Minutes of the Meeting for Health-related Organizations

Date: April 29, 2005

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

Meeting time: 10:00 am

Duration: 2 hours 

Those present:

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

2. Tuya, VSO (Tel: 318515, email addresses: alison.rusinow@vsoint.org, Ochiryn.Tuya@vsoint.org) 

3. Buya, VSO, (Tel: 318515, email: buyanaa.tamir@vsoint.org) 

4. Caroline Gontier, Nutrition Program, ACF Mongolia (Tel: 322786, 9999239151 

5. World Vision - Mongolia (Solongo.A, Tel: 345323-147, email: solongo_altangerel@wvi.org) 

6. Department of Health, Ulaanbaatar city (Tuvshinzaya & Gantsetseg Tel: 326787, 99729478) 

7. ADRA (Tsetsen.T, Tel: 99718899, tsetsen_t@yahoo.com or health@adra.org.mn) 

8. Food and Biotechnology School, Mongolian University of Science and Technology ( Enkhtuya, Tel: 450310, 

Apologies for absence were received from:

1. MAPHP (Mashbadrakh, MD, Tel: 99136879, email: mphpa@magicnet.mn) 

2. Health and Environment Programs, Peace Corps Mongolia(Nancy A. Nix, Tel: 311518, email: nnix@mn.peacecorps.gov) 

3. Nutrition Research Center, Public Health Institute (Ganzorig.D, Tel: 99145428, email: nrc@magicnet.mn) 

4. "Hands of Light" clinic (Joergi W Zoll, Tel: 99851236, email: joergizoll_1999@yahoo.com) 

5. National Center for Communicable Diseases (Byamba, Tel: 99156039, email: byambaa@aids.mn or byambach2356@yahoo.com) 

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

There were no matters arising from the Minutes.

Agenda items discussed: 

Odnoo briefly introduced some background information on the Health-related Organizations` Monthly Regular Meetings.

Caroline Gontier: ACF Mongolia works in Ulaanbaatar and Bayan-Ulgii aimag in Mongolia through its four main approaches, namely: Nutrition, Food safety, Water & Sanitation, and Health. Today I would like to inform you about our nutritional activities. We fight against malnutrition through 6 NPUs (Nutritional Promotion Units) which are in 3 districts of Ulaanbaatar: Chingeltei, Khan-Uul, and Songinokhairkhan. In these NPUs children are measured and screened for malnutrition, and if this is the case they will be admitted to our NPUs and follow our program for six months for treatment. Our NPUs opened in December 2004, and total of 1100 children were detected as malnourished and now they have started treatment. Once admitted to our nutrition program, they visit the NPUs once a fortnight to be screened and to receive Supplementary Food & Iron + Folic acid tablets. One of the main activities in the NPUs is Health and Nutritional Education. 

We have 7 home visitors who are responsible for the Health Education for Carers of the children by home and post-distribution monitoring. We plan to supply with measuring equipment 61 health structures of our area of operation in order to promote their activities on nutrition. We hope that it would help us to develop a Nutritional Screening Network throughout Ulaanbaatar. Our target group is the children under 5 years of age in the gers` areas of Ulaanbaatar. Despite  our efforts on Nutritional Education, even though knowing about a well-balanced diet, some families can not afford a good diet because of their low income. So we would like to cooperate with organizations who work on income generating activities. 

Òóÿà : VSO works through well qualified volunteers to help local organizations to reach their aims, particularly in fulfilling their capacity. Volunteers work closely with local colleagues to help people develop and realise their potential. We have objectives in our country strategy to focus on 2 districts of Ulaanbaatar. We have selected Chingeltei district as one of our target areas, and Nalaikh is the second possible area, as there are many poor and low-income families in these districts. The three areas on which we will base our programmes are Health, Education and Secure Livelihoods. The Strategic Aims of the Health Program are: to improve the quality of health care and health promotion for disadvantaged people in the peri-urban districts of Ulaanbaatar and up to three regional Centres. Although we want to cooperate with Caroline `s organization, our working areas are not the same. But, we could cooperate in the future, for instance in health promotion. 

