The Minutes 

of the Meeting for Health-related Organizations

on “Cancer management in Mongolia”

held on March 28, 2007

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

Meeting time: 

10:00 – 12:00 am

Discussion topic: 
“Cancer management in Mongolia”

Chairperson: 
Odontsetseg, MD, Coordinator for Health-related Organizations’ Meetings and Head of Nutrition Program, ACF-Mongolia
Those present:
1. Khulan.T, MD, Officer in charge of International Cooperation, Health Department of Ulaanbaatar City ((Tel:326787, 99171345, email:ubhd@mongol.net) 
2. Oyunchimeg.D, MD, Head of Scientific Research, Training & Information, National Cancer Center of Mongolia (Tel: 481322, 88828899, email: cancer_oyun@yahoo.com)
3. Saranchuluun.O, Lecturer of Social Work, Public Health School, Health Sciences’ University (Tel: 99738181, email: saranchuluun@yahoo.com)
4. Susan Roe, Associate Program Director, Peace Corps Mongolia (Tel: 311518,  email: sroe@mn.peacecorps.gov)
5. Azzaya.Ch, MD, Clinical Psychologist, National Cancer Center of Mongolia (Tel: 99276447,  email: mgl_azuka@yahoo.com)
6. Dicken Higgins, General Coordinator, MDM / Doctors of the World (Tel: 316746, 99276663, email: mdmmongolie@hotmail.com)

7. Brigitte Crost, Health Coordinator, MDM / Doctors of the World (Tel: 316746, 99722960 email: mdmmongolie@hotmail.com)

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

9. Jane Myers, “Power of the Mind” Cancer support NGO (Tel: 99082677email: ajidin@magicnet.mn) 

10. Tuya.O, Health Programme Manager, VSO-Mongolia (Tel: 318514, email: tuya.ochir@vsoint.org) 

11. Munkhdalai.B, Head, “Health Education Advising and Information Center” NGO (Tel: 91199167, email: b_munkhdalai@yahoo.com)

12. Sarah Humphreys, Public Health Educator, VSO/Chingeltei District Health Unit (Tel: 99631165, email: schumphreys@hotmail.com)

13.  Gloria O’ Meara, Director, “Lamp of the Path” NGO/Dolma Ling Community Center (Tel: 99697765, email: gsomeara@gmailcom)

14. Dolgorsuren, Director’s assistant, “Lamp of the Path” NGO / Dolma Ling Community Center (Tel: 91142715, email: doogie_912@yahoo.com) 

15. Javzan, Medical Doctor, “Lamp of the Path” NGO (Tel: 99809854) 
16. Munkhzaya, Assistant Admin/Logistic, MDM/Doctors of the World (Tel: 99233519, email: munkhchimegm@yahoo.com)

17. Tuvshinjargal, Medical Doctor, MDM/Doctors of the World (Tel: 99141552, email: tsolmonz@yahoo.com)

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

19. Dolgormaa.A, Medical Doctor, Center for Containment & Detention, Police Office of UB City (Tel: 99164443)

20. Odontsetseg, MD, Head of Nutrition Program, ACF-Mongolia (Tel: 322786, 99149656, email: acffsnutmongolia@mbox.mn, odnoo1220@yahoo.com)

21. Shijirtuya.B, ACF-Mongolia (Tel: 322786, 88824200)

Agenda

1. Record those attending 

2. Apologies for absence

3. Minutes for February 28, 2007, meeting on “Alcoholism” 

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 

    on-going projects)

Speakers:

6.1. Oyunchimeg.D, MD, Associate Director responsible for Research, Information and Training, National Cancer Center of Mongolia

“Actual problems of cancer services in Mongolia”

6.2. Azzaya.Ch, MD, Clinical Psychologist, National Cancer Center of Mongolia 

“Socio-psychological services for cancer patients” 

6.3. Saranchuluun.O, MA, “Power of the Mind” NGO

“Improving the psycho-social service for cancer patients” 

6.4. Discussion    

7. Any Other Business 

8. Date and Time of the next meeting

Item 2

Apologies for absence were received from:

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

    email: davlambert@gmail.com)
2. Khurelchuluun.Sh, Director, “Enerel” Hospital (Tel: 450372, 91915390)

3. Enkhtuya, Nutrition Program, World Vision Mongolia (Tel: 345323)

4. Maalfrid and Per Bjorgaas, Health Development Project, Norwegian Lutheran Mission Mongolia (Tel: 457084, 99868841, email: maalfrid@nlmmon.org)
Item 3 

The minutes for February 28, 2007, meeting on “Alcoholism” were read and approved as correct. 

