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NYAMDULAM BATJARGAL'’S
TECHNICAL TRAINING FINAL REPORT

BEFORE COMING TO JAPAN

I graduated National Medical University of Mongolia in 2006. I am qualified
epidemiologist of the National Center for Communicable Diseases (NCCD) of
Mongolia. NCCD is to carrying of infection diseases, treatment, prevention, national
standard, develop integrated method, prevalence of infection diseases, immunization
by the result of epidemiologic and laboratory surveillance, to develop nationwide
method to prevent, vaccines, to save, to transport, to reserve, to distribute,
immunization fund of expend, research, postgraduate training of health center. Our
organization has complex total of 15 departments, 40 units, 2 clinics, 510 beds, 23
buildings in 9 hectare area. I am epidemiologist of Tuberculosis Surveillance and
Research Department. My main activities are: -to support on implementation of
“National Strategic Plan to fight with Infectious Diseases®’, cooperate with
international, government and non-government organization, -to develop and
implement a standard for the prevention, detection and treatment of tuberculosis in
accordance with WHO (World Health Organization), -to receive, collect and analyze
TB patients’ and tuberculosis from nationwide, develop and implement a future plan,
-to implement research and project work, -to supervise on implementation of NTP
(national tuberculosis program), support on NTP implementation of province and
district TB (tuberculosis) dispensary, -to develop training and educational materials
on tuberculosis for general population, -to conduct a training course among TB staff
and other health care workers.

I regularly organize trainings for doctors, nurses, health assistants, health volunteers,
patients and others, sometimes I ask myself: how I teach effectively, how I convince
others. I believed participation in this program will help me to improve my
professional skill.

Last years I am constantly seeking opportunities to help develop myself personally
and professionally. I hoped, it would be an honor for me to have the opportunity to
take those first steps through participation in the “Kanagawa Prefectural Government
Program for Overseas Technical Training of Public Health”, and learn from
well-known researchers in Institute of Public Health (IPH).

Medical epidemiologists need to develop professional skills every year. I really
wanted to know foreign country’s TB activities, especially in Japan. That’s why I
decided for apply this training program. In the future I will do my best in National
Tuberculosis Program and Police of Mongolia.

ON SPECIALIZED TRAINING

My first impression is so great in Kanagawa Institute of Public Health (IPH). It is is
very nice, too big, very comfortable. The entire staff at my IPH are hardworking and
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kind hearted. They are industrious and sacrifice their time for their job. The
facilities in my institute are well designed and stocked. There is well equipped
laboratory with the necessary reagents and other equipment to ensure proper testing
and diagnosis of diseases. It has come to my attention that, the Japanese Government
has the welfare of its citizens at heart and has therefore support public health and
other organization that are related to providing quality health care for its people. In
IPH, only 1 staff is not best, all staff is best. That is way I am so proud of them
always.

In September, 2016

In Planning and information division I learnt information about infectious diseases,
Institute of Public Health's web site, ME-BYO, immunization schedule of Japan,
surveillance system of infectious diseases, weekly, monthly, yearly report,
information about tuberculosis, Eikei newsletters, posters for prevention, also I visited
library.

In regional research division I interested this division’s laboratories, chemical stock,
and Odawara branch's activities. I studied laboratory methodology of E.coli, Sta.
Aureus, color agent, pesticide testing, tests of water. General Director Takasaki
taught “Japanese Encephalitis Virus, JE virus's epidemiology, anti JE vaccine”.

In October, 2016

1. At Regional Hygiene Inspection Division Chemical Testing group: I studied
inspection of food, inspection for the causes of food poisoning, drinking water
inspection, pool water inspection, flow of pesticide testing, inspection of food
additives, coloring agent, gas chromatograth mass spectrometer (GC/MS),
high-performance liquid chromatograph mass spectrometer (LC/MS/MS)

2. At Public Health Information Section I read some materials about Quantiferon TB
Gold assay, guidelines for using Quantiferon TB Gold In-Tube, Denque, West
Nile Virus, Public Health and Medical Care Guide, Tuberculosis reports,
Tuberculosis patient treatment form, Tuberculosis Toolkits.
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3.

