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I work at an institution called Liaoning Province

ming t n

Center for Disease Control and Prevention, or
Liaoning Province CDC in short, which has similar
function as that of Kanagawa Prefectural Institute
of Public Health. Its main task includes prevention

and control of severe diseases, prediction of disease



trends and issuance of warning, training of public
health
treatment at time of public health emergency,

of

identification of poisonous/pollutant substances,

emergency team, investigation and

identification pathogenic  microorganisms,
identification of obstructive factors for public health,
risk assessment in areas such as industrial health
science, radiation science and environmental
science, examination and prediction, and clerical
and administrative work related to public health.

In this institution, I work at the fund management
office for the public health projects. The section is in
charge of management of funds, most of which are
public, for disease prevention and control initiatives
in Liaoning Province, while monitoring, reporting,
and liaison with municipalities under the
jurisdiction are also included in its duties. My job is
to report breakdown of the fund (used) for disease
prevention/control activities within the province to
the national government. By using a dedicated
platform, I report to the national government
breakdown of (used) subsidies from the national
government and the province’s fund, and to give
notice to municipalities under the jurisdiction. In
my work, I also give training to city/ward officials to
use the dedicated platform, as well as answering
their inquiries and providing them with the latest
information.

By hearing from my colleagues that many people
suffer from infectious diseases and lifestyle diseases,
I came to keenly feel the importance of health to all
humans. Japan is known as the country with the
world’s longest life expectancy and it also has
and treatment

advanced disease prevention

systems, along with well-organized welfare
programs. Because I wanted to acquire elementary
knowledge about nutrition, Japanese welfare
systems, and the basics of disease prevention and

control, I decided to apply for this training program.

On specialized training

I got training at Kanagawa University of Human

Services and Kanagawa Prefectural Institute for
Public Health, in order to take the courses on
nutrition and social welfare systems, and also to
gain basic knowledge about of Japanese infectious
disease surveillance system and disease prevention.
In the nutrition course, aside from the basics of
nutrition, I extensively studied about nutrient
balance and registered dietitian system.
is

Japan currently facing a dual problem

comprised of overnutrition and undernutrition

(PEM: protein energy malnutrition.) High-energy

diet and lack of physical activity in recent years
have lead people to face overnutrition which could
cause obesity and increase the risk of lifestyle
diseases. In Japan, males have higher obesity rate
while many females are being underweight which is
linked to higher risk of PEM. According to a data on
worldwide study, Japan is the only country where
male and female show contrasting obesity rate,
while in other countries the rate tends to be almost
the same among both sexes within a country.
Females’ high underweight rate is now an emerging
issue in developed countries. By age, females in
their twenties had the average BMI of 20-21,
between 1980-2010, reflecting overall tendency of
underweight. However, females in twenties are
mothers-to-be. Being underweight may be one of the
reasons for declining birthrate because being
seriously underweight is likely cause of infertility
and miscarriage.

It is important to eat balanced diet and to know
about five major nutrition groups —carbohydrate,
fat, protein, vitamin and mineral- and their major
functions that are all essential to sustain our life.

Although “The Japanese Food Guide Spinning Top”
provides a general idea of balanced diet, it is
difficult to determine one common guideline as
health

condition and intensity of daily physical activity so

people have different age, body type,
guideline should vary accordingly. Therefore, it is

important to comply with dietitian’s instruction and



consume nutrition properly. For instance, calorie
consumption and requirements for each nutrition
vary for an active athlete, a grocery store clerk, and
an office worker because they have different
intensity of daily physical activity. Similarly, people
on different life stages, such as neonatal stage,
infancy, adolescence and adulthood, have different
energy and nutrient requirements. Newborn babies
need far more calories as they grow rapidly in this
stage, having basal metabolism level higher than
twice as much as adults. Elderly people must
reduce intake of calories and salt in order to prevent
and control lifestyle diseases, as their physical
function declines and basal energy requirement
decreases. Pregnant women need to take in extra
calories, as well as to increase intake of folic acid,
while restricting vitamin A, to enhance cell division
and to avoid fetal malformation. Even if two
people had the same body weight, if they had
different body type from one another, their basal
energy metabolism volume i1s not the same.
Therefore, they require different amount of protein
and energy. Hospitals serve patients therapeutic
meals that are planned by dietitians at clinical
nutrition department, according to each person’s
condition. The planned meals are classified into
three categories: general therapeutic diet (liquid,
soft and solid diet); special diet for treatment with
controlled nutrients; and diet to eat before special
examination. Patients with  hyperlipidemia,
hypertension, diabetes and kidney disease must
keep a good balance of nutrients by the special diet
for treatment as they need to control intake of

energy, salt, carbohydrate and protein.

