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The Minutes of the Meeting for Health-related Organizations

 “Diabetes Mellitus as a concern for Public Health”
Wednesday, 30th September 2009 

Meeting place: 
The meeting room, Public Health Institute 
Meeting time: 
3:00 – 5:00 pm
Discussion topic: 
“Diabetes Mellitus as a concern for Public Health”
Chairperson: 
Dr. Odontsetseg Brown, Coordinator for HROs’ monthly regular forums, Chairperson, Foundation for Health Policy Promotion

Speakers &                                                                                                            Presentations:         1. Khulan Tuvdendarjaa, MD, Associate, Health Department of              

                                    Ulaanbaatar City                                                                                                                         
                                    “Diabetes as a concern for public health”

2. Enkhjargal.Yanjmaa, Registered nurse, Diabetes Educator,           

    School of Nursing, Health Sciences University of Mongolia            

               “Together fight Diabetes”

Agenda 
1 Record those attending

2 Apologies for absence
3 Minutes for the meeting in August 28, 2009, on “"Sexually Transmitted
      Infections, Human Immunodeficiency Virus/Acquired Immune Deficiency       

      Syndrome and Tuberculosis"
4 Matters arising from the Minutes

5 “Secretary’s report” (any correspondence or other communications)
6 Agenda items:

“Diabetes Mellitus as a concern for Public Health”
7 Any Other Business

8 Date and time of the next meeting
Item 1
Those present: 

	
	Name
	Position & Organization
	Email & Telephone

	1
	Odontsetseg Brown
	Coordinator, HROs monthly regular forums

Chairperson, Foundation for Health Policy Promotion
	odnoo1220@yahoo.com
99149656, 329267

	2
	Oddvar Adnanes

	NLM, Country Director
	nlm@nlmmon.org
99096751

	3
	Oyuntsetseg Tsog
	Project Coordinator

NLM-Mongolia
	oyuntsetseg@nlmmon.org
99096718

	4
	Khulan Tuvdendarjaa
	Associate, UB Health Authority
	khulan.tuvdendarjaa@gmail.com
99171345

	 5
	Enkhjargal
Yanjmaa
	Registered nurse, Diabetes Educator, School of Nursing, Health Sciences University of Mongolia          
	ndombaa@yahoo.com
99072366

	6
	Ada van Vliet
	Nalaikh District Health Center, VSO Health Volunteer
	vliet.adavan@gmail.com
99200568

	7
	Chantsalnyam
	Sante Sud, International NGO
	santesudmongolie@hotmail.com
366260

	8
	David Brown
	Consultant, Public Health Institute
	329267, 95213233

	9
	D.Narantsetseg
	Endocrinologist, Sukhbaatar District Health Center
	ganaaSTL-77@yahoo.com
98119410

	10
	Sukhbaatar Unurjargal
	Center for Health Research & Training, PHI
	onoroo83@yahoo.com
99150304, 452053

	11
	Bazargur Zoljargal
	Foundation for Health Policy Promotion
	emailbazra@yahoo.com
99093109

	12
	Ts.Ganchimag
	Vise Director, Sukhbaatar District Health Center
	ganaats222@yahoo.com
55254401

	13
	Khulan.O
	Bayangol District Governor’s Office
	undarga4@yahoo.com
99282110


Item 2
Apologies for absence

Apologies for absence were received from: 
1. P.Enkhtuya, Center for Health Research & Training, PHI

2. N.Saijaa, Environmental Health Resrach center, PHI
3. D.Zorigtbaatar, Health Programs, Peace Corps Mongolia
Item 3 
Minutes for August 26, 2009, meeting 
The minutes for August 26th 2009 meeting on “Sexually Transmitted Infections, Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome and Tuberculosis” were distributed at the meeting, and were approved by the meeting participants.  
Item 4 
Matters arising from the minutes 

There were no matters arising from the August meeting minutes.

