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PREFACE

In fes_ponse to a request from the govelnanent of the Mongolian People’s Republic,
the Government of Japéil has decided to conduct a Basic Design Study on the Project for
Improvement of Medical Equipment and entrusted the study to the Japan International
Cooperation Agency (JICA). JICA sent to Mongolia a Survey Team headed by Mr.
Yasuo Saitb, Director, Grant Aid Division, Economic Cooperation Bureau, Ministry of
Foreign Alfairs, from March 25th to April 17th, 1990.

~'The team exchanged views with the officials concerned of the Government of Mon-
golia and conducted a field survey. After the team retumed to Japan, further studies were
made. Then, a mission was sent to Mongolia in order to discuss the draft report and the

present Teport was prepared.

I hope that this report will serve for the development of the Project and contribute to

the promotion of friendly reiations between our two countries.

I wish to express my sincere appreciation to the officials concerned of the Govern-
ment of the Mongolian People’s Republic for their close cooperation extended to the

teams.

“August, 1990

= L o
/Cm:\/u&a,u /W"?ﬁ

Kensuke Yanagiya
President

Japan International Cooperation Agency
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" SUMMARY . -

. The Mongollan People s Republlc is: located approxlmately in the mlddle of_
':_the easter part of the As;an Contlnent. It is an 1n1and country, surrounded
.fby the 80v1et Unlon on the north and the People s Republxo of - Chlna on the
'esouth, lS approxlmately 1500 meters above sea level and forms a part. of the
t_Great Steppes of the South—Western sector of the Asian Contlnent. it has an
‘1area of 1 566 500 km2 (4 txmes 1arger than that of Japan) but’ only a- very
-small populatlon of 2, 043 400 perSOns (1/60th of the Japanese populatlon).

: In June 1921, Mongolla declared its 1ndependence from Chlna and estab?
_llshed a republlcan form of government followed by ‘the formal recognltlon of
:'”the country s name as the Mongollan People 5 Repnbllc in 1924, 'After World
']War II, Mongolla began to actlvely tackle the problems of: developlng the

fcountry by formulat1ng baszc pOllClES and projects based ‘on the country 8 5=

B ”year plans, whlch have been contlnually reassessed and rev;sed when necessary,

.and at present it is pursulng 1ts 8th consecutlve S5-year ‘plan, In the execu-
-tlon of the. present 5 year plan, related to the ba51c development policies in
- the health and med1cal sector, serious efforts in the reallzatlon of the fol-

'fflow1ng 6 ltems are bezng made.

;fjl) Relnforcement of preventatlve measures and - act1v1t1es as well as
- ’ strengthenlng of the health care reglstratlon system.

“ﬂf(f) 5Amp11f1cat10n of medlcal care and preventzve MeasSUres,
:513)“¥Fulf111ment of child and maternal medical care measures.
”:(4}1f5ormallzat10n of personnel ln medical sector.

(5)-.Efficlent application of.soientific tachnology.

'(E}e’Imoroyement;of’the pharmaceuticals shpply:system.

‘ '_At the Mongol1an People s Revolutlonary Party s 19th General Meeting in
rj1986, the party approved ampllfY1ng the’ spe01al1zat10n of medical care, rais-
:1ng the level of medrcal and dlagnostlc serv1ces as objectlve to realize the
”ba31c p01101es of the ‘Eighth 5-year  Plan, In order to realize these objec-
tlves, the plan for construction of the Natlonal Dlagnosxs Centre was formu-—
1ated, and e request was subm1tted to the Government of Japan for grant aid on

-_thls Pro;ect. RERL



' The Government of Japan responded to. thls request, and the Japan Interna*‘,

t;onal Cooperatlon Agency (JICA) dlspatched a Prellmlnary Study Team to con=

firm the detalls of the request and to study the background and”the-;

'tatlon organlzatlon of the Pro;ect 1n Oc 'ber 198t

survey was that the plan to construct a ,entre_wassunjus-j-

tlf;ed due to- the geographlcal cmrcumstances 1nvolvedrln examlnlng,

and prov1dlng cllnlcal serv;ce for the: numerous_scattered groups thh ag“

nomadlc style of llVlng throughout the vastiareato ;

mplemen-_f5-“"'

- The oonclu51on of . thle;ﬁ_;‘]
dlagn031nglr""'

che country.=Moreover,_f”

even 1f such a: dlagn051s centre were equ1ppedtw1th hlghly eff1c1ent testlng.fj:

' cllnlcal,_and dlagnostlc and treatment equlpment. and even granted that 1t was_:f_

a well functlonlng referral hospltal able: to effectlve“ylrare:fi:”

_early dlagn051s, there is, Stlll the problem that-fhe early ecreenlng operatlon{_

'ablllty of the overall Mongolzan medlcal systemtls notf nough and would keep -

the: dlﬁanSlS centre from obtalnlng the expected 1evel of performance. There-t

fore,- 1n con31deratlon of the general 01rcumstances, the Government of the

Mongollan People s Republlc and the Prellmlnary Study Team have come to an un—_

deretandlng mentloned below.;‘

_ Both partles have agreed that the Natlonal Cllnlcal Centre.would be an un—;r
;3ust1f1able pro;ect and, consequently, an” alternate proposal whlch 1s;thought

to be much more benef1c1al to. the people s needs,_ls in supplylng med;calr
equlpment that would actually ralse the level of the dlagn051s and méaieai'

treatment, in .the General Hospltals, Spe01allzed Hospltals,i Almak Generalr

HOSpltals. and Somon. Health Instltutlons. To thls end, the Government of the o

Mongollan Pecple's Republlc has rev;sed thelr request for grant ald 1nto thlS

new alternate proposalo

The  Government of'Japan, after recelpt of the newly rev1sed proposal,
"decided to set. up a Basic De51gn Study ‘on thls Pro]ect._ To thls end, JICA
dlspatched the. Basic. De51gn Study Team to the s1te for 2? daye from March 26
to Apr11~16, 1990. ‘The team studled ;and surveyed the background of thef

" Project .and the context of the . requeet,;and held dlSCHSSlOHS w1th the Mon".

golian slde. _-After returnrng to_Japan, the results of the survey and the-a-7

gathered informatibn'were analyéed-by the team, whlch then drafted the Bas;c

D951gn of this Pro;ect. The contents of the Baslc Deelgn were complled in, the -

Draft Flnal Report ‘and” explalned to the Mongollan 51de by the team.
{explanation of the draft final report) dlspatched for 15 days from July_23_to
" August 6, 1990. L '

i



The Mongollan Peopliﬂa Republlc has set up a medlcal care System in 11ne_

"'"wlth ltS admlnlstratlve-structure, and also 1n accordance thh the life style

Qof the inhabltants Of 1ts metropolltan and prov1nc1a1 areas. The metropolltan
ist g S - are made up of RATION (dlstr1cts), and. KHURUU
_ zatlon of RAION), and c01nc1d1ng w1th the admlnlstratlve
:] ;Dlstrlct General Hospltals, and KHESEG or KHURUU CllﬂlCS were estab—
_llshed.to ensure medlcal care: for 1ts 1nhab1tants.- On the other hand, the
:prov1nc1al areas are belng Spllt 1nto tw0 separate admlnlstratlve structures
Almak (prefectures) and Somon (subordlnate organlzatlon of Almak). In llne
fw1th thls admlnlstratlve demarcatlon, Almak General HOSpltalS ‘and thelr Somon
hJ01nt Health Instltutlons and Somon Health Instltutlons shall be establlshed'
in” order to develop a prov1nc1al medlcal care network covering the nomadlc
”;populatlon. Moreover, the two general hospltals in the c1ty of Ulan"Bator
h(CentLal Republlcan Cllnlcal Hospltal and Ulan- Bator Clty Central Cllnlcal
"Hospltal) and the two spe01allzed hospltal (Republlcan Oncologlcal Research
Centre and Natlonal Centre for M, C H. ) to ‘be- 9051t10ned and. function as the
.-backup General Medlcal Organlzatlon in the medlcal system for the nation as a

'whole.:f,,.”

' The present medlcal system was. set up after Mongol1a became an 1ndependent'

thstate, and has : been buxlt up-. to the present state over the past. 60 years or

- so Every medlcal care fa0111ty 1s 0perated ba51cally on yearly plan, which

zlls a dlstlnctlve feature of the Mongollan People s Republic, The‘sltuatlon-
.belng such, there are cases where the medlcal care. facilities that were

planned and set up durlnq the early period ‘of this system have become.
dllapldated.' In addltlon,-the medlcal equ1pment 1netalled or presently belng
) used whlch 1s from 15 to 20 years old, and most of whlch is in satisfactory
worklng cond1t1on as early stage d1a9n051s equlpment.; Also, many of these
newly_eonstructed_or_rebu;lt faCllltleS have made little progrees in their

'equipment,;supbliée éontrolfana maintenance at the present :time.

In v1ew thlS background,ia drastlc prlmary health care lmprovement plan is

urgently requlred, pla01ng empha51s on medlcal equlpment and supplles. In or-

-l'der to prov1de the ba51c medlcal equ1pment whlch can play 1mportant role in

1fthe early stages of medlcal care in’ the metropolltan medlcal care centres and
;the Dlstrlct General Hospltals, Almak ‘General Hospltals, Somon J01nt.Hea1th
Instltutlons and Somon Health Instltutlons, the Mongollan People s Republic
has requested the grant ald of. the Government of Japan.; The following. is the

: eynop51s of the request.



e i ﬁeﬁtfoffMedleél.ﬁqgipméh

1) Central Republicah Clini

al Hospital” (Thé ‘First Hogpital)

'Ql'fNatlonal Centre for M.

l,ﬁjﬂ'Republlcan Oncologlcal Research'Centre_(Oncologlcal Centre)

'4)?fulan Bator'Clty Central Cllnlcal HOSplt'l (The Thlrd Hospltal)ﬁ

0 1°tr1ct Gene‘al Hosp

EN General Hosp1tal of Oc _ber Dlstrlct

b Generalj

_Ospltal of Worker 5 Dlstrlct

:c. General Hospltal of Sukhebaatar Dlstrlct

cdy General Hoopital &f Nalramdal Dlstrlct
"65"Darkhan Clty General Hospltal
7Y Aifak General Hospltals (6 hospltale)

) 'Somon Health Instltutlons and Somon J01nt Health Instltutlonsiij-vf

j""(40 1nst1tut10ns)

-a; Somon Health Instltutlons (8 1nst1tut10ne)

b. Somon J01nt Health Instltutlons (32 1nst1tut10ns)
(2) Contents of Medical Bquipment for the Project
l)' Endoscope Equlpment k

'ZIiﬂltrasound Dlagnostlc Equ1pment L

:3)'.Lqu1pment for Surglcal, Anesthetlc and Recovery Room
‘4)-:tqu1pment for Cllnlcal Laooratory :
'Sf Physical’ Functlon Test Equ1pment S
“6) Bquipment: for ENT, Dental and Gynecology .
7)f0phthalm1c Equlpment .
8) X~ ray Equ1pmeht '
. 9) Urology qulpmentfh*

10) Equipment for “Méintenance'Ceﬁtre:fér:MedieellEduiPméht?'i

Reflecting. the Mongolian People's basic prineileS'ih developihg the“fiela
of health care, the appralsal of . the Ba51c De51gn hae been carrlned out babedf;

on’ the information gathered from each of Project'51tes._ As a result of studyf'“

and examlnatlons, the - equ1pment recommended for thls’progect 1s mostly 51m1larf,

to ‘the one already’ 1n use, It is also observed that varlous 1nst1tutlon=

fthatf.
require these equ1pment and Supplles have competent doctors to use thlS equlp*
ment. Fac111t1es are also avallable for 1ts malntenance and repalr in” 1ts*'

Maintenance Centre’ whlch is the central 0rgan1zat10n for thlS purpose and pos—'



sesses adequate malntenance pexsonnel who are ’ dxspatched to where they are

. needed.'

. operatlons.

Therefore no problems are antlclpated concerning malntenance and

f:ane basie'polipyabf.this;Project is as follows:

RO

_ ..(3)5
,..,fHospltals). e

(e (4)

jBack UQ of: Prlmary Health Care with prlmary health facilities (somon

Health Instltutlons).-

:Improvement “of Prov1nc;al referral (Somon J01nt Health Instltutlons,
HAlmak General Hospxtals} dlagnOSlS and treatment.

.Improvement of effectlve urban referral system (District General

:Improvement of dlagn051s and treatment fac111tles for patlents with
ﬂspec1al dlseases from throughout the country by . improving centre
R .'tunctlons (2nd and 3rd level medlcal treatment).

NON

" peripheral improvemeént plans as a means to modernize medical -care.

Suggestion of -a plan: foxﬂjiuture_ modernlzatlon and contribution. to

Paylng full attentlon to the. above mentioned con51deratlons,_ the Basic

Deslgn ‘of thlS Pr03ect was formulated as outllned below.

(1)

.'1) The Flrst Hospltal E .f.. Gastrointestinal Fiberseope...etc.

(2)
1) The First-Hbs?ital _ "+ Diaghestie Ultrasound Appratus,

Endoscope Equlpment )

_2)' Natlonal Centre for M.C. H. s Gastrointestinal Fibérscope

3) Oncologlcal Centre :n . oa Gastrointestinal FlberSCOpe

4) 'Dlstrlct General Hospltals «« Gastrointestinal Flberscope

"5} 1.A;mak General Hospital “ee Gastrointestinal Fiberscope

~U1trasound'biaguostic'Equipment

- Portable {with Probes)

'12)' .Natienal.Centre-for M.C;H,'.. Diagnostic Ultfasound Appratus

- for Ostetrics & Gynecology (with

‘Probas}.

3) ‘aanolegical Centre = .. .;'Diagnestic Ultrasound Appratus,

" portable, (with Probes)



3;4). 6 Aimakféenefal Hespite15-~.. Dlagnostlc Ultrasound Appratus,'u;~~'

?Portable (wlth Probes)

{3),'Equ1pment for Surglcal, AnesLhetlc and Recovery'Rooms

: 1) The Flrst Hospltal ) Surglcai Operatlng Instrument Setl
- ' \}i-Operatlng Table: '_ '

. _ _ o 'Resplrator ;f...etc; . _ S

g)e-.The.Thif&‘Hoépitai*a_' . .;.>Surg1ca1 Operatlng Inetrument Set}

- o ' : - 'e_Operatlng Table' ; : .

' QReSplrator : ...etc

3) Nefional_Cenfie-fdf M;é.H;}s;=Pedlatrlcs Surgeryrlnstrument Set}}j_
: E e . ”T'Cesarean In01510n Instlument Set' o
.Dlalysls Fqulpment for chlldren
: _ o aeeete s ._'  ‘ '
4).L.Oﬁcoledieé17Centref.J} ; ;5+Surg1cal Operatlng Instrument Set
' - ' '. -'.a_Operatlng Table : |

~;Resp1rator ';-...etcu

5) - Distriet-éenerél_Hdspitalé ;;.General Suréery-operating .

VIhétrﬁment Set.g..etch

{4) Equipment.forfC1ihical Laboratofy'4$[1'  Ll

1) The Firet'Hosbital _ . Clinleél'Speéﬁrepﬁétoﬁeter'
o _' - EER ~Au#eeBieeé*éell¢Counter....etc. :

L2 The<Third”Hoepi£al, - ..._Tﬁe_sa@Efes'tﬁe;above

3) National-Cehtre for M.C.H. JQ_The same“eeetﬁeﬁabove-re‘

4)- Oncologlcal Centre H;E;V ,:;;:The same "as"- thefabove

5).. .District General: Hospltal v'e Hemoglobln Meter,r'

_ _ Colorlmater_;a.etei
6) Darkhan and Aimak General .. Hemoglobin Meter,

Hospitals =~ Hemacytometer ...etc.

