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Section I. Overview of the Research Project

Introduction

The Ministry of Justice of Japan reported approximately 1.66 million foreign workers in
2019, including technical intern trainees comprising roughly 23% (384,000 individuals)
of the total workforce, who typically return to their home countries upon completing their
internships. Furthermore, the revised Immigration and Refugee Recognition Act,

effective in 2019, signals a gradual expansion of foreign worker acceptance in Japan.

In Japan, individuals engaged in occupations with potential health hazards, such as
those prone to developing cancer, are issued Notebooks of Personal Health Record
upon leaving employment. Governed by the provisions of the Industrial Safety and
Health Law and specific requirements outlined by the Ministry of Health, Labour and
Welfare, these Notebooks grant access to regular medical assessments at designated
institutions, extending coverage to both Japanese nationals and qualifying foreign
workers. However, as of present, this service is exclusively available at designated

medical facilities within Japan.

Anticipating a desire among individuals to undergo medical examinations in their home
countries after exposure to hazardous substances in Japan, it is imperative to assess
the feasibility of extending health assessment services to returning foreign workers. We
hypothesize that such an extension will not only address critical healthcare gaps but

also enhance overall well-being strategies for returning workers.

Hence, the primary objective of this research project is to evaluate, in collaboration with
relevant overseas partners, the feasibility of extending health assessment services to
foreign workers returning to their home countries after employment in Japan.
Specifically, the research aims to:

¢ Identify gaps in providing health examinations to foreign workers after returning

to their home countries.
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¢ Investigate the availability of medical institutions capable of providing health

examination services at a standard comparable to that of Japan.

Methodology

1. Ethical Considerations
Before commencing this research, we will consult the Institutional Review Board at
Kochi Medical School, Kochi University, Japan, regarding ethical issues such as

consent and the handling of information.

2. Study Design
We will use a mixed-methods approach, combining document review and focus group

interviews with ministerial and occupational healthcare personnel.

3. Participants

We purposively select participating countries from those with a large number of
technical intern trainees currently visiting Japan, primarily from Southeast Asian
countries, along with other major countries with bilateral agreements on technical intern
training or arrangements on specific skills.

Countries with a significant number of technical intern trainees in Japan, listed in
decreasing order, include Viet Nam, China, Indonesia, the Philippines, Myanmar,
Thailand, and Cambodia.

Countries with bilateral agreements on technical intern training or arrangements on
specific skills encompass Bangladesh, Bhutan, Cambodia, India, Indonesia, Laos,
Mongolia, Myanmar, Nepal, Pakistan, the Philippines, Sri Lanka, Thailand, Uzbekistan,

and Viet Nam.

4. Data Collection
e Document reviews of occupational health services, with a particular focus on
health examinations, will be conducted by respective collaborators from each

participating country. The documents review is divided into three sections to
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provide a comprehensive snapshot of occupational health service in each
participating country: (1) the governance of occupational health service, (2)
quality assurance of occupational health service, and (3) review of medical
institutions providing occupational health service, particularly health examination
service.

o We designed a mixed survey questionnaire, incorporating both open- and closed-
ended questions, after reviewing existing literature. Using this questionnaire, we
will conduct focus group interviews with healthcare personnel from each
participating country. These interviews aim to explore essential elements of
occupational health service delivery, with a specific focus on health examinations
in each participating country. The number of participants in each country will be
determined through a review of medical institutions providing occupational health
service.

¢ Hold international meetings with participation of research collaborators
(ministerial and occupational healthcare personnel) from the countries under
study to gain in-depth insights into the occupational healthcare system and

standards.

5. Data Analysis
Summarize close-ended responses using descriptive statistics and thematically

analyzed open ended responses.

6. Dissemination of results
After conducting a three-year survey and study, the current status of occupational
health services, with a specific focus on health examinations in each country, will be
thoroughly organized and summarized. Additionally, proposals addressing future
study areas related to the implementation of health examinations in participants'

home countries will be compiled into a comprehensive report.

These findings will also be documented in prominent Asian academic journals such

as the Journal of Occupational Health, Industrial Health, and Environmental
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Occupational Health Practice, among others, which specialize in occupational
health.

