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€) HIV/AIDS today

Around the world

O 37.9 million people globally were living
with HIV (end 2018).

O 1.7 million people became newly
infected with HIV (end 2018).

(O 770000 people died from AIDS-related

illnesses (end 2018).
(UNAIDS Fact Sheet 2019 (estimated figures))

North America/Western & Central Europe

- 22 million- 3 Eastern Europe/Central Asia
Ry »~ 1.7 million
b o o
. = Northern Africa/Middle East
Caribbean 940,000
\ 340,000 "\ . Asia-Pacific

5.9 million
Western and Central Africa

Latin America 5 million
1.9 million J ;
Eastern and Southern Africa
20.6 million

(The first case of AIDS was reported in the United States in 1981.)

In Japan

In 2018, there were 1,317 reported cases
in Japan, approximately 30% of which
(422 people) were reported in Tokyo. The
cumulative number of HIV diagnoses is
30,149 (As of December. 2018)

*National AIDS Surveillance Committee
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Trends in transmission route and nationalities of patients
O Infection is most often transmitted by sexual contact.

O Japanese men account for most reported cases.

(Annual number of new HIV diagnoses in Tokyo)

By transmission route
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@) What is HIV/AIDS?

HIV/AIDS

HIV is the name of a virus
Human Immunodeficiency Virus

AIDS is a disease caused by HIV
Acquired Immunodeficiency Syndrome

<HIV uses CD4+ lymphocytes to grow> Our bodies have a
UL mechanism called

“immunity” to protect
us from pathogens
like viruses, bacteria,
Invasion and molds. HIV infects
CD4+ lymphocyte*  and destroys CD4+
lymphocytes*, which
o play a central role in
g':‘r’lg::sr?ption % — human immunity. As
7 ~
l Integration \ Protein synthesis a result, opportunistic

/r % E infections” are
HLVCDNA Transgrlptlon ‘ / triggered.

-— /
Nucleus

Infected CD4+
lymphocytes
lose their
function.

HIV-RNA

CD4+ lymphocytes*:

A type of white blood cell
called helper T cells; they
are the control tower of the
immune system.




What happens after HIV infection if left untreated?
s H|V/ infection AIDS =

Healthy carrier

@infection ) e P| Onset of AIDS

Opportunistic infections,
malignant tumors, etc.

A

*If infection is not treated AIDS will develop several years later.

CD4+ lymphocyte count ~
— »
«

/V|ral load

Reduced immunity

Detection of antibodies 5
[€— (> 8 weeks after infection)

The virus remains active, —

A4

so the infection can be passed to others.

:,/HIV infectio-r;,\s and | Onset of AIDS | are not the same thing.

'(I;IIV infectioﬁ\» is: The presence of HIV (human immunodeficiency virus) in the
I body. There are few symptoms, making it difficult for the host to
realize they are infected.

Onset of AIDS | is: The weakening of immunity due to HIV infection and the

appearance of symptoms of opportunistic infections (23 specific
diseases such as candidiasis and pneumocystis pneumonia)
and malignant tumors.

What is an opportunistic infection”?

An opportunistic infection is a disease caused by a weak pathogen (one
that is harmless to a healthy body) that infects the body when the body’s
resistance to disease is weakened. These infections also occur in other
people with weakened immunity, like elderly people with fragile bodies
and patients undergoing chemotherapy.

20
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O How do you get infected?...only 3 ways

You can get HIV from contact with blood, semen, vaginal discharge, or
breast milk of a person who has HIV.

Sexual contact

Infection happens through vaginal, anal or oral sex.
(most common) PP g g

Infection passes from an infected mother to her child
during pregnancy, delivery or breastfeeding (through
breast milk).

Maternal
transmission

Infection happens through sharing needles with an

Blood transmission .
infected person.

@ HIV is not transmitted through saliva or urine.

@ HIV's infectivity is extremely weak. It is also weak when heated and/
or disinfected. It cannot survive outside the body.

@ There is no risk of infection in daily life at home, school, or work.

These things won't get you infected:

Coughs, sneezes, sharing the same plate or cup, light kisses, hugs
Tears, sweat, handshakes, use of toilets/baths/pools

Use of beauty salons/barber shops

Insects (mosquitoes, etc.), pets (cats, dogs, etc.)

-

). /\ =

Qa:?} “<< ")) @AY //
’ ) 2 é—< 02, L

T @ T

Sharing the same plate  Coughs, Sneezes Use of toilets/baths/pools Insects
or cup (mosquitoes, etc.)




6 How can you prevent HIV?

Prevent transmission through sexual contact:
Avoid unprotected sex (see pg. 7 for more).

