Draft Minutes of the Meeting for Health-related Organizations

Date: 


June 27th 2007 

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

Meeting time: 

10:00 – 12:00 

Discussion topic: 
Tuberculosis 

Chairperson: 

F W Merrifield
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. Agenda items / Matters for discussion:

 Speaker:  Mr Naranbat N,
 Head of the Tuberculosis Department, National Center for Tuberculosis
7. Any Other Business 

8. Date and Time of the next meeting 

Before the formal meeting started, the Chairman pointed out that this was Odnoo’s last meeting before going to America for a year.

 As she had been a founder member of these meetings, and has been the ongoing coordinator, the Chairman thanked her, and on behalf of all the Health-related organizations, gave her a gift.
Item 1
Those present: 


The meeting was well attended, and a formal record was kept.

Item 2

Apologies for absence were received from: 


Ts Narantsetseg, World Vision


The Norwegian Doctors from the Norwegian Lutheran Mission

Item 3 

The minutes of the previous meeting were read and approved as correct.

 Item 4
Matters arising :
Odnoo:
 After the presentation on Environmental Health, it was suggested that this was such an important and wide-reaching topic, that we should organize an extra meeting.  Has there been any progress?
Tuya:
Although many organizations expressed an interest, this has not, as yet been organized;  but we should keep this in mind for the near future.

Item 5

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

The Chairman reported that he and Odnoo had been to see Mr Bolt, International Relations Officer at the Ministry of Health, in order to promote these meetings as a useful forum for helpful discussion.
Item 6

Presentation on Tuberculosis
See addendum at the end of these Minutes for notes on this presentation. 

Item 7
Any Other Business 

There was no other business recorded
Item 8
Date and Time of the next meeting: September  26th, 2006, Wednesday, at 10 am 

Main Topic: Nutrition
Chairperson: 

1. David Lambert MBE, of VSO

Addendum to minutes of 27th June  07 

Speaker:  Mr Naranbat N,

Head of the Tuberculosis Department, National Center for Tuberculosis

N. Naranbat:

The Harvard School in the USA made an offer to do research work with our centre. This research work’s purpose is to research how Vitamin D can support and revive the immune system. The research work done in Mongolia shows that a lack of Vitamin D happens quite a lot in Mongolia.

Kherlen:

A friend of mine had a test for tuberculosis in the USA and doctors advised him that he should have treatment with medicine for 6 months but it is not easy or sometimes it is not possible to cure people with a tuberculosis infection in Mongolia.

N. Naranbat: 

In the USA tuberculosis infection has not spread widely so they do not routinely vaccinate; they are more concerned to treat those people who are infected. In the USA, 90% of the people who are suffering from tuberculosis are immigrants from foreign countries. Secondly, it is a big problem to cure our 5000 people who are infected person by person. 

Tuya:

When having Tuberculosis infection, is it possible to establish the cause?  For instance: is it because of having injection or catching infection by any other way.

N.Naranbat:

We need to make more precise diagnosis to establish the cause of infection.

F W Merrifield: 

Last week on the BBC World Service there was a programme about diagnosing tuberculosis infection as early as possible. In the early stages of infection, it is difficult to detect.  But if patients inhale an irritant (salty water from a nebuliser), after 20 minutes they have a productive cough which allows an earlier diagnosis. It is also a more comfortable way of diagnosis, so patients are happy to return for treatment.
Javzan:

Our non-governmental organizations’ one service is to provide lunch to poor people and they look after around 70 people a day. In the interests of those homeless and poor people, with the cooperation of your centre’s doctors and officials we have been making tests to try to prevent serious illnesses. And this year, we have diagnosed more than 10 people with a tuberculosis infection. One of these people’s infection is in its serious stage. However we asked for treatment to this person in your clinic, but it was not possible because of the shortage of beds. So when would it be possible to solve this problem? 

N.Naranbat: 

First of all, thanks so much to Freddie for providing with information. 

The problem of treatment for homeless, poor people is extremely difficult. In our clinic, under a project from the Global Foundation  *[? the WHO], we are prepared to provide these people with necessary treatment but they often abuse alcohol or do not follow the clinic guidelines during the treatment, which does not help our results. Because of that we are working together with some volunteers.

By the way, it is said that if patients cannot use the medicine against tuberculosis infection fully it is better not start the treatment (by not taking any medicine). Even though it is hard, we need to know that patients will complete treatment and be responsible for the better result. 

Since 1992, the 24th of March is named as a day of Tuberculosis awareness and we organize programs on how to prevent tuberculosis. However, we need to improve our knowledge of how to treat and behave to patients and how to make the treatment efficient. Many students and pupils are not provided with the right information on how to prevent serious infections and illnesses.  

Since 2003, under the World Foundation  *[? the WHO] there are two projects being done. One of those projects is, with volunteers help, to make treatment more efficient. 

Solongoo: / Foundation against Tuberculosis/

Two people have come from our foundation to this meeting so I would like to provide you with brief information about us. We started our volunteering work not long ago but we have already worked with a high number of patients. Our volunteers give education on the prevention of tuberculosis. However we have some financial problems and we have found that it is not easy to change someone’s long lasting habit easily so our Foundation’s results are not as good as we would like.  

N.Naranbat:

For 6 months treatment an outpatient can spend $1.8 a day for the treatment with lunch; whereas, if a patient is treated as an inpatient, it costs 60$ a day, which means $2400 for 6 months treatment.  If we can provide 1000 patients with treatment that costs just $1.8 a day, that is much more cost-effective
Tuya:
I think it should be possible for other organizations which are involved with tuberculosis treatment to organize more meetings.

N. Naranbat:

With the World Foundation’s [? the WHO] help, 7 people are going to attend to the international conference in Malaysia between 1-6th of August. After this conference we can organize a meeting to share the information from the conference.

There are very few projects against tuberculosis while there are over 200 organizations with projects against AIDS. Global foundation  *[? the WHO] offered a competition for the best projects and they received 50 organizations projects on preventing AIDS whereas only 5 organizations went into the competition with a project against Tuberculosis. The fact is that there are more than 30 people with AIDS in Mongolia, but 5000 people with tuberculosis, but we lack organizations which do decent work against Tuberculosis. It is because we don’t have enough information about tuberculosis as on AIDS and it’s ignored by many people. Tuberculosis is as serious illness as AIDS if we don’t fight against it efficiently.
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