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The following provides the full template of the narrative part of the Country Progress
Report and detailed instructions for completion of the different sections included in it. Tt is
highly recommended that the UNGASS indicator data are subsmitted through the Countty
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
narrative Country Progress Report.

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 repott to
UNAIDS by e-mail]
L Table of Contents

[Instructions: Fill in]
I1. Status at a glance

[Instrictions: This section should provide the reader with a btief sumrmary of
(a) the inclusiveness of the stakeholders in the report writing process;

(b) the status of the epidemic;

(¢) the policy and programmatic tresponse; and

(d) UNGASS indicator data in an overview table]

I11. Overview of the AIDS epidemic

[Instructions: This section should cover the detailed status of the HIV prevalence in the
country during the period January 2006-December 2007 based on sentinel surveillance and
specific studies (if any) for the UNGASS impact indicators. The source of information for all

data provided should be included.]
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 during the period January 2006—
December 2007.

Countries should specifically address 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 (15-19, 20-24, 25-49). Countries should also



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 support their analysis and interpretation of the UNGASS data

V. Best practices

[Instructions: This section should cover detailed exampleé 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 programmes; scale—lip of care,
treatment and/or suppott programmes; monitoring and evaluation, capacity-building;
infrastructure development. The purpose of this section is to shate lessons learned with
other countries.]

VI Major challenges and remedial actions

[Instructions: This section should focus on:

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

(b) cha]lenges faced throughout the reporting period (2006-2007) that hindered the national
response, in general, and the progress towards achieving the UNGASS targets, in particular;
and,

(c) concrete remedial actions that are planned to ensure achievement of agreed UNGASS
targets.]

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

VIII. Monitoring and evaluation environment
Instructions: This section should provide (a) an overview of the current monitoring and
evaluation (M&E) systemy; (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/preparaton process for the country report on monitoring

the progress towards the melementatlon of the Declaration of

Commitment on HIV/AIDS



DPlease emarl your complete UNGASS Country Progress Report before January 31 2008 1o UNAIDS
Evaluation Department af: ungassindicarors@unaids.ozg.

If the Country Response Information Systens (CRIS) is not used for submission of indicator data, please
submit reports by Jannary 15 2008 to allow time for the manual entry of data into the Global Response
Information Database in Geneva.

Printed copies may be posted to:
Dr. Paul De Iay, Director, Evalyation Department
UNAIDS 20 Avenne Appia
CH-1211 Geneva 27 Switzerland
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Consultation/preparation process for the Country Progress Report on
monitoring the follow-up to the Declaration of Commitment on HIV/AIDS

D

Which institutions/entities were responsible for filling out the indicator forms?

a) NAC or equivalent Yes No
b) NAP Yes No
c) Others (please specify) Yes No

2) With inputs from
Ministries:
Bducation 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
. Prvate sector Yes No
United Nations otganizations Yes No
Bilaterals Yes : No
Intetnational NGOs Yes No
Othets Yes No
(please specify)
3) Was the report discussed in a large forum?  Yes No
4) Are the survey results stored centrally? Yes No
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 Countty Progress Report?
Name / title:
Date:
Sighature:
Address:
Email Telephone:




Core Indicators for the Implementation of
the Declaration of Commitment on HIV/AIDS
2008 reporting

Indicators . Data Collection = Measurement
Frequency Tool

i 205

National Commitment and Action

1. Domestic and intemational AIDS spending by categories and financing | Ad hoc based on National AIDS Spending
sources country request and | Assessments, National
financing, by calendar | Health Accounts or financial
or fiscal year resource flow surveys
2. National Composite Policy Index (Areas covered: gender, workplace Every 2 years Desk review and key
programmes, stigma and discrimination, prevention, care and support, informant interviews
hurmnan rights, civil society involvement, and monitoring and evaluation)

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. Percentage of donated blood units screened for HIV in a quality assured | Annual Programme monitoring
manner

4. Percentage of adults and children with advanced HIV infection receiving | Annual Programme monitoring
antiretroviral therapy and estimates

5. Percentage of HIV-positive pregnant women who received Annual . Programme monitoring
antiretrovirals to reduce the risk of mother-to-child transmission and estimates

6. Percentage of estimated HIV-positive incident TB cases that received Annual Programme monitoring

treatment for TB and HIV

7. Percentage of women and men aged 15-49 who received an HIV test in Every 4-5 years Population-based survey
the last 12 months and who know their results

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 populations reached with HIV prevention Every 2 years Behavioural surveys
programmes
10 Percentage of orphaned and vulnerable children aged 0-17 whose Every 4-5 years Population-based survey

households received free basic external support in caring for the chitd

—
—

. Percentage of schools that provided life skills-based HIV education in Every 2 years School-based survey
the last academic year

Knowledge and Behaviour

12. Current school attendance among orphans and among non-omphans Every 4-5 years Population-based survey
aged 10-14*
13. Percentage of young women and men aged 15-24 who both corractly | Every 4-5 years Population-based survey

identify ways of preventing the sexual transrnission of HIV and who
reject major misconceptions about HIV transmission™

14 Percentage of most-at-risk populations who both correctly identify Every 2 years Behavioural surveys
ways of preventing ihe sexual transmission of HIV and who reject major
misconceptions about HIV transission

15, Percentage of young women and rmen agerd 15-24 who have had sexual Every 4-5 years Population-based survey
intercourse before the age of 15 B




