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World AIDS Day Now Rieko Aoki

World AIDS Day is held on Decem-
ber 1 and is an opportunity for people
to unite in the fight against HIV, show
their support for people living with HIV
and to commemorate people who have
died. World AIDS Day was the first ever
global health day, held for the first time
in 1988.

Japan AIDS Conference is held
around the World AIDS Day. This sci-
entific conference is mainly for medi-
cal professionals but many people with
different background participate in the
conference in spite of the busy time of
the year.
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The conference was held from Novem-
ber 24 to 26 at Kagoshima Prefectural
Center. CHARM presented services for
HIV positive people by poster presen-
tation. Our chairperson of the board,
Dr.Matsuura MD worked on the presen-
tation and answered questions. It was
our first time to introduce CHARM’s
support programs in the conference.

The 6th World AIDS Day memorial
service was held. Local NGO RinKa-
goshima and friends organized the
candle vigil where people quietly sat
and commemorate people who passed
away.
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Service for People Living with HIV/AIDS in Hong Kong
Jason CHEUNG (Registered Social Worker, Hong Kong)

eThe ecology of welfare service in
Hong Kong
In Hong Kong,
the Government
only provides
- very limited direct

il i | j t social  welfare
-

service, while it
~——= ports

relies and sup-
Non-gov-
ernmental Organizations (NGO) to pro-
vide direct service with regular funding.
For the service needs in small scale, the
Government might not support with reg-
ular funding but one-off financial sub-
sidy. For the small service gaps which
the Government does not support and
large NGOs are not interested, are usu-
ally taken care by small-scale NGOs.

eHong Kong AIDS Foundation

Hong Kong AIDS Foundation (HKAF)
is a Non-governmental Organization
(NGO) which was established in 1991.
Its program and service expenses have
been mainly funded by AIDS Trust Fund
of the Hong Kong Government on proj-
ect basis.

eMajor Service for PLWHA provided by
HKAF

1) Newly-diagnosed Stage: clients
may seek individual casework counsel-
ing services which are provided by so-
cial workers. The social workers usually
work with the clients on emotional man-
agement, relationship management
and service referral.

2) Stable Stage: clients are being fol-
lowed up by social workers through
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telephone concerns and home visits,
and the working focus are usually ad-
herence to medication, occupational re-
habilitation and re-establishment of new
social networks.

3) Chronic Stage: for the clients, the
foci in this stage are usually about pur-
suit of quality of life, which is including
social life, intimacy building, spiritual
life, etc. Regular group activity is an
effective means to keep them socially
active and being in touch of social sup-
porting networks.

4) Types of Programs in HKAF: There
are few types of programs being pro-
vided in HKAF, which are psychosocial
programs, physical wellness programs
and therapeutic programs. Nowadays,
due to internet and well-developed web-
sites, clients can access to useful infor-
mation and knowledge about the illness
easily. Therefore, the number of educa-
tional programs with health and medical
information has been decreased.

eNew Trend of Service

1) Aged HIV+ MSM

The number of aged HIV-positive Men
who have Sex with Men (HIV+ MSM)
clients have been increasing recently.
Due to the range of the age of clients
is wide, the specific needs of aged se-
nior group cannot be met by the existing
service. Concerning the needs of aged
HIV+ MSM, district-based elderly cen-
tres especially designing for serving the
aged HIV+ MSM are being explored. In
the specifically designed settings, the
clients may feel easier and more com-
fortable to gather at the centre and par-



ticipate in tailor-made programs.

2) HIV+ Young Drug Users

Two professional domains (i.e. HIV/
AIDS and Substance Abuse) are in-
volved in the service for this population.
It is hard for one single NGO to provide
multi-dimensional services for these cli-
ents. Therefore, collaboration between
HKAF and anti-drug NGOs was initi-
ated to provide service together for this
population. Youngsters are usually not
interested in participating in group pro-
grams.