Timeframe

1. Supplementary data collection
2. Prepare final report

1. Identify target countries and international
collaborators for surveys 3. International meeting (2)

2. Questionnaires development 4. Dissemination of results

[R— _—

1. Project proposals development
2. IRB clearance (KMS)
3. Data collection

4. Prepare interim report

5. International meeting (1)

Significance of the research

The increasing influx of foreign workers into Japan, particularly technical intern trainees,
underscores the pressing need to address their healthcare needs, especially upon their
return to their home countries. For instance, approximately 35% of these trainees are
engaged in construction, machinery and metal industries, occupations prone to
exposure to hazardous substances, highlighting the potential health risks they face
during their employment in Japan. Despite the issuance of Notebooks of Personal
Health Record by the Ministry of Health, Labour and Welfare in accordance with the
Industrial Safety and Health Law, the current system lacks provisions for health
examinations upon the workers' return to their home countries. Given that occupational
hazards may continue to manifest long after cessation of work, the continuity of health

assessments for returning workers is imperative.
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This research holds profound significance in bridging this gap by evaluating the
feasibility of extending health assessment services to overseas workers in their home
countries. By identifying medical institutions capable of providing comprehensive health
examinations in countries with significant numbers of returning workers, this study aims
to establish a crucial foundation for enhancing measures related to the Notebooks of
Personal Health Record for foreign workers. The findings from this research will not only
contribute to the well-being of returning overseas workers but also inform policy
decisions aimed at safeguarding their health and promoting international occupational
health standards.

Moreover, the establishment of networks and collaborations with medical institutions
abroad will not only facilitate continuous health monitoring for returning workers but also
foster cross-border cooperation in addressing occupational health challenges.
Ultimately, this research has the potential to advance global efforts in ensuring the
health and safety of migrant workers, thereby fostering inclusive and equitable

healthcare systems worldwide.

Section ll. Responsibilities of Participating Countries

1. Conduct a comprehensive document review and submit findings to the principal
investigator by August 2024. The document review will be divided into three sections
to provide a detailed overview of occupational health services in each collaborating

country:

¢ Governance of occupational health services
e Quality assurance of occupational health services
e Review of medical institutions providing occupational health services, with a

focus on health examination services.

2. Organize and facilitate focus group interviews with key healthcare personnel to
explore critical aspects of occupational health service delivery. These interviews will
provide valuable insights into the strengths, challenges, and opportunities for

improvement within each country's occupational health system.
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3. Actively participate in international meetings convened with relevant ministerial and
occupational healthcare personnel. These meetings will serve as platforms for
sharing knowledge, exchanging best practices, and gaining a deeper understanding
of the occupational healthcare systems and standards in each collaborating country.
By engaging in these discussions, participating countries can contribute to the
development of collaborative solutions and the advancement of the oversea health

checkup initiative for returning workers.

Section lll. Merits for Participation in this Project

1. Facilitating collaboration between medical institutions in foreign countries and Japan
will foster a culture of continuous improvement in the standard of health examination
services. This collaborative effort not only benefits returning overseas workers but
also extends to Japanese workers deployed in these countries, who can access
these institutions for medical examinations. By leveraging the expertise and
resources of both domestic and international healthcare providers, participating
countries can enhance the quality and accessibility of occupational health services,

thereby promoting the well-being of workers across borders.

2. Participating countries will receive a financial incentive of thirty thousand Japanese

Yen or equivalent currency for each component of the document review, including:

¢ Governance of occupational health services
¢ Quality assurance of occupational health services
e Review of medical institutions providing occupational health services, with a

specific focus on health examination services.

This monetary reward not only acknowledges the valuable contribution of
participating countries to the research endeavor but also serves as an incentive for
thorough and timely completion of the document review process. Additionally, by

providing financial support, this initiative demonstrates a commitment to fostering
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international collaboration and advancing occupational health standards on a global

scale.

. In acknowledgment of their collaboration in the research, representatives or
individuals in charge from each participating country will be acknowledged and

included as co-authors in the final report.
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Oversea Health Checkup Initiative for Returning Overseas Workers

In Japan, we have a system that provides the personal Health Handbook to individuals engaged
in jobs that may pose health risks, such as the development of cancer, and who meet the
requirements specified by the Order of the Ministry of Health, Labor and Welfare of Japan upon
leaving their employment. Those in possession of the handbook are entitled to undergo regular

medical assessments at designated medical institutions.

