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The Minutes of the Meeting for Health-related Organizations

"Climate Change and Infectious Diseases"
   Wednesday, 31st March 2010 

Meeting place: 
VSO meeting room, “Bolor” Business Center, Ulaanbaatar
Meeting time: 
3:00 – 5:00 pm
Discussion topic: 
"Climate Change and Infectious Diseases"
Chairperson: 
Dr. Odontsetseg Brown, Coordinator for HROs’ monthly regular  

                                 forums, Chairperson, Foundation for Health Policy Promotion
Speakers &                                                                                                            Presentations:         R Oyungerel, MD, PhD
          Scientific Secretary of the Scientific Committee
                                National Center for Communicable Diseases
 

      "Impact of Climate Change on Spread of Infectious Disease” 
Agenda 

1 Record those attending

2 Apologies for absence
3 Minutes for the meeting in January 27, 2010, on “Healthy Lifestyles” and “Skills
     for Life”  
4 Matters arising from the Minutes

5 “Secretary’s report” (any correspondence or other communications)
6 Agenda items:

   

"Climate Change and Infectious Diseases"
7 Any Other Business

8 Date and time of the next meeting
Item 1
Those present: 

	
	Name
	Position & Organization
	Email & Telephone

	1
	Odontsetseg Brown
	Coordinator, HROs monthly regular forums

Chairperson, Foundation for Health Policy Promotion
	odnoo1220@yahoo.com
99149656, 329267

	2
	Oyungerel Ravjir
	Scientific Secretary, Scientific Committee,
National Center for Communicable Diseases
	98182165, 450443
ravjiroyun@yahoo.com

	3
	George Sheridan
	VSO Volunteer advising to Chingeltei District Health Center
	george.sheridan@me.com
95276186

	4
	Emilie G.Indunan-Bochayon
	Public Health Adviser UB Health Authority 
	emdn@yahoo.com
95042022

	5
	Sol William Padva
	Volunteer Program Advisor, Bayanzurkh District Health Center
	solwilliam_vso@yahoo.com
95726141

	6
	Yvonne-Galver Valero
	VSO-Nurse Trainer  Chingeltei District Health Center
	ygvalert@gmail.com
95976866

	7
	Oyunbileg Naidan
	Officer in Charge of International Cooperation, UB Health Authority
	oyu_nai@yahoo.com
99156217

	8
	Oyuntsetseg.Ch
	Health Programme Manager VSO Mongolia  
	oyuntsetseg.chuluundorj@vsoint.org
99013066, 318514, 318515

	9
	Gankhuu Tseekhuu
	Director, “Our Hearts-For You” NGO
	ts_gankhuu99@yahoo.com
99116690



	10
	Tamira Sandagsuren 
	“AMOS” NGO
	sstamira@gmail.com
99252511

	11
	S.Ganzaya
	Global Fund, MOH
	zaya.sn@yahoo.com
99154536

	12
	Kamshat.Kh
	VSO Interpreter working with UB Health Authority
	kamaa_2003@yahoo.com
99375589

	13
	Bazargur Zoljargal
	Board Member, Foundation for Health Policy Promotion
	emailbazra@yahoo.com
99103109

	14
	Dulamjav.D
	NV Program Support Officer, VSO-Mongolia
	dulamjav.damdindorj@vsoint.org
318515

	15
	Odjargal Davaajav
	Researcher, Public Health Institute
	odjargal@gmail.com
99776721

	16
	Mandakhtsetsen Honchinkhuu
	Public Health Institute

	mandukhai1120@yahoo.com
88168281


Item 2
Apologies for absence

Apologies for absence were received from: 
1. P.Enkhtuya, MD, PhD, Health Research and Training Center, Public Health Institute
2. D.Zorigtbaatar, Health Programs, Peace Corps Mongolia 
3. Uyanga.B, Toxicology Center, Public Health Institute
Item 3 
Minutes for January 27th, 2010, meeting 
The minutes for January 27th 2010 meeting on “Healthy Lifestyles” and “Skills for Life” were distributed at the meeting, and were approved by the meeting participants.  
Item 4 
Matters arising from the minutes 

There were no matters arising from the January 2010 meeting minutes.