(5} 'PhySJcal Functlon Test Equ1pment

1) The First . Hosp1ta1  ea Electrocardlograph 3 ch...etc;
S T I T '_:ﬂ~;f.,.etc.¢-;;,;; 5 _
=2} ..  The Third Hospltal ;o_Electrocardlograph 6—ch...etc.

3) . National Centre for M.C, H .s Ergometer «ss6te, -
S 4) 'EOncologlcal Centre .L; . ew Auto Splrometry Apparatus
5) parkhan and Aimak General v+ The same as. the above

.Hospitals

vi



”(6):'Equ1pment fOL Ear, Nose and: Throat e
' :_1) : The Flrst Hospltal .3='“'.,:Stahdard-E N T, 'Treatment
. ' ‘ i : Instrument for Outpatlents

'fSurglcal Instruments for E.N, T.

'o;2)"‘The Thlrd‘Hospltal o ae The Sama - as the above
3} .'Natlonal Centre for M, C He 4o The same as the above
4) _ DlStIlCt Genoral Hospitals ;;'Standard E.N,T Treatment '

: Inbtrument for Outpatlents

‘5) Dﬁrkhah ahd:nimak General _..QThe-same.as the above

::_Hospltals s _ S _ 7
6) Somon” Health Instltutlons .o SténdérdoE.N;T;;Troqtheht
Cand Somon Jo;nt Health 'iﬁStfuﬁents For Outoatients‘
'Instltutlons o ' ' |

(7) Ophthalmic Squipment - DR
l,JL); ;The First Hospitol_ ) ;. Qohthalmoscope_;
' IR . : Microsurgical Set £or Cataracts,
' GiaoCOma and Crystalline Lénses -
R : R ; ST o L o sesssselos
2)f,5The Thlrd Hosoltal . -g,.o51it Lamp,:Qphthalmoocope-,..etc.
SIV;ﬂNatlonal Centre for H C He os SlitILde,_Ophthalmoscope...;etc.
'.ﬁ)‘ :Dlstr;ot Genepal Hospltals .. Slit Lamp ...eto.
'5) 'Darkhén'énd.aimak General .. Opﬁthélmoscope'
RN H05p1tals ' o
~,é).-‘Sonon Health Instltutlonf .+ The same as the above
'and Somon J01nt Health .

,Instltutlons

- -(8B) Dental. Equlpment__fgr' _ _ : 7 _ _
D) Laboratory 4icromotor .. The Third'Hospital;r4_Dist;ict

fﬁoépitdlszand_S Aimak General

. : - L } r'Hospltals
2) "jDénfai'Tréatmenti L ea The First Hospltal The Third
R Instfumentlset }:ol::'_ s Hospltalf Nat;onol Center,fo;

- M.C.H, 4 District Hospitals,

Darkhan and Aimak General Hospital

(9) x- ray: Equlpment : o _ _
1) - The First: Hosp1tal .. Diagnostic X-ray TV System

Vi



-2)_"The Thlrd Hospltal . '7,,‘Dlagnost1c X»ray TV Systemf@ﬁ”:
3)-_iNat10na1 Centre for M. C H.-.;iThe same ‘as-the : above '
4)'f70ncologlcal Centre 'g o -i;.ﬁThe same as the above

"5y barkhan ang’ Almak General ;..-The seme_ee the_above-:

Hospltals

(10) Gynecologxcal Equ1pment o _ : L
'lJ Natlonal Centre for M CoHa ;.:Salplngoplasty Set ...etc.;t
257 Darkhan and Aimak General_'.,“Vacuum Extractor '
Hospital B : S B
:_5)'"Somon'Health“institﬁt@ﬁne-f;.'fhé'eehe*és'tﬁe*éboﬁefe.
| " and Somon Joint Health _ o e '

Institutions °

(11)- Urologlcal equlpment T ‘ R o : -
1) The Flrst Hospltal . ) '.; Cystoflberscope Set & Cold--"['.i_cjht ’

,;,ete-f
{12) Equipment for Maintenance ¢entré-f

1) = Maintenance Centre © e Xeray® Voltage Current Meter

-:?Hemory Osc1lloscope ...etc. .

If this PrOJect 13 1mp1emented under grant -aid from the Japanese Governﬁ

ment, the Japanése side w111 be respon51ble for pr0v1d1ng consultlng serv1ces,;ﬂ

cost of equipment procurement, transprotatlon to each Pro;ect szte located 1n 

-Ulan—Bator, superv1slon for equlpment 1nsta11at10n, test runnlng and tralnlng. 

and the Mongollan side will be respon51ble for securlng the- cost of the equlp“fit“

ment. 1nstallat10n work and transportation to each Pr03ect 31te 1ocated other'”

than in Ulan-Bator.
The first-Phase plan Mongalian side :.0.14 million yen

The second-Phase plan = Mongolian side ': 8,39 million yen



fThe 1mp1ementat10n perlod requ1red for- the execution of thls PrOJect is

nated to”bebs'months or S0 after the Supply Contract is 51gned with the

“_,suppller. And the route to be taken to transport the medical equmpment from a

thapanese port to Ulan Bator in the Mongollan People 5 Republlc shall be the

of commerce between both countrles.,(l €., via: Nakhodoka ‘port and
'-then'u31ng the Slberlan traln would be the ‘best transportatlon route )

The contents of the Project for the. Flrst Phase and the Second: Phase have

-'ﬂ?clearly been spelled Out-lthat ls,'the Pro;ect w111 contrlbute to. balanced

Vroperatzons at the central level and down' to the Somon level. The First Phase

"5w1ll a1m at_'llly equlpplnq ‘the medical fa0111t1es in the C1ty of Ulan-Bator
E and ralslnq the level of ‘the" referral hospltals s0 that they also will be in a
“p051t10n to be equ1pped. “The Second Phaee-alms to fully equlp the medlcal_.
.”facllltles 1n the 01ty of Darkhan, and 1n the Almak as well as 1ts subordlnate
,forganlzat1ons fac111t1e and also ralse the level ‘of operatlons for the: Provin-
u01a1 Hospltals by 1mprov1ng thelr screenlng ab111ty for early dlagn031s to

'enable them to fully collaborate w1th the referral hospitals.

- In the 1mplementat10n of this Pr03ect in the Mongollan People s Republic,
*the Mrnlstry of Trade & Cooperatlon shall be the prlme contractor for purchase
of the equlpment and eupplles, and the MHSS shall be the agency responsible

ffor taklng over all the equ1pment

In 1mplement1ng th1s Progect it is the respon81b111ty of the Japanese side
‘to 1nstall the maln 1tems of. equ1pment, to do the runnlng tests and to prov1de
::guldance._ Competent Japanese'supervlsors shall” manage the equ1pment until the

”lian englneers are able to operate the -said items and to do the daily

rhmalntenance ‘and repalrs.u:also, for the main 1tems, the suppller shall provide
Q;manuals ;n Mpngglaan or Reesian (operation, eervice and repairs) sc that the
: eddipment oan”be;operatedtdaily in'a_sound and eteady'condition, Those en-
'ﬁgineers'that:are'experieneed and?or are WOrkihg.in reassembling the eeuipment
-Will be ableato etilize thesermanuals'in their operatione and daily wmain-
:téﬁaﬁéé-as wellfas.for'minor repairs. 'In case an engineer finds it a bit dif“
”flcult to repalr some 1tems of equxpment, a request can beemaae to the af-

;flllated Malntenance Centre of the MHSS

"For the'saké of smooth implementatiOn:of'thie Project and effective opera-
tions after 1nstallat10n ‘of the medlcal equ1pment and supplies, the Mongeclian
People R Republlc respon51b111ty now is . to take steps to appropriate the

'f.budget for the necessary 1nfrastructure -and acqu1sxt10ns (space, electrical

ix



”fscheduled,

7.sources, water supply and dralnage)'so tha: déhéiétéd;aéfﬁfﬁ

as;; well as budgetary measures necessary

‘thls Pr0]ect 1t w1ll ber

:And even at the Somon level, the prescrlbedjcrlterlon'__

-'éxecutlon of thlS Project can be expected to make an extremely 1mportant con~  L

'trlbutlon to the Mongollan People s Republlc.i”
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- CHAPTER 1 .. INTRODUCTION

The Mongollan People's Republlc is located approx1mate1y in the middie of
the eastern part of the Asian. Contlnent.' It is an inland country surrounded
by the- Sovxet Unlon on- the north and the People's Republic of China on the
south, =~ The area of the country is 1,566, 500 kmz. and it has a populatlon of

only 2,043,400 persons, scattered sparsely arcund the country.

In June 1921; Mongolia declared its independence from China and, in 1921,
a fepublican fQ?m of government .was established. In November 1924 the
couﬁtry?s name was formally changed to ‘the Mongolian People's Republic
_(héfeinaftér called Mongblia).'.After independence, it became a socialist na-
tion, © It laid the economic foundationm erpromotinq a S5-year term planning
poliéy7£bibe continnally reappraised, The practice of instituting 5-year
economic plans as a national policy is still being implemented, and at present

it is in its 8th consecutive term (1986-1990).

“ In’' the Bighth 5-year Plan, the basic policy concerning advancing the scope
 of national health care that has to be strenuously pursued for the plan's

sliccess arei’

{1) Reinforcement of ‘preventive measures and activities as well as es-
calating the_health care registry activities
(2} Ampiification of medical care and preventive measures
{(3) Fulfiliment of child and maternal medical care measures
" {4) Normalization of personnel in mediéal care
- (5} Efficient application of scientific technology

{6} Improvement of the pharmaceuticals supply system

At the 19th General‘Meeting of the Mongolian People's Revolutionary Party
in 1986;fit'was;nbted that the realization of the above basic policy formed a
link”ih*the*chain of resolutions to provide better specialized medical care
éﬁd;mediéal services ‘as well as to raise the present level diagnosis and medi-
cal care management, and registration and its control. In order to realize
‘their resolufiéns, they proposed to set up a National Diagnosis Centre and
réﬁﬁesfed jéﬁaheéezgrént”aid.'-To this end, the Japan International Coopera-
tion' Agency (Hereinafter called JICA)} dispatched a Preliminary Study Team in
October of 1989, The ébnciusidns of the team wére that under the present con-

ditions and ciréumstanceg in Mongolia, the pfoposal of setting up a National

—~ 8 —



Diagnosis Centre waé tdo eariy_;q"be?ﬁﬁstifiéd;fas_yet.ﬂ In faEt,'the_govern- -
menf of ﬁéhgoiia indicated that pribrity Sthldfbe; fi;stiy, placed_on:the'imf,
provéménfiof the basic. medical equi pment and inqreasiné_iisjeffidgencthhicﬁ
arévindispehsableﬁméttérs for - the maianéherai_Hoépitals,-'the,Specialiégd
Hospitals; :aimak Hospitalé;'and'Somon instiﬁﬁtiohsqthat'are-p;ovinéfﬁediéai
Care-tﬁ“the people.' On these mattets;-thé viéﬁpoiht7offtheﬁdeérnmént éf.Moﬁf
golia and.the Preliminary Studf Team coincided: and were'confirmedrjéﬁd.bdfh'

partieé came to be in full agreement.

"Accbrdinglyf'in.January'of 1990 MQnQOLia=fequested.Japéngse'g;ant aﬁd fbr
procurehent of{the'necessary'medibalrequipment fof'the-pﬁrpdséloffédjusﬁihg
the diagnosis functions 0f the.present medical.facilities.at‘the.G-Génerai
Hospitals and Special Hospitals in theiéity-of Uléanatér;,DarkhanZCity
General -Hospital, Geﬁeral Hospitals'situated1in 6 Aimaks and the-éozlqcal
Somon.Institutions;..THis-Project is t6 be ﬁndertaken as:a replacemeht_foerhe

Government of Mongolia's request for:the.NatiQnal biagnosis Centre.

-In pursuance. of this  request, the.Jépanese GoVernﬁént_acknowledged its
'receipt and decided to- conduct a ‘Basic .Design. Study on.this matter, JICA, for
the purpose of studying the appropriateness aﬁd néceééity.of-grantféid and
confirmation of the contents, dispatched a Basic Design Study Team on
25 March, 1990 for a 25—day field survey, heaééd by3Mr; Yasuo.Séito.,Director,

Grant Aid Division, Eccnomic Cooperation Bureau, Ministry of Foreign Affairs.

In the field survey, the study feam inveéﬁigated‘the_béckgr@und of this
Project in Mongolia, its outline and the cdnteﬁts_ofifhe_requirements, carried
out deliberations on the course thisxprojgct_isVpg#suing,_and_reached an un-
derstanding on the general aspects. The cohtents of the undersﬁanding'reached
between Mr. Sh, Jigjidsuren, First Deputy Minister, Ministry of Health
{present; MHSS) on therMongoliéﬁ side énd,Mr. Saifd,ﬁLeadetrof the Basic
besign Study Team on the Japanese side, have bheen recorded-in the Minutéé of
Discussions, which were exchanged between'both parties,-énd alsc signed. by Mr,
G. -Battsenmgel, Chief of Department, Ministry of‘External Economi¢. Relations

and Supplies {present; Ministry of Trade & Cooperation).
- The Study Team upon its return to Japan, workéd.Qn analyzing the materials’

and information gathered in Mongolia as -well ‘as the results of deliberation

held there and formulated a basic concept for this Basic Design.

— § —



The conﬁents of the Basic Design were COmpiied into the Draft Final Report
and éxpiained to the Moﬁgolian side by the Basic Design Study Team (Draft
Final_Report explanation) dispatched for 17 days from the 22th July, 1990.
This stﬁay team in its turn confirmed the contents of the basic design with
Ehe Moﬁgélia side, and the.Minuteé of Discussions on the Draft Final Report
was exchanged between the:Mongolian side represented by Mr, Dashizebeg, First
Deputy Minister, MHSS and Mr, Battsenmgel, Chief of Department, Ministry of
Trade & Cooperation and the Japanese side represented by Mr.Isobe, Deputy
'Director, Grant Aid Division, Economic Cooperation Bureau, Ministry of Foreign

Affairs.

The present report compiles the results of all preceding studies, The
-members of the Study'Teams, Survey Schedule, Main Attendant List and the Copy
of the Minutes of Discussions are attached at the last part of this report in

the Addenda.
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. CHAPTER 2  BACKGROUND OF THE PROJECT

2-1  Outline of the Mongolian. People's Republic

: The Menéelieh PeepleieﬁRepublic'is situated approximately in the centre
of the eEStetn'Aeiéh Cehtineht. Tt is an inland country surrounded on the
north by the Soviet.Union and. on .the south by the People's Republic of China.,
It is situated in North latitude 41°32° _ 52°15' and East longitude 87°32' -
119054‘ -and approx1mately 1,580 m above sea level. It is a large area cover-
1ng 1, 566 500 km (4 times as 1arge as Japan) with population of only
2, 043 400 persons (1/60th of Japan). “Its population density is 1.3 pexsons
square kllometer, an extremely sparsely populdted country. Tts country side
is where as-it.is the Great Steppe Pralrle land verdantly covered. Southern
part is in’ the Gob;_Desert~w1th ‘hardly any verdant land. ' On the Northeast

side of the Altai and Hangain, mountain ranges. from a mountainous country land

and:on the northern part forms the ranges of forests.

"The ¢limate is’ extreme both in summer and winter with a tempefature
ranglng from +3OOC in .summer to as low as —40°C in winter; an extreme dlf-
ference of temperature typlcal of inland climate, The annual average ralnfall
for the South is below 50 mm whlle for northern part it goes beyond 300 mm.