At Yamato Health Center: I learnt latent TB treatment, HIV testing, advices for
people. Also I participated doctors' meeting of tuberculosis patient's treatment.

In November, 2016

1.

10.

At Japanese Anti Tuberculosis Association: Doctor Mitarai sensei taught me “TB
prevalence in Japan. Laboratory methodology in RIT” I visited to tuberculosis and
lung diseases hospital with Takahashi bucho, we interested this hospital’s
activities, infection control, respirators, TB treatment.

At Kanagawa Health Service Association: I participated administration meeting. I
learnt main indicators of organization's activities, how can they organize “health
management support for workers, examination related to work environment and
living environment, test related to work environment and living environment,
regional health checkup, school health checkup, health check of baby (newborn),
tests of stomach, colon, lung, uterus, breast cancer, cyto diagnostic and
histological laboratory's methodologies, metabolic abnormality tests™.

At Public Health Information Section of Institute of Public Health: I saw
Loop-mediated isothermal amplification (LAMP) methodology, I read detailed
information about basic principle of LAMP, standard procedure of LAMP.

At Chemistry Division of Institute of Public Health: Outline of chemistry division,
environmental Health Chemistry and Radiochemistry Group's radioactivity test,
pharmaceutical and toxicological test, Sciences and Food Function Groups' new
allergy evaluation method, psychoactive drugs, basic chemical experiment, tests
of soft and hard water, Food chemistry group's food additives testing.

At Branch of Kanagawa Health Service Association: Laboratory doctors
explained me about health check of baby (newborn), tests of stomach, colon, lung,
uterus, breast cancer, cytodiagnostic and histological laboratory's methodologies,
Metabolic abnormality tests.

Y okohama Quarantine Station: We visited to Yokohama Quarantine Station and
learnt about this organization's general activities, laboratories, we watched dr
Hideyo Noguchi's bacterial laboratory, museum, we saw information about Akiko
Yosano, Goto Shimpei.

Kanagawa University of Human Services: I studied “Community Hygiene”,
“Tuberculosis, infectious agent, incubation period, source of infection, infection
control, disinfection, DOTS (Directly Observed Treatment Short-course)”, I read
University's general brief information.

Kanagawa Anti Tuberculosis association: Doctors explained and showed me
“Health check-up of TB suspect patients, history of TB's activity in Japan, Some
instruments procedures, X-ray machine's operations, TB laboratory's tests.”
National Institute of Infectious Diseases: Doctor Sunagawa sensei taught me
“Introduction of surveillance System for Infectious Diseases in Japan, NIID's
network with other organization, laboratory diagnosis, quality control of vaccines
and blood procedures, research.”

Kanagawa Cardiovascular and Respiratory Center: In here my training topics are
“Explanation of DOTS and conference at Tuberculosis ward”, “Overview of the
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department of examination and laboratory”, “General bacteriological
examination”, “General bacteriological sensitivity examination, acid fast bacilli
examination”, “PCR, tuberculosis bacterial strain”, “Procedure of the waste
management”, “Infection control team ICT round”, “Patients support and
cooperation with local hospitals and clinics”, “Diagnosis and treatment of
tuberculosis infection and cooperation with community health care, sanitation
management”, “Meals by hospital, mal nutritional management NST round”.

In December, 2016

In Microbiology Division’s Bacteria and Environmental Biology group I learnt
legionella tests. I tested by myself Legianella’s separation, medium BCYE, selection
medium, pretreatment of sample, acid treatment, heat treatment, identification method
using immunochromatography, latex test. I studied Streptococcus pyogenes tests,
including test manual, separation method, identification method, type specific method
for A group, API test, Lancefield. Doctor Ohya taught lessons Bordatella Pertussis,
Mycoplasma Pneumonia laboratory testing methodology, including laboratory testing
manual, causes and transmission, antibiotic treatment and resistance, prevention,
mycoplasma protocols.

My most important lesson is Tuberculosis QFT (Quantiferon TB)-TB Gold test. I
learnt incubation of blood, human IFN- y ELISA, calculations and test Interpretation,
quality control of test, interpretation of results, limitations.

