Minutes of the Meeting for Health-related Organizations

Date: March 30, 2005

Meeting place: VSO meeting room, 3-rd floor, "Bolor" Business center

Meeting time: 10:00

Those present:
1. Odnoo, FHPP (Tel: 99149656, email: odnoo1220@yahoo.com) 

2. Chimgee, VSO (Tel: 318515) 

3. Mashbadrakh, Mongolian Association of Public Health Professionals 

(Tel: 99136879, email: mphpa@magicnet.mn)

4. Saijaa, Department of Health Environment, Public Health Institute 

(Tel: 99864014)

5. Solongo, World Vision – Mongolia, Nutrition Program Coordinator 

(Tel: 345323, email: solongo_altangerel@wvi.org)

6. Nancy A. Nix, Health and Environment Programs, Peace Corps Mongolia 

(Tel: 311518, email: nnix@ mn.peacecorps.gov)

7. Zorigtbaatar.D, Health and Environment Programs, Peace Corps Mongolia 

(Tel: 311518, email: dzorigbaatar@mn.peacecorps.gov) 

8. Byamba, National Center for Communicable Diseases (Tel: 99156039) 

9. Khulan, ACF (Tel: 99282110) 

10. Byambasuren, Joint Association Of Mongolian Private Health Organizations

(Tel: 99172965)

Apologies for absence were received from:

1. Joergi W Zoll, "Hands of Light" clinic 

2. Yondontsoo, Mongolian Association of Mongolian Health Organizations 

(Mongolian Association of Family doctors) 

3. Tsetsen, Health programs, ADRA

Minutes of the last meeting were read, and approved as correct.

There were no matters arising from the Minutes.

Agenda items discussed:

Odnoo: I would like to introduce briefly the monthly regular meetings, as some new organizations are attending this meeting for the first time. Since the initial meeting, on August 20, 2004, we have had 7 meetings, and we consider that having a regular meeting is a good opportunity to keep ourselves informed about other organizations' activities and, whenever appropriate, co-operate together toward our common goals. 

Saijaa: My name is Saijaa. I am a Head of the Health and Environment Department of the Public Health Institute. This is my first time at this meeting, and I hope that I, on behalf of my organization, will become an active member of these regular meetings. The Public Health Institute is a State organization, and is a research and scientific institution. As there are many State and Non-governmental organizations working on Health, it is very important to have monthly regular meetings for coordination. For instance, two or more organizations implementing the same or very similar projects can co-operate together to have more effective outputs and not duplicate the same activities in the same areas.

Now I would like to introduce our on-going projects and research works. 

- We work on environmental research for children `s growth and living conditions. 

- Also we are conducting research on mercurial (hydrargyral) influence on human health. 

· One of our significant projects is "Project on the level of Fluoride in the water for children `s oral health" jointly with one of the USA `s Health Institutions. The State Standard on the level of Fluoride in the Water will be confirmed next week. The Ministry of Health is very supportive for this project. 
- We are implementing a joint project with the WHO on the arsenic content of water. 

- Jointly with the Biotechnology School, we work on food safety, in order to supply the population with safe and ecologically pure food products. For instance, we can provide a product which has good nutritional values for treatment of malnourished children. Instead of importing expensive products, we need to research the possibilities of using local products for treatment of malnourished children under 5 years old. We had a meeting with ACF, the organization working on Malnutrition to seek co-operation on this issue.

Having informed you on our ongoing projects, we welcome suggestions for cooperation, and we are ready to discuss it together with you, both at this meeting and later.

Byambasuren: (Joint Association of Mongolian Private Health Organizations).  Our organization has branches in all 21 aimags, and more than 200 member organizations. Our main goal is to serve our member organizations' interests within a legal framework. As our private health organizations have a great potential both in human resource and technical capability, we could be a good partner for every health-related organization. The second forum of JAMPHO has been held recently and has approved its updated Bylaw. The President of the Association is Gundalai.L, Member of Parliament, and the Chairperson is Mendsaiknan, the Deputy Director of Clinical Hospital #1. We are working on the improvement of the legal knowledge of Private Health Organizations ` medical professionals.

Mashaa: Our organization conducted a research on legislation for Private Health Organizations, which involved more than 20 Private Health Organizations. The results of this research indicated that our doctors are good enough at their profession, but they lack legal knowledge. Also they do not pay enough attention to accreditation and the quality of service provision. In my opinion, there is a significant need for JAMPHO to focus on legal/advocacy to improve Private Health Organizations` medical professionals. Although some medical professionals know about Health Legislation, they do not necessarily apply it in their everyday activities. It means they need guidelines for the practical application of Health-related laws. 