Mongol-became 1ndependent from the China in June 1921, and formed a
people's government, which was formally called the Mongolian People's Republic

in November 1924, and continues up today.

" The 1egislatiee body of the country is the People's Grand Council which
is fhe'higﬁesf'political organization that elects the Chief of State. Its
Meeting is held only once a year,'buring its recession, Lhe Ministers
‘(con51st1ng of 2 members) represent the People s Council, The Chairman of the
M1nlsters become the Prlme Minister of the: country. The Admlnlstratlve organ
is headed by_the Councll of Mlnlsters, and it makes_up the Ministries Com-
mittees and an Aeademy headed by a Minister., "~ The head of the Ministers is the
Primelmipiste: _Administrative organ is headed by the Council of Ministers,
and is it makes up the'Ministriee Committees and an Academy headed by a Minis-
ter. And the head of the Ministers is the Prime Minister who is at the £0p of
the administrative organ (refer to Fig. 1 - Administrative Structure of the
Mongolian People's Republic of July, 1990). As for the Provincial administra-

tive units, there are 3 Khotos (special counties) and 18 Aimaks (equivalent to

our "ken").
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The}Aimak's.suerdinate administrative organs are called Somon which are
around . 20. or s0. (Depending on the Aimak, the divisional numbers might be from
15 t¢'27)$ The Judicaial organ is headed by the Supreme Courts and consists of

3 types of subordinate courts.

The State of Mongel is structured and operated under the 3 divisions of

‘Legislative, Administrative and Judicial Departments.

Ever. since its-independence, the country has been a socialist state and
has . promoted the country's course .along. this principle in its shperes of
econiemics ‘and cultural iﬁterchanges_with-the'Soviet.Union and Eastern Furope.
Placed under such reiafions; the chances of exchange with the_Western European
countries. were negligibile, and.thus they continued to remain isolated. In
1961 it become a member of the United Nations, which widened their sphere of
ihterchanges-with the free worked, In February 1972 diplomatic relations were
establishied with our'country.' These events let to a closer relations with the

free world,

o In 19§8,~after the World War II, Mongol_started out its First S5-year
Devélopment:Plan'in 6rder-to.seriously,promote their economy. Thereafter,
theéy have continuously pursued this 5-year Plan. The First 5-year Plan (1948~
1952)_was-aimé3'at recovery of the live stock reduced during the war years,
The 2nd'5—yéar Plan (1953~1957) and the 3rd_(1958—1962) were aimed at develop-
ing the manorial resources and promoting the country's basic policies in in-
dﬁstrialization. ‘It was at this period when they became members of COMECON,
which resulted in greatly advancing the industrialization within the country
through the help of the Soviet Union and Eastern Europe., Darkhan and Khoto
are typical examples of the country's industrialization.

The Structure of Industry in 1980 charts is as below,

Percentage
L ; _ Worker - National Income

Agriculture, Stock Farmer 40.2% 15.4%
Industry 15.2% 29,3%
Coﬁhuﬁiéation, Tranéportation' 6.9% 10,.8%
Comméréiainéiations 6.8% : 36.5%
Construction =~ O 6.3% 6.0%
Non-production {services) 24,2% 2.0%

Total 100.0% 100.0%

{Source:National Economy of the MRP for 60 years, 1981)



Oout of the total productlon of agrlculture and: llve stock farmlng, live
sLock farmlng shares 80. B of productlon ‘and- agrlculture is only 19, 2%.. The
total Heads of live stocks are 23 771, 400 which’ 1sra blt abcye 10 heads per
person, The agriculture cultivated land area is 700;0005hectaré, mainly grow-
ing wheat, rye and barley. In the phase df ceréé}s, tﬁe_countr? is self-

sufficient (1980).

Industfial production is practigallf in textiles,.garment and hosiery
qoods. food, hidés and leather, lumber; ‘electric power 1ndustrles. Minexral
resources are mostly in coal, and to name a. few others -are - -copper, - oii énd
molybdentm. Copper from Erdenet and Kihoto mihes,.aS'well'astolybdenltejmines

well known throughout the world.

Foreign tradé{is'most;y centered with the COMECON_Countriés-(Approi_géa)
totaling 810 millioh dollars (US$ -is equal to:2.997 Tug.). Total imports in
1988 amounted to 1.18 billion dollars.. The 'main export*itéms_are live stdck
farming and its related goods and mineral resources. Imports'were‘machinefy
and its related eguipment and facilities. Trade with the Wéstefn world was
mostly with Japan, Export items mostly in cashmere wool, and-the import items
were mostly in machlnery and its related goods,-lncludlng medlcal equlpment.
Perestroxka policies of the Soviet ‘Union has also- -affected changes 1nrthe
governmént of Mongol, and. its effects in the economic structure has brought in’
enterprise operations on the ‘principles of independent -self pajiﬁg basis
(1989) and "opened the way for private ownership in the. agriculture and.live
stock farming (1990). These changes has led -to revising the laws to meet the
chanqés_and.the times. To this end, a new econcmic  frame workfana skructure
had to be introduced into the economy and life-style policies which will level
up the quality, profits and efficiencies. '

From the 60's and onwards the rail to industri&liéation_@as laid, which
in turn distinctly moved the people in herds into the cities. The population
living in the cities increased'tremendously to 861,400 {42.2% of the total
populatlon). At this rate of populatlon increase it will approach and go over
that of the farming and cattle-breeding a:ea{_ Espe01ally notlceable is the
capital, Ulan-Bator, iﬁhabitants.of.548,006 (27% of thg total_populatlon) an
excessive concentration of peoples making their living'here; .Tﬁig is the

situation and conditions as of 1989, insfant.



The pfovincial administrative organizations ‘that are directly under the
jurlsdlctlon of the central’ government are 3 Khotos (Ulan-Bator Clty, Darkhan
Clty and Erdenet City) and 18 Aimaks.. Khoto's subordinate ‘administrative or-
gans are tpe_galon {Ward) and thethuruu {town). The grouping of several
Khuruus in£6 oné unit, is called Kheseg. Aimak's subordinate administrative
orgéﬂé érelthé Somon (the Countys : more thah 300 units). Moreover, there are
the Brlgad (Nomadlc community or villages living in Tents) the Suuri (2 to 3

tents unit communlty) and the Brigad is comp031ng numerous Suuris,.



Fig. 2. Organization Structure of L00a1 AduinistratiV§ Organs
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fhe-production qrganization units are designed and organized by these
_Administrative'orgahs.into suéh organizafional units as Negudel {Agriculture
Livé Stock Cdopefétives,-the-equivalent to Kolkhoz of Soviet Union}, Sangiin
AjirékhoiI(National Agricunlture Farms, the equivalent to the Sovchoz of Soviet
Union)..Theée two production_uhits'are in the scale equivalent to the size of
a Somon. - Under these two units are the smaller uaits of . production., The
Brigaé {working party)_and the Suuri (working groups, the smallest unit of
live stock proauction). Kheseq is the organization formed by the grouping of

several -Suuri,

The present literacy réte.is said to be 100%, This is due to the great
emphasis placed in education after the Tndependence Revolution, and the reform
of unifying the National Language in 1941 (the abolishing of Uighur alphabets,
aﬁdfthe adbption of the Kiliru alphabets). Compulsory education systeam starts
at the'agé of 8 and continues until 15 years of age, a span of 8 years, in
which thé first 3 years are Lhe primary grade. The primary grades and the
middle schooi grades educational system are made up of an 8 year péfidd and a
10 year period systems, Out of those graduating, the compulsory educational

system 84% of the graduates are entering into higher educational facilities.

The ébqve.is'thé genéral outline features, but with the Soviet Union
promqtihg the Perestroika, which has also affected HMongol, and due process of
changes in the political and economic system have altered the country. This in
due course will call'for administratiée reforms, and even go up to changes in
‘the ministerial organization. The Ministry of Health had 2 Administrative or-
gané {Depattﬁent of Sdcial.qnd Supplies of the Ministry of Industry Supplies,
and Physical Trainiﬁg & Sport National Committee), which were consclidated

into the MHSS (April 1990)}.

The election was cdndﬁctéd to choose members of large scale—people's
conferenée (largé Pural). It is planned to call a large scale-conference and
to elect a president and members of small scale-people's conference (small
Fural}., A small scale*people's conference is a permanernt legislative organ in
place of-the'formef 1eéding Members' Committee. Hence, as Mongol becomes more
democratized, she ‘is' having closer relations in the field of economics with
the West including Japan while maintaining the normal relationship with the

Soviet Union and Eastern European countries,



2-2 ° Health Medical Care
(n) Administrative-Organization of Medical_dare System - -

Administrative ‘organization of medical care system is ‘undex -the'_ad—
ministratien of the competent -Minister of the MHSS,,whowis_aésiéted_by 4
Deputy Ministers, that administrate the-ll*sections'fﬁig.-'B‘ Organization
.Chart of “the MHSS). As it is shown in Fig., 4, - Organization Chart'of‘Health
and medical service, its service for medical health care has been promoted un-—

der the constikbuents as indicated.

The health. medical care for residénts is carries out mainly by the
department of Medical Services and PréVentive'MediciDE, and practiced in the
city hospitals,. tﬁe~_district hospitals, and various - Aimak's. medical. care
facilitieé'through-out. The depaftment of Mother and.Child shall be. supple-

mented to this providing their service to wmother and child.
(2) Personnel Post of the MHSS
Dept. of Public Health & Infectious Research 8 persons

" Dept. of Medical Research- : o 3 persons. -

Dept:.. of Medical Services & Preventive Medicine 10 persons’

Dept. of Mother and Child : : -6 persons
. Dept. of Nursing Services : ' 4 persons
Déﬁt; of Scientific Research & Talent Training 2 persons
Dept, of Administrative Services - 11 persons
Management S : 3 persons
Dept; of Society and Econonmy 7 persons
Dept. of Social Services 12 persons
Dept. of Physical Training : : 3 persons

{3} administrating Budget of the MHSS

The budget for the MHSS is resolved at the regular People*s Revolution
Party Grand Meeting held once every year. The ‘Mongolia Medical Care. Services
are in principle provided free, except for purchases :0f the medidiﬁes. There-
fore, there in principle are no revenues in the execution of its operation

other than that of the Naticnal Budget, which are distributed.



"Fig. 8. Organization Chert of the MHSS (July, 1980)
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Fig. 4 Organization Chart of
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The'Budget fbr'the?MHSS-is divided.intO'two elements: one for the
general operations of its otganization and the other for investments. The
general'oﬁéfatiéﬁ.buaget_is;for salafies; medicines, foods and its incidentals
fdf'ope?éfingithe 6#§anizationﬁ_The:in&eéfment budget is for purchasing of the
.medicai equipﬁentt-vehicles}‘mediéal furnitures, and repairs of the medical

equi?ﬁgﬁt and medical facilities,



Comparative Statement.of

the Ministry of Health (present:HHSS)

S R 'f‘“: j("9{Ff fUd;ﬁiifiEn.Thgf) 1
Cvear | 1980 | 1985 | 1986 | 1981 | 1988 |
| Total Budget 200.0 | 876.0 | 394.9 |7 410 |- 4155
Percentage Change 3. 78 0. 4% ffSJO%. ST R
Actual Increase 16.3 1.8 18.9 6.1 | 64.5
Breakdown
of Budget |
. Salary 129.6 | 16L7 | 1en0 | 1727 | 1857
+ Medicines 4.6 | 59.5 604 62. 6 68. 4
- Foods 41.5 50. 3  51,2 517 53.3
« Others 86. 6 104, 4 116.2 123.9 133.4
Budget of Investment _
(anit: 100 Million Tug.)
Year | 1980 1985 1986 | 1987 1988
Total Budget 52. 7T 58.5 102.9 112.7 96.5
Percentage Change -13. 0% —42. 0% 75. 9% 9.5% 18. 8%
Breakdown
of Budget _ _
» Medical Equipment 8.4 7.1 7.0 12.8
» Vehicles 6.6 8.5 7.1 7.1
* Medical Furniture 3.4 3.8 2.0 2.9
« Maintenance of 0.75 0.76 1.1 1.1
Hedical Equipment
& VYehicles
+ Maintenance of 2.5 6.0 6.8 7.1
Building _
» Constructiaon 36.9 68.8 88.6 85.5




2-2-1 Medical Care System

'HEHSS is,feéponSihle for the sgetting up of Medical Care System (refer to
Fig. 6 _Mediéal.Care,System of the Mongolian People's Republic) in correspon-
dence . to thévcéunﬁrf's~adminisﬁfative divisions; as well as taking'charge of
the méintenance.of the people's health, and ensure medical care for the city
inhabitants as well as the innumberable widely spreaded sparsely populated
Nomadic inhabitants in the provinces. And in the capital city of Ulan-Bator
medical facilities . aiming for an effectively high level medical care has been
made available, such as the First Hospital;=The 2nd Hospital, Oncological
Centre, - National Centre  for M.C.H. and the-Tﬁird Hospital, Besides, other
than the above there are the National facilities in the city for diagnostic
and treating of Infectious Diseases Segregation Hospital (malign and legal in-

‘féctiqus'diseases), Mental Sanatorium, Tuberculosis Sanatorium,
{1)Medical care System for cities

in thé hedibal'care system for cities, distric general hospitals
(hereiﬁafter called "District Hospital“) in Ulan Bator City and City General
Hospital in,Darkhaﬁ and Efdenet play important roles. Ulan Bator is divided
into 6 districts  {as so called Sukhebattar, Nairamdal, Octobexr, Workers',
Baganuur and Nalaikh). MHSS established a District General Hospital in each
of the districts as a pivot and Khseg, Khuruu and Teskh as a subordinate organ
to secure theée maintenance :of health and medical care of the distric in-

habitants,

Fige. 5. Medical Care System for District .
Khuruu —— Tsekh

_ _ _ Khseg
District Hospital [
T IR - Khuruu ~—— Tsekh
Diagnostic Function
.-Policlinic S .
s }— Paraclinic
Polinits A
. Ambulatoriya - - . Paraclinic-
Dispensal = - Paraclinic
S : Ambulatoriya
_ Gyngcological H. —[. 7 1= Paraclinic
cee ST Polinit -

U TR r Ambulatoriya - oo
. Pediatrics H, —[ _ ]— Paraclinic
B . Polinit o



The district hospital as a core of medical_system-iﬁ ciﬁies7are composed
of Policlinic, ?ollnlts, Ambulatoriya, Dispéneal,'Obstetriee &'Gynecologieal-
Speclallzed Hospltal (hereafter called " Maternlty Hospltal ") ;and Pediatrics
Spec1a11zed—Hosp;tal-(hereafter called “'Pedlatrlcs Hospltal ")., ~The
Paraclinieiis ‘supplemented- to those'individﬁel medical‘functions:to‘support
them, which is composed of X-ray Dept,, Clinical Laboratory,. Physielogical

Functional Diagnosis and Physiotherapy..