In social-welfare courses, I studied about welfare

systems and welfare institutions in Japan.
Japanese social welfare systems began with the
former Public Assistance Act enacted in 1946,
followed by the Physically Disabled Persons Welfare
Act, the current Public Assistance Act and the

Social Welfare Services Act. In 1989, Ten-Year

Strategy to Promote Health Care and Welfare for
the Elderly (The Gold Plan) was enacted to require
municipal governments to make further -effort.
Then in 1994, it was revised into the New Five-Year
Strategy to Promote Health Care and Welfare for
the Elderly (The New Gold Plan). To create a better
living environment for the elderly, the integrated
community care system was also established.
Meanwhile, Japan also established the Model City
Program for Welfare of the Physically Disabled, the
Barrier-Free Transportation Act and the Act on
Buildings Accessible and Usable by the Elderly and
Physically Handicapped (Heartful Building Law), to
create a better social environment for people with
disability, introducing barrier-free and universal

design to create a better environment.

At Kanagawa Prefectural Institute of Public
Health, I gained basic knowledge about prevention
and treatment of infectious diseases and lifestyle
diseases, management system of governmental
organizations and financial systems in Japan.

In Japan, infectious diseases are classified into
Through the

surveillance system, with cooperation of medical

five groups. infectious disease
institutions such as hospitals, clinics, health centers
and prefectural public health institutes, daily,
weekly and monthly report on confirmed infection
cases are made to the national government.
Prefectural public health institutions issue alert or
warning according to the number of confirmed cases
per fixed point to prevent infection and wider
spread. To have a long and healthy life, it is
essential to prevent lifestyle diseases by healthy
diet, regular exercise and social participation. I also
had an opportunity to visit the Research Institute of
Tuberculosis and participated in the 67th National
Convention for Tuberculosis Prevention and got
general information on prevalence of tuberculosis in
Japan, as well as examination method and their
effort for prevention. At the

Prefectural and Municipal Public Health Institutes’

Association of



Greater Kanto area branch, I made a presentation
in a meeting of study group on bacteria, mainly on
the latest study on food poisoning bacteria. Visit to
Ucoop and Aeon Co., Ltd. gave me an opportunity to
learn about food-safety confirmation system and the
inspection method for food-safety. I also visited
Terumo Shonan Center, whose R&D activities for
devices for the elderly and was very impressive,
while their human resource development projects
were also remarkable. At Odawara Health and
Welfare Office,

welfare office. At Odawara branch of Kanagawa

I learned about operations at

Prefectural Institute for Public Health, I was quite
impressed by its officials’ diligence, as well as its
advanced facility. At Hot Springs Research Institute
of Kanagawa Prefecture, I was given an opportunity
to receive a lecture from the director and learned
about seismogenic mechanism and disaster
management. As Japan is an earthquake-prone
country, citizens are educated about disaster
management in their everyday life. They are taught
that while it is absolutely necessary to protect
themselves, helping others is also important.
Earthquake again needs to be taken into account
when designing buildings. The National Institute of
Infectious Diseases offered me an extensive
explanation about prevention and research system
of diseases, their

AIDS-related study, AIDS prevalence and their

infectious focusing on
challenges. I also visited their P3 laboratory. At
Kanagawa Prefectural Office’s Health Promotion
Section, I learned about their effort for Kanagawa
Health Plan 21, and their initiatives for treatment

of “mibyou (pre-symptomatic state).”