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

1

There has been discussion between the meetings about not scheduling      meetings during the summer months.  The reasons for that are that it is considered that, because of "holiday time", with some families going to the countryside for an extended period, meetings may not be well attended. 
In the past, from time to time, meetings were conducted as “Open Meeting with no fixed topic” to promote open discussion between healthcare professionals, but, as we had more and more topics on the agenda to be discussed, over the last two years we haven’t had any open meetings for open discussion. As one of the main objectives of the meetings is to promote open discussion in a friendly atmosphere, we suggest every third meeting to be “Open Meeting with no fixed topic”.  This gives healthcare professionals and NGOs an opportunity to share information, discuss problems, and find ways to cooperate. This could lead to advocacy to policy makers from a credible professional body (HRO). 

Having an open meeting in the schedule also opens up the possibility of having someone to speak at short notice because something important has happened.  For instance, someone from the Ministry of Health may be able to explain any changes to the Master Plan (if there are any);  or, now that this organization is established, a visiting international speaker may like the opportunity to address HRO.  So, having an occasional "open" meetings creates the possibility of accommodating an "extra" meeting.

Therefore, we would like to raise the above-mentioned organizational issues for consideration, and if accepted, to change accordingly and approve the following suggested topics for the future meetings. 
Suggested Future Topics for the HROs’ Meetings: 

· October 2009 - Non-communicable Diseases
· November 2009 - Open Meeting with no fixed topic

· December 2009 - NO MEETING (Christmas & New Year)
· January 2010 - Healthy Lifestyles 
· February 2010 - NO MEETING (Tsagaan sar)
· March 2010 - Environmental Health: "Climate Change and Infectious Diseases"
· April 2010 - Open Meeting with no fixed topic 

· May 2010 - Nursing development (suggested guest speaker/s: Mongolian Nurses’ Association)

· June 2010 - NO MEETING (summer holiday time)
· July 2010 - NO MEETING (summer holiday time)
· August 2010 - NO MEETING (summer holiday time)
· September 2010 - Health Sector Coordination (suggested guest speaker/s: “Health Sector Strategic Master Plan” project)

· October 2010 - Open Meeting with no fixed topic

· November  2010 - Health Insurance System in Mongolia
· December 2010 - NO MEETING (Christmas & New Year)
· January 2011 – Injuries
· February 2011 - Open Meeting with no fixed topic

·  March 2011 – Water and Sanitation
Ada commented that if we follow the pattern of the meetings during the year, in February 2011 we should not have the meeting because of Tsagaan Sar Holiday. Her comment was well accepted. Otherwise, suggested future topics for the meetings until March 2011 have been approved by the meeting attendants. The corrected (with February 2011 – No meeting) projection for the future meetings will be presented to the next meeting. 

2

D.Zorigtbaatar, Health Programs, Peace Corps Mongolia, asked to pass her thanks to NLM-Mongolia, who kindly provided with the public health education materials on “Oral Health” to be used at Soum level by some Peace Corps volunteers. The chairperson passed along her grateful thanks to the NLM representatives who attended the meeting. 
Item 6  

Matters for discussion (such as proposals, or reports on ongoing projects)
“Diabetes Mellitus as a concern for Public Health”
Speakers & Presentations                                                                                                        

1. Khulan Tuvdendarjaa, MD, Associate, Health Department of Ulaanbaatar City                                                                                                                         
    “Diabetes as a concern for public health”

2. Enkhjargal.Yanjmaa, Registered nurse, Diabetes Educator, School of Nursing, Health     

    Sciences University of Mongolia
    “Together fight Diabetes”

These presentations will be posted on the website at www.mongolhealthnetwork.org  
See addendum at the end of these Minutes for notes on these presentations. 

