Name: Yingzhi GENG

Occupation:Laboratory Technician, Liaoning Center for Disease Control and Prevention
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

| studied at the Department of Medical
Examination of the Dalian Medical University and
graduated in 2003. After that, | began working in the
Department of Infectious Disease Control of the
Liaoning Center for Disease Control and Prevention
as a laboratory technician. | was involved in the tests
for pathogenic microbes, including plague and
Brucella, as well as the analysis of intestinal disease
agents and their drug resistance. In the Liaoning
province, we had an outbreak of a disease believed to
be caused by intestinal parasites. Conducting tests
on such parasites as a potential pathogen was also
part of my duties. The Liaoning Center for Disease
Control and Prevention works to improve the level of
public health that in turn protects the health of the
people living in the province. It focuses on the
prevention of outbreaks of infectious diseases by
carrying out its own surveys and research, hygiene
inspections, and medical testing. It also provides
training sessions for technicians, collects and
analyzes sanitation and manages
health threat caused by unknown etiology.

With an aim to improve hygienic safety for the
province’s citizens, the center was established as a
core facility to conduct scientific and technological
studies in the health and sanitation strategy of the

information,

province.

My country, China, which continues to enjoy
significant economic growth, has had some serious
problems with hygiene. Concerned with this, |
decided to come to Japan, one of the world’s most

industrialized nations, to receive specialized training.

The training was held at the Kanagawa Prefectural
Institute of Public Health.

Amongst the surge of rapid globalization and
new technologies, China’s public health environment
is still very complicated, contributing to the
hepatitis,  tuberculosis and

In addition, an

occurrence  of
hemorrhagic fever. interrupted
emergence of new infectious diseases, which are
typified by HIV/AID, SARS and bird flu, has been
threatening the citizens’ lives and health. In fact,
every year, a large number of people are being
diagnosed with
highlighting the urgent need of various surveys and
studies on the diseases. In the Liaoning province,
enteric bacteria and tuberculosis bacteria are the
most common pathogenic microbes to

infectious diseases in China,

cause

infectious diseases. Therefore, the aim of my
specialized training was to acquire the Japan’s
advanced technologies and procedures in preventive
medicine, including the surveys and
methods, techniques in medical testing,

knowledge and skills on testing apparatus.

research
and

ON SPECIALIZED TRAINING

I received my training at the Kanagawa
Prefectural Institute of Public Health for about six
months, from October 2007 to March 2008.

The following is a summary of my training.

In October 2007 and February 2008
Training at the Enteric Bacteria Group, Biology Division
1) Isolation, culture and identification of
pathogens from feces of a diarrhea patient
2) Preparation of Real-time PCR
3) Serologic agglutination of Vibrio
parahaemolyticus, salmonella bacteria, and
Escherichia coli
4) PCR method produced by
enterohemorrhagic Escherichia coli
5) PFGE method for Escherichia coli
6) Preservation of strains using milk
7) Examination of pathogenic microbes in
animal organs, including Vibrio
parahaemolyticus, salmonella bacteria, and
Escherichia coli
8) Examination of diarrhea-causing protozoa

for toxin

In November 2007
Training at the Foodborne Bacteria Group,
Biology Division
1) Examination methods for campylobacter in
chicken meat
2) Drug resistance test for campylobacter
3) PFGE method for campylobacter
4) Examination of fungi found in food and its
environment

In December 2007
Training at the Respiratory Bacteria Group,
Biology Division
1) Examination of tuberculosis bacteria (culture,
staining, PCR, RFLP, VNTR, QFT, etc.)
2) Isolation, culture, identification and serologic
agglutination of Legionella
3) Observation of Mycoplasma pneumoniae and
counting method

4) Culture, isolation and identification of



Neisseria gonorrhoese

The type of bacterial infectious disease is
different between Japan and China, and therefore,
so is the laboratory testing. The testing methods |
saw in Japan were new and inspiring to me. As for
bacterial testing, | could reevaluate them through
new testing methods, such as Real-time PCR and
PFGE. The Real-time PCR and PFG methods are
often used in Japan; however, they are not used
regularly in China due to high testing costs. As
tuberculosis prevalence is still high in China, the
improvement in tuberculosis testing is critical, and
the standardization of reagents in medical testing,
both in hospitals and for patients are also be
important.

In January 2008
Training at the Public health Information Section,
the Planning and Information Division of the institute.
1) Classification of infectious diseases in Japan
2) Collection and analysis of
regarding communicable diseases
3) Information on infectious diseases in Japan
Tuberculosis, cholera, shigellosis,
enterohemorrhagic Escherichia coli, typhoid
fever, paratyphoid fever, hepatitis E,
influenza, Tsutugamushi infection, dengue
fever, malaria, legionellosis, viral hepatitis,
acute encephalitis, HIV, amebic dysentery,
fulminant hemolytic streptococcus infection,
Giardia intestinalis,

information

meningococcal
meningitis, lues, vancomycin
enterococcus infection, and tetanus.