Outreaching to parks, bars, discos,
etc. has been a traditional intervention
for youths. However, following the in-
ternet boom in last decade, the popu-
lation of “hidden youth” has increased
and less youngsters can be reached
in real at the sites. Therefore, internet
outreaching service was initiated for en-
gaging them at the “virtual sites”, e.qg.
websites and online forums. As smart-
phones has become profoundly popu-
larized, thus the internet outreaching
service has been extended to smart-
phone apps, e.g. LINE, WhatsApp, etc.

eThe HIV/AIDS Service in Hong Kong
NGOs are relied to provide direct sup-
porting service in the PLWHA commu-
nity. As the number of clients served is
an important indicators for a NGO to
apply funding, there are nearly no col-
laborations among NGOs, for compet-
ing and holding more clients by them-
selves. Bad influences were brought to
the clients, as they were being held in
one single NGO, and had less chances
to access the services of other NGOs.
Meanwhile, it is very common that the
service focus is put on the service qual-
ity and effectiveness. However, the is-
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sues at macro level, which are also af-
fecting the welfare of the clients, should
not be neglected.

The existing ecology has limited the
synergy and collaborating opportunities
among the service agencies. There-
fore, strengthening the networks among
stakeholders in the community, is highly
recommended.

Due to the speedy development of
medications and reduction of death
rate, AIDS has been recognized as one
of the chronic illnesses, and therefore
the awareness of the patients about
adherence to medication, avoidance
of cross-infection with other HIV+ per-
sons, has been weakened. Concerning
the sustainability, instead of mass edu-
cation in the communities, education in
schools should be held for the young-
sters at late primary school age or
early secondary school age. Moreovet,
sex-related illnesses are still a taboo in
Hong Kong society and PLWHA are still
facing a lot of discrimination issues in
daily life. Thus, intervention at macro
level should be implemented parallel to
the micro level intervention, otherwise
the effectiveness of casework will be re-
duced considerably.

Finance has been a big challenge for
implementing social welfare services.
As HIV/AIDS becoming more manage-
able and less life-threatening in daily
life, the priority of being considered by
the funders also become lower. Com-
munity-based advocacy on HIV/AIDS
issues is necessary to urge the collabo-
ration among various stakeholders in
the society. Of course, the leadership of
government leaders on service devel-
opment is also considerably important.
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Interpreters Dispatch for HIV and TB

pop

CHARM sends interpreters to medical
institutions and public health centers for
HIV and TB. The purpose of this service
is to assure all foreigners have access
to medical services in languages they
understand. CHARM sends HIV inter-
preters to hospitals in Osaka, Kyoto,
Hyogo, Wakayama, Nara and Shiga.
Interpreters help patients to communi-
cate with doctors, nurses, pharmacist,
social workers and counselors. CHARM
has trained interpreters in Filipino, Thai,
English, Portuguese, Spanish, Chinese,
Korean languages. Services are free of
charge for patients. CHARM asks local
government and hospitals to shoulder
honorarium for interpreters in case they
have budget. CHARM also receives
funding to sustain this service. Number
of HIV interpretation to hospitals were
25 cases in English, Chinese, Span-
ish, Portuguese and Thai. CHARM also
sent 24 interpreters in 2015 to HIV test
site including Kyoto City HIV evening
rapid test site, Mash Osaka Dista HIV
test events.

CHARM has contract with public
health centers in Osaka prefecture,
Osaka city, Sakai city on dispatch of in-
terpreters for TB patients. In Japan, lo-
cal public health centers follow up TB
patients during and after hospitalization
and if a patient is a foreigner, they re-
quest CHARM to dispatch respective
interpreters. Interpretation is necessary
for patient to correctly understand one’s
own health condition, the importance of
taking daily medicine, the risk and con-
sequence of stopping the medicine that
could lead to the development of resis-

tance to medicine. CHARM dispatched
24 TB interpreters in 2015 and 20 inter-
preters were sent in the first 6 months in
2016. Chinese and Vietnamese make
up 80 percent of all cases with a sharp
rise of Viethamese cases.

Interpreters are expected to attend
training in Basic and Application course
during the first year after which they
are registered as CHARM interpreters.
We encourage all interpreters to attend
training seminar at least once a year to
renew their knowledge.

