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Child Care Support for Foreign Parents Rieko Aoki

The number of new born children may
be on the decline in Japan but not around
CHARM. Some CHARM members are
married to people with cultural and ethnic
roots in countries other than Japan.

In this edition, we are introducing two
women who will share about their experi-
ences of child rearing in Japan and Ger-
many. Kaori who lives in Osaka is Japa-
nese and married to a Sudanese. Nicolle
who lives in Hamburg is Filipino national
and married to a German. Their children
are lucky as they inherit “double” cultures,
languages and values of their parents.

CHARM is currently working on a re-
search project on maternal health. In Ja-
pan, the number of international marriage

where either one of the couple is a foreign
national has increased to 3.7% in 2013.
Foreign parents without their own family
in Japan experience difficulties and lone-
liness during pregnancy and child rearing
in Japan. Public health nurses whose mis-
sion is to help parents with infants also ex-
perience limitations in communicating with
foreign parents. The research is aimed to
bring to surface what is needed for more
effective support for foreign parents in Ja-
pan. We will learn from experiences of for-
eign parents and public health nurses who
support these parents in their community.
Maria Hiramatsu, who interviewed foreign
mothers, will also share her impressions
from her interviews.
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Raising children in Japan
Kaori Ombadah

Assalamu Alaykum! (the Arabic greet-
ing meaning “Peace be unto you”) | am
currently raising a son, who will soon be
turning two years-old. He started going
to daycare at 6 months-old and | am
taking each day at a time with a lot of
help from others. | would like to report
on “Raising children in Japan” from a
perspective of a mother who is experi-
encing it firsthand.

1) Health Care: Osaka city provides
subsidies for medical care of children
ages 0-15 (There is no income limita-
tion for the parents of children ages 12
or under). There is a maximum of 500
yen co-pay per hospital per day up to
twice a month but there is no charge
after. There is no fee for prescription
drugs either. Someone who raised their
children decades ago told me that they
always kept some money in case of
medical emergency for their children
even if that meant cutting down on ex-
penses for food. Many of the vaccina-
tions are free as well. These health care
benefits for children not only helps with
promoting children’s health but also
easing the financial burden on parents.

2) Support for parents: There are pro-
grams for parents provided by local
government and non-profit agencies
including counseling on parenting and
programs in which parents and their
children could participate together. But |
have never utilized such services due to
my shy (?) personality, also most of the
mothers are not my age group as | had
my child at a later age and | work. Inter-
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personal connections in local communi-
ties have diminished in today’s society,
which makes these types of support
services even more valuable. Though
| am assuming there are many parents
who are not able to take advantage of
them for various reasons.

3) It’s tough to do it alone! Last year, we
visited my husband’s home in Sudan.
His mother, sister and her two children,
live under one roof. It’s rather a small
household size for African standard;
however, there are at least ten visitors
at their place each day on average.
There are many children living in the
neighborhood so my son played with
them getting muddy everyday. When |
contracted dysentery or wanted to do
something by myself, there was always
someone who took care of my son. It
was not because | got a special treat-
ment for being Japanese but it is their
daily routine to care for children either
they be their own or not. It was my first
time being there but | felt thoroughly
supported.

We at CHARM are working to address
maternal-child health issues among for-
eignresidents but there are many who
feel anxious about raising their children
in Japan. | feel that building a commu-
nity where individuals help each other
despite the differences in nationality is
an important role CHARM has to take
on.
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Giving birth and child rearing in Germany

Nicolle Comafay-Heinrich

Giving birth for the first time can be
scary. More so when you live in a foreign
country and cannot speak the language.
| did not encounter that much language
problem becase | had my German hus-
band’s support. It also helped that Ger-
many is a really nice country to have a
baby and below are just some of the rea-
sons why.

Comprehensive health insurance

The German Krankenkasse or public
health insurance provides a comprehen-
sive coverage of prenatal care, child birth
and post-natal care. We did not have to
pay out of pocket for the services of my
obstetrician and my community midwife.
In the hospital we only paid around 10€
per day | was confined. But the amount
of out-of-pocket contribution is limited an-
nually depending on your annual salary,
under public healthcare, any amount ex-
ceeding 2% of your annual income gets
refunded at the end of the year. Also,
since we are under the Familienversicher-
ung or family insurance our new baby is
automatically insured at no extra cost.

