b} Physiological Function Test

A variety .of equipment are.provided -such as the Spirbmeter;fElectroqaru
‘@iograph {3-ch, and 4-ch.) and Monitor Oscilloscope as well as a Portable Type

Ultrasound Diagnostic Equipment.,
¢) Surgical Operation, ICU

Surgical and ICU sections proﬁided each for.thefpediatriCSQgeneralhclinics
and obstétribs and gynecology general clinics are both of ﬁhe.standard sets
for an operéti0n~room~equipped_with‘Operating Table, hneéthééia Appératus,
Operating Light and Suction Unit. The Electro SuréiCal.Unit hévé~been'ihf
stalled oné set for eachfof the above . clinics. .The iespirations'béing carfied
out on:a new—born baby in a. critical condition with a Bfeatﬁihg—ﬂag operated
by hand, jUSt because of the lack of-: the Respirator for infants. According to
the Anesthetist this has been carried- on for more than 24 hours by the 3 doc-
tors taklng turns in continuing this respirations. The Incubator for premature

néw bhorn babies is a product of the Soviet Union, and is still .utilized.

Shoftages of surgical gloves in the operating room of the obstetrics and
gynecology and the operating instruments necessary for surglcal operatlons are
made in Soviet Union. And it was clalmed that its form and size are too large

and big for usage in the obstetrics and gynecology. .
d)} Others

Diagnosié equipment such as Colposcope . (Soviet Union  product) for
obstetrics and Japanese made Gastrointestinal Fiberscope and Duodeno Fiber-
scope aie being utilized. All of -the equipment of.physical_treatmeqt are.made
in Soviet Union. Nevertheless, ample kinds and types such as ther-Ultra'Violet
Ray Lamp, Ultrasonic Therapy Aapparatus, -Micrb Wave  Therapy Apparatus - and
Ultrasonic. Nebulizer for use in the respiratory organs related treatment are.

being installed and in usage.

2~4-2 Hospitals in Ulan-Bator City

Medical Care of the inhabitants within the city of Ulan-Bator is fundamen-

tally taken care of by the Ulan-Bator City Central Clinical Hospital opérated



by the'éity. The medical system is organized with the Ulan-Bator City'Central
Clinical Hospital ate the top of the 6 zones District Hospitals and the subor-
dinate é of 6bstet£ics and.Gynecolon Hospitals and Pediatrics Hospital;

The Ulan-Bator City Central Cllnlcal Hoepltal is a referral hospital for
the district hospltals 1ntractable dlseases patients as well as the central
medlcal fa0111ty to attend to the medlcal treatments of the inhabitants in the
CLty. Simultaneocusly, it functlons as the upper medical organ for the October
Districterspital; Worker's D:Lstrlct_Hospltal° ‘and in addition it also is
wifﬁih the totalﬂmédical.céfé';ysféﬁ”throughdhf the'coﬁntry and acts the part
of a referral" hospltals to all the hospltals below the Aimak Hospitals. The
Ulan Bator Clty Central C11n10a1 Hospltal can. be considered as on the same
level of med1ca1 ‘organization as that of the _Central Republican Clinical
Hbspital operated by the'National Government, And especially in the line of
the cardiovascular it is the only medical facility in the country that is

fully provided to give treétments.

The District Hospitals are each responsible for the inhabitants medical
care within its administrative districlt area, The varicus clinics are dis-
tributed within the district areas and cover the whole Ulan-Bator city medical
care nétwork systém from the Ambulatoriya, Kheseg, Xhuruu and Obstetrics

Hospitals and Pediatrics Hospitals.,

The reguest is aimed at the 6 District Hospitals within the city, but at
this time it is projected to 4 out of the 6 District Hospitals, They are the
Shukhebaatar District Hospital, Nairamdal District Hospital, October District

Hospital and Worker's District Hospital.
(1) Ulan-Bator City Central Clinical Hospital (The Third Hospital)
1)} Outline

Ulan-Bator City Central Clinical Hospital (The Third Hospital) operates
the Policlinic with 27 specialized cabinets (diagnosis and treatment for
_outpatienté), Polinits with 11 specialiﬁed cabinets (wards for inpatients},
Paraclinic with 7 sections and Administrative Services with 6 sections, This
hoépital'is also the same as the Central Republican Clinical Hospital, in its
functions as an education and training organization for the students of the
" Medical Universify as well as for postgraduate doctors training and practice

Hospital.



" 2) Organization Structure of The Third Hospital |

a) Outliﬁe

' Healfh Bureau in

Ulan-bartor City |

] l,'l' -
Director |
l | AR N 1
Policlinic Polinits ‘Paraclinic _ﬁdnihistfatiée'
SRR S vl Services -

(27 Diagnosis
& Treatment
Cabinet)

(11 Diagnosis -

& Treatment
Cabin

©(T Section)

et)
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b) Organization Chart of the Medical Services

3.

11.
iz,
13.
14.

POLICLINIC POLINITS

1: Intérnal Medicine o 1. Heart Surgery 70 beds
(i) Cardiovascular - . 2. Kidney ) 60 beds
(2) Lung, Respiratory Organs 3. Cardiovasculax 60 beds
(3) Kidney . o 4. Neurosurgery 50 beds
{4) Liver g ‘ 5, Lung, |
;tS) Pancreas . ' Respiratory Organs 60 beds

6. Stomach & Intestines 60 beds

2. Surgery. . CL 7. Neurology 50 beds
(1) General Sﬁrgery o 8. Ear & Nose 35 beds
”(2)'Heart_ ' ' ' 9. ICU 10 beds -
{3) Neurology . B 10..Emergency Theatre 50 beds
(4) Luhg _ 11, Medical Records

(5) Emergency Surgery

Ultrasound Diaénosis

Otolaryngology

(1) Auditory Senses Function

{2) 1, 11 PARACLINIC

Ophthalmology-(I, II). 1. Clinical Examination
‘Urology 2. Ultrasound Diagnosis
Gynecology 3. Radiotherapeutic,Diagnosis
Neurology Block, 4. Electrocardiogram
Painclinic 5, Pathology, Anatomy

Dental Surgery (I,I1,III} 6. Physiotherapy

Section of Youth (Over 16 Years} 7. Sterilizing
Diseases of the Aged

Allergy ADMINISTRATIVE SERVICES

health Section
1. General Affairs, Accounting
2. Engineering
Building & Medical Equipment
3. Sﬁpply Services
4, Ma;n Kitchen

Se Laundrg



B)] Clinical'Activities of The'Thrideospitdl-'-

a) Number of Outpatients of Polidlinid

Cabinet R _ MNumber of - | - average per.day
S ' - medical examination .. - . ¢
nternal Mediclne - | 68,358 | . a4
Surgery | o 21, 162 : 15
Otolaryngalugy - S .11;823_' : 7. _ 7-42
Opehthalﬁology- ' g I1, 118 | 39
Stonatelogy : B 24,398 | e
Kidney | _ | o1 | | 34
Neurology - 20, 054 '_, M |
Gynecology i 7, 344 - 28
Neurostomatology 9,416 33.6
Glaucona | 12,900 | 43,9
Cérdiovascular 12, 181 425
Neurosurgery 9,781 | _ ': t. “‘34;9
Others | 1l 37, 761 : 134.8
Total 230,952 824

Choril, 1990)



b) Cdmparatiyé'Diseases of Inpatients

Total

_Diseases. Qutpatients Inpatients
Infectious, Parastic Diseases 28 108
Ulcers L 32 214
Endocriﬁeﬁbrgans' Dfseasesl: 312 79
_Hematogéﬁéus Organs’ Diseases 48 66

- | 97 387
Neurofbéy?Diséases 893 958 
Circilatory Organs’ Diseases 519 2, 151
Respiratory Diseases 342 1, 308

: Digestive“ﬂiseaées 237 - 2, 066
Urinary & Genita!l Diseases 503 704
Deseaseé'on Pregnancy - 4l
Skiﬂ'&.Hypﬁdermic Diseases 212 95
Bone, Articular.&.Mdscular Diseases 83 259
Congenital Disorder 139 389
Unspecifi;d Syndromer 21 44
Disaster, Injury & Poisoning 72 426

| 3,532 9,325

—77—

(April, 1990)




c) Comparative Diseases of Inpatients

 Diseases” 1 Patiénts Avé_fag__e_;jer'day
| Infectious, Parastic Diseases - 97 : . 03 |
“Ulcers 209 0.7 :
Endocrine Organs’ Disease 387 - 03 o
Hematogenous Organs' Diseases 55 0.1
Mental Diseases 433 1.4
Neurbt_ogy Diséases 841 2.8
» Central Neuritis 198 0.6
+ Hypertonia Bulbi 3 - S
+ Eye Disecases & Complications 3
« Tympanitis 133 0.4
Circulatory Organs' Diseases: 2, 265 R
+ Heart Rheumatism 386 1.2
_+ Hyperpiesia 808 2.7
+ Heart Diseases - 455 i.6
Respir_‘atory Diseases 1,260 - 4.2
+ Diseases of Air Ways : 5T S0
. _Pneumonia 745 _ 2.4 _
Digestive Diseases 2, 039 6.7 -
« Liver Cirrhosis 170 0.5
« Cholangeitis 314 1.0
Urinary & Génital_ Diseases 670 2.2
« Nephritis, Nephrosis & Others @ g.2
Congential Disorder 432 1.4
Others 799 2.6
9,182 30.6

78—

(April, 1990)



d) Nunber of ‘Operations

. Categories . - 1985 | 1986 | 1987 1988 | 1989
Thyroid . | ! . 28 16 14
g 1 5 2 1
Blood Vessel o | 8 56 59 11
Breaét' :  _ 9 g 2 8 |
Cann?er Bf”tﬁé Stomaeﬁ.; 1 - 1 2 -
Liver e | o 27 19

1Gal [bladder o | 1| 103 108 60
fernia 36 63 53 60 36
Herniaeihcérceration - 3 3 4 2
Acute Appendicitis 41| 569 | 699 192 114
Chronfc Appéndicftis 16 10 8 18 4
Others Intestinal Operations 12 41 33 51 30

| Diaghosis - laboratory 2 2 . b 11 6

Idigestive Organs - - 1 ! -
fki_&_rieyi - - - 1 -
ferus - - 2 1 -

| Others Gynecological Gperation - 14 22 13 16
Bﬁné, Articular 1 3 7 14 6
Bone 7 4 9 10 3
Others 36 114 104 143 31

| 353 | 1,033 | 1,170 | 1,355 | 1,001

(April, 193%0)



e) Number of Clinical Ekaminations

Cotegories | 1986 | 1987 | 1988 | 1989 " total of

' | b AR A Up to Sep. [ D years
Biochemistry 128,280 | 20,574 | 18,419 | i6,670 | 118,248
Blood = . ;o 12.500L'15,4ed' 16 1oa'i' 18,043 | . 80,458
Urine, Stomach Kumor | 10,200 | 13,57 14 90| 2,028 51,863
Bacillus | 5,430 | 7,210| 3,905 | 4,304 31,639
Ianunity o 238 202 95| 00 | 1,917
Total | 52,643 | 66,049 | 38,787 | 41,649 | 272,65