Item 5
“Secretary’s report” / Correspondence (any communications)

The secretary informed the meeting that Dr.Enkhtsetseg from WHO-Mongolia has requested a postponement of her speech/presentation on “Climate Change and Infectious Diseases: Trends in the Western Pacific Region” to the next meeting, in April.  
Item 6  

Matters for discussion (such as proposals, or reports on ongoing projects)
"Climate Change and Infectious Diseases"
Speaker & Presentation:                                                                                                        

R Oyungerel, MD, PhD, Scientific Secretary of the Scientific Committee, National Center for Communicable Diseases
"Impact of Climate Change on Spread of Infectious Disease”
This presentation in two languages, in English and Mongolian, will be posted on the website at www.mongolhealthnetwork.org  
See addendum at the end of these Minutes for notes on these presentations. 

Item 8
Any Other Business 
There were two suggestions on the future topics: 

1. Sol William Padva, Volunteer Program Advisor, Bayanzurkh District Health Center, suggested to schedule a meeting on “Cardiovascular Disease Prevention and Control” in April, because of their seasonal patterns with peak in May, June and July. 
2. Dr. Oyungerel, Speaker, NCCD, suggested that as there were prepared 4 reports in the framework of “Climate Change and Health: Mongolia” report, (i) Air Quality and Human Health, (ii) Water quality and Water-born Diseases, (iii) Infectious Diseases and Human Health, (iv) Extreme Weather and Human Health, to organize subsequent meetings on the remaining three topics/reports as the consecutive meetings. 

· April 2010 - "Climate Change & Infectious Diseases" (continued)
· May 2010 - Air Quality and Human Health 
· June 2010 - NO MEETING (Summer holiday)
· July 2010 - NO MEETING (Summer holiday)
· August 2010 - NO MEETING (Summer holiday)
· September 2010 – Water quality and Water-born Diseases
· October 2010 – Extreme Weather and Human Health
· November 2010 - Open meeting. We welcome YOUR input!
· December 2010 - NO MEETING (Christmas and New Year)
· January 2011 – Nursing Development 
· February 2011 – NO MEETING (Tsagaan Sar)
· March 2011 - Health Sector Coordination
· April 2011 – Cardiovascular Diseases
· May 2011 - Open meeting. We welcome YOUR input! 
· June 2011 - NO MEETING (Summer holiday)
· July 2011 - NO MEETING (Summer holiday)
· August 2011 - NO MEETING (Summer holiday)
· September 2011 – Disaster Management

· October 2011 – Health Sector’s Respond to the Dzud

· November 2011 - Open meeting. We welcome YOUR input!
· December 2011 - NO MEETING (Christmas and New Year)
· January 2012 - Health Insurance System in Mongolia
· February 2012 - NO MEETING (Tsagaan Sar) 
· March 2012 - Injuries
· April 2012 – Open meeting. We welcome YOUR input!
· May 2012 - Mental Health
Item 9
Date and Time of the next meeting: 
3:00 - 5:00pm 
                                                                 April 28, 2010, Wednesday
Meeting place: 



VSO Meeting Room
Topic:





"Climate Change and Infectious Diseases" 

(continued)
 

Trends in the Western Pacific Region
Addendum to Minutes

Discussion on “Impact of Climate Change on Spread of Infectious Disease”
THE FULL POWERPOINT PRESENTATIONS FROM THE MEETING will shortly be POSTED ON THE   www.mongolhealthnetwork.org  WEBSITE 

Discussion on “Impact of Climate Change on Spread of Infectious Disease”
Q: You mentioned that, meteorologically, Mongolia is divided into five regions; Central, Eastern, Gobi, Western, City regions. Do “City” regions includes bigger cities of Mongolia such as Erdenet and Darkhan, rather than just Ulaanbaatar?  
A: “City” region is Ulaanbaatar, the capital city only. Erdenet and Darkhan cities belong to the Central region by their geographical locations.  