Baymbasuren: We also did some research work on this issue, and the results were the same as yours. As we have identified a need, we plan to work on the awareness of the legal requirements of our medical professionals. Dr.Mashbadrakh, if your organization conducts training sessions related to this matter, I suggest that we should co-operate. There is a great need for publicity and training. 

Mashaa: We were commissioned to conduct this survey by another organization as a  contract. But we have no plans to do follow-up on this survey. We have no ongoing training sessions and/or workshops on the application of Health-related legal requirements. 

Byamba: (National Center for Communicable Diseases)

Our main activities are:

· Diagnosis 

· Public Health Education and Publicity 

· To reach the vulnerable population (homosexuals, sex workers) 

· Surveillance

Ongoing projects:

· We are implementing 4 projects with WHO support: education, health assistance and service, project on the 100% use of condoms by sex workers. The last project was started 2 years ago and it is still going on. 

Saijaa: Over recent years, has there been a decrease in STI cases? 

Byamba: Unfortunately, we have an increasing number of infections of STI. There is a high proportion of young people in the country, and a high rate of STI with a rapid increase of an HIV epidemic in neighboring countries.  The high mobility of the population (abroad and within country), coupled with a low level of condom use make Mongolia vulnerable for STI and an HIV epidemic. As behavior change is absolutely essential to limit the emerging HIV epidemic and decrease the level of STIs, we focus more on behavior change. Our selected areas are Dornod, Khentii and Bayankhongor aimags, which are considered as high risk areas for STIs.

Most sex workers are under 22 years of age, and the number is increasing. Recently our team worked in Erline, China, and we `ve found that there are many young sex workers there, 90% of their clients are Chinese. 

Byambasuren: What about homosexual people in Mongolia?

Byambaa: Yes, there are quite a few gays. But it is difficult to find out about them. There are 2 NGOs established recently to protect the interests of these people. We have some surveys, which have been done by NGOs but that is considered as informal.

Mashaa: There are discriminations based on age, sex, mental sickness, and even height in Mongolia. Particularly, mentally sick people are highly discriminated by society.

And I think it is wrong to consider NGOs` surveys as informal, when surveys and research done by State and Governmental organizations is considered as official. It depends more on the methodology of surveys rather than which organization executed the survey. One more problem of today is drug & narcotic abuse. 

Byambaa: We have some survey and analysis on drug abusers, but we did not analyse them as a specific group.

Zorigoo: As STIs and HIV are hot topics, we are pleased with the information that you provided for us. And how much is their average income per day?

Byamba: On average, sex workers` income is 5-10 US$ per hour, and 20-30 US$ per night, but of course, there can be some fluctuation. High class sex workers` income is not assessable, as their clients are mostly foreigners. Usually they speak one or more foreign languages, and are dressed very well. Some sex workers are married and are currently living with their husbands.

Solongo: I am a Nutrition Program Coordinator with World Vision Mongolia. We have been working on micronutrients` deficiencies for more than 4 years. Our program distributes Micronutrient Complex – Sprinkles, which contains Vit A, D, C, zinc, Folic acid & Iron for children under 5 years of age and pregnant women in our selected areas. Also we distribute Iron tablets and Vit D both in treatment & preventative dosages as appropriate. Our nutrition program conducts training for mothers and caretakers of children on prevention, detection and treatment of malnutrition through our volunteers-mothers. We cooperate with many organizations, which work in the same or similar field, such as ACF, UNICEF, MoH, and NRC.

World Vision conduct income-generating activities for vulnerable people, as well as food distribution, like rice distribution. 

Saijaa: How do you reach your target population, and organize a follow up of the Sprinkles distribution?

Solongo: We operate through volunteer mothers who are involved in 5-days of training and have obtained certificates. There are more than 900 World Vision volunteer mothers and 5-6 volunteer fathers now. All these volunteer fathers are in Erdenet, and they are very active and motivated. One volunteer mother works with 5 malnourished children and their mothers and/or families.

Odnoo: What is the incentive for volunteer mothers? As World Vision is a Christian organization, does it require all its employees to be Christian? 

Solongo: Although World Vision has funding based on Christian Charity, we do not proselytise Christianity. It has a status of an International NGO. But the organization has an interest in employing Christians. 