(April, 1930)
4) Outline of the Main Departments

a) Radiology

.The equlpment for the radlologlcal dlagnoqxs is prov1ded much more fully
than the Oncologlcal Research Centre and even the Central Republlcan Cllnlcal
Hospital. These equlpment and apparatus 1nstalled are X~ray. Fluoroscopy Ap—
pafatus, X-ray Radlography Apparatus, Anglography System and CT Scanner. An—'
giography System and CT Scanner are made in Japan. The Y-ray Fluoroscopy Ap"
paratus is of the'same_types_as those. found in the hospiﬁals, and of a-dan-
gerous tjpes, because the technician is exposed to the X-rays every time the

apparatus is used to observe the fluoroscopy.
b} Clinical Laboratory

The cllnlcal examinations department is made up of 20 examination rooms,
due to the subject to be examlned, which calls for specializations. To this
end 7 doctors and 16 laboratory techniciaﬁs are doing the general examinatibn,
biochemical examination, immunological examination, bacteriological examina-
tion, -In the general examination room, the Microscopes, Colorimeters and the
Centrifuges are equipped to examine the blood and urine. In the biochemical
examination room, the Centrifuges and Spectrophotométers are used to examiﬁe
albumen serums, bilirubin and transamylase, but most of the examination are
done by hand., The biochemical reagents are prepared by the biochemist, with

the 2 units of Analytical Balances,



The Microscope provided are:the monocular and binocular types, Both types
as the reflector types of the old models, The Centrifuge is of the same type
in all the hospital. These Centrifuges have not functioning for separation of

blood serum using with capillary tubes,

The Spectrophotometer has been used in similar type of Japanese product of

15 years old.
c)'ICU;'SurgicaI'Operations

“The ICU is centered in looking after the patients who had been_opéfated
'fof'cakdidvaséuiar‘and'néurosurqery. The Respirator and Patient Mohitorinq
System are installed, The" Respirator is of Soviet Union product, and it is in
hsé‘fThe‘Patiént Monitoring System is a compact, and eguipped with measuriﬁg

functions of electrocardiogram, respiration, electroencepharogram,

.Thé-iﬁstalledxéqdiﬁmeht-in'thé operation room used for cardicovascular sur-
_ gery, The Heart Lung Maéhines made in Sweden {Agger)} and Japan (Senko Ika) are
insfalléd, And.aISO froh Sweden product, the Blood Gas Analyzer, which makes
it possible to_measure'the'balancing-of acid and base during the operations
had been installed. Thisfequipment is not for the Uran-Bator City Central
Clinical Hospital, but the property of the Medical University, The reagents,

the CO, gas are being paid by the University.
d) Ultrasound Diagnostic Equipment

. The 2 sets of Ultrasound Diagnostic Equipment installed are made by 2 dif-
ferent manufa¢turers in Japan., One is the type for heart and the other is of a
gernieral use type, This hospital is training the domestic doctors the
‘ultrasound diagnostic technics, As for methods to record images of attected
part projected by CRT of ultrasound diagnostic ‘equipment, there are polaroid
photographing, film phbtographing} video tape recording and video printing,
'HOWeve:; thisahospital-dOQS not pbssess such eguipment, the images have been
copied manually by hand~énd'kept as data, This has been largely affected on

the accuracy of ultrasound diagnoétics.



{2) 4 bistrict General Hospitals (District Hospital}
1) Outline of the 4;Distridt Hospitals

The 4 district hbspitals are the objects of the request. All'of_tﬁe hospi~
tals'are-ﬁithin,the city zone 6f,Ulaanator,_énd,a;e genefal'hospitals
@rojected tordirectly attend to the medical care Qf"tﬁe inhabitants within
their district area., Hence, 311 of ‘the 4 district hospital's medical care
structures are practically of the same type, and,ménaging,gperétiohs ésfweli,
conéisting of Policlinic, Ambulatoriya, Polinit, Pediatfiés Hospitéls, ﬁate:%
nity Hospitals, Dispensal, Khegeg, and Khuruu, . Policliﬁiéﬁis the_top-orgah:of
each, and the Kheseg and:Khurﬁu are the_subordinate érgans to ‘others haﬁing'
outpatient medical care function. The_Ambulatoriya.ofrogtpatientfis Sét.ﬁp;in
a relatively, densely populated and. Quite -away from the _disﬁribt,_géneral
hospital, .Fof insténce, case of the 6ctober distriét_Ambuiatoriya is about 10
Km away from the distriét general hospital and Ambulatoriyarof tﬁe Worker's
district hospital is located near by the airport, where is . a densely popu—
lated. The Sukhebaatar district hospital was promoted into-an 1ndependent
hospitals with 2 Ambulatoriya withiﬁ its.operatlons-S years ago.: One of the
Ambulatoriya is ahout 5 minutes away on“foot,‘and_thefother‘Ambulatoriyg is
also in the suburbs, and is also- equipped with a Dental Tte@tmentgsection

cabinet,

Ambulatoriyé is an outpatient medical care, mainly operating in the-inter—
nal Medicine care fields, and also equipped with an Ophthalmogply. (It is made
up of 8 section cabinets. The Kheseg is set up in a relatively populated vil-
lage and has seﬁeral Khuruus under its: sphere of medical céré..zThe.Khuruu
clinic is the foremost front outpost in the net wcpk;of-the,city mediéal sys-—
tem and the small village in the. city and administrative areas, - The medical
care is practiced by an internal medicine doctor wﬁo,looks_after all of  the
village inhabitants medical care and keeps the. records of'Carte7of.each.§ny
other inhabitant, In case of the sickness,.the patient goes firét-to-the'
Khuruu clinic. In case th internal medicine doctor deems. 1n to the proper,
the patient is refered to the Ambulatoriya and/or the Policlinic of the dis~—
trict hospital for further medical care.  In case for the in hosp;talrtreat-_
ment or surgical operations, the patient is sent to the Pdlinits 6f the dis-
trict general hospital to be treated, accordingly. The Dispensai is the af-
filiated to the district general hospitél and specializes in the medical care

of the ocutpatients in the field of buberculosié; all forms and skin deseases.



Thefe are - The First and The Third hospitals as higher authority (referral
hospital) of 4 District Hospltals. Sukhebaator and Nairamdal District Hospi-
tals are in the higher position operated under The first Hospital, and October
and wOrker s Distrlct hospital are also in the higher position as well,

operated under The Third Hospital.

a) Relationlbetweén'District_Hospital and Referral Hospital

: - Shkhebaato’r District Hospital
The First —-[ o
Hospital Nairamdal District Hospital
BHSS
S : October DlStI‘lct HOSplta!
The third —[
Hospital Horkers' DlStI‘lct Hospltal

The medical care organiiation of the 4 district general hospitals as
shown in the chart (organization chart of medical services,81 page) are each
‘having specialized medicaI‘Care departments. For instance, the Transportations
for the Worker's district hoépital, the Constructions in the Sukhebaatar dis-
trict hospital, and for the factory. of the October district hospital, all of
them have separate diaénosis cabinets. These cabinets are specialized care
fa0111ties for those workers employed 1n the transportation, constructions,
and factory workers. and even for the young people, children and young people
cabinets are provided. In addition, the cabinet for the youth (boys) over 16
years old ﬁhose are being compulsoriaiy ﬁilitary service has been provided,
The acupunctdre is a Chinese medical care system and to this end cabinets are

provided,
Medical diagnosis and treatment organization of these 4 district gengeal

hospitals always have the :Policlinics, the Polinits, the Paraclinics and an

Administrative Services,

~—B3—



b) Administrative Structure of Diéifiht‘ﬂdspitél

| Director |
_. B  1_: — T -,”u]_::, .
Policlinic Polinits Paraclinic Aduinistrative
' : : Services
| oL 1
. . } -

— Ambulatoriya Maternity Hospital
| Khseg é[fni¢: Pediﬁtfiés ﬁdsbital
— Khuru Clinic Dispeﬁsal.”
—1 Tsekh

— 84—




2) Organization Chart of Medical Services (District Hospitals)

POLOCLINIC

1.
2.

3.

Internal Medicine
Surgery

Neurology

Obstetrics & Gynacology

4.

Se

6,4
.7;,

.B..

9.

10.

c 1k,

iz2.
.13,

l4.

Ophthalmology
Otolaryngology _

Urclogy -

'Dental Surgery

Health of Youth
Health of Aged

Specialized Clinic
Transportation Workers'
{Workers' bistrict)
Civil Engineers'
{Sukhbaatar District)
Factories Workexs?
(October District)

(Nqifaﬁdal District)

Allergy

Acupuncture

Cabinet for Oncological Clinic
Dispensal

(1) Dermatology )

(2) Tuberculéosis, All Forms
{(3) Infectious Disease

Pediatrics Hospital

(1) Internal Medicine
(2) Surgery

(3) Neurology

{4) Ophthalmology

(5) Ear & Nose

(6) Dental Surgery

Maternity Hbspital

{1) Internal Medicine
(2) Gynecology '

POLINTTS

1. Internal Medicine

2. Neurology
3. Obstetrics
4, Pediatrics
1CU

Adult
Child

5.

PARACLINIC
1. Radioctherapeutic, Diagnosis
2, Clinical Examination

3. Physical Treatment,
Rehabilitation

AMBULATORIYA
1, Outpatient
2. Internal Medicine

3. Surgery

4._bpﬁ£halmology

5. Otolaryngology

6, Neufoldéy, Alcoholism

7« Clinical Examination



Out’ of the 4 district general~hosgitéi§;#the»workerfé-Distridt5HOSpifa1
does not have an obsfetrics_and gynecology Héspital;fherefdfé, the éatients of
thé obstetrics and gyneco1ogy’W§u1d,hAVe to do to the receive'diaQHSSiS'éte
the obstetrics and gynecology hospital af.fii_tiated to Sukhebaatar .D'i.st'rict
Hospital. : '

3) Conditions of the District Hospitals

out of the 4 District Hospitals 3 of them, excepting thé Nairamdal Dis-
trict Hospital were visited and surveyéd The éurﬁey were made mainly'in Ehe
main part of the Hospitals, and also 1nspect10ns -of the related supplementary
facilities in the District of Nalramdal were made at the Obstetrlcs and
Gynecology general clinic and Sukhebaatar,.Ambulatorlya of WOrker s~D15tr;¢t
and some of the Khesegs as'refeience surveys, The 3 Distr%qt_ﬂdgpitelslythat
were surveyed, were of pfactically the same scale and'éléo in thét of mediéal
care functions. The instailed equipment and supplies conditiéﬁsfﬁéré'pfactif

cally at its marginal requirement position,
a) Radiology

Each one unlt of the X~ ray Fluoroscoplc and the ¥-ray: Radlographlc equ1p*
ment were installed., These are alimost of the saie model as equlpped in other
hospitals., The system is combined with the Bucky Stand and Table as generally
used for X-ray Diagnosis;' Both are of the 'GOS'tyﬁe. The X-ray film process-
ing are being condﬁcted by hand with wsing fixer and developer . in 2 separate

containers,
b) Clinical Laboratories

It is made up frdm a general examination and a biochéﬁibalregaﬁinatioh,
The general examination that were carried out forﬂhrineuaﬁd bléod'examina"
tions. The examinations for leukoeytes and erythroytes was ddne'witb the Blood
Cell Counter and Microscope. The biochemical examinafién édqipméﬁt'brovided
were Colorimeter, Speétrophotometer and Centrifuge (Withput rbt6r fér capil-
lary tube). The reagents used té find the chemical reaction ‘in 'order to be
measured with the Colorimeter and the Spectrophotomgtét'-wéré”“adjuéted and

prepared,



¢) Operating Room, ICU

‘3Tﬁe.Polinits (treafméht fécilitiés for’inpaﬁients) of the district hospi-
tal is centrally a internal medicine department and a psychiatry department.
Itzdées,hdt héve.facilities for outpatients., That is the reason it has, only,
pne-operating.room; which is used by the pediatrics and the surgeons of the
outpafients. it is not possible tb use this operating room for seriously heavy
opefations, aS3it ié pfovided only with the minimum. equipment such as the
Operating Table, Operating Light and Anesthesia Apparatus, The ICUs for the

district hospitals are presently under construction.
d) Others

Qutpatieﬁts“clinical'functioné for the ophthalmology are eqguipped only a
Test Chart, Head Mirror, and Trial Lens Set, and also in case of outpatients
clinical_fuhﬁtionS—Qf Ear and Nose are equipped a Head Mirror, Ear Speculum,

