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HOT NEW

First Ruling Against an Extreme Invasion of Human
Rights by the Human Rights Committee

An Observation on the Halt to Routine Official Discrimination

he court overruled a deportation

order against an HIV infected for-
eigner, accepting the recommendation
of the National Human Rights Com-
mittee. Despite the fact that HIV is not
transmitted through ordinary social
interactions, this is the first case that has
put a break on the traditional routine
practice of indiscriminately issuing com-
pulsory deportation measures against
foreigners infected with HIV.

According to the National Human
Rights Committee, a Korean descendant
Chinese, Mr. Heo (34), who has been in
Korea since March 21 in 2007 following
his Korean mother's invitation, had a
health check-up on May 3rd and his
HIV antibody test showed positive. The
following day, the Seoul Immigration
Service issued Mr.Heo with a deporta-
tion order. It followed the Korean Immi-
gration law which states that foreigners
who are carrying an epidemic disease,
have drug addictions, and those that can
be a public threat are subject to an
immediate deportation either voluntarily
or compelled by law. Mr.Heo filed a
lawsuit to annul the deportation order
measure, and on the 16th of April, the
Seoul Administration Court ruled in

Mr. Heo's favour.

A HUMAN TOUCH HEA

Prior to this, The Human Rights Com-
mittee submitted their opinion that the
deportation order against Mr.Heo
would contravene the equal rights of for-
eigners who must not be discriminated
against on the grounds of residency

rights or medical records.

Differing from the general conception,
not only is HIV not transmitted
through ordinary social interactions, but
foreigners receiving a deportation order
due to their infection with HIV, is an
excessive invasion of human rights in the
light of International Human Rights
Standards.

The Human Rights Committee hopes
that this ruling will rid the prejudice and
stigma, deeply rooted in society, against
people infected with HIV, and that it is
also an important opportunity to rectify
the prejudice against people with med-
ical record.

According to the Disease Control Head-
quarters, from 1988 to last year, among
647 foreigners reported to the Immigra-
tion Service for having HIV, 521 depart-
ed Korea against their will, and 56
remain in Korea, including the cases
currently under investigation G



COLUMN

AIDS, Foreigners, and Deportation?

Chung Jung-hun,
‘Gong Gam (Non-Profit Public Interest Lawyers Group)’ Lawyer,
Public Lawyers Foundation

[ would like to introduce one consultation case. A foreign English
teacher working in Korea infected with the AIDS virus became
known to the Immigration Service. Naturally, an order for his
immediate departure was issued. As the foreigner was a national of a
developed country, only the order for his immediate deportation
was given, although normally foreigners would be placed in a deten-
tion center as soon as they received a compulsory deportation order.
However, the foreigner had a long term Korean girlfriend. To pre-
vent deportation from taking place, the couple registered their mar-
riage immediately and appealed to the Immigration Service for
leniency. But the immigration authority's response remained the
same.

The sincere love I sensed between the two individuals during their
legal consultation was profound. The Korean female's strong sense
of solemn emotion due to her caring and concern for her new hus-
band was tangible. There was no alternative but to proceed with the
litigation.

Towards the end of the 17th session in the National Assembly, an
Article of legislation was quietly revised without any media atten-
tion. This was ‘the Prevention Law for the Acquired Immune Defi-
ciency Syndrome’ which was unanimously revised and announced
on the 21st of March in 2008. The National Assembly in fact
urgently compromised between government recommendations and
the recommendations of the Human Rights Commission and
introduced a revised version at the final stage of the session. During
this process, nothing about infected foreigners was discussed.

The revised law of 2008 contained some systematic improvements
concerning the anonymity and privacy of screening, and the results
of screenings may not be notified to anyone except the patient
alone. The problem lies in the words and regulations used in the
law which has fundamentally derived from a viewpoint of ‘supervi-
sion and control out of fear.

