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CHARM aims for “a society where all people can live healthy lives.” To do so, we work
with the local community to create an environment where foreign residents can have easy
access to medical and welfare services. We also provide multi-lingual support for
people living with HIV.

www.charmjapan.com
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Response to COVID-19 and AIDS

~ What has been changed and unchanged ~

Dr.Michinori SHIRANO Department of Infectious Diseases, Osaka City General Hospital

Since the first COVID-19 cases were
reported at the end of 2019, the disease became
a pandemic in a very short time. The burden on
medical institutions has greatly increased the
possible collapse of healthcare systems. Along
with the State of Emergency announcement,
various social issues have emerged that have
exposed the vulnerability of our contemporary
society to infectious diseases.

The world’s first AIDS patient was
reported in 1981. At that time, this unknown
infectious disease caused panic, and even after
the cause of infection routes and capacity
became clear, the stigma associated with
infected people has never disappeared. Unlike
the 1980s, the Internet helps us gain access to
vast amounts of information, some correct but
also some wrong. Now, SNS immediately
spreads wrong and baseless information. This
leads to more stigma of HIV infected persons
and healthcare professionals.

How should we deal with infectious
disease? COVID-19 is seemingly expanding
the gap between the people who can
consciously take action and those who cannot.

Everybody knows they should avoid the 3Cs:

I FIZKIINAT!

closed spaces, crowded places, and close-
contact settings. However, not many know how
to apply that advice to their own lifestyle.

There are troubling matters about this new
disease, including the fact that a patient is
already infectious 2 days before they become ill,
that many infected people don’t show any
symptoms, and that negative results don’t
necessarily mean negative. As a result, we have
to constantly assume that “I” or “the one facing
me” may be infected. Imagine how you affect
others if you are infected. Young people don’t
suffer as much from this disease but if there are
elderly people at work or home, being infected
with COVID-19 is a life-threatening matter. It
may impact your schools and workplaces. If
you take these matters into consideration, you
can probably see what you should and should
not do.

Jared Diamond, the author of the world-
wide bestselling book, “Guns, Germs, and
Steel”, says the AIDS epidemic increased the
solidarity of communities and promoted civic
action. The COVID-19 pandemic lets us see
that the connection between people has become
ever more important. See others by taking
proper measures to prevent infection and use
online systems to maintain connections. Raise
the solidarity of communities in the fight with

COVID-19.



COVID-19IAEEHHETEE A

=REHE (BRXF)

BADQBRIIENEDOER IFFERIEHRTDOLH
NHDTY, BFIOAAULEDFETEZL0F
FMHREELDDITTWVWIEDIEDNSHATY, &
oRITDWIE3EIH D £9,

B LIRS BABFONSEESOEREE Y
LIcERHETH TR ZTORICILE »7=C
ETEIDF LI, THHFZRIR) ICARIN
2EVWIMNLELHEREOPTREL. £
NHATH T HE M, €L TCELEICILED F
LTco IHEERIEL THBERRET ZHE
O DBEBFAZ AMICERLTIBLEEDE
L7

FE2RIE. 1930F D HFEFICK D FEHEE
HERICR - EIC K DITEERHBOEM
ICELCE L. HEDEVWEMZH-E LERKRE
BB\ TRITAIIEALIZDT L E
RZESEVWEFZESHERC A OTH. K
FIEEREZ ANTHRZIICLOHF L. WEKZ
5 RFREBRT ZTEZREL. THICREDE
SECFREFAZRITTVET, IHICHED
ALDZETE 3 LS ICEARBRREROILTTH
HonTWEY, CNHSHOERERRHIE
ICDBMN>TVWET,

igld. BEEE. BE. REFMOKEFZH
BELTHEESIEE L, TOFER. 1962FH
5 DI2EFRBDIERBREDHDRISEMLLI% L
TOFLT,

EBIRIE. BRZOBEEMNMF - R
ODEAMETED S LIl CICL>TRID E
L7co BRREBENRBO BB oTZIFTEL
1998FITIEMICEL U £ L7co BERRDOXIEZE EE
FBICIEITEE R EBIC L CICRRAL®H D
F L7 REEFTOBBINDBIFTMI N, KHI5RE
AaEInE L, CORHAIC. BRI (RS
EDFHROERREDBEICH T 2EEICEAT

ISSUE

ZER)OFLICHESNTVE T, EDHIXIC
IEFULTDRRICEDNTWVE T,

- CHRHAEICEWVWTIE. BEICNVEY
B BRERRALERBFEORBIEDEES
I T HVONDBRVENRRENEELRLL
WOEBRZELRITIEDH. ChZz#Hilc LTS
BICENT CEHDWMETH B,

