The Minutes 

of the Meeting for Health-related Organizations

on “Tobacco related issues”

held on January 31, 2007

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

Meeting time: 

10:00 – 12:00 am

Discussion topic: 
“Tobacco related issues”

Chairperson: 

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

2. Tsetsegdari.G, Senior Officer in charge of NCD Prevention and Control, Health Policy and Coordination Division, Ministry of Health (Tel: 263846, 99157084, email: tsetsegdary@yahoo.co.uk)

3. Susan Roe, Associate Program Director, Peace Corps Mongolia (Tel: 311518,  email: sroe@mn.peacecorps.gov)

4. Mashbadrakh.B, Executive Director, Mongolian Public Health Professionals’ Association (Tel: 316183, email: mphpa@magicnet.mn)

5. Khurelchuluun.Sh, Director, “Enerel” Hospital (Tel: 450372, 91915390)

6. Anna Bauze, Project Officer, Mongolian Public Health Professionals Association (Tel: 316183, 99923795, email: annabauze@hotmail.com)  

7. Tsegmed.S, Researcher, Public Health Institute (Tel: 99135919,email: tsegmed@yahoo.com)

8. Katie Church, Public Health Nurse (Tel: 451325, email: zzahzzah@yahoo.com)

9. Tuya.Z, Psychologist, National Center for Mental Health (Tel: 99834538, email: zitu88@chinggis.com)

10. Ralph Boren, Country Director, Deseret International Charities, Ulaanbaatar Office, Tel/Fax: 464021, 99112159, email: mondic@ldsmail.net)

11. Margene Boren, Deseret International Charities, Tel/Fax: 464021, email: mondic@ldsmail.net)

12. Azbayar.Ch, Director, “The National Anti-Drug Center” NGO (Tel: 99167789, email: anti_drugcenter@yahoo.com)

13. Munkhzaya, Assistant, Doctors of the World (Tel: 99233519, email: munkhchimegm@yahoo.com)

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

15. Tungalag.Z, Psychologist, Narcological hospital (Tel: 99804916)

16. Dolgormaa.A, Medical Doctor, Police Office of UB City (Tel: 99164443)

17. Tegshbayar.Sh, Training Methodologist, Bayanzurkh District Health Center (Tel: 99680943)

18. Gerelmaa. D, Family Doctor, “Tsen-Oyu” Family clinic, Bayanzurkh District (Tel: 91812184)

19. Zolzaya. N, Editor, “Women and Men” magazine (Tel: 99276724, eemagazine@hotmail.com, bas_zol@yahoo.com)

20. Khandsuren.L, Pediatrician, Bayanzurkh District Health Center (Tel: 99851098)

21. Ariunaa, Medical Doctor, National Rehabilitation Center (Tel: 99798966)

22. Tungalagtuya.I, Narcologist & Psychiatrist, Songinokhairkhan District Health Center (Tel: 99288220)

23. Bertsetseg.G, Narcologist & Psychiatrist, Bayanzurkh District Health Center (Tel: 99137240)

24. Mandukhai, Translator, Deseret International Charities, Tel: 91157298, email: fromurmandy@yahoo.com)

25. David Lambert, Lecturer, National University of Mongolia, VSO volunteer (Tel: 99634734,  

      email: davlambert@gmail.com)
Agenda

1. Record those attending 

2. Apologies for absence

3. Minutes for November 29, 2006, Open Meeting 

4. Matters arising from the minutes

5. “Secretary’s report” / Correspondence (any communications)

6. Agenda items / Matters for discussion (such as proposals, or reports on ongoing projects)

Speakers:

6.1. Tsetsegdary.G, Senior Officer in charge of NCD Prevention and Control, Health Policy and                
       Coordination Division, Ministry of Health 

        “NGOs’ role and participation in intensifying the implementation of “Law on Tobacco Control of    

        Mongolia”

