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The Minutes of the Meeting for Health-related Organizations
“Health Sector’s Response to the Dzud”
   Wednesday, 26th October 2011 


Meeting place: 	VSO meeting room, “Bolor” Business Center, Ulaanbaatar
Meeting time: 	3:00 - 5:00 pm
Discussion topic: 	“Health Sector’s Response to the Dzud”
Chairperson: 	Dr. Odontsetseg Brown, Coordinator for HROs’ monthly regular  
                                 meetings, Chairperson, Foundation for Health Policy Promotion
                                 
Speakers & 		“Health Sector’s Response to the Dzud”
Presentations:          Bayarmaa Chinbaatar
Officer, Department of Medical Care Policy Implementation and                   Coordination, Ministry of Health



Agenda       

1 Record those attending
2 Apologies for absence
3 Minutes for the meeting in September 2011, on “Disaster Management in Mongolia”
4 Matters arising from the Minutes
5 “Secretary’s report” (any correspondence or other communications)
6 Agenda items:
“Health Sector’s Response to the Dzud”
7 Any Other Business
8 Date and time of the next meeting.






Item 1

Those present: 


	
	Name
	Position & Organization
	Email & Telephone

	
1
	
Dr. Odontsetseg Brown
	Coordinator, HROs monthly regular meetings
Chairperson, Foundation for Health Policy Promotion
	odnoo1220@yahoo.com
obrown@pactworld.org
99149656, 329267

	2
	Bayarmaa Chinbaatar
	Officer in charge of EMS
Ministry of Health
	Chin_ba88@yahoo.com
263846, 99099953

	3
	Mette Goa Hugdal
	NLM – Mongolia
Consultant
	mette@nlm.mn
94090073


	4
	Ulambayar Badarch
	Manager for Cooperative Programs,                Chingeltei District Health Center
	perke_mn@yahoo.com
89995766

	5
	Dugersuren Nyam-Osor
	Researcher, Public Health Institute
	dnyamosor @yahoo.com
99192111

	6
	Ada van Vliet
	MNAWU+MNFB+NDHC
Management Adviser
	vliet.adavan@gmail.com
99200568

	7
	Adolfo R. Almanzor
	Management Adviser, Chingeltei District Health Center, VSO Health Volunteer
	docara_umpong@yahoo.com
95960864

	8
	Jennifer Rothkopf 
	Health Specialist, 
US Peace Corps
& Public Health Institute
	Jennifer.Rothkopf@gmail.com
95743230


	9
	Dulamjav Damdindorj
	Program Support Officer, VSO International –Mongolia
	dulamjav.damdindorj@vsoint.org
318515, 91914838, 96630244

	10
	Ulziijargal
	Epidemiologist, 
Bayangol District Health Center
	96009131

	11
	Undarmaa Enkhbat
	Researcher, Center for Environmental Health and Human Ecology
	eundarmaa@hotmail.com
99886448

	12
	Khulan.O
	Officer in charge of International Relations, Bayangol District Governor’s Office
	undarga4@yahoo.com
95730107


Item 2
Apologies for absence
Apologies for absence were received from: 
1. Buhuu Tserendagva, Project Coordinator, Sante Sud International NGO 
2. Chimdee, School of Public Health of the Health Sciences University
3. Enkhtuya Palam, Associate Director, Foundation for Health Policy Promotion
4. Zorigtbaatar, Health Program Officer, US Peace Corps

Item 3 
Minutes for September 28th 2011 meeting, “Disaster Management in Mongolia"
 
The minutes for September 28th 2011 meeting on “Disaster Management in Mongolia”  had been circulated by email, and were distributed at the meeting;  they were approved by the meeting participants.  

Item 4 
Matters arising from the minutes 
There were no matters arising from the September 2011 meeting minutes.

Item 5
“Secretary’s report” / Correspondence (any communications)
The secretary informed the meeting that a request had been received from the National Center for Mental Health to include “Mental Health” as one of the future meeting topics.