Nose: Speculum and Forceps for treatment,

- After visiting and surveying all of these type of hospitals, it was con-
cludédrthat pfactiéaliy all of its kind were in the same - position and condi-
tioné. For iﬁstance,iéhe X~ray ?lﬂoroscopic Equipment installed were of the
'GOs'ﬁodeis Qith_ﬁo préVentative measures from exposures to X-rays. Instru-
ments in the clinicél laboratories were of the 20 years old fypes, the operat-
ing inSfrhments_wefe'worn.oﬁﬁ and the needles were in shortages., ICU depart-

ment has no Respirators for -infants.
4) Operating Budget

The.operating-bﬁdget are supplied in one lump sum to the various District
Hospﬁtéié. Each hospital; then, separates'the budget funds supplied into the
varioué portfolios in accordance to the operational uses of the subjects. In
case-of surplusés arising in the year's budget, the surpluses are left to the
discretion of the hospital, and the hospital could use it freely, But in case
of:. shortages occurring, the hospital - is held responsible, and it has to make
uprfér,fhe shortages. The hospital's application for the budget is in the
early part {within the 10th day of the month) of December, and approved by the

end of the same month. The budget funds directly necessary in the operations



of the hospitals are. supplled from the City Health Bureau, but for. equ1pment
purchases orders amounting to more than 200 Tug° (1nverted 1nto Japanese yen
10 QoQ} falls into the category of 1nvestments 1n fac111ty and - equipment,
which is purchased dlrectly.by-thL-Mlnlstry.of Health:and_supplled to the
hospitals that had.placed-their appliqatidns and'those'ﬁhat héve-beén ap-
proved. The following indicates the octobey biétfict Hospital -3 years -budget
and expenditures;_This‘is a typical district hospital budget and expenditures

case;, which for other district hospitals are. about the same or a bit. more or

less at this level.,

Comparative Statemént of Income and Expenses {October Diétriqt, 1987 to 1989)

(unit: 1,000 Tug.)
| 1987 1988 1989

o Budget . | Actual |Budget | Aclual | - Budget 'Actual
Total Budget | 1,549.2 [1,580.9 |1,812.8 [1,947.3 |2.217.4 |2 486.0
Salary for | 190.0 | 887.0 |1,000.0 |1,025.0 {12004 |1,218.1
personnel '
Office Bxpenses | | 3.6 | 355 | 3L0| 444 | 360 | 4871
bools | 4601 | 338.3 | 486.3 | 4577 | 6200 | 6783
Medicines - | 140.0°| 170.6 | 158.0 | 234.8 | 200.0 | 1829
Consumables | 88 | w1 | wo| s | so0 | 0.5
Consumables | 5.0 | 168 | 200 | 4| 25 | 25
(Linen, etc.)
Maintenance | 60| 60| 80| 76| 100 | 136
Traveling Benses | 0.5 | s | e |

( Source 1 Aug. 1990 )

Expenditdres are defrayed through the distributions of the Naticnal
Budget. The above Budget and Expenditures are the actual records -for the’3
years listed above. Medical care services are free of charges. The hedlth and
medical care revenue is zero, and all the operational costs and its inciden-

which leaves only the

tals comes from the District's Budget-disﬁributidns.

expenditure items to be accountable. -



2-4~3 The Object of the Hospitals in the Provinces

The provinces medical care system set up is to give to all of the in-
habitants living in thaﬁ place the security of medical care. To this end, it
has constructed 2 city oﬁerated hospitals (Darkhan-Khoto and Erdenet Khoto).
18 Aimak hospitals, networked with the Somon Joint Health Institﬁtions, Somon
Health Institutions and Brigads. Aimak hospitals, Darkhan hospital, Erdenet
hoépital and Ulan-Bator city District hospitals are the kernel of the provin-
‘cial medical care, and both are directly taking charge of the.medical care of
their inhabitants and also the medical siructure and scale are alwmost similar
to each other. The only difference is that in the former hospital there are
an Obstetrics and Gynecology, Pediatrics and Dispensal (inpatients facilities
are;évailable} ¢ollectively built-in and clinical doctors are in placement,
while'in'the“Ulan¥Bato; it does not have these facilities, These Aimak hospi-
tals and Khofo*(Darkhaﬁ'and Erdenet) hospitals are located in the city
central, and managed by the city Health Bureau, as well as its administra-

tions.

_ The present object equipment adjustment plans of this Project are the
Hospitals (6 Aimak Hospitals, 32 Somon Joint Health Institutions, 8 Somon
Health Institutions and Darkhan City Hospital) have been selected in con-
sideration of the distinctive conditions Aimak, Somon, Khoto have to perform

in fulfilling obligations to the region's health and medical care.
{1} Tov Aimak Hospital
1) Outline

From the central part of the Government Administrative office of Tov Aimak
to Ulan-Bator is situated at the nearest place (about 15 km in a straight line
and 45 km by road map}. Tov Aimak is divided into 27 Somons, and has a popula-

tion of 100,000 inhabitants, which makes it a relatively large Aimak.

The medical care organization of Tov Aimak is composed of Aimak Hospital,
2 Somdns.Joint‘Héélth‘Institutions,'24'Somons Health Institutions, 1 Clinic
and 83 Brigads, It is planned for ensuring the heaith and medical care of the
inhabitants, and organized in the structure to place Tov Aimak Hospital at the

top of this arrangement,



2) Organization Structure of the Tov Aimak Hospital ..

EHealth Bureau

of adnak
EI RECTOR -
— .. _rTTT ![ . 2 .
POLICLINIC - é [_ L?QQ??ITS D E_, . 7—1PQRACLINIQ“L_j
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Surgéry II o . Medicine 40 beds _Clinicél1 _
Ophthalmology : Neurology 25 beds ., Examination
Ear, Nose _ Pediatrics 90 beds Pysiéal.Treatment
Obstetrics & ICU for
‘Gynecology - Pediatrics 8 beds ;_.ADMIQESTRATIVE %
| Obstetrics 30 beds _ SERVICES|
INTERNAL MEDICINE e ,
OF PEDIATRICS ___d;—ﬂ———f DISPENSAL | o General Affairs &
7 7 7 A - j ) Accounting
Neurology Dermatology Supply Section
Ophthalmology : Tuberculosis ~ Engineering.Section
Ear, Nose i Infectious Diseases

Dental Surgery

DISPENSAL

e

Dermatolocgy
Tuberculosis

Infectious Diseases

Oncological Cabinet, Health Prevention Cabinet, Cabinet for Local Inhabitants

and Cabinet for Factory




The'facilitiés:and functions available in this hospital are the Policlinic
with 14 éabinét$ (for outpatients), Polinits with 9 cabinets {(for inpatients)
and wards of 360 beds capacities, paraclinic with 9 cabinets and composed 4
sections of the Adhiﬁistrative Services. And as the hospitals in affiliation
to the main facility composes the Dispensal with ward of 360 beds (patients

for nfectious Diseases),



3)Clinical Activities of the Tov Aimak Hospital (1989)

a) Leadihg Causes of Morbidity_(perzidgooo”sickneSS)

2.
3,
4.

s,

6.
7.
8.
9,

10.
11.
12.
13.
14,
15.
16.

Respiratory Diseases.
Didestive'diseases .
Infectibﬁé,'?arastic Diseases
Diseases on Pregnancy

Urinary & Genital Diseases
Neurclogy Diseases
Circulatory Organs' Diseases
Skin & Hypodermic Diseases
Disaster, Injury & Pdisoning
Endocrine Organs' Diseases
Bone, articular & Muscular Diseases
Ulcers

Mental Diseases

Hematogenous Organs' Diseases
Unspecified Syndrome
Congenital Disorder

Total

b) Clinical Activities

Policlinic (per 100 outpatients)

Clinical Examination

General : 24,9%

Biochemistry 27.0%
Radiograph

Fluoroscopy 0.4%

Photographing 5.2%

Polinits (per 100 inpatients)

Clinical Examination

General 2.8

Biochemistry 2.8

1 928,2

363.0
146.0-

125,0°
108.8
93,2
91.5
52,5
47.9
31.6
20,1
16.0°
13.4
12.1
4.0

3.3
2,062.6



Radiogragh
' Fluoroséopy ) 0.4
Photographing - . 0.4

 *c)3§hysiéa1'Treatment

" Physical Treatment. : : 30.2%
Rehgpil}tation_. _ ) 1.6%
Physical Treathent 2.6%

Rehabilitation _ 0.2%
ad) ﬁatefha; & Infant .
 Bir£ﬁ ?été.iﬁiﬁqséital fﬁe; oﬁtﬁatieﬁfs)' 100,03
el Su?giéal.Opefatioﬁ
“Hortality rate after operation C0.7%

f) Mortality rate of Patients

Inp&tiehts _ ‘ 2.3%
Inpatients (Pediatrics) 1.6%
Inpatients (within 24 hours) 17.0%

~Patients from the various Somons shares 33.4% of the inpatients, and 14.8%

of -the Policlinics diagnosis recipients. -
4} Cutline of the Main Departments

Tov Aimak. Hospital being sitvated near by the vicinity of Ulan-Bator, and
the inhabitants of Tov Aimak living close to the city area of Ulan-Bator are
utilizing.the medical care.in the city medical'facilities because of its ac-
cessibility did not object to equipping of this hospital's facilities and
equipmenﬁ adjustmeht plan dﬁe to the small numbers of 360 beds in comparison
to the ‘other Aimak hospitals equipped with 500 or so beds. Nevertheless, its
' diaghosis -and treatment functions, having 14 .cabinets for outpatients, 9
cabinets for:inpatienis,= 9 cabinets for Paraclinics; which makes it in the
same'scale.and contenfs as other Aimak hospitals. And also, have within the
hospitalwthe'sameﬁz:sfstems of X-ray Radiographic Apparatus, Clinical

Laboratory and ICU (Intensive Care Unit), and operates as a general hospital.
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a) X-ray Diagnosis. Room

X-ray Diagnosis Apparatus that are'EQuipped with'one'system,ééch:df
Fluoroscopic and Radiographic, which aré ali Soviet Union products. The equip-
ment installed are-iﬁ comparison to Jap&heée'pféducts; mbrg.thanfzosyears old
types. Only'the'cémera for fadiographic is én.East'German, Zeiésrprdduct.-Whét
can be said geﬁérally for all of the hospitals Fluordscopic Equibméhﬁ'(bréast
portioﬁ) is that in taking the observations and diagnosis, each and every-time
the technicians always receive expésure.to X-rays. In the present Japan, it is

considered as an unimaginable old type thing of the past.
b} Clinical Laboratory

‘The department consists of a general éxamination, bioéhéﬁisﬁfY'éﬁd bac-
teriology, and is equipped with the Mi&rbscbpés;-Ceﬁtfifu§é§; Céibriméférs,
Spectrophotometers and Incubators, The.Microscopes ;s.monocular typé, which
is cbmparétively easy to use for examinations,_bﬁt it is. difficult in the
night time and on cloudy dayé; The Centrifugé is not.eéuippedrwith fotor for

the capillary tubes.
¢) Operating Room, ICU

Facilities for operatings are composed the surgical operaticn and ophthal-
mologic operation, and eguipment of the Operating Tablé, Anesthesia Apparatus
and Operation Light are already installed. And for the ICU it is under going
construction, Bedside Monitoring System of Czeckoslovakia product is being in-
stalled, Respirator for adults have been equipped, but- nothing on- the side
for pediatrics usages were furnished. The Suction Unit equipment is considered

insufficient.
. d) Delivery Room

Obstetrics examination room:and instruments of delivery room_were practi-
cally not furnished, and such equipment as the Vacuum Extractor and'Forcéps
for delivery were-also not furnished. Just recently a Swiss made Portable- Dop—

pler Fetus Detector had been installed, and it is being.preciously managed,:.

