Minutes of the Meeting for Health-related Organizations

Date: May 25, 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, tuya.ochir@vsoint.org) 

3. Buya, VSO, (Tel: 318515, email: buyanaa.tamir@vsoint.org) 
4. Nutrition Research Center, Public Health Institute (Ganzorig.D, Tel: 99145428, email: nrc@magicnet.mn) 

5. Caroline Gontier, Nutrition Program, ACF Mongolia (Tel: 322786, 9999239151 
6. Health and Environment Programs, Peace Corps Mongolia (Nancy A. Nix, Tel: 311518, email: nnix@mn.peacecorps.gov)
7. Mongolian Family Clinics Trust ( Yondontsoo.S Tel: 99193809 , email : exreldep@mtcone.net)
8. JAMPHO -  Joint Association of Mongolian Private Health Organizations (Byambasuren, Tel: 99172965)

9. Food and Biotechnology School, Mongolian National University of Science and Technology ( Enkhtuya, Tel: 450310, 99130226, 

       email: enkhtuya_1999@yahoo.com)

10. VSO Programme Office Health Volunteer (Jennifer MacLellan, 

       email:   jennifermaclellan@yahoo.com)

Apologies for absence were received from:

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

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

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

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

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

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 and reminded the meeting that Caroline Contier, ACF Mongolia, suggested creating a table which contains the name of organizations, together with their main domains of operation, working areas, and contacts of person in charge. This could promote our organizations` activities` co-operation. She asked all participants to fill in the table prepared by Caroline.  

Participants introduced their organization`s ongoing projects and activities and their comments and suggestions :

Caroline : As I introduced to you ACF Mongolia at the last meeting, now I would like to inform you very briefly about our ongoing activities mainly on Nutrition. The ACF Nutrition program focuses on malnutrition among the children under 5 years of age. Now we are distributing Vit A to the children who did not receive it from family clinics for several different reasons, such us they are not registered, or they do not have a fixed address which can make it difficult for medical professionals from family clinics to visit these families. I would like to take this opportunity to express our thanks to NRC for co-operation on this activity. 

Tuya: At the previous meetings, I also introduced the main activities of VSO, its country strategy, and the areas where we operate. Currently, 31 volunteers work with VSO-Mongolia, and 2-3 of them work with Health Projects. 

I suggest emailing the minutes of the last meeting a few days before the meeting, so that we could read it before the next meeting. In doing so, we could save our time on reading of the minutes at the meeting, and also be more prepared for the meeting.  

Odnoo : I would like to inform you that Tuvshinzaya, (the Head of the Department of International Cooperation, of Department of Health, Ulaanbaatar city,) when she phoned to apologize for not being able to come, mentioned that her organization would like to co-operate with VSO, and there are some ongoing discussions within the Department of Health on possible cooperation in inviting a VSO Health Volunteer who will work with her organization.   

Ganzorig: I am a researcher in charge of children `s growth at the Nutrition Research Center of the Public Health Institute. Our Institute has 4 centers/departments:

1. Nutrition Research Center

2. Health and Environment Center 

3. Administrative Department 

4. Laboratory 
There are 17 researchers who work with the Nutririon Research Center (NRC). Since 1990, nutritional indicators among young children show that they are being kept badly. Particularly, malnutrition and iron deficiency anemia rates are very high in Mongolia. In my opinion, the high rate of malnutrition among young children under 5 years of age, and low nutritional status among school pupils is directly related with the lack of investment into this field. We have developed a children `s growth booklet, which has been approved by the Ministry of Health. It will be distributed nationwide from June, 2005. While previous versions of this booklet did not reflect the participation of the child `s family/guardians, this new series consist of 2 booklets, one for the family clinic and one for the child `s family/guardians. Although these booklets are for all the children under 5 years of age, initially, it has been published in a few samples. Besides evaluation and screening for the nutritional status of children, these booklets have preventative significance, having important information on children `s growth and Vitamin & mineral supplementation in Mongolia. The malnutrition rate among boys is higher  than among girls. In addition, the cases of school drop-outs among boys are twice as high as among girls. During the last few years, or since 2001, while cases of malnutrition among the children of Ulaanbaatar and other big Cities of Mongolia have decreased from 10-12% to 6%, it has stayed in rural areas as 14%. This is consistent with lack of knowledge on feeding practices, child-care practices and also a lack of nutrients/food products in rural areas.

Yondontsoo:  Sometimes, the frequent updating and distribution of new guidelines and booklets could weaken the practical application of what has been implemented before, and people can get annoyed with paperwork, and that can influence the results of our work.

Odnoo: Dr. Ganzorig, I have a question for you. You mentioned that among the children under 5 years old, boys suffer from malnutrition more than girls. Why, do you think this is?

