EE /51 (core indicators) &, E, EEL TWHE=F U 7 - FHEEENCHRE T 25
M sh 35,

Core indicators (p21, p84-86 @ Appendix 1 &)

National commitment and action fi
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1 | Domestic and intemational AIDS spending, by categories and financing source (Appendix | p24
6, p92-96)

2 | National Composite Policy Index (Appendix 7, p97-137) p27

National programmes (Blood safety, ART coverage, PMTCT, TB/HIV, HIV testing, Prevention,
Orphans, Education)

3 | % of donated blood units screened for HIV in a quality-assured manner p30

4 | % of adulis and children with advanced HIV infection receiving antiretroviral therapy P33

5 | % of HIV(+) pregnant women who received antiretrovirals to reduce the risk of mother to | p35
child transmissicn

% of estimated HIV(+) incident TB cases that received treatment for TB and HIV p37

% of women and men aged 15-49 who received and HIV test in the last12 months and who | p39
know their results

8 | % of most-at-risk populations who received an HIV test in the last 12 months and who | p40
know their results

9 | % of most-at-risk populations who reached an HIV prevention programmes p42

—[ % of orphaned and vuinerable children aged 0-17 whose households received free basic | p44
external support in caring for the chiid

11 | %of schools that provided life skills-bases HIV education in the last academic year p4a6

#i {12 Low prevalence epidemics @[E, .Gi High HIV-prevalence ®[E



Knowledge and behavior indicators THESH,
12 | current school attendance among orphans and non-orphans aged 10-14 p5s0
13| % of young women and men aged 5-24 who both correctly identify ways of preventing the | p52
sexual transmission of HIV and who reject major misconceptions about HIV transmission
14 | % of most-at-risk population who both correctly identify ways of preventing the sexual | p54
transmission of HIV and who reject major misconceptions about HIV transmission
15 | % of young women and men aged 15-24 who have had sexual intercourse before age of | p56
15
16 | % of women and men aged 15-49 who have had sex with more than one partner in the last | p57
12 months
17 | % of women and man aged 15-49 who have had more than one sexual partner in the past | p58
12 months who report the use of a condom during their last sexual intercourse
18 | % of female and male sex workers reporting the use of a condom with their most recent | p59
client
19 | % of men reporting the use of a condom the last time they had anal sex with a male partner | p61
_. % of injecting drug users reporting the use of a condom the last time they had sexual | p63
intercourse
_' % of injecting drug users reporting the use of sterile injecting equipment the last time they | p65
injected
(21X Low prevalence epidemics M [E, !ii%ﬂéﬂ‘?ﬁi%rb‘i HIV & L7z > T %
Impact indicators
i % of young women and men aged 15-24 who are HIV infected p68
23 | % of most-at-risk populations who are HIV infected p70
24 | % of adults and children with HIV known to be on treatment 12 months after initiation of | p72
antiretroviral therapy
25 | % of infants born to HiV-infected mothers who are infected pTﬂ

L.@:t HIV s — a7z =]

Global commitment and action indicators

1 | amount of pilateral and multilateral financial flows(commitments and disbursements) for the | p78
benefit of low- and middle-income countries

2 | amount of public funds for research and development of preventive HIV vaccines and | p79
microbicides

3 | % of transnational companies that are present in developing countries and that have | p80
workplace HIV policies and programmes

4 | % of international organizations that have workplace HIV policies and programmes p81
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The following provides the full template of the narrative part of the Country Progtess
Report and detailed instiuctions for completion of the different sections included in it. It is
highly recommended that the UNGASS indicator data ate submitted through the Country
Response Information System (CRIS) to enhance the completeness and quality of the data
and to facilitate trend analysis. A data file (CRIS or the Excel template included on the
Guidelines CD-ROM) is required to be sent at the same time as the file containing the
narrafive Country Progress Repost.

UNGASS COUNTRY PROGRESS REPORT

[Country Name]
Reporting period: January 2006~December 2007

Submission date: [fill in the date of the formal submission of the country repoit to
UNAIDS by e-mail]
L Table of Contents

[Instmactions: Fill in)
IL Status at a glance

[astructions: This section should provide the reader with a brief summary of
(a) the inclusiveness of the stakeholders in the teport wiiting process;

(b) the status of the epidemic;

(¢) the policy and programmatic response; and

() UNGASS indicator data in an overview table]

ITL Overview of the AIDS epidemic

[Instructions: This section should cover the detailed status of the HIV prevalence in the
country during the perod January 2006—December 2007 based on sentinel surveillance and
specific studies (if any) for the UNGASS impact indicatots. The soutce of information for all
data provided should beinchided ]