)

The importance of medical interpre-
tation is not recognized in Japanese
society. We will keep advocating for
the need of language support at medi-
cal setting. At the same time, we will be
sending medical interpreters so that for-
eigners will be at ease with their TB and
HIV treatment.

If you are PLWH (person living with
HIV) and would like to have a medical
interpreter, you can call us at CHARM
and we can make arrangement for in-
terpretation dispatch in English, Filipino,
Chinese, Korean, Spanish, Portuguese
as soon as possible. If you need other
languages, we will try to make arrange-
ment.

Interpretation dispatch is free of
charge and we keep your privacy.
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HIV and People

Kiyonobu Sawada

Tsubomi Pharmacy opened in May
2012 near Osaka-Minami Medical Cen-
ter in Kawachinagano-shi. We opened
the pharmacy for the purpose of better
supporting those who are currently tak-
ing Anti-retroviral drugs when they go to
the pharmacy. Name of the pharmacy
comes from the popular song “Tsubomi”
(“Flower Bud’), by the band Kobukuro.
Currently, the pharmacy has one full-
time pharmacist, three part-time phar-
macists, and two office clerks.

HIV-positive patients often tell us when
they go to a pharmacy, their privacy is
not well-protected and, as a result, it is
difficult to receive a consultation. Be-
cause of this, it is common that people
who come to pick up their prescription
decide to say nothing in order to pro-
tect their privacy. With this in mind, we
at Tsubomi Pharmacy began to design
a pharmacy setting where HIV-positive
people could feel comfortable discuss-
ing anything, where their privacy could
be protected and support could be giv-
en more easily. In order to protect cli-
ents’ privacy, we designed two private
rooms to ensure that the privacy of all
people coming to the pharmacy is well
protected.

At first, | was nervous about speak-
ing in a private room, as | was worried
about how much | would be able to say
comfortably. Clients now make positive
remarks about the private room such as
“l can speak easily about things that |
did not want to talk about”, “I feel com-
fortable listening to descriptions of the
medication that would not be given in
the public space”. These comments

PEQPLE and HIV

make me happy.

The main topics of conversation dur-
ing consultations in the private room
include the medication’s interactions
and side effects, appropriate medica-
tion in-take, information about test re-
sults, how to change medication, and
anything else the patient may want to
know. In a private room, people also
talk about issues other than medicine
such as sexual problems for the elderly,
sickness of their family members, a per-
son having no body to consult with and
so on. Talking to people in a private set-
ting showed me how important it is to be
able to talk face-to-face.

There are Tsubomi pharmacy support-
ers who fax their prescription or come
by even though they have a pharmacy
that is closer to their home. | feel privi-
leged to work with our dedicated clients.

| owe many thanks to the people who
have supported me from the start to
the present, including our visitors and
my family. Because of their support, we
have been able to realize this dream. |
am full of gratitude for their support.

The efforts of Tsubomi Pharmacy rep-
resent a small step towards providing
better support to customers who are
embarrassed about their pharmaceuti-
cal concerns. Tsubomi Pharmacy looks
forward to serving new customers in the
years to come.
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Tips for Healthy Living
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Wisdom of Indian Traditional Medicine Masako Okabe

Remedy using Kumin seed

State of Agni or Fire which is in charge
of digestion is essential to health in
Ayurveda. Food does not get digested
well when Agni is too weak or too strong.
Then it remains as Ama or poison inside
the body which can be a cause of sick-
ness. There are individual differences
to degree of digestion for various foods.
This will have to be examined by a prac-
titioner trained in Ayurveda.

Let me introduce a simple remedy using
spice from kitchen counter, Kumin seed.
Kumin contains high level of fiber and an-
tioxidant. It is effective for intestinal disor-
ders such as constipation and intestinal
gas. It is also effective in improving im-
mune level. Please try using Kumin seed
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in your daily life. Kumin seed is available
at spice section at your super market.

B Use of Kumin seed i

<To improve digestion> Take 5-6 seeds
after meal, chew and swallow.