Mitani sensei taught me QFT TB Gold test’s performance characteristics, diagnosis
of latent TB infection, repeadability and effect of TST on subsequent DFT testing,
some technical information, guidelines for using QFT TB Gold in-Tube in Japan,
Immuno wash machine of ELISA instruction manual.
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In January, 2017

Microbiology Division’s Bacteria and Environmental Biology Group’s teachers
taught “One-Day (24-28 hours) Standardized Laboratory Protocol for Molecular
Suptyping of Eschechia coli 0157:H7, non typhoidal Salmonella serotypes, and
Shigella sonnei by Pulsed Field Gel Electrophoresis (PFGE)”, “One-Day (24-28 h)
Standardized Laboratory protocol for Molecular subtyping of Campylobacter jejuni
by Pulsed Field Gel Electrophoresis (PFGE)”, “Standard Bacterial Count
Measurement Procedures, including E.Coli most probable number measurement
standard operating procedures, PCR standard operating procedures”, “Shigella
examination and diagnostic manual, Shigella Sonnei agglutation.”

NIID’s teacher introduced “Method for testing carbapenem resistant
Enterobacteriaceae bacteria (CRE) and epidemiology in Japan and in the world”

I learnt VNTR (Variable Number of Tandem Repeat). VNTR is the methodological
establishment of the wvariable number of tandem repeat(s) genotyping of
Mycobacterium tuberculosis has opened e new era of molecular epidemiology against
tuberculosis. Molecular typing of bacteria from the Mycobacterium tuberculosis
complex is essential for epidemiological purposes such as investigating the spreading
of specific genotypes. This is very useful for Molecular epidemiology of TB, I hope
we will test it in NTRL(National Tuberculosis Reference Laboratory) of Mongolia
Very soon.

Also I tested and participated “Food heating test of cutlets”, “Antibiotic sensitive test”,
“Giardia, cryptosporodium smear”.

In February, 2017
I learnt to continue VNTR in Bacteria and Environmental Biology group.

I used Fast contrast microscopy in Virus and Rickettsia group. 1 tested influenza
PCR, RNA extraction (QIA viral RNA mini kit), QuantiTest Probe RT-PCR, One
Step RT-PCR, Nested PCR (Gene Tag), Influenza typing test

I participated following conference:
1. The 62nd Kanagawa Prefectural Public Health Study Conference

(5 2 EHAERNRARBEFRE)

2. 6th Public Health Information Study The Group meeting (58 6 Bl ARE£E1F
AR =-

3. The 30th Public Health Information Research Council Research
Association(Z 30 Bl ARBEFHRARHEIHAESH)
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4. The 29th Regional Hygiene Institute National Council Kanto Koushin Branch
Bacterial Research Group(ZE 29 Bl AR E MR AT EEHE=ERFE
FHXAMERENRS)

AFTER GOING BACK HOME

I will pass with my coworkers all of knowledge that I received here, especially about
Tuberculosis.

After returning to Mongolia, I will do my best on my job and keep studying Japanese
N4 level.

I tested myself QFT. I prepared QFT protocol in English. When I go back to
Mongolia, I will use our National TB program. Next year we will start this test for
National level. I need to teach all TB doctors, nurses, and laboratory technicians.

LIFE IN JAPAN

I am so happy in here. First of all I want say “Dreams come true”. I had a dream to
see real Japan. 1 year ago I want to visit and study in Japan, but it was impossible for
me. Because my daughter was 9 months old, I need to take care of her. But now I am
in here. I could do it. This 2016 year is absolutely great year for me. As the whole
experience might me a once my life time big chance, every experience was valuable
to me. When I came in Japan, I sweated too much, in this time my first favorite word
is “atsui, atsui, atsui” (hot, hot, hot). In this time my best friends were uchiwa (Fan)
and kasa (Umbrella). Because in Mongolia we’ve already wore autumn’s coat.

Sometimes I miss my children so much. It was difficult situation for me. That is why I
wanted to live in here so busy and enjoy.

When we came in Japan, first time we visited Kamakura, Enoshima island. Enoshima
island is very beautiful and ocean was very interesting, stunning, and strong.