The field survey made at -this time on Aimak hospitals was concentrated

solely on Tov Aimak hospital., Howaver,: from this survey and the conditions of



Ulan-Bétdr it is possible'by parity of reasoning that the hospital operational
fﬁnctioné andﬁﬁhe scale bf mediéal care being practically similar, it can
propérly be judged that the'facilitigs. equipment are more or-less on the same
level, Therefore, -in summarizing the survey; adjustment in the lines of the
basic diégnosis,'treatﬁent and ekahination operational functions to the level
requeéted are pféfeﬁuiéites and first priority must be made to have the equip-
ment installed in order to ensure the contemplated efficiencies to be actual-
ized, For example,'és‘a diagnostic equipment like X-ray Radicgraphic & Fluoro-
scopid Apparafus, as a treating equipment like Instruments for Surgery,
Obstetrics and'DeliVery,'Suction Unit, as a equipment for clinical examination
like'Spectrophdtometer,iCentrifuge, Refractometer, Hematocrit Centrifuge and
Binocular Microséope, these eguipment should be equipped with first priority

on this Project,
(2) Ar-hangai Aimak- Hospital
1) OQutline

Ar-hangai Aimak has 17 Somons, 97 Brigads, and out of Aimak's 84,000 in-

habitants, the livelihood of the majority is centered in a nomadic style.

ArQhangai Aimak hospital: is a general. hospital, and is operating as the
central hospital for its subordinates comprising of 3 Somon Joint Health In-
stitutions, 14 Somon=Heélth Institutions, 97 Brigads., The medical care for the

inhabitants is being taken care of through the above net work system.,

The general hospital consists of: Policlinic having 14 diagnosis cabinets,
and 9 cabinets for inpatient medical care, 560 beds scale Polinits, 6 cabinets
Paraclinic, and the department of Administrative Services., It is made up of 4
departments, with 79 doctors and 245 paramedicals,

2) Organization Structure of Ar-khangai Hospital

~ refer to Tov Aimak General Hospital (Page 91) -



3)-Clinical Activities of Ar-khangai Aimak Hospital (1989) - .

a) Leading Causes of ‘Morbidity {per 10,000 sickness)

s
2.
- 3.
4.
B

6.

7

8.
" 9.
10.
11.
12.
13.
14,
15.
16,

Respiratory ‘Diseases
DiseaseS'on=Déiivefy"'
Digestive ﬁiséaéeS—

Urinary & General Diseases
Circulatory Organs® Diseésésx
Infectioﬁs} Paféstic Diseases
Neurology Diseases

Mental Diééases

Skin & Hypodermic Diseases
Disaster, Injury & Poisoning
Hematogenous Organs' Diseases
Bone, Articular & Muscular Diseases
Endocrine Organs' Diseases
Diseases on Pregnancy

Ulcers

Congenital -Disorder

© Total

1,347.6
459.2_
414,1
236,3
230.0
210,1 -
127,0-

35,0 .
- 34,5
28,5
28,8
28.0 -
13.3
5.0
4,9
o3:0
3,157.8

b) Leading Causes of Morbidity (per 10,000 inpatients)

1.
2.
3.
4.
5.
6.

Respiratory.biséaseS‘
Diseases on Prejnanc?
Digestive Diseases
Circulatory Organs' Diseases’
Urinary & Genital Diseases

Infectious, Parastic Diseases.

c¢) Clinical Activities

Policlinic {per 100 outpatients)

Clinical Examination

General ﬂUrine, Blood)

Biochemistry
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56.8%
35.0%

9517
313,9
290.8
184.3
180.3
. 151.1



Radiograph
Eludroscopy . _ 0.8%
~ Phiotographing 2.1%

*Poliﬁits'(average'of-lfinpatient)

“Clinical Examination

“Genexal U ' ' : 8.1
Biochemistry 4.6
-~ Radiograph”
Fluoroscopy B - 0.04

Photographing- - o 0.1
-°d) ‘Physical Treatnent:

“‘Policlinic

Physical Treatment - 31.6%
Rehabilitation 1.7%
Polinits

Physical Treatment -~ 3.6%
Rehabilitation 0.1%

e) Maternal & Infant _
Rirth rate in Hospital (per outpatients)
Maternal Mortality rate (per 1,000 deliveries)
Infant Mortality rate Delivery
Premature Birth

Immature Infant Birth rate

f) Surgical Operation

Mortality rate after operation

g) Mortality rate of Patients

Inpatient © - : : 23.0%"
Inpatients (Pediatrics) ' 1.6%

Inpatients (within 24 hours) 17.0%



(3) Porno-gobi Aimak Hospital
1) Outline

The Government Administrative organs .of Dorno-gobi Aimék‘is centered along
the railway trécks. This part of the'Aimak:is a newly coming'up.ihdustrial
belt, which.is under promotion for further developments..hnq i4 Somqns.of
Aimak are within this belt, having a pobulation of around 57,b00_inhébitaﬁts

making their living there,

The inhabitants medical care within this Aimak belt is qehtrqllygoperated
by Dorno-gobi Aimak Hﬁspital.and'the kernel of 1.Somon;JQint Health Institu-
tion and 13 Somon Health Institutions;rDOrno~§6bi aAimak Hospital being the
central medical care of the inhabitants and composed_of.a Policlinic with 14
medical care cabinets, 9 inpatients medical care cabinets-ahd Polinitsrhéﬁing
provisions of 320 beds ward for inpatients and 6 specialized cabiﬁéts.in.the
Paraclinic, and department of the Administration Services. And medical person-

nels consists of 45 doctors and junior medical technicians amounting to 172,
2) Organizgtion Structure of Dorno~gobi Aimak Hospifal
- refer Lo Tov Aimak Hospital (Page 91)-
' 3) Clinical Activities of Dorno~-gobi Aimak Hospital (1989)

a) Leading Causes of Morbidity {(per 10,000 sickness)

1. Respiratory Diseases S - 794.6

2, Diseases on Delivery 543.1

3. digestive Diseases S e 487.0

4, Infectious,.Parastic Diseases _ 261.7

5. Urinary & Genital Diseases . 181.,7

6. Circulatory Organs' Diseases 147,0

7. Skin & Bypodermic Diseases : : . 84,5
8, Neurology Diseases ' 80,0

9, Disaster, Injury & Poisoning N . 64.5 R
10, Bone, Articular. & Muscular Diseases .48.41~--
11, Mental Diseases o 40,8
12, Endocrine Organs' Diseases L L 31e 200
13. Ulcers 25,7



14, Hematogenous Organs' Diseases

18,5

15. Congenital Disorder 6.3
16, Unspecified Syndrome 4,3
17._§regnancy Diseases" 1.4

Total o 2,812.4

' b) Leadinq Causes of Morbidity (per 10,000 inpatients}

1. Respiratory Diseases

2. Pregnaricy Diseases

3. Pigestive Diéeases

4. Circulatory Organs' Diseases
5, Inféctious, parastic Diseases

. 6. Urinary & Gepital Diséases
c) Clinical ‘Activities .
Policlinic (per 100 outpatients)

Clinical Examination

General - - . 10.5%

Biochemistry - 9,5%

Radiograph

Fluoroscopy - 0.,3%
Fhotographing C7.5%
Polinits {average of 1 inpatient)
Clinical Examination

General ' 2.2

Biochemistry 2.1
Radiograph

Fluoroscopy 0.1

Photographing 0.3

B65.9
349.0
331.0
164.5
113.8
i03.2



d) Physical Treatment

Policlinic L
Physical'TreatMent - ' 22.0%
Rehabilitation . 0.3%
Polinits _ :

Physical Treatment . : o 1.6%
Rehabilitation : 0.3%

e) Maternal & Infant

Birth rétq_in Hospital (per cutpatients) 100.0%

Maternal Mortality rate (per 1,000 deliveries) - 0.0%

Infant Mortalify rate {on P:egnanc?)_ ' o  24.3
{on Delivery) 1241
(after Delivery) o 12,3

Leading Causes of Infant Mortality

Non-oxygen . 23.5
Diseases on Delivery : 64.7 .

