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First of all, T would like to express my big thanks for
Kanagawa Prefectural Government to give me this
opportunity to participate in this Program, It was very
difficult for me to write this report in English, because
my English is not enough for my real feeling about this
country, training and about Japanese people.

Thank vou.

BEFORE COMING TO jJAPAN

I am working in the National Poliovirus Laboratory
of Public Health Institute of MOH(Ministry of Health),
Mongolia. Public Health Institute of Mongolia has a
function to research on public health problems including
nutrition, environmental hygiene and disease control,
to produce some biological product (anti-rabic vaccine
and anti staphylococcus IgG), to make laboratory
control of environmental pollution by metal and gas, to
make laboratory investigation of sanitation
microbiology and laboratory control of poliovirus
circulation among population.

Our laboratory was formed in 1982 for research of
enterovirus infection. From 1996, it began to work as
National Poliovirus Laboratory (NFL) and became
responsible for laboratory surveiliance of poliovirus
circulation among population, and polio, nonpolio-
enterovirus isolation and identification from stool
samples collected from patients with acute flaccid
paralysis (AFP) registered among children under 15
years old, in Mongolia.

We cooperate with National EPI(Expanded Program
on Immunization) team on Polio Eradication Program in
Mongolia. Also, our laboratory has cooperation with
WPR (Western Pacific Region Office of WHO) Regional
Reference Poliovirus Laboratories in Tokyo and
Melbourne. During 1996-2000, our laboratory was
provided new laboratory equipments by the support of
WHO and JICA., Those equipments were set up by
JICA experts. Iam proud to work in this laboratory.

ON SPECIALIZED TRAINING

I was trained in Microbiology Division of Kanagawa
Prefectural Institute of Public Health, from Qctober 2004
to March 2005, I had a good opportunity io complete

my training in different laborateries, because my training

subject was “Virus Study and Diagnosis”. Thanks, for
goeod training plan, especially to Dr. Imai Mitsunobu,
Director and all my senseds (teachers or supervisors) for
their warm communication, wonderful specialized

training, The contents of my training are as follows:

October and December 2004
(Training at Rickettsia and Diarrhea Virus Group, under

supervisien of Dr. Furuya Y.)

1. Principie of DNA and RNA extraction using some
extraction kits
Principle of PCR and RT-PCR technique
Principle of immurnofluorescence analysis
Principle of ELISA method
Principle of organizing a laboratory for PCR work

AN o

Reagent adjustment

During these two months, I tried to understand the
principle of PCR method, which was completely new
content for me.

November 2004
(Training in AIDS and Influenza Virus Group, under
supervision of Dr. Saito T.)
1. Cell culture technique (8 kind of cell line)
2. Special CPE {Cytopathic Effect) produced by
viruses on different kind of cell line
3. lIdentification of isolated viruses by Neutralization
test, Hemagglutination, Hemagglutination
inhibition, Hemadsorption, Complement fixation
tests and direct Immunofluorescence analysis
I could take new useful knowledge about cell lines,
detection and identification of isolated viruses such as
Cox A, Mumps viruses and Herpes Simplex virus type [
in the different kind of cell lines.

From January to March 2005
{Training on HIV examination in AIDS and Influenza Virus

Group, vnder the supervision Dr. Kondo M, and Dr.
Shima T.)
1. HIV examination management
2. Screening test for the detection antibodies of
some sexual transmitted discases e.g. HIV,
Syphilis, Hepatitis B, Hepatitis C and HTLV-I
infection using Novel Agglutination Method (5
il Particle agglutination test).
3. Screening test using Rapid test (Daina Screen}
for diagnosis HIV, Treponema Pallidium, HBsAg
4, Re-screening and confirmatory test using
Western Blot test, VIDAS (HIV DUO) of HIV
Ag-Ab test.
5. PCR technigue using for diagnosis and follow-

up examination of HIV infection.
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6. Sequencing analysis using for subtyping of HIV.
T experienced Cox A virus isolation using infant mice,
Newborn mice (younger than 48 hours of age) are
inoculated subdermially, then observed for iliness and
subjected to identification of isclated virus by

complement fixation test.

