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For CHARM’s 15th Anniversary

Motoo Matsuura

My Life Before CHARM

As a medical student, | had the op-
portunity to go visit a leprosy treatment
center, which led me to wonder why
certain diseases become targets of dis-
crimination. Though | have continued to
wonder this since becoming a doctor,
there are few opportunities in my daily
practice to encounter the connection
between disease and discrimination. |
came to realize about AIDS around the
time of the 1989 AIDS Prevention Law,
and was surprised to learn that this law
was based on the Leprosy Prevention

Law. Still, | felt that AIDS was far from
the city hospital that | work at, and that
| would not encounter HIV-positive pa-
tients there.

My first encounter with HIV in 1993
was unexpected. The patient was a Bra-
zilian person who had not responded to
normal antibiotics for treating pneumo-
nia, and | had initially guessed that he
was suffering from pneumocystis carinii
pneumonia (now referred to as pneu-
mocystis pneumonia). After the patient
tested positive for HIV, | looked for a
medical interpreter who could appro-
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priately convey the result and asked for
one from the Japan HIV Human Rights
and Information Center (JHC). After
learning about JHC through this experi-
ence, | began volunteering at their tele-
phone hotline. Through volunteering,
| learned the importance of listening
to clients’ feelings, but more than that,
getting to know many gay people and
people with hemophilia was a major
turning point for me. At that time, | also
participated in the launch of “SMILE”, a
group for HIV-positive people.

In 1995, | received a message from Dr.
Shirasaka, a classmate from medical
school who had been doing research
on HIV in the U.S. under the supervi-
sion of Dr. Mitsuya. He was planning to
return home to Japan to work on HIV
treatment, and thought that | was the
only person among our medical school
classmates who was involved with work
related to HIV. Dr. Shirasaka and | both
recognize the need for an organization
to exchange information among medi-
cal professionals working to treat HIV,
and we are working to establish the
Kansai HIV Clinical Conference.

In 2000, | learned how important and
interesting HIV screenings could be at
SWITCH, an HIV screening event for
gay and bisexual men carried out by
MASH Osaka. This became the ground-
work for my involvement with CHARM.

Current Projects at CHARM

In 2002, CHARM'’s director Ms. Aoki
asked me to help with a Saturday HIV
examination consultation project, and |
agreed right away. My role in this proj-
ect included evaluating how to inform
clients of their test results, creating an
informational brochure on test results,
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and training volunteers. For seven
years until 2009, participating in this
project was an important part in my life.
Another one of CHARM'’s important
efforts is “Hiyokko Club,” which was
started in 2009. Since then, | have
continued to wonder how to help other
HIV-positive people feel that being HIV-
positive is only one part of their life.
“Hiyokko Club” is one place that has
helped to make that feeling a reality. |
was in charge of medical information
sessions for Hiyokko Club, and was able
to spend time with people who had just
found out that they were HIV-positive.

Moving Forward

It is good news that HIV has become
a treatable chronic disease, but at the
same time, HIV-positive people cannot
avoid aging. Many elderly HIV-positive
patients have lost their families, and are
now living alone. This means that when
HIV-positive people age, they may not
have a support network. Moving for-
ward, CHARM is considering how to
support both Japanese people and for-
eigners living in Japan in areas of their
lives outside of the reach of health care
and welfare services.
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“Check at Dista” Program
Satoshi Shiono

MASH Osaka works to spread infor-
mation about HIV, other sexually trans-
mitted diseases, and STD prevention
with the goal of promoting sexual health
for gay and bisexual men, as well as
other sexual minorities. As part of this
effort, in 2002 we began running pro-
grams at Community Center Dista. In
January 2015, we began “Check at Dis-
ta,” a program offering HIV and syphilis
testing. We have been able to imple-
ment this program with the support of
the Osaka City Health Care Center, the
Osaka AIDS Prevention Week Commit-
tee, and CHARM.

HIV and syphilis are very familiar dis-
eases to us. Thanks to recent advance-
ments, if you are diagnosed early on
and receive treatment, you can con-
tinue to live life without changing much
from the way you lived before. While
the presence or absence of an infection
can be confirmed by anonymous tests
or at a hospital, the timing or location
can make it difficult to go get tested.
We opened “Check at Dista” recogniz-
ing the importance of both the chance
to get tested easily and a community
space where people can be tested reg-
ularly.