. Pneumonia o : 5.9.

f) Surgical Operation

Received operation rate (per butpatient) 26.0

Referral patient rate from Somon ~14.1
Mortality rate after operation ' 0.3

g) Mortality rate of Patients

Mortality rate of inpatient : 2.5%
Infant Mortality rate (inpatientf 7 1.7%
Inpatients (within 24 hours) 16.0% -

{4) Dornod Aimak Hospital
1) Outline

Dornod Aimak has in the recent past few years being building factorieé{

and its industries are in this area of Aimak, growing up successfully, It has
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15 Sbmons in its area with a popuiation of 80,000 inhabitants of which 60 to
765% are cohéeﬁtfated.in the central part of Aimak Adminiétrative areas, The
ﬁedical gare system is.being the Aimak Hospital és the kernel, with a net work
of 1 Somon Joint Health Institution, 14 Somon Health Institutions and 71
Erigéds, and the medical care of the inhabitants are provided. This hospital's
medical operational functions and operations are of the same contents as for
the other Aimak Hospitals. Medical personnels consists of 83 doctors, and

junior medical technicians amounting to 285,
'2) Organization Structure of Dornod Aimak Hospital
- refer to Tov Aimak Hospital (Page 91) -
3) Clinical Activit?es of Dornod Aimak Hospital (1989)

a) Leading Causes of Morbidity (per 10,000 sickness)

1. Respiratory Diseases 2,391.2
2, Digestive Diseases 945,9
3, Infectious, Parastic Diseases 382.9
4. Neurology Diseases 334.0
5, Urinary & Genital Diseases : 301.9
6, Disaster, Injury & Poisoning 7 163.7
7. 8kin & Hypodermic Diseases 140,7
8, Circulatory Organs' Diseases 70.1
9. Pregnancy.Diseases 55,5
10. Bone, Articular & Muscular Diseases 44,1
11, Endocrine Organs' Diseases T 2945
12, Ulcers _ ' 18.4
13. Mental Diseases 12.9
14, Hematogenous Organs' Diseases ] 12.1
15, Congenital Disorder 1,9
16, Unspecified Syndrome ' 1.7

Total 4,907.1
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b) Clinical Activities
Policlinic (per 100 outpatients)

- Clinical Examination -

General. . - : : - 24.1%

Biochemistry‘ T . S 16.6%
Radiograph

Fluoroscopy . o s 3ad%eu

Photographing . . ' 2,0%

Polinits (per 100 inpatient)

Clinical Examination

General _ o R 2.2

Biochemistry 2.1
Radiogragh

Fluoroscopy 0.5

Photographing 0.1

¢) Physical Treatment

Policlinic

Physical Treatment_‘ : 35.6%
Rehabilitation 5.0%
Polinits

Physical Tieatment 1.8% .
Rehabilitation 0.2%

d) Maternal & Infant

Birth rate in Hospital (per ocutpatients) 100,0%

Maternal Mortality rate (on Deliveries) 0.0%
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a) Sdrgical Operation

Mortality rate after operation : 0.7%

£) Moftality-rate of Patients

inpatieﬁt,- S s _ o 3.2%
_Inpatient: (Pediatrics) - . : : 2.5%
Inpatient (within 24 hours) 24.6%

4). Outline of the Main Departments

Darnod Aimak'Hospitai has been established in the most eastern (Dornoed)
Aimak ih Mongol. :After the independence thé capital of this Aimak is founded
aftifically in the wilds as the memorial of "Choibarusan", so-called Fatﬁer of
Revolution, whO'cdméﬂfrom this district. This hospital in named Choibarusan
Central Hospital, whiéh built up relatively in recent years. The equipment

and facilities are new and are—operéted with good care.
a). Internal Medicine Department

Multi—purpose type equipﬁent with functions of EGG, EGG and spirometer are
‘installed in this department. It is said that only Egg is effectively used
and two other functions are hardly used., The examination by the Egg has found
out 20 to 30 cases of heart diseases in the past 5 years. As the Egg examina-
tion:is seldom conducted, patients who suffer from congenital cerebral dis-
eases are sent to Ulan-Bator to have diagnosis and treatment, Consumables

such as recording papers for Egg are in shortage.
b) Radio-diagnosis Room

For X-ray diagnosis examination, there are one unit of fluworoscope and one
unit of fluoroscope and X-ray photography are equipped, which are all made in
Soviet Union. . The equipment itself are 20 years-old models compared to those
in Japan.. Those Qere imported. from Soviet Union through the barter dealings
and were. applied to provide.such old type unit even to new hospitals for com-

mon compOﬂénts to make eésie:,maintenance.
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¢} Clinical Examination Room

This department carries put general, biochemical and bacterioldéiéal'eX*
aminations.. Microscope, centrifuge, céldrimater,vébectrophotomeﬁer_and;bac~
terial culture unit etc, are installed here, The micrbscépe;of monocuiér
reflécting type is uéed. - Tt can be examined easily'ih*daf*timg'hut-¢an be
difficult in the night and cloudy days. .The centrifuge uséd'inUthiS'rooh.is
.reguired a lot of blood as sample;e because of the lack of hemétbcrit’capil—
laries, which separate serum Trom blood and fik quantity.of bloced cell cde
ponent for biochemical examinétion, and o rotors . for small qﬁ&nfity

precipitation tubes,
d) Operating Room and ICU

“There are 2 operating rooms-installed-With,operafing'taﬁles, aneétheéié
apparatus and shadowless operating. light ‘as ‘standard equipﬁent;f_UItravidlet
sterilization lights are provided td sterilize inside of operatiﬁg-roomé;-fln
ICU there are respirators, defibrillators (to give electric shbck and remove
fibrillation to restore myocardiﬁm exercise),  X-ray ‘diagnosis mcbile ‘etc,
Raspirators made in Soviet Union are used fﬁr adults but the one for children

i not procured yet.
e) Delivery Room

Electrical surgery units,. anesthesia. apparatus, sSuction: unit for helbing
delivery, and incubators for new-born babies'are'provided“for'the gynecologi-~

cal diagnosis and delivery. Doppler fetis, pmotors are not procured yet. -
{5) Ovor-khangai Aimak General Hospital

1) Outline

Ovor-khangai Aimak has 18 Somons, a pOD'ul‘étion .6f "96,500 ‘inhabitants,
which makes it a comparatively populated aimak, Within. this Aimak;'thefe ére*
the aAimak Hospital, 3 Somon Jeoint Health Clinics, 15 50moﬁ=Heal£h‘Clinids;'3
Pispensaries (a doctor is always stationed there) 69 Brigads are looking after

the medical care of the inhabitants.
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The hospital operational functions and operations system is no different

‘than any of the other Aimak hospitals, The ward for inpatients scale is 480

beds.

Medical personnel in the hospital consists of 80 doctors and 286 junior

medical technicians.

2} Organization Structure of Ovor-khangai Aimak Hospital

- refer to Tov Aimak Hospital {(Page 91)-
3) Clinical Activities of Ovor-khangai Hospital (198%9)

a) Leading Causes of Mbrbidity {per 10,000 sickness)

1. Regpiratory Diseases 2,782.1
2. Digestive Diseases 562,3
3. Neurology'Diseéses 193,6
4, Urinary & Genital Diseases 170,2
5. Skin & Hypodermic Diseases 163.5
6, Infectious, Parastic Diseases 161.6
7, Diseases on Delivery ' 108.7
Q,Circulatory Organs' biseases_ 91.6
9. Endocrine Organs' Diseases 65,2
10. Bone, Articular & Muscular Diseases 63.3
11, Disaster, Injufy & Poisoning 38.8
12, Hematogenous Organs' Diseases 16,1
13. Mental Diseases 15.0
14, Ulcers - : o 6.7
15. Unspecified Syndrome 2.3
16.Congenital Disorder ' 0.6
17. Pregnéncy Diseases 0.4
Total 4,447.6
b) Clinical Activities
Policlinic (per 100 outpatients)
Clinical Examination _
General _ 32.0%
Biochemistry 37.2%
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Radiograph -
Fluoroscopy’
Photographing

Polinits {per 100 inpatients)

Clinical Exawmination

General

Biochemistry

Radiograph
Fluoroscopy

Photographing
c) Physical Treatment

Policlinic
Physical Treatment

Rehabilitation

Polinits
Physical Treatment

Rehabilitation

d) HMaternal & Infant
Birth rate in Hospital (per outpatient)
Haternal Hortality rate on Delivery

Immature Infant Mortality rate

e) Surgical Operation

Mortality rate after operation
£} Mortality rate of Patient
Inpatient

Inpatients (Pediatrics)

Inpatients (within 24 hours)

— 106 —

2.4%
2.2%

- 44,0%

1.0%

3.0
0.16%

100.0%
0.0%
0.,0%

3.0%
2.4%

19.0%



(6) Khovd Aimak Hospital
1) Outli.ne

Khovd 'Aiinék is in thé Western part of Mongol (1,700km west of Ulan-Bator
" city) and is the center of industry and culture in this western area. In this
,__Aimak'there a.re 16 Somons, and the population is approximately 76,500 in-
habiténﬁs' living at this place.

Khovd Ail;nak irihabit.ants receive their méd_icai care at this hogpital, which
is the kerne-l of 1 Somon Joint Health Clinic, 15 Somon Health Clinics and 83
Brigaés. The scale of this hospital is 415 beds, medicall care operational

facilities are the same as the other Aimak hospitals in scale and contents. It

‘has 69 doctors and 194 junior medical technicians,
2) Organizati.on Structure of Khovd Aimak Hospital
- refer to Tov Aimak Hospital (Page 91) -

3) Clinical Activities of Khovd Aimak Hospital (1989)

a) Leading Causes of Morbidity (per 10,000 sickness)

1. Respiratory Diseases 2,782.1
2. Diseases on Delivery . : 321.0
3. Infectious, Paras'tic Diseases 211.3
.4. Urinary & Genital Diseases 189.6
5. Neurology Diseases 182,0
6, Digestive Diéeases ~ 165,0
7. Skin & Hypodérmic Diseases 127.5
8. Ciz_'culator-y Organs' Diseases ' 93,9
.9. Bone, Articular & Muscular Diseases 23.6
10, Hematogenous Organs' Diseases " 23.0
11. Diseases on Pregnancy 21.1
12. Ulcers ' 16,7
13, Disaster, Injury & Poisoning 13.4
14, Congenital Disorder 7.0
15. Endocrine Organs' Diseases : 6.5
16, Unspecified 'andromé ' - 5.3
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17. Mental Diseases

Total
b) Clinical Activities
‘Poloclinic (per 100 qutpatients)_

Clinical Examination

General'.

Biochemistry.
-Radiograph-

Fluoroscopy

Photographing

Polinits (per 100 inpatients)

Clinical Examination

General

Biochemistry

Radiograph
Fluoroscopy

Photographing
c) Physical Treatment

Policlinic
Physical Treatment

Rehabilitation

Polinits
Physical Treatment

Rehabilitation
d) Maternal & Infant

Birth rate in Hospital (per outpatients)

Maternal Mortality rate on Delivery

~ 108 —

.. 4.8
2,636,6

21.6%
6.1%

. 3.3%
2.2%
. 2.5%,

0.5% .
0.2%
0.1%
4,4%
0.43%

0.5%. . ..
0.02%

100,0%
.. 0.0%



Infant Mortality rate - ' 0.0%
_Immature Infant Mortality rate 0.0%

¢) Surgical® Operation

'Mortality rate afte: operation- - : 0.5%

f) Mortality rate'of:Patients

'lnpatientw: B - R C1.5%
“Inpatient (Pediatrics) ' 0.3%
Inpatient {within 24 hours) : 24.6%

(7) Somon Joint Health Institution and Somon Health Institution

~. The objects for the health -facilities are upon 40 Somon Health Institu-
tions places, and out of the 40 places 32 places were the Somon Joint Health
Institutions, and the other 8 were Somon Health Institutions {(Institution in
charge of a_unitary Somons)., All of those 40 institutions are functioning .as
the rear guard institutions in each of its places within the zone area of the
Sbﬁonwﬂealth Institutioﬁs.'These 40 institutions are supplying medical care
teéhnics.and'patients_services backups to approximately 300 and so many in-
stitutions. . For example Tov Aimak's. Lun Somon Joint Health Institution is
also, supporting the mediéallcare services of the rural ocutpost 5 clinics; At-
tal, Octal, Ertegant,; éarmal and Ungeshireto.. In this way these 40 placed in-
stitutions are operating to the benefit of the inhabitants health and medical
care,-HenCé, by strenghening the facilities and equipment which in turn would
not only level up the efficiencies diagnosis, but also the efficiencies of
these institutions would up-grade the basics of the primary health care and

medical treatment in the whole country of Mongol.
- 1) Jargalant Somon Joint Health Institution

) This Institution is based in the center of the Jargalant agricultural wvil-
1a§e~andwi57under Tov-Aimék:whiéh.is about 150km’ of Ulan-Bator. Normally,
Somons Joint.Health Institution attends to the medical care of the inhabitants
_living in: the area it'isflocated,zénd also at the same time its mission is to
looks.after'the'difficult-patients and in cases of emergencies to dispatch
doctors to. support the medical cares of the Somon Health Institutions that are
far away from the Aimak Hospital. This Institution hés 5 Somon Health Institu-

tions (Bornor, Bainchindo, October, Battsonzal and Tselu) rear end subor-
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dinates requiring medical assistances undexr its umbrella, ..