* -Policlinic - : Act as outpatients having more than g cablnets
* polinits - .~ & Act as 1npat1ents '
* Ambﬁlatoriya - : .Subordinate organs: of dlstrlct hospltals, spec1allzed

. in outpatients, . ‘smaller than policlinic . .
* Dispensal .t Medical clinic for'outpatients'affected}with skin,
- infectious deceases end legal'épidemie diseages

* Maternity Hospifel : Clinic having independent facility, subordinated

to the district hospitals

{managing its own Ambulatoriya and Poélinits which are

not. the same maneéed under the: Policlinic)
* Pediatrics Hospital : Same as above
* Khseg ST Assembly of Khuruu medlcal offices 1ower part of -

organlzatlons of POllCllnlC and Ambulatoriya

* Khuruu . + Outpatient diagnosis: organs for Khuruu residents;
as a minimal administarative organ of the Raion
* Teskh ¢ Act as medical function providing only visiting medical

service with non medical facility

After 1990the district hospital, of which the Policlinics were ranked up
in the operations, has been managed'by'the eyetemfof Fig. Squ@pgsed_of
Policlinic and Polinits. ‘' 'Each diagnosis organ are included as subordinates
under their charge and operations, Maternity Hospital and_Pedieﬁ:iethepital
had been managed independently before 1989 and after 1990 it came. under. the
jurisdiction of the Policlinic (District Hospital). 'Ambulatoriya_of‘@ate:qity
Hospital is not local agency of Poloclinic but an outpatient clinic organ of
Maternity and Pediatric Hospital, Kheseg is defined as more than 3 Rhuruﬁ.
medical organs cominations. Khuruu medical organs (an outpatlent dlagnOSlS
organs which is a subaltern of the Ralon) looks after the, 1nhab1tants medlcal
care of certain numbers of Khuruu, reSponded by one doctor for the prec1nct,
and keeps Carte in orde;. Tsekh is v191t1ng the patlents home, and Baga1mch1

(Semi-doctor) does visit.



o Medlcal care syetem for the cxty dwellere, the patxent who are able to
go and to recelve medlcal care must flrst recelve a diagnosis and treaLment

at the Khuruu and Kheseg medlcal organs, and there receives a general doctor's

TThe general doctor makes hls dlagn051s, and if the doctor believes

dxaqn051s

‘that - further spe01a11zed medlcal care. is - requlred, the patient transported to
the cablnet‘e Competent spe01allst doctor in tbe POllCllnlc of the district
hospltal.i,And 1f the result of the dlagn051s Judges that surgical operation
or medlcai treatment in the hospltal is requlred, the patient is sent to the

POllnltS for treatment.

Accordlngly, “the operatioﬁal bhdget, which is ie.the charge of the City
Health Buleau is handed over dlrectly to the POllCllnlCS. And from the
POllCllnlCS the operatlon budget is distributed to the dlstrlct s competent
medlcal organs. The subsLantxal budget is still managed by the Budget Bureau

of‘the 01ty. :

_5;gThe‘Darkﬁan city and Erdenet city, althOugh both cities have the same
Medieei Cate Syetemras the district hospitals in the Ulan-Bator city; the both
of tﬁe former?haye the Dispeﬁeels as subordinate organizations, with Polinits
independent_froﬁ'the'eity'srPoliﬁits. whileithe lattet has only a Dispensal
outpatient medical‘care'etgenization. This is the point of difference between

the former 2 cities and the district hospitals in the Ulan~Bator city.
(2) Medical Care System for the Provincial People

The medlcal care systh for the 1nhab1tant living a Nomadic style of
life seattered eparsely throughout ‘this wide area of land has built up a net
work hav1ng Almak General Hosp1ta1 (herein after called Aimak Hospltal) at the
fountain: head,’ and overflow1ng downward dlstrlbutlng to the various subor-
dinate medical organs of Somon, such as Somon Health Institutions and $Somon
Joint Health Institﬁtione} and there_are some. medical organs like a Brigad and
Suuri sub—subordinates;fwhieh_essists'in strenqthening of the Somon and the

Somon Joint Health Institutions.

—23—
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“Fig. 7. Provincial Medical Systew
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Aimak hospitals are composed ef .Policlinics,.~Polinite.-;Paraelinice,
. Maternity and Eediatrics hospitals together with an.indeﬁendent dispensal for'
in-house batienﬁe; The Policlinic is made'up of 2 seétions; one for the'adult
outpatient department, and the other is for pediatric outpatient., The former
is prov1ded for Internal Medicine (General. and Lung), Neurology; Ophthalmolm.
oqy. Otolaryngology, Obstetrlcs and Gynecology,. Phy31cal Treatment, Dental.
Surgery, Mongolia Tradltlonal Cares and SpeClallzed cllnlcal cablnets
(Ohcologlcal,uﬂealth Prevention, Prov;n01al Inhabltants and Factor;es
Workers), The ietter is provided;for,Internél:Medicine, Neurology, 6phthel~
mology, Otolaryngology. These are théeéeneral~features of the PoliClieips'in
Aimak., Paraclinic is composed of 3 cabinets, Radfetherapeutic-(Diagﬁoefib).
Physiological-ﬁunction Test, Clinical Examlnatlon (General Examlnatlon,
Biochemistry, Pﬁ?éical treatment). General styles of the Pollnlts w1th wards
facilities of medical organs are composed of such as Internal.Medlclne,i
Neurology, Surgery, Obstetrics and Pediatrics. Ieithe caee'of Aimak”hoebi*'
tals, the Dlspensal has an 1ndependent Pollnlts, and anatomlcal doctors {2 or
3 doctors) are in service, these are dlfferences from the dlstrlct hospital
in Ulan—Bator 01ty. . R '
Somon J01nt Health Instltutlons are quite far away from Almak hospltals,
and are looking after several Somon Health Instltutlons,'and also cooperates
in their medical technical phases. Supposing an emergency operation (Caesarean
operation or any others) should arise at Somon Health Instltutlon._doctors and
surgical equipment are right away dispatched and/er eupﬁlied. Mofe0ver,
patients that Somon Health Institutions are not aBle to attend to the medical
care, Somon Joint Health Institution takes over the patients. Somon Joint
Health Institution normally has 4 doctors in Ambulatoriya, Polinits of 100
beds and maternity organs. Besides the doctors posted in the hospitai, there
are from Bagaimuchi {7 to 18), nurses (15 to 20), mid-wife {around 10) engaged
in the medical care. Polinits are eguipped only for those simple surgical
operations, such as appendicitis operations, emergency Caesarean operations

and of such scale types.

Somon Health Institution is made up of an Aﬁbulatoriya'that_centers its
operations in the fieid of Internal Medicine and Obstetrics and a Polinits
having around 15 beds. At present,.there are promoting plans to post 2 doc-
tors at each of the Somon Health Institutions and in the future to schedule it
to become on the same scale as that of the Somon -Joint Health Institutions.
The  Somon Health Institutions, dependind upon. its scale and the size of the

population differs in its compositions at present, but normally it has 1 doc—
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tor, 3 Bagaimuchi, 3 nurses and 3 midwives..

Brigad {original meaning of ‘this word is -a relatively large village of
tents-within this Nomedic'epmmﬁnity, but in the Ministry of Health Medical
Care defines.it_ae a migratinngedicél care facility) and the Suuri
(ofiginally it: means a small viilage, but in the medical care'system it is
defined as a’small, local village where medical care is carried out by the com-—
petent medlcal personnel s personal VlsltS to the . local village) are both
being based under the care of a Somon Health Institution or a Somon Joint
Health Inst1tut10n. whichever of the two types of facilities that takes care
of these mlgratlng Nomadlc v1llages within their sphere of influence, that In"
stltutlon shall have.to set up .a migrating medical care facility and or have
heaith-careiinstruetors (Bagaimuchi dispatched) to take care of the health and
medical'cafe for these groups following a Nomadic 1ife. The sphere of migra-
tioh iﬁ search for verdant prairies these Nomadic peoples in a verdant prairie
is -around 30km, but. for the.bafren lands it is about 100km in order to keep up
thelr Adiveli- ~hood. Brigad and Suur1 ride on horsebacks or motorcycles chasing
after these mlgratlng tents 1nhab1tants to carry out their health and medical
care, And there. are some Bagaimuchi in the Brigad and Suuri, that move
together wiﬁh'these migrating Nomads and have tents of their own and live with
theﬁ in looking after'the health and medical care. These Nomads are enjoying

. the benefits of Brigad.and'Suuri.

.. The petients thet the Brigad is not capable to give treatment are
transported to  Somon. Health Institution or Somon Health Joint Institution.
Whieheeer; hospital the Nomad patient and . or those settled inhabitants are
nearest to go and to receive the medical care as outpatient. But in case the
necessity arises so that the patient needs in hospital treatment, the patient
receives the treatment at the Polinits, and if the treatment requires a heavy
serious surgicai operation, the patient is sent_to the Aimak Heospital and the

receives of operation and placed under the hospital care.
(3) High Efficient Medical Care Facilities

..The hospitals eligible to supply a high efficient medical care are
3 General Hospitals and 2. Specialized Hospitals, that are all concentrated in
Ulan-Bator .city. The 3 General Hospital are.the Central Republican Clinical
Hospital (herein after called "The First Hospital"), The Second Natiocnal

Hospital and Ulan-Bator City Central Clinical Hospital (herein after called



"The Thlrd Hospital®). The specialized’ hospitals’ are the Republlcan Oncologl~
cal Research Centre (herein after called. Oncologlcal Centre) and the Natlonal
_.Centre for M.C.,H,, The Second National Hospital is 11m1ted to the utlllzatlons
of the high government OfflClalS -and -the forelgners; The Farst HOSpltal and
The Third Hospital are used for “the general publlc beneflts, belng well
equipped to give ‘medical care of a high efficiency“in each of’ its sp901al;zed'
Sections in the ‘general hospitals, For instance, The First liospital has
strengthen its Internal Medicine, Ophthalmology, Ultrasound Diagnosis and on
the treatment side afe the Plastic Surééry,fBlood biéiysis,:.r;étc;:afe.out4
standing. The ‘Third HQSpltal 1s outstandlng 1n 1ts Cardlovascular, Neurosur—
gery and on the other’ hand it is well eéquipped w1th hlghly efficient dl&gﬂOSlS
equipment - for Anglography System and CT Scanner, In this respect, ‘The First
and Third Hospitals are mutually complementing each qther'diagnosisfef&

ficiencies.

The Oncological Centre is the only sPecialized*hospitél for.cancer:aﬁd
has the functional efficiency to attend to the'tréatment of'caﬁcérbpétiehts
throughout the whole of the country. And it'hés even installed at 24 places
within the country diagnosis cabinets in pursuing the'détectidn'of'Cancer ét

the éarly stages.

National Centre for M.C.H. is made up of Obstetrics and Gynécélogy and
Pediatrics., The former specializes in the medical care of Gynecologiéal andg
Maternal, while the other is in the specialization of medical'treatment of
children from the 0O age to below the 16th age, and both are- at the same time
eguipped to carry on as one organization for researches in tﬁe field of child

and maternal protectional measures.
(4) The Activities of the Migrating Medical Care

In the fiscal year ending in 1988, the migrating medical care activities
carried out by the health screening cars were 255 times in total for the
people living within the various Somons, and the distances covered were
252,304km, This fiqure includes the 311 Somons, 759 Bfigads, 1,276 Suuris in;
habitants living in 16,414 tents. Moreover, this migrating medical café ac-
tivities are provisionalrpreparatiOns'to actuate the diagnoéis'and traéatment
and clinical examination objected to cover a sphere totaling 407,400 persons
scattered in the central parts and.its vicinities within ﬁhe Somon administra-

tive organizational zone 291,700 persons, and in  the Brigads 94,800 persons,



as well as for the Suuri 60,900 persons. This roving examination activities is
a differeht organizational system than that of the migrating medical organiza-
tion ‘in which the medical care is directly done by the Bagaimuchi and also the

Brigad who resides and migrates with the Nomads.

In order to execute this roving examination activities 73 ﬁealth_screen-
ing cars (13 units_of X-ray cars and the others for Internal Medicine, Sur-—
gery, Dental and Clinical Laboratory) are at present being equipped to carry

out this mission.



(5) Medical Facilitiés

The fbllowinQ'list is a cemparison of -the various médical'facilitiés and

the pumber of beds capacities in each facility.

Categories . Health Facilities ' Bed Capacity
General Hospital : : 36 .0 . - 10,480 -
Specialized Hospital 23 - 6,095
Somon Joint Health Institutions 32 1,790
Somon Health Institutions 296 _ _ 4,777
Doctor Station - ' 36 232
Associate Doctor Station 1,328 401

Total 1,751 23,775

The present Medical Care conditions and environments are 24 doctoﬁs and
115 beds for 10,000 persons. Within the medical care facilities 2 Somon Joint
Health Institutions. and 7 Somon Health Institutions are in the cities, but the’
largest majority of medical care is being set up for the country areas. lence,
the distribution of the total Bagaimuchi force of 1,344 are posted 96 in the
cities and 1,248 (approx.93%) scattered in the local éreas._Thus the medical
care in the country and local areas are extremely indebted to and completely

dependent upon the Bagaimuchi.

2-2-~2 Health Sanitation

The Ministry of Health in strengthening of its activities in the area of
hygiene is continuing the promotion of Health Control Registry Plan. and, in
addition in order to level up the health and sahitary efficiencies are to im-
prove the livelihood standard so as to enjoy better health, to pursue a
thorough public hygienic educational system and widely propagate standards for
healthy .1ife-style living, setting up of groups or stations in the provinces
for hygienics and infectious and such adjustments, in providing criteria
indexes or regulations upon sanitation and infections researches, that could
be put into actual practices in the planning of ameliorating the peoples

hygiene,



(1) Present State of Health Sanitations

1) = Composition of population and average life (January 1989)

Composition of population

Male 1,020,100  (42.9%)
Female = 1,024,200  (50.1%)
Total S ‘2,043,400
under 15 years 903,600  (44.2%)
Average :life 64

2) Birthraté. Mortality Rate and Leading Causes of Mortality
Birthrate 36.7 (per 1000)
Mortality rate 8 (per 1000}

- Leading causes of mortality
-1. Respiratory Diseases - 35.6%
-2, Digestive Disease 19.7%

~3. Infectiocus &

‘parasitic Diseases L 9.7%
-4, Cifculatory Diseases 8.9%
-5, Ulcers : . 1.5%
-6. Pregnancy Trouble 4,.6% (per 1000 delivery)

Infant mortality rate
under 3 years 64.9 {per 1000)

over 1 year but
under 3 years 14.2 (per 1000}

Crude Infant mortality rate
-under 1 year 29.3

over 1 year but
under 3 years 12.3



Leading causes of mortality, Under 1 Year - Actudl Numbers - %
(1) Tofectious, Parasitic Diseases 264 6.4
{2) Ulcers - - -
(3) Endocrine Organs' Diseases 8 0.2
(4} Hematogenous Organs' Diseases 22 0;5
(5) Mental Diseases ' 2 0.05
(6) Cerebralnerves‘ and Sense Organsf.Diseases  150 .3.7

- Otitis Media (37) {24.7)
{7) Circulatory Organs' Diéeases 16  f'0.4
(8) Respiratory Diseases 2,053 50,2
- Accute Infection Diseases on Upper 7
Bronchus | . (23i)f.5 (11.3)
- Pneumonia (1,663) - (81.1)
- Chronic Lung Diseases (33) (1.6)
(9) Digestive Disease . 896 21.9
- Non-infectious Enteritis'ahd Oolitis - (785) (84,6)
(10) Urinary and Genital Disease -3 0.07
{11) Skin and Hypodermic Diseases 9 0.2
(12) Bone, Articular and Muscular Diseases =~ .”“2 0.05
(13} Congenital Disorder 49 1.2
(14)_ Trouble on Pregnancy Period and on Delivery 429 ‘10,5 -
- Delivery Trouble {94) (21.9)
{(15) Unspecified Syndrome 142 3.5
(16) Disaster, Injury and Poisoning 46 1.1
4,091 - 100,0

Total

(Source : Health White Paper,1988)



3) Composition of Diseases

"« Mobidity Rate (10000), Compare Cities with Provinces (per 10000 sickhess)

L Catégbries  Number | % Cities Provinces
1| intectious, Peresitic Diseases| 2045 | 6.2 | 4,060.0 3,001.8
o |vlcers | s oo 5.0 | 162

