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The Minutes of the Meeting for Health-related Organizations

“HIV/AIDS and STIs in Mongolia. An update for World AIDS day”   
Wednesday, 30th November 2011 
Meeting place: 
VSO meeting room, “Bolor” Business Center, Ulaanbaatar
Meeting time: 
3:00 - 5:00 pm
Discussion topic: 
“HIV/AIDS and STIs in Mongolia. An update for World AIDS day”   
Chairperson: 
Dr. Odontsetseg Brown, Coordinator for HROs’ monthly regular  

                                 meetings, Chairperson, Foundation for Health Policy Promotion

Speaker:

Byambaa  Chultemsuren 
Head of the Secretariat,
National Committee on AIDS 
Agenda       
1 Record those attending

2 Apologies for absence

3 Minutes for the meeting in October 2011, on “Health Sector’s Response to the Dzud”
4 Matters arising from the Minutes

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

“HIV/AIDS and STIs in Mongolia” 
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
	Byambaa  Chultemsuren
	Head of the Secretariat, National Committee on AIDS
	byambaa@nca.gov.mn                                                                            byambach2356@yohoo.com
99094870, 316654

	3
	Tseezmaa.O
	Epidemiologist, Songinokhairkhan District Health Center
	tseegii_26@yahoo.com
99237510

	4
	Cody Villanueva
	PCV, Khuvsgul aimag Health Department
	 cody.m.villanueva@gmail.com
99529479

	5
	Stuart Richards
	Medical Officer – FSHP, U.S. Embassy - Mongolia
	RichardsSA@state.gov
99040261

	6
	Davaasuren.M
	Researcher, Public Health Institute
	mail.uugiinaa@yahoo.com
99019293, 452053

	7
	Undarmaa Enkhbat
	Researcher, Center for Environmental Health and Human Ecology
	eundarmaa@hotmail.com
99886448

	8
	Erdenetsetseg.M
	LSBF representative
	erdenetsetsegm@yahoo.com
95128045

	9
	Undarmaa.B
	HUEMN
	Undraa8180

96058180

	10
	Ulambayar Badarch
	Manager for Cooperative Programs,                Chingeltei District Health Center
	perke_mn@yahoo.com
89995766

	11
	Susan Russel
	U.S. Embassy Environment, Science, Tech & Health Office
	russelsa@state.gov
11329095

	12
	Amy Miller MS, NP
	Pease Corps Medical Officer
	amiller@mn.peacesoprs.gov
11-311518, 11-318420, 99066109

	13
	David Brown
	MonTsaMe News Agency
	damonebrowne@yahoo.com
95213233

	14
	Dorjpagma.M
	HIV/STI Doctor, Chingeltei District Health Center
	Pagma_247@yahoo.com
88034678

	15
	Bolortsetseg.B
	HIV/STI Doctor, Chingeltei District Health Center
	Boogii_6262@yahoo.com
96056262

	16
	Davaajav.Ts
	HIV/STI Doctor, Bayangol District Health Center
	Davkaaa85@yahoo.com
96096312

	17
	Dulamjav Damdindorj
	Program Support Officer, VSO International –Mongolia
	dulamjav.damdindorj@vsoint.org
318515, 91914838, 96630244

	18
	Chinzorig.L
	Epidemiologist, Sukhbaatar District Health Center
	Chinzorig_2948@yahoo.com
99752948

	19
	Minjin.S
	HIV/STI Doctor, Sukhbaatar District Health Center
	Minjin_67@yahoo.com
99140753

	20
	Soyolmaa.B
	HIV/STI Doctor, Sukhbaatar District Health Center
	Soyolmaa_bold@yahoo.com
88094599


Item 2
Apologies for absence

Apologies for absence were received from: 
1. Oyunbileg.J, General Director of the PHI

2. Erdenechimeg.D from Legal department of the FHPP

3. Ada van Vliet, former VSO volunteer, who is continuously working with the Nalaikh District Health center and two other organizations

4. Buhuu Tserendagva, Project Coordinator, Sante Sud International NGO 
Item 3 

Minutes for October 26th 2011 meeting, “Health Sector’s Response to the Dzud”
The minutes for October 26th 2011 meeting on “Health Sector’s Response to the Dzud” 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 October 2011 meeting minutes.