Item 4 

There were no matters arising from the February 28 meeting minutes that were not already on the agenda. 

Dicken Higgins, General Coordinator, MDM / Doctors of the World, informed the participants that working group or national platform to discuss and find solutions to alcohol misuse management issues in Mongolia is planned to be organized and started in mid April, 2007. 

Item 5

“Secretary’s report” / Correspondence 

The chairperson presented the following email from Freddie W Merrifield, the western coordinator for the HROs’ monthly regular meetings:

"I see that the suggested schedule for the meetings continues uninterrupted through the summer months.

As this is a time when many people are on holiday, it is not an ideal time for those involved in any presentations, and in addition, the attendance at meetings is likely to be low.

What happens with my professional meetings in England is that there are no meetings during the holiday period. (This was actually done for these HRO meetings for the Christmas/New Year meeting.)

This Health Related Organization is run purely for the benefit of the participants, and, being autonomous has the advantage of choosing only the best times to have meetings. Having a fixed monthly meeting is a good idea as that allows forward planning for all participating organisations and individuals (or at least, those of them who have diaries!).

I accept that the “Western” approach of forward planning may not always be appropriate in Mongolia, so I suggest that this is discussed (possibly at the April meeting).

Freddie"

It was decided to review the proposed future schedule according to the suggestion at the next April 25th Open Meeting. 

Item 6

Agenda items 

Speakers:

6.1. Oyunchimeg.D, MD, Associate Director responsible for Research, Information and Training, National Cancer Center of Mongolia

“Actual problems of cancer services in Mongolia”

6.2. Azzaya.Ch, MD, Clinical Psychologist, National Cancer Center of Mongolia 

“Socio-psychological services for cancer patients” 

6.3. Saranchuluun.O, MA, “Power of the Mind” NGO

“Improving the psycho-social service for cancer patients” 

A discussion on the above presentations is given in the addendum to these Minutes below and the presentations are attached. 
Item 7

Any Other Business

1. Saranchuluun.O, MA, Social Work Lecturer, School of Public Health, Health Sciences’ University, informed the participants on upcoming “Forum for social workers and students of social work”, which will be held at the Health Sciences’ University.  

2. The Chairperson thanked all for their participation in this meeting
Item 8

Date and Time of the next meeting: April 25, 2007, Wednesday, at 10 am 

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

Topic: Open Meeting with no fixed topic

Chairpersons: David Lambert , VSO, and/or Odontsetseg, Coordinator for Health related Organizations’ Monthly Regular Meetings

Addendum to the minutes of 28th March 2007 meeting 

Discussion / Questions and answers:

Q1 from Odnoo: In the presentation it was mentioned that cancer among children is on the increase over  the last few years. Could you inform us on any official statistics and data on it?

Answer from Dr.Oyunchimeg: There was no registration and data collection and compilation system established before 2000. Therefore, the improved information network and better detection could be a possible cause for a seemingly increasing rate of incidents of cancer among children. I have no statistics with me on cancer rate among children right now, but I could send the data later, by email.

The following data on cancer among children was sent by Dr. Oyunchimeg by email:    

8 children suffer from cancer and 3 children die from cancer out of every 100,000 children per year. Among the cancer morbidity, blood cancer is foremost, followed by brain cancer, with bone cancer 3rd, kidney cancer 4th, and lymphoma 5th. 

Diagnosis of cancer cases among children: 5% of cancers are diagnosed at the 1st stage, 19% at the 2nd stage, 51% at the 3rd stage, and 25% at the 4th stage.

 Treatment conducted: 

· 29.5 % surgery 

· 35.2 % chemotherapy 

· 1.1 % radiation/x-ray therapy

· 34 % palliative care/therapy

32.9 % of cancer patients-children have been treated in the Research Center for Mother and Child Health, 30.7 % in the National Cancer Center, 33% in provinces/aimags, and 4.5 % in other hospitals and clinics. 

Life duration after the cancer diagnosis:

· 73.3 % for 0-6 months

· 18.3% for 6-12 months

· 8.3 % for 2-5 years

Information resource: "Results of epidemiological survey on cancer among children", S.Tuvshingerel, Journal "Oncology", 2006, pages: 25-28. 