Iv. National response to the AIDS epidemic

[Instructions: This section should reflect the change made in national commitment and
programme implementation broken down by prevention, care, treatment and support,
knowledge and behaviour change, and impact alleviation duting the period January 2006
December 2007,

Countties should specifically addsess the linkages between the existing policy environment,
implementation of HIV programmes, verifiable behaviour change and HIV prevalence as
supported by the UNGASS indicator data. Whete relevant, these data should also be
presented and analysed by sex and age groups (1519, 20--24, 25-49). Countries should also

10



use the National Composite Policy Index data (see Appendix 7) to describe progress made in
policy/strategy development and implementation, and include a trend analysis on the key
NCPI data since 2003, where available. Countties are encouraged to report on additional
data to suppozt their analysis and interpretation of the UNGASS data.]

V. Best practices

[Instructions: This section should cover detailed examples of what is considered a best
practice in-country in one or mote of the kéy areas (such as political leadership; a supportive
policy environment; scale-up of effective prevention programmmes; scale-up of care,
treatment and/or support programmes; monitoting and evaluation, capacity-building;
infrastructure development. The putpose of this section is to shate lessons learned with
other countries.]

VI Majot challenges and remedial actions

[Instructions: This section should focus on:

(a) progress made on key challenges reposted in the 2005 UNGASS Country Progress
Repott, if any;

(b) challenges faced throughout the reporting petiod (2006-2007) that hindered the national
response, in general, and the progress towatrds achieving the UNGASS targets, in particulat;
and,

(¢) concrete remedial actions that ate planned to ensute achievement of agreed UNGASS
targets.)

VII Support from the country’s development partnets

[Instructions: This section should focus on () key suppozt received from and (b) actions
that need to be taken by development partners to ensure achievement of the UNGASS
targets.]

VIIL Monitoring and evaluation environient

[Instructions: This section should provide (a) an overview of the current monitoring and
evaluation (M&E) system; (b) challenges faced in the implementation of a comprehensive
M&E system; and (c) remedial actions planned to overcome the challenges, and (d) highlight,
where relevant, the need for M&E technical assistance and capacity-building. Countries
should base this section on the National Composite Policy Index.]

ANNEXES
ANNEX 1:  Consultation/prepatation process for the country teport on monitoring

the progress towards the Implementation of the Declaration of
Commitment on HIV/AIDS

1i



Please email your complete UNGASS Country Progress Report before Janaary 31 2008 to UNAIDS
Evalnation Department at: ungassindicarots@uunaids.osg.

If the Country Response b%g&m% System (CRIS) is not used for submission of indicator data, please
submit reports by January 15 2008 to allow time for the manual entry of data into the Global Response
Information Dalabase in Geneva.

Printed copies may be posted to:
Dr. Paul De Lay, Direcior, Bvaluation Depariment
UNAIDS 20 Avenne Appia )
CH-127171 Geneva 27 Switzerland



Consultation/preparation process for the Country Progress Report on
ronitoring the follow-up to the Declaration of Commitment on HIV/AIDS

1 Which institutions/entities were responsible for filling out the indicator forms?
a) NAC or equivalent Yes No
b) NAP Yes No
¢} Others (please specify) Yes No

' 2 With inputs from

Ministries:

Education Yes No

Health Yes No

Labour Yes No

Foreign Affairs Yes No

Others (please specify) Yes No

Civil society organizations Yes No

People living with HIV Yes No

 Private sector Yes No

United Nations ogganizations Yes No

Bilaterals Yes : No

International NGQOs Yes No

Others Yes No

(please specify)
3 Was the report discussed in a large fornm?  Yes No
4) Are the survey results stored centrally? Yes Mo
5) Are data available for public consultation?  Yes No
6) Who is the person responsible for submission of the report and for follow-up if

there are questions on the Country Progress Report?