This system is applicable to both Japanese nationals and foreign workers who meet the
aforementioned conditions. However, the services are currently only available at medical
institutions in Japan. Our research group aims to evaluate the feasibility of extending health

assessment service to foreign workers who have returned to their home countries.

This study is supported by the Ministry of Health, Labor and Welfare, and it will report on the
research results regarding the implementation status of health assessment programs, particularly
those related to pneumoconiosis, in Asian countries. These research findings are expected to be

crucial inputs for the Ministry of Health, Labor and Welfare when formulating future healthcare

strategies for foreign workers.

Your understanding of the purpose of this study is greatly appreciated.

Please check one of them.

L1 I will cooperate. L1 I will not cooperate.

Date: .oovviiii
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Questionnaire A. We would like to inquire about the Occupational Health Service (OHS)

Delivery System, with a particular focus on health examination in your country.

Section 1. General Information
1.1.Your Name
1.2. Position/Title
1.3. Name of your Organization/Agency

Section 2. We would like to inquire about the legislations/law enforcements for the occupational
health and safety.
2.1. Is there a specific legislation or law governing occupational health and safety in your

country? Example: Industrial Safety and Health Law of 1972 in Japan.

D Yes D No D Not sure

If yes, please provide details or examples.

2.2. Is there a regulatory body responsible for enforcing occupational health and safety laws
in your country? Example: The Ministry of Health, Labour and Welfare (MHLW) in

Japan oversees and enforces occupational health and safety regulations.

|:| Yes |:| No |:| Not sure

If yes, please provide details or examples.

2.3. Are there specific requirements outlined in the legislation regarding occupational health
management? Example: Industrial Safety and Health Law in Japan, which mandates the

appointment of an Occupational Health Physician (Chapter III. Article 13).
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|:| Yes |:| No |:| Not sure

If yes, please provide details or examples.

2.4. How are companies monitored or assessed for compliance with occupational health and
safety laws in your country? Example: Regular audits conducted by regulatory authorities
to ensure adherence to occupational health and safety regulations.

If any, please describe.

2.5. Do occupational health and safety laws in your country include provisions for employee
rights and protections? Example: Employees have the right to receive period health

examination at no cost.

D Yes D No D Not sure

If yes, please provide details or examples.

Section 3. We would like to inquire about the occupational health service, with a particular focus
on health examinations in general.

3.1. How frequently are medical examinations conducted for employees?

. |:| Every 6 Months |:| Annually |:| Every 2 years |:| Every 3 years

° |:| Never Conducted
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e Others (please specify):

3.2. Are there any public post-retirement health care programs for employees?
L] Yes [J No [J Not sure

3.3. If “yes” to Q:3.2. How frequently are medical examinations conducted for retired

employees?

e [JEvery 6 Months [J Annually [ Every 2 years L] Every 3 years
. D Never Conducted

e Others (please specify):

3.4. Are there any private post-retirement health care programs for employees?

|:| Yes |:| No |:| Not sure

3.5. If “yes” to Q:3.4. How frequently are medical examinations conducted for retired

employees?

. |:| Every 6 Months |:| Annually |:| Every 2 years |:| Every 3 years

° D Never Conducted

e Others (please specify):

3.6. Does your country have hospitals dedicated to occupational health service?

e Are there any public hospitals with dedicated occupational health department/unit?

|:| Yes I:l No |:| Not sure

If “yes” please check the appropriate box below.



Available |:| only in capital city, |:| in some major cities, |:| in small cities,

etc.

e Are there any private hospitals with occupational health physicians/nurses?

|:| Yes |:| No |:| Not sure

If “yes” please check the appropriate box below.

Available |:| only in capital city, |:| in some major cities, |:| in small cities,

etc.

3.7. Dypes of occupational health professionals employed:

. |:| Occupational health doctors

. I:l Occupational health nurses

e Others (please specify):

3.8. Are the occupational health professionals adequately trained and certified, such as holding

post-graduate degrees?

|:| Yes |:| No |:| Not sure

3.9. What are the types of occupational health service available in your country?

. I:l In-house, i.e., occupational health personnel (physicians/nurses) are employed by

individual companies.