<When catching cold> Roast 1tsp.Ku-
min seed, add 300cc water and some
ginger. Bring to boil and simmer for 5
minutes. Drink the liquid as tea.
<Keeping the immune level high> Boil 1
litter of water. Add 1 tsp of Kumin seed.
Bring to boil and simmer for 5 minutes.
Drink the liquid as tea.

<Mouth Wash>

Add Kumin powder to boiling water. Cool
it down and add a pinch of cardamon
powder. Use the liquid as mouth wash.
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Chiaki Matsuda

| have been into Hula
Dance. Hula means dance
in Hawaiian. | first got in- ¢
terested in Hula when |
visited Hawaii. People who
welcomed us invited me to
join and dance with music |
and it was really fun. The
fun of dancing which | experienced then
has kept me into Hula up to now.

You might have a chance to see Hula at
a festival or an event. There is a modern
Hula which is called Alauna and a tradi-
tional Hula which is called Kahiko. Alau-
na is danced on the stage at festivals and
is very entertaining. If you recognize peo-
ple dancing with big smile on their face,
it is probably Alauna. Kahiko on the other
hand is danced at religious ceremony
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and dancers do not smile
while dancing. They use
traditional  instruments.
Dancers weave costumes
from Hawaiian plants by
themselves. Kahiko is
not fancy but audience
are drawn in and leaves
strong impression.

Hula is fun and is good for health. Peo-
ple who come to dance Hula in my group
come for enjoyment thus there is no pres-
sure for competition. Each group has dif-
ferent atmosphere but one thing that is
common is people are warm and kind.
There are many Hula classes at culture
school or sports gym. | encourage you to
visit one. You might find it interesting and
fun like | did and want to go to Hawaii.
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CHARMAEZREL TWETOT 5 A

ESER7iEEn
HIVH R— > /B8 (06)6358-0638
HIVEBEDAEIN—FF— - REDTcHD
BEMEHKEZITOTVET,
B -7kBEH19:00~21:00
@ L =FBEFEEX (06)6354-5901
ANBEH16:00~20:00 RIVMAIVEE AXRA
>/58. HEE
KBEH16:00~20:00 XA:E
ABEH16:00~20:00 T EEE KB
@ ULoTv57
HIVEgEE DD > TREEEWADTZSH DDA
BEIDTIW—TZ—FT1 I TY,BLCITH
DABLEHEWVEETBIET.INHED
EFDLIVRBVWAZ—MTDEIFTO 28
DTOTZ LT,
#2588 201752H5H13:00~17:00

KB DEE Types of Membership

—ERE Regular 3,000M9
HBR8 A  Support A 3,000
ZBR8B  SupportB 5,000
EASE10 Corporate 10,000/

}RiAd+5E Bank Transfer Information:
a) EEIRERE Postal Transfer Account
CEE&Z Acct Name

HEEZES Acct No. 00960-0-96093

Ongoing Programs

@ HIV Support Line Kansai
Tel(06)6358-0638

Provides telephone consultations to
people living with HIV and their part-
ners/families.

Monday/Wednesdays 19:00-21:00
Japanese

@ Multi-language Telephone consulta-
tion Tel.(06)6354-5901

Tuesdays 16:00-20:00 Portuguese,
Spanish, English

Wednesdays 16:00-20:00 Thai
Thursdays 16:00-20:00 Filipino, Eng-
lish

@ An orientation program in small
groups for persons who are newly
diagnosed with HIV.

The group meets to prepare each
person for living with HIV. The program
is open to everyone regardless of age,
sexuality and nationality. Japanese is
used during the program. Please con-
tact us if you are interested.

Date for next meeting:

25th February. 5, 2017 13:00-17:00

FEIFEFEEEACHARM

b) W55 £ERITOEEXRE Japan Post Bank Account Money Transfer

[[54 Branch Name]l 3> 0O/ \F
(7258 Typel &

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

[OFE%4Z Account Name] 7 E) Fv—Ls

BEE SAEEF. Nicolle Comafay, Ry AT ZT7— A LA77k:Till Heinrich

17 HEFEFFEEACHARM  T530-0031

Tel/Fax: 06-6354-5902
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info@charmjapan.com www.charmjapan.com