3 Endocrine'ﬂrgans' Diseases 60.6 1.5 ?0.0 31.8
4 Hééatoéénous'Organs’ Diseases 15.6 { 0.5 i1.1 16.9
5| Mental disesses 228 | 0.75 14.3 26.5
8 Cércbralnervés' & : |
B §gnSe‘0rsapsf Diseases 198.5 S.Q 233.4 154, 2
7 -Cirqulﬁtofy.ﬁrsans' Diseases - 97.3 2.9 5.2 5.9
8 | Respiratory Diseases 2,579.2 | 78.4 |  1,666.0 1,481.8
9 ﬁigéétive Diséasé 502.8 15.3 593.3 471.9
10 | Urinary and Genital Disesse i86.4 | 5.7 206.5 187.1
11 PréénaﬁCy'& Puerpefiun' : 112.2 3.4 143.5 155.0
Diseases :
12 | Skin and Hyﬁodernic Diseﬁses 83.1 2.5 67.0 85.7
‘iS Boné?iﬁfticuiar. . | | '
| Muscular Diseases 33.3 1.0 27.0 40,3
14 c@ﬁgénitai'nisérder | 15 | 0.04 4.7 4.1
15 | Trouble on Pregnancy & 1.5 0.04 0.8 2.3
' Delivery Period
|16 Unspecified.S&ndrone . 8.7 6.1 3.5 5.4
' 7 Disaster, Injury and Poisoning | 153.8 | 4.7 290.8 - B4.7
| R 3,288.8 | 100.0 |  7,d02.1 5,747.6
+ Compare Cities with Provinces :
_ , Cities Provinces
Birthrate {per 1000) 33.7 37.7
Hortalit;’rate (per 1000). _ 5.7 8.4
' [nfanf Mortality rate (under 1 year, per 1000) 5.7 8.4
.Mhtefﬁal'ﬂortalitv'rate 0.09% 0.16%
Birth rate in Hospltals 100. 60% 99.80%

( Source : Kinistry of Health (MHSS) )



{2) Measures-of Health Sanitation
1) Countermeasures of Tubefculosis'in All its Forms
Long: -term policies. up till 2005 year heVe been-drafted'for:tubereuibsis

countermeasures, -and based on this plan actual practlces have been 1n1t1ated,

accordlngly. The Lontente of thlS long term polloles ares

-1. Revisions in thé serving ofjmedioine_in;speoialized.medical serv-
ices: _ _ _ _ _ :
-2, Institute regulations based upon the tuberchlin_tesfs to the

amount and times vacc1natlons are to be glven. :

:—3. . Formatlon of a travelllnq c11n1c force for edch Almak, aﬁd for
national support for the Aimaks having a high rate:of‘these
patients.: ] ' . o _: '

4. Installing roentgen equlpment in the Aimak and the C1ty Health
. Care Centres, '

-5, Inmprovements in the materials as well as:therincidental.founda—

tions and promotion of an.educational operation, public relations,

etcs.

To this end, special note should be ‘paid to the new born in the district,'and
Somons areas where vaccination measures ‘had been strongly 1nst1tute6 for the

past 4 years, which has decreased tubercolosis to 3 Out of 10 000 persons,
2) Measures of Preventive Vaccinations

Contagious diseases preventive:vaccinations are given to over 50,000 per-
sons each year. The f0110w1ng preventive measures are planned, such, as’ vac-
cinations for measles, soarlet Tever, menlgltls, tuberculosis, and trlple vac-
cine for diptheria, tetanus and whoooiﬁj cough, and double vaccine for dip-
theria and tetanus. The preventlve measure plan is projected s0 as to increase

the number of the times and, the contents, each year.

The vaccinations results in the above mentioned infectioes diseases have
drastically decreased, but it has noét been completely'wiped'ouﬁ ‘For instance,
out of the wvaccinations for prevention  of 1nfect10us dlseases _vac01nated
during 1988, measles, meningitis,:scarlet fever, dlptherle, and brucelliasis

can still be seen.



Actual Ndmber of Infectious Diseases Patients Registrated in Preventive

-Vaccinatiohs (1988}

a) Typhous 79
b) Ihfectious Infantile Paral?sis _711
c) Measles = & . . 3.049
d) Brucelliasis = . 4
e} Diphtheria 1   f. _- .. 24
£) Infectious Hepatitis - 14,720
g) Infantile péraLQSis o 2
h) Tuberculosis, all’forms 2,551

3) Pdpulation Trends.

‘as a.géﬁékal'fﬁle:.a country's Hygieniés indexes are estimated according
'toiﬁhe factors of bopulation trends., The following table indicates the statis-
tical figures; places 1960 as the starting point and for every 5 years span it
shows the death rates, the birth rates and the population increase rates

against:1;000 persons, The indexes For 1986 and 1987 are indicated on a

single Yeér'bases.

Year "~ Birthrate Mortality rate Natural Increase rate
1960 43.2 10.5 32.7
1965 38.0 12.0 26.0
1570 0.2 12.3 S 27,9
1975 39.4 10.0 29,4
1980 . 3709 10.4 27.5
1985 3.8 . - 8.9 26.9
1986 3750 - 8.5 28.5
1987 35,9 - 8.0 | 27,9

(source : Health White Paper, 1988)

Takin§ éhé'sucéeséive'figﬁres for thé past 28 years span, and compare the
birth rate aééiﬁs£ Ehé déafhﬁréfe reiafi&e to a span of 10 years period start-
ing at 1960, vhich is at 24.3%, and in succession for 1970 at 30.5% and for
1980 at 27.4%, respectively. This indicates that the conditions have not been
improvements. 'On the other hand, trends of population, and mortality rate

during the past 10 years are as following charts.
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+ Trends of ‘Population

2200 | Cunit: 1000)
2100
2000
1900
1800
1700
1600

1500

1980 81 82 88 84 85 86 87 88 89  yeer

- Trends of Mortality rate (per 1000)

1980 81 82 83 84 85 86 87 88 89  year
( Source © Heslth White Paper, 1988 )
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From thé:preceding chart it shows tﬁe trends of the Mongolian population;
using IBSOias the starting line and comparing this with thé prasent population
_6f 2;0&4,300 people, which is épproximately l1.24 times,-and the death ratio
in 1989 is 10.9/1000 persons, and in 1987'it is 8.2/1000 persons, which shows
a reduétion_of'deaths rates, And onkthe side.of population increases it has
for the past 10 years grown up to 1.25 times. Moreover, out o% the present
population structure 42.2% is shared by youths under 15 years old. And if this
shafé”is’combared with that of the.1l0 years ago:; it indicates the tremendous

improvements in the preservation of health during the span for these 10 years,

The Ministry of Health is at presént aiming to reduce the health :atés
still further by placing emphasis in the health care objectives. The reduction
of the death rates of new born babies under 1 year old are being on a high of
29.3% must among all others be first reduced, and to place its efforts to the
suckling and babies death rates reductions. To this end increésing of déctors,
paramedicals and aiso incréasing the number of beds and in order to further
Jevel up fhe specialized knowledge required in this field, to educate the doc-
tors., Besides this, to carry out improvements in operations by taking up the
results of the latest medical researches and instaliing the latest technics,
and through the execution of these plans it will further contribute to the

leveling up of the health care programs.



2-2-3 ‘Health Personnel -

" (1} Breakdown of the Health Personnels -

Gategories ‘ e Co G Numbers .
Madicine : : : ) 05,485 (Male 1,606, - Female 3,879)
Bachelor of Pharmacy 421
Others' Bachelor o 480
Paramedical R s ©.. 17,066

Associate Medicine . \, g . 3;979“

‘Dental Technician - : B - 105

Laborétory'Technician - : o 1,126

X~-ray Technician : : . 101

Pharmacist : ’ : - 1,243 -

Nurse - B ) 9,734

Public Health Supervisor . 474
Nursing Staff 6,436

(2) Trends of the Medical Personnels {for 100,000 populations}

Medicine Paramedical
1960 9.7 ' 47.4
1970 17.9 62.9
1930 . 21.2 74.5
1935 24,0 79.1
1986 25.0 79.9
1987 26.0 . 8l.6
1988 26.4 © 83.6

(Source : From MHSS by hand writing)



\9-2-4  Medical School and Its Related Education
(1) Medical -Education

The medical, education of Mongolia is carried out in two types of courses:
one is:the.regular course for the National Medical University, and the other

3is-a'Junior Medical Technical Schoéls.
1) Medical University

The Mongol'Medical.University course is egqguivalent to Colleges and
Universities in.Japan. Upon graduation they are qualified to become medical
doctors, = The qualifications to enter the Medical University require an educa-
tibn.of finishing:an elementary and a middle school education adding up to 10
years, and/or qraduéting'from'a middle class medical technical school and for
-a Certain-period-(over 4 years) of actual wedical experiences. Furthermore,
" there is an age limit of 18 to 35 years old, The educational period at the
Uﬁiversity,depends upbn:the type of medicél education course taken.. The fol-

-lowing: are the educational périod for each type of medical department.,

Medical Specialist Course . - .. .Years to Graduate

General MediCal.Doctor 6 years
Pediatrics Specialist 5 "
Dentist 7 o 5 "
Public Health Specialist 5 "

Numbers of. thOSé_who obtain qualifications to become a General Medical
Doctor from the graduates are on the average 400 every year, Out of this’num—
ber about 50 are those'from ovérseas, mainly froﬁjthe Soviet Union and the
Eastern'EhrOpe. Funtherhore, thé Mongol post;graduate courses established are
a 3 step course of specialized technical trainihg course, specialized techni-
cal level up course, and Ortenatore course.

2) Post Graduate Education

_Qualifications'to participate in the Special Technical Training Course
is, first, to_grdduate the Medical University and to obt@in the qualifications
-of a General Doctor {Physician), with over a year actual practices, and to

pass the examination reguired for this course, The term of the course differs



from 2 to 4 months, depending upon. the special department thefdodtor_Wantsth-
take. The students are around 300 yeatly, and feceive their lessons at. the
various City General Hospitals, Aimak'Hospitals and at the-varioué-Distnict

Hospitals in the city of Ulan-Bator,

Mo enter the special technical level up COurse;'the-requireménts'are that
after finishing the Spec1al Technical Tralnlng Course and . Wlth more than 3
years of experiences, and after pa551ng the quallflcatlons examlnatlons ex-
aminee are then accepted., The entrants are.around 300 students - yearly, and
depending upon the speciality'area-the éxaminee wants, to study, the ﬁerm is

from 2 to 6 months.

Ortenatoie Course is for those who are tryihg:to‘gét.Qualification'to he~
come Surgery Surgeons and/or Special Medical Doctorss TOjget‘intd this course
is limited‘to'thése”&ho have”finiShed=thertwo previous courses with outstand-
-inq'jradés'and'EXperienced'i'tx) 2 vyears. of actual bractices=and alsc have
passed the'examinatiohs._The entrants3are-1iﬁited to only 30 students. The
period depends upon the course from 1 to 2 years, a much longer time ‘than the
previous two courses. . Those who graduate from this course are qualified.suf~
gery surgeons and special medical doctors, The graduates afe classified into
two groups, A and B, whlch ref lects upon rewards. Furthermore, graduates of

this course are gualified to further studies at a post graduate school.
{2) Education related to Medical Science

There are Junior Medical Technical School and Nurse Training Special

School as educational facilities related to Medical Science, -

Junior Medical Technicdl School has 'training' courses for medical en-
gineers and technicians such Bagaimuchi {Semi—Dpctors), Sobirakuchi (Nurses}.
For each course the qualifications to enter this “school ‘are to have been
graduated from a elementary and a middle school coverlng altogether 8 years or
10 years of schooling. Junior Medical Schools are located in Ulan Bator,
Darkhan and the central part of Aimak administrative area of Gobi-altai,

Arkhangai and Dornogovi.

Nurse Trainihg'Special School is- established only Ulan~Bator City. The
qualification to enter this school are  to be a.gfadﬁate of an ‘elementary

school and a middle school of 10 years schooling.



l)rJunior Medical Technical School
a} Bagaimuchi Training Course

'1The:qua1ifications to enter this school are to have been gréduated from
an élementéry ahd a widdle school covering 8 years of schooling, The term of
this school is for 4 yedrs, .Since 1981 that educational system has been
revised that a iO year's schooling career in the elementary and middle school
ié required. - The-term cf schooling was also shortened to 2 years and 8
months, Most'bf graduates.of.this course who .got the qualification of as-
sOciate.doctor.are engaged-in the rural healih'cafe in Mongol. Accordingly in
most_cases-ﬁhéy are poéted to Soﬁ joint Hogpital and Som hospitals.  They go
‘round Brigad and Suuri, to do give primary cares to patients prior to doctor's

treatment and -take preventive measures against diseases.,
b) -Sobirakuchi (Nursing) Training Course.

This .course is established in 4 Junior Medical Technical School except
one: on Ulan-Batora ~The gualification to enter is to graduate the elementary
school énd:the.meddle school with 10 years schooling careers. The term of
. school is.E years. Many of the graduates of these ¢ schools who a nursing
‘training are working for hospitals mainly.in the Aimak area. 50 to 60 stu-
dents are trained in the nursing training course of each school and about 250

graduateds are posted to rural hospitals.
¢) Pharmacist Training Course

The qualification to enter this pharmacist training course of each Junior
Medical-Teéhnical School is required to graduate the elementary school and the
middle_school covering . 10 yéars schaooling, The team of school is 2 years.
about 20 to 50 graduates are working for phamacies where are located in cities
or the central part of Aimak administrative area, making sales promotion and
management of medicine to market. This middle-classes pharmacists are not

qualified to work in hospitals at the moment,
d) Medical Technicians Training Course

This training course is available only in the Juniocr tedical Technical

School in Ulan-Bator. Medical technicians are divided into two categories of
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the X-ray technidian and Laboratory technician. - The qﬁalificatibns;ﬁo'enter
this are to be a Qraduate of an elementary school aﬁd a middle of 10'years
schooling, Therm 6f:schooling is 2 years, - EVery-year_abdﬁt-30 graduates are
been sent out to their posts in General H¢Spitals located in cities and_himak,

Now that the assignments to cities ‘are finished,:started to district hospital,
2) Nurse Training Special School

- The nurse training spécial'school isreStéblished only-in'Ulan—Béﬁor,'z
Thouéh the other Junior Medical Technical Schools open registratibn=ffoﬁ Aimak
and  the nearby Aimak, this special school “admits - 600 students‘nati@nwﬁideiy'
every year and give them a nurse traininga_ Specialvséhéol is-a:Q'yeérsfschool
for turnings. After they receive the-qﬁﬁlificatiéné-6f3hurse;:ményhoffthem
are obliged to work near their home towns. . The contents of rnurses consist of
intensive care for patients, helping doctors er_diégnosis anﬁ'health ad-
ministration., Physiotherapy tréatment servige is ‘also included in their work.
However to have the qualifications for a physiotherapist, the nurée who was
graduated- from Nurse Training Special School orINurseanaining Course,. with 2
years working'GXperiEnces,'must further entér tﬁe'Therapeuties Training Course
for the requirement to learn the réhabilitation technics (it ‘is QQuivéient to

Rehabilitation Therapist in Japan).
(3) Senior Pharmacist Training

There is no specialized education system of training course for senior
pharmacists. Such pharmaceutical training has carried cur in only the’ special
course of National Mongol Medical University but students are not registered
to enter this course every year., Thus fhe Medical Universityerécruitﬁ'stu~
" dents every 4 or 5 years, Only 20 to 30 stﬁdents enter this course for their
term of 5 years schooling. About 5 studénﬁs among these are senﬁ to-the

Soviet Union or Eastern Europe for their study.