Item 6  
Matters for discussion (such as proposals, or reports on ongoing projects)
“Health Sector’s Response to the Dzud”
Speakers & 		“Health Sector’s Response to the Dzud”
Presentations:          Bayarmaa Chinbaatar
Officer, Department of Medical Care Policy Implementation and                   Coordination, Ministry of Health
The presentation will be posted shortly on the website at www.mongolhealthnetwork.org   
See addendum at the end of these Minutes for notes on this presentation.


Item 7:  
Any other business

Bayarmaa, the speaker, gave to the FHPP/organizers of the meetings “Guideline on health and emergency care as disaster response” publication developed by the MoH with the technical and financial assistance from WPRO of WHO. 

Ada van Vliet suggested that January open HRO meeting to be on other aspects of disaster management (for instance, connecting Dzud and Drought impacts to human development, or social services) as a continuation of the last two meetings.

Any members who had not attended this meeting are welcome to add their comments and suggestions for the proposed topics for future meetings by emailing healthnetting@yahoo.co.uk .

Item 8
Date and time 		  3:00 - 5:00 pm                                      
of the next meeting:		  November 30, 2011, Wednesday
			  VSO Meeting Room				
Topic of the next meeting:   “HIV/AIDS and STIs in Mongolia. An update for World AIDS day” 

Invited speaker:                   Can suggest an alternative or additional speaker/s, otherwise it will
                                             be the head of NCA: 
  Byambaa  Chultemsuren 
 				  Head of the Secretariat, National Committee on AIDS 


Addendum to Minutes

Discussion on “Health Sector Response to the Dzud”

THE FULL POWERPOINT PRESENTATION FROM THE MEETING WILL BE POSTED SHORTLY ON THE www.mongolhealthnetwork.org WEBSITE
Below are working notes for this presentation followed by a summary of the Questions and Answers on the subject.

Dzud is a very specific winter disaster in Mongolia, defined as a harsh winter with severe cold temperatures. There are several different types of Dzud, such as white, black, “hoof” and ice Dzuds:
· White Dzud is harsh winter with severe cold temperatures and heavy snow cover.
· Black Dzud is harsh winter with severe cold temperatures with no snow cover.
· “Hoof” Dzud is harsh/cold winter which causes herders to move their animals to non-dzud affected pastures which leads to over-grazing in those areas.
· Ice Dzud is a harsh winter with severe cold temperatures with snow that has developed a thick crust of ice.  As a result, animals cannot get to the grasses under the ice layer and snow.

Two parts of presentation:
Talk about what happened during 2009-2010 Dzud, and, secondly, the lessons learned.  

· How do we plan emergency preparedness?  
· How do we organize a response to the Dzud with the support of many international and humanitarian aid organizations?
· Socio-psychological support and how to provide health care and preventative education to the Dzud-affected populations.
· Future directions

Initial rapid assessment by the MoH and Health Science University; conducted by Bayarmaa and 3 lecturers from the School of Public Health and the School of Medicine.  

· Assessment tools: have survey questions modified to fit the Mongolian context and translated into Mongolian.
· NEMA  identified that 133 Soums of 12 provinces were impacted by Dzud at the time of the assessment
· Assessment: 
- What are the problems in the affected areas?  
- What is the location, and which Soums are more affected? 
- Case studies of Dzud impacts and responses
· Objectives:
· to document individual and community experiences with Dzud
· to identify the factors that make some individuals, households, herder groups and/or communities more vulnerable and some less vulnerable to the impacts of Dzud
· to analyze what strategies were most effective in responding to Dzud.
· Evaluate essential non-food items, water supply, hygiene/sanitation, food safety, nutrition, and how to provide emergency healthcare services
· Distribute questionnaires to Soum hospitals in impacted areas, then analysis of questions and summary of results. 