At the time the 1987 law was enacted, the origins of HIV infection
were not closely and sufficiently examined scientifically and medical
treatments were not developed. In that light, the law merely spread
'fear’ publicly that AIDS was ‘a serious infectious disease leading to
death’ and required an immediate preventative approach. The mis-
conception that AIDS was a disease of homosexuals and that it was
spread by foreigners was reproduced out of fear, and this created a
medical and eugenic foundation for prejudice as well as the exclu-
sion of foreigners. The early Preventative Policy was implemented

from the viewpoint that the AIDS virus was brought

in by foreigners, and a systematic and distinctive offi-
cial routine was set up for the prompt and resolute
exclusion of infected foreigners.

AIDS is, in fact, one of the types of diseases to have
the lowest infectious impact. It has been established
that AIDS cannot be transmitted in normal daily
life. But the law still creates a discriminative gap
between public perception and awareness. Even
though the Article for the quarantine of Korean
patients has been eliminated, the deportation of
infected foreigners is still carried out. The article of
this law justifies legal deportation, which is nothing
more than a ‘social death sentence’ born out ‘preju-
dice’ and ‘discrimination’ of the disease reinforced by
barriers of race, nationality, and sexual orientation.
But the deportation system based upon a positive
medical finding can prevent foreigners from having a
voluntary check up and consequently prevent the
possibility of early diagnosis and treatment. Also, the
fear of compulsory expulsion might trigger foreigners
not to register their residence. Non-registration will
mean that foreigners cannot be traced for any
required treatment. The aforementioned legislative
case in Korea illustrate that the Korean Immigration
Service expels foreigners based on the fact that the
infection is extremely rare in the country. Compulso-
ry quarantine and deportation share the same dis-
criminative basis. If ‘compulsory quarantine is
unjust for the native, ‘compulsory expulsion for for-
eigners’ cannot be justified for the same reason. It is
time for Korean society to approach this issue from a
different viewpoint. &
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Healthy Sex, Happy Life:
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Program for Sexually Transmltted D“!seases:ﬂ'*w

ow, there is a way to ensure
N prompt and speedy diagnosis
for sexually transmitted diseases online,
which was not an easy feat to accom-
plish due to widespread social stigma.
Insol Co., Ltd is an operation of the
STIM-program (Sexually (Programs in
the Sexually Transmitted Diseases Early
Diagnosis Center, www.stim.co.kr).
The STIM-Center (Sexually Transmit-
ted Infection Management Center) is a
place where STT (Sexually Transmitted
Infection) is managed on the internet.
Through networks of urologists, obste-
tricians and gynecologists in the Korea,
the STIM-Center is able to provide
support from organizing appointments
to the sending the confirmation of
screening results via the internet.
The users anonymous will be ensured
and by contacting the STIM home-
page, users can access the nearest hospi-
tal to obtain an authentication number
which enables them to reserve and pur-
chase a medical examination in the
hospital. On the appointed date, with-
out having their blood sample taken,
their saliva and urine samples are
obtained by the hospital. Upon return-
ing home, they can check the result on
the STIM site. The concerned patients
can obrain accurate medical informa-
tion on the internet to raise their
understanding of sexually transmitted
diseases. Furthermore, receiving their
reservation and results online on the
same day enables them to minimize
the psychological burden of waiting

\If

and to quickly ease their anxiety.
Additionally, all of the online proce-
dures, which are processed with an
authentication number without
enrolling users as members, guarantee
the patient’s personal information will
not be exposed to any third parties.
The STIM-program also is available
for and guarantees the anonymity of
foreigners, and in the future the service
will be provided in English as well as
Korean.