Those who receives the qualification of sénior pharmacist in the special
course can be worked at the Hospital engaging in the administration of
medicine., There are quite few pharmacist, one or two persons works in the

General Hospitals located in cities and Aimak are,



2?3;- Outline of the Related Plan and_Program of This Prdject
2-3-1 Health. and Medical Development Plan

Ministry of Health (present: Ministry of.Health & Social Sefvices) has
proceeded. developping plans in the Health and Medical field through series of
Five Year Plané and in the 7th 5-year Plan, implemented the developping plan
which backbpneé;are expansion of medical institutions, increment of'hospital
beds and training of manpower, consequently, 24 doctors, 79.3 middle-class
paramediéals,_.lQﬁ other paramedigals and 111 hospital beds (total hospital
beds: 21,217 beds) were positioned as per 10,000 population.

- .- The contents and the progress of 7th 5-year Plan in the Health and Medical

field mentioned- as follows;

The 7th S-year Plan for Medical Field and Its Achieving Rates

. ..Categories. . -Unit No. of Plan No, of Achievement _%
1, General Hospital = .  Number . .38 37 97.4
2, Specialized Hospital " 27 24 83.9

3. Hospital_fp;.Tuberqulosis,

Skin Diseases and Venereal

Diseases " _ 58 56 98.3
4. Somon Joint Heélth ) )

-Institﬁtion " 54 50 92.6

5. Doctor Station - " 302 312 108,3
6. Number of Bed for

Inpatient . " 21,480 21,217 98.8
7. Associate Doctor . _

Station . - " 1,188 . 1,220 108.3
8. Children's Home n _ 441 419 95.0
9, Drugstore . " 443 442 99.8
10, Research Centre of

Malignant

Communicable Diseases " 11 13 11642

11, Hospital for _
Qutpatient o " 13 9 101.3
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12,
13,

14,
15,

‘16,
17.
-18.
19,

20.
21,

and
the
the

Ambulance Centre"
Milk Distribution _ _
Organs " ST 2ps
Research Centre of '
‘Infectious Diseasés " 28
Sanatorium for , ‘
Pediatrics " S 379
Doctor W 4,750
Pharmacist _ " o 308
Junior Medical Technician " C15,495
No. of Diagnostic &
Treatment
for Outpatient’ 1,000 ° 70,243
Preventive Vaccinations " 4,856
No. of bed utilization per month 31,679
v {Source

4,581
349
15,105

‘225:fa

34 -

.;30: 

396

100.0

100,0

S 121.4

104.5

96i8

72,720 7

4}857
39,200

115.2

103.5

100.0
From MHSS by hand writing)

In the 8th 5-year Plan, the secufity of 27 doctors per 10,000 population

25,989 hoapital beds (121,5/10,000/ population) is planned to ‘achieve by

final year and now it is the final stage of final'yeérzof_this.plan, Once

plan is achieved, the number of doctors will be placed in th-3rd Yargest

among related countries to COMECON, which is same level to the Hungarian’s.

The yearly targets in each items the 8th 5-year plan are as followss

1.
24
3.
4,

3.
G,
T
8.

Target of the 8th 5-year Plan in the Medical Field

Categories

boctor

No.

of

Junior

No.

of

10,000

No,.
No,
Noc,

No.

of
of
of
of

Doctors against 10,000 pop.
Medical Technician

Junior Medical Technician against -
POP.

Bed

Bed against 10,000 pop.

Patient against 1 Doctor

Diagnostic & treatment for outpatient

(per year)

1985

4,533.0

24,0

15,145.0

80,0

21,476,0

115.0
416.0

8.0

1920

6,021.0 -
28,1
18;262.0

85.3

25,989.0

12140

"35540

9,5



9. Nd._df_Diagnostic-&'treatment

o ﬂid'outpétient hospital. against 10,000 pop. 17.1 20.3
10..N6;_0f Bed‘(?rovincial area) 6,146.0 7,674,0
11, éerﬁess rate_for the above item

_compared to 1985 . : _ 25,0
12, Now of Bed (Children's Home) 19,750.0 19,430.0
13. No. of Paﬁient'(Children?s Home ) 25,845,0 27,550,0
14.’Ratio‘pf:children'nursing,in children's home

aﬁaihét population of suuri _ 16,2 15.0
15. Pharmacist | . .. 340.0 481.0
16, ‘No. .of Phérmacist'against 1,000 pop. 1.7 2.2
17. Drugstore. - S ' . 444.,0 494.0
18. No. of Pharmacist against 1 drugstore 4,279.0 4,331.0

19. No.:of Doctor Station
which have more than 2 doctors 129.0 215.0
20. Ratio.of .the above mantioned No.
~against total No. of Doctor Station . 40.0 75.0
(Source : From MHSS by hand writing)

2~3~2 Related Plan and Program.concerning This Sector

The Eiqhth'consecutive 5-year Plan relative to the Health and Medical care
plan has stressed and laid its development basic policy for the items listed

below, as well as in its actualization measures and problems to bhe resolved.

"1._Reinforcehent of prevention measures OPEiations and augmentation of
Health,méhagement-registry system operations

'—2.Impr6veﬁents-and expansions .of health care and preventative measures

-3, Improvements and expansions of child and maternal health care

-4, Rationalization (fair and proper) of Medical care personnels

-5, Applicatioh of the fruits obtained from scientific technology

-6, Ameliorations in medical supplies and expendables system

_Moﬁeover, in the pursuance of the Ministry of Health Ninth consecutive 5-.
year P1an'(199i to -1995) the measures of the course to be taken in the basic

plan and problems  lodge the following items to be taken up.

~1. Internal Medicine are not adequately being. performed

~2, Kidney treatment facilities are not gvén meeting 1/3 of the demand
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-3, Equipment for Neurologlcal are not adequately equlpped
-4, Clinical examination technlcs of - laboratory are’ gettlng obsolete not

up to’ schedule ) _

-5, Even at Aimak level the medical care equipment' are not adeq@ate to
meet seripus.emergéncy cases _ ' '

—6.DiScovefy of cancer in the éarly stages and no counterueasures against
child cancer _ _ ' ' 7

-7, Adeguate dental and dentlst equlpment and supplles for treatlng the
children are not in order

~8, Shortages of Ophthalmologists _

-9, X-ray equipment are the old_typeS‘ﬁhat‘doctors and .technical operators
are doing their di&ghosis under the exposures of XQrays radiation-

-10.Even at Somon'! s level clinical ‘examination equlpment of the laboratory:
are insufficient, which makes it practlcally impossible to carry on:
jthe examination _

-11.Even at the Capital's medical facilities, éQuipment-ofgpathological
anatomy for chronic diseases are'notfadequately furnished; which makes

it impossible to carry out biochemistry

These items are a few 'of the probléiis that. must be Solved. and continued to
be drafted, and actualized as a long range program for the 5-year Plan, in the

vear 2005.

2-3-3 Positioning of This Project

as noted above 2-3-2, the Eight gonseéutive S-year’ Plan item 2 and 3 the
realization of adeguately providing'medical care to the inhabitants in. Hon-
golia , widely, is of foremost urgency. &and for the Nineth consecutive 5 year
Plan the way the situation is heading for is. indicated in -the ‘Health Care
Policies item 1, 4, 5, 9 & 10. This Nineth consécutive S5-year Plan is a sup-
plementary to assist the 'prOmotion of the- Eighth"Consecutive 5-year Plan.
Hence, this plan is to adequately provide the medical care basic equipment to
the numerous mediéal'organizations'under.the National Health Care Network. Sys-—
tem, The Eighth Consecutive’ 5-year Plan indicated develodpment .basic: policies
and the Nineth consecutive 5-year Plan indications of the way “the health care
shall be heading for is indispensable in the aptﬁalization in-solving Ehe

various administrational problems lodged, herein.

as—



By'the materialization-of this plan starting from the Eity level sown to
the Aimak and to eﬁen the Somon level organizations shall be provided with the
.médical care bésic'eqqipment. This will wake it possible to draw up plans in
levelling ﬁp a balanced diagnosis and'medical treatment technics in the
general med%cal.cére as well-as and even extend to the expansion of the medi-
cal care.of_Somon's-40 hospita1s, which shail also benedicially affect the

Brigads and the Suuris medical care services to the Nowads.



2=4 - Current -Situation Concerning the Object Hospitals of thiS-Project"
2-4-1 Republican Hospitals

The object of this Project_are'thé.B;Republican-hospitalsffCéntrél
Republican €Clinical Hospital, National-Centie f6r M;C;H._ahleepublican On~-
cological Research Centre., And as Republican Héspitals ére-lbcated in_Ulan*
Bator eity. These 3 hospitals are Refeiral.hospitéls of a higher levelled ef-~
ficiency than that of the District Hospitals, Aimak HQspitalé and itsrsqbal—
terns, which looks after the general inhabitants medical'caré and'healfh,
while they centre theixr activities to those afflicted with intractable dis—
eases, Out of these 3 hospitals, the Central Republican Clinical Hospital
functions aré as a generél hospital, but on a higher lévei'than the District
Hospitals and Aimak Hospitals in that it takes over those patients afflicted
with intractable diseases that the above 2 hospitals would not bé abie to take .
care of. The other 2 hospitals are specialized hospital, Ou£ of the”reméin—
ing 2, tﬁe Oncological Research Centre is the only hbspitals;that cancer
treatment is practiced, and it is doing counter measures to find the means and
ways of discovering éanéer at the eérly stages, as well as the hospital that
does the researches concerning cancer. The remaining one ié a M;C.H. The ob-
jects of this hospital are compdsed of 2 medical organs; one is the obstetrics
and gynecology and tﬁe other the pediatricé for protection. the mother and
child, as well as to do researches in this sector., The research section of
this héspital is carrying out important researches in protecting fhe newborn
babies from the extremely high death rates newborn babies share within the
country, and researches on the subject of hereditary transmissions coming from

diseases, and the overall researches in its treatment,
(1) Central Republican Clinical Hospital (The First Hospital)
1) Outline

It is situvated in the city in the district of Sukhebaatar neighboring the
Mongol Medical University. It is a general hospital on a higher ;anking than
that of Sekhbaatar District Hospital, Nairamdal District Hospital are its sub-
ordinates, The hospital is organized into 4.departments. and its opetaﬁioné
are operated and managed, accordingly., The departments are Policlinic
(diagnosis of outpatients), Polinits (diagnosis and treatment of inpatients),

Paraclinic and the Administrative Services. The diagnosis functions of this
L] .
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_ hospital is a bit différént from the Japanese practices. It is especially
noticed in cases of_optpatients. it is, probably, branched out into special-
ized diagndsis c13§sificatiogs.(cabinets). As.an example, Japanese general
hospitals have around 16 ‘diagnosis ciassifications; for which have 32 class-~
ifications. This is ez_diStihctiQe feature practiced in Mongolian general
hOSpltalS. ‘This general Hdspitai's diégnbsis functions are for fhe Policlinic
32 cla551fled dlagnOSlS cablnets, for the Polinits 13 classified cabtnets, the
Paraclinic¢ . are -composed of Radlotherapeutlc (Radiotherapy and Diagnosis),
Clinical Examinatlon of Laboratory and Physical Treatment., in addition, there
are. the fraaitional medicai‘treatments, the Ambulatoriya, which is ocutside of
the main'hospitél and maiﬁif éfaétidesrméngolia Traditional Treatwments (refer
' to.OrgahiéaEion Chart of Médical Services) with 10 classified diagnosis
cablnets for outpatlents. and thlS h0591tal has fa0111t1es for treating the
Mongolia tradltlonal med1cal care by heated sand only durlng the summer season
{(July and August}. This traditional medical care_styles are operated in col-
laboration with physical treatment cabinets at the main hospital in Ulan-

Bator.

On the other hand, administrative services have 3 departments; general af-
fairs, engineering and méin_kitdhen, “and managing -the administration and
clerical operations of hoépital,”totélly.-In the case of the Engineering sec—

tion, it - manages the maintenance and repairs of buildings and equipment.



2) -Organization Structure of The First HéSﬁif&l":

rcabi"et @ |
L policinic [~ Anbiilatore (10)" "M] E

(Assistant [_ e o
© Director) <~ Facility of sdnd - Gobi-altai
. o | Treatment o | (uly & August)

{— Hedféa[_ﬂécords_‘r'
Polinits -~ Operating Theatre .
(Assistant : [;':'_ — e —
7 Director) ~'— Cabinet (12) Ward
SR
—| Radiotherapentic ‘(R.1)
(Diagnosis, Radiotherapy)
Paraclinic — Clinic Examination-~
; (General, Biochemistry) .|..
(Assistant - - -
Director) R : .
— Physical Treatlment SRREEECERERE
General Affairs, Accounting
Adninistrative {—_
Engineering
Services [J
Hain Kitchen




This is a mainstay hospital giving medical care to the inhabitants as a
referral hospi;a1, and éspécially, on the Blood Dialysis, Plastic Surgery and
Endoscopic of Uroiogy functioning as a Nationél Centre, On the other hand, it
is the medical educational :institution of the Republican Mongolian Medical
University.  Simu1taneously,~it ig the in-service-training hospital for the
specialist in génerai. Iﬁéifelation with'the'University in joint researches in
thé various départments and field of study, and the fruits of their researches

are urgently needed for applications in the clinical examination field.



3) Organization Chart of the Medical Services:.

POLICLINIC. . - U : POLINITS "
{32 Cabinets) .. - ' (14 Cabinets) -
1. Lung, Respiratory Organs 1. Lung, Respiratory Organs
2..Stqmach{_&"1ntestines : 2. Circulatory: Organs ~
3. PahcreaSJ_ _ 3. Pancreas, Blleuduct/Gallbladdbr
4, Gallbladder 4. Kidney, Urology _
5. Liver . .. . o " 5, Stomach,- Intestines, LiVer'
6. Kidney ’ 6. Rectum, Anus
7. Heart 74 Psychometry
8., Cerebralnerves _ 8. Ophthalmology
9, Psychometry - 9. Otolaryngology
10. Ophthalmology I 10. Plastic Surgery
11. Ophthalmelogy IX 11. Artficial Dialysis
12, Otolaryngology I i2. ICU '
13, Otolaryngology IT 13. Operating Room
14. Auditory Organs 14, Data Room for the patlent past record

15. Gynecology

16. Rectum, Anus

17. Urology

18, Urology Endoscopy
19, Trauma Surgery

20. Surgery of Internal Organs PARACIINIC

21, Endoscopy I

22, Endsocopy II Phy81ology

23. Brain Wave Test . (1} Pulmonary Functlon Test
24, Injection (2) Electrocardiogram

25 to 32, Dental Surgery (3) Electroencephalogram

(4) Ultrasound Diagnosis.

Radiotherapeutic
(Diagnosis, .Radiotherapy)

Clinical Test’
(1) General Examination
(2) Biochemistry

AMBULATORE (3) Bacterioclogy
(10 Mongol  Cabinets) (4) Cytology
1 to 5. Acupuncture, Moxa Physical Treatment
6., Massage . {Non—-drug Treatment)
7. Yoga
8.