Name / ttle:

Date:

Signature:

Address:

Email ‘Telephone:




Core Indicators for the Implementation of
the Declaration of Commitment on HIV/AIDS

2008 reporting

Indicators

National Commitment and Action

Data Collection
Frequency

Measurement
Toal

1. Dormastic and internatichal ADS spending by categeries and financing
sources '

Ad hocbased on
country request and
financing, by calendar
ot fiscal year

National AIDS Spending
Assessments, National

Heaith Accounts or financial

resource flow surveys

2. National Composite Policy Index (Areas coverad: gender, warkplace
programmes, stigma and discrimination, prevention, care and support,
human rights, ¢ivil society involvement, and menitering and evaluatian)

Every 2 years

Desk review and key
informant interviews

National Programmes {blood safety, antiretroviral therapy coverage, prevention of mother-to-child
transmission, co-management of TB and HIV treatment, HIV testing, prevention programmes, services for orphans

and vulnerable children, and education)

3. Parcentage of donated blood units screened for HIV in a quality 2ssured
manner

Annual

Programime monitoring

4, Percentage of adults and children with advanced HIV infection receiving
antiretroviral therapy

Apnuat

Prograrmme monitoring
and estimates

5. Percentage of HIV-positive pregnant women who received
antiretrovirals to reduce the risk of mother-io-child transmission

Annual

Prograrmme monitoring
and estimates

6. Percentage of estimated HiV-positive incident TB cases that received
treatrment for TB and HIV

Annual

Programrae monionng

7. Percentage of women and men aged 15-49 who received an HIV testin
the last 12 manths and who know their results

Every 4-5 years

Population-based survey

programmes

8. Percentage of most-at-risk populations that have received an HIV testin | Every 2 years Behavioural surveys
the last 12 months and who know their results
9. Percentage of most-at-risk papulations reached with HIV prevention Every 2 years Behavioural surveys

10. Parcentage of orphaned and vulnerable children aged 0-17 whose
households received free basic external suppert in caring for the child

Every 4--5 years

Population-based survey

1%. Percentage of schools that provided life skills-based BV education in
the last academic year

Evary 2 years

School-based survey

Knowledge and Behaviour

12. Current schoel attendance among orphans and among non-ophans
aged 10-14*

Every 4-5 years

Population-based survey

13. Percentage of young women and men aged 15-24 who both comactly
identily ways of preventing the sexual transmission of HIV and who
reject major misconcepiions about HY transmission®

Every 4-5 vears

Population-based survey

14. Percentage of most-at-risk popufations who beth comectly identify
ways of preventing the sexual ransmission of HIV and who reject major
misconceptions about HIY ransmission

Every 2 years

Behavioural survays

15. Percantage of young women and men aged 15-24 who have had sexual

Every 4-5 yaars
intercourse hefore the age of 15

Population-based survey

14




16. Percentage of women and men aged 15-49 who have had sexual Every 4-5 years Population-based survey
‘ intercourse with more than one partner in the last 12 manths

17. Percentage of women and men aged 15-49 who had more than one Every 4-5 years Population-based survey
sexual partner in the past 12 months reporting the use of a condom
during their last sexual intercourse®

18, Parcentage of female and male sex workers reporting the use of a Every 2 years Behavioural surveys
condorm with their most recent client

19. Percentage of men reporting the use of a condom the last time they Every 2 years Behavioural surveys
had anal sex with a male partner

20, Percentage of injecting drug users reporting the use of a condom the Every 2 years Behavioural suwveys
last time they had sexual intercourse

21. Percentage of injecting drug users reporting the use of sterile injecting | Every 2 years Behavioural surveys
equipment the last time they injected

Impact
{ 22.Percentage of young women and men aged 15~24 who are HIV Annuat HIV sentinel surveillance
infected® and pepulation-nased
survey

23, Percentage of most-at-risk populations wha are HIV infected Annual HiV sentinel surveillance

24 Percentage of adults and children with HIV known to be on treatment 12 | Evary two years Programme monitoring
manths after initiation of antireiroviral therapy

25, Percentage of infants born to HIV-infected mothers who are infected (Modelled at UNAIDS | Treatment protocols and

Headquarters, based | efficacy studies
an programme
coverage)

1. Amount of bilateral and multilatera} financial flows (cormmitments and Annual Doner reports
disbursements) for the benefit of low- and middle-incomea countries

2. Amount of public funds for ressarch and development of preventive HIV | Annual Donor reports
vaccines and microbicides

GLOBAL

3. Percentage of transnational companies that are prasent in developing Annual Desk review
couniries and that have workplace HIV policies and programmes

4. Percentage of international organizations that have workplace HIY Annual Desk review
policies and programmas
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V. Support required from country’s development partners
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VI. Monitoring and evaluation environment
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1. Status al a glance
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The numbers of HIV-infected patients and AIDS patients reported in Japan have continued to
increase. The main roufe of infection is sexual contaci, in particular, those between males
constituting 60.0% of all HIV-infecied patients. The means to improve detection and providing swift
{reatment becomes inore necessary as the number grows. This is improved through further
digsemination of information on prevenfion and testing. (Bxtract from 2004 Annual Report on AIDS
Trends (Committee on AIDS Trends, Ministty of Health, Labour and Welfare)
http://api-net.ifap.or.ip/ (Japanese only))

I Overview of the AIDS epidemic

1) The number of reported cases of HIV-infected patients has continued to increase since 1996,
and, in 2004, it recorded ifs highest with 780 cases. This number consists of 680 Japanese

. nationals and 100 foreign nationals.
668 (85.6%) cases of infection were through sexual contact, out of which 468 (60.0% of all
cases) wers those between individuals of the same sex.

