Minutes of the Health Related Organisations’ Meeting
held on Tuesday, 23rd September at 3pm

at The VSO meeting room, Ulaanbaatar

Coordinated by:
Odnoo, Foundation of Health Policy Promotion

Chairperson:

Freddie W Merrifield

Agenda 

1 Record those attending

2 Apologies for absence

3 Minutes for Meetings in March and May (previously circulated)

4 Matters arising from the Minutes

5 “Secretary’s report” (any correspondence or other communications)

6 Future topics

7 Agenda items:

1
Road Safety as a Public Health Issue in Mongolia

Some results of the Surveys done in Mongolia

Speaker:
Z Ariunbileg

Researcher at the Ministry of Health Public Health Institute


2
The current Situation and Conditions of Road Safety in Mongolia
Speaker:
S Enkhtur

Senior Officer, Public Relations Department

from the Mongolian Traffic Police Authority

3
“First Aid Kits for Drivers:  Technological Renovations”

Speaker:
M Ariunaa

General Director of

Mon-Chemo Science Technology & Production Co Ltd.

8 Any Other Business

9 Date and time of the next meeting
Before the meeting started, the Chairman stated that these monthly meetings started in 2004, and commended Odnoo’s role as a leading force with her efforts invested in organising these meetings, together with VSO, ACF, and several other organizations and individuals like Drs. Zina and Yondontsoo. The aims and objectives of having regular meetings are: (i) to have open and realistic discussion in a relaxed and friendly atmosphere, (ii) to have educational presentations, (iii) to meet colleagues. Full records of these meetings are kept and posted on the HRO website www.mongolhealthnetwork.co.uk
Item 1:  Those present

Odontsegseg D
Foundation for Health Policy Promotion    odnoo1220@yahoo.com

99149656
F W Merrifield
Foundation for Health Policy Promotion
 fred@fmerrifield.co.uk
95838900

Sean Armstrong
Medecins du Monde

mdmmomgolie@hotmail.com


95752714

Ada van Uliet
VSO, Nalaikh Health

uliet.adavan@gmail.com 


99200568
Tuvshinjargal T
Medecins du Monde

mongolmdm@yahoo.com


99141552

Erdenechimeg
Tug-sun Tug-sun
r.erdenechimeg@yahoo.com

99270311     
96000608

Ariunaa M
Monchemo Co Ltd
monchemo1998@yahoo.com

99118936     
  88116936
Baasanbat S
Mongol Urkh Psychological Centre  mongolurkh@yahoo.com   96667583   70145145

Gundegmaa J
Mongolian Public Health Professionals Association                    99082475
   325190 mpha@magicnet.mn

gundgee@yahoo.com
Erdenebileg S
MNA Office

ebilsand@yahoo.com




99081894
Enkhtur
Traffic Police Dept.
enkhtur9888@yahoo.com



91999888

Javsan
Dolma Ling Community Centre Project coordinator

Solongo Altangerel
World Vision

solongo_altangerel@wvi.org



99198379

Roy Fraser
Lamp of the Path NGO
trukaroy@hotmail.com


99697765

Ariunbileg Z
Public Health Institute

zariun_2002@yahoo.com


99259409
Item 2:
Apologies for absence were received from:

1. David Lambert

2. Nandinchimeg, World Vision

3. Ganzorig, ACF

4. Dashdolgor, Nalaikh District Health Department

Item 3:
The minutes of the last meeting had been distributed to the participants, and the chair of the meeting Dr. Merrifield asked for the meeting’s approval.  He mentioned that the minutes have already been posted in the HROs’ website, so that the participants of the last meeting could read and bring the comments to the table to this meeting.   

Item 4:

There were no matters arising from the Minutes, mainly as there had been no business issues to discuss, so the Minutes were a record of the educational presentations.

Item 5:
There was no correspondence to report.

Item 6:

Future topics.

Discussion on the suggested topics for the future meetings:

· There were suggestions received to include Non-communicable Diseases, and the Health Insurance System. 

Question: These two topics are certainly very interesting for the public health professionals, but, have these topics not already been discussed in the past?
Chairman:  Those topics have been discussed in the past, but, as the problems are ongoing, it is worth discussing the progress and listening to speakers who work in the field.
 Before going to the USA, Odnoo had been planning and scheduling the meetings 6 months in advance, but, after she left, the planning was interrupted. 