Most sexually transmitted diseases are
infections with no symptoms. In the
most common diseases, such as gonor-

rhea and Chlamydia, 75% of infected
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fernales and 50% of infected; males do
not realize they are infected. Conse-
quently, they transmit the diseases to
others and receive no treatment, result-
ing in complications for those with
whom the infection has progressed. It
is very important for women in partic-
ular to be aware of their infected status,
as the infection could not only cause
pelvic inflammatory disease, perma-
nent sterilization, and Ectopic preg-
nancy (Extra-uterine pregnancy) but
could also infect an unborn child in

the embryonic or fetal stages of devel-
opment. )

PROCEDURE for Sexually Transmitted
Diseases Examination in STIM

1. Online reservation: On the STIM website, the nearest clinic can be searched
for and a medical examination can be reserved at the time of your choice.

2. Receipt of a reservation number or setting up your password: Upon making
your reservation for an appointment, a personal reservation number is
issued to you. You must also set up your secret number which will be nec-
essary for retrieving the result of your examination.

3. Visiting a hospital for specimen collection: When you visit the clinic to pro-
vide the necessary specimen, you will be asked to produce your reserva-
tion number without having to provide any further information.

4. Confirmation of results: The results of your examination can be acquired on
the internet after you enter the password selected at the beginning of the

reservation process.

- Negative: If the first result of your examination is negative, it is better to have an addi-
tional investigation for confirmation.
- Positive: If your result is positive or you are told to have a further check-up, you can

re-visit the clinic for consultation or treatment. You may also print out your
results and visit a clinic of your choice for further treatment.
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NEWS

Korea : Infected, Detected, Rejected

Michael Solis (msolis)
Source: OlnmyNews International

F oreigners in Korea who want to determine
their HIV/AIDS status understand the risks
that come with testing. Unfortunately, Korea still
lacks provisions that protect foreigners with
HIV/AIDS from the leaking of private health
information, invasive medical requirements for
employment, and forcible eviction. As of 2007,
Korean immigration deported over 521 foreign-
ers who were discovered to be infected with HIV
or AIDS, regardless of their legal status.

According to the European AIDS Treatment
group, a total of 74 countries have some form of
HIV-specific travel restrictions. South Korea is
one of nine countries in the world, including the
United States and China, that completely bans
HIV-positive visitors, even for short-term tourist

stays.

HIV-related travel restrictions raise concerns
regarding the fundamental human rights of non-
discrimination and the freedom of movement.
Such restrictions usually take the form of a law
that requires travelers to declare their HIV/AIDS
status prior to or upon arrival at the receiving
country. Some countries require foreigners to
submit the results of an official HIV test in order
to acquire specific visas, which is what foreign
teachers must do now if they plan to work in
Korea on an E-2 visa.

Recently, UNAIDS established an international
task force to bring heightened attention to HIV-
related travel restrictions, which the organization
hopes to eliminate. According to UNAIDS, such
travel restrictions have no public health justifica-
tion, as HIV cannot be transmitted by the mere
presence of infected individuals. Furthermore,
travel restrictions can run counter to the safety

interests of a country concerned with the spread
of contagious, threatening diseases.

Restrictive medical measures can deter foreigners
from utilizing prevention and care services, thus
contributing to increased individual uncertainty
of private health status. Consequently, this pre-
vents foreigners from undertaking preventative
counter measures and from seeking treatment if

they are in fact infected.

A case in point concerns a foreigner who
acquired HIV while living in Korea. (For the
sake of anonymity, we will call him “Vincent”).
In 2005, Vincent tested at an anonymous clinic
in Seoul. He had to wait three weeks for his
results, and in the meantime he went to a regular

clinic for a general medical checkup and tests.

“I specifically requested the doctor not to test me
for HIV, so I assumed he did not. After one
more week, I got the original [anonymous] test
results back and they came out positive.”

Because Vincent had not yet received his clinical
testing results, he was afraid to return in case the
doctor had decided to test for HIV. He went to
the clinic anyway, where Vincent learned that the

doctor had indeed tested for HIV. According to
the doctor, the test results were negative.