Prevent transmission from mother to baby:

You can reduce the risk of transmitting infection to your baby (to <1%) by getting
tested for infection before getting pregnant or as soon as possible after getting
pregnant and receiving suitable medical care before giving birth.

Prevent transmission by blood:

- Avoid sharing needles and using drugs altogether.

- Avoid sharing razors, toothbrushes, pierced earrings, or anything that may have
blood on it.

- If there is blood on your skin or clothes, wash it out in running water.

*Blood may contain not only HIV, but also various other pathogens.

QsA

Q Can you get infected with HIV through oral sex?

A If the mucous membrane in your mouth is wounded, such as by mouth sores, oral
infection is possible.

Q Canyou get infected from having sex just once?

A Although the chances of infection from having sex once are said to be only 0.1-1%,
some people get infected from having sex just once. Prevent HIV infection by using a
condom properly.

Q Can you get infected if you get examined at a health care facility that treats HIV-positive
people?

A No.

Infection control management is appropriate done at health care facilities to prevent
infections. You won't get infected even if an HIV-positive person was in the same exam
room before you.

Q Canyou getinfected at school, nursery school, or preschool?

A Youwon't getinfected in daily life. It is possible that blood contains various pathogens

other than HIV. If you get injured or bleed for any other reason, you need to take proper
standard precautions to avoid infections.

22
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6 Preventing Infection from Sexual Contact

Proper condom use is effective in preventing HIV infection.

(" O NO SEX A

Not having sex is an important option for prevention.

O SAFE SEX
Even if you currently have only one partner, you might have
been infected if you previously had sex with other partners.
It is important for both you and your partner to get tested.

O SAFER SEX

\ Proper condom use is effective in preventing infection. /
) HIV infection sometimes
m™ 4. ) n does not present with
r‘ : 4 S any symptoms, so you
~ / \ could be infected from a
[ 4. 2. past partner. If anyone in
—) & this chart is infected with

| HIV and has unprotected
~ \m sex, everyone in this

A > chart can be infected.
What is sexual contact?
Sexual contact that can result in HIV infection consists of the following acts:
O Vaginal sex
O Oral sex (fellatio, cunnilingus)
O Anal sex

(<New views on treatment and prevention: “T as P” and “U = U"> )
OT as P (Treatment as Prevention)
Suitable treatment for HIV has been proven to reduce the
chances of infecting others.
O U = U ("Undetectable = Untransmittable”)
If you receive treatment for HIV and the virus is continuously not
detected in your blood, you will not infect others through sexual
contact.
However, condoms are still effective in preventing other sexually
\_ transmitted infections. )




Proper condom use

-

(MCondoms have (®@Condoms can be (®Be careful not to ®Gently pinch the
expiration dates. Do damaged by damage the condom tip to expel air.
not stor condoms in fingernails, so be when removing it
your wallet or hip sure to clip your from the wrapper.

][J(_JCI_(et as heat and fingernails.
riction can damage

them.

(®Place the condomon  ®Roll the condom (@DAfter ejaculation, (®Wrap the condom
the penis immediate- tightly so that no remove the condom in tissue or similar
ly after erection. sagging skin before the penis material and throw

remains at the shrinks. it away.

For men \

base of the penis.

QsA

Can you get infected with HIV while using birth-control pills?
The pill is strictly a form of birth control and does not prevent HIV infection. Proper
condom use is necessary to prevent HIV infection.

Q Is HIV the only infection transmitted by sexual contact?

A There are sexually transmitted infections (STls) other than HIV. If you contract another
STI, the mucous membranes of your sex organs and urinary tract will be inflamed,
putting you at high risk of HIV infection. Do all you can to prevent STls.

Y Common STls
Chlamydia, gonorrhea, syphilis, genital herpes, genital warts, trichomoniasis, genital
candidiasis, pubic lice, hepatitis A, hepatitis B, amoebic dysentery, etc.

>0

* While condoms are effective for preventing STls, sexual contact is not the only route of HIV infection.
Some STIs cannot be sufficiently prevented with condom use alone (syphilis, genital herpes, genital
warts, trichomoniasis, pubic lice, amoebic dysentery, etc.)

24
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0 HIV/AIDS counseling and testing

If you're worried, seek counseling and get tested

Public health centers (see pg. 31) and the Tokyo HIV/AIDS Hotline (see
pg. 33) offer consultation on all sorts of questions, such as, “Do | have
HIV ?” and “What's the proper way to prevent infection? "Privacy is
guaranteed, and you can remain anonymous. If you’re worried about
anything, feel free to seek counseling.

