Minutes of the Meeting for Health-related Organizations

on “Healthcare for Children in Mongolia”

Date: 


November 1, 2006

Meeting place: 
The basement, VSO offices, "Bolor" Business Center 

Meeting time: 

10:00 – 12:00

Discussion topic: 
“Healthcare for Children”

Chairperson: 

Odnoo, ACF (acffsnutmongolia@mbox.mn, odnoo1220@yahoo.com)

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

2. Khongor, VSO (Tel: 318515, khongor.shagdarsuren@vsoint.org)

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

4. Malchinkhuu.D, Chief Pediatrician of the Ministry of Health, Professor of the Health Sciences’ University, Tel: 99299945)

5. Miriam Simonds, Programming and Training, Peace Corps Mongolia (Tel: 311518,  email: msimonds@mn.peacecorps.gov)

6. Enkhtuul.Ch, “Otgon doloon burkhan” Family Clinic Doctor, Tel: 459846, 91918676, email: )

7. Bulganchimeg.G, Selenge province Orkhon soum Family Clinic Doctor (Tel: 99889497)

8. Tuvshinjargal.T, MD, Doctors of the World (Tel: 99141552, email: tsolmonz@yahoo.com)

Agenda

1. Record those attending 

2. Apologies for absence

3. Minutes of the previous meeting 

4. Matters arising from the minutes 

5. “Secretary’s report” / Correspondence 

6. Format of meetings

7. Agenda items / Matters for discussion 

Speaker: 

Malchinkhuu.D, 

Chief Pediatrician of the Ministry of Health, Professor of the Health Sciences’ 

University

8. Any Other Business

9. Date and Time of the next meeting

Item 2

Apologies for absence were received from:

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

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

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

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

5. Byambasuren, Joint Association of Mongolian Private Health Organizations - JAMPHO (Tel: 99093570) 

Item 3 

The minutes of the last meeting, September 27, 2006, Meeting on "Health Volunteerism in Mongolia" were read and approved as correct. 

Item 4 

There were no matters arising from the minutes of the last meeting that are not already on the agenda. 

Item 5

“Secretary’s report” / Correspondence 

There was no correspondence reported.

Item 6

Format of meetings

The meetings are evolving to provide an exchange of information, often combined with an educational presentation. 

All healthcare systems throughout the world have problems, particularly with prioritization and budgeting. Realistic open discussion is better than ignoring problems, and keeping succinct records of meetings may well provide useful information to policy-makers. 

Item 7

Agenda items / Matters for discussion 

Presentation by Malchinkhuu.D, Chief Pediatrician of the Ministry of Health, Professor of the Health Sciences’ University, on “Healthcare for children in Mongolia”

See addendum at the end of these Minutes for a record of this presentation.
Item 8

Any Other Business

Susan Roe, Peace Corps Mongolia, and Malchinkhuu.D, the speaker, exchanged their opinions on the possible cooperation in the future between the two organizations on developing of public health education materials on child care practice. 

Item 9

Date and Time of the next meeting: November 29, 2006, Wednesday, at 10 am 

Topic: Open meeting with no fixed topic

- Open discussion on the topics that attendants wish to raise on healthcare in Mongolia

Facilitators: 1. Odnoo.D, Nutrition Program Coordinator, ACF-Mongolia

                     2. Khongor.Sh, VSO
Chairperson: David Lambert, VSO Volunteer 
*************************************************************************

Addendum to minutes of 1st November  06
Presentation by Malchinkhuu.D, Chief Pediatrician of the Ministry of Health, Professor of the Health Sciences’ University, on

“Healthcare for Children in Mongolia”

 The Current Situation, Problems/Difficulties Faced, and Development Opportunities:

- The infant mortality rate worldwide in 1995 was estimated as 78 in 1000 live births, and the objective is set to reduce the rate to 37 in 1000 live births. (World Health Report, 1998)

Programs on Healthcare for Children:

- The National Program of Action for the Development and Protection of Children, 2002-2010, 

- National strategy on under-five children mortality and morbidity reduction (Integrated management of childhood illnesses / IMCI) has the following goals:

- improving health care providers’ skills 

- strengthening the health system

- improving family and community practices

- National Policy for infant mortality rate (IMR) and under 5 mortality rate (U5MR)


