Minutes of the Health Related Organizations' Meeting 

held on May 31, 2006 

Meeting place: VSO Volunteers’ room, Basement, "Bolor" Business Center 

Meeting time: 10:00 – 12:00 

Topic: Open meeting with no set topic 
Chairperson: 

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

Participants: 

1. Bradley J.Ihrig, Manager of Health Programs, World Vision Mongolia (Tel: 345323, 99098278, bradley_ihrig@wvi.org) 

2. Kate Wamacho, Health Management Advisor, VSO/Chingeltei District Health Unit (Tel: 99687339, email: katebarasa@gmail.com) 

3. Seung Hwan Kim, Microbiologist, KOICA (Tel: 91695789, email: sammykim56@yahoo.co.kr) 

4. Nyamragchaa, researcher, Public Health Institute, Tel: 91163011, email: 
nyamragchaa_ch@yahoo.com) 

5. Tuvshinjargal, Doctors of the World (Tel: 99141552, email: tsolmon@yahoo.com) 

6. Sarantuya, Doctors of the World (Tel: 99168869, email: saraa_547@yahoo.com) 

7. Olivier Delclos, Field Coordinator, Doctors of the World (Tel: 316746, 99276663, email: mdmmongolie@hotmail.com) 

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

9. Zorigtbaatar, Health and Environment Programs, Peace Corps Mongolia (Tel: 311518, 99134073, email: dzorigbaatar@mn.peacecorps.gov) 

10. Marielle Grit, VSO Volunteer, Chingeltei District Health Center (Tel: 99242569, email: vsomarielle@yahoo.com) 

11. Grover Hoopes, Deseret International Charities 

12. Anil Sharma, Lamp of the Path NGO (Tel: 99 71 83 35, email: lamasharma@yahoo.com) 

13. Khongor, VSO (Tel: 348515, khongor.shagdarsuren@vsoint.org)

Agenda: 

1. Record those present 

2. Apologies for absence 

3. Minutes of the previous meetings 

(Minutes of the meetings held on March 30, 2006 and April 26, 2006) 

4. Correspondence 

5. Format of meetings 

6. Matters for discussion 

7. Any Other Business 

8. Time and Date of the next meeting 

Item1 

Record those present 
Participants briefly presented themselves and their organisations’ activities. 

Item 2 

Apologies for absence were received from: 

1. Mashbadrakh, Mongolian Association of Public Health Professionals (Tel: 99136879, email: mphpa@magicnet.mn) 

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

3. Tuya, Health program manager, VSO (Tel: 318515, email: tuya.ochir@vsoint.org) 

4. Norwegian Lutheran Mission Mongolia (Tel: 328323, email: maalfrid@nlmmon.org) 

5. Tsetsen, Health Programs, ADRA (Tel: 99718899, email: tsetsen_t@yahoo.com or health@adra.org.mn) 
Item 3 
The minutes of the last two meetings; March 30 Open Meeting with no set topic, and April 26 meeting on HIV/AIDS/STI, were read and approved as correct. 
Item 4 
There was no correspondence recorded. 
Item 5 
Format of meetings 

After discussion on the format of the meetings, it was decided to establish a subcommittee, in order to link the meetings by committee procedure. If meetings are linked by committee procedure there are: 

· opportunities for open discussion. 

· more opportunities to set up joint projects. 

· opportunities to make recommendations that could influence policy makers. 

· opportunities to monitor the result of any previous recommendations.

Following committee procedure does not exclude having presentations. Any presentations become agenda items, and are part of the meeting. Committee procedure will allow us to follow a set procedure so that everyone knows that they will have an opportunity to give their opinion, and that there will be a short, accurate record. 

The subcommittee was elected with the following members: 

1. Odnoo, Nutrition Program Coordinator, ACF Mongolia 

2. Mashbadrakh, Chairperson, Mongolian Association of Public Health Professionals 

3. Tuya, Health program manager, VSO Mongolia 

4. Frederick W Merrifield, Dental Surgeon 

5. Bradley J.Ihrig, Manager of Health Programs, World Vision Mongolia 

The subcommittee will be responsible for rearranging the schedule for the coming meetings, any procedure between the meetings, follow up of the minutes, as, if proper Minutes are produced, there is then an opportunity to send them to policy makers. 

The following suggestions were expressed at the meeting: 

· To keep the meetings "Mongolian friendly" 

· To produce the minutes not only in English, but in both languages: Mongolian and English 

· To have a set topic for each meeting, as following a standard agenda would incorporate discussion as part of each meeting. In this way, we could discuss not only on the topic of that day, but additionally, open a debate on any health-related subject. 