HIV infection presents with almost no symptoms, so you need to get
tested to find out whether you're infected. If you're worried about
anything, be sure to get tested.

Early diagnosis of HIV infection is crucial.

- You can reduce the risk of developing AIDS by managing your health
and starting treatment early.

- You can avoid infecting your partner.

+ You can exercise, improve your diet, stop smoking, and make other
lifestyle improvements to prevent long-term complications like
cardiovascular disease and chronic kidney disease.

| was anxious and gloomy, but I'm glad | got tested.
It made me anxious to think about what I'd do if |
was infected, so | tried as much as possible not to
think about HIV. | feel much better now that | have
my test results.

...From a person who got tested

QsA

Q Dol need to get tested for HIV when | go start working or going to school?
A No. You can't get infected with HIV through normal daily activities, so there’s no need
for you to get tested.

Q Isit possible that | get tested for HIV without knowing it?
A Inprinciple, HIV testing requires informed consent.




HIV testing

Anonymous, free HIV testing is available at public health centers, the Tokyo
Metropolitan Minami-Shinjuku Testing and Counseling Office, and the Tokyo
Metropolitan Tama Area Testing and Counseling Office. Different public health
centers offer tests on different days, and you may need to make an appointment.
Please check in advance. (See pg. 31) You can also get tested at health care
facilities (your real name is required, fee charged).

- Testing methods
HIV infection testing involves taking a blood sample to check for the presence of
antibodies against HIV.
With a normal test, the result comes back in 1-2 weeks.
Some of the rapid tests can tell you on the same day if you are HIV-negative.
However, if the result is inconclusive (neither negative nor positive), you must
undergo a confirmatory test, for which the result takes 1-2 weeks.

- When to get tested
The proper timing for HIV testing depends on the testing method. For a normal
test, we recommend you to have more than 60 days after the possible exposure
of HIV. For rapid tests, we recommend you to have more than 90 days. If you get
tested earlier than the periods listed above, you must get tested again after the
proper length of time has passed.

* Public health centers, the Tokyo Metropolitan Minami-Shinjuku Testing and
Counseling Office, and the Tokyo Metropolitan Tama Area Testing and Counseling
Office do notissue medical certificates.

To prevent infecting people who need blood transfusions, do NOT give blood for
the purpose of getting tested for HIV.

Free Privacy J
guarantee
) e
(// l\ i
At least 60 days after (N([%Z/{f)?;): @g\ «\1\9

you co_ulfd ha\ije been ~ - m (/— B t%}
infecte 5 =
e 5 (L 4
(

L\“\\ \* )

g il

Results
in 1-2 weeks

~5 ml blood sample

Anonymous

*Normal test
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0 What to do if you're infected

First, seek counseling at the facility that notified you
Counseling is available at public health centers and health care facilities.

€ by iy ) @mnw
C “’\
You can continue at work ny Consult with the person
or school as usual. ﬁ you trust the most.

ﬁ(\\

) C? A i) u
‘i} 2 S gy ZUseta publlcthealth
/éh\ Tlhs A A e e

ﬁ@ counseling institution.
{ \ } I (See pg. 31-33 at the end)
P -
Eat a well-balanced diet, \@ l\ " < E
and get plenty of rest. RN rEVENLON
¢ ) Eatmentoy

Y gainant dplizaligs

S

aail=l)Y drug Manage your health dail
N ( Jb)f . and Vlglt he hospital t
78 A = W requ
S H{? \\d‘ Al ':Ia) (Get regularlmmunny checks.)
\\ L\
‘\_ = @q
N \_QJ \

Treatments are always improving

Early detection and early treatment are absolutely crucial.

(O There is not yet any drug that completely cures HIV infection.
However, with combinations of drugs and newer methods of
preventing opportunistic infections, you can minimize the risk of
developing AIDS and live your life almost exactly as you did before.

(O Thanks to advancements in drugs, you can take fewer pills at a time,
fewer times a day, with fewer side effects.

QzA

Q Someone in my family tested positive for HIV. What should | do?

A Testing positive for HIV is surely a terrible shock for the person, their family, their
partner, and others in their life, but the person’s family and partner are the people who
understand them best. You may be able to consult not only with the doctor and health
centers, but also NPOs and NGOs (see pg. 31-33).

People seek comfort in the people and spaces that support them. Try to talk to your HIV-
positive family member and understand what they are going through.

J




@) Active life for people living with HIV

Even if you are infected with HIV, you can live life almost exactly as you
did before while you get treatment.

