Minutes of the Meeting for Health-related Organizations 

Date: April 26, 2006 

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

Meeting time: 10:00 – 12:00 

Topic: "HIV/AIDS/STI" 

Chairperson: Julie Pekowski, Pact Mongolia (Tel: 99829517, email: julie@pact.mn) 

Those present: 

1. Odnoo.D, Nutrition Program Coordinator, ACF-Mongolia (Tel: 322786, 99149656, email: odnoo1220@yahoo.com) 

2. Tuya.O, VSO (Tel: 318515, email: tuya.ochir@vsoint.org) 

3. Baigalmaa, National Center for Communicable Diseases (Tel: 462421, 99890791, email: baigalmaa@aids.mn, ch_baigalmaa9541@yahoo.com) 

4. Undarmaa.Ts, Health Care Project Manager, Christina Noble Children’s Foundation (Tel: 329866, 99052095, email: undarmaa1414@yahoo.com) 

5. Emmanuel Vivien, Head of Mission, ACF-Mongolia (Tel: 330369, 99719811, email: acf-mongolia@mbox.mn) 6. Marielle Grit, VSO volunteer, Chingeltei District Health Center (Tel: 99242569, email: vsomarielle@yahoo.com) 

6. Loren Nelson, Country Director, Deseret International Charities (Tel: 99112159, 318009, email: lnelson@magicnet.mn) 

7. Susan Roe, Health and Environment Programs, Peace Corps Mongolia (Tel: 99115539, 311518, email: sroe@mn.peacecorps.gov) 

8. Khongor.Sh, VSO (Tel: 318515, email: khongor.shagdarsuren@vsoint.org) 

9. Anil Sharma, Lamp of the Path NGO, (Tel: 99718335, email: Lamasharma@yahoo.com) 

10. Simon Martin, Executive Director, Sante Sud (Email: simon.martin@santesud.org) 

11. Sylvie German, Field Coordinator, Sante Sud (Tel: 99816830, 99286712, email: santesudmongolie@hotmail.com) 

12. Khulan, Department of Health, Ulaanbaatar city (Tel: 326787, 99171345, email: ubhealth@mongol.net) 

13. Kate Nasambu, VSO volunteer, Health Administrator (Tel: 99687339, email: katebataso@gmail.com) 

14. Tuvshinjargal, Doctor, Doctors of the World (Tel: 99141552, tsolmonz@yahoo.com)

Agenda 

1. Record those present. 

2. Apologies for absence. 

3. Minutes of the previous meeting (will be distributed by email, before the May 31st Meeting). 

4. Correspondence. 

5. Matters for discussion and presentations. 

Presentations by: 

- Pact Mongolia, AIDS/HIV Prevention Program 

- National Center for Communicable diseases

Discussion

6. Format of meetings. 

7. Any Other Business. 

8. Time and date of the next meeting. 
Item 2 

Apologies for absence were received from: 

1. Joergi W Zoll, "Hands of Light" clinic 

2. Ider, STI/AIDS program officer, UNICEF Mongolia 

3. Tsetsen, Health programs, ADRA 

4. Mashbadrakh, Mongolian Association of Public Health Professionals 

(Tel: 99136879, email: mphpa@magicnet.mn) 

5. Orgil.B, Chairperson, Mongolian Association of Family Doctors – MAFD (Tel: 329977) 

6. Bayaraa.D, Association against Alcoholism and Drug Abuse ( Tel: 310448 or 91919182, email: aaada@mongol.net)

Item 3 

The minutes of the last meeting will be distributed at the next meeting on May 31, 2006, together with the minutes of this meeting. 

Item 4 

There was no correspondence. 

Item 5 
Presentation by Julia Pekowski.
Living under the same sun 

Prepared and produced the movie, which will be in air on May 5th in Tengis cinema. The movie is about homosexuals and young people with HIV. 

The main issues of the movie are to show the lives of these people living in our society. 

Key messages to the public are 

· Be faithful for your sexual partner 

· Use protections 

· Do not discriminate against people with HIV/AIDS 

The movie was financed by USAID and PACT. 

Presentation by Dr. Baigalmaa 

National Center for Communicable diseases: 

Current situation of HIV/AIDS/STI in Mongolia 

- STIs are the first leading group of reportable communicable diseases in Mongolia. It comprises 47.4% of all CDs. 