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 months

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

18.Percentage of female and male sex workers reporting the use of a Every 2 years Behavioural surveys
condorn 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 surveys
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 Annual HIV sentinel surveillance

infected* and population-based
survey

23.Percentage of most-at-risk populations who are HIV infected Annual HIV sentinel surveillance

24. Percentage of adults and children with HIV known to be on treatment 12 Every two years Programme monitoring
months after initiation of antiretroviral therapy

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

Headquarters, based | efficacy studies
on programme
coverage)

1. Amount of bilateral and multitateral financial flows (commitments and Annual Donor reports
disbursements) for the benefit of Jow- and middle-income countries

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

GLOBAL

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

4. Percentage of international organizations that have workplace HiV Annual Desk review
policies and programmes

* Millennium Development Gouls indicator
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1. Status at a glance
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II. National response to the AIDS epidemic
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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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L. Status at a glance
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The numbers of HIV-infected patients and AIDS patients reported in Japan have continued to
increase. The main route of infection is sexual contact, in particular, those between males
constituting 60.0% of all HIV-infected patients. The means to improve detection and providing swift
treatment becomes more necessary as the number grows. This is improved through further
dissemination of information on prevention and testing. (Extract from 2004 Annual Report on AIDS
Trends  (Committee  on  AIDS  Trends, Ministry  of Health, Labour and Welfare)
http://api-net.ifap.or.jp/ (Japanese only))

II. 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 its 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) were those between individuals of the same sex.

The increase in Japanese males infected with HIV is most promment the number of cases
reported in 2004 (636 cases) greatly exceeding last year’s figure. There were 44 cases of
Japanese 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 103 cases the previous 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 maj ority 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 patients in 2004, 71.7% of the patiends were infected through sexual
transmission, with 135 (35.1% of all cases) infected through sexual contact with individuals of
the opposite sex and 141 (36.6% of all cases) with individuals of the same sex. Cases with
unknown infection routes totaled 95 (24.7%) and are on the increase. The assumed location of

ntection was within Japan for 268 cases (69.6%).

[\
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The number of Japanese male AIDS patients was 290 (75.3%), up from the previous year
(252), with 99 (34.1%) infected through sexual 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 nationals infected with HIV and 76
(19.7%) reported to be diagnosed with AIDS. The origins 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 trends, 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 record levels were reported in
Tokyo, Osaka and Aichi. AIDS patients increased in all blocks except Hokuriku. (Extract
from 2004 Annual Report on AIDS Occurrence Trends (Committee on AIDS Trends, Ministry
of Health, Labour and Welfare)

Note: This Annual 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 AIDS patiénts reported in 2004

People infected with HIV  sexual contact AIDS patients
. 'th .
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ITIL. National response to the AIDS epidemic

- The AIDS Prevention Review Commission (report dated June 13, 2003) meetings participated by
government officials, NGOs, patient groups and academic experts. — At the Commission meeting
in 2005, 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 divector general level of the Ministry.

- Held section chief level meetings between relevant govermmment ministries

d

Sexual contact
with individuals
of the opposite



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

O Reppiiser O Bpprodmaealam
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- The fotal number of rihe first time in - Lack of opportunitie:
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Nationat Leadership, technical support ]
Local governments: Mainly implementing measures such as information dissemination and and education, testing and provision of medical care
Bt Ao AN Ol AN s

Eﬁ; €asies
* (1) Information dissemination and education (2) Improved testing and consultation system (3} Rebuilding of provision of medical care _

Concrete measures for the future
[Eesponsible, mainly, on national level: general education]
- Provision of basic information and correct knowledge on HIV/AIDS ;
— AIDS prevention information network, government bufietin, poster compedition, efc.
—>Creation of diverse educationat projects (Educational activities knked with the Japan Ad Council)
[Responsible, mainly, on local level; education on specific topics]
- Responses for youths and homosexuals
— Youth AIDS prevention projects / seminar on prevention for homosexuals, efc.

F[?esponsible, mainly, on national level: provision of information on'tesﬁng and consultation]

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

- HV Testing Week (June 1-7 every year)

- Rebuilding information network on festing and consuktations

[Responsible, mainly, on local level: improvement of the testing and consuttation system]

- Estabiishment of ‘convenient” festing system {open on weekday nights and weekends, rapid testing, efc.)
- Systematic testing through annual planning :

[Responsible, mainly, on national level: formutation of a “grand design”, development of new techniques]
- Designation of core hospitals
- Consideraion of thé collaboration between hospitals and clinics

— establshment of a collaboration mode! for hospitals and clinics providing medical care for AIDS
[Responsible, mainly, on local fevel: securing a comprehensive treatment system within each prefecture]
- Securing medical system within each prefecure starting with the selection of core hospitals
- Assist collaborafion betiveen hospitals by establshing fiaison councils, etc.

O Improved soliaboration with NGOs in information dissemination and educational meas ures

(core of callaboration assistance — Foundation for AIDS Prevention) .
O Holding of periodic meetings between government ministries o promote comprehensive AIDS measures
O Priority assistance for prefeciures based on policy evaluation
~> Selection of priority prefectures for coordinaiion




V. Support required from country’s development partners

- “Working with NGOs 1s 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
governments.” (Revised AIDS Prevention Guidelines 2005) Following this guideline, the
government plans to further iraprove 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 year and issues a report once
every year on topics such as trends on the occurrence of AIDS, on numbers of tests/consultations and
on HIV-positive cases in blood donations.

- “It is necessary that the government monitors the measures implemented by and coordinated??
between the central governinent and local governments, provides information on their progress and
reviews them when appropriate. The government is also required to provide necessary technical
support to regrons 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 reports
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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