Findings and Results: 

Dzud is a complex ecological, socio-economic and psychological phenomenon and vulnerability to Dzud is a function of interacting physical, biological, psychological, socio-economic, cultural, and institutional factors across all levels of governance. The lessons of Dzud at all levels of social organization indicated that there is the need for increased responsibility in disaster preparedness and leadership by individuals, households, herder groups, and local and central governments, as well as the pivotal importance of reaching out, communicating, collaborating and cooperating with officials and organizations within and across sectors.

During the 2009-2010 Dzud over 500,000 people in Mongolia were affected by the Dzud:
· In the countryside many roads were blocked and closed so people in the Dzud impacted   areas could not receive emergency medical services
· Affected areas sent feedback giving their essential needs: petrol, sometimes roads from the center of province to Soums not accessible; normal travel time increased by 4-5 times; example of people dying because an inability to access emergency medical services.
· Many herder households lost 90-100% of their livestock. 

As part of efforts to improve disaster preparedness, last year training sessions were organized for pediatricians and OB/GYN because of an increasing number of child deaths, so need more knowledge and skills; training was conducted both regionally and in UB:
· Training for health emergency response for health workers, Red Cross, local government workers, NEMA, financial people.
· Another training seminar was organized by UNFPA Essential Minimum Package for reproductive health for people working in childcare and the maternity services
· How to provide international organization assistance and effectively coordinate the disaster-aid: received assistance from WHO, UNICEF, UNFPA, and World Vision and other organizations
· International NGO’s and Mongolian government worked through the cluster system
· Cluster system introduced to Mongolia during the Dzud (health, nutrition, shelter, etc)
· This is a good activity because this was a way to deliver services quickly and effectively to the affected areas; preventing service duplication by coordinating different organizations and prioritising those areas needing services.

UNFPA: distributed petrol to hospitals and also assistance to health facilities with essential drug supplies, as well as support to local communities with socio-psychological services. 
· Distributed emergency gynaecological kit for long-term use. 
· Organize an initial training package for reproductive health and any violence during the crisis and arrange socio-psychological support to affected areas.
· Warm clothes sent to Soum doctors and ambulance drivers to protect from extreme cold ( -45°C to -50°C)
WHO: distributed over 200 emergency kits to Soum doctors; Water, Sanitation and Hygiene issues
· Workshops  on lessons learned
· Prevention of communicable diseases from dead animals, and published information.
· Provided primary health activities from German Government
· USA provided micronutrients
· Domestic and international organizations’ support and assistance were received
· MOH received supplies and distributed to the Dzud impacted areas
· Last year distribution was more direct through a large Mongolian company that has a contract with the MoH

A big challenge during the Dzud was the need for socio-psychological support:

· People had a stroke due to stresses
· Want to provide social psychological support to affected areas as well as Water/Sanitation 
· Large teams were sent to the affected areas from UB
· Training of trainers conducted in UB involving representatives from rural areas
· After training people had good knowledge about how to provide social-psychological support to Dzud affected areas
· Support to 12 aimags
· Conducted initial assessment, then organized training, distributed informative education materials, provided psychological consultations
· When social-psychological consultants’ team visited families, consultations were given to 2,009 people; and health data was checked for 1,653 people
· MoH prepared 45 national trainers and trainers who can work in the Soum and Bagh level to conduct social-psychological consultations and have good knowledge and skills
· Training consisted of lectures, PowerPoint presentations, face-to-face key informant interviews, role-playing, and group discussions
· When Dzud happened, the main risk groups were children, pregnant and nursing women and the elderly
· A major activity was visiting school dormitories to meet with kids; dorm children are separated from their families and have socio-psychological problems, they had to stay there 6-10 months because roads were blocked and inaccessible; homesick, attachment to animals, some developed severe psychological trauma
· Socio-psychological interventions are done both during and after the Dzud
· There is a Center for Mental Health in Ulaanbaatar
· In the countryside, aimag center hospitals will have one psychologist and an inpatient cabinet