Ganzorig : Yes, our nutritional evaluation showed that malnutrition cases among boys is twice as high in boys than it is in girls. The reason for this has been not clarified scientifically, but we plan to do some research on it. Nowadays, although it is possible to define/determine the sex of the unborn child, usually, pregnant women eat the same diet during the pregnancy, without respect as to it being a boy or a girl. I suspect, maybe, it could be shown that boys need more nutrients than girls. 

Caroline: In Africa, we experienced the same findings, but it was related to traditional feeding practices depending on the sex of the child. For instance: the weaning period and the types of meals for weaning period were not the same with girls and boys. So, I am not sure about Dr. Ganzorig `s hypothesis. 

Odnoo: Do you have any research results of local and international resources on this issue?

Ganzorig: As all the children of 6-18 months of age, have the same/similar development of activity and movement in both boys and girls, I think, it is not connected with the fact that they are more active physically at this period of age. The fact that in peri-urban, ger areas the rate of malnutrition is not reducing, has several different causes: after several consecutive dzuds (extremely harsh winter), the number of migrants from rural areas has greatly increased. Also, having irregular and poor resources of income, and a poor infrastructure, the rural population has a limited access to medical services. Usually, while acute malnutrition happens when the child has an insufficiency both in quality and quantity of food, chronic malnutrition is related with pregnant woman `s diet and feeding practices. 

Nancy:  What about the birth weight of these children? 

Ganzorig : Cases of low birth weight are relatively low. And we have no detailed information, on how different is it depending on the child `s weight. 

Jennifer: My name is Jennifer. I am a VSO health volunteer. I have been working at the Sainshand, Dornogobi Medical college, as a nurses` trainer. While working there, I helped to develop Public Health Curriculum Modules. Now I work at the Health Project together with Tuya, the project manager. 

Yondontsoo: Our organization `s name is changed and became “Mongolian Union of Family Clinics”, and it protects the interests and rights of all its members. There are 230 family clinics and around 2300 medical doctors who work within these clinics. The rules and regulations of family clinics have been changed, and are having some amendments. We plan to organize our Union `s Forum in 2006. In the framework of preparation for the forum we have planned several events and some of them have already been approved by the Government. The Union has developed Public Health Education Modules. We aim to develop more the activities of National Health Volunteers, and we hope that VSO will co-operate with us in this field by gaining experience by working with volunteers. 

Caroline: How many national health volunteers are there in UB?

Yondontsoo: There are 116 family clinics in Ulaanbaatar. Every family clinic has approximately 100 national health volunteers. There can be a great benefit from national health volunteers. Unfortunately, the health volunteers` activities have become inactive for the last years. In the rural areas it is still more active. Also we plan to organize a National Health Volunteers` Forum in September. 

Caroline: How many health volunteers work with one family clinic doctor? And what are their functions and activities?

Yondontsoo: There are around 25 health volunteers per doctor. The main objective is for them to help the medical professionals to distribute health education for the general public. There is a health volunteers` training module, which consists of 8 key elements such as trauma, usage of drugs/medicines, etc., By the approval of the Minister of Health, national health volunteer should be involved in 30 hours of training before working. 

Ganzorig : In 5 aimags there are ongoing projects on health volunteers. But, we noticed that health volunteers are active when a project is being implemented, but after that, they usually become passive. We need to think about the sustainability of this activity. There are not very effective results, because of lack of good management and coordination, even though some projects are provided with the knowledge & skills, and others by tools & equipment. Also it is related to the fact that the Ministry of Health does not value Health volunteers` activities properly and do not support them sufficiently. 

Tuya: VSO has a National Volunteers` support project. Currently we focus more on future education involving national volunteers. This activity already has already begun. With the support of the Soros foundation we have prepared training guidelines for national volunteers. I think we could discuss how we can use this basis for the development of health volunteers. 

Yondontsoo: Family clinics are much in need of social workers. Also it could be very effective to involve the community in their activities. It is commendable that there is an announcement for a selection for a title of “Health promotional organization”. It would be much more effective if the organizations working in health volunteer development such as ADRA, World Vision and VSO would cooperate together, filling the gaps of each others work.  

Nancy: Our organization would like to co-operate in this field. For instance, we can share our methodology and training modules of working with health volunteers. As I am leaving in few weeks, I plan to introduce the regular meeting, and all the things that we have talked about to the person who will replace me. 

Caroline: As we are interested in health volunteers, I think our organization could co-operate with the Union of Family Clinics. 