“I didn't trust him,” said Vincent. “So I went to
Bangkok to get tested again, where I found out
that my counts were really low — a viral load of
421, which might have been less than what the
Korean tests were capable of detecting, explaining
the negative outcome. International standards are
set at 400 while in Korea I have heard it is only
detectable with a viral load over 500.”




- Troubling treatment for foreigners with HIV/AIDS

“I live every day in fear that I will get
caught. Not for being positive but for
working illegally. I am healthy, not on
medication, active and an outgoing guy
in the Korean community. I organize
volunteer activities for groups of Kore-
ans and foreigners. | speak nearly fluent
Korean. I got HIV here, and nowhere

else.”

Vincent intended to put his linguistic
and professional talents to use by work-
ing for a Korean company stationed
overseas. However, he wonders whether
a Korean company abroad would also
deny him employment on the basis of
his HIV status, given the way those
with HIV/AIDS are currently treated

in Korea.

Fortunately, foreigners in Korea can
turn to KHAP if they want to take a
safe and secure HIV test. I speak from
personal experience, as [ decided to visit
KHAP to see if the place could really
live up to my hopeful expectations. I
signed up online for the rapid testing
service and received an email confirma-
tion that identified me only by number.
Upon arrival, I had to present this
number to the front desk. I was never
asked for my name during the visit, and
despite being referred to by number, |
was treated in a humane, respectful

manner.

Because | arrived a bit early, the staff
asked me to wait in their internet
lounge, inside which I found pamphlets
with information on HIV/AIDS and
KHAP, as well as a small basket with
handmade Little Travelers from South
Africa for sale. After a few minutes Jo
Eun Jeong, the KHAP counseling man-
ager, guided me to another room where
I had to fill out a brief questionnaire. |
provided answers to a few health-relat-

ed questions, but still my anonymity
had not been compromised.

Following the questionnaire, I took the
HIV test, which consisted of a painless
prick of my finger and a few drops of
blood. Within seconds, the doctor
informed me of my O+ blood type and
then left to bring my blood sample to
the lab for further analysis. While I
waited, | spoke with Eun Jeong about
the HIV/AIDS situation in Korea. Ref-
erencing UNAIDS data, Eun Jeong
told me that over 980 people in Korea
have died from AIDS since 1985.
Additionally, approximately 4,343 peo-
ple have been living with HIV since
December 2007. With respect to for-
eigners with HIV/AIDS, 88 foreigners
living in Korea were found to have been

infected with HIV in 2007. Since Janu-

ary of 2008, the KHAP test center has
found 5 people who have tested posi-
tive for HIV.

After about twenty minutes of convers-
ing, my rapid results were ready.
Thankfully, the news was good, and 1
left KHAP wearing a smile of satisfac-
tion. [ was thoroughly impressed by the
highly streamlined process 1 had just
undergone, but I think I was even more
excited to have interacted with the
KHAP personnel, professionals who
have taken a strong and progressive
stance on an issue mired by years of dis-
criminatory sentiments and stigma.

The work that KHAP performs is vital
to increasing public awareness of the
issue that is HIV/AIDS in Korea. But
without a proper space for dialogue,
people will continue to make unfound-
ed assumptions, hospitals and medical
facilities will continue to compromise
foreigners' willingness to seek profes-
sional medical assistance, and foreigners
with HIV/AIDS will continue to be
denied access to treatment in Korean
hospitals. Many foreigners will simply
live with a question mark hovering over
their heads that keeps them from

knowing for certain whether or not

they are infected.