We created Dista as an open commu-
nity space in a busy commercial area
in order to change the image of getting
tested regularly from being “too high of
a hurdle” to being “a part of everyday
life.” Examination results are explained
in a private conference room near to
the testing center, with enough time
to provide a through explanation. As
we maintain the privacy of test results

issues

while making examinations visible, our
community strives to create an environ-
ment where anyone can feel comfort-
able being tested at any time.

To open our services to foreign resi-
dents, we have been able to offer both
English and Chinese interpretation
services through collaboration with
CHARM. We have also been request-
ing fingerprint registration at each ex-
amination. Through fingerprint regis-
tration, we can know each person’s
examination history, which is useful
in ensuring regular testing and health
management.

Over the past two years, we have
held ten “Check at Dista” events and
served 358 people. In their reflections
about the program, people comment-
ed that the service was “fun”, and that
they were able to “get tested without
hesitation” and “better understand their
testing history.” Because of such posi-
tive outcomes, in 2017 we will hold six
“Check at Dista” sessions, once every
two months.

As we continue these testing events
more and more regularly, we hope to
create a supportive community for test-
ing, where anyone can come and be
tested at any time.
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Supporting People Living with HIV

Kaori Ombadah

Medication to treat HIV was first in-
troduced 30 years ago. Since multi-
drug combination therapy was intro-
duced in 1993, the prognosis for HIV
has improved enormously, and living
a long life has become possible. Many
of CHARM’s HIV-positive clients have
been receiving treatment for 10 or 20
years. Those who received treatment in
the early days of combination therapy
are now in their 60s and 70s and are
confronting the question of how their
lifestyle will look like in old age. Be-
cause one’s body may become weaker
and chronic diseases may get worse
in old age, living an independent live
can become difficult. Without someone
nearby to ask for help, more and more
people who live alone are becoming
worried about having someone to trust
in their last moments of life.

When the nursing-care insurance sys-
tem was introduced in 2000, people
who were eligible were able to receive
livelihood support from public services.
However, HIV-positive people were ini-
tially prevented from receiving support
at nursing facilities and other services
because of their HIV status. This put a
major burden on these people and their
support network. Now, HIV-positive
people in Osaka are able to receive
support from mobile nurses at home
and at nursing facilities, but there are
still difficulties in entering nursing facili-
ties.

Since 2015, CHARM has started to
support people living with HIV who live
alone in the community. Thus, we make
house visits once or twice every month

CHARM Ac&i,vi.?:j Eeporfz

to talk about day-
to-day  events, N e
to check medi- e
cal needs, con- "
versation at

hospital, and ’
anything else

that people | 4 o
may want to |

talk about. <«
Through ca- .
sual conversation, we

can help them to solve problems
together. We also provide hospital ac-
companiment and meal delivery pro-
grams. Of course, coming up with a
solution isn’t always easy, and there
are some things that cannot be solved.
However, we can build a relationship of
trust through empathizing and sharing
in their feelings, such that if anything
comes up in the future, they know that
CHARM can support them.

We are not professional nurse nor
helpers but we can be like neighbors
in the community. We hope to bring to-
gether volunteers in order to help cre-
ate a safe and supportive environment
for people living with HIV.
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HIV and People

Nori

| became quite involved with HIV
through many encounters with various
people. Currently, | work as a public
health nurse, but | also volunteer at
CHARM’s phone consultation hotline,
Support Line Kansai to help people with
HIV. | will explain about how | have be-
come quite involved with HIV.

Before | became a public health nurse,
| had only learned a little about HIV and
AIDS while in university, so | did not
know that there were non-profits and
counseling organizations supporting
people with HIV/AIDS. Even after grad-
uating from university and becoming a
public health nurse, | was not affiliated
with any group that runs HIV test. | did
not have any chance of observing HIV
test. Thus, HIV remained something
that | did not understand well in my work
as a public health nurse.

One of my colleagues started a vol-
untary study group on HIV and AIDS.
Though | had not been responsible for
HIV testing, | felt that | should learn
about it in case someday | may be in
charge of HIV testing. So | decided to
join the group.