. D External, i.e., an external unit (health checkup agencies) serving several companies.
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e Others (please specify):

3.10. Who pays occupational health service fees in your country?

I:I Partly paid by public sources

. |:| Companies

|:| Out-of-pocket

Others (please specity):

3.11. How well is the occupational health service integrated into the overall health system of the

country?

|:| Well-integrated |:| Partially integrated |:| Not integrated I:l Not sure

Section 4. We would like to inquire about the legal and healthcare system for workers engaged in
hazardous work in your country.
4.1. For pneumoconiosis and asbestos-related diseases, is there any public healthcare or

health examination system for the workers?

|:| Yes |:| No |:| Not sure

o Ifyesto Q:4.1, how frequently are medical examinations for pneumoconiosis performed?

|:| Every 6 Months |:| Annually |:| Every 2 years |:| Every 3 years

Others (please specity):

o Ifyesto Q:4.1, what are the items in the medical examination for pneumoconiosis?

Please specity those items.
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o Ifyesto Q:4.1, how frequently are medical examinations for asbestos-related diseases

performed?

|:| Every 6 Months |:| Annually |:| Every 2 years |:| Every 3 years

Others (please specity):

o [fyesto Q:4.1, what are the items in the medical examination for asbestos-related
diseases?

Please specify those items.

4.2. For pneumoconiosis and asbestos-related diseases, are there any post-retirement

healthcare programs for the workers?

D Yes D No D Not sure

o Ifyesto Q:4.2, how frequently are post-retirement medical examinations for

pneumoconiosis performed?

|:| Every 6 Months |:| Annually |:| Every 2 years |:| Every 3 years

Others (please specity):

o [fyes to Q:4.2, what are the items in the post-retirement medical examination for
pneumoconiosis?

Please specify those items.




o [fyesto Q:4.2, how frequently are post-retirement medical examinations for asbestos-

related diseases performed?

|:| Every 6 Months D Annually |:| Every 2 years |:| Every 3 years
Others (please specify):

o [fyesto Q:4.2, what are the items in the post-retirement medical examination for

asbestos-related diseases?

Please specify those items.

4.3. For workers currently engaged in occupations with exposure to known carcinogens
(other than silica and asbestos) such as benzidine, Beta-naphthylamine, etc., is there any

public healthcare or health examination system in your country?

|:| Yes I:l No |:| Not sure

4.4. For workers previously engaged in occupations with exposure to known carcinogens
(other than silica and asbestos) such as benzidine, Beta-naphthylamine, etc., is there any

public healthcare or health examination system in your country?

|:| Yes I:l No |:| Not sure

Section 5. We would like to inquire about health examination through the Health Handbook

system for your citizens after employment in Japan.

If there is a request from Japan for post-retirement medical examinations for pneumoconiosis

and asbestos-related diseases for your citizens after employment in Japan:

5.1. Are there any physicians able to evaluate pneumoconiosis and asbestos-related

diseases?

|:| Yes I:' No |:| Not sure
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5.2. Are there any physicians able to classify chest radiographs for pneumoconiosis
according to the International Labour Office (ILO) international classification system

(or) similar classification system for pneumoconiosis?

|:| Yes |:| No |:| Not sure

5.3. Are there any medical institutions, public or private, in your country that employ

specialists who can diagnose pneumoconiosis and asbestos-related diseases?

|:| Yes |:| No |:| Not sure

5.4. If yes to Q:5.3, how many medical institutions in your country that employ specialists
who can diagnose pneumoconiosis and asbestos-related diseases?

a. Public medical institution

|:| One facility in the country (e.g., located in capital city)
|:| Located in major cities (only in some prefectures)

I:l Located in small cities (all prefectures)

b. Private medical institution

|:| One facility in the country (e.g., located in capital city)
|:| Located in major cities (only in some prefectures)

D Located in small cities (all prefectures)

5.5. Are there any medical institutions, public or private, in your country that can provide the
following investigations?

a. Digital chest radiography (CXR)