KHAP is a fundamental step in the
right direction. However, the current
situation for foreigners remains an
untenable one that the Korean govern-
ment must revise if it is to truly commit
itself to making Korea a more interna-
tional, foreigner and human rights-

friendly land. &

- Michael Solis is a visiting researcher
at the National Human Rights
Commission of Korea under the
auspices of the Luce Scholars
Program. He is a graduate of
Princeton University.
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PUBLIC SPEECHES ExeptedfromUN

Confronting AIDS in Asia

By Ban Ki-moon

s a Korean, and the first UN Secretary-General from

Asia in more than 30 years, it's no surprise that I often
speak of my home continent as a model for economic devel-
opment. Yet when it comes to the AIDS epidemic, I am
more disheartened than proud.
Across Asia, AIDS remains the most likely cause of death of
people in their most productive years. At the rate we are
going, the current 5 million Asians infected with HIV will
grow to 13 million by 2020. Meanwhile the death toll
mounts, with some 440,000 people succumbing to AIDS
each year.
Asia's flourishing economic prosperity does not help groups
that are most vulnerable to the disease. People living with
HIVincluding many in low-risk groupsare denied their basic
right to health.
This is deplorable, considering how little is required to con-
tain the epidemic and help those in need. A new UN-sup-
ported survey, Redefining AIDS in Asia: Crafting an effec-
tive response, finds that annual investment of just thirty
cents per capita can reverse the epidemic through preven-
tion. That would translate into saving the lives of more than
200,000 people each year.
I know my continent has the resources, the technology and
the ability to undertake this ambitious and life-saving mis-
sion. Asia's fast-growing economies have emancipated mil-
lions of poor people. Most countries on the continent are on
track to achieve the Millennium Development Goals, our
common vision for building a better world in the 21st cen-
tury.
But if we fail to act, we could threaten the very prosperity
that places Asia in a position to respond effectively now. We
are in danger of spinning into a vicious circle where the
AIDS epidemic grows so serious as to undermine economic
growth and social resilience, leading to more and more
infections at ever greater cost.
Experience shows Asia's ability to act in the face of grave
threats. We saw this in the response to SARS five years ago.
Beyond the immeasurable good of saving lives, action will
bring a tangible economic boost. For every dollar we spend
on preventing HIV today, the report notes, we will save
cight dollars on treatment in the future.
Our response to AIDS is not only about money. It is, above

all, about people. The
stigma associated with
AIDS can be worse
than the disease rob-
bing people of access to
basic human rights and

health care, preventing

them from living a dignified life, and deterring them from
getting tested for HIV.

Some of my most inspiring experiences as Secretary-General
have been my meetings with UN+, the group of our staff
members living with HIV. Their courage and expertise have
given me new and invaluable insights into the epidemic.
Hearing from these people, who speak with such directness
about their lives, 1 felt ashamed of the discrimination that
people living with HIV often face around the world, and
perhaps especially in Asia. Painful as these lessons may be,
value them and intend, on my next visit, to visit a facility or
organization addressing the needs of those living with HIV
and AIDS.

Listening is important. But beyond that we must engage
with people living with HIV as we develop policies and
carry out programmes to address the epidemic.

Women and girls are the main caregivers and they are also
disproportionately vulnerable to HIV infection. They need
special attention. We must tackle social norms that prevent
women from protecting themselves, including through bet-
ter legislation, or better enforcement of existing laws.

And we must guard against legislation that blocks universal
access by criminalizing the lifestyles of vulnerable groups.
We have to find ways to reach out to sex workers, men who
have sex with men and drug users, ensuring that they have
what they need to protect themselves.

It starts with Asian Governments showing leadership to
invest more substantially in the fight against AIDS and
move resolutely to stamp out stigma and discrimination.
This June, the UN General Assembly will hold a high-level
meeting offering an opportunity to take stock and advance
the global response to AIDS. I personally will do all I can as
a Secretary-General and an Asian to be at the vanguard of
this effort. I look to the leaders of Asia to do the same.

The writer is Secretary-General of the United Nations &



INTERVIEW

Joseph Lee's
RETRO VIRUS Exhibition

-> First, Introduce yourself briefly
related to your work

I am a second-generation Korean-American
that was born and raised in Los Angeles. In
pursuit of further education I came to Korea
and enrolled into the Graduate program in
Ceramic Arts at Hong-Tk University. During
this time [ explored ceramics and its relation-
ship to sex and sexual trends. The resulting
body of work can be seen at my first solo-
show in Korea, Retro Virus: Reassessing the
AIDS Cisis.