Earthquake contingency plan and Dzud assessment questionnaire are currently being developed by GoM with UN technical and financial assistance.
Health problems related to Dzud are very complex and difficult, need to strengthen information systems to calculate and measure damage.
The health sector plays a main role in any kind of disaster.
Examples:
· In Altai Soum of Khovd aimag, a 13-year old boy was lost in a snow storm and died
· In Ider Soum of Zavkhan aimag three herders committed suicide; they lost their source of income and attachment to livestock

Comment: Train Nurses to deliver socio-psychological counseling services in every Soum;   it is not necessary to use Doctors for socio-psychological interventions, particularly as in remote communities, there is already a shortage of Doctors, and those Doctors that they do have are already overloaded with medical services, diagnosis and treatment.

A problem in training Doctors and Nurses in socio-psychological support in remote communities is that they move to other parts of the country, especially to bigger towns or cities for better economic and educational opportunities for their children or to more profitable businesses. 

· Symptoms and signs of socio-psychological problems: loss of appetite, can’t sleep/suffer from insomnia, smoking and drinking heavily, becoming more critical of government authorities (blame for lack of support), hating self or others, embarrassment because of loss and poverty, loneliness and refusing to talk to others (isolation).
· Suicidal intentions – 7 people reported intent, 9 suicide attempts, 3 actual suicides
· Social impact especially on parents is child neglect (parents away taking care of animals)
Examples: 
· child burned in a ger
· 12 year old boy’s ear bitten by the starving horse
· 16 year old fell off a starving horse which had become aggressive, so he had to walk in very cold weather; ultimately, both legs were frostbitten and, as a result, had to be amputated
· 3 month old child left alone in a ger, starving goats ate two of the baby’s fingers

Challenges that people face in Dzud-impacted areas: 
· People take bank loans using their livestock as collateral; as people lose their livestock they become heavily in debt to banks which leads to depression and stress
· Insurance is a new concept in Mongolia, not common but people are more interested now
· No income after losing livestock, children and families develop malnutrition and vitamin/mineral deficiencies that are harmful for both physical and mental development
· Countryside people use motorcycles for transport, people can’t be mobile because can’t use motorcycle, no petrol for motorcycles, mopeds or cars
· Working many hours day and night with no pay (working with their own herd)
· Social welfare system doesn’t reach Aimag/Soum level after disaster, many complaints about lack of social services
· Quality and coverage of social and medical services reduced
· Anxiety, depression, stress and crime

Future Directions / Lessons Learned: 

· Improve emergency preparedness and health facilities
· Reliable health organizations activities 
· Improve healthcare services for risk groups and vulnerable population
· Different government ministries and agencies responsible for aspects of child welfare and care 
· Organize national and local level teams to deliver social psychological and medical services
· Community/bagh level health care
· Organize local team for disaster and emergency services
· Supply food to Bagh and Soum hospitals and use of traditional transportation (horses and camels, or introduce sled dogs?)
· Improve cooperation between different government agencies and NGOs
· Assessment and monitoring of support
· Improve knowledge and skills of medical doctors, nurses and health workers who work at primary level
· Improve cluster system/health cluster
· WASH cluster, health cluster, nutrition cluster created with WHO assistance
· Distribution management: when receive assistance, quick distribution to affected areas
· Improve citizens personal preparedness (herders living in remote areas)
· Improve inter-sectoral activities, information and communication systems (for example Kazak people living in Bayan Olgii who don’t understand Mongolian)

********  End of presentation  ********


Summary of Q&A and Discussion:

Dr.Odnoo Brown:  I like the sled dogs idea to use as transport when roads are inaccessible, but if the dogs are live animals, they need food and if there is no food how can you take care of them?

Ada van Vliet: They are cheaper than petrol or cars (vehicles get damaged badly), a dog weighs less.

Dr.Odnoo Brown: If normally peaceful animals such as goats and horses go crazy from starvation during Dzud, dogs are more aggressive anyway so how would that work?