=

Computed tomography

Spirometry and flow volume curves examination

e o

Bronchoscopy
Arterial blood gas analysis
Sputum smear test for tuberculosis

Tuberculin test

= @ oo

Interferon gamma release test

—

Sputum cytology examination

Blood sedimentation

—

] Yes [ No [ Not sure

5.6. If yes to Q:5.5, how many medical institutions in your country that can provide
investigations listed in 0:5.5?

a. Public medical institution

I:I One facility in the country (e.g., located in capital city)
D Located in major cities (only in some prefectures)

|:| Located in small cities (all prefectures)

b. Private medical institution

I:I One facility in the country (e.g., located in capital city)
D Located in major cities (only in some prefectures)

|:| Located in small cities (all prefectures)



Questionnaire B: We would like to inquire about the Quality Assurance System for
Occupational Health Service, with a particular focus on health examination in your
country.
1. Does your country have legislations/regulations for quality assurance on occupational health
service?

1.1. Are organizations required to apply to the authorities for permission to establish an

occupational health service facility or clinic?

|:| Yes I:l No |:| Not sure

1.2. Are there specific measures in place to ensure the standardization of health examinations

for occupational diseases?

|:| Yes I:l No |:| Not sure

If yes, please provide details or examples.

e Example: Japan has established standards for pneumoconiosis health examinations, as

outlined in the Handbook of Pneumoconiosis Health Examination.

1.3. Are there specific medical examination schemes for workers exposed to hazardous

substances, such as asbestos?

|:| Yes |:| No |:| Not sure

If yes, please provide details or examples.

e Example: Japan’s Ministry of Health, Labour and Welfare has implemented a medical

examination scheme for asbestos-exposed workers.
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1.4. Are there standards for diagnostic tools, such as radiographs, used in occupational

disease investigations?

|:| Yes |:| No |:| Not sure

If yes, please provide details or examples.

e Example: Japan has set standards for digital radiography to ensure consistency in

pneumoconiosis diagnosis.

1.5. How do regulatory bodies contribute to quality assurance in occupational health
services?

Please provide details.

e Example: Industrial safety and Health Department play a key role in overseeing and

ensuring compliance with quality assurance standards.

2. Is there a formal quality assurance system in place for occupational health services? For
examples:
2.1. Accreditation System.
Example: Hospitals providing occupational health services are required to undergo

accreditation, demonstrating compliance with predefined quality standards.

|:| Yes I:l No

2.2. Standardization of Investigations.
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Example: Quality assurance is ensured through standardized procedures, such as
interpreting chest radiography for pneumoconiosis using the ILO classification system, to

maintain consistency and accuracy in diagnostic processes.

|:| Yes |:| No

2.3. Continuous Monitoring and Improvement.
Example: A continuous monitoring system is in place, with regular assessments and

feedback mechanisms to identify areas for improvement in occupational health services.

D Yes D No

2.4. Compliance Audits.
Example: Regular audits are conducted to ensure that occupational health services

comply with established regulations and quality standards.

|:| Yes |:| No

2.5. External Quality Assurance Programs.
Example: Participation in external quality assurance programs, where occupational health
services are evaluated by independent organizations to validate the quality of services

such as radiological images and blood/laboratory tests.

D Yes D No

2.6. |:| No Formal System in Place. Example: Currently, there is no established formal

system for quality assurance in occupational health services.

2.7. |:| Not Sure/Not Applicable:

3. If “yes” to any of the items in Q:2, how often are evaluations conducted to assess the quality

of occupational health services?



. |:| Every 6 Months |:| Annually |:| Every 2 or 3 years
. |:| Continuous Monitoring and Feedback Loop

. |:| Post-Incident Evaluations. Example: After significant incidents or outbreaks,

immediate evaluations are conducted to analyze the effectiveness of the response and

identify lessons learned.

. |:| Upon Introduction of New Policies or Procedures. Example: Evaluations are

conducted whenever new policies, procedures, or technologies are introduced to ensure

their effectiveness in improving occupational health services.

|:| As Needed/On an Ad-hoc Basis

4. Is it mandatory for healthcare professionals to obtain permission or certification from the

authorities to practice occupational health services in your country?

|:| Yes |:| No |:| Not sure

5. Does your country have certification programs for occupational health physicians and

occupational health nurses?

|:| Yes |:| No |:| Not sure

If yes, please provide details or examples.