4) Comparison of the situation of infectious
disease between China and Japan

resistant

The infectious disease surveillance system in
Japan can process data much faster and simpler
than that in China. | found that the type and the
number of cases of infectious in Japan were largely
different from those in China; there are fewer
outbreaks of infectious disease in Japan, which I
think allowed its disease prevention and control to
be more advanced.

The training at Roche

Roche is a healthcare company that produces
in-vitro diagnostic medicine, reagents for medical
testing, and automatic analytical devices for medical
applications. | received training at Roche twice,

learning the principle of Real time PCR and the
skills to conduct HIV testing using the RT-PCR
method. After the instruction given by a teacher, my
bold serum was tested for HIV using RT-PCR. It was
negative! The teacher also filled me in with some of
the problems involving the RT-PCR method, which |
found very important and useful.

AFTER GOING BACK HOME

After returning home, I will go back to work at
the Liaoning Center for Disease Control and
Prevention, hoping to be engaged in the pathogenic
microbe examination again.

With all knowledge | acquired through the
training both at the Biology Division and at the
Planning and Information division of the Kanagawa
Institute of Public Health, | will strive to make the
most of it in my work back home. This includes
various approaches used to conduct surveys and
research on pathogenic microbes.

I will also do my best to pass along all what |
have learned from my training to my fellow workers
so that we can apply the above new testing methods
to our pathogenic microbe research together. If this
can happen, all the knowledge and skills | attained
in Japan will be of great assistance for the infectious
disease control in the Liaoning province, allowing for
a better surveillance system for critical infectious
diseases, more accurate and reliable investigation of

etiology, and appropriate disease preventive
measures.
Especially  hepatitis, tuberculosis and

hemorrhagic fever are the diseases waiting for better
diagnostic testing, which can provide reliable and
early detection of illness. This can lead to the
treatment in early clinical stages and in turn faster
recovery from illness. With my wish to let the people
in the Liaoning province and all of China enjoy their
healthy lives, | will further strive to promote public
health.

MY LIFE IN JAPAN

Since | set foot on Japan on August 16, 2007, |
have leaned a lot about Japanese society and
Japanese lifestyles, apart from my knowledge on
hygiene and preventive medicine. | had studied
Japanese before coming to Japan but was only
capable of daily conversation, and that was a big
problem for me at the start of my days in Japan. My



limited Japanese really concerned me. | even didn't
know what to say in Japanese when buying a train
ticket. The Japanese lifestyles are also very different
from those in China, which often made feel both
clueless and astonished. But thanks to the kind
support from the staff of the Kanagawa Prefectural
International Training Center, my daily life became
much easier. | really appreciate their assistance.

Before coming to Japan, | had some
knowledge of Japan through newspapers and books.
After staying in Japan for nearly seven months, |
found myself gaining a far better understanding of
Japanese traditional culture. 1 love kimono and
Japanese dancing very much. At the training center,
the trainees, including me, had a chance to learn
how to do Bon Festival Dances. We could even dance
in a local summer festival in a yukata, a traditional
Japanese summer garment. We had a great time. On
my days-off, I went to Enoshima to see the ocean,
spent time watching people from other countries
dance in a park, and enjoyed a dolphin show at an
aquarium. | even traveled to the foot of Mt. Fuiji. |
could enjoy the picturesque scenery there which was
accentuated with flowery fields and tranquil lakes,
as well as fresh air. But | couldn't see Mt Fuiji
because it was raining. That was very disappointing.

I also visited Kamakura. | spent a day looking
around old temples and historic sites, including
famous “Daibutsu(Great Budda of Kamakura)” and
Kenchoji Temple, where there happened to be a
traditional Japanese wedding.

There are temples in China but they are
different in architectural style and interior décor
from those in Japan. Japanese food was at first one
of the things | had to conquer, but now | have grown
fond of it and even make a delicious version of it for
myself. As Japanese food well represents Japanese
culture, 1 would like to introduce it to my friends in
China. Tokyo, the capital of Japan and the center of
Japanese economy and politics, was not excluded
from my trip. | went on filed trips Tokyo Tower.

My seven-month stay in Japan was filled with
a myriad of experiences. The trainees (there were
eight of us) are all from different countries. Although
we speak different languages, come from a different
culture and social system, we tried to communicate
in English or sometimes in simple Japanese. |
enjoyed having them around. At an annual festival
of the training center, we put on our own traditional

attire and introduced a part of our traditional
culture, using a little ingenuity in singing, dancing
and making a presentation about each one’s
homeland.

Finally, I would like to extend my deepest
appreciation to the staff of the Kanagawa Prefecture,
the Kanagawa Prefectural International Training
Center, and the Kanagawa Institute of Public Health,
for their effort in making such a wonderful program
happen. | would like to thank them for their kind
support and hospitality.

(Original text: Japanese)