· To make the meetings linked 

· Continue to formulate a provisional schedule for several months 

Item 6 

Discussion 

Susan, Peace Corps: 

It could be interesting to have a discussion on alcoholism, as it is the main underlying cause of many socio-economic, family, and health problems. 
Bradley, World Vision: 

JCS International initiated a project called the Alcohol Abuse Reduction Project that introduced the Minnesota Model and Alcoholics Anonymous to Mongolia. During the seven years of this project, the Minnesota Model became the national standard in alcoholism care, with a good success rate for those who have completed the treatment. I was involved as project manager during the last two years. JCS has been working with local Churches to initiate a follow-up project called Celebrate Recovery, which uses the Church as the basis for recovery groups. 

Alcoholism is a great social problem and I think it would be good to devote one of our meetings towards this end and also to form a small working group of agencies interested in this area. It needs to be addressed from multiple angles and from multiple agencies. 
Olivier, Doctors of the World (MDM): 

"Medecins Du Monde" (MDM)’s Program concerns prevention and care of health problems linked to alcohol consumption, and the prevention of tuberculosis for the underprivileged populations of the Bayanzurkh district of Ulaanbaatar city. It was launched in October 2005, for 4 years, and was implemented in partnership with the National Center for Mental Health and Narcology (in charge of alcoholism problem nationally). Our activities in the field started in early February 2006; at the moment, we focus only on Bayanzurkh district’s 10th khoroo 6th kheseg as a pilot area, and we implement prevention, screening and referral of potential patients to the specially adapted centers. Then, we support those centers (National Center for Mental Health and Narcology, Tolgoit Narcology Hospital, Family Practice Clinic of Uliastai) with training. Thus, in January, three French doctors specializing in Alcoholism came for a eight-day training which was meant to be an exchange of practices between French and Mongolian professionals, in order to introduce new approaches of early screening, follow up and practical help for patients with alcohol difficulties. It was also an opportunity for the professionals of various healthcare’s sectors to meet and get to know one another, to discover the activities of their colleagues and possibly foresee future collaboration. Subsequent to this training, some medical staffs required additional support to establish one particular approach; the TCC ("TCC" is a French acronym for Behavioural and Cognitive Therapy), which uses role play, and involves a group of alcoholic patients, who simulate risky situations for them regarding alcohol consumption, and for them to try to find together an appropriate behaviour to resolve this risky situation. The first results of consultations managed with Mongolian narcologists and patients are promising. Currently, the narcology sector only uses the "Minnesota" treatment model, which was introduced by JCS nine years ago. The introduction of new and complementary approaches, such as TCC, gives an additional approach to patient care. 

The following points were discussed: 
Various causes of alcoholism / various approaches against the problem 
Three organizations attending the meeting already have programs in the field of alcoholism: World Vision, Medecins du Monde, and Peace Corps. Some other organizations do have beneficiaries who have alcoholic problems, but have no specific programme for them. 

The problem of alcoholism has many causes (social, medical, economic…), all of which may be interrelated, and all affecting people in a personal way. Thus, one approach for dealing with the problem cannot be considered better than any other; they are all complementary, and contribute to provide the alcoholic patients with various care options. They should all be centralized by National Medico-social Structures, listed, and used to inform and refer patients appropriately. 

Unemployment often seen as main cause of alcoholism 
A lot of organizations, donors, or even medical centers, think that alcoholism’s main cause is unemployment. This is unquestionably one of the reasons, but not the only one, and medical reasons, amongst others, should not be overlooked. 
Collaboration between various organizations who deal with alcohol 
Currently, MDM’s programs try to involve all the medico-social organizations involved with this problem (associations, national structures, hospitals). It is quite difficult to do, because some competition exists between some of those organizations. Anyway, each of them has a part to play, and the National Center for Mental Health and Narcology would like to be able to coordinate the various activities in this field. 

Place of Anthropology 
Each culture has its own "representation" of alcohol and alcoholics. To understand this "representation", anthropological studies can help to adapt the approach, by focusing on the "Mongolian specific alcoholism". MDM is working in this field. 

Following this debate, we will try to organize the VSO meeting of August on the specific topic of alcoholism. Presentation could be managed jointly by the National Center for Mental Health and Narcology, MDM, and other interested organizations. 
Odnoo, ACF: Do you have statistics on comparison of alcoholism in urban and rural areas of Mongolia? 

Bradley, World Vision: We have no statistical data, but from my experience working on alcoholism in Mongolia, I feel that alcoholism is more common in suburban/ger area of UB rather than in countryside, probably because of increasing migration. 
Item 7 
Any Other Business 

There was no other business 

Item 8 
Date and Time of the next meeting: June 28, 2006, at 10:00 am 

Topic: Primary Health Care 
Chair organizations: 

1. Mongolian Association of Family Doctors 

2. Sante Sud 