6. Is it possible to obtain anonymized chest images (in DICOM format) for use in this research?



|:| Yes

|:|NO

|:| Not sure
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Indonesia report from Prof. MM, Dr Nuri

Questionnaire

Please answer the following questions.

1. We will ask for your team’s basic information.

1) What country are you a team from?

2) Enter your name, position title, and specialty.
Administrative and legal personnel (eg., people

from Ministry of Health):

Medical  Doctor  (Occupational  Health
physician):

Medical Doctor (Pulmonologist or Radiologist):



Others:
IMuchtaruddin Mansyur, Medical Doctoﬂ

|(0ccupati0nal Health Physician), Professor at1

|the University (Universitas Indonesia)|

2. We would like to ask you about the legal and
occupational health system of health care for
hazardous work in your country.
1) For pneumoconiosis and asbestos-related
diseases, is there any public health care or health
checkup system for the workers?
a. Yes c. don’t
know
2) This question is for those who answered “yes”
to 1). How often are health checkup for
pneumoconiosis performed?
a. Twice a year or more
b. 1 time a year
c. 1 time in 2 years
d. less than 1 time in 2 years
e. Others:
3) This question is for those who answered “yes”
to 1). What are the examination items in the health
checkup for pneumoconiosis?
Write down the items of examination:_
4) This question is for those who answered “yes”
to 1). How often are health checkup for asbestos-
related diseases performed?
a. Twice a year or more
b. 1 time a year
c. 1 time in 2 years
d. less than 1 time in 2 years
e. Others:
5) This question is for those who answered “yes”
to 1). What are the examination items in the health
checkup for asbestos-related diseases?
Write down the items of examination:

6) For pneumoconiosis and asbestos-related
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diseases, are there any public post-retirement
health care program for the workers?
a. Yes c. don’t
know
7) This question is for those who answered “yes”
to 6). How often are post-retirement health
checkup for pneumoconiosis performed?
a. Twice a year or more
b. 1 time a year
c. 1 time in 2 years
d. less than 1 time in 2 years
e. Others
8) This question is for those who answered “yes”
to 6). What are the examination items in the post-
retirement health checkup for pneumoconiosis?
Write down the items of examination:
9) This question is for those who answered “yes”
to 6). How often are post-retirement health
checkup for asbestos-related diseases performed.
a. Twice a year or more
b. 1 time a year
c. 1 time in 2 years
d. less than 1 time in 2 years
e. Others
10) This question is for those who answered “yes”
to 6). What are the examination items in the post-
retirement health checkup for asbestos-related
diseases?
Write down the items of examination:
11) If there is a request from Japan for post-
retirement health checkups for pneumoconiosis
and asbestos-related diseases for the workers, are
there any medical institutions that can provide
them based on the systems required of medical
institutions in Questions 3) and 4)?

b. No c. don’t

know

| (We have medical institutions for advance|




|screening for pneumoconiosis and asbestos-|

|related disease, but we haven’t have regulati0n|

|related on it and refer to Question no. 3 and 4)|

12) This question is for those who answered “yes”
to question 11). What is the name of the medical
institution, address, name of the physician, contact

information (email address), etc.

|The name of the medical institution:

Indonesial

IAddress: Universitas _Indonesia_Campuss,
Depok, West Java, Indonesia |
Dr. Dewi_Yunia Fitriani,

|Occ.Med Physician |
|C0ntact

IDoctor’s name:

information (E-mail, etc):|

62811850372

3. We would like to ask you about the healthcare
supply system in your country.
1) We will ask about the diagnosis and follow-up
of pneumoconiosis. How many hospitals have
specialists who can diagnose and treat
pneumoconiosis?

a. One facility in the country (e.g., located in

capital city)

|b. Available in major cities in the country|

|(0nly in some prefectures)|

c. Located in small cities in the country (all

prefectures)

d. At the municipal level

e. There is no such medical institution in the

country

f. Don't know
2) I will ask about the diagnosis and follow-up of
asbestosis-related diseases. How many hospitals
have specialists who can diagnose and treat

asbestosis-related diseases?
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a. One facility in the country (e.g., located in

capital city)

fb. Available in major cities in the country|

|(only in some prefectures)|

c. Located in small cities in the country (all
prefectures)

d. At the municipal level

e. There is no such medical institution in the
country

f. Don't know

4. We would like to ask about the implementation
system for examining pneumoconiosis and
asbestos-related diseases.
1) How many medical institutions can perform
chest X-rays (direct imaging) and have physicians
who can evaluate pneumoconiosis and asbestos-
related diseases?