2001
2005
2010
2015

IMR
30.1
28.0
25.0
22.0

U5MR
40.8
37.0
33.0
30.0

- Dynamics on infant and under 5 mortality, 1990-2004

[image: image1.wmf]22.8

29.5

23.5

30.4

30.2

31.2

38.1

35.4

40.2

40.4

44.6

46.8

57.4

59.8

62.7

31.3

39.3

40.8

49.03

47.8

48.8

55.6

56.3

62.3

67.8

82.7

87.8

93.8

0

20

40

60

80

100

1990

1991

1992

1993

1994

1995

1996

1997

1998

1999

2000

2001

2002

2003

2004

Íÿëõñûí ýíäýãäýë

5 õ¿ðòýëõ íàñíû õ¿¿õäèéí ýíäýãäýë




Infant mortality


Under 5 mortality

Proportional Mortality among under fives, Worldwide, 2001

Acute respiratory infections (ARI) – 19%

Diarrhoea – 13%

Malaria – 9%

Measles – 5%

HIV – 3%

Perinatal – 23%

Other – 23%

Among all these cases of mortality deaths associated with malnutrition represent 54%

Proportional Mortality among Under Fives, Mongolia, 2004

Perinatal – 33% 

Acute respiratory infections (ARI) – 24%

Injuries – 11%

Diarrhoea – 8%

Other – 24%

Proportional Infant Mortality, Mongolia, 2004

Perinatal – 40% 

Acute respiratory infections (ARI) – 22%

Injuries – 6%

Diarrhoea – 4%

Other – 28%

Future development tendencies for under-five child health

1. From healthy mother to healthy infant:
- To improve medical follow up during pregnancy

- To treat pregnant women's health problems

- To screen all the pregnant women with AIDS and STI tests

- To provide with the necessary conditions for pregnant women’s well-balanced diet

- To encourage pregnant women to avoid allergens

- To improve pregnant women’s working conditions, and to provide them with more safe working environment

- To help pregnant women to follow an adequate daily regime

- To prepare pregnant women for good childcare and child feeding practices

2. To protect children’s health right from the antenatal period 

- To establish a healthy delivery friendly environment

- Prevention from underlying diseases such as anaemia, malnutrition, and rickets right from the antenatal period 

- Prevention from antenatal infections such as viral hepatitis, sexually transmitted infections etc., 

3. To protect children’s health from the birth
- To keep delivery room temperature at + 22-24 C

- To improve obstetric and gynealogical services to promote healthy delivery

- To prevent from infant hypothermia

- To prevent from infant hypoglycemia

- To start breastfeeding immediately after the delivery

- To examine the child for congenital defects/malformations, perinatal injuries 

- To vaccinate infants by national schedule (vaccines against viral hepatitis, tuberculosis, poliomyelitis) 

4. To promote healthy children’s health

- To establish a child friendly environment

- To promote good childcare practice

- To appease with colostrums just after the birth

- To promote exclusive breast feeding until 6 months of age

- To introduce supplementary feeding correctly from 6 months

- To introduce meat meals from 7 month

- To continue breastfeeding until 2 years

- To prevent from malnutrition

- To start rickets prevention from 1 month (500 ME, 50000 ME)  

- To follow the vaccination schedule

- To regulate correctly microenvironment for child growth and development

- To provide adequate clothing

- To promote both physical and mental development of a child

- To prevent from anemia

- To make children sturdy (sunbath, swimming, fresh air)

- To prevent from acute diseases

What mothers are supposed to do.

- While breastfeeding, to hold a child in the right position and put a nipple into the mouth correctly (particularly primiparas)

- To clean the nasal cavity regularly

- To avoid the use of bottles and . . . .

- To have an appropriate knowledge and skills on childcare practices (clothing, to measure a body temperature of a child etc.,) 

- To gain knowledge on the appropriate medical attention for her child

- To follow regularly child’s physical (weight and height) and psychological \ mental development

Policy on sick child treatment:

- To be coordinated by “Integrated management of childhood illnesses”

- To improve health care providers’ skills 

- To strengthen the health system

- To improve family and caregivers’ practices

- To improve essential care /services for infants

Policy on perinatal mortality reduction

· Antenatal care and services

· To establish a perinatal center, to improve perinatal diagnosis

· To improve pregnancy follow up

· To improve infant care

· To establish a policy on infant surgery 

The principles of essential infant care:

· Delivery friendly environment

· Delivery Asphyxia care

· Prevention and treatment of hypothermia

· Prevention and treatment of infant infections

Specific features of infants:

· Respond to infections by general / whole body reactions 

· Immune system and immune reactions are weak

· Infections spread very quickly

· Septic shock is developed very quickly 

************************************************************

Discussion / Questions and Answers

Susan: You mentioned that pregnancy follow up in Family Clinics needs to be improved. What are the main obstacles for good follow up and screening of pregnant women in Family Clinics? Does population migration have any influence on it?