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

1. There were two suggestions received for the next meeting’s topics for discussion:
1.1 We received an email from Ada, a former VSO volunteer, who has been continuously working with the Nalaikh district Health center and two other organizations. Ada wrote:
 “ … I really appreciated the last meeting and I would like to talk about a follow-up, because I have a very good report from the ministry of social welfare and labor about all aspects of global warming and human development in Mongolia.  I think you have an open meeting in January.  I want to call you and meet when I come back after December 10th.  Mongolia has developed a very interesting tool to measure Human development, including Dzud, drying out water resources, health, etc. I think I can give a presentation with someone from the Ministry. Have a good meeting.”
1.2. Unurtsetseg Tsedev from the Center for Child and Women Protection (CCWP) wrote: 
“CCWP is suggesting a presentation on "Alcohol and adolescents" for the January 2012 meeting.”  

We would like you to vote on the meeting topic for January 2012, which was scheduled as an open meeting, and now has two suggested topics:

· "Alcohol and Adolescents"
· “Measuring Human Development considering Dzud, Drought and other Disaster Impacts”: The open HRO meeting in January can be on other aspects of disaster management (for example, connecting Dzud and Drought impacts to human development, or on social services) as a continuation of the last two meetings.
As the secretary suggested, meeting participants voted on the meeting topic for January 2012. There were around the same votes for each of the topics, and the meeting participants agreed to have both presentations for the next, January meeting. 

2. Buhuu from “Sante Sud” France-based International NGO wrote:
We would very much like to attend the meetings, but, as at this time of the year there are a very few of us in the office and we can’t attend the next meeting.  We apologize for not being able to come, but appreciate you sharing the info about the meetings. 

3. On the April 28th 2010 meeting -- There was suggestion received from Dr. Freddie Merrifield, one of the founders of the HRO meetings and FHPP, that was well-received by the meeting’s participants:  “In principle, it is best to have as much variety as possible in order to be interesting to a wide spectrum of professionals and organizations.  Not all lectures need to be "clinical".  We may find that someone could give an amusing talk about visiting a different culture, or why foreigners don't understand Mongolian culture.  At the meeting, you could ask if anyone has any ideas on that, because having a sense of humor is an essential part of "learning".

As these meetings are very international and involve both Mongolians and Internationals, the participants accepted the above suggestion well, acknowledging that discussions on cultural differences and similarities are always very interesting, and help us understand each other. 

As follow-up on the discussion of having a cultural speech, there was an email received suggesting a speaker for the July 2011 meeting (Normally, we have a break for summer holiday season, but, as the proposed speaker will be in Mongolia for a short period of time at the end of July, the cultural talk is suggested for the July meeting):

“The cultural talk could well be of particular interest to western NGOs, and of course, they will probably not be in the countryside at the end of July.  However, it could also be of interest to anyone with an interest in stigmas in general,  as that can be counterproductive in dealing with mental health, AIDS, alcoholism, and a lot more!

Brief introduction for the proposed speaker: 

Uuganaa was born in Ulyastai and it was not until she came to UB at 17 that she saw her first flush toilet.  UB was a dramatically different culture from the remote part of Mongolia where she had grown up.  So, Uuganaa went to the University, but, for her, it was a cultural black hole, and she had to come to terms with being "street-wise".
After teaching English at ESPI in UB, she was awarded a scholarship to go to London.  She eventually married her boyfriend there, and now lives in Scotland.  Therefore, she has a lot of experience of very disparate cultures; so much so, that she could write a book about it and, in fact, that is exactly what she is doing!
However, the book was originally inspired by the fact that Uuganaa had a son who was diagnosed with Down's syndrome, and died when only 3 months old.  That short period of her life raised so many questions related to attitudes towards disability, and how different cultures respond differently, that the book is set to raise awareness of stigma as well as highlighting many of the amusing misunderstandings that unwittingly happen on a daily basis between different cultures.
 