Midwife-centered natal care

As more and more women choose to
give birth in hospitals and seek the ser-
vices of doctors instead, midwifery, it
seems is a dying profession. In Germany,
the midwife or Hebamme played a very
important role during and after my preg-
nancy. During my third trimester | took
the Geburtsvorbereitungskurs or birth
preparation class with my Hebamme.
The same midwife also visited me and
our baby almost everyday after com-

ing home from the hospital during the
Wochenbettbetreung or postnatal period.
She would check on the baby and give
advise on how to care for a newborn and
for myself after delivery. She was also
available to answer any of our questions
over the phone. After birth, | also attended
her Ruckbildungsgymnastik or recovery
gymnastics mainly focused on building
back strength in the abdomen and pelvic
floor. At the hospital, hospital midwives
mainly attended to me until | gave birth
and the doctors only came in the delivery
room when | was ready to push the baby
out. Normal delivers are mainly assisted
by midwives, doctors are only involved if
medically necessary, e.g. in case of com-
plications. | believe that letting midwives
play a lead role in providing maternity ser-
vices is the main reason child birth in Ger-
many is women-friendly and not totally
medicalized. However, Germany is also
in danger of losing their Hebammes due
to steep rise in liability insurance premi-
um to independent midwives, especially
those who assist births.

vernment support for child rearin

Germany has family-friendly policies
and a society that values children and
family life. Mothers are not forced to go
back to work immediately after giving
birth. Women have compulsory mater-
nity leave of 6 weeks before the due date
and 8 weeks after giving birth (12 weeks
if caesarian) and are entitled to Mutter-
schafsgeld or maternity allowance that is
100% of the salary. Both parents can take
Elternzeit or parental leave for a total of
3 years and eligible (continue to page 7)
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Project on Maternal Health Care for foreign parents

Maria hiramatsu

Since last year, we at CHARM have
examined the state of maternal health
care for foreign parents with a commit-
tee of public health nurses, midwives
and doctors. This year we interviewed
foreign parents to find out the difficulties
and problems they faced during birth and
rearing of children in Japan. The research
was conducted as a part of a Ministry of
Education Culture and Sports Research
(B), “Effectiveness of Community Based
Participatory Research in International
/ Multi-cultural Social Work” (Jo Takeda,
head researcher), and foreign parents
from China, Korea and Philippines were
interviewed in 2015-2016.

| was responsible for the Filipino group
as a coordinator orienting interviewers in
Filipino and conducting interviews my-
self. Through my experience interview-
ing Filipino parents, | was surprised to
know that the situation foreign parents
during the past 5 years have not really

(continuation from page 5)

for Elterngeld or parental allowance for
12-14 months. | received the minimum
amount of 300 euros for 12 months hav-
ing had no own income before. Most
mothers go back to work part time after
one year but mothers are encouraged to
stay at home with their kids until they turn
3. Regardless of income, the German
government gives Kindergeld or child al-
lowance from 0 to 18 years old or until the
child is ready to move out. Most compa-
nies also seem to have family-conscious

been changed from what | have experi-
enced 22 years ago. For example, for-
eign parents still face difficulty expressing
themselves to medical professionals and
public health nurses. Municipalities now
provide Maternal Health Booklets in vari-
ous languages, but many parents only
received the Japanese version and did
not know that a booklet in their own lan-
guage existed. There were those who ex-
perienced stress through child rearing in
Japan. Others took their children back to
the Philippines to have their parents take
care them until the children were older.
Children then faced difficulties reintegrat-
ing into the Japanese environment. To
be able to implement the Convention on
the Rights of the Child, it is necessary to
develop various types of support, to meet
the needs of foreign parents, to ensure
that all children, regardless of nationality,
can grow up healthy.

working hours giving opportunity for work-
ing parents to spend time with their kids
after work, weekends and take long vaca-
tions as a family.

The services and support for child birth
and child rearing in Germany. is not yet
perfect, but compared to many countries
Germany is still one of the best countries
to raise a child in. Hopefully Japan can
learn and pick up on Germany’s good
practices and policies on child care and
child birth.
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PEQPLE and HIV

Me and the “Otasuke (Helping) Sisters”

Hiroshi hasegawa

It was 24 years ago when | was tested
positive for HIV at age 39. Back then
HIV medications were close to non-ex-
istent and delaying the progress of the
disease for six months to a year was all
that could be done. AIDS, literally, was
an incurable disease. Despite of this,
many of the patients continued to work
while fighting opportunistic infections
that relentlessly attacked them. The
patients also tried to stay connected to
their families and the society. However,
their families and the society often re-
jected them.

There were a lot of social movements
that attempted to support us HIV-pos-
itive individuals and AIDS patients.
Some of the programs had a mixture of
people who provided the service feeling
sorry for those who were dying and the
some people having a sense of superi-
ority towards the patients. There were
those who just had no choice but to de-
pend on those services. |, on the other
hand, wanted to stand on my own feet
as long as | could.

My CD4 count, which indicates the lev-
el of one’s immune system, was about
to go below 100, which meant | was
on the verge of getting diagnosed with
AIDS. For HIV-positives then, after de-
veloping AIDS there was only one path
that eventually led to death. | would
have needed someone to help me if |
fell ill. Unfortunately, my family lived far
away and it would have been too much
of a burden for them to help me in case
of emergency. Above all, | felt strongly
that | didn’t want to depend on others
to take care of me while | still had the

will and strength to live independently.
| then started to disclose my status to
“close friends with the right amount of
distance” rather than “family members
that are too close.”