Question: Are the meetings to be organized monthly or quarterly?  
Chairman:  As Odnoo, a coordinator for the HROs meetings, has been studying in the USA, we made the last several meetings once every two months. As Odnoo has returned, and is willing to continue to coordinate the meetings, we plan to continue its monthly routine. Although I am not able to attend every meeting, I am happy to continue to support the meetings in any way I could. 
Item 7:
Road Safety as a Public Health Issue

These presentations are recorded as an addendum at the end of these Minutes.
Item 8:
Any other business.

It was decided that as this topic had raised so much discussion, it should be continued at another meeting.  As November was still free, it was eminently sensible to continue the topic next month.
Item 8:

Date and time of the next meeting:
The end of October.

3pm 
PHI
Freddie, the chairperson thanked the participants for their participation.

Addendum to Minutes

Road Safety as a Public Health Issue

Freddie: Today, we have 3 speakers, and we would ask you keep your questions and comments for the end of the meeting, and the Questions and Answers item.
 For the speakers, please consider the time for translation, and try to keep your presentation in 20 minutes including the interpretation. 
Synopsis of Presentation by Ariunbileg, researcher, Public Health Institute:

Road safety issues are critical public health challenge of Mongolia.  

· Citizens 30-49 of age, and elder people above 65 of age are more affected by road traffic injuries. 

· Men are affected 3.3 times more than women.

· By districts: Nalaikh, one of the Ulaanbaatar city districts, has the highest incident rate of road traffic crashes  
· By causes: 78% - drivers’ fault   

                             15.2% - pedestrians’ fault

                             3.1%  - infrastructure, traffic management

 Conclusion: 

· We need more studies/surveys to be done to study the causes of road traffic injuries

· To conduct studies on drivers’ fault related with their behaviour   

· To raise the awareness of policy makers, the general public and drivers 
· Education and advocacy for vulnerable groups of the population 
Questions & Answers:

 Enkhtur, Senior Officer, Public Relations Department of the Mongolian Traffic Police Authority: 
· Where did you get the statistics and numbers that you used in your presentation? 
Ariunbileg, the speaker: I used the numbers from the survey conducted in 1998-2004, by the WHO jointly with the MoH and the Public Health Institute .

Synopsis of Presentation by Enkhtur, Senior Officer, Public Relations Department of the Mongolian Traffic Police Authority:

For the last 5 years, on average 350 people per year were killed by road traffic crashes.  

The main causes of road traffic crashes are exceeding the speed limit and drunk driving, as well as technical and road/infrastructure factors.

40 % of children 0-6 years old affected by road traffic injuries were in the vehicles. Therefore, seat/safety belts are very important. But, child seat belt costs 300.000 tugriks. And, compared to current average salaries, that’s very expensive. 

For the last 10 years 327-378 people have been killed annually. For the last year the rate is slightly decreased because of more strict punishment for the violation of traffic rules.
In our current legal system mainly drivers are punished, but not pedestrians. The pedestrians are not even fined for violations of traffic rules. Drivers very rarely use seat belts, and passengers use them even less. For instance in a road traffic accident that happened on the “Peace Bridge” a drunk driver who has used a seat belt has not been affected whereas the passenger was killed instantly. 

Question: According to the existing regulations, who must use a seat belt?

Answer: Everybody has to use a seat belt.

Freddie:  In the UK, in the case of not using a safety belt, insurance companies do not pay anything. This means that, in a severe case, you may have to pay many tens of thousands of dollars for the repair of vehicles involved, together with any other legal claims against you.  Although the system is different in Mongolia, the principle is that, if you have an accident and you are not wearing a seat-belt, it is very expensive.  This has encouraged people to use seat belts on a regular basis. 

Enkhtor, the speaker:  The driver’s responsibility insurance and vehicle’s insurance are compulsory in Mongolia. But, as insurance companies are not very efficient compared to western, developed countries, the drivers are not interested & encouraged to get involved in insurance plans.  

Enkhtor, the speaker: I understand that this presentation will be posted in HROs’ website, so, any data of this presentation will be available anytime for printing out or downloading. 

As you have probably noticed, there is a quite significant difference between the statistics presented in my/traffic police’s presentation, and those in the Public Health Institute’s presentation. That’s partly because the traffic police does not register as death caused by road traffic crashes if the person/s has died in the hospital later.  

We classify 22 different causes of road traffic crashes and injuries. A pedestrian must cross the road at designated crossing places, but our pedestrians usually do not comply with this rule. Here, we must admit that, those places are not very many, and are not identified appropriately. In these cases if it’s proved that the driver took the necessary actions to stop a vehicle by applying the brakes, it would be considered as a pedestrian’s fault. But, our drivers do not know this or get panicked and avoid bringing the injured pedestrian/s to the hospitals, or call the ambulance, or provide with the first aid.    