However, many people living with HIV choose not to tell their workplace
because they fear deep-rooted misunderstandings and stigma regarding
HIV/AIDS.

Many people living with HIV are able to
work comfortably if their workplace educate
the employees and they get accurate
information on HIV/AIDS.

How is your workplace?

If you know someone has HIV and that person hasn't told their
coworkers, you must not tell anyone without that person’s consent, just
like with any other disease.

Respect the privacy and personal rights of people living with HIV.

QzA

Q | have a coworker living with HIV. Is there anything | can do for them?

A HIVis not transmitted through daily activities. Also, many people living with HIV go
to the hospital regularly and keep their symptoms under control. They do not need
special treatment unless they ask for it. You can support them greatly by protecting
their privacy and understanding their need to take time off for regular hospital visits,
as with any other disease.

28
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0 Living together

Think of HIV/AIDS as a matter that concerns you and understand it
correctly. We must work to shed the deeply rooted misunderstandings
and stigmas within each of us as individuals and within society as a
whole.

The stories of people living with HIV in their own words

“When | got tested, | found out | was HIV-positive. At first, | was in shock, and my mind went
blank. Looking back, it may have been because of my preconception that “AIDS = death”.

When | got an explanation about my positive test results,
they referred me to a hospital, which | finally went to after
fretting about it for several days. Instead of just treating me, 0
they also gave me all kinds of counseling and support about ‘
mental anxiety and financial stuff. | thought a lot about how % Q
my life would be going forward, and it gave me hope.” [/

“My mother was worried about me and came to see me in
the hospital. She asked me what | had. That was when | e ﬁ‘
finally told her that | was infected with HIV and about how it

happened. At first, she was shocked and confused, but after

the explanations from the doctor and a social worker and \

some counseling for a while, she had an understanding of
HIV. So many people have helped me in so many ways.”

“The woman | was in love with was HIV-positive. | had
decided | was going to marry her, but | thought she couldn't
get pregnant or have children. But the hospital told us that
there are ways to conceive and give birth that let you reduce
the risk of transmission to the partner and the child. It gave
me hope.”

QzA

Q What can we do for people living with HIV?

A You, your family, and your school or workplace need an accurate knowledge of HIV.
People living with HIV are not at all special. However, they still face discrimination and
stigma. These issues pose major obstacles to people living with HIV as they try to live
their lives.




Working together to make things better

Tokyo is striving to bring about a society where all its’ residents can
work together and live together regardless of whether they have HIV. To
achieve this goal, the Tokyo Metropolitan Government has formulated
the, "New Developments in AIDS Control” and is enacting policies
based on these new developments.

New Developments in AIDS Control has the following three goals:

Goal 1: Promote an understanding of AIDS and HIV infection
Many people living with HIV are already active in various aspects of society as they lead their
lives. However, there are still misunderstandings about how people get infected, as well as
discrimination and stigma against people living with HIV.

Every individual needs accurate knowledge about AIDS and HIV infection to eliminate
discrimination and stigma.

Goal 2: Prevent HIV transmission

Most reported cases of infection Percentages of HIV-positive people and AIDS patients in Tokyo by age group (2019)
are among people aQEd 20-49, (1) HIV-positive people (2) AIDS patients
the bearers of our present and 60and up1% <201% 60andup3% <200%
futur iety.
uture society. 0 s
To keep the people of Tokyo 12% L 18%
. o

healthy and vibrant, we must 20-29

40-49 37%
keep our eyes on the future as 18% 2039
we take action to prevent the 2%
spread of infection, reduce 3039 40-49

. . L. 31%
new infections, and limit the

development of AIDS.

Goal 3: Support people living with HIV

As recent advances in HIV treatment have improved the quality of life of people living with

HIV, issues in supporting them have become more diverse and complex, such as age-related
impairment and the side effects of long-term medication.

We must create an environment where people living with HIV can live in peace as they receive
health care and regional services tailored to their symptoms and lifestyles.

QzA

Q [I'mlearning about HIV/AIDS on my own, but how can | work with others to share my
knowledge?

A Start by talking with people close to you, like family and friends. Public health centers
hold events to raise public awareness and hand out free pamphlets. Public health
centers in Tokyo and various groups also conduct AIDS peer education, in which
young people teach others in their own generation about preventing HIV infection and
the preciousness of life.
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@ HIV Counseling/Testing at Public Health Centers

Anonymous, free HIV testing is available at the public health centers in Tokyo.