9. Osteopathy
10, General Diagnosis and Treatment

FACILITY OF SAND TREATMENT
{Gobi-Altai)




4) Outline of the Main Departments

" This Hospital is a Referral hospital of a high caliber functioning medical
cafETQiﬁh the Shkhebaatar diStrict-hospitai and- Nairamdal district hospital as
it§ shbDrd1natés;"Théreforé,:it-is equipped with diagnosis ahd treatment such
aS'Radiétherapeﬁtic; Endbsccbic,.Blbod Dialysis, Urological Endoscopic, Oph-
thalmology, * Ph&siolo@ical -Function Test and Plastic Surgery that are not
eéﬁiﬁﬁédrin’the district hOSpitals and even Aimak hospitals. It is a National
Cehtré”atfends to the:Hospifal that the medical care not only to the in-

rhabitaﬁts Qithiﬁ-the'éity,—but as well. as to the inhabitants living outside of

the ‘city. = -
4) Radiotherapy and Diagnosis Function of the Radiotherapeutic

'*Thisj-departﬁént is eqﬁipped"with Gamma  Camera (treatment), Gamma-Ray
Méasuring Abparatus'and X+ray Therapy Apparatus. The Gamma Camera is made in
Soviet Union  (Gavamatic) and installed in 1970s énd is a semiautomatic (non-
'computerized)ftype.  The X-ray Therapy Apparatus is not being utilized at

présént.’ Gamma-Ray Measuring Apparatus. is made in England.

The X-ray Diagnostic Equibment.are;
1) one apparatus.of. Tomographic made by Siemens in.the 1960s
2) one apparatus of Fluoroscopic is also of the '60s type

- 3) one apparatus of Radiographic equipment

These so called '60s types are ddring the diagnosis observing is exposed to X-
rays:and if 'it is continued for many years the possibility of being exposed to

the améunt of ‘X-rays critical degree,

"(b) Diagnosis and Treatment Function of Endoscopic

The .endoscopic cabinets installed in this hospital ranks this hospital as
,thexﬁétiqnal Centré:for ehdoécopic diagnosis and treatment,where examinations
ahd;&iaghOSiSjofffﬁe patients.arercohducted;and simultanecusly function as an
organ for ‘training- specialist (doctors) -in learning the endoscopic technie
aspécts, - At present 2 sets of upper gastrointestinal, 1 set of duodenum, 1
set "of brdnchial are'installed.-The endoscopic - observations -and biopsy ex-
aminations are conducted at the moment and the improvement on coagulation and

pélypéctomy under endoscopic treatment is farther plamned to be carried out,



c) Blood Dialysis

1-Concérning“kidqéy'tfbublé'patients én&:iﬁs.tfeatméntaAutométi¢ Dial§sis
Unit,  this is the only hpspitai‘that hasrinstailed this.equipmént;l_aﬁ prgseﬂf._
2 sets of Automatic Dialysis Unit have bEen insta1led;-aﬁd9treatment\of'only 3
to'6-perséns a day;éanrbefdbnes'- Thi§ main'éqﬁipﬁent;was_made_in Czéghos~
lovakia -and Japan. “Automatic Blood DialysiéiUﬁit attacﬁed.té:the main equip-
ment is known as the Keel type; whichﬁwaé-develéped,in the 1930‘é;yeaxs and is.
still infusé. Western WOrld‘and Japanethis-Kééi'type.ﬁnit has around 10 yéars
ago despaired from: the market.and:siﬁcé'thén,uit;ié‘out,bfgpiddﬁctjbn,‘
Nevertheless, the Dialyzer used is relatively inexpensive and the specialized
doctor's technical ability being on a highfléﬁel. it ‘still is being com-
petently used. But;:in“cohsiderétions of the'Blodd Pialysis Unit.being placed’
out of production the procurement of thé Dialyzer Qill'be a problem in the
near future and can create‘the-caUseé of trohblés;f_At_present Ke91 typé_Blood_
Dialysis Unit the necessary tube connectof‘ﬁaSacdme,to1be hard to get aﬂdJiQ;a, 
headache problem, - Moreover, the Shortage ‘of the tools_are_shoﬁn uP,.sﬁch é5,
Blood Circuit {connection for Blood Dialysis Unit—tozhhman,body), indwelling
needles and Blood-tube surgery ihstfuﬁénts (to;conducf&Asthunt;i;e,:conne¢t1_
ing artery to vein). The present situation being inVSUCh a condition the
Blood Dialysis Unit is entering intd a trénsitional'periéd.;_Fbg,iﬁstance, the
hospital changes over into thenhew t?pes of Blood Dialfsis;uﬁits;'this
bialyzer being installed is a one-time throw away use type; wﬁich.is used once
for each person, the running costsufor'Dialyzér,expendable_itemlwill increase
can be presumed, On the other hand, the utilization of the present facilities
will sooner or later give rise.in the maintenance of the facilities, first:of -
all, starting with obtaining of the Dialyzer as well as supply of other parts.
will be impossible, In this sense, the time has come in chodsing ohenorjtheg
other, since there is no alternative the new for the old., On another point,
the hospital makes and uses its own Dialysis solution which will to-a certain

extent lower the wmaintenance and control costs.

In regard to the instruments such-as'forceps‘ahd_scissois.'lookingnfrom-
the overall actual practices, specialized-instruments=aré hot.in_SUfficient
order. For example, instruments. to make a- cut in the vein,“ahdﬁthe same; can -
be said for Eye specialist and Ear, Nose and Throat sdrgeqns operation instru-.
ments are béing'used'juét because thEzSDECialiStS do;no£ haQe instruments spe-:
cialized in their field. It is not easy to get thetcérrect cuts  the

specialists would want with a general: surgeon'’s instruments, but due. to this



subétituted instrument, the patient and the specialist are placed under un-

necessary hardships.,
@) Ufolojical Endoscope

" Urological Endoscopé cabinets are already-provided its contents are rela-
tiVei?“ih good shape. For instance, West Germany (Schiotz), Japan (Olympus)
Urtera Renoflberscopes and Cystofiberscopes - for examinations are provided,
and’ also the surgery 1nstruments are in sets and the Endoscopes are provided,
The’ endoscope used for TUR (Prostatectomy) Electro Surgical Unit (for urologi-

cal surgery) has been provided.
-~ e) ‘Ophthalmology

The Ophthalmology cablnet is lelded into the diagnosis testing ‘and treat-
ment ‘sectionsd: The diagnosis equipment installed are equipped relatively
substantially; the Goldman type Perimeter, Fundué Camera, Ophthalmoscope, Slit
Lamp and Trial Lens Set. The Polinits is provided with a Ophthalmological

Opéréting“Micioscopes {3 to 5X) for Ophtﬁalmic as a Ophthalmology equipment,
f) Physioclogical Functién Test

In this cabinets are provided Electrdencephalograph 13-ch, Electrocar-
diograph 3 and %-~ch. All of the items are made in Soviet-Union. Spirometer
(mEasuring of the pulmonary functions) is the non-water Drum type, also made
if Soviet Union. - It has a large revolving drum and at present, is out of
operation due to equipment'tfoubles. Tt is out of production in Soviet Union
because- it is an out dated type which needs manual operation through all the

process till measurement and even repairs are not possible,

g) Plastic Surgery

""Plastic surgery is a surglcal department ‘such as harelipped and such other
1nnate facial qualifications, As the nature of this surgery calls for a deli-
cate operatibn, it is necessary to carry these operations with specialized in-
struments, otherwise ikt will leaﬁe scar marks of surgical -operation if it is

done with indelicate general instruments,



h} ICU-

ICU_(Intensive Care Unit) has been established,'centrally;_for.the care. of
those serious patients after the surgery operations, Respiratqr_aﬁd_Bedside
Monitor have been equipped. Patients monitoring is béing done with elétrocarm.
diogram, reSpiration, temperature and electroeﬁcepharogram, but.,- cére-in the
area’ of post: surgery reguiring Low Pressure Contiﬁuoué Suction Unit are not

provided, causing much inconveniences.
i) Surgical Operating Section

There are two operatioen rooms, Operating Tables and Anesthesia Apparatus,
which are at leést sufficient. Except that the Operation Table is out. of order
in its up and down movements,.and at the same time "it is .not possibie to §osi-
tion the body to-a lateral tilt that is required for.an open heé;t su;gerf and
also unable to set it to the Trendellenbufg”posipion.'It is an old type. One
set of Electro Surgical Unit wmade in Soviet Union type of the 1969 was in-
stalled, but it was equipped for blood qoaguiatidn only, and not for surgical
operation ipcision purposes. And sets for wefe.very few. In case of . the
central vacuum system should by chance be out of order, it would be impoééible

to carry on the surgical operations.
j} Clinical Laboratory

Clinical Laboratoiy_is'made up of a geheral examination,  biochemical ex-
aminations, bactériological gxaminations and celiular'tissue examinétions, and
immunity examinations. The general examinations.equibment are 3 éets of
Monocular Microscopes, 1 set of Binocular Microscope, 2 sets of Centrifuges, 2

set of Reffigerators and 1 set of Drying Oven,

The equipment of biochemical exawinations are 2 set of Coloriwmeters, 1 set
of Spectrophotometer, 1 set of Centrifuge and 1 set.of Balance. and the ex-
amination of this séctions for blood and urine. examinations are being tested
with these 4 types of équipment. Urine examination is mainly to gqfher the to-
tal albumen, urea nitrogen, creatinine and uric acid, which is used to gxamine
the kidney.functions, The blood examination is done with a Ceﬁtrifugerand take
out the blood serum, urea, creatine, urea acid, GOT, GET,rcholesberols,_
mainly, to examine the kidney and liver functions. The reaéents used for the

examinations is formulated at this section.



Cellular tissues examination is not practiced at present. Nevertheless,
éqﬁipﬁeﬁt to thié end are being rapidly provided for a woman doctox, who had
cbmpletédJStﬁdies_bﬁ ﬁhis_subiect in East Germany. For the present the object
of-examinatidn_shallsbe centered to the tissues taken out from biopsy and ex-

amined with screenings. .

Immuniiy-examiﬁafion is done with the RIA System. The equipment was not in
the hospltal, but accordlng to the attendant, it is installed and applied - in
the Research Centre. Moreover, the examlnatlon by RI (radio-isotopes used for
Jmmune. reacthn) is. . done by.. plac1ng a. supply. request, when the necessity
:arises,.to‘the AtQm1cLEnergy Cqmmlttee,_who is the caretaker of this item., The
expenditﬁrés involved . are taken carerby_the Committee's budgelb, hence the
hospital have nothing to worry on this account. This system is also applicable
to soda”lime, which is neéessary to absorb the carbonic acid within the
_respiratiqn circuit of the Anesthesia Apparatus. the pharmaceutical Bureau of

the Ministry of Health takes care of the expenditures for this soda lime.
(2) Republican Oncological Research Centre {Oncological Centre)
1) outline -

The Oncologlcal Centre is .the general medical facilities in Mongol that
has full respon51b1e for the treatment of cancer and in the development of the
preatmgnt, detection in .the early stages and preventive measures of cancer as

a part of the scale on a nation wide basis.

It is the axis, of the consolidated.measures against cancer, and deployed
under_this'Centre in order to cooperate in fighting against cancer are 26 Can-
cer_Diagnosis Cabinets. These 26 Carncer Cabinets are situated 6 in the dis-
trict hospital of Ulan-Bator, Darkhan city General Hospital, Erdenet city
General Hospital and 18 Aimak Hospitals, and are working on the detection of
cancer in the early stages and its preventive measures. These cabinets opera-
tidn, due to its organizational set up, are affiliated with each of the
general hosﬁital, and . .its activities are directly under the contrel. of the
Ministry of Health. Nevertheless, guidances and medical care services are

carried out by this Centre.

The Oncological Centie is made up of Policlinic (specialized 10 cabinets),

Polinits (specialized 5 cabinets), Paraclinic {specialized 3 cabinets), Brigad

ms?-“



and department of Administrative Services,’

‘Policlinic ‘is made ‘up ofﬂlO'cabinéts'Such'ésrSurgery.'StOmaéh'&ffdtés—
tines, Lung & Reépifatory organs, Circﬁlatdfyforéans;-Gynécdlogy; Anesthesia,

Endoscbpie, Rediotherapeutic, Physical treatﬁeht, UltfaSOuna'diaQHOStiC.'

~ Polinits is made up of total 206 beds, -Surgery 60 beds, Gynéédlbgy 70
beds, PhySical'tréathent 40 beds, Radiotherapy 30 beds and ICU'6Q'beds:

‘paraclinic is'made'up of 2 cabinets such_as.Radibtherapeufié {diagnosis)
and Clinical ‘Laboratoriess Clinical Laboratories are made up of 5 specialized
‘cabinets, such as General examination,.Biochemiétry,'ImmunblogY; Cytolbgy and

Histochemistry.

‘Brigad. (touring examination unit) is made up ‘of 5 speéialist doctpfS'éhbh
as Surgery, Gynecology, Radiotherapeutic, Histochemiét;y'and Fndoscopic, and 3
technical specialists such as Radiology; Clinical examination and Therapist;
altogether composed by a total of 8 members, This Brigad makes the rounds to
the various places in the Aimak and Khoto{'especially for cancer examination

of malignant neoplasms detegtion during the early sféges.

The 26 places throughout the country; Aimak and Khoto Qeneral hospitals
that are provided with cabinets have a cancer_diagﬁoSis'doctbr, Bagaimchi
{Semi-doctors) and a Therapist (treatment specialist and 2 técﬁnica;'experts)
totaling 3 members. The Brigad is organized for the'pufpose'of'détéctiﬁg in
the early stages of malignant neoplasms on the one hand, and on the other hand
the cabinet is for the purpose - of giving guidances in preventative measures

relative to the early detections of cancer,



2) Organization Structure of the Oncological Centre

Policlinic —

M.0.4. & 8.5

(for outpatient)

Director

{ Polinits -

(Hard)

Paraclinic 1

| Brigad

Administrative

Services

i

Oncological Cabinet (28)

SUréérg
Sfomééh % Intestines
lung
Respiratory Organs
Ci}qu!atory Organs
Gynecology
Bfain
Endoécopy
Radiotherapeutic (Diagnosis)
Liver
Surgery
Gynecology
Chemical Treatment
Radiotherapeut ic (Radiotherapy)
IcU
Radiotherapy
Clinical Examination
+ (eneral Examination
- Biochemistry
+ lmaunology
« Cytology

+ Histochmistry

Ultrasound Disgnosis

(Preventive measures of Migrating Medical
Care)

General Affairs, Accounting
Engineering (Equipwent, Building)

Main Kitchen, Others



3) Clinical Activities of Oncological Centre

a) Number of Outbatiéntg_énd:Tnbatiepté

Bed | No. of ~ {No. of Total Date | No. of | Expenses

Capa. | Outpatient Inpatient of Inpatient Deaths /Bed
Surgery 70 | 28,000 806 20, 580 56 | 22.89
Gynecology 70 20,400 | 741 19,163 7| 2.4
Chemotherapy o | 4618 | 66l 22,232 39 |
Radiotherapy 8% 2,238 | 519 11,042 11 14.56
Serious tllness 4 - 288 228 1,320 15 | 15.30

(e . , . _ ¥
Others - 32,280 .| . ) (Tug.)
Total 220 74,805 | 3,015 73,884 | 128 | B4.50
» (April, 1990)
b) Leading Causes of Qutpatients 7 R

Categories Male | Female 1 month I year 5 veats-
Esophagus 94 a6 12 140 700
Stomach 14 | 40| 13 8 | Te0
Liver 198 | 122 26 320 1600
Lung 86 30 10 118 580
Cervical - 108 9 108 540
Others 68 | 116 15 184 920
Relapse 321 | 800 93 1,121 5,605
Total 881 | 1,262 178 2,141 | 10,194

c) Disgnosis of Portrait

(April, 1990)

'lnpatiéntTDept. Outpatient Dept. Total
Radiotherapeutic 4,140 4,154 8,294
Ultrasound Diagnosis 882 1,088 1,768
Endoscopic 231 792 1,023
Total | 5,053 8,082 1,085

(April, 1990)