CDEDBRREIEZ O < DRTDELPRK
RIEDBEFHNEMTEITRAZTHEEZ . X
FEDEEFDAEZEEL DD, CNHDHE
ICX T3 REN DEYLERDIREZHERL.
RERSE IS RED DBEREICXT IS T B Z e HRD 5
nTtws, (2]

REFTIE. B THEANRPEERISRESN
el EICE D REELMZIB S IEDIS
SBNE L. RRFLEOBRID. ALDEME
BEICEAT 24— LN\ — R(ER)ICL g 55
BrBMIN3L5ICRDF£ L. ®EFRICD
REJEZITTIdA <. BRAKXERFOXIG. BT
PHRFEPHSEEBE OISO DESHROH SN T
ITVWET,

NREEF. THRETTEZZDHDTIES
<. FIHZ2OAICESEITTHEDTI, ™
R. #8320z RmEL TRLTS L
hHDEEA. ERRNLORVWELIFCD L
EHRLICRLTKNTVWET, NoTIwoIC
EELTWSS., O TERRFIE VWO EER
BOWECTHBENLNHD £,

[1] 202051285 B ICMASHABRdista TTTHh M 7o KB
REEMERMEFBERDFEEZ D EITER LT
2] BREYED TR O BRIIEDBEICH T B ERIC
B9 5ER FRI0CFERB 45K DIRE
https://elaws.e-gov.go.jp/document?

lawid=410AC0000000114



What will COVID-19 produce?
Toshio TAKATORIGE (Kansai Unlver5|ty)

The foundation of Japan's provision against
infectious diseases was created in the fight
against Tuberculosis (TB hereafter). It is natural
that more than 100,000 deaths occurred every
year for 40 years. There have been three waves
of TB epidemics.

The first wave occurred when the disease
spread among women workers in the raw silk
spinning mills that were the backbone of the
Meiji government's efforts to obtain foreign
currency. Young women became infected in the
poor working conditions and the disease spread
in the factory areas, their hometowns, and
throughout the country. The factory law was
enacted to create a system to protect workers and
sanatoriums were officially established to contain
the disease.

In the second wave, the number of deaths
from TB increased during Sino-Japanese War in
1930. The epidemic spread among young men
who were recruited from the countryside were
drafted and forced to live in the military. The
government began to take serious measures
against the disease, as it attacked the young men
who were to lead the nation. It formulated a plan
to increase the number of hospital beds by
250,000, and also established the current
Ministry of Health and Welfare and public health
centers. In addition, the national health insurance
system was expanded so that people in the
countryside could receive medical treatment.
This led to today's universal health insurance
system.

After the war, the system of the Ministry
of Health and Welfare, sanatoriums, and public
health centers was rebuilt and developed. As a
result, the number of TB cases began to drop
11% every year for 12 years from 1962.

The third wave was caused when the
government no longer placed TB as health
priority. The number of TB cases began to
increase in 1998. This was due to the fact that the
system of dealing with TB was left to hospitals
alone. The role of public health centers
wasrecognized again, and the system was

[i] Based on a lecture given at a study session on sexually
transmitted diseases organized by Osaka Prefecture at
MASH Osaka Dista on December 5, 2020.

strengthened.

During this period, the Infectious Disease
Law (Law Concerning Prevention of Infectious
Diseases and Medical Care for Patients with
Infectious Diseases) was also newly enacted. The
preamble of the law reads as follows

Japan has history of unjustified discrimination
and prejudice against patients with infectious diseases
such as leprosy and acquired
syndrome. It is imperative that we apply our negative
lessons learned from the past to our future. In light of
these changes in the situation it is necessary to ensure
the provision of high-quality and appropriate medical
care to patients swiftly with infectious diseases while
respecting their human rights.

With the integration of the Tuberculosis
Prevention Law into the Infectious Diseases Law,
public health centers became institutions
responsible for all infectious diseases. The concept
of Public Health is now understood as a system
that deals with all hazards (risks) related to
people's lives and health. Public health centers are
now expected to handle various areas of concerns
such as natural disasters, abuse, addiction, and
creating safe social environment.

Public Health cannot be carried out by the
public sectors alone, nor can it rely on the power of
science alone. The only way to deal with it is to
mobilize the total power of society, including
citizens and communities as the long history of TB
control show. As we face the pandemic today, we
need to remember the phrase "learning from the
past.

immunodeficiency
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Online programs during COVID-19 pandemic

Kaori OMBADAH
In 2020, CHARM did not carry out many
programs due to the COVID-19 epidemic.
However, direct contact is very important as
CHARM believes in the power of people
coming together.
Thus, we decided to have online programs
while we cannot gather in person.