Tuvshinzaya : Our organization `s mission is: "To increase life expectancy and improve the health status of the population of Ulaanbaatar city by providing a good quality health service at an equitable and accessible basis, improving and protecting their health." The Health Department of UB City coordinates family clinics` activities, and is responsible for their first and mid level education. Family clinics as well as other health structures work in the Public Health field. That is why we aim to focus on Public Health issues. Although the Health Department of the City has only 18 employees, there are many on going projects. As one employee is in charge of 2 or 3 projects, all of us are overloaded, and there is lack of Public Health coordination among capital `s health organizations. I am pleased that many NGOs work on the Health field and help us, the Government Implementing Agency, to facilitate our duties and responsibiities. 

Gantsetseg: This year has been announced as a Year of Children `s Health Promotion. There are 116 family clinics and 463 medical professionals who work with them in Ulaanbaatar. Family clinics work very closely with the population and families to serve primary care medical services, to promote specialised hospitals and clinics to promote and facilitate their work load and activities. Unfortunately, it is true that today `s family clinics are overloaded, and medical professionals of family clinics are more busy with papers, reports and inspections rather than their main medical activities such as diagnosis, treatment and, of course, prevention. As they are evaluated on how they illustrate their reports, they pay less attention on their patients, and general population have come to believe that medical services at family clinics` level are not low quality. áîëñîí. That is why, in my opinion, it is very important to reduce "their paperwork", and to concentrate on their main duties like diagnosis, treatment and prevention, therefore providing public health at the family clinics` level.

Tsetsen: ADRA-Mongolia works in the Zavkhan province through local volunteers, according to needs. There is no age criteria for ADRA volunteers, as we know from our past experience, that mature people and women are the most active health volunteers. The advantages of volunteers are that they share information with their families, children, friends relatively quickly, and training conducted by them is more effective than by "official trainers and teachers". As trainers and learners are from the same area, and socio-economic groups, the results of training could be more effective. We are interested in the "peer to peer" methodology of training.

Solongo : World Vision Mongolia submitted a suggestion addressed to the WHO to develop the recommendation on national volunteers. As doctors and other medical professionals can not reach every patient & client, the work efficiency of Public Health activities is low. In this situation it is effective to get involved national health volunteers to reach more effeciency. It is possible to develop and enhance a program of national health volunteers, in order that clinics could locate health volunteers who can help to promote their public health activities. 

Gantsetseg : One of the projects being implemented by our organization is "Supporting the livelihood of adolescents". This project aims to improve the livelihood of adolescents by good Health and Reproductive Health Education among the target group. There are Reproductive Health cabinets next to the District Health Centers of Chingeltei, Songinokhairkhan, and Bayanzurkh districts, especially for adolescents, and one of the main activities of these cabinets is to provide the adolescents with health education. Every family clinic has a specialist in charge of adolescents` reproductive health. So, every adolescent in these areas can receive specialised medical service free of charge. 

Also, I would like to inform you, that growth screening methodology has changed a bit, and there are going to be published 2 kinds of booklets (one will be kept in family clinics and the other will be kept by carers of children in households) on screening of children `s growth, with financial and technical support from UNICEF. General distribution of the above-mentioned booklets is planned from June 1, 2005. 

Odnoo: I think this is very important both in terms of avoiding double dosage of Vit/ Mineral/ Micro-nutrient supplementation for young children, and also for public health education, as these booklets contain valuable information on nutrition and vit/mineral deficiencies. ,

Enkhtuya: The Food and Biotechnology School of Science & Technology University in cooperation with the clinical hospital #3 produced a diet formula for human liver function improvement. Also we have formulated meal recipes for patients suffering from diabetes mellitus. We produced an Iron preparation from offal, and conducted clinical research on it together with the gastro-enterology department of the clinical hospital #3. As you probably know, animal `s offal is rich in iron as well as another important micro-nutrients. This preparation is packed in 30 grams packs, but in the near future we will pack it in 1kg packs. "Erdes" – the offal product can be added to any meal, and it can treat iron deficiency anaemia and many other micro-nutrient diffeciencies.

Odnoo: Firstly, as the participants of each meeting may be not the same organizations we are not able to consider inconclusive discussions. For instance, I would like to raise for discussion, how suitable Water Fluoridation is for Mongolia. But, the organization/person who is developing the project is not here. 

Secondly, as it was decided at the previous meetings, we plan to develop a brochure of the organisations that attend the meetings regularly, in order to save our meeting time on presentations. To date, we have received presentations from 4 organisations, and I would like you to bring your introductions, as I am supposed to compile it. Both electronic and hard versions are acceptable. 

The date and time of the next meeting was fixed for 10:00am, May 25, 2005, in the VSO meeting room.
