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Training Subject : Infectious Diseases Surveillance, Infectious Agents
Examination including Genetic Analysis
Place of Training : Kanagawa Prefectural Institute of Public Health
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BEFORE COMING TO JAPAN

I graduated from Daling Medical University in
2001 with a major in medical examination. After
graduation, I joined Liaoning Center for Disease
Control and Prevention and was assigned to work at
the Infectious Diseases Section. I was mainly
involved in doing examination of pathogenic microbe.
I have been studying how we can effectively find
infectious agents which may cause various intestinal
troubles, in particular diarrhea. I was also studying
how we can identify infectious agents which cause
diseases such as anthrax disease or brucellosis as
well as their prevention. The Liaoning Center for
Disease Control and Prevention was established in
2000 with a total area of 33,100 m2, which is consisted
of 18 departments with 412 staff members. The
Center has been consistently doing since its
foundation services such as prevention, research and
study, hygienic monitoring, and testing and
examination of infectious diseases as well as training
and guidance, collection and analysis of health
information, and handling of unexplained health crisis
(causes cannot be identified in the initial response).
The Center was set up to serve as a core health
organization to ensure safety of 42 million people
living in Liaoning Province and to carry out public
health administration based on scientific knowledge
and technology.

China has been making remarkable development
in its economy in recent years. As a result, social
environment surrounding public health has been also
changing rapidly due to drastic globalization and
technological innovation. While there still remain
cruicial illnesses such as cholera, hepatitis and
hemorrhagic fever with renal syndrome, new
infectious diseases such as HIV/AIDS, SARS, and
avian influenza have emerged, which pose threats to
people's lives, safety and health. Currently there are
a great number of patients who suffer from infectious
diseases in China, we need to conduct various kinds
of examinations and researches. For this purpose, I
came to Japan to learn about researches and studies
of infectious diseases, collection and analysis of health
information, and technologies related to laboratory
testing and analysis of infectious agents, because
Japan has been advancing considerably in those
areas.

ON SPECIALIZED TRAINING

I was given an opportunity to have training at
the Kanagawa Prefectural Institute of Public Health
from October 2006 to March 2007.

The following outlines what I have learned at
the Public Health Information Section of the Planning
and Information Division from October to November
2006:

1) Classification of infectious diseases in Japan

2) Operation of the Kanagawa Infectious Disease
Surveillance Center, collection and -analysis of
public health information and epidemiology
documents ‘

3) Preparation weekly and monthly reports and
bacteriological testing information

4) - Situation of infectious diseases in Japan; Cholera,

shigellosis, Enterohemorrhagic Escherichia coli

infection, typhoid fever, paratyphoid fever,
salmonellosis, campylobacter enteritis,
tuberculosis, hepatitis B, hepatitis E, influenza,
HIV/AIDS, SARS, rotavirus infection, norovirus
infection, varicella, hemolytic streptococcus
infection, meningococcal meningitis, mumps,
measles, rubella, legionaires' disease and genital
chlamydial infection

5)  Comparison of situation of infectious diseases in
China and Japan
6) Presentation of infectious diseases situation in

China

I have found that the infectious diseases
information reporting system in Japan is more
efficient and easier to handle compared to that in
China. The situation of infectious diseases in China is
totally different from what you see in Japan. In
China, the primary pathogen causing infectious
diseases is bacteria, and it is virus in Japan. In Japan
there are fewer cases of contagious diseases than in
China. In that context, I think measures taken in
Japan to prevent and control infectious diseases have
been working well.

From December 2006 to mid-January 2007, I
studied the following in the Enteric Bacteria Group of
the Biology Division.

1) Preparation of Real Time PCR

2) . Method for examining infectious agents such as
cholera, vibrionic or salmonella contained in
river water

3) Testing methods of separation, culture, and
identification of infectious agents in feces of
patients with diarrhea

4) Method of serological agglutination test in
bacteria typing such as cholera, vibrionic,
salmonella and Escherichia coli

5) Performing PCR for bacterial toxicity

6) . Method of conducting PFGE tests on Escherichia
coli

7) Method of gelatin conservation of strains

8) Testing method of protozoa of infectious agents

of diarrhea

From middle of January to February 2007, study
in respiratory bacteria group of biology division.