The increase in Japanese males infected with HIV is most prominent; the number of cases
reported in 2004 (636 cases) greatly exceeding last year’s figure. There were 44 cases of
Japanege females being infected, up by 12 cases from the previous year.

The number of Japanese nationals being infected(449) was highest reported to date due to the
significant increase in infections through sexual contact between males. Also, there were 122
cases of Japanese males infected through sexual contact with individuals of the opposite sex, up
from 108 cases the provious year. .

The number of Japanese females infected with HIV through sexual contact with individuals
of the opposite sex increased until 1999 but remained flat since. Looking at a gender breakdown
by age group of Japanese nationals infected with HIV through sexual contact with individuals
of the opposite sex, females make up the majority in the 15-19 years and 20-24 years groups,
which is in contrast with other age groups. ' .

2)  The total number of AIDS patients reported in 2004 was 385, continuing to increase from
previous years and recorded ifs highest level to date. There were 309 (80.3%) Japanese
nationals, which is a record figure, and the number of foreign nationals also increased to 76.

OF the reported AIDS patienis in 2004, 71.7% of the patiends were infected through sexual
transmission, with 135 (35.1% of all cases) infecied through sexnal contact with individuals of
the opposite sex and 141 (36.6% of all cages) with individuals of the same sex. Cases with
unknown infection routes fotaled 95 (24.7%) and are on the increase. The asswned location of
infection was within Japan for 268 cases (69.6%).



3)

4)

3)

QOther

2.6%
Mather-to-

The number of Japanese male AIDS patients was 290 (75.3%), up from the previous year
(252), with 99 (34.1%) infected through sexuval contact with individuals of the opposite sex, 126
(43.4%) with individuals of the same sex, and 54 (18.6%) through. unknown infection routes.

The trend of foreign nationals reported with HIV infection or suffering from AIDS has been
constant. In 2004, there were 100 cases (12.8%) of foreign naticnals infected with HIV and 76
(19.7%) reported to be diagnosed with AIDS. The origing of people infected with HIV and
AIDS patients in Japan are from Southeast Asia, Latin America and Sub-Saharan Africa, in
order of most frequently reported. ‘

The major cause of infection for both HIV and AIDS were from sexual contact, with
Intravenous drug abuse and mother-to~child transmission both being less than 1%.

Looking at regional irends, Tokyo and Kanto Koshinetsu (excluding Tokyo) remain high,
making up 457 (58.6%) HIV reports and 240 (62.3%) AIDS reports in 2004.

The number of people infected with HIV increased in all regional blocks. By prefecture,
patients infected with HIV continued to increase in Osaka, and récord levels were reporfed in
Tokyo, Osaka and Aichi. AIDS patients increased in all blocks except Hokurilu. {Extract
from 2004 Annual Report on AIDS Occurrence Trends (Committee on AIDS Treads, Ministry
of Health, Labour and Welfare)

Note: This Anmmal Report defines AIDS patients as cases in which HIV infection is first
discovered due to exhibiting AIDS symptoms)

Figure 1: Breakdown of infection routes of HIV and AYDS patients reported in 2004
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i1 National response to the AIDS epidemic
- The AIDS Prevention Review Commission (zeport dated June 13, 2003) meetings participated by

2OV
in2

enent officials, NGQs, patient groups and academic experts. — At the Commission meeting
005, AIDS Prevention Guidelines (1999) was revised and will go into effect on April 1, 2006.

- Held “Stop AIDS Strategic Headquarters” meetings, headed by the Minister of Health, Labour and
Welfare and attended by direcior general level of the Ministry.
- Held section chief [evel meetings between relevant government ministries

[]



TV. Major challenges faced and actions needed to achieve the goals/targets
Major challenges faced and actions needed are described in the chart below.

- The iotal number of reports broke the 1,000 mark for the fi rstixme in
" 2004, biinging the cumulative fotal o over 10,000. The mle of new
infestion is also on the upward frend.