If I met new people, we talk each other about our age, job, family, and hobby. When I
need to say for them my hobby “Shumi wa Yama aruki desu”.  Yeah, of course 1 of
my hobbies is “hiking”. I went to Mt Sekirou with Sano san, and Kobayashi san. I feel
that this mountain is really exceptional because not only is it close to Tokyo and easy
to climb, it has beautiful nature, great views. Including Mt Fuji, a temple with local
legends and the clincher no crowds since it is not a famous mountain. The highlight of
the part of the hike were forest of tall cedar trees alongside a small stream, huge moss
covered boulders, temple, fantastic view of Mt Fuji, Lake Sagami, We prepared
ramen lunch, drank tea. It was very nice day, Japanese mountain’s shape, nature is too
different from Mongolia.

We went to Gifu prefecture. Gifu is located almost in the center of Japan.

We visited Shirakawa-go is a UNESCO World Heritage site, famous for it is villages
with traditional Gassho-Zukuri houses. These are large wooden houses built with
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thatched roofs, which are made especially to withstand the weight of the large
amounts of snow that here in the winter. A short hike up to an observation platform
reveals a stunning view of the valley.

Shirakawago is nestled obscurely in the mountains. The distinctive gassho-zukuri
houses are located there and even now, the villagers continue on with their lives. It is
precious area which is an unspoiled landscape reminiscent of a nostalgic Japan.

Event omochi at Hoshikawa was very interesting. Before when I ate Japanese rice
cake (mochi), I always thought “How to make it?”” and I have great chance to make by
myself, I was so happy this “Omochizuki event”. I thought that to make mochi just by
using regular rice, but that is not true. Now I known, Mochi is made using special
glutinous rice called mochigome. Also mochizuki tools were very interesting for me.
There are: Seirou (wooden box steamer), usu (Large wooden Mortars), kine (mighty,
wooden, mocha hammer). Japanese people are:

e Hard working & A A
e  Warm hearted(friendly, helpful)
LIl
e Intelligent (clever)
HloE N VN TT
e Generous (kind) LAHD
e Energetic (TA X
e Considerate
BHWRU BN B ET
e Reliable (responsible)
HEIZANLA B BV ET
e Truthful (honest)
FAED, TN D

Japanese people work from their heart.

Japan is very safe country.

Waste management is incredible. Everywhere very clean.

Japanese drivers are excellent. Always they wait me, and usually I need to run

on the road, because I respect them.

5. Tlike Japanese peoples’ “Power-napping”. Once time I tried very well in my
lunch time. Result was very good, I felt a lot of energy.

6. InJapan everything is comfortable and smart, for example doors.

7. Japanese house’s garden, every garden is very nice and so beautiful, there is
no need a lot of space. Before I thought, if we have very big yard, we can
growth garden. Now my opinion changed.

8. Ilike Japanese roads and ways. It is very high quality, and very nice.

e
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9. Another most impressed thing in Japan is disability people’s, mother’s and
childrens’ care system, very comfortable for them, including toilets.

10. Also I enjoy a lot of Japanese fresh foods and vegetables. Food culture is very
amazing and it has very rich food history. There are too many choices.
Especially I very like to eat Japanese mushrooms.

11. Therefore Japan is very high developed country, Japanese people can keep
traditional culture very well.

12. Therefore I like Japanese transportation system. It is very wonderful, just on
time. For example, 1 second is very important, especially in the morning time.

At the end the Kanagawa Prefectural Government’s governor Kuroiwa san, other
staffs, especially Mr. Hironobu Muraoka san, I would like to express my heartfelt
thanks for giving me this wonderful opportunity.

Also I want you to know how much I value your support Marie Uno san, Takayuki
Sakurai san and other staffs of JICE. I am so proud of you. Every time you supported
and helped us.

I am eternally grateful for everything my Japanese language’s Sumi, Sasaki, Miyoshi,
Shiota sensei teachers have taught me.

My all training organization’s doctors and staffs, dormitory’s lovely papa and mama,
Kanagawa overseas technical trainees my incredible friends, Ebina’s energetic
volunteers, I really want to mention Maruyama san, Junior Technical college’s very
kind teacher, amazing her students, I wholeheartedly appreciate everything you have
done for me.