6.2. Tsegmed.S, Researcher, Public Health Institute
6.3. Mashbadrakh.B, Executive Director, Mongolian Public Health Professionals’ Association 

6.4. Munkhtuya, National Center of Narcology and Mental Health

7. Any Other Business 
8. Date and Time of the next meeting

Item 2

Apologies for absence were received from:

1. Pam Vallance, Organisational Development Officer, “Mongol Vision” Public Health Organization, Tel: 99200569, email: pammy_83@hotmail.com)

2. Khulan, Department of Health, Ulaanbaatar city (Tel:326787, 99171345, email: ubhealth@mongol.net) 
3. Tuya.O, VSO (Tel: 318515, email: tuya.ochir@vsoint.org) 

4.  Jane Myers, “Power of the Mind” Cancer support NGO (email: ajidin@magicnet.mn)
5. “Lamp of the Path” NGO / Dolma Ling Community Center
Item 3 

The minutes for November 29, 2006, Open Meeting were read and approved as correct. 

Item 4 

There were no matters arising from the November 29 meeting minutes that were not already on the agenda. 

Item 5

“Secretary’s report” / Correspondence 

Odnoo, the coordinator of the HROs’ monthly regular meetings, presented an email by Pam Vallance, Organisational Development Officer, “Mongol Vision” Public Health Organization, concerning a report on what VSO volunteers did for World AIDS day which Pam would like to distribute to anyone who’d like it. 

Odnoo distributed the report to those at the meeting, and informed that if anyone else would like to see a copy of the report, Pam can forward it to them by email. Pam’s contacts are as in Item 2 of these minutes.

Item 6

Agenda items 

Speakers:

6.1. Tsetsegdary.G, Senior Officer in charge of NCD Prevention and Control, Health Policy and                  Coordination Division, Ministry of Health 
 “NGOs’ role and participation in intensifying the implementation of “Law on Tobacco Control of Mongolia”
6.2. Tsegmed.S, Researcher, Public Health Institute
6.3. Mashbadrakh.B, Executive Director, Mongolian Public Health Professionals’ Association 

6.4. Munkhtuya, National Center of Narcology and Mental Health

A report on the above presentations is given in the addendum to these Minutes below.

Item 7

Any Other Business

- After her presentation on tobacco related issues, Tsetsegdary.G, Senior Officer in charge of NCD Prevention and Control, Health Policy and Coordination Division, Ministry of Health, distributed the English publications of the “Law on Tobacco Control of Mongolia” to the participants of the meeting.

- After her presentation on the Mongolian Public Health Professionals Association’s activities on fighting against tobacco misuse, Mashbadrakh.B, Executive Director, Mongolian Public Health Professionals’ Association, distributed the survey on tobacco conducted by MPHPA entitled “Assessment of the conformity of National policies with the framework convention on tobacco control in Mongolia“ to the participants of the meeting. 

- Munkhzaya, Doctors of the World (MDM / Medecins du Monde), confirmed that her organization would organize and chair the February 2007 meeting on “Alcoholism”, and requested Odnoo to arrange for the bigger room as MDM would like to involve around 30-40 participants in the meeting. 

Item 8

Date and Time of the next meeting: February 28, 2007, Wednesday, at 10 am 

Topic: Alcoholism

Chair organization: Doctors of the World / Medecins du Monde
Addendum to the minutes of 31st January 2007 meeting 

1. Presentation by Tsetsegdary.G, Senior Officer in charge of NCD Prevention and Control, Health Policy and Coordination Division, Ministry of Health 

“NGOs’ roles and participation in intensifying the implementation of the

 “Law on Tobacco Control of Mongolia”

Tobacco related mortality 

- More than 40 diseases are caused by smoking

- One fifth of mortality in the World can be related to smoking (stroke, lung cancer, cardiac infarction)

- Every year, 4.9 million persons die because of tobacco related diseases and 50 % of them are of working age.