During my specialized training, I attended
interesting, useful conferences such as:

1. Annual Conference of Japanesc Society for

Virology (Yokohama 2004)

2. Training on PCR technique by Roche
Diagnostics Inc. {Takyo 2003)

3. Annual Meeting of Japanese AIDS researchers
(Kyoto 2005), where I could make new addition
into my knowledge about viral infectious
diseases, HIV, AIDS and new laboratory methods
of diagnosis .

Also, T had an observation study tour to Jichi Medical
School and Institute of Immunology Inc. in Tochigi
Prefecture.

During those 2 and balf months in this group, I felt

warm relationship and kind understanding,

During the training in the Kanagawa Prepectural
Institute of Public Health, I had experienced many
laboratory methods of diagnosis of infectious diseases,
which are very usefu) for us. When I go back to my
country, [ will try to introduce some methods, which [
learned and practiced in Japan, in practice of public
health laboratories.

Of course, modern methads of viral infection
diagnosis are quick, highly sensitive, but very
expensive, But I believe, we can find 2 way to sclve
difficulties step by step and can help our peaple as

much as possible.

MY LIFE IN JAPAN FOR 7 MONTHS

“Is it possible to understand and to speak in
Japanese during one month language course? Is it
real? Can I do it?” That is my first questions when I
come to Japan. After 20 lessons of Japanese language
in my couatry, I could 1ead and write in Kana hiragana
and katakana a little, During one month training of
Japanese class in KPITC, all trainees, including me tried
to study Japanese language as much as possible. Minna
gambarimashta. (Evervbody tried so hard!)

I remember my first day of technical training. [ could
understand just one sentence in Japanese in that day; it
was “Wakarimashtaka? * (Could you understand me?).

I was shocked. “How can 1 understand my sensef

~

{teacher or supervisor) when she explaing something
for me? I didn’t know. To understand and to speak
But
after three months of the technical training, I began to

Japanese during one month ... It is impossible!{!1”

understand more than before and sometime 1 could
explain my opinion in Japanese using some simple
sentence. Yokatta (OK). Thanks for all, who were very
patient with me and with my Japanese language. Also,
now [ understand that how our Japanese teachers tried
hard to choose necessary things for us so carefully and
taught us effectively in very limited duration {one
month!). For communicating in Japanese, [ could use
many things [ learned. My Japanese teachers are very
skillful and warm-hearted. 1 appreciate for them.

My image about Japan is increasing more and more.
When I was a student, | read and heard about Japan
and was interested so much. [ had a dream {0 see real
Japan. My virtual image about Japan was: advanced
technology, robots, computer, ocean, and crane, Later,
I made an addition to my image: Shinkansen, Mt. Fuji,
sakura and taigmi. This time I had more experiences
and add KARAOKE and ONSEN.

I found Japanese people are singers! In Karaoke,
they are like real famous singers on colorful stage with
10 thousand people in auditorium. They looked really
happy when they were singing and very punctual for
choosing songs. It was GREAT!

I had longest 7 months in my life. It was same as 7
years, [ missed my family, my home, and my children’s
clothes with their smell, [ missed my friends, our lady’s
conversation with a glass of beer and Mongolian sky.
Most of them, I missed my hushand.

Finally: ] would like to extend my appreciation for
everybody, who I met in Japan, for their support,
kindness, care, understanding and patience, especially:

The Kanagawa Prepectural Government for giving
me the chance to participate in this program
The all staff of Kanagawa Prefectural International
Training Center for helping me every time

The all staff of Kanagawa Prepectural Institute of
Public Health (IPH) and Microbiology Division
of IPH for supporting to complete my specialized
training successfully.

Also, my big thanks all my friends-trainees,
especiaily other “two musketeers” for understanding
and friendliness.

Haonto ni arigate gozaimashita (Thank you very

much). {ariginal text: English)