Q2 from Zolzaya: What is defined as cancer and how it is classified into stages? I mean, what stages are considered as late stages and early stages of cancer?

Cancer is disease developed under the affects of oncogenous / carcinogenic risk factors and in which abnormal cells divide without control. 

Cancer cells can invade nearby tissues and can spread by way of the bloodstream and lymphatic system to other parts of the body.  These are classified into early and late/terminal stages of cancer. An early cancer is defined when cancer cells’ growth has not exceeded the base membranes. The stages of cancer reflect not only the growth speed and spread of cancer cells, but also the types of cancer and their relations with whole body and relationships with other organs and systems. 

Cancer can be classified depending on its location, invasion, spread by bloodstream, symptoms, and histological structure. Classification of cancers by cancer cells’ invasion of nearby tissues and cells, and its spread through the bloodstream aims to set up common understanding and terminology consistent in international arena.      

Q3 from Dicken Higgins: In the presentations it was said that cancer causes financial distress for the cancer patients' families. Is there even an approximately estimated cost/expenses budget for cancer patients. And what is the system of funding of cancer services?  

Answer from Dr.Oyunchimeg: The Cancer service budget comes 100% from state health budget with no contribution from the health insurance fund. In 2006, 242.000 MNT has been allotted per cancer patient.  

Yes, cancer incidents cause great financial distress for the cancer patients' families. Although, cancer treatment/service is free of charge itself there are many associated expenses for the families: 

· As it was mentioned, most of incidents are diagnosed in late, terminal stages, in the 3rd or 4th stages of cancer, and as a consequence of late diagnosis, most of the patients' health condition is severe. Because of this situation, one or two family members may well accompany the patient in inpatient services, but food and other services are not provided for caregivers or for accompanying relatives.

· As two or more members take care of a cancer patient, one staying with the patient in a hospital, and another prepares and brings the food to the hospital, at least two members in addition to the patient can not continue in full-time work, and thereby earn money to support the family.  

· For daily out-patient chemo or radiation therapy caregivers should be in a position to bring the cancer patients by taxi but not by public transport, again because of severe conditions of patients.  

· Transport cost involves two-way travel to Ulaanbaatar, and expenses for staying in UB, for patients from a rural area, from aimag/province centers, soum centers, bag area, as there are no diagnostic centers in regional centers. And in many cases families are involved in several visits, and not only one visit to UB for diagnosis, treatment and follow-up.  

Q4: Can the patient can be provided with cancer services even though having no health insurance?

Answer: Theoretically, yes. But, it is actually true that medical facilities in each level, those of primary, secondary, and tertiary do not like, and sometimes refuse to admit cancer patients without health insurance and other related documents. The Cancer center is state reference structure and it receives cancer patients irrespective of whether the patient is insured or not.    

Q5: Are there any recommended screening schedules? For instance, mammography for women after their 40s etc.,?

Answer: Yes, there are recommendations on cancer screening schedules. But, that needs publicity. Even medical professionals do not know about cancer screening recommendations. On the other hand, we should consider our capacity of screening/diagnosing facilities. As our diagnostic facilities are very old and out-dated, and there are not enough of them, there is an additional problem even to do diagnosis/screening of those who are referred to the cancer center with risk and symptoms of cancer.

Q6: Are Oncology and Palliative care taught in medical universities?

Answer: Yes, but only briefly. We are trying to increase the hours of oncology related subjects in medical universities. 

Q7: Where are social workers are trained, in humanitarian or medical universities? 

Answer: The Mongolian State University has the special faculty on social work. A few years ago, the new faculty of “medical social workers” was established in the medical sciences’ university. 

Q8: What about preventive measures?

Answer: Of course, a preventive approach is certainly the most affordable option. The problems are a lack of means on public health education (to develop and publish education support materials such as brochures and posters), lack of knowledge and skills of medical professionals and coordination between health volunteers of family clinics, social workers at all levels, medical professionals, and the community. And the integrated prevention and treatment approach is an important factor yet to be introduced, taking into account all the factors like socio-economic conditions,  and possible underlying causes such as food hygiene, environmental pollution, alcoholism, low income, poverty, and unemployment. We do have some new and very positive starts such as the integration of psychological services into prevention and treatment.  
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