Tobacco market

· Tobacco market now is transferring from the developed countries to the developing countries

· The highest excise tax in other countries on tobacco is 85% and the lowest is 30%, while it is only 4% in Mongolia.

The ratio of Smoking:

· In developed countries: 35% for men and 22% for women

· In developing countries: 50% for men and 9% for women

· In Mongolia: 65% for men and 20% for women

The tobacco product price dependence on excise tax on tobacco 

Country name
Price in US$
Excise tax on tobacco

Denmark
4.75
85% (4$)

United Kingdom
5.27
82% (4.3$)

France
3.47
75% (2.6$)

Australia
4.5
65% (2.9$)

The United States of America
1.9
35% (0.66$)

Mongolia
0.90
4% (0.06$)

Epidemiology transferal

 Communicable diseases   

→ 

Non - communicable diseases   

Sexually transmitted diseases



Cardio-vascular diseases

Infectious / Epidemic jaundice



Cancer / neoplasm

Tuberculosis





Diabetes mellitus





       Mortality 
                                                         /1980-2000/
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Non-communicable diseases associated Primary / Behavioral risk factors:

1. Socio-economic, cultural and environmental factors

2. Lifestyle/behaviour

· Inadequate diet

· Tobacco use 

· Alcohol abuse

· Physical inactivity

Non-communicable diseases (NCD) associated Intermediate / Secondary risk factors of non-communicable diseases:

- Elevated blood cholesterol 

- Hypertension

- Obesity

- Elevated blood glucose

NCD associated risk factors

  NCD associated 

      NCD associated 


NCD

primary risk factors

intermediate risk factors

Alcohol misuse


Obesity




Cardio-vascular diseases

Tobacco use


Hypertension



Stroke

Inadequate diet


Elevated blood cholesterol                      Diabetes mellitus

Physical inactivity 

Elevated blood glucose


Cancer/neoplasm

- On June 16, 2003, the Government of Mongolia signed and acceded to the “WHO Framework Convention on Tobacco Control”.

- The Law of Mongolia on tobacco Control was approved on July 24, 2005.

- The National program for Control and Prevention of NCD was approved on December 14, 2005.

Dr.Tsetsegdary called the participants’ attention on the following chapters of the Law of Mongolia on tobacco Control:

· Article Four on Government policy on Tobacco Control, 

· Article Five on Common Duties & Responsibilities of the Government, Citizens and Legal bodies 

· Chapter Two on Control for Production, Sale, Consumption and Advertising of Tobacco Products

· Article Seven on Special Permission/License on Tobacco production and Import

Article 9: Smoking shall be prohibited in the following places:

9.1.1. Public transports, aircrafts

9.1.2. Carriages on trains, cabins on ships/ferries

9.1.3. Petrol/Gas stations, warehouses, stocks and/or factories for flammable products

9.2. Smoking shall be prohibited in the following places except where smoking is permitted:   

9.2.1. Public transportation waiting areas at stations, piers, airports, public rooms of hotels

9.2.2. Public catering places, shopping centers, department stores, cultural and entertainment areas such as libraries, theatres, bars and pubs

9.2.3. Offices, conference rooms, laboratories

9.4. The units in charge shall display “No smoking” signs in bold characters in places where smoking is prohibited. The units in charge and individuals have the right to stop people smoking in non-smoking areas.

Chapter Three. Funding on Tobacco Control activities:

Article 10. The Foundation for Health Promotion

10.1. “Foundation for Health Promotion” shall be established to control tobacco and to co-ordinate anti-tobacco activities. 