1) The test of culture, dyeing, PCR, VNTR, QFT of
Bacillus tuberculosis

2) The test of isolation, culture, identification, serum
agglutination, PFGE, VNTR of Legionella

3) The test of culture, PCR of mycoplasma
pneumoniae

4) The test of culture, identification of gonococcus

5) MLVA testing and analysis of E.coli 0157

Pathogenic microbes causing diarrhea in Japan
differ from those in China. There are a lot of
infectious agents in Japan that I have seen for the
first time and I have also studied a variety of testing
methods. Now, there are a lot of patients of tubercle
in China. We need the skill of examination and
research of Bacillus tuberculosis very much.
legionaires' disease is new disease, so I would like to
study some research skills. Though the advanced
techniques such as Real Time PCR and PFGE for
analyzing infectious agents are being used in China,
there are still few researchers who handle them. In



contrast, however, in Japan these are techniques
commonly used by many people in their routine
work. I have studied the method of gelatin
conservation of strains for the first time in Japan. As
I have found that this is an easier and more practical
method, I would to like to share this method with my
colleagues and utilize it for our work when I go back
to China.

Furthermore, I also would like to introduce the
current situation on epidemiology documentation
and pathogenic microbe and some advanced fields in
China, which I hope will contribute to enhancing the
research levels in both China and Japan.

AFTER GOING BACK HOME

When I go back, I will return to the Liaoning
Center for Diseases Control and Prevention to
continue working as a laboratory technician. I will
fully make use of what I have learned at the Public
Health Information Section of the Planning and
Information Division and Biology Division at the
Kanagawa Prefectural Institute of Public Health.
Also T would like to utilize as much as possible the
methods for collecting and analyzing information on
infectious diseases and examination and studies of
various infectious agents.

I will provide all what I have learned in Japan to
my fellow workers so that they can actually use them
in their work. And I believe that it will be highly
beneficial and informative for us when we continue
doing our researches and studies. Thus I'm
convinced that the levels of examinations and studies
at our Liaoning Center will be raised even further. I
will do my best to contribute myself to the work to
ensure security of lives and health of the Chinese
people.

MY LIFE IN JAPAN FOR 7 MONTHS

I feel time has flashed by. It seems to me that all
the things I had when I came to Japan happened only
yesterday. The seven-month training period has
rolled on so quickly.

I could learn the Japanese language only for two
months before coming to Japan. So during the early
days after my arrival here, 1 could scarcely
understand the language and got so nervous. In fact,
there were many things that I did not really
understand or was not familiar with. In particular I
felt the heat during the summer was really
something unbearable to me. And it was also
difficult for me to get used to having raw fish and
meat. When I first took train and went to a
supermarket for shopping, I could not buy what I
wanted to because I could not understand the
Japanese well at that time. I always felt sorry that I
have troubled many people but really appreciate
their kind support to me. Without having such
kindness, I could not have completed such useful
training in Japan for more than six months.

Before coming to Japan, the information I had
about Japan was limited, because I've got them only
on television or from newspapers and books.
However, I have acquired a deeper understanding of
the Japanese culture while I was living in Japan for
training for seven months. For example, I enjoyed

wearing the traditional Japanese yukata and joined
in dancing of Tanko-bushi (coal mine song) to the
rhythm of drums at the Bon Summer Festival at
Futamatagawa with other trainees. And when we
visited temples in Kamakura city and Eiheiji Temple
in Fukui prefecture, I thought they were something
familiar to me, because we also have temples in
China. But I noticed that the Japanese architecture
and the surrounding atmosphere were quite different
from those in my country. When we visited
Chinatown in Yokohama city, the largest one of its
kind in Japan, we enjoyed ourselves finding many
things we are familiar with.

I had also an opportunity to try the Japanese tea
ceremony. We had trips to famous sightseeing spots;
Enoshima, Mt. Fuji, Shirakawagou, and Toujinbou,
which have all left wonderful memories in my mind
that I shall never forget. I had other nice experience
of visiting some Japanese homes and tasted Japanese
traditional food that people have here only during
New Year's days. I have greatly enjoyed whatever I
saw and all what I experienced.

There were eight trainees from seven countries
who participated in this program. All of them have
their own cultural background and custom. In fact
we sometimes had misunderstanding among us or
things turned out funny. For example, most Chinese
people do not celebrate Christmas but I've got so
many presents on the day from people from other
countries. So I was embarrassed about not having
any presents to exchange with them.

During my stay at the Kanagawa Prefectural
International Training Center with other trainees for
seven months, we have developed warm friendship
one another. Now it's really painful for me that I
have to part from them.

Finally, I would like to express my sincere
appreciation to the Kanagawa Prefectural
Government for having given me an opportunity to
join in this program, and all the staff of the Kanagawa
Prefectural International Training Center and
Kanagawa Prefectural Institute of Public Health for
all what they have done for me.

Also I'am deeply grateful to all the people for the
teaching they have kindly given to me during the
training period.

With my sincere best wishes for every success,
good health and happiness of you all. Thank you.

(original text: Japanese)