Item 8
Any Other Business 
Chantsalnyam from Sante Sud distributed Sante Sud – Mongolia brochures to the meeting participants and briefly introduced her organization’s activities in Mongolia. Santé Sud is an International NGO that works with international solidarity and specializes in the training of local human resources and the promotion of development projects. It was established in 1984, and has been working in Mongolia since 1994 implementing several projects on “Improving quality health care”. With their local partners Sante Sud has carried out more than 80 health care programs in over 25 countries. Today Sante Sud has programs in Africa (Mali, Madagascar, Mauritania, and the Central African Republic), in the Mediterranean area (Algeria, Tunisia, and Lebanon) and in Asia (Mongolia). The mission is to strengthen the capacities of health care professionals in developing countries to allow for the vulnerable populations to have access to sustainable and quality health care. More info can be found at www.santesud.org  which is already included in the links on the HRO website.
Item 9
Date and Time of the next meeting: 
3:00 - 5:00pm 
                                                                 October 28, 2009, Wednesday
Meeting place: 



Public Health Institute Meeting Room
Topic:

“Non-communicable Diseases”
Addendum to Minutes

Discussion on “Diabetes Mellitus as a concern for Public Health”

THE FULL POWERPOINT PRESENTATIONS FROM THE MEETING WILL BE POSTED ON THE   www.mongolhealthnetting.org  WEBSITE VERY SHORTLY

Q: How often does a blood sugar control need to be done? 

A: Every 3 months 
Q: How can people can control their blood sugar? Are Glucometers available at family doctor level? Is blood sugar control expensive or complicated? 
A: Family doctors refer the patients to a health center endocrinologist, then the endocrinologist refers to a laboratory. The laboratory then sends the test result to the doctors. For the patient, first, you have to see your family doctor, get a formal reference, then go to the endocrinologist, after which the sample goes to the laboratory which is located in a different building usually in the district health centers’ premises which can be located quite far from their homes and/or family clinics. The next day you have to pick up your test result from your physician’s office, and there could be a quite a queue in any or all of above-mentioned places. But, nowadays more and more family clinics are getting to have glucose-meters, so that when necessary, they could monitor their patients’ blood sugar without any hassle.  
Q: Are the diagnostic criteria shown in your presentation the same in every country, or they are country-specific?
A: Currently, they are similar in the most countries, and Mongolia adopts the International diagnostic criteria for diabetes. But, there is going some discussion about possible modification of those criteria depending on the countries’ traditional cultures, common life styles and of course traditional diet. 
Q: When you said late detection, did you mean that diagnosis was late or insulin treatment was late?
A: It can be both. Patients need insulin treatment because the diagnosis was late. In earlier stages of the disease other treatments can be perfectly effective without insulin therapy. In addition to that, insulin treatment itself can be late because of insufficient supply. 

Q: In your presentation you mentioned that diabetes treatment was normally fully  paid for by the state budget and health insurance fund, but you also said that in a few Aimags there was no supply at all for medication treatment of diabetes. Are diabetes medications available in pharmacies for cost?
A: Yes, usually they are available, but the challenge for the diabetics is that those medications are not cheap.