Q: According to your presentation, Influenza and Influenza like illness (ILI) has been increased from October to January each year. What factors, do you think, are attributable to higher ILI incidences during the period from October to January?   
A: I think there are several factors that contribute to ILI morbidity increase during October-January:

1. Because schools, colleges and universities start in September, and people come back from summer vacations, that causes an increased population in schools and offices.

2. Immunity is decreased during that period.

3. The weather becomes colder, which is more favorable for most ILI agents.  
Q: Do “Climate change” and “Global warming” refer to the same thing? If so, why do we use different terminology, and what is the correct terminology to use? If not, what is the difference between “Climate change” and “Global warming”. 
A: I understand that “Climate change” is a broader concept, and includes “Global warming” among other things within it. However, these two concepts are definitely inter-related.  
Q: Have you defined or studied the possible confounding factors such as a higher density during school and job seasons after summer holidays or the resistance of agents in correlation between climate change and infectious diseases?

A: In this particular survey, we analyzed the relation of the reported infectious disease morbidity with temperature and precipitation, but we did not define or study further confounding factors. But, as the survey results showed, there are some seasonal patterns in morbidity and mortality of infectious diseases, from which we conclude that there is a need for in depth studies to determine the correlations between different factors in morbidity and mortality of infectious diseases  among the population. 
Q: You mentioned that data and measurements collected by the National Agency for Meteorology, Hydrology and Environmental Monitoring (NAMHEM) are not available even for other governmental agencies and are quite expensive to obtain.  As we all know, data collection and sharing is very important for evidence-based policy-making. Are there any discussions or negotiations concerning data/information sharing for scientific study purposes? 
A: Yes, the meteorological data set is quite expensive to purchase and not always available even for the government agencies. But, for this particular survey, fortunately, we did not pay for the data set, as it was a national effort involving NAMHEM. As researchers, we experience those challenges, such as data collected by government agencies are not always shared or disseminated among the scientific community. Thus, in our recommendation section, we have suggested “better inter-sectoral and inter-organizational cooperation and synergy”.
The key information delivered by Dr.Oyungerel, the Speaker: 
The National Center for Communicable Diseases (NCCD) is a main governmental organization which serves as the major hospital and referral center for infectious diseases in Mongolia. 
Surveillance data of infectious diseases is collected monthly throughout the country by healthcare personnel in all rural districts and provinces, as well as in Ulaanbaatar, and reported to the Ministry of Health through NCCD. The annual cumulative data for each disease were summarized and published for the medical community and general public by the Department of Health, the Governmental Implementation Agency. 