Malchinkhuu: There are several different causes of insufficient follow up for pregnant women in Family Clinics:

· Lack of coordination and close collaboration between the family doctors and specialists / gynecologists

· Lack of proper treatment management of pregnant women’s health problems and diseases.

· Lack of scheduled / organized public health education sessions in family clinics

· Late start of follow ups, specially for young girls for their first pregnancy

· Socio-economic problems for women from vulnerable households

· Lack of information / knowledge on reproductive health

· Yes, one of the significant causes that hinder a proper follow up during pregnancy is mass migration from rural areas to urban areas, which usually makes poor people from a rural area even more vulnerable. And, obviously, documentation and registration are the main problems for migrants to get social and medical services including a pregnancy follow up. Family clinics are supposed to serve both pregnant women and children under 16 even if they have no registration. But, firstly, women and children’s carers do not know that they can get medical services even without registration / documentation, and secondly, health care providers are not interested to serve people without health insurance because the service expenses are not reimbursed.     

Miriam: Compared to the worldwide proportional mortality among children, Mongolia has a relatively low rate of diarrhoea and a high rate of injuries and perinatal mortality. How could you reduce diarrhoea significantly? And what are the possible reasons of injuries among children?

Malchinkhuu: The relatively low rate of diarrhoea can be related to three factors; 

· Firstly, it is reduced due to the National Program to Fight against Diarrhoea (1991) and IMCI (2001) and that programs’ successful implementation.

· Secondly, as a result of preventative approaches such as teaching about food hygiene, a public health education campaign on a well balanced diet, etc.,

· Thirdly, because of high rates of perinatal mortality and injuries; if we take all cases of mortality as 100 %, proportionally, diarrhoea seems to be low.  

Yes, it is true that injuries have increased over the last years. If we name the main causes of injuries, these are the traffic accidents because of poor traffic management, domestic accidents, intoxication with carbon monoxide because of poor heating systems in the ger areas during cold seasons, going under in rivers like Selenge river, as well as accidents at construction sites (children fall in big holes of construction sites). 

Tuvshinjargal: I think that the high rate of abortions also reflects on mothers’ health and the quality of pregnancy follow up.

Bulganchimeg: I agree with Tuvshee. Nowadays, reproductive age women’s health is a big matter for consideration. There are many private gynecological clinics where women can have abortions without any tests, even tests for STI.     

Malchinkhuu: Yes, the professional ethics of medical professionals should be improved. Abortions should only be done with proper tests before, and of course with education on contraceptives. There are no official precise statistics on the abortion rate, as due to patient confidentiality and income tax issues not all the clinics submit accurate enough statistics. Approximately, 50.000 children are born every year in Mongolia out of 70.000 cases of pregnancy. But, please take into account that these are unofficial figures.  

Odnoo: We have mainly talked about the socio-economic aspects of mother and child health. What about the actual quality of health services for mother and child health?

Malchinkhuu:

As you know, the pediatric school of the health sciences’ university is closed. Doctors are not interested in specialising in Pediatrics, because of the low salary, which bears no relationship to the high responsibility and hard work of the profession. So, both the quality and quantity of pediatricians needs to be improved and increased. Rural areas like soum and aimag centers have a lack of pediatricians. Having low salaries doctors have no means and motivation to become re-specialized in Pediatrics. We need good policy-making to promote Pediatrics as a specialty, for instance, to allot finances for pediatricians’ training. 

In order to meet the needs, the medical sciences university organizes 2 types of professional training for pediatricians; 45-day training and 10 month residential training. 

As there are representatives from international organizations, I call for cooperation in medical professionals’ re-training in Pediatrics. For instance, to involve10-20 soum doctors in Pediatrics training. One more point of the possible cooperation between organisations could be public health education materials on childcare practice, child feeding practice, good parenting, child and mother health, to name but a few. 
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