~..d) Specimen Tests

~ Categorles Inpatient Dept. |Outpatient Total
) General Examination i Biood 6,618 2, 881 9, 499
o ~ iUrine 3, 889 2,198 8, 087
Total 10, 507 5,079 15, 586
Biochemistry Albumeén 3,623 743 4, 385
' Choles-
i terol 715 165 880
 Carbon & '
. . Hydrogen 227 (b 302
i Electro-
o dyto ¢ 114 o7 181
iFe 816 231 1,047
i Hemoglobin 942 207 1, 449
g Others - 213 - 213
i Total 8, 650 1, 487 8, 437
| Others ¢ {mmunity 1,179 1, 146 2, 325
: Cell 9, 480 9,472 18, 532
: Tissue
Biopsy 2,310 2,324 4,634
Total 12, 949 19, 942 95, 891
o U i (April, 1990)
“e) ‘Others (Examination)
7_ ':Cafégoriés Inpatient Dept. | Outpatient Total
|R.1. Examination 319 638 958
“'Vector Electrocardiogran 2, 601 776 3, 377
| Total 2,920 1,414 4,335
; (April, 1990)
) Radiotherapy_ _
_ Cafegories Inpatient Dept. | Outpatient Total
_Radiotﬁerapy 988 - 988

(April, 1990)



4) Outline of the Main Departments

This Ohcoloéicai Ceaﬁfe is the bﬁifrskganization'in'théscountry:that isiin
charge of overall measures agalnst cancer.;Hence, 1t 1s substantlally prov1ded
with Cllnlcal Laboratory, Redlotherapcutlc (radlotherapy and dlagn051s), Sur=-

‘gery and- Post Surgery Monltorlng and Pathology. T;eatment dapends_upqn Lhe'
conditions of the malignant neoplasms medical ca;e_practiced afe.rasion-of a
focus, radlotherapy, shemotherapy dr in combinatisﬁs'with radibtherapy and
chemothrapy. Concerning the clinical aspects as well as the basic researches
for-cancer and its overall countermeasures;l thQHCentre and the competent
unlver51t1es are jointly explorlqg the answers and measures. Students from the'
medical universities and medical technlcal schools recelve their education and
tralnlng in the fleld of cancer at this Centre. In thls respect it alsc is.an

educatlonal 1nst1tut10n for cancer orlentatlons.
a) Radiotherapeutic (Radiotherapy and Diagnosis)

As . radiodiéiagndStic equipment,. Fluoroscope, X-ray photography unit,
Tomography unit, RI scaﬁne; for full length,.Diagnosis unit for renal function
and Diagﬁosis unit for thyloid gland functisn.etc,,“one_of each are'ihstaiied
in this department. 3 sets of Gamma photography unit for full lehgth,fl get of
Body cavity therapeutlc unlt and 1 set of Therapeutlc pos1t10n un1L are also
1nstalled. Those all equlpment are pr0v1dsd by Sov1et Unlon and East Germany,
Notw1thstandlng that this Centre was completcd in 1982, the fac111t1es and
equipment capabilities_and functions are the similar situation in_the '605.of
Japan.- In the near future, already ordered CT Scanner'shall e delivered aﬁd

installed in this Centre.
b) Surgical Operations, ICU Departments

Departments of the surgical_opérations Opéfating Tables, Aaesthesia;Ap-
paratus, Operating Lights and-Elsctro Surgical Uﬁit'are‘products of the Sd&iet
Union. Anesthetic of whole body by Nitrous oxide and Halothane is still the
main practice which is the methed Japanese has been.using for the past 15
years. Supply of oxygen and general suction system for the operating rsdm are
systematized central piping system as that of Japan. The Electro Surgical Unit
is an old type and manufactufing of this equipment in West Europe has been

closed.



. The ~ICU installed: is a'Central'Monitéring Systen . (Bungary product) :for
patiehts; This-equipment?gauges the measuring of electrocardiogram, electroen-

‘cepharogram and respirations. The Respirator is a Soviet Union product.
¢) Clinical Laboratory

There are 5 sections in this clinical laboratory equipped to carry out

examinations: .

-1; The general examination section, it is equipped mainly with Monocular
.Microscopes. Blood Céll-Counters, Centrifuges and Colorimeters.-

—Z.Tﬁe_biochémiéal'examination section, it is eqguipped mainly with
,Spegtréphotometeré,'BalanCes and Céntrifuges.-. _

43.Immunityjexaminatigu-séctionL the equipment noted were Freezing
Microtomes and SpethophotomeEers. But for immunity examination equip-

- ment, Electerhresis7Apparatus was - the only one that was seen, and

-equipment. such as Densitometer -and RIA System could not be seen, which
leads to infer that immunity measuring 1is .practiced by placiﬁg the
—Sample;in test tubes.and gauged by Spectro- photometers.

=4, Cytological and cellular tissues examination . sections are egquipped
with Tissue Proéessor, but tissue embeddings are done by hand opera-

tions.
{3) National Centre for M.C.H,
1) Outline

Thié Centre is méde up of 4 departments; Children General Clinic,
Obstetrics & Gynecological Clinie, Research & Paraclinic and Administrative
Services, and each department is managed by the Assistant Director. The First
Assistant Director it also in charge of the reseérch & paraclinic departments,
The Centre as a whole is managed by the director of the Centre, who is as-
sisted by the Science Committee and the Management Committee set up for this

purpose, {refer to Organization Structure of M.C, Hospital)

The Child;en General Clinic is made up of 28 counsellings (outpatient
treatment) cabinet type of Policlinic, and 720 beds (Wards) type of Polinits.

The Obstetrics & Gynecology Clinic is made up of 22 outpatient treatment
cabinet typé of Policlinic and Polinits with 80 beds.



M.C,H, is .a National Centre Hospitél and-alSOwépératesfas a referral
hospital .of the district obstetrics hoSpitals-qnd‘pediatrics hospitals'in the
city of Ulan-Bator, and to all of the Aimak's obstetrics' and pediatrics

clinics.

The Research & Paraclinic can be said to be widely classified into 3
fields; PN - '

-1, Paraclinic for joint uSaQes of the Children general clinic &nd
obstetrics & gynecology clinic, ) .

:-2, Clinical joint research for mothers & Children-andlthe_réséarch.for'
pediatrics. diseases, - . '

-3, Paraclinic- is "a department- thati'accomﬁodatésu1thé=“j0int' énd common
usages in the fields of clinical laboratories, the physiclogical func-

tion tests, the rediotherapeutic.-and physical ‘treatment.

The departments of Administrative Servicés-éohsists-of the géneral af-
fairs, services and engineering séctions.:The‘Services sebtion mainly takes
care of the kitchen, laundry and.matErialsISupplies operations, The engineer-
ing section takes care:of the maintenance of the medical equipment; as well as

the maintenance of the buildings.



2) Organization Structure of M.C. Hospitats

Outline

Director A t

L Childrens Geheral Clinic

- Research, Paraclinic

Administrative Services

Childrens General Clinic

Policlinic.|: -

Polinits

+ General Surgery

Ophthalnology |

Qtolafyngo!ogy

Cardiovascular

Endocrine Organs

Stomach & Intestines

Kidney
Neuroiogyl

*.Noﬁ¥mediCjnal'Treatment

« Morgolian Original Clinic

-+ Physical Treatment

+ Rehabilitation

Physiology -

+ Electrocardiogran

« Spairometory

Children Clinic I, I and Paraclinic ~——

Newpatient Pneunclogy
Pediatriﬁs Nursing g - Newborn Clinic

~‘Before Childbirth Clinic - Surgery:
Newborn lenic ' — - Otolaryngology
{includes Immature Infants)

e ST - Ophthalmology
Pneunological Diseases 1, |

- ' - [C0
surgery - : :
+ Kidney ~ .+ Kidney, Urology
» Lung : T '
+ Respiratory Organs -~ Cardiovascular

— . Stomach & Intestines
- MNeurology

— Diagnosis

Polinits 120 Beds

Obstetrics, Giynecaological Clinic

150 beds
90 beds
120 beds
60 beds
40 beds
20 beds
60 beds
60 beds
40 beds
60 beds
20 beds



Obstetrics, Gynecological Clinic

Policlinic| | Polinits
L__ Belivery —r _1- | o _ | 'Lﬁ— Dbstetrics |
I o . 1 60 beds
B lmﬁatufé infantsx ¢H] - 1 . BO.Eeds

~  Trouble of Pregnancy .
~ MNewborn ' : .
- Newborn — : '
: - Jmmature Infants S
- Gynecological Surgery = - Gyne

~- Gyhecological Ihternal Hedicine

- I0U

— Non-medicinal Treatment

After Delivery 60 beds
Innaturellnfants330 beds
Newborn - . .80 beds

cology -

» Gynecologicsl B0 beds

Surgery

. Gynecological
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3) Clinical Activities of National Centre for M.C.H.

a) Number of Outpatients (Children Glinic, 1989)

_ Honth
Department
: . 1 {2 |8 |4 |5 |6 {7 |8 |39
| Diaguosis 40| 49 59 | 50 { 53 | 48 | 56 | 52 | 55
e 7 39| 49| 42 | 44 | 40 | 46 | 52 | 41 | 55
‘Newborn 105| 126|187 | 181 |155 |150 { 90 | 84 [119
Surgery 176 | 171].144 171 [165 {171 |137 | 175 | 191
" 97| 86| 65 | 99 | 87 |109 | 85 | 96 | 78
Ophthalnology 46| 42 40°) 45 | 61| 66 | 48 | 57 | 58
Neurology 68| 71| 61 | 84 | 71| 70 | 61 | 63 | 63
Lung (1) 126 | 131|154 [ 143 | 97 | 73 | 49 | 49 | 67
Kidney 30| 35] 43 | 39 | 25 | 26 | 41 | 31 | 33
| 62| 60( 65 | 53 | 45 | 61 | 54 | 60 | 49
Anesthesia- 17 23| 12| 28 | 25 23 |26 | 21| 11
Newborn Resuscitation 35 51| 46 | 45 | 40 | 30 | 39 | 29 |
Lung (1) - -|144 |168 | 102 121 | 75 | 84 |138
(April, 1990)
‘,_b) Obstetrics & Gynecological Clinic
Month
Depariment Total
| : 8 9 10 11 12

Obstetrics Clinic 403 | 603 | 492 | 518 | 555 2,645

Gynecological Clinic 48 | 442 | 450 | 443 | 427 2,188

Total 907 | 1,045 | 942 | 962 | 982 4,833

._67'_

(April, 1990)



¢) Number of Outpatients of Childrens Clinic -

1984 1985 | 1986 | 1987 1988
Diagnosis 305 361 507 | 503 21
o 2,229 | 18% | 2981 | 208 1,207
Newborn L2 | LG8z | 1,883 | 1,494 1, 438
Surgery L5s8 | 1,651 1591 | 1,622 2115 -
Otolaryngology 1, 147 1,051 Lodl | 984 1,053
Ophthalnology - - - 56 56|
Neurology - 886 1:ﬁ38_ 390 226 , 533 -
Lung o1z | LT 099 | 1,127 2418
Kidney o584 | 618 380 148 364
Cardiovascular 791 726 - 685 | 726 ; 7?7
L . - (April, 1990)
d) Number of Operations (Childrens) | o .
| 1984 | 1985 | 1986 | 1987 | 1988
Far, Nose and Throat 42 24 | 8T | se1 | 486
Lung, Abdominaj Organs. 1,094 1, 172 1,271 1, 247 i;34& “
Others : B
Bye - - - - a3

e) Number of Operations (Obstetrics & Gynecological Clinic)

Department 1588
Obstetrics Clinic 62
iynecological Clinic 103
Policlinic 42

Total 207

(April, 1950)

(Aoril, 1990)



£) Mortality rate (Childrens Clinic)

1984 | 1985 1986 1987 1988
Dlagnosis L | 04 0.9 0.5 L7
1 1 | ous | e 7.6 7.1
Newborn 9.9 10,3 7.5 8.5 5.0
Surgery .8 | 48 1.2 3.0 2.3
Otolaryngology 0.3 | 0.3 0.3 0.5 0.6
Ophthalmology ~ - = - - - -
-Neurology' 1.7 1.2 2.0 - 1.6
Lung L 2.6 19 % 1 L6
Kidney - 0.3 1.6 . -
Cardiovascular 2 1.8 1.8 1.8 1.8

g) Mortality rate (Obstetrics & Gynecological Clinic)

Number 1988
Obstetrics Clinic 5| 0.3
Gynecological Clinic 4| 018
Newborn 12 | 0.89
Inmature Infants 47 | 26.40
| stilmbirth 24| 1.50
.Total a1

(April, 1990)

(April, 1990)



h) Number of Clinical Examination

~Cagegories | 1984 | 1985 | 1986 | 1087 | 1088
Blood | 32986 | 22,074 | 23,495 | 21,370 59, 808
Urine 14,352 | 11,000 | 13,322 | 10879 | 20,893
Biochenistry | 7,113 | 70,493 | 74,093 79,243 | 121;681
Radiotherapeutic s52r | .39 | T3 | 8993 | 838
_ (Fluoroscopy) - : o S
Radiotherapeutic 4, 397 '5;413 “9, 494 8,438 | 11;028

(Photography) o R _
lanunology 15,700 | 8,330 | 1,39 | 14,000 | 14514
Electfocardiogram L B 1,120
Phonocardiogran | | ' | .:730
B!Odd'Circulatory Function : 1 | |
Test - e 32
'EIectroencphélogram- | N _ | - -839
Endoscopic Test _ - - b 382
Respiratory Function Test :_ - o R féé
Ultrasound Diaénosis : . ‘ﬁ;édd'

(April, 1990)



The'average ¢linical eﬁamination for an inpatient is 3 times of Blood, 1
time of Uﬁine,rl time of Biochemist:y and 0,5 times of Radiotherapéutic. The
iﬁpatients each year are ih grbss figures 11,000 patients, which adds up to
226,900 Eines of:examinations. This'ﬁeans that the average examination for an
inpatient ig 20 times, In these'figures considerations are applied for general
examinations in the items réquiring 3 to 6 tests, which are iﬁciuded within

- these two examinations figures,
4). Outline of the Main Departments

< MoCeHe hés-divided its diégnosis into two specialized sections of
pediatries -and that of obstetriés and gyneéology. Both are carrying out their
Speéialized_duties, However, Radiotherapeutic and Clinical Examinations of the
_Parﬁcliﬁig*ére-commonly being used by both departments. And again, on the
cliﬁicaljphases;-the new bérnfbabies, premature babies and difficult delivery
andldf,cémpiicated births are done at the obstetrics and dynecology depart-
_ment, buf‘thé patient's medical care is looked after at the pediatrics general
clinic's.cabinet on a joint. operational basis with -the obstekrics and gynecol-

ogy section., In this respect it is a joint-cooperative set up.
a) Clinical Laboratory

Clinical examination consists of a general examination, biochemical ex—
.amination and'bacteriological examination. The main kinds of equipment being
used and notice were Florescence Microscope, Monocular and Binocular Micro-
scope. Relative to the biochemistry were provided and also the
Spectrophotometer, Refractometer, Colorimeter and Electrophresis Apparatus and
the-Balances for chemicals were in order. And sections of the biochemistry and
bacteriology, the Water Distillation Apparatus were also provided. Although
examinatiqn'equipment“were-provided, all of the examinations were handled by
hand'work, In ad&ition, each of the examination purposed eguipment and sup-
plies,; -especially the analysis types (Spectrophotometer) the majority were in
the early '70s analog-type models. The reagent is formulated in accordance to
the purpose of examinations. This is quite similar to the Japanese conditions
during the_‘GOs; In those days the biochemical examination items were guite

_'limited in Japan.
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