In Mongolia, a total of 165.700 cases of infectious diseases or 140.6 per 10000 population was reported in the last 5 years and, in total, 772 person died from infectious diseases. The control and surveillance of infectious diseases was carried out according to the National Programme on Infectious Diseases. 
Influenza and influenza like illness (ILI): ILI weekly morbidity nationwide has been increased from October to January, and it has been decreased from February and the lowest cases were registered in June to August. Such a morbidity dynamic has been observed in Ulaanbaatar city and the western part of the  country; however,  the seasonal pattern of ILI morbidity in the Gobi region was different. In the Gobi region, disease incidence increased from November to January and decreased in February and March, and again increased in April and May. ILI morbidity in Ulaanbaatar is higher than in other regions, however, in the Gobi region, ILI  was increased in 2007-2008.
Meningococcal infection: In Mongolia, meningococcal infection was registered as a “cerebrospinal meningitis” in 1952-1968, but since 1968, it has been registered as a “meningococcal infection”. During the 1951-1996 period, there were registered three big epidemics of meningococcal infection. During the epidemic period, the morbidity was 1.1-19.4 cases per 10000 population and in the inter-epidemic period 0.01-4.5 cases per 10 000 population. Since 1974, children of 1-2 years and from 1994, children of 2-16 years in Ulaanbaatar, and from 1995, children of 6 months to 2 years nationwide were vaccinated against meningococcal infection. Vaccination was effective in decreasing the infection. During the increase of meningococcal infection in 2007, children of 2-10 years in some aimags and cities with higher morbidity were vaccinated against the infection. 
Tuberculosis: Since 1962, there has been official registration of the morbidity of tuberculosis in Mongolia. The incidence of tuberculosis was 21.7-26.9 per 10 000 population in 1962-1967, but in 1968-1984, it had decreased (6.3-17.6 per 10000) although had again increased in 1985-1989   (10.9-15.6 per 10000 population). Since 1990, due to the implementation of the “National Program on TB control”, the number of TB cases has decreased to 6.5-7.9 per 10000 population in 1990-1994. However, since 1994, the morbidity of TB has increased again, reaching 12-18.4 per 10000 population and staying constantly in the higher level.
A comparison of the morbidity of TB by months nationwide has shown a constant increasing tendency from April to June. The morbidity decreased slightly during July and August in comparison with previous months, but then starting from September, it increased drastically, reaching a peak, and going down from October to December, reaching the lowest level in January to March. This particular dynamic in the country level was observed in  Ulaanbaatar city and the central and eastern regions, too. Differently from the other regions, in the western region, the morbidity  tends to increase sharply in November and decrease from December and stay at the same level in other months.
Viral hepatitis A: In Mongolia, an acute inflammation caused by viruses has been registered under the general nomenclature “Viral hepatitis”. Viral hepatitis B and C started to be registered individually from 1981 and 1998, respectively. Currently, viral hepatitis A, B and C are reported officially by health statistics. In the last 50 years (1957-2007), there were registered 599 808 cases of acute viral hepatitis. An epidemic of viral hepatitis with the morbidity rate of 284.4 per 10.000 population occurred in 1962 but then the morbidity decreased slightly in 1963. The morbidity has been continued at stable high level until 1974 (94.3-177.5 per 10 000 population). Although there has been a slight decrease, the morbidity rate has been remained at a relatively higher level until now.
A comparison of morbidity of viral hepatitis A by climatic regions, in the central and western regions the morbidity has been registered at lower level compared to in the Ulaanbaatar city and eastern and Gobi regions. A comparison of the monthly morbidity of viral hepatitis А for the period of 1996-2008 with the air temperature of same period of time shows that the morbidity increased after the highest temperature period  nationwide in all regions.
Typhoid fever: The morbidity of typhoid fever had highly fluctuated dynamics in 1952-1985. The morbidity for this period was much higher compared to the period of 1985-2008. There was a strong decreasing trend of typhoid fever until the late 1980’s. A drastic decrease of the disease could be effected by improvement of the water supply and the overall sanitary situation in the country.  
The morbidity of typhoid has increased from August, reaching its peak in October and November and decreased from December staying at the same level till July. A similar dynamic was observed in the eastern and Gobi regions and in Ulaanbaatar city. 
Shigellosis (Dysentery) Since 1952, dysentery has been registered in Mongolia, and it was registered at a higher level until 1958. During 1958-1965, the morbidity was decreased in comparison with the previous years and since then it has been registered at the same level.
A comparison of the morbidity of dysentery in 1996-2008 by climatic regions showed that in the western region, it decreased in comparison with the other regions. 

The morbidity of dysentery increases from March, reaching its peak in August, and decreases in September to November in comparison to the previous months. The morbidity was observed to be at the same lower level in December to March compared to other months. This dynamic was the same in the all regions.
Tick-borne encephalitis: Since 1969, tick borne encephalitis has been registered in Mongolia and in 1977-1986 there were registered the highest number of cases compared to other years. Since 2002, it has re-emerged again. 
The morbidity of tick-borne encephalitis has increased from June to August and from October to December in every year. Decreases in the morbidity occurred in September of one year and January and from March to May of the following year. When the monthly morbidity of tick borne encephalitis in 2003-2008 was compared with average air temperature and precipitation at the nationwide and climatic regions, there was no observed correlation.
The Survey Discussion:

Nowadays, the climate change is the challenging issue in the world. Dr. R. Mijiddorj, a Mongolian researcher has studied impacts of the increasing number of insects and infectious diseases related with increased number of hot and dry days. The findings of this study were confirmed by the results of other studies conducted in other countries and WHO reports. Infectious diseases, which are strongly correlated with climate change are cholera and meningococcal infection, diseases with medium correlation are diarrhea infection and influenza, and disease with low correlation is Lyme disease. Most of the diseases are registered in Mongolia.