10.2. Two percent of tobacco tax revenue shall be used for anti-tobacco activities of The Foundation.

The importance of the Law on Tobacco Control: 

· Motivation and participation of citizens and legal bodies in implementation of the Law shall be improved 

· Sustainable and regular sources for tobacco hazards control shall be established

· To prevent the general population, especially young people from the use of tobacco

· Tobacco related mortality and morbidity shall be reduced

· Life quality and life expectancy of the population shall be increased

II. The National Program on Prevention and Control of Non-communicable diseases 

The Program Objectives:

· To decrease non-communicable diseases cases and mortality among population through improving & strengthening of NCD risk factors’ control & surveillance and health promotion 

· To reduce NCD associated risk factors’ ratio through a healthy lifestyle & health friendly environment promotion 

3.2.2.3. To reduce tobacco consumption

- To increase excise tax on tobacco

- To improve the control on tobacco advertising through the sponsorship by the tobacco companies of sports, arts, academic or scientific bodies or research, entertainment, etc, by means of activities, events, publications or broadcasts, on any present or future media through the press, on clothing or other goods or services; in the advertisements of other goods or services

- To promote a non-smoking environment

Health warnings

- The aim of this provision is to ensure that the way a product is presented does not hide its harmful characteristics, and promotes an awareness of its dangers. 

- Health information reduces the demand for cigarettes

- Every unit packet, package and outside packaging and labeling of tobacco products carry health warnings that describe the harmful effects of tobacco use and may include appropriate messages, that:

· Shall be approved by the competent national authority

· Shall be on both sides of the packaging

· Shall be large, clear, visible and legible

· Should be 50% or more of the principal display areas but, in any event, shall be no less than 30% of the principal display areas

· May be in the form of or include pictures or pictograms

What makes package warnings most effective?

· Large size

· Prime location

· Clear, specific, personalized content

· Images as well as text

Images

· Text warnings combined with images are many times more effective that text-only warnings

· Images communicate much more emotively than text

· Images are better able to compete with the rest of the package to draw smokers’ attention to the warning

The proposed health warnings: 

1. Smoking causes cardiac infarction.

2. Smoking causes cancer

3. Smoking exacerbates / complicates diabetes.

4. Smoking causes stroke.

5. Smoking results in impotence.

6. Smoking harms your baby.

Six Key Roles for NGOs in Promotion Tobacco Control Efforts:

1. Advocacy on tobacco control:-  as tobacco consumption is an actual problem of health, across all socio-economic conditions, the tobacco control promotion requires political will and decision.

1.1. To cooperate with the press

1.2. To organize the sport and art events

1.3. To promote community initiatives

1.4. To develop and distribute information

2. To press the Government for the implementation of the required measures 

2.1. To conduct surveys and send/deliver reports, recommendations, comments on tobacco control

2.2. The best way to get political support is to conduct questionnaires among politicians and the community

3. To develop and submit the law and regulations appropriate for nationwide implementation, call for politicians’ attention

4. Every action is to be made effective (to refute the explanation of tobacco producers that smoking is personal choice, reducing passive smoking by committing that every person has a right to live in healthy and safe environment)

5. To ensure the community understands the implications behind tobacco producers’ marketing policy.

6. To take tobacco control promotion measures in effective and acceptable/recognizable for general population ways and approaches

Reminder:

- Do not partner with the tobacco companies on activities that are not tobacco related

- Do not participate in tobacco industry initiated dialogues

- One Kenyan advocate stated: 

“Asking the tobacco industry for input on tobacco legislation is like asking a thief where to build the police station”. 

2. Presentation by Tsegmed.S, Researcher, Public Health Institute
Mongolian STEPs survey on non-communicable disease 

risk factors 2006

The Mongolian NCD STEPs risk factor survey was designed to establish a baseline information on the major risk factors to determine activities to be implemented within the National plan of action on ‘Integrated NCD prevention and control programme’ in Mongolia. 

Survey Goal

The overall goal of the Mongolian NCD STEPs survey was to determine the prevalence of the NCD associated major risk factors among population; and to establish NCD surveillance system for prevention and control of NCDs through baseline information database.  

Survey objectives

1. To determine the prevalence of NCD associated behavioral (primary) risk factors 

2. To determine the prevalence of NCD and its intermediate risk factors such as blood glucose, cholesterol and triglyceride levels

3. To establish NCD surveillance system on the major risk factors (primary and intermediate) by conducting a comparative study on NCD associated risk factors stratified by age, gender and locality.