Item 6  

Matters for discussion (such as proposals, or reports on ongoing projects)

Speakers & 

“HIV/AIDS and STIs in Mongolia” 
Presentations:          Byambaa  Chultemsuren 

Head of the Secretariat, National Committee on AIDS 
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

The chair thanked Dr.Byambaa Chultemsuren for the informative and interesting presentation.  
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:

  January 25, 2012, Wednesday




  VSO Meeting Room





Topic of the next meeting:
1. "Alcohol and Adolescents" 

2. Measuring Human Development considering Dzud, Drought and     

     other Disaster Impacts”

Speakers:                   
1. Unurtsetseg Tsedev, Head, Center for Child and Women           

                                                Protection (CCWP)
2. Ada van Vliet, Health volunteer, Nalaikh District Health Center
Addendum to Minutes

Discussion on “HIV/AIDS and STIs in Mongolia”
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.
The main points raised by the speaker:

Global HIV and AIDS Statistics: 

· Between 1981 and 2011, an estimated 30 to 60 million people died of AIDS-related illnesses.            
· An estimated 34 million [range: 31.6 million – 35.2 million] people globally are living with HIV, of which 30.8 million are adults, 15.9 million are women, and 2.5 million are children 
· There were an estimated 2.7 million [range: 2.4 million – 2.9 million] new HIV infections in 2010, of which 2.2 million are adults
· An estimated 1.8 million [range: 1.6 million – 1.9 million] people died of AIDS-related illnesses in 2010
· Orphans (0-17) due to AIDS in 2009: 16.6 million
HIV/AIDS Situation in Mongolia 

· The first reported case was in 1992 

· As of November 2011, 99 cases of HIV have been reported in Mongolia
· 15 people have died of AIDS-related illnesses 
· 80% of all reported cases were reported in the past 5 years 
· 80.8% of reported cases were men
· HIV-infection rate of less than 0.1% among the adult population 
· An estimated HIV-infection rate is <500 
· 46 children living in families with HIV positive people 
HIV/AIDS Prevalence in Mongolia, 1992-2011
	Year
	HIV/AIDS cases reported 

	
	Total
	Male 
	Female 
	Total
	Male 
	Female 

	1992
	1
	1
	
	
	
	

	1997
	1
	
	1
	
	
	

	1999
	
	
	
	1
	1
	

	2001
	1
	
	1
	1
	
	1

	2003
	1
	
	1
	
	
	

	2004
	1
	1
	
	
	
	

	2005
	10 
	8 
	2 
	1
	
	1

	2006
	9
	7
	2
	1
	1
	

	2007
	11
	8
	3
	2
	1
	1

	2008
	13
	12
	1
	2 
	2 
	

	2009
	13
	12
	1
	1 
	1 
	

	2010 
	21 
	17 
	4 
	2 
	2 
	

	2011 
	16 
	13 
	3 
	4 
	4 
	

	Total
	98 
	79 
	19 
	15 
	12 
	3 


Reported HIV-infection cases, by sex:  
· 82.5% of male cases among Men who have sex with men (MSM)  
· 52.6% of female cases among Sex workers (SW)

Reported HIV-infection cases, by location:  
· In Ulaanbaatar: 76.2%
· In other regions of the country: 15.5%
· Living abroad / in foreign countries: 8.3%
· children of HIV-infected mothers.
HIV-infection among children:
· Children born to HIV-infected mothers: 6
· Measures taken to reduce the risk of mother‐to-child transmission: 5

· Mothers have not been in medical follow-up during pregnancy:1 

· Children of HIV-infected people: 46
· <15 year old - 25
· >15 year old - 21
· Orphans  - 3 
· Half orphans (children with one of the parents) - 5 
Mongolia is high risk country for HIV Epidemics: 

· STIs’ rate is high: While HIV rates are low, STIs are widespread among the general population and the incidence has steadily increased since 1990

· Mongolia is located between the two countries where HIV rates are rapidly increasing.  Both of Mongolia’s neighbours, Russia and China, are countries that are suffering from rapid growth of HIV epidemics.