According to the study conducted in Australia during 1996-2000, diarrhea infection reaches its peak in March to May of a year and diarrheal diseases will be increased by 5-18% in 2050, due to the increase of an average air temperature by 1.0-3.5 degrees Celsius. (Diarmid Campbell-Lendrum, Rosalie Woodruff, “Climate change: Quantifying the health impact at national and local levels”, Environmental Burden of Disease Series, No. 14, 2007, Geneva, WHO). 
Our study results were consistent with the results of the above mentioned study, revealing the direct correlation of air temperature with the morbidity of infectious diseases such as typhoid fever and shigellosis. 

A comparison of morbidity of viral hepatitis А with air temperature showed that the highest air temperature was directly moderately and strongly correlated with the morbidity of the next 4th and 5th month from the period of the highest air temperature in the Ulaanbaatar city (r = 0.57, p<0.000, r=0.61, p<0.000) and in eastern (r=0.59, p<0.000, r=0.61, p<0.000) and Gobi (r =0.39, p<0.000) regions. An increase in the morbidity of viral hepatitis after the highest air temperature may be explained by the long incubation period of this disease, and subclinical and latent manifestation of the infection. Therefore, increase of occurrences of viral hepatitis in the following weeks after the higher air temperature period could well be related with this fact. 
A study done by N. Naranbat and others (2008) have raised a hypothesis on the higher morbidity of TB in April in Mongolia due to the late detection of TB patients who live in families with crowded family members in the cold season, with a low immunity and deficit of vitamin D which has been influenced for increasing transmission of TB. In our study, TB was increased in the next second, third and fourth months after the lowest air temperature. 
When meningococcal infection and influenza are very sensitive to the climate change. Our study showed that influenza, meningococcal infection and TB were correlated negatively with average air temperature. 

Preliminary vulnerability assessment 

More direct effects

·  Change in the environment 

·  Change of agents of infectious diseases

·  Change of human life-style  

·  Increased frequency of outbreak of infectious diseases 
·  Increased frequency of emerging and re-emerging infectious diseases  
  More indirect effects

·  Population migration

·  Increased poverty

·  Increased economic burden 

·  Increased risk of exposure of the population to the infectious diseases 

Vulnerable groups
·  Elderly 

·  Children

·  Woman

·  Poor

·  People with chronic disease/s
·  Professional risk group 

Depending on the preliminary vulnerability assessment consider implementing the possible activities in adaptation strategy:

Management of infectious diseases:
·  To establish early warming and response system for infectious diseases in the activities of the health sector’s level

Public awareness and education:
·  Training for public 

·  Kindergarten and school training in education system

·  Awareness for behavior change

Decision makers: 

·  To establish appropriate institution structure for climate change

·  Reflect vulnerability and adaptation assessment in national development planning

Conclusion

1. The studied infectious diseases have a correlation with climate parameters such as air temperature and precipitation.

2. In Ulaanbaatar the air –borne diseases, shigellosis, viral hepatitis A, in central region  - ILI, TB, anthrax, plague, in western -  plague, eastern – TB, viral hepatitis, typhoid fever, southern – food and water borne diseases are higher than in other regions.

3. Since there is a lack of registration and reporting system of daily morbidity nationwide, we had have difficulties studying the relation of infectious diseases and climate parameters. 
4. The intersectoral collaboration mechanism for sharing the information is also insufficient. 

Recommendation  

1. To revise the reporting, registration and analysis system of infectious diseases.

2. To establish the early warning and response (EWAR) system into the intersectoral activities. 

3. To implement the short and long term scientific projects to study the correlation of climate change and emerging and re-emerging diseases. 

4. To organize prevention activities among the population depending on regional climate and infectious diseases features.

End of recorded discussion.
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