I would like to tell you about two new
online programs. The first program is for
women living with HIV which started in July
2020. Women had been holding an overnight
camp once a year where they and their children
from all over Japan gathered. They talked
tirelessly, got the latest medical information
and gained energy to go on for another year.
So, these women were very disappointed that
they could not gather as usual this year, and
they welcomed the idea of getting together
online. We have had three online sessions so
far including a sharing of our everyday lives, a
meeting to ask questions of medical
professionals, and a yoga session to promote
healthy living.

Women were severely affected by
COVID-19. But, when they gathered through
our online meetings, smiles came back and
anxiety was reduced. I feel that the online
the

encounters we have had in an overnight camp.

program is as meaningful as direct

The second online program is called
"Social Connection," which is held on the
second Saturday of every month since June
2020. Before COVID-19, everyone including
people living with HIV dropped by CHARM

regularly. However, since March 2020, the

staff had to switch their working style to
remote work. As a result, CHARM is not
open as often as it used to be. This should not
prevent people from connecting. Therefore,
we started an online program called "Social
Connection". The program is attended by
people in Kansai and other parts of Japan as
well as overseas such as India, Hong Kong,
Germany and the USA. In the first two
months, we shared about how medical
institutions are fighting against this pandemic
and how our lives are affected. Starting in
August 2020, various people contributed to
share their experiences and views. We took
up topics such as medical care in India, the
immigrant policy in Germany, and sexuality
issues. I feel that the program has become an
opportunity for us to know and learn about
others’ points of view.

Through these experiences, we came to
realize that online programs are effective in
connecting people beyond our conventional
ways of communication and in-person
programs. The online programs give chances
for people to learn and express themselves
and in turn see [the world/their world] from
broader perspectives.

The online programs are clearly a new
way of connecting with people beyond time
and geographical constraints.

We are considering ways to use online
programs even after the pandemic not to
replace regular contact, but in addition to face
to face contacts as we learned it can connect
in distance and with people of various

background otherwise did not encounter.

7/
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Trivia of the Lotus root

My parents were farmers who grew lotus
roots, so I grew up seeing lotus flowers every
summer. Lotus plant roots reach deep into the
soil. As a result, when we harvested them,
usually on holidays, we would end up completely
covered with mud. It was just like a picnic.
Lotuses tend to grow in chilly mud.

In India, lotus flowers have been honored as
sacred flowers and have been linked with faith to
the mother goddess since the Indus Civilization
era.

Though called lotus root, what we harvested
was not actually the root, but the enlarged part of

the lotus stem. It features characteristic holes and
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is used for “osechi-ryori” (one of the traditional
Japanese foods prepared for New Year’s) because
the holes imply good visibility for the future.
Lotus root consists of three nodes which are called
the “three brothers”. The tip part (the third brother)
is crispy and good in salads. The middle part (the
second brother) is well balanced and used to cook
“hasamiage” (stuffed and deep-fried). The thick
base (eldest brother) is fit for stews.

My mother told me, “The flowers of the lotus
bloom early in the morning when no one is
around. It sounds like ‘boh!” at that moment.” I'm
sure that only a person who has grown them with
care can hear this sound. I feel sorry that I have

never heard it.
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{ (06)6354-5901 16‘00’\'20200 * Multi-language Telephone Consultation

(06)6354-5901
Tue 4-8 pm Portuguese, Spanish, English
Wed 4-8 pm Chinese
Thr 4-8 pm 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 contact us if you are interested.

* SPICA

The gathering is for people who are HIV
positive and recovering from drug addiction.
The group shares a meal and has informal
discussions in a relaxed atmosphere. The main

language wused is Japanese, but language

9

support can also be arranged.
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Dim sum hot pot iharita

It's really chilly out there. Aren't you craving for a hot pot? There are wide variety of Nabe-
ryouri (Japanese hot pot), Please let me introduce our original.Dim sum hot pot recipe.
* Ingredients (for two)
Any sort of Gyouza (dumplings) x20
Lettuce 1 ball
2 or 3 tomatoes
Bean sprouts 1 pack
Garlic 1 piece
Ginger 1 piece
Chinese soup powder, Japanese sake for cooking, Shouyu (Soy sauce)
Tare (sauce) :

Vinegar 100cc, Shouyu 100cc, Grated/Onion 1Tbsp, Toubanjan (as much as you like)
* How to cook

1. Run tomatoes under hot water and the skin will slip right off. cut tomatoes in 4 - 6 pieces. Cut
the lettuce into pieces of your choice by hands. Wash the bean sprout, removes roots off. Put all
the vegetables into a colandar.

2. Mix the ingredients of sauce.

3. Pour water to the pot, add Garlic, Ginger, Chinese soup powder), then boil them.

Pour Sake, Shouyu to adjust the taste of the Nabe soup. Put all the vegetables to the pot, also the
Gyouza.