@ HIV testing/counseling information in Tokyo
Tokyo HIV Testing Joho Web
(PC)  http://pc.toyko-kensa.jp/
(Phone] http://m.toyko-kensa.jp/

@ Tokyo Metropolitan Minami-Shinjuku Testing and Counseling Office [=]55- =]
(open daily, except holidays)

By appointment only E
O Telephone 03-3377-0811 -
O Fax 03-3377-0821

(People with hearing/speech impediments can make appointments by fax.)
O Appointment hours Mon-Fri  15:30 ~ 19:30
Sat-Sun  13:00 ~ 16:30
O Testing hours Mon-Fri  15:30 ~ 19:30
Sat-Sun  13:00 ~ 16:30
O Address Tokyo Minamishinjuku Bldg. 3F, 2-7-8 Yoyogi, Shinjuku 3 mins.
on foot From JR Shinjuku Station Minamiguchi
O Appointments online Appointments by cell phone/smartphone
http://www.tmsks.jp

@ Tokyo Metropolitan Tama Area Testing and Counseling
Office (Open Saturdays, closed holidays)
By appointment (phone) or in order of arrival
O Testing by appointment

Telephone 080-2022-3667
Appointment hours Mon-Fri  10:00 ~ 16:00
Testing hours Sat 10:00 ~ 10:30
O Testing without an appointment
Testing hours Sat 13:00 ~ 15:00
O Inquiries 090-2537-2906
Mon-Sat  9:30 ~ 17:00
O Address Tokyo Metropolitan Tachikawa Health Center Temporary Building,

2-63 Hagoromocho, Tachikawa
9 mins. on foot from JR Nambu Line Nishi-Kunitachi Station (Please
do not come by car.)

O Twitter @tamachiikikensa



m Phone consultation with organizations

PLACE TOKYO
https://www.ptokyo.org/en

https://ptokyo.org/en/contactus
03-3361-8964 (Japanese)
Mon.-Sat. (except holidays)
12:00~19:00

Legal consultation
(For HIV-positive/
LGBT people)

OCCUR
http://www.occur.or.jp/

03-3383-5556 (by appointment)
Mon.-Fri. (except holidays)
12:00~20:00

English only
Face-to-face
counseling service
English/Japanese

Tokyo English Life Line
(TELL)
http://www.telljp.com/

03-5774-0992 9:00~23:00 365 days/year
03-4550-1146 (English)

03-4550-1147 (Japanese)

By appointment

AMDA International Medical Information Center
https://www.amdamedicalcenter.com/activities

Medical information provided by phone
03-6233-9266

Mon.-Fri. (except holidays)
10:00~15:00

Human Rights Bureau, Ministry of Justice
http://www.moj.go.jp/JINKEN/jinken21

Foreign-language Human Rights Hotline
(anywhere in Japan) 0570-090-911

Shinjuku Legal Counseling Center

(JR Shinjuku Station, Seibu Shinjuku Station)
https://www.horitsu-sodan.jp/
http://www.lccf.info/jp/ (for Foreigners)

Appointments for fee-charging in-person
consultation

03-6205-9531 (Japanese)

0570-055-289 (Multi-language)

(5,000 yen (plus tax) per 30 minutes)

32

Jay1abo| BuIAIT



Jay1abo| BulAl

33

@ Information from websites and spaces

Information websites

<> Tokyo Bureau of Social Welfare and Public Health: About AIDS
https://www.fukushihoken.metro.tokyo.lg.jp/iryo/kansen/aids/ & 3

<> Tokyo HIV Testing Web :
[PC] http://pc.tokyo-kensa.jp
[Phone] http://m.tokyo-kensa.jp

<> HIV Map: A comprehensive HIV (AIDS) information website
http://www.hiv-map.net/

<> HIV Testing and HIV/AIDS Counseling Map in Japan
http://www.hivkensa.com/

< [Words of LOVE ~Let's talk about HIV/AIDS]
http://wordsoflove.jp/

Information spaces

<> community center akta
A free-use space and a center for information on HIV/AIDS and other
sexually transmitted diseases, located in Shinjuku-2chome. You can obtain
information on testing, counseling, support, safe sex, drugs, mental
health, life as an HIV-positive person, and sexuality. All are welcome, so
feel free to come on in.
TEL:03-3226-8998 FAX:03-6380-0575
Hours:16:00 ~ 22:00 (closed Tue/Wed/New Year’s holidays)
http://www.akta.jp/ info@akta.jp

Tokyo HIV/AIDS Hotline

Anonymous consultation is available on a variety of questions, such as,
“Am | infected?” and "What's the proper way to prevent infection?”.
TEL:03-3227-3335

Mon-Fri 12:00 ~ 21:00

Sat/Sun/Holidays 14:00 ~ 17:00
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