Q: You said that there are not enough combinations of medications available; in Mongolia only two medications for Diabetes treatment are registered. At the moment, many Mongolians are living abroad, working or studying. As a doctor, would you recommend the patients get the up-to-date, high-technology medications from foreign countries through their friends or families, knowing that medications that are not registered in Mongolia are prohibited to be prescribed by doctors here?
 A: I know that that is such a dilemma, but as long as that would not be for commercial purposes, and the medications are from developed countries with higher food and drug standards, I personally might recommend better and more effective combinations of medications.
Q: Do you think diabetes is on the increase in this country, because of socio-economic factors like urbanization, stress, depress and risk factors like smoking, alcoholism and lack of physical activities?  Or is it that just detection/diagnosis has improved? 
A: Khulan, speaker: In 1996, in his lecture, my professor at the Medical University informed us that there were only 700 patients with diabetes in Mongolia. It has rapidly increased, with  the current rate of diabetes at 3% of the population. I think, both of the reasons you mentioned in your question have contributed to the relatively rapid increase of the prevalence  of Diabetes in Mongolia. 
Narantsetseg, Endocrinologist: We lack Diabetes education at the primary health care level. Patients are usually referred to us, endocrinologists, when they have  already been diagnosed with diabetes. We offer a complex therapy including diabetes education, but, the patients return to their families and family clinics where they need support and encouragement. To me, to be effective in terms of prevention and control of diabetes, we need to improve cooperation and partnership  between  the patient-family-community-healthcare providers and the specialists/endocrinologists.  
Odnoo, FHPP: Family group practice medical professionals as well as other primary healthcare providers have enough theoretical knowledge about diabetes and its prevention, but they are usually not well motivated in providing the proper counseling because they are generally overloaded with paperwork and reports for all different kind of projects, in addition to their examinations, diagnosis and treatment both in their offices and by home visiting. The evaluation system is primarily focused on paperwork and written reports but not on the quality of work, including the quality of public health education and counseling provided for the patients. I think that health professionals’ attitude and their interest in preventive approaches are as just as important as diagnosis and treatment. Diet, regular physical activities, a tobacco-free environment, responsible or non-use of alcohol drinks, and stress management are all very important in prevention and control of diabetes.  For diabetes, the resort to medication for treatment indicates a lack of early preventive part of our work as medical professionals, and it should come as the last, and the least desirable type of treatment. 
Narantsetseg, Endocrinologist: One solution to the above-mentioned challenge could be to train the nurses and community health volunteers in diabetes education. By training I am a nurse, and I completed my master’s degree in Diabetes Education. With WHO technical and financial support we trained the nurse-trainers from all districts of Ulaanbaatar, and from some Aimags’ health centers. 
Oddvar, NLM-Mongolia: From my experience working as a general practitioner back home in Norway having approximately 50-60 patients with diabetes at any given time, I know that knowledge is not enough; even knowledge plus attitude is not enough, it is important to encourage patients to exercise for 8-12 weeks so that they achieve noticeable results, and make it routine of their day-to-day lives. Also it helps when you help the patients set the goals, and keep to them regularly, like exercise 3 times a week, for 45 minutes.

Ada, VSO/Nalaikh Health Unit: I would like to share with you Nalaikh Health Unit experiences and good practices on prevention and control of diabetes. We have a well-equipped kitchen to demonstrate and practice cooking healthy meals. But, the problem is that there is no projected budget for food products for cooking demonstrations and no trained personnel in nutrition and dietetics.  I agree with you that primary health care providers complaining of being “too busy“ is a very common problem. At Nalaikh Health Unit I observed the family clinic Doctors’ 10-minute active listening to patients, and noted that they were very frequently distracted by patients standing in the queue, and by their colleagues as well as their supervisors and administrators. After some training, they understood that really active listening helps them to diagnose correctly and provide the patients with proper care, and, without distractions and with a few leading key questions, they could actually do effective active listening within 8 minutes,.    
Also, in our exercise room we organize physical exercise classes once a week during the summer time as one of the preventive activities for patients with a higher risk of diabetes. During those classes patients learn the exercises that they could do at home and in their work places. I think, work place exercises & physical activities are important not only for diabetes prevention but also for prevention of many other non-communicable diseases such as cardio-vascular diseases, obesity, etc.
The WHO-Mongolia have developed posters on work place exercises & physical activities, and they provide those posters on a health organizations’ request. The contact person is Tsogzolmaa, officer responsible for NCD.
Odnoo: As people from modern world are generally very busy anyway, and visiting gyms are both expensive & time-consuming, it might be appropriate to encourage people to have more casual physical activities like household work, gardening or just take the stairs instead of using elevators.  
Ganchimeg, Sukhbaatar District Health Center: I work as a vice director of Sukhbaatar District Health Center.
First of all, I would like to thank you for organizing this kind of gathering for health professionals and organizations, where we could have useful and informative discussions on important health-related topics. In 2007, health centers of all 9 districts of Ulaanbaatar city were fully-equipped with kitchens for health and nutrition education funded by the Government at 5.9 million MNT. As Ada mentioned, unfortunately, not all those cabinets are functioning now, mainly because of the lack of budget and skilled & trained personnel. I think we need to increase the awareness of administrators and policy makers in allocating sufficient money for preventive measures.  I also believe that school-based, and work place public health education, health promotion could contribute significantly to diabetes prevention.  
End of recorded discussion.
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