Voila, Enjoy your nabe hot pot. Please be careful not to get your tongue burned.

N/ .
[ ] [ ]

<Gyouza (dumplings) >

You can buy any types of Gyouza at supermarket. There are many types of Gyoza such as pork Gyoza,
Veggie Gyoza, Shrimp Gyoza, and so on. Today let me introduce you a simple Gyoza recipe with Pork and
Chinese cabbage.
<Ingredient> Pork belly 200g, Chinese cabbage 200g, Dumpling peel 25 sheets
<The recipe>
1. Shred the pork. If you use minced meat, would be much easier and faster.

2. Boil Chinese cabbage, slice them into pieces. Squeeze water from the sliced Chinese cabbage.

3. Put the pork and the Chinese cabbage into the bowl, add salt, black peppers, soy sauce, and mix them well.
4. Put the meat on the centre of Gyoza peel, then wrap tightly.

5. Put the Gyoza on the plate with kitchen paper.

If you don't use those Gyoza for the Dim sum hot pot, you can enjoy them by boiling, frying, steaming, or using

the microwave.
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NGO Network for Foreigner's Assistance KOBE

Kaoru Hashimoto

60 &r NGO”F“@*”E*"‘
716l EEmEm 078-232-1290

The NGO Network for Foreigner’s Assistance KOBE originated in the foreigner’s support
section of a local NGO conference for victims of the catastrophic earthquake which struck the
Hanshin-Awaji area on Jan.17, 1995. It initially supported foreign victims through activities
such as consultations and helping them acquire assistance measures right after the earthquake.

Many foreigners suffered from the catastrophic Hanshin-Awaji earthquake. In addition, a
lack of necessary information created other kinds of difficulties for them. Although various
assistance measures had been prepared, foreigners who didn’t have residence status or who had
overstayed their visas couldn’t accept medical fee subsidies or condolence money. After many
of the support activities, they were eventually given donations for relief. But they did not
receive the subsidy for medical fees as per the Disaster Relief Law. The resulting assistance
activities for these victims saw the medical fee problem settled with an aid of subvention
scheme based on rebuilding funds for the earthquake. But disaster condolence money for
people who died as a result of the earthquake (5 million or 2.5 million yen) was not paid to
foreigners lacked residence status.

The NGO Network for Foreigner’s Assistance KOBE started as a network of urgent
support for foreign victims of the earthquake. Afterwards, in April 1996, it became an
independent network organization in order to perform continuous support activities.

The earthquake disaster made it clear that Japanese society didn’t guarantee the human
rights of foreigners staying in Japan. I feel this situation has not changed much, particularly
when I attend consultations or supporting activities.

We provide consultation, support and follow-up through a multilingual hotline. It includes
issues related to residence status, medical service, public welfare, DV, education, and family
relationships, etc. In addition to these issues, the number of inquiries about applying for refugee
status have increased recently. Furthermore, we have been in charge of the Hyogo prefecture
one-stop consulting center for foreigners according to the Japanese government’s policy related
to seeing foreigners as a human resource.

As a part of the safety net for foreigners staying in Japan, we would like to continue these
activities in order to develop a society where human rights and the everyday life of foreigners
are guaranteed, protecting diversity.

CONTACT
T 650-0004 1-28-7 Nakayamate-dori, Chuo-ku, Kobe city, Hyogo prefecture
TEL&FAX 078-271-3270  E-mail: ggnet@poppy.ocn.ne.jp http://ggnet.webcrow.jp/
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SISRBEANS  From the Secretariat
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*CHARMER(F v —~—) : REZIFL®. BEAXAYN— TFOTSLREZY T RV
T4 778 CHARMTECEDL > TWBTRTDADRITTY,

KB8I27:% Become a member
- HR—42—(EBE)A (Supporter A) 3,000
- HR—% —(EBH8)B (Supporter B) 5,000
- EATR—%— 10 (Corporate Supporter) 10,000H
ERBICDOVWTIFCHARMEBR X TERLWEHLE ST L,

A 5 Bank Transfer Information
a) BMEIRE Postal Transfer Account

OEE%ZE Acct Name R EIFEFEENEACHARM
&S Acct No. 00960-0-96093

b) 55 & IRITOEEXE Japan Post Bank Account Money Transfer
[[E% BranchName] 3>+ 0O/\F  [[E& Branch No] 408

[7E%E Type] i@ [OEES Account No.] 3655236
[OEE£ % AccountName] o E) Fv—LA
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BRE/F v o L LOKTF. FIBEM. NS LCXADIF. Santa
fRes | B AEEF. AIHEET L7k :POP

¥ 17 | BEIEEFEEEACHARM  T530-0031 ABrRHILXEHRET10-19
Tel/Fax : 06-6354-5902  www.charmjapan.com