Mondays and Fridays are the days of the week that have the highest road traffic crashes. If, blood alcohol concentration was more than 0.5% the driver will take a warning, if more than that your driver’s license will be annulled for 1 to 3 years. For the repeated drunk driving the driver’s license would be annulled for life.  
Comment: In Holland, the traffic rules & regulations are very strict. 
In the UK: The driver will lose his licence for one year with blood alcohol level over the limit. 

In New Zealand:  Like in the UK, the driver’s license will become invalid for one year. 

Enkhtor, the speaker: Our traffic rules & regulations are strict enough too, but as Mongolia has a small population and people know each other, as a consequence, policing the traffic regulations becomes weak.  
Freddie: As the participants are very interested to discuss this topic further, and many of them still have questions to ask, and comments to discuss, I suggest that this topic should be continued at the next meeting.  
Enkhtor, the speaker: I support your suggestion, as I have so many things to share and discuss with you, and would like to show the video. 

Presentation by Ariunaa, Director General, Monchemo Science and Technology Co. Ltd.
Our Monchemo Science and Technology Co. Ltd., works in the field of introducing new and advanced technologies in pharmacology and medicine and produce antiseptics. 

Today, I would like to talk about the First Aid Kit, as it relates to the today’s meeting topic for discussion. For the past two years our company’s representatives were advocating our first aid kit products during the yearly state technical inspections of vehicles, and we were regretful to see how drivers pass to each other the first aid kits only to show to the inspectors and pass the technical inspection, or sell the kits for 500-2000 tukriks for 30 minutes of use to pass the inspection. It shows that most of the drivers do not know the importance of having those kits, and their life-saving role in some cases of car accidents. Also there are kind of “traditional” dangerous methods to stop bleeding, like to put soil, dog’s blood, powder cement on the wound. Those methods are not only not useful but damaging.  We produce Tamiden solution as a very efficient antiseptic. 
As you know the quality of first aid is very important in most of cases of road accidents. 

For the First Aid Kits the following factors are very important:

 - Comply with International Standards  

-  Read the “How-to-use” leaflet
- Labels have to be clear and understandable, and in Mongolian language

- Packaging is very important
- Size (size must be different for different kinds of vehicles)
Enkhtor, Traffic Police: It’s very common in Mongolia, that the injured do not receive any first aid until the ambulance comes, and we really have to cooperate in this field efficiently.   
Ariunaa, the speaker: Awareness, knowledge and skills of the drivers and the general public needs to be improved. I would like to take a very simple, but an important action, washing hands. Not only the ordinary people, citizens, but also sometimes, some medical professionals do not wash their hands properly, as required. 

The speaker showed the participants the different kinds of First Aid kits. She mentioned that the First Aid Kits must be different from professional/medical kits. 
Some people think that if the products are made in Mongolia they must be low-quality. That’s not true. 
Ada, VSO volunteer from Holland: It’s dangerous if the drivers or other people do not know how to use the kits, medicines and solutions/antiseptics of kits. They could cause damage if not educated.  
Ariunaa, the speaker: I agree with you, education and training are needed to make people know how to properly use the first aid kits, Also, from this meeting I can see & understand that the different organizations and individuals work very hard, invest a lot efforts, but, unfortunately separately, with lack of cooperation & synergy. We need to improve our coordination and cooperation, to unite our efforts.

Ada, VSO volunteer from Holland: The kits should be sold only if the buyer is trained and educated about how to use them. And, you can cooperate with the Traffic Police, to test on knowledge of how-to-use the kits during the technical inspections. 

In Holland, children under 12 years old are prohibited to sit in front seat even the child is buckled together with his/her mom.
Enkhtor, Traffic Police: Could adults’ seat belts be used for children? There were shown some devices/modification can be done for that purpose.  

Freddie: Yes there are supplemental devices to adjust the adults’ safety belts to children.  
Enkhtor, Traffic Police:  After refining my presentation, I will send it to Odnoo to be posted on HRO’s website so that anyone can use the data presented in my speech, our discussion. Please, also visit our website: www.stop.mn  to learn more about what the traffic police do to prevent the road traffic crashes, and injuries.
Ariunaa, Monchemo Co.Ltd.,:  There were studies done that show the smaller banknotes are more polluted and infected with bacteria compared to bigger-value banknotes. We conduct education sessions on wound prevention. 

.Odnoo: We have run out of our meeting time. I see the participants are interested in the topic: we can continue our discussion at the next meeting which will be held on the same topic of “Road Safety as a Public Health Issue”. 