Enkhtuya: As I introduced my organization `s activities and products that we produce, at the previous meeting, now, I would like to take this opportunity to discuss some points with Dr. Ganzorig, from the Public Health Institute. Since the 1970s we have trained Nutritionists at our School of Biotechnology, at the Mongolian University of Science and Technology. But, our specialists who graduated from our school always complain that the Public Health Institute refuse to work with them. All researchers from your organization and all the nutritionist- state inspectors are doctors who have graduated from medical universities. There are many cases where our students do not and could not work in their profession after graduation, as you refuse to work with them. I have a question for Dr. Ganzorig, why do not you want to work with our specialists? 

Ganzorig: Your students can not meet the requirements of our Institute `s positions` job description. As you know, nutrition is relevant to human health. When you do not have an appropriate medical knowledge, having just nutritional knowledge, obviously you can not treat and prevent the diseases. That is why your students do not meet our requirements. Once we did recruit one of your students, but we had to explain all the ideas regarding human health, and it was impossible to train them to become a medical doctor. The medical doctors can be trained on Nutrition, but, not nutritionists from your school on whole medicine. Medical Universities have no proper curriculum on nutrition, and on the other hand, the School of Biotechnology has no curriculum on Medical sciences. This is the issue that needs to be addressed, with coordination and cooperation, I think. Therefore, we need to discuss it together to solve these kind of problems in the future.

Enkhtuya: Our school trains the specialists on Food Technology – Hygiene. And we are interested to invite a specialist – a volunteer from Peace Corps or VSO to work with us. Can we do so, and, if yes, what are the main requirements? 

Tuya: Yes, if you request it, it is possible. But, we require a very precise job discription for the volunteer. The main requirements are: accommodation, housing cost, salary equal to a mongolian counterpart, long term visa fee, and for them to be provided with a translator. 

Nancy: Peace Corps bring the volunteers applied for, by group, after that we replace them with local organizations which requested Peace Corps volunteers. So, I think, in your case VSO volunteer is more suitable, as VSO brings more specialized professionals at the request of local organizations. 

Caroline: Do you have any analysis of research work done on the impacts of over usage of main nutrients and over-dosage of vitamins and minerals. 

Enkhtuya: Our school of food and biotechnology is quite big. Actually, I do not know if other departments or researchers have done this kind of survey or not. If I could get information at my school I will inform you. 

Yondontsoo: Before, we co-operated very effectively with the school food and biotechnology on the fortification of flour. That was a very useful and valuable product for pregnant women, containing zinc. 

Odnoo:  Do you produce the product, which contains the essential vitamins and minerals? 

Enkhtuya: Not yet. Our last recipe from offal is rich in minerals. We are looking for a market for this product, and, if we can find consumers we plan to produce it in a big quantity. 

Ganzorig: All the surveys, research work, and production related with human health should be discussed and approved by the ethics` committee. 

Byambasuren: I am a manager of the Joint Association of Mongolian Private Health Organizations. All private Health Organizations throughout Mongolia, are united in our organization. State organizations get a budget from the government, but, in private health organizations there is no financing from outside. Therefore, sometimes our members face some financial problems and it could happen that we could not be involved in public events, training, and seminars. We have a master plan on reducing mother mortality for 2000-2005 and 2005-2010. As indicated in this plan, in this issue there is a great need to actively cooperate with international and donor organizations. One of the main issue in mother `s mortality is the nutritional problem. Is there any research work and surveys on this topic? And many mothers and children are treated in private health organizations. We note that, when the Public Health Institute among other state structures organizes the seminars and/or training, it forgets about private  organizations, and, usually does not inform them. As a result, many mothers and children can miss out on valuable information and achievements of medical sciences. So, I would like to ask you not to forget about private health organizations when you organize the seminars and/or training on up to date medical information. 

Ganzorig: This was a very good point to mention. We will improve this point. We will try to involve private health organizations in all seminars. We are very interested to cooperate with private health organizations, as the number of population who get the medical services in private clinics is increasing. Personally, I can conduct training on fulfilling the child growth booklet, free of charge.

Odnoo: The organizations – participants of the regular meetimgs are pleased with  the format of our meetings. Despite that,  I suggest a discussion on how we could improve the effectiveness of our monthly meetings. For instance, we could choose the one particular theme for each meeting and announce it a week before the meeting. The theme for next meeting could be, for example, health volunteers, how to use to the full their skills and potentials for public health education, etc., which has already been discussed at the last 2 meetings. Nutrition, or improvement of health insurance system could be a topic, as most of participants are interested in these subjects. 

The another possibility is, that one organization would present its whole activities, ongoing projects, etc., 

I would like to leave this issue open for further discussions at the next meeting. 

The date and time of the next meeting was fixed for 10:00 am, June 29, 2005, in the VSO meeting room. 