· Number of expats, foreign workers and tourists visiting, working and living in the country is continuously growing. 

· Internal migration, especially migration to major cities and towns is increasing  
· Poverty is high / income and livelihood level are low
· In rural and remote areas the HIV infection detection rate is limited 
· Stigma and discrimination: High levels of stigma and discrimination and low societal acceptance of MSM – even within their own families – drive most MSM underground, which makes it particularly difficult to reach them with specific HIV prevention interventions.
· Risky behaviours such as practicing unprotected sex, having multiple sexual partners, and commercial sex work among the population are increasing 
· Condom use rate is low 
· Number of Mongolians migrating to foreign countries with different reasons is increasing. 
Potential drivers of the HIV epidemic in Mongolia:

· Poverty 

· High pre- and extra-marital sex rates & sexual behaviours

· Low condom use

· Alcohol abuse and unsafe sex

· Over-utilization of injections

· High level of population mobility

· Increasing trends of narcotic drug use
Key populations at risk: 

Reported HIV cases indicate that MSM and female SWs are the two key groups of the population at greatest HIV risk, with 82.5% of male cases among MSM, and 52.6% of female cases among SWs.
Mongolia has high STIs prevalence: 

As of October 2011:

· 11,151 STI cases were newly reported

· STIs account for 33.4% of all communicable diseases 
These results only refer to three laboratory-confirmed STIs (syphilis, gonorrhoea and trichomoniasis) out of 30 diseases specified as STIs by the World Health Organization (WHO). 
Among reported STI’s:

· Trichomoniasis accounted for 36.9% 

· Gonorrhoea accounted for 34.8% 

· Syphilis accounted for 28.2% of cases
Summary of Q&A and Discussion by the meeting participants:

· How are surveillances being conducted? - Surveillance was voluntary.  
· Dr. Byambaa said that she believes that the reason some Aimags have higher percentages is because, the doctors and nurses are doing a good job at testing. 

· Are doctors trained to handle follow ups with people tested positive for HIV/AIDS and in counselling? One of the district health centers’ STI doctors answered that when she graduated 6-7 years ago there was no training in counselling or stigma reduction included in medical school curriculum.  Other doctors concurred that medical schools’ training is focused mainly on diagnosis and treatment rather than counselling. 

· What is being done to outreach to MSM who have tested positive for HIV/AIDS?  What can we do to reach out to them? Although medical doctors should provide good counselling services to their clients, reaching out to the MARP (most at risk population) is better conducted by NGOs and health volunteers. Engagement and participation of all stakeholders such as schools, teachers, social workers, police, khoroo governors’ offices, and community health workers are very important. With the rapid development of mining and infrastructure sectors, HIV and STIs are expected to increase even further. Therefore, empowering and educating the general population and relevant stakeholders are becoming more and more crucial. Health service providers’ attitudes need to be improved as well in order to reduce stigma and discrimination.
· Why was the STI rate much higher than HIV/AIDS? Theoretically, as STI and HIV share the same or similar risk behaviours, their rates should be closer.  So, why is there a significant discrepancy between STI and HIV rates? There can be several different reasons, one of which could be that the most at risk population (MSM and FSW) do not seek for testing or counselling because of stigma and discrimination, and go underground. Therefore, detection rates among the most at risk groups are low, which contributes to seemingly low rate of HIV infection. 
· What made the surveillance higher between 2004 and 2005? Slide 8 – Possibly better detection/testing and reporting.
· Nobody, including the police, knows what to do and how to work with female sex workers and MSM. While strategies and policy documents are, in theory, strong enough, we need a more practical approach, more know-how on “what and how to do” knowledge needs to be developed and adopted.  
End of recorded discussion.
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