-> What makes you get interested in this subject?

AIDS and HIV was a disease that I was made aware of back
in middle- school (1990-1991). I still remember Magic
Johnson of the LA Lakers making his statement on the
news. My generation was one of the first generations that
included AIDS and HIV into our sex education. Now here
we are, nearly 20 years later, and the only cure is prevention.
in a country where talking about sex is a taboo, the obvious

thing to do is to take the first step.

-> What's your purpose or intention of your gallery
work?

The purpose of Retro Virus is to create a dialogue in Korea

about AIDS and HIV. Sex is not a topic that is easily dis-

cussed in Korea and so it can be difficult to address this

issue. Art is often an arena in which the private realm can

become a public one and I wanted to take
the opportunity and utilize this channel to
re-evaluate, or reassess, the AIDS crisis and
to create awareness of AIDS and HIV. Even
if we DO talk about sex and AIDS, it does-
n't mean that we can overcome the deadly
disease, but if we don't...we definitely won't
see change.

-> Your favorite work and why you
like it

With this body of work, I used various
materials such as epoxy resins, glass and
ceramics. However, I am most proud of the work I did in
the Pandemic Series, which was created primary through
the use of clay. Although I also included epoxy resins, the
Pandemic Series demonstrates my understanding of
ceramics and the firing process. To create the desired sur-
face design, the pieces in this series went through multiple
firings and re-applications of clay. &

< Joseph Lee's RETRO VIRUS >
- pate : April 30 (Opening 6:00pm) ~ May 5, 2008
-Place: 1st underground, Ssamziegil, Seoul
-visit: WWWw.clayative.net/retrovirus for further information

www.clayative.net/retrovirus
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A Little in Korea goes a long Way for AIDS in South Africa

r

On coats, backpacks, sweaters and dangling front cell phones around Seoul are tiny symbols of
hope for HIV/AIDS victims and their families in far-off South Africa. Nope, these aren't your
ysyal AIDS bibbons. In fact they are much more adorable, fashionable, personable and profound.
They are beaded people-like pins called Little Travellers.

ittle travellers are

beautiful beaded
pins made by women
affencted by HIV/AIDS
in South Africa. Each
pin is individually hand-
crafted and unique.
The purchase of one of

these little creatures represnts much more than another char-

ity to support. it represents an idea that one grassroots com-
munity can directly impact positive change in lives of anoth-
er grassroots community. All of the proceeds of each doll
make its way back to South Africa to support one hundred
crafters, their families, and their community. The project is a
partnership with the the Hillerest AIDS Center in the
KwaZulu-Natal province,; an area with one of the highest
prevanlence of HIV in the world. For every little traveller
that is sold, 40% goes to the crafter and 60% supports the

Hillerest AIDS Center which is constructing new Home

Base Care, Counseling and Antiretroviral Units.

The founding Little Travellers Chapter started with a small
university community in Winnipeg, Canadam two years
ago. Since then, chapters have sprouted in almost every
major city in Canada, south to North Carolina in the Unit-
ed States, and as of October 2007, across the ocean to South
Korea. The pins are for sale at Indigo Restaurant in Hae-
bangchon, Healing Hands Massege at Samgakji
Station(http://healinghands.co.kr/) and KHAP center in
Gireum. Mail orders or volunteer requests can be place by
emailing korea@lictletravellers.net. &)

L

little travellers

v - .
Counseling, Anonymous Testing
Business Hours

B Counseling
Sunday ~ Friday

(10 a.m.~6p.m.)

BFree Anonymous HIV rapid testing
Seoul Center : 2nd, 4th and 5th Sunday
Ansan Center : 1st and 3rd Sunday
(10a.m.~5p.m.)

Reservation required
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