Jargalant Somon Joint ﬁéalth insfitutibn'is in the ecentral of Jargéiant
(pop. approx; S,OOb) and together with the 5 subéltgrnsphave;a_tdtal-populaF
tion of  approximately 30,000 ihhabitantS'scattered throughout-the_fural Qil—
lages, and it ié'at the top of the net work for the‘mediCéi'care"in'this area.
AL this Somoﬁ Health Institution, the Ambﬁiatoriya (Eor outpétients-medical
care departments) consists of the 6 cabinets such as Intefnal Medicine, Sur-—
gery, Pediatrics, Otolaryngblégy;'Obstetrics and Gynecology and‘Dehtal Sur-
gerya. Polinits are the ward for inpatients its capacity 80 beds for Obstetrics

and Pediatrics.

The number of doctors are‘altogéther o, which aré divided into 2 for
Pediatrics, 1 for each. of 5 cabinets of;the:Ambﬁratoriya and ‘1 for the
Radiotheraﬁeutic and the Difector_of the hoéﬁital. Besides this. 7 for
Bagaimuchi (Semi-doctor), 16 nurses and 10 for mid-wife are all participaﬁing

directly in looking after the ‘health and medical .care.

Conditions of equipment in this clinic, excepting the.X-ray Diagnosis- Ap-
paratus, there was nothing special to note. It was scaled mainly. with equip-
ment to carry out clinical examinations, biood_cell counting and urine ex-—

aminations,

-Surgical operations were only for minor operations. For the serious opera-
tions the patients were transportéd to the Ulan-Bator or at bDarkhan city

General Hospital, whichever was convenient.
2) Hojiruto Somon Joint Health Institution

Hojiruto Somon is in the Ovur-khangai Aimak have a total population of ap-

proximatly 30,000 inhabitants scattered throughout the rural villages.

Hojiruto Somon- Joint Health Institution is a geﬁeral'hospitalmlocated:in
central of the Hojiruto Somon, consists df 10 cabinets for medicalrdiagnosis
and treatment, having 128 beds for outpatients, 78 beds for general public, 50
beds for children and 300 outpatients a day. Medical personnelﬁconsist of . 20
of doctors, 20 of nurses and 3 of midwives, .and annual operation budget is

about 600,000 Tug.

—110—



a) Clinical Activity

“Outpatient. . Burgery o 20 to 25 persons/day
' ~Internal Medicine,,Pédiatrics ‘30 to 40 persons/day
'_Gynecblogy _ _ 20 to 25 persons/day
Surgical Operation General(e,g. injury) 100 operations/day
Emergency(é.g. appendectomy, 100 operation/day

cesarean section)

Radiograph : ,' Photographing . 7 or 8/day
Fluoroscopy 15 to 20/day
- Clinical
Examination . Biochemistry " 25/day
Delivery : - 300 to 450/year

b) Condition of Medical Equipment in Main department

Laboratory Dept.. : Monocular Microscope 2 units
' Binoﬁular Microscope 1 unit
pH Metér 1 unit
Balance 1 unit
.Ceptrifuge 1 unit
Spectrophotometer 1 unit
Incubator 1 unit
_ Drying: Oven 1 unit
Physiothefapeutic Dept. - Low Frequency Therapy Unit 1 unit
"Electric Therapy Unit 1 unit
Oéerating Room _ . Anesthesia Apparatus 1 unit
Operating Table 1 unit
Pediatrics Dept. : Ambu-bag Type Resuscitator 2 pes.

note; This equipment is not used in Japan

entirely.
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3) Kharahorin Somon Joint Health Institution

Kharahorin Somon- is in the Ovur-khangai Aimak * too, and located in - the
north from the Hojiruto Somon. Population of  this Somon has approximately
15,000 {5,00 population are under 1% years old) and consists of the 6 subor-

dinate (Khuruu).

This Somon Joint Health Institution-is a general hospital locateﬁ.ih the
north part which is about 100km from Hojifuto Somon joiht Héal£h Ihstitution;-
and its facility scale is composed with 10saiégﬁostié and treatment: cabinets
and 120 beds capacities (30 beds for children, 20-bédsufor materﬁify,:S beds
for ICU), Outline of the clinical activities are being 150 outpatients per
day, and medical personnels consists of 15 doctors, 20 nurses and 3 of mid-
wives, At the mdméﬁt, the new wafd is being constructed and scheduled to

build up within 2 years,
a) Clinical Activity
Surgical Operation year 120 operations _
(10 to 20 are under the whole body
anesthesia) '

belivery year © 530 to 580

b} Condition of Medical Equipwent in Main Department

Pediatrics Dept. Resuscitator, Potable Type 1 unit
Operation Room Co " Anesthesia Apparatus 1 unit
Operating Table. 1 unit
Operating Light 1 unit
Electro Surgical Unit - 1 unit
Laboratory Dept. R Colorimeter 1 unit
Spectrophotometer 1 unit
Centrifuge 1 unit
Balance 1 unit
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‘Monocular Microscope - 2 units

Differential Leucocyte Counter 1 unit

Others : - Equipment for Water Therapy

4) Vholnol Somon Health Institution

This Somon Heélth'Institution is located in the uneighborhood of the in-
dustrial‘factdry area.'about 20km away from Tov Aimak Geﬁeral Hospital. It has
' only ohé docﬁor'cente:ing activities in médical examinations in the field of
Ihfernal Medicine, Obstetrics and Pediatrics. Polihits has 15 bheds, equipped
‘mostly for use in the obétetrics. In cases of the aelivery of newborn babies,

it  takes up about 30 cases annually.

There is only 1 medical care doctor, 3 Bagaimuchi, 3 nurses and 2 mid-
wife. Bagaimuchi does the work of visiting the tents in its nearby area and

‘takes care of the inhabitants health and medical care.

The medical sguipment are a Stethoscope and a Sphygmomanometer, And 1in

the department of ObStetricé the Vaginal Speculum only was seen.

At the last survey of the Basic.Design Study Team, one each of these type
.of Institution aé'saﬁblinéé-héﬁe'been picked up and surveyed at random, The
above Zssamplings of the survey_result, can be concluded that the remaining 38
Somon Joint Health Institutions and Somon Healfh Institutions are in the same
. plight énd facilities, and equipment are about in the same conditions can

readily be inferred.
{8) Darkhan City General Hospital
l).Outiine
barkhan city is situated_abouﬁ 259km north of Ulan-Bator. It has light in-
dustrial plants and Réfineries for mineral resources, with a popﬁlation nearly
of 85,000 inhabitants, making it next in size to that of the Capital, Within

“the city, the administration is divided into 4 districts (Orkhon, Darkhanzan-

gai, Kphedol, Sharihgoj'under its jurisdications,
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_  Darkhan city Génerél Hospital in order to ensure the security of the médi"
cal care within and:without_its ¢ity limits, bésidés_looking after its neigh-
boring inhabitants have set up a net WOfk system.in which the city General
Hospital.has_subordinate'hospitals-in each of its districts with 1 Somon_joiht
Health Clinic,"i Somon Héalth_clihic and 2 medical care units, and besides
these 4 hospitéls, it has for each of the new city (streets-aﬁd.avénués) and
also the same for the old ones in Darkhan.Khoto,~$etup'Outpatients medical
care unit as Ambqiatoriya as outpost for the city General Hospital, And for
measures against infectious diseases for the city as. a whole, a Dispensal _wi_th

170 -beds had been prévided. Under this system medical care are being provided.

Darkhan. city General-HOSpital.has.a Policlinic. with cébinets being able to
take care of 22 6utpatients, 8 medical .treatment cabinets and a Poiiﬁits that
is equipped with 630 bedé} and an Administrative Services, which makes up the
4 departments it needs to operate. The doctors and the junior medical fech—

nicians in totaling 141 are being posted,

2) Organization Structure of Medical Systeam in Darkhan City

— District Hosbitai

Somon Joint,Health

Institution
~— Policlinic : -
' Somon Health Institution
Health : ;
Bureau . = Polinits
! ' Ambulatoriya, b Doctors
; (New Darkhan)
Darkihan General [ Paraclinic C
Hospital T

| Radiology

Ambulatoriya, b Doctors

linical Examination {01d Darkhan)
Physical Treatment
' Dispensal
-~ Adeinistrative Services
eneal Affairs, Accounti Dermatology
Engineering - Tubércﬁlosig o

Supply Section Infectious Diseases
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8) AdmfniStrative Structure of Darkhan General Hospital

Policlinic - No. of Cabinet Polinits
g L_— Internal Hedicine 5 L”~ Pediatrics
_ : (200 beds)
- Surgery 1 ' - Obstetrics & Gynecology
_ _ ' ~ (110 beds)
-~  Emergency Department 1 - Internal Medicine
L (140 beds)
~ Qtolaryngology 2 - Surgery
( 50 beds)
- Ophthalmology 2 - Neurology
' ( 25 beds)
- Heart | ~- - Emergency
: Department '
- Neurology 2 ( 50 beds)
~  Obstetrics & Gynecology b - ICU _
S ' ( 5 beds)
. L Dental Surzery 3. - Infectious Diseases
{ 50 beds)
Paraclinic | . Administrative Services
Clinical Examination General Affairs, Accounting
+ General Examination o
+ Biochmistry. - Engineering
o + Building Maintenance
Radiology » Medical Equipment
Physical Treatment Supply Section
+ Physical Trestment _ + Foods, others

+ Rehabilitation
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4) Clinical Activities of Darkhan City General Hospital S

a) Leading Causes of Morbidity {per 10,000 sickness).