Khulan: ACF works in 4 main fields: Nutrition, Food Security, Water and Health. The ACF Nutrition Program helps to identify and control malnutrition through child-development monitoring and nutritional surveys, and subsequently to prevent it by providing health and nutrition activities. We organized nutritional training for more than 600 medical professionals to promote their activities on nutrition. Our NPU program co-operates closely with family clinics and kindergartens in the detection and prevention of malnutrition. Now we care for 1007 of our beneficiaries who are malnourished children under 5 years of age. 

Solongo: We are planning to conduct a Sprinkles Efficiency test among 108 children. And World Vision Mongolia is interested to co-operate with ACF as both of us work with Sprinkles. There were some discussions with ACF on the Sprinkles test. 

Saijaa: Also we are interested to co-operate with ACF on using nutritional products that we produced together with the School of Food and bio-technology, for the treatment of malnutrition. The discussion on this issue is continuing.

Mashbadrakh: MAPHP `s mission is to support sustainable development of public health in Mongolia through integrating the abilities of professionals and strengthening multilateral collaboration in order to protect and promote the health of the population. In 2003, we assessed the current Situation and Needs of Master `s training on Public Health in Mongolia, advocated for a high level of policy makers and a Public Awareness media campaign to support Amendments to the Tobacco Law. And in 2004, developed a "Reproductive Health Program Management Tool Kit" and training curriculum & training materials for courses on epidemiology and bio-statistics.

Now MAPHP is developing Training Modules on the Basics of Public Health for primary and secondary level health care providers, as well as a comprehensive "Public Health Glossary" in Mongolian and English languages. Although we have a few small dictionaries and glossaries, they do not meet today `s requirements. We aim to develop a quite big Glossary.

The 2-nd conference of MAPHP was held last week 

We are in the process of discussing a request for a Peace Corps Volunteer on Public Health.

Odnoo: What is the criteria to become a member of MAPHP? How many members does MAPHP have? 

Mashaa: To accept the Bylaw of the Association, and to be motivated in Public Health activities. A membership fee is 15.000 ¥ per year. MAPHP has more than 60 members. Our members exchange their knowledge and experiences, organize or get involved in different kinds of training, share and get up-to-date information, conduct surveys, etc.,

MAPHP is interested to co-operate with JAMPHO, ACF and with other organizations that attend the regular meetings. I think, this kind of monthly regular gathering is a great opportunity for collaborative efforts.

Solongo: We conduct many surveys and analysis. MAPHP can be involved in our surveys and research works. But the surveys` terms must be consistent and realistic. 

Mashaa: We are planning to organize training on research methodology in the second quarter of the year.

Byambasuren: I am very interested in your training. Can our organization `s representatives participate in your training? 

Mashaa: Yes. We will inform you.

I would like to inform you about the forthcoming Salzburg International Medical Seminars' selection procedures which is organized by MAPHP. Selection tests will be on June 20, 2005. In order to apply for these seminars, English is essential. Fellows of Salzburg Seminars can be involved in 3-6 months Internships in Austria.

Nancy: Peace Corps Mongolia was established in 1991. It is a volunteer/development organization, funded by the U.S. Government. 

The health program was initiated in 1996, later becoming the Community-Based Health Program. Currently, in 2005, there are 9 Peace Corps Health Volunteers serving in 7 aimags and the capital, Ulaanbaatar. The Health Volunteers are assigned to local health agencies and are assisting them to attain their goals and objectives. The primary focus for Volunteers is on health education and training, assisting local health agencies in building the capacity of their staff and developing and implementing community health outreach activities. Our Community-Based Health Program emphasizes creating strategies for living healthier lifestyles through health promotion and disease prevention. The overall purpose of the Community-Based Health Program is for community members to increase their knowledge of health so that the quality of individual and community life is improved.

Mashaa: Although the Public Health curriculum in secondary schools was approved officially, in practise, it is not taught on a regular basis. In some schools it is not taught at all. Is there any possibility that Peace Corps volunteers could be involved in teaching the Public Health curriculum at secondary schools.

Nancy: We support the idea. But the language barrier is the main problem.

Odnoo: As it was decided at the previous meetings, we plan to develop a brochure of the organizations that attend the meetings regularly, in order to save our meeting time on presentations. Now we have received presentations from 2 organizations, and I would like you to bring your introductions, as I am supposed to compile it. Both electronic and hard versions are acceptable. 