When | first started studying infectious
diseases in the study group, there were
many people like me, who had no expe-
rience of working in the field of HIV. We
began by discussing the basics of HIV,
HIV tests and other topics. | learned a
lot from my co-workers who had experi-
ence in HIV. We invited speakers such
as clinic nurses, people working in HIV
peer support groups, and sex workers.
We also learned about the history of in-
fectious disease especially leprosy. We

PEQPLE and HIV

went to Oku-Komyo-En National Sana-
torium and were able to hear stories
from residents and staff there.

In the study group, | was able to hear
the stories of people who | had not a
chance to work with, | was able to learn
and recognize that ideas and values
such as human rights and privacy are
an important part of public health nurs-
ing as well.

| first became involved with CHARM
when | participated in the PLuS+ FI-
NAL in 2010 at Ogimachi as a member
of the HIV rapid testing (MaQ) staff. A
colleague who had been involved with
CHARM invited me to join the program.
| continue to help at CHARM to this
day. | have been able to learn from a
variety of new encounters through be-
ing involved in various work at CHARM
since then.

| got interested in HIV at first thinking.
| will need the knowledge when 1 will
be assigned in HIV section at my work.
The things that | have experienced and
learned through voluntary study group
and CHARM and have now become im-
portant foundation in my work.
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Let’s make medicinal curry!

Masako Okabe

What comes to mind when you hear the word “spice?” Depending on the cuisine
you like, there are there are many kinds of spices, like tumeric, cinnamon, pep-
per, and cumin, to name a few. Between 350 and 500 kinds of spices are used
around the world, and about 100 are currently used in Japan. “Spice” means that
something “has a scent.” There are as many scents as there are spices, and by
mixing a variety of spices, you can enjoy a variety of flavors. This time, Id like to
introduce a delicious curry that uses seven spices. Initially, there are a few spices
that you have to buy. However, many curries on the market in Japan are high in
calories and additives. Nevertheless, you can make your own low-calorie and
natural curry at home. Due to limited space in Charming Times, please check
CHARM’s blog for the recipe. (www.charmjapan.com/blog)

[SpiceUsed] . . ... ............ [ Anticipated Effect ]
- coriander (a type of cilantro). . . . . . . . .. helps with indigestion
- cumin seed . . . .strengthens stomach, facilitates digestion, detox
*black pepper. . . . . . ... ... antibacterial, helps constipation
sredchilipepper . . . . . . . ..o warmth
cgarlic. . . ... recovery from exhaustion
eginger . . . ... ... immune strength, stomach strength, warmth

*If you have it, add a little cinnamon (lowers triglycerides and cholesterol) and
%I(c))ves (antioxidant, prevents arteriosclerosis).
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Games in 1980’s
Naoko Otaguro

What comes to mind when you think of
video games? When | was a kid, | was
allowed to play for a half hour every day.
Whenever | played, my parents would
ask, “How much longer are you going
to play for?” and tell me that | was not
good at games, so even though we had
a NES at home, | did not play very of-
ten. But time has passed, and now | am
almost forty. There’s no one around me
to complain, so | can do whatever | want
to do. Unfortunately, 3D games makes
me dizzy, but | learned that you can
download old games for cheap and play
at home. Because of this, | have gotten
really into games from 1983 and 1984.
More recent games have lots of back-
ground music and sound effects, and |
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get exhausted from taking in so much
information. But older games are simple.
In the first generation of Mario Brothers,
there was no sound unless you move the
character, so it was much simpler. Does
not hearing the click-click-click-whoosh!
of Mario’s footsteps and leaps make you
want to play a little? Like today’s games,
you cannot play with other people, but
they are nostalgic, and it can be exciting
to have parties at home (maybe just for
people over forty, though).

These days, | am satisfied playing on
my console at home, but the other day
| accidentally peeked into a retro game
store and saw that they were selling old
NES tapes. | thought of the old NES that
is still back in my parents’ home, but |
restrained myself. It would be bad to get
too into it...

11



EHEREDS From the Secretariak

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,
2808 201759H9H13:00~17:30

KB DEE Types of Membership

—E=E Regular 3,000M9
HBR8 A SupportA 3,000
ZBR8B  SupportB 5,000
EASE10 Corporate 10,000/

{RiAd+5E Bank Transfer Information:
a) EMFEIREORE Postal Transfer Account
EE& 2 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, English
@ Hiyokko Club

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:

September 9", 2017 13:00-17:30
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