1.
-
3.
4.
5.
6.
7.
8.
9.
10.
11,
12.
3.
14.

b) Leading Causes of Mobidity (per 10,000 inpatients) -

1.
2.
3.
4,
5.
6.

c) Cl

RespiraporyﬁDiseases
Diéégti;ésbiseaseS:
Diééétéf};Iﬁiﬁry & Poisoning
Urinary & Genital Diseases
Neﬁfélogy_piseases |

Infectious, Parastic Diseases

Circulatory Organs' Diseases

Skin & Hypodermic Diseases
Endocrine Organs' Diseases

Bone, Articular & Muscular Diseases
Ulcers ’ '
Hematogenous:Organs' Diseases
Miental Diseases

Congenital Disorder

Total

RespirétorQ;bisédses=
Pregnancy Diseases
Digestive Diseases
Infectious, Parastic Diseases
Disaster, Injury & Poisconing

Circulatory Organs' Diseases

inical Activities

Poloclinic (per 100 outpatients)

Clinical Examination

General

Biochemistry

Radigraph

Fluoroscopy

Photographing
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18.3
25.7

1,815.7

1,020.5 .
37§.é'
263.7
257.6 "
.157.14H

"'”165;6_:

70.8
43,8
19,1
SURE

6.2

1.3

0.5
4,160.2 -

446.3
283.1

1195.9
117.5
109.1
101.9



Polinits (average of 100 inpatients)

Clinical Examination

General 3.1
Biochemiétry.,_ a . 3,5
Radiogragh-f
'Fluordscopy‘* . - 0.2

Photographing ' S 0.1
) Physical Treatment

Policlinic

‘:Physiéal Treatment i CL 368.1
Rehabilitation - 8.0

'-Polinité

--Physical Treatment ' 2.8
“Rehabilitation _ o : 0.3

e) Maternal & Infant
Birth rate in Hospital (per outpatients)
HMaternal dMortality rate (per 1000 deliveries)
‘Infant Hortality rate
Immature. Infant Mortality rate

£) Surgical Operation
Mortality rate after operation

g) ifortality rate of inpatients

Infant Mortality rate {inpatients)

.- Inpatients (within 24 hours)
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5) Qutline of Main Departments
a) Radiograph

There are 3 X-ray rooms, 1 system for the Radiographic and 2 system
for.the Fluoroscopic are being installed and in.use‘ The équipment are
Soviet Union made product, and as it is so for all the other.hpsp}téls,
the observation 'is done under the direct'exposufe to X-rays, hence, every

time it is in use, the operator always is exposed to this X-rays,-
b) Clinical Labofatdry

Clihical examinations are carried out for general ekaminations;
biochemistry, bacteriologiéal examinations;'Generai examinations aré-being
operated with the Microscopes (3 Monocular type and 1 Binocular type),
Centrifuge and Colorimeter for blood cell countings and urine-eiamina—
tions. Biochenmistry examinations are being operated with the__2
Colorimeters, 2 Balances, 2 Centrifuges and Glass instruments-fbr blood
and urine examinations, Bacterioclogical examinations are beiﬁQ'operatéd
with the Binocular Microscope, Incubator, Anearobic Jar and Drying OVén as

each 1 unit for the examinations.
c} Physiological ‘Function Test

Physiological functions measuring are being equipped with 3
Electrocardicgraph 3-ch and 3 Oscilloscopes, and a Portable Ultrasound

Scanner equipped with Japanese product.
d) Surgical Operation

It is provided with 3_surgical operation rooms, and in each room with
an Operating Table is equipped. Against 3 Operating Tables, just 2 Anes-
thesia Apparatus is equipped. Out of the 3 Operatihq Tables one Operating
Table is an electrical type (Soviét'Union-made) and thé-oﬁly one'of its
kind that has been installed in Mongol. The ICU deparfment is for méiﬁly
the monitoring of the pdét operation patients and each is equipped with a
Bedside Monitoring Systen, Respirator and Defibriliator, the Bedside
Monitoring System is made by Hungary, and its monitoring functions covered.

to the electroencepharogram, electrocardiogiam and respirations.



(9) The.Mainﬁenénce=Centre
1) outline

This Maintenance Centre Qas established in 1956 by the Ministry of Health
as a fepair sectioﬁ._.Ahd by'1969, it developed iﬁto a full-scale rebuilt and
with the objéct of manufacturing some parts of its wedical requirements it
secaded from the Ministry of Health and became an- independent . maintenance
centre..Since then it startéd operatihg on a self supporting principle in
maintenance aﬁd repair servicing of the medical equipment and supplies in Mon-
gol, At preéeht it has setups in 3 cities, 18 Aimaks and 1 to 2. repair shops
- {which are the outposts for the Centre) which forms the network:tie"up in
repair servicing'with'thé;medical organizations, The repair centre established
in the various placeé_are mainly opefating in after servicing of the daily
operated equipment éndHSUpplies and to carry out the technical repairs, And in
.cases of a la?ge'écale repairs and installment of a large scale equipment,
which.the repdir centresa?e not able to handle; technicians from the Main-
tenance Centre are dispatched to the spot to repair and or assist in the -set-—

ting. up. of the_equipment.

.Jg_Januérynbf_ﬁhis yéar, this Centre formally changed its name into
"Maippeﬁance'Centre for.Mediéalequipment", and started plans (new buildings
and t;ansfefs) to expand ité business. anew. At present, the. Centre has tied
maintenance contract§ with-all .of the hospitals in the country, and it is car-
rying out the repairs and servicing, accordingiy. The centre has 53 tech-
nicians and the annual income from the repairs operatings amount to 200 mil-
lion Tugriks (73,000,000 Japanese Yen). The main items of income areas are
listed_belqw. As a matter of reference, the 1990 repairs and maintenances up

to this report date are listed below:

1989 March, .1990

-1, X-ray Bquipment o - 162 35
-2, Equipment for Physical Preatment 133 23

-3. Sterilizer, Water Distillation .

.- Apparatus ST . . : 248 92
—4, .Electronic Equipment : S 62 27
~5, General Medidal'Equipmént_- S i) ) 5
Total 621 i82
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The breakdown of the equipment made and dellvered in accordance to the ‘or-

ders received from the various hospitals durlnq last year,

~1., Dissecting Table _ 30
-2, . Instrument Trolléy : - \V' -35-~
-3, - Foods Wagon. . .. S ' ' 50
~4, Medication Trolley ca e e 200
—5;_:ExaminationiBéd P S0 e 200
=64 .’Iérig'a'tor Stand - : 100
-7.. Sterilizer Co T P 5 -
8 -Instrumént Cabinet" Lo © 100
~9, Protection Board for X-rays - 10
-10.. Stretcher . -~ .. . - 8o~
_-11. Draftchamber - . . C L 4 -

: The_enéiﬁeers of this centre are Industrial-Technicai Collége graduates
coming from the Soviet Unign, Poland, East.Germény and ‘Mongolia Technical
University graduates. Most.bf the above engineers . are not oﬁly c¢ollege
graduates; but are also engineers, who have had medicalfeQuipment-and supﬁlies
and it maintenance and control experiences in Soviet Union and its Eastern
European -counties., This comes from the fact® that Mongolia medical équipment
are . practically 100% made in Soviet Union (over 70%) “and’ its: ‘East European
cogntrles,_whlch glves rise to the necessity of: plannlng to have erngineers
coming from the countries supplying the equipment and also to recelve-tralnlng
in respect of the product in ofder to .carry out a good'repaif; maintenance
Services and its incidental planninq.:During‘the past few years Mongolia im&
ported from Japan the latest modern types of ‘medical eguipment such' as’ the CT
Scanner, Angiography System and Ultrasound Scanner, for which the Japanesé
wanufacturers received the Mongolian engineer trainers disPatchéd_ahd’inétiUC~

tions training in the technics of operation and maintenance were carried out.

The Maintenance Centre is planning to expand existiné'faCilities; and'alf
ready have finished its basic design,. and ex?ects-to:sﬁart‘on it in:the auvtumn
of this year. The expansion plan shail be done by the Soviét-Unionf and the
equipment to be installed for carrying out repaifs énd also the production of
equipment and its incidental machineries shall be made by the Soviet Gnion The

new expansion plan is expected to be completed in 1993,
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In pursuant to the basic estimation of the repair expenses accountable is

set at its minimum level prices, which shall form the centre opération funds
2) Maintenance and Repair Expenses of the Main Equipment

.a}. X-ray Diagnosis Equipment. and Peripherals

~l. Repair & Replace”of Condenser 11.20 Tug. (¥336.-)

-2, Repair & Replace of Coil 61.60 (¥1,848,-)
-3. Reﬁairrg Replace_bf Relay _ 76,00 {(¥2,280.-}
~4.. Painting for Parts - 24,00 (¥720.-)
=5y r&ééhaﬁical'kepairing - : . 42,00 (¥1,260,-)

b) Radiqtherapy Apparatus T (Gamma ray)

-1. Pre—checkup .- - = - 90.00 (¥2,700,~)
~+2. Disassemble & Assembly of Equipment © 90.00 (¥2,700.-)
..=3. Operating of Equipment . 90.00 (¥2,700.-)

c) “Radictherapy Apparatus II (Gamma. ray)

. -1. Pre—checkup _ S 150.00 (¥4,500.-)
_ez..chéckup & Adjustment of Battery Unit . 80,00 (¥2,400,~)
-3, Disassemble & Assembly of Equipment 70.00 (¥2,100.-)
-4, Electriéal.Repairjng _ .. 240,00 (¥7,400.-)}

-5. Adjustment & Irradiation Unit 150.¢C0 {¥4,500.~}

. d) . ECG.& EEG. ,
~la CheCkﬁp & Repairing for
Booster Unit Circuit 80.00 (¥2,400.-)
-=2. Operation , . . 50.00 (¥1,500,-)

e} Autoclave

- =1. Pre-Checkup (Mechanical Malfunction) 25,00 (¥756,-)

+2. Electrical Checkup o , 48,00 (¥1,440.-)
=3. Cleaning-up for Inside Chamber 7.00 (¥210.-)
~4. Oiling (Lubrication) for Equipment 2.00 {¥270.7)
" -5, Operation ' 24,00 (¥720.-)

-6. Overhaul 53,20 (¥1,500,-)
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3) Functioning Outline. of the:Mainténance Centre

The Maintenance Centre shall be.made up of 4 secti&n; tﬁe'broduction. the
repair, parts management. and the admlnlstratlve Services,.:The productlon sec-
tion is on the ground floor and 10 sets of the Draftchamberq are under produc-
tion and other items such as the ‘Traction Table (for Rehabilitation use),

which were reformed from the Bucky Table.:

The repair'section_shall be .on the 2nd floér.'Médical Electronics (ME
equipment) to wmonitor -repairs such as Osdillos¢op¢s, Signal Analyzer, Wave
Analyzer weré in place.  And actual repairs were-being.dOne:fbr'the.Blbod Gas
Analyzer, 14;ch. Electroencephalograph and 6-~ch. Electrocardiograph. This
impressed to understand that the repairs for most of the’ parts of :the modern—
ized  efficient equipment repairs COuld.competéﬁtly be carried. out, On the
other hand, the englneers of the Soviet Union are being dlspatched,_and
equipped with the above mentioned same type repalr equipment, for which tech-
nical instructions and guidances have already been completed. ThiSuis.due~to
the fact that the Soviet Union had-dispatched the competent persons to attend
to the contract contents of giving direct instructions, andvguidances as
stipulated in the guarantee provisionS'cbncerning'repairSg'and its inciden-

tals, all of which is included in the procurement ‘costs.

As for the parts management section, spare parts for the medical equipment
that are being used in Mongol are being stocked; and any orders for parts that
are received, the parts are supplied. Procurement of parts are done only once
a year to the Soviet Union and the Eastern Europe. Medical equipment in Mon-
gol, whether it is a Radiographic eqhipment or any other équipment, and
whether it is a medical treatment organizatioh-.it is always the same maker
and model that is. b91ng used, This in other words unifies the parts, thereby,
stock control of spare parts for repairs of the same types of equipment can be
supplied to any and all of the orders coming in from the medical treatment or-
gans, This simplifies the parts control to be procured aé that3applieS'to the
uniformity of partsuis'convenieht in implementing:a‘set amount of parts

through past records and experiences,

Such being the case the procurement of spare parts is done .only once a
year, and this system is not limited to only these items but as well as to
other medical equipment items; and also any shortages that should arise in an

item, it would have to wait until the next year's procurement time, This
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ariséS'f:dm'the trade being carried out. under a bérter.syStem, which rests
ﬁpdﬁ*yearly settlement basis. The seﬁ-up of the trade system makes it impos-
sibié‘tc-settle accounts'on-a.monétar§.basis..Hence, should such the same
situations of shortages arise, it is not limitéd to this parts, but also can.
bé said on comsumables. B? any chance, should such an emergency case arise,
the only alternative left would be to CEeck whether the country's barter has
items that are still not been Settle, and to do the necesédry pro¢edure of
changing a”part of the contents-of the trade contract with the trading
country;'This emergency proéurement then calls for an international political
_ decision,-which if .it should happen it would be of a critical emergency mat-

ter, Hence, this tan be considered as an impractical situation.