STI among different population groups: 

· High prevalence of STIs in women attending antenatal clinics: up to 30% had at least one STI 

· High prevalence of syphilis among some selected sentinel populations (2005)

- 17.4 % among commercial sex workers 

- 3.2 % among mobile population 

- 7.3 % among male STI clients 

- 2.6 % among pregnant women and blood donors 

- 22 % among MSM
Factors contributing to the current STI situation in Mongolia 

There are many interconnected factors-social/cultural, political and economic: 

· Increasing numbers of sex workers, high promiscuity 

· High alcoholic consumption 

· Evidence of an increase in recreational drug use 

· Increased international and internal mobility 

· Widespread poverty 

· Increasing numbers of street children 

· Restricting access to prevention and care for vulnerable populations

Other factors: 

· Weak capacity of HIV/AIDS/STI services and lab at district and provincial level 

· Insufficient counseling, contact tracing and partner notification 

· Insufficient recovery monitoring for STI 

· Public health and client friendly STI services 

· Lack of respect for client’s confidentiality system fails to ensure quality

Reported cases of HIV/AIDS in Mongolia (1992-2006) 
No
Month/Year 

of diagnosis
Status
Mode of transmission

1
08-1992
Died of AIDS in 1999
MSM

2
12-1997
Asymptomatic HIV infection
CSW

3
07-2001
Died of AIDS in 2001
CSW

4
01-2003
Died of AIDS in 2005
HS

5
10-2004
Asymptomatic HIV infection
MSM

6
03-2005
Asymptomatic HIV infection+TB
MSM

7-8
04-2005
Asymptomatic HIV infection
2- MSM

9
04-2005
Unknown
Unknown

10
06-2005
Asymptomatic HIV infection
MSM

11
07-2005
Asymptomatic HIV infection
HS

12
08-2005
Asymptomatic HIV infection
MSM

13
09-2005
AIDS (on ARV)
MSM

14
10-2005
Asymptomatic HIV infection
HS

15
11-2005
Asymptomatic HIV infection
CSW

16
11-2005
Asymptomatic HIV infection+TB
MSM

17
03-2005
Asymptomatic HIV infection
HS

18
04-2006
Asymptomatic HIV infection
CSW

19
04-2006
Asymptomatic HIV infection
MSM

HIV/AIDS situation in Mongolia 

- Mongolia is a low HIV prevalence country 

- As of December 2005 estimated number of adults and children living with HIV<500 (UNAIDS) 

- It is estimated that 2500 people will die due to AIDS from 2004 to 2014 

Mongolia is a high risk country 

· Very high rate of STI in the risk groups and general population indicating high risk behavior 

· The country is surrounded by two countries with rapid increase in HIV/AIDS epidemic, with mobile population (traders, truck drivers and tourists) regularly traveling across the borders 

· Condom use is not common in both casual sex and sex work 

· High proportion of young people in the country 

· Limited resource in rural health facilities to test HIV in all blood donations, particularly in the border areas

Goal of the National AIDS Program, 2003-2010 

Limiting the spread of HIV infection through reduction of STIs, improved health education and targeted interventions for the vulnerable populations 

To maintain the low HIV prevalence in Mongolia, action is required 

Objectives 

· Improve HIV/AIDS/STI services 

· Improve knowledge regarding HIV/AIDS 

· Promote condom use, implement 100% CUP 

· More targeted intervention for MSM, CSW, migrant workers etc 

· Established VCT service 

· Ensure blood safety 

· Reduction of high risk behavior 

· Establishment of prevention programs at workplaces 

· HIV/AIDS advocacy, human rights protection

Odnoo: How do you cooperate with other international and/or local organizations working on HIV/AIDS? 
Baigalmaa: We organize monthly meeting for organizations working on HIV/AIDS/STI issues, and the meetings aim to share information and coordinate the activities. Therefore, we are in regular contact with other organizations. 
Anil Sharma: Is HIV diagnosis free of charge? Is it available for everyone, for instance, for someone who is in soum center or in countryside? 
Baigalmaa: Yes, if the client comes to the diagnostic center voluntarily, HIV diagnosis is free of charge. At the moment, except from National Center for Communicable Diseases, the District Health Centers and Aimag/Province Center’s Central clinics do the HIV tests. Some private laboratories and private STI clinics do the STI tests including HIV tests. Here, I must mention that private STI clinics mainly do smear and culture tests, but not many of them do HIV tests. 
Odnoo: STI clinics refer the any STI positive patient to the National Center for Communicable Diseases for HIV test, as once infected with STIs the patient has a higher risk of HIV infection. HIV tests are paid if the patient needs them for special purposes, such as a medical check up for job application, or to declare at the borders as some countries request the HIV test on entry to the country. 
Khulan: It is important to fight against misperceptions about HIV/AIDS among the public. Of course, public health education on this issue needs to be improved. 
Emmanuel: I have heard that even the family clinic doctors publicize the public that HIV/AIDS is the foreigners’ disease, telling them if you have no sexual contact with foreigners you are not at risk of being contaminated. If the information is true, there is a great need to improve not only public perception but also medical professionals’ attitudes too. 

Baigalmaa: It is true that some medical professionals working in primary health care, such as family clinic doctors, disseminate false or confusing information to the population. Therefore, in collaboration with other organizations we conduct training both for medical professionals and health volunteers. We even try to involve the local government officers who work closely with the population in appropriate training. I would like to draw your attention to this very important issue. The National Center for Communicable Diseases is interested in collaborating with you on prevention and fighting against HIV/AIDS/STI. Together we will reach further. 

Item 8 

Date and Time of the next meeting: May 31, 2006, at 10 am 

Topic: No fixed topic (This is an opportunity for discussion on any health related subject) 

Chairperson: Odnoo, Nutrition Program Coordinator, ACF Mongolia