Ada van Vliet: Putting different kinds of transport in the Soums is a good idea because this will happen every year.  Prevention is the best, and we cannot stop the weather.  Give people extra equipment, including transport choices and medical supplies before it happens because after it happens you cannot get to them!  

Mette from Norway: Do you use snow scooters, it doesn’t have wheels?  There is an ethnic group in northern Norway with reindeer, the scooters use less petrol and can go over snow and ice.

Bayarmaa, the speaker: Mongolia doesn’t have these. How much those scooters cost?

Mette from Norway: Cheap, maybe same cost as motorcycle. People who can ride a motorcycle can also easily ride a scooter, it is very similar. Have covered part behind where patients can lie down and be transported, it is shaped like a banana.

Dr.Odnoo Brown: Maybe scooters could be used as an ambulance by hospitals or households could use them as well.

Ada van Vliet: You can put iron skis on the side.  There are many inexpensive opportunities, as snow mobiles are too expensive.

Dr.Odnoo Brown: It would be a challenge as herder’s families are very mobile, and they could be difficult to move during summertime.

Mette from Norway: Trial in aimag center or big problem areas; Red Cross uses them for emergencies.

Bayarmaa, the speaker:  I have a question for foreigners present; how to assess and measure the impact of Dzud? We’d like to learn from your experiences. How is data collected continuously during winter time?  Fuel is irregular.  

Ada van Vliet: Small accident registration.  Need to know everything and prepare extra first aid materials before the winter.  I think you should ask Red Cross to make First Aid kits before the winter.  You can plan a lot more and be a lot more prepared.  Training all these doctors and nurses and even volunteers who are closer to families.  Soums and aimags don’t have a lot of medical staff.  Every person with brains should be trained so you have a lot of skilled people.  Dzud comes every year.  The survey shows the worst areas affected.  There is never enough money for prevention.  

Odnoo: Conduct on-going monitoring of risks that have impact on health.  

Jennifer Rothkopf: Use results of rapid assessment to determine risks; train locals on data collection and explain their importance, use people who were affected and have a vested interest.

Bayarmaa, the speaker: Health statistics are not perfect but Mongolia does have a pretty solid registration system; morbidity and mortality data, ICD classification used.  Routine stats can’t monitor actual impact of Dzud.  Medical professional going out to visit patient and gets injured is unclear to attribute to Dzud.
Maybe use WHO international criteria on disaster assessment, but Dzud is so specific to Mongolia, especially when associated with the Mongolian nomadic way of life, and the related social psychological status.  

Ada van Vliet: You have already collected a lot of data and know most of the risks, so you could create your own model for Dzud with the knowledge you have and use a health organization model to extend it to translate from one disaster to another disaster.

VSO: In a Dzud there is loss of livestock and loss of grasses. This is a rather specific disaster.
Ada van Vliet: In an earthquake you can lose your house, in Dzud you can lose your animals; it should be possible to use the model and translate it.

Adolfo R. Almanzor: Re your question about data collection; are you familiar with DANA (Disaster Assessment Needs Analysis) which you can do post-disaster, it’s a good tool to use.  The data is used for disaster mitigation.

Bayarmaa, the speaker: Lack of funds, so data is not collected unless it is a very severe disaster.  

Comment: Data should be collected every year otherwise you will never have enough data

Odnoo: Connecting this meeting to the last meeting, Ulambayar wishes to show us a video he has prepared. 

Ulambayar Badarch from Chingeltei District Health Center showed a 5-minute video about earthquakes.  At the last/September HRO meeting on Disaster Management, Ulambayar told us that he would like to show the meeting a video he had compiled as he studies this subject with personal interest. 

Bayarmaa, the speaker: Thank you again for organizing these regular meetings and inviting me to speak about the Health Sector response to the Dzud. I think these regular discussions among health organizations and professionals are very helpful for info sharing and learning from each other and our international colleagues and being kept informed on the most-up-to-date information, activities and projects. 



End of recorded discussion.
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