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The Minutes of the Meeting for Health-related Organizations

 “Non-communicable Diseases”
Wednesday, 28th October 2009 

Meeting place: 
The meeting room, Public Health Institute 
Meeting time: 
3:00 – 5:00 pm
Discussion topic: 
“Non-communicable Diseases”
Chairperson: 
Dr. Odontsetseg Brown, Coordinator for HROs’ monthly regular forums, Chairperson, Foundation for Health Policy Promotion

Speakers &                                                                                                            Presentations:         1. Altaisaikhan Kh, MD, PhD, Professor of Medicine,                              

                                   Vice President, Health Sciences University of Mongolia                                                                             

                                    “Current Situation and Future Trends for Non-communicable  

                                    Diseases”




2. Odontsetseg Brown, MD, MSc, Chairperson, Foundation for 

                                     Health Policy Promotion                                                                                               

                                     “NCD Prevention and Control – What works in Asia”

Agenda 

1 Record those attending

2 Apologies for absence

3 Minutes for the meeting in September 30, 2009, on "Diabetes Mellitus as a 

     concern for Public Health”

4 Matters arising from the Minutes

5 “Secretary’s report” (any correspondence or other communications)

6 Agenda items:

“Non-communicable Diseases”

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
	Altaisaikhan Khasag 
	Vice President, Health Sciences University of Mongolia
	medicine@hsum.edu.mn
98003292

	3
	Oddvar Adnanes

	NLM, Country Director
	nlm@nlmmon.org
99096751

	4
	Erdenechimeg Dugerkhuu
	Lawyer, Foundation for Health Policy Promotion
	eenee0111@yahoo.com
99885566, 92008799

	5
	Tushinjargal.T
	GMS
	tsolmonz@yahoo.com
99007377

	6
	Battsetseg.G
	Public Health Professional
	battsetsegg@gmail.com
93046889

	7
	Zorigtbaatar.D
	Health Programs, Peace Corps Mongolia
	dzorigbaatar@mn.peacecorps.gov
99072849

	8
	Siilegmaa
	Peace Corps Mongolia
	dsiilegmaa@mn.peacecorps.gov
99070449

	9
	Tsetsegmaa.Ts
	ADRA-Mongolia, Health Project Trainer
	tseggy0802@yahoo.com
99018858

	10
	Narantsetseg.D
	Endocrinologist, Sukhbaatar District Health Center
	ganaaSTL-77@yahoo.com
98119410

	11
	Oyun.B
	Manager, Bayanzurkh District Health Center
	baldanoyun@yahoo.com
99072393

	12
	Tungalag.Ch
	Cardiologist, Chingeltei District Health Center
	91685993

	13
	Bazargur Zoljargal
	Foundation for Health Policy Promotion
	emailbazra@yahoo.com
99093109

	14
	Odsuren.B
	Manager, Chingeltei District Health Center
	Odgoo999@yahoo.com
99269318

	15
	Dariimaa.D
	Endocrinologist, Chingeltei District Health Center
	darii_chemn@yahoo.com
99247296

	16
	Sukhbaatar Unurjargal
	Center for Health Research & Training, PHI
	onoroo83@yahoo.com
99150304, 452053

	17
	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 Research center, PHI

3. D.Zorigtbaatar, Health Programs, Peace Corps Mongolia
4. Ada van Vliet, Nalaikh District Health Center, VSO Health Volunteer
Item 3 
Minutes for September 30, 2009, meeting 
The minutes for September 30th 2009 meeting on “Diabetes Mellitus as a Concern for Public Health” 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 September meeting minutes.

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

The secretary announced that due to the spread of Swine Flu, and the possible state of emergency to be announced, the next, November 25th meeting might be cancelled. If that would be the case, the cancellation will be announced in good time.
The sharing of the public health education materials was appreciated by the meeting attendants.
Suggested Future Topics for the HROs’ Meetings: 

· 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

Item 6  

Matters for discussion (such as proposals, or reports on ongoing projects)
“Non-communicable Diseases”

Speakers & Presentations                                                                                                        

1. Altaisaikhan Kh, MD, PhD, Professor of Medicine, Vice President, Health Sciences University of Mongolia            

         “Current Situation and Future Trends for Non-communicable Diseases”

2. Odontsetseg Brown, MD, MSc, Chairperson, Foundation for Health Policy Promotion “NCD Prevention and Control – What works in Asia”

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 
Tuvshinjargal, GMS, distributed some health promotion materials developed and published by her previous (Medecins Du Monde) and current (GMS) organizations, to the meeting participants.  
Item 9
Date and Time of the next meeting: 
3:00 - 5:00pm 
                                                                 November 25, 2009, Wednesday
Meeting place: 



VSO Meeting Room
Topic:

“Healthy Lifestyles” and “Skills for Life”
Addendum to Minutes

Discussion on “Non-communicable Diseases”
THE FULL POWERPOINT PRESENTATIONS FROM THE MEETING are POSTED ON THE   www.mongolhealthnetting.org  WEBSITE 

Q: As shown in the slide “Survey results/conclusion” for 2006 Mongolian STEPs survey on non-communicable disease risk factors, current use of alcohol was found as 0.75%. Don’t you think this percentage is unrealistically low?