O FiENSISoR e enane SEhON B O

- There are increases pai;culaﬂy in reglonalcmes sinee, DDO
- For the past b years, people infected under the age of 30 accounls Trts e discre
far 3% of totelinfections and 48% consists of people n their 30s, ) betwe:;] h oi:spﬁga

showing that the disease s mainly spreading ameng younger O FREE Bn 7 sﬁﬁ S
generahcus ;

- A major cause of Infection is through sexualinlercourse, with
Infeotions of maks through sexual contact wilh individuafs of the
same sex making up approximately 60%

Fanct.es 1n the g aity ot

- Measures are being lmplem nted Wil
aduanfages of each oher

o B8 @ﬂl [sloﬁ*ofn;g p“ 'Dgslﬁlﬁé’s’ Tk
Nalionat Leadership, technical support

l.ogal governments: Malnly implmenting measwes such as information dissemination and and edwcation, testing and provision of medicel care

O} i -,_tin Eiifl) gxﬁeafsﬁre:s
: * (’a) Informa’uon d’ ssemznafcn and educaﬂon & lmpmved festing and oonsukatlon sysfem (3) Rebu!ldmg of provzslon of medlca! care
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[Responsible, mainly, on national level: general education]
1 -~ Provision of basic information and correct knowlsdge en HIV/AIDS
— AIDS preventon information network, governiment bulletin, poster compediion, eic.
_>(realion of diverse educational projecls (Edugational activities fnked wilk the Japan Ad Counci]
[Responsible, malnly, on tocal level: education on specific faples]
- Responses for youths and homossxuals
—» Youth AIDS preveption projects / seminar on plevention for hempsesuals, efe.

[Responsible, maialy, on national level: pravision of Information on testing and conisultation]

- Development of tesling methods as well as festing and consultation manual

- HIV Testing Week {June 17 edery year)

- Rebuikiing ifermation nefwork on {esting and consuliaflons

IResponstbie, mainly, on locat level: improvement of the testing and consuliation system]

- Estabishment of “convenient” festing system (cpen on weekday nights and weekends, rapid testing, efc.)
- Systeratic testing through annuat planning

[Respansible, mainly, on nafional level: formulation ofa "grapd des[gn" deveiopment of new fechniques]
- Dasignation of core hospilals
- Cansiderafion of the collaboration between hospitals and clinics

— eslebEshment of a coflaboration mode! for hospitals and cfinics providing medical care for AIDS
{Responsibte, mainty, on local level: sectiring a comprehensive treafment systém within each prefeclure}
- Sectring medical system wilhin each prefecturs sterting with the selesiion of core hospitals
- Agsist collaborahon befiveen hospitals by establshing faison councils, efe.

Improved collaboration wi h NGOs in informalion dfssemma ion and educaticnal meastires

{core of collaboration assistance —» Foundation for AIDS Prevention) -

O Holding of periodic meelings belween government minisiies 1o promale comprebensive AIDS meastres
O Pnontyassxslance for prefectures based on policy evaluation

—» Selection of piforify prefectures far coordination
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V. Support required from country’s development partners

- “Working with NGOs is effective when implementing various measures at individual levels. It is
also desirable that a system be created in which information from NGOs can be provided to local
govermments.” {Revised AIDS Prevention Guidelines 2005} Following this guideline, the
government plans to further improve the function of the Japanese Foundation for AIDS Prevention
of its support to NGOs in their human resource development and in their activity implementation.

VI. Monitoring and evaluation environment

~ The Committee on AIDS Trends holds meetings four times each yvear and issues a report once
every year on topics such as trends on the occurrence of AIDS, on numbers of tests/consultations and
on FlIV.-positive cases in blood donations.

- “It is necessary that the govermment mionitors the measures implemented by and coordinated??
between the central government and local govermments, provides information on their progress and
reviews them when appropriate.  The government is also required to provide necessary technical
support to regions such as those with a higher proportion of infections or patients than the national
average.” (2005 Revised AIDS Prevention Guidelines) Based on this understanding, the Ministry of
Health, Labour and Welfare plans, from 2006, to monitor the implementation of key measures by
relevant national and local governments through health science researches, and to report periodically
at such occasions as the Health Sciences Council. Prefectures where cases of HIV and AIDS reporis
are higher than the national average shall be designated as “local governments requiring priority

assistance”, and the Ministry of Health, Labour and Welfare plans to periodically provide them with
advice and assistance.
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