Lastly, this is my most special thankful for General director Takasaki san, Nakamura
san, Yamazaki bucho, Kuroki bucho, Takahashi, Sakurai san, Ishiyama san, Watanabe,
Otsuka san, Tasaka san, Kimura san, Miyaji san, Miyahara san, Ohya san, Mitani san,
Furukawa san, Aikawa san, Nakajima san, Masaoka san, Sumi Watanabe san, Sano
san, Shirato san, Tiranishi san, Komatsu san, Nakaguchi san, I just want to say how
grateful, that you were my teacher. Your guidance and support has been amazing!
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Thanks a million for helping me improve. I really wish you achieve you all your goals
in life and get success at your every step of the lifetime.

“My wonderful Seven months in Japan” is 1 of the best parts of my life. Domo
arigatou gozaimashita, ogenkide (Mash ih bayarlalaa, sain saihan buhniig husie.)
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Summary of Final report

For what reason did you come Japan?

1.

I regularly organize trainings for doctors, nurses, health assistants, health
volunteers, patients and others, sometimes I ask myself: how I teach
effectively, how I convince others. I believed participation in this program will
help me to improve my professional skill.

Last years I am constantly seeking opportunities to help develop myself
personally and professionally. I hoped, it would be an honor for me to have the
opportunity to take those first steps through participation in the “Kanagawa
Prefectural Government Program for Overseas Technical Training of Public
Health”, and learn from well-known researchers in Institute of Public Health
(IPH).

Medical epidemiologists need to develop professional skills every year. |
really wanted to know foreign country’s TB activities, especially in Japan.
That’s why I decided for apply this training program. In the future I will do my
best in National Tuberculosis Program and Policy of Mongolia.

What you learned in your technical training?

1.

I studied Kanagawa Prefectural Institute of Public Health’s Planning and
Information division and microbiology division. I learned there, research and
study, laboratory testing of pathogens to prevent outbreak of infectious
diseases, to prevent reoccurrence of food poisoning, testing of residual
pesticides in food, animal drugs, additives, harmful substances and foreign
materials, standard testing of medicinal products, component analyses of
harmful substances in drinking water. , information on infection surveillance,
calling attention to outbreak of infectious diseases, Eiken news, weekly,
monthly and yearly report in Kanagawa prefecture etc.

I learned infectious diseases surveillance system and control in Japan,
Kanagawa Prefectural Hospital Organization, especially Kanagawa
cardiovascular and respiratory center’s advanced medical technology and
emergency medical care.

I interested National Tuberculosis Program of Japan, also anti tuberculosis
some activities, including tuberculosis laboratory testing, TB patients’
treatment, latent TB infection and treatment, TB hospital’s structure, infection
control in all governmental hospital and non-governmental organizations.

After back your country, how to use it?

1.

I will pass with my coworkers, doctors, laboratory doctors, technicians, school
doctors, school children all of knowledge that I received here, especially about
Tuberculosis. I really want to teach for school children about cough etiquette.

I tested myself QFT and VNTR. I prepared QFT protocol in English. When 1
go back to Mongolia, I will use our National TB program. Next year we will
start this test for National level. I need to teach all TB doctors, nurses, and
laboratory technicians.
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My impression about stayed for 7 months at Kanagawa:

13. Japan is very safe country. The overall feeling of Japan is one of an incredibly
gentle and peaceful place. I think because there is such a high population
density, there is almost always someone else walking nearby. But I don’t need
to afraid from them and worried about my wallet. 1 time, I managed to lose
my Pasmo bus’s card, I got it back very fast. This is perhaps most evident in
the fact that, despite being a very different and foreign place. In Kanagawa,
especially my Futamagawa, there is an air of safety and serenity.

1. Japanese technology. One of my strongest impressions is the clash of
expectations with reality regarding technology. Perhaps stereotypically, I
expected Japan to be a super-advanced technological place, and what I found
instead were a lot of things that seemed stuck in time. Every day I feel “Culture
shock”. Now, I have no doubt that many new technologies are in use.

2. Japanese are very polite, intelligent, punctual, kind, hard-working, respectful,
helpful, energetic (healthy), considerate, truthful (honest), grouping, formal ,
and clean.
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