Survey population and sampling

A total of 3411 people (1674 males and 1737 females) representative of urban and rural residents aged 15-64 years were involved in the Mongolian STEPs NCD risk factor survey. 837 out of 3411 surveyed sample were males and 865 were females from urban areas (n=1702) and 837 were males and 872 were females from rural areas (n=1709) accordingly (Table 1). 

A total of 40 clusters with 20 clusters each from both urban and rural areas were chosen using the WHO cluster sampling method followed by the selection of the survey participants in local areas after taking into account equal distribution of the participants in regard to age groups and gender.  

Data analysis
Data analysis was performed using the Windows based Statistical Package for Social Science (SPSS) version 11.5. Frequency distributions with 95% confidence intervals were calculated using sample frequencies for all categorised variables. Descriptive statistics including sample means with 95% confidence intervals were calculated for all numeric variables. Detailed statistics of sample means were calculated in relation to age groups, gender, ethnicity and locality. 

Survey RESULTS

Tobacco use

The survey participants were asked questions about current smoking, previous smoking, the age of initiation of smoking, duration of smoking, and the quantity of tobacco smoked daily which were necessary to identify and assess the smoking status as one of the risk factors for developing non-communicable diseases among population. 

The survey showed that 24.2% (±0.07) of the surveyed population aged 15-64 years were current daily smokers, 2.5% (±0.03) were current non-daily smokers and 76.1% (±0.1) did not smoke at all. In regard to gender, 43.1% (±0.1) of the surveyed males and 4.1 % (±0.1) of the surveyed females aged 15 – 64 years were current daily smokers. Only 4.8% of the surveyed males and 1.4% of of the surveyed females aged 15-64 years were current non-daily smokers (Graph 1).
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Graph 1. The frequency of smoking, by gender
The survey results showed that 27.6% (±1.5 ) of urban residents aged 15 – 64 years and 21.4% (±0.2 ) of rural residents of the same age were current daily smokers. In terms of locality and gender difference, 46.1 % (±0.15 ) of males and 7.4% (±0.1) of females residing in urban areas were currently daily smokers as compared to 40.5% (±0.2) of males and 1.5% (±0.04) of females residing in rural areas.

The average age of initiation to smoking in the surveyed population was 19.8 (±0.1) years, in regard to gender difference, the age of initiation was 19.1 (±0.01) years in males and 27.8 (±0.1) years in females. An average number of years of smoking in the surveyed smokers was 17.5 (±0.03) years; in regard to gender difference, the average years of smoking were 17.84 (±0.03) years in males and 13.8 (±0.1) years in females. 
In regard to locality difference, the average age of initiation was with 19.7 (±0.03) years in urban smokers not different from 19.8 (±0.03) in rural smokers. 
Of the smokers 89.9% (±0.1) used manufactured cigarettes; by looking at a gender difference, the survey revealed that 89.4% (±0.1) of males and 95.5% (±0.2) of females used manufactured cigarettes. In regard to locality, 98.2% (±0.1) of the urban smokers and 80.9% (±0.2) of the rural smokers used manufactured cigarettes. 

The average number of manufactured cigarettes smoked per day was 10.2 (±0.03) among smokers; in terms of gender difference, the average number of the  manufactured cigarettes smoked per day were 10.8 (±0.04) in males and 5.6 (±0.05) in females, thus males smoke 4-5 more manufactured cigarettes more per day as compared to females.  
A frequency of smoking in regard to age groups is given as follows:  

· The proportion of regular/daily smokers was the lowest in the age group 15-24 years;
· A high prevalence of smoking was observed in the age groups 25-54 years; 