a. One facility in the country (e.g., located in

capital city)

fb. Available in major cities in the country|

|(only in some prefectures)|

c. Located in small cities in the country (all

prefectures)

d. At the municipal level

e. There are no such medical institutions in the

country.

f. Don't know.
2) How many medical institutions can perform
computed tomography and have physicians who
can evaluate pneumoconiosis and asbestos-related
diseases?

a. One facility in the country (e.g., located in

capital city)

fb. Available in major cities in the country|

|(only in some prefectures)|

c. Located in small cities in the country (all

prefectures)



d. At the municipal level

e. There are no such medical institutions in the

country.

f. Don't know.
3) How many medical institutions can perform
sputum cytology examination and have physicians
who can evaluate pneumoconiosis and asbestos-
related diseases?

a. One facility in the country (e.g., located in

capital city)

|b. Available in major cities in the country|

|(0nly in some prefectures)|

c. Located in small cities in the country (all

prefectures)

d. At the municipal level

e. There are no such medical institutions in the

country.

f. Don't know.
4) How many medical institutions can perform
spirometry and flow volume curves examination,
and have physicians who can evaluate
pneumoconiosis and asbestos-related diseases?

a. One facility in the country (e.g., located in

capital city)

|b. Available in major cities in the country|

|(0nly in some prefectures)|

c. Located in small cities in the country (all

prefectures)

d. At the municipal level

e. There are no such medical institutions in the

country.

f. Don't know.
5) How many medical institutions can perform
arterial blood gas analysis and have physicians
who can evaluate pneumoconiosis and asbestos-
related diseases?

a. One facility in the country (e.g., located in

capital city)

fb. Available in major cities in the country|

|(0nly in some prefectures)|

c. Located in small cities in the country (all

prefectures)

d. At the municipal level

e. There are no such medical institutions in the

country.

f. Don't know.
6) How many medical institutions can perform
tuberculosis sputum smear test and have
physicians who can evaluate pneumoconiosis and
asbestos-related diseases?

a. One facility in the country (e.g., located in

capital city)

fb. Available in major cities in the country|

|(0nly in some prefectures)|

c. Located in small cities in the country (all

prefectures)

d. At the municipal level

e. There are no such medical institutions in the

country.

f. Don't know.
7) How many medical institutions can perform
blood sedimentation and have physicians who can
evaluate pneumoconiosis and asbestos-related
diseases?

a. One facility in the country (e.g., located in

capital city)

fb. Available in major cities in the country|

|(0nly in some prefectures)|

c. Located in small cities in the country (all
prefectures)
d. At the municipal level
e. There are no such medical institutions in the
country.
f. Don't know.

8) How many medical institutions can perform

tuberculin test and have physicians who can



evaluate pneumoconiosis and asbestos-related
diseases?
a. One facility in the country (e.g., located in

capital city)

|b. Available in major cities in the country|

|(0nly in some prefectures)|

c. Located in small cities in the country (all

prefectures)

d. At the municipal level

e. There are no such medical institutions in the

country.

f. Don't know.
9) How many medical institutions can perform
Interferon gamma release test and have physicians
who can evaluate pneumoconiosis and asbestos-
related diseases?

a. One facility in the country (e.g., located in

capital city)

|b. Available in major cities in the country|

|(0nly in some prefectures)|

c. Located in small cities in the country (all

prefectures)

d. At the municipal level

e. There are no such medical institutions in the

country.

f. Don't know.
10) How many medical institutions can perform
bronchoscopy and have physicians who can
evaluate pneumoconiosis and asbestos-related
diseases?

a. One facility in the country (e.g., located in

capital city)

|b. Available in major cities in the country|

|(0nly in some prefectures)|

c. Located in small cities in the country (all
prefectures)
d. At the municipal level

e. There are no such medical institutions in the
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country.

f. Don't know.
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