Having said that, there was a hard
question to be answered as to how |
would cope with the impending death
and the reality that one day | could no
longer take care of myself. That was
when | envisioned a “service that helps
just enough and only when it’s needed
provided by friends until the very end of
one’s life” and | decided to call it “Ota-
suke (Helping) Sisters”.

Since then there have been a series
of development of anti-HIV medications
and HIV-positive individuals no longer
need to worry about dying. I, too, turned
60 without experiencing a development
of AIDS while walking on a tightrope. |
was lucky. However, | realized that | had
not put any thoughts into life after retire-
ment as | had been spending all of my
energy on surviving and not necessarily
living. Around the same time, | started
to suffer from a severe depression.

| was fortunate enough to have young-
er friends who kept looking after me
and helped me when | fell seriously ill.
At first, those young caretakers of mine
didn’t know each other, or they had
just been acquaintances and were not
close, but they all came together for me
as | fell deeper into depression. | then
connected them with my brother in Ky-
ushu. This is how my “Otasuke Sisters”
came into existence.
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Today’s YOGA

howling dog position

It opens up the chest by stretching up
and releasing stress. Perfect to do in
the morning receiving warmth and en-
ergy from the sun. It will give you power
for the day.

1. Lie on the floor facing down.
2. Bring both arms to your side.
3. Place your palm on the floor. Lift up

your body from your hipbone and hold
it with your palm as you breath in. Look

up.
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4. Bring together your shoulder bone
(scapula) stretch out your chest
straight to your tow. Breath naturally.

Benefits:

Improves posture, strengthens arms
and wrists, stretches the breast, lungs,
shoulders and the abdomen, tightens
the buttocks, alleviates mild depression
and fatigue, relaxes the sciatic nerve,
etc.

Warning!
Not suitable for people with back injury

or women who are pregnant.
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What I am inko now.
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Kimono
Naoko Otaguro

Lately, | am into KIMONO, the Japa-
nese outfit. | had an occasion to wear
Kimono a year ago and | had to put it
on myself. | brought out my mother’s ki-
mono from the storage and had a friend
teach me how to wear it. Kimono is not
expensive if you find what you need at
recycle shop. Now | enjoy window shop-
ping at recycle shops for Kimono goods.

The good thing about wearing it your-
self is that you can adjust to how you like
it so you can breathe and walk. If you are
not sure of the right combination, you
can bring pictures of Kimono you have or
like to a Kimono shop and they will rec-
ommend something within your budget.
Dressing up in Kimono makes you feel
special and it will be fun to walk around.
Why not give it a try?
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KB D Membership Types

1385~ 17854
1385~ 17854
1385~ 17854
1385~ 17854

—R=E Regular 3,000/
HBR8 A  SupportA 3,000
ZBRE8B  SupportB 5,000
EANSE10 Corporate 10,0004

#RiAF+ 5 Bank Transfer Information:
a) EMEIRERE Postal Transfer Account
CEEZZ Acct Name

HEEZES Acct No. 00960-0-96093

Ongoing Programs

@ Multi-language Telephone
consultation Tel.(06)6354-5901
Tuesdays 16:00-20:00 Portuguese,
Spanish, English

Wednesdays 16:00-20:00 Thai
Thursdays 16:00-20:00 Filipino, English
@ HIV Support Line Kansai
Tel(06)6358-0638 Provides telephone
consultations to people living with HIV
and their partners/families.
Monday/Wednesdays 19:00-21:00

@ Health Consultations

CHARM will conduct a series of health con-
sultations for migrant communities. Please
contact CHARM if you are interested.

@ Hiyokko Club

An orientation program in small groups
for persons who are newly diagnosed
with HIV. The group will meet for three
sessions to prepare each individual for
living with HIV. The program is open to
everyone regardless of age, sexuality
and nationality. Japanese is used dur-
ing the program.

Schedule

21% May. 29, 2016 13:00-17:00
22m July. 24, 2016 13:00-17:00
23" September. 25, 2016 13:00-17:00
24" November. 11,2016 13:00-17:00
For details: www.hiyokkoclub.com

FEIFEFEEEACHARM

b) W55 £ERITOEEXE Japan Post Bank Account Money Transfer

[[54 Branch Name]l3 >0/ \F
(7258 Typel &

[IE&Branch No]408
[OEEZES Account No.]3655236

[ Account Name] 7 E) Fv—Ls

REE SAEEF. Nicolle Comafay. 7K, HIRO L - 77 I Till Heinrich

1T FEFFEMEEEACHARM  T530-0031
office@charmjapan.com www.charmjapan.com

Tel/Fax: 06-6354-5902
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