· There was a noted tendency of lower prevalence of tobacco use in the age group 55-64 years (Graph 2).
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 Graph 2. Prevalence of tobacco use by age groups
Discussion
Globally about a third of the male adult global population smokes. Smoking related-diseases kill one in 10 adults globally, or cause four million deaths. Smoking is on the rise in the developing world but falling in developed nations. Among Americans, smoking rates decreased by nearly half in three decades (from the mid-1960s to mid-1990s), falling to 23% of adults by 1997. In the developing world, tobacco consumption is rising by 3.4% per year. Among WHO Regions, the Western Pacific Region - which covers East Asia and the Pacific and includes Mongolia with nearly two-thirds of men smoking. In China, about 67% of men smoke, and 4% of women, and amongst Chinese youths, about a third of male teens smoke and nearly 8% of females [Source WPRO TFI Fact Sheet].

According to this survey, 43.1% of males and 4.1% of females were current daily smokers. The survey conducted in Ulaanbaatar city (S. Tsegmed et al., 2002) among work - age population has also showed similar results (56.3% of males and 17% of females were smokers) as compared to this survey in 15-64 year olds.  
The surveyed males started smoking at the age of 19 years and the females started at the age of 28 years. The average years of smoking were 17.8 in current daily male smokers and 13.8 years in current daily female smokers which demonstrate a late intitation to smoking as compared to the survey results of the global youth survey. However, there was a notable high risk due to a relatively long-term smoking duration with smokers continued smoking for 15-20 years. 
Conclusion: 

1. The proportion of current daily smokers was 43.1% in males and 4.1% in females in the surveyed population aged 15 – 64 years. 
2. There was a marked gender difference noted in the prevalence of daily smokers. The proportion of daily smokers of males was 8 times higher as compared to that of females. 
3. An average age of initiation to smoking was 20 years. 
4. The average years of smoking among the surveyed population was 17.5 years. The duration of smoking is relatively long thus becoming a high risk for regular/daily smokers. 

5. Most of the smokers used manufactured cigarettes.

3.Mashbadrakh.B, Executive Director, Mongolian Public Health Professionals’ Association, presented MPHPA’s activities on tobacco control and briefly introduced the “Assessment of the Conformity of National policies with the Framework Convention on Tobacco Control in Mongolia”. She stressed that the assessment is a result of the cooperation of many agencies and professionals, who gave their time to share experiences and insights with MPHPA. 

If anyone would like to get full information on MPHPA’s activities or on the Assessment, one can contact Mashbadrakh. (mphpa@magicnet.mn).
Discussion

The following points were raised during the meeting:

· The extremely low tax on tobacco is unjustifiable in medical terms. Increasing tax on tobacco in regular, substantial amounts is the most effective measure available for tobacco control to Government. It will have the desirable effect of generating revenue to support health promotion. 

· It was clarified that cardio-vascular diseases are the first cause for mortality but not for morbidity. Respiratory diseases are still in first place as morbidity cause. 

· It is very important to cooperate and coordinate our activities in the promotion tobacco control efforts.

· It is important to collaborate efforts and actions of government organizations, NGOs, the donor community, civil society organizations and the local community. 

· Integrated and unified approach to the reduction of NCD risk factors is required.

· Public health education and publicity on tobacco hazards are important as well as advocacy for policy-makers.  

· Advocacy and publicity on tobacco related Laws, Regulations and other legislation in force are essential in effective tobacco control measures. 

· Effective and collaborative actions on tobacco control can be implemented through the NGOs network.

· The following factors as urbanization, environmental pollution, poor infrastructure, alcohol abuse, smoking, distress, physical inactivity, inadequate diet, poverty, high ratio of unemployment, and unsatisfactory hygienic condition have negative impact to the lifestyle and health status of the population.  
· Effective tobacco control can lower both mortality and morbidity ratio.
· We should join our efforts to reach effective tobacco control as the prevalence of lifestyle related chronic diseases including smoking-related diseases is rapidly increasing and has become a main problem in public health.
· The importance of the package to the public health community:

- An important source of health information

- Unparalleled opportunity to reach smokers
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