The above- referenced slide: Survey results

:

· Smoking



 
27.6% 
· Alcohol in moderate use 

5%
· Current use of alcohol 


0.7 % 
· Unhealthy diet



72.5%
· Physical inactivity


23.1%
· Hypertension



 28.1%
· Diabetes


 
 
8.2%
· Obesity



 
9.8%
A: As we know, binge drinking is the most popular type of drinking here in Mongolia. Most people drink too much on “special occasions”, but do not necessarily drink on a regular basis, as much as every day or even every other day. So, the last drink was a week or more ago for most respondents of the survey, which is not considered “current”.
Q: I think that the Interview-taking techniques for the questionnaire were not appropriate. Survey participants were interviewed by a group of survey team members in their reference family clinics in front of their family doctors or nurses, or, in some cases, at home in front of other members of their households. Sensitive issues such as alcohol and/or tobacco consumption, and physical inactivity should not be discussed publicly. Especially, as alcohol abuse is a stigmatized health issue in our society, people can be defensive, and responses could be false. Would you agree that the interview-taking techniques contributed to some possible inaccuracy of the findings of the survey?
A: I don’t know the details of interview-taking techniques. But, if that were the case, definitely, it could affect the survey results.

Q: At the previous HROs meeting on Diabetes, one of the speakers mentioned that the prevalence of NCDs including diabetes is increasing. Can you give the exact statistics?

A: In the framework of the “Healthy Mongol” Program, many incidences of diabetes were registered. As of 2009, 5600 people have been diagnosed (confirmed) with diabetes. Although “Healthy Mongol” Program detected many cases of diabetes, those patients were not followed up appropriately. We need to improve the monitoring of NCDs.
Q: Can you talk more about the diabetes Centers established in UB and Erdenet. Why did the Erdenet center fail to finance itself whereas the UB center works successfully?

A: The Diabetes Center was established in 2003 in UB, and later in 2005, we opened another Diabetes Center in Erdenet. The Erdenet center was equipped with an up-to-date laboratory and other medical facilities and consumables. The center was provided with 20.000 strips for glucose clearance haemoglobin. But, unfortunately, due to poor management, and lack of advocacy and counseling, the center failed to use those strips, the income from which were planned for financial support and further operations for the center.

Q: We talked a lot about the NCD challenges we face. How we could effectively reduce the NCDs, what could be the appropriate methodology to cope with double burden of communicable and non-communicable diseases?

A: Before the 1990s, our health system was focused mainly and simply on diagnosis and treatment. Patients were not able to be involved in their disease management. Doctors chose the diagnostic tests and treatment for patients, without giving relevant information or discussing with them any possible options.  To be effective in NCD control, we need to introduce and develop a patient-centered, proactive approach. The main principles of patient-centered care are:

· Interviewing and communicating effectively

· Assisting changes in health-related behaviors

· Supporting self-management 

· Using a proactive approach

We also need to change the evaluation system of primary health care providers. 

In addition to patient care, the community based approach for health promotion is essential for NCD control which includes:   

· diet 

· physical activity 

· avoidance of tobacco use
· avoidance of alcohol abuse

· clean environment 

· stress management

Q: The disease burdens slide shows that the Western Pacific region, which includes Mongolia, has better indicators compared to those of some WHO regions such as South-East Asia or Africa?
Does this mean that Mongolia is better in terms of its NCD situation?   
A: As some developed countries such as Australia, New Zealand, Japan, and Korea belong to the same WHO region as Mongolia does, the overall disease burden situation looks better than those of the African region, for instance.  

Q: I understand from your earlier comment that, “Many cases of diabetes were detected. But, they were not followed up or treated” is an indication that we have very poor management, and coordination between different health-related programs in our existing health care system? What would be the recommendations for improving the country’s NCD conditions.

A: We have developed the National Program on prevention and control of non-communicable disease. It is a good, integrated program; now, what we need is actual implementation of the program. For this to be reached we need the approach:
· Public Health driven

· Multi-sectoral

· Public-Private partnership

· Ecological perspective

· Community based

End of recorded discussion.
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