After going back home

1. Short-term goals

I would like to teach people around me the
importance of nutrition and nutrient balance,
balanced diet, regular exercise and social
participation for one’s health. At the same time, I

would like to encourage them to know about

relationship between smoking and lifestyle diseases,
as well as to raise their awareness for importance of
healthy lifestyle and their own health condition. I
would especially focus on nutrient balance and
emphasize that it varies depending on each life
stage, as well as to tell them how to apply the
knowledge, because I believe it is most important
and effective. People would be motivated to
practice what they know when it shows significant
effect.

I would also like to share with my colleague what
learned from Japanese people’s strong sense of
responsibility and dedication for their work, so that
we can better cooperate with one another and
efficiently carry out our duties.

I am very grateful to people at the training sites
and my neighbors for helping me so much during
my stay in Japan. After going back to China, I am
willing to share my experience I had during the
training program, as well as to tell about kindness
and friendship expressed by Japanese people, to
strengthen the ties between Japan and China.

2. Long term goals

By introducing the role of registered dietitian, I
would like to strongly urge the government that
dietitians are essential to sustain and to promote
public health. I am willing to take actions to
introduce registered dietitian system in public
medical institutions and schools, as well as human
resource development of registered dietitians. I also
would like to introduce school lunch system and
dietary education. Besides that, I hope to educate
people about the role of smoking-cessation aid to
help China’s effort for smoking cessation.

In Japan, when the government formulates its
systems and plans, assessment of the citizens’ needs
and participation of local people are highly
encouraged. I would like to introduce this idea to
the government of China, to encourage them to
understand general needs of citizens so that we can
create systems and plans most appropriate for our

society.



If given the chance, I would like to tell the
government in my country about welfare services in
Japan including nursing care insurance system and
nursing care facilities, because referring to cases in
Japan would help China to plan welfare systems
and nursing care facilities best suited to our country.
I am also interested in promotion of product
development projects for the elderly and the

disabled persons.

Life in Japan

I would like to express my heartfelt thanks to
Kanagawa Prefecture International Division and
Japan Overseas Cooperative Association for giving
me an opportunity to participate in this technical
training program. Thanks to all the help given by
people at related institutions and volunteers
through those past seven months, I am now
finishing my training course and I am very grateful
to them.

Even though seven months was a short time, I
had chances to join many activities such as welcome
party, drum festival, barbecue in Ebina, New Year’s
party, exchange program for foreign students and
farewell party. I will cherish all the memories of
these precious experiences.

What was impressing to me in Japan was people’s
behavior on commuting trains and buses. They are
so considerate of others and spend their time
quietly reading books, using cell phones, or simply
resting. People wait for their turns in lines when
waiting for trains, or even when buying
Fukubukuro. When I asked for directions while
traveling, people always kindly told me the way, or
sometimes even took me to my destination.
Japanese service is so good and clerks at banks or
supermarkets always kindly helped me. In addition,
people save energy. During lunch break they turn
off lights and use stairways instead of elevator
when going to one floor up or down, so that they can
save energy and do some exercise at the same time.

Japan, as a developed country, is making effort to

build a better social environment for its citizens
while continuously conducting technical assistance
for developing countries. Every year, dJapan
launches new projects and offers training courses in
which foreign participants are taught not only
advanced techniques but also given opportunities to
join various events. For instance, I was given
chances to communicate with my neighbors through
activities such as home-stay and blueberry picking,
and also to learn about Japanese traditional culture
including tea ceremony, rice cake pounding,
Japanese drum and chigiri-e (Japanese torn paper
art). There were also opportunities to go sightseeing
in major tourist sites like Kyoto, Kamakura,
Enoshima, Tokyo and Zoorasia Yokohama Zoological
Gardens. Aside from its technical aspects, this
program serves as an excellent platform to express
Japanese people’s kindness and their wish for
global peace to the rest of the world. I hope that
Japan will continue this technical training and

cultural exchange program.

With support given by people at related
institutions and fellow trainees over this long
training period, I have completed my training
course. This training strengthened my expertise
and also improved my English and Japanese ability
thanks to needing to talk with other trainees. It also
helped me to understand more about different
cultures and customs. I would like to extend my
most sincere gratitude to all the relevant persons

for the precious experiences and memories.