2-5. .Outline of the Request
2-5-1 OQutline of:-the Request

:After_ﬁbrld:WarriI; Mongolia began to actively tackle the problems of
developing the country by formulating basic policies and. projects based on the
country's 5- year plan, ‘and at present it is pursuing its Bighth consecutive 5=
year plan. In the - execution  of -the present. Sryear plan, relatlve to the basic
development 9011C1es_1p the health and medical sector, serious efforts in the

realization of the following 6 items are being stressed.

(1) Reinforcement of preventative measures and activities as well as. es-
:calatingtthe health care registry activities.

(2) Amplification of medical care and preventive measures,

(3) Fulfiliment of child and maternal medical care measures,

. {4) Normalization of  perscnnel in medical sector,

-(5).Efficiént application of scientific technology.

(6)-Improvement of the.pharmaceuticals supply system,

At the: Mongolian People's Revolutionary Party's 19the General Meeting in
1986, -the Eighth¢57yéar Plan was_reéqlved. The Party approved expanding the
specialization of medical-cére, raising the level of medical services and
diagnosis, . and rebising'and improving: health care and registry activities as
one of the basic policies of the Fighth S-year Plan. In order to realize these

goals, the—plan for constructing a National Diagnosis Centre was formulated,

and the request was submitted to the Government of Japan for grant aid on this
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plan.-Thé'Government'of Japan respondéd:to-this.request; and the Japan Inter-:
national Cooperation Agency (JICA) dispatchedfa Prelimiharyistudy Team~to‘coh—~
firm the details of the request and. to’ study the. background and- the 1mplemen-r

tation organization of the Pro;ect in Octobpr 1989..
Mongolia initial reqUest wasi-

(1) To inprove ‘the effectiveness and efficiéncieé to avbid'diagnosis~mis-,
takes, dlagnos1s in the early. stages and speed up of -the examlnatlons
“by- ways of . concentratlng on -a higher graded dl&gnOSlS funct;ons.~:= :

(2)To obtain economic effect1vaness in virtue of the central managementf 
system by equipping of expen51ve. and highly efficient functioning
equipment. . '

(3) To educate-effectively the persoﬁs engaged. in- medical. care, éhd:
through the Japanese téchﬁidal cooperation torpromote a research

project in the utilization of the highly efficient equipment..

These are the merits of establishing the abové*mentioned:biaghosis_Ceﬁtre.
The ' contents of the plan were diagnosis departmenf, radio%diagﬁosis'dopartf
mént, administrative Services and computer -department and - its ;inoidenﬁals
within a building facility of 3,000 meter square, As.for the requiredtéduip-
ment were -in- the. line of installing CT Scanner and such: highly. efficient

equipment.

; The Preliminary Study Team, - after 'studies and'examinafions.relatiﬁe to
this Centre construction plan, held sevéral discussioné on this matter with
the Ministry of Health & Social'Servioes'énd.thé related competent: parties in
Mongolia concluded that in order to éstabliéh this Centre, first .of all, it
take much time to establish the organization with the competent doctors and
paramedicals; and the facilities and equipment.. operatlonal malntenance and
management burdens would be another problem on Mongol1a fiscal side as well as
the present medical situations and the doctors requirements, anofher words;
the on-the~spot-actualities have not been classified and their-requests been
considered. Although, it was recognized thé necessity of. such the:Centre,:bﬁt
to put this Project into tha grantfaid at this tihe woqldinot'beﬁréleVantfas
it would require much more pfeparétbristudy and preparations, ‘Nevertheless}
the authorities concerned of Mongolia side shall:c¢ontinue the eiéboration upon
this planned Centre as a part of future plans, ‘and for the' present: reguest

upon the things which would be widely beneficial.and-to the direét'ihterest GE

124 —



the people by providing and furnishing the basic medical equipment and in-
creésiné its_efficiency which are indispensable matters for the General Hospi-
tals,'gpeciaiizéd HoSpitals, Aimak Generél Hospitals, Somon Joint Health In-
stitutioné and'Somoﬁ Health Institutions that are providing medical care to
the'people. On these mafters, the_deérnment of the Monéolian People's
Repubiic‘and the Preliminary study Team haveAcome to an understanding of the

issues and both parties have reached an agreement,
2¥S~2 Contents of the Medical Equipment

 The Government of the Mongolian People's Republic based upon the agreement
with the Preiiminary Study. Team, in January of this year newly revised its
request of grant aid'tg the Government of Japan into that of the Project for
Imprerment of ‘Medical Bquipment. This fequest is based on the Eighth 5-year
Plan in the bésic.policies of the Ministry of Health for development in the
medical field: It is one of the basic policies decided at the Peoples Revolu-
tionary Party's General Meeting (May 1986) to" level up the standards of the
medical care services, and to this end; to éctually realize this object widely
in the related chpetent fmedical care department that fits into the equipment
and supplies needed to be provided. The content of this project indicated.in
.the request made by the Mongolian government is the disposition of basic medi-
cal equipment necessary for diagnosis toward the object hospitals. The object
hospitals were 3 of ﬁétional-Hospitals located in Ulan-Bator city {(Central
Republican Clinical-Hbspital,.Republican Oncological Research Centre and Na-
. tional Centre for M.C.H,), 5 of Ulan—-Bator City Hospitals {Ulan-Bator City
Central Clinical-HQspital'and-é of District General Hospitals; Sukhebaatar,
.Nairamdalr October and Workers}, Darkhan City General Hospital, 6 of Aimak
Generalnﬁospitals, 37 of Somon Joint Health Institotions and 3 Somon Health
Institutions. The detailed informations for this requirements had received at

the stage of the Basic Design Study and are shown as the following.
{1) Project. Sites for the Improvement of Medical Equipnent

Before the Basic Design Study Team was dispatched, on the District Hospi-
tal 1eﬁeliaon1y.2_District Hospitals were planned as the Project Sites. And

after the Study Team was dispatched, the Mongolia side added the reguests for

the district of Sukhebaatar and Nairamdal.
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Pfoject Sites

~1. The First Hospital
f2.LNationaL Centre for M.C.H,

=3, Ohcological Centre
-4, The Third Hospi;al
-5, District Hospitals

a) Ocﬁober

b) Worker's

c)  Sukhbaatar

ajl Naifamdal o

-6, Darkhan City General Hospital
Aimak Hospitals (6 hospitals)
-8, Somon Joint Health Institutions

{40 Institutions)

a) - Arkhangai Ajmak Somons -
b) Bayén Olgii Aimak Somons -
c} Bayankhongor Aimak Somons--.
d) Bulgan Aimak Somons - -
e) Govialtai Aimak Somons . -
£) Dornogobi Aimak Somon -
g). Dornod Aimak Somons -
h) Dundgévi Aimak Somons -
-.+1)  Zavkhan aimak Somons -
j)  Ovorkhangai Aimak Somons -
. k) Omnogovi Aimak Somon -
1) Sukhebaatar Aimak Somon -
m)  Selenge Aimak Somon -
n} Tov Aimak Somons -
o) Uvs Aimak Somons -
Pl Khovd Aimak Somon -
g) Khovsgol Aimak Somons -
r) . Khentii Aimak Somons = - -

*),%2,*3 : Somon Health

and Somon_Héélth'lnstitutions_

Eedenemandal;, Battsengel, Tariat .

Deluph, Tsengel
Jargalant, Bogd
ulzit, Orkhon, Hutag

Biger, . Tugrug

_Airag

_Sumber, Bayanuul

Erdenedalai, Goviugatéal;'

Tudevtei, Zavkhanmandal, Shiluustei;
Tosontsengel*1

Hujirt, Zuil, Guchin us, Haxkhorin:

*2 *3

Gurvantes

Ongon

Sant
Lun, Jargalant
Tes,; Baruunturun, Umnugovi

Bulgan

‘Lkhuul, Khatgal, Shinelder

Binder, Umnudelger, Kherlen

Institute
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2) Contents of Medical Equipment

IVAt the time of léé;ing;'the required list was a collective one for eéch
idép&;tmént, hence the details of the contents were not known. Two days after
the afﬁival of the Stuaf.?eam, the Team received the detail lists. In addi-
=tion, Mbngqiian sidg had b;ép&red its pfidrify order based on the detail lists
for the Study Team and éubmitted. The below detail list has been listed in

iachrdance to its priority order,
; Thé priority Order-means needs requiring as a first from A, B and C.

‘Priority D means deleted quantities by the Mongolian side at the stage of the

‘priority comsidering.
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CHAPTER 3







Peft CHAPTER 37 CONTENTS .OF  THE .PROJECT:

Farser ] P TR TP P )

3-1°* Objective

The objective of the Project is to assist the selected hospitals in the
improﬁement-of their diagnostic and curative capabilities, takihg into con-
éidéfation'thé'halanced_development of the national medical system as a whole,
bésgd'bﬁ the Health and Medical Policy of the Government of the Mongolia,
tﬁfbﬁﬁh"procurihg_.mEGibal “equipment  ( 1)Endoscope, - 2}Ultrascund Scanner,
3)equipment for.surgéry;:aheéfhesia and.reéovery room, 4)equipment for c¢lini-
cal laborétéry;'S)équpmeﬁt for physical function tests, 6)eguipment for ear,
noSeﬁaﬁd:thrdét,ZT)ophthaImic'equipment; 8)dental eguipment, 9)X-ray systems,
10)é§ﬁipméﬁ£-for_g?hééolbgy; 11)Yequipment for urology, 12)equipment for Main-~
tenance Centre ) and thus to contribute to the promotion of health for .the

Mongolian peopie.

3-2- "Study and Examination of the Regquest
3-2-1 ':Appropriaféness'bf the Project

“Phrough analysis of the requested equipment, the items of basic agree-
ment in. the Preliminary Study, and through the Field Survey of the Basic
Désiqﬁ Study - and discussions on- two occasions with those concerned in Mon-
golia, it was confirmed that the objective of the request from Mongolia (MHSS)
is to attain ‘an improved and balanced diagnosﬁic and curative capability from
thg Somén'lévéi to the central level, with emphasis placed on improving the
_ diégnostibjéapability particularly in local Somon and Aimak areas where medi-

cal facilities are inadequate,

Taking the foregoing into consideration, the medical equipment requested
to.attain the:- above objective may be c¢lassified into the following four

categories,

* (1) “Expendables ‘such as Suture and Needles; semi-expendables such a
Catheters-and Tubes.
(2) Basic equipment such ‘as Forceps. for operations, Electrocar-

diograph, Slit Lamp, Hemoglobin Meter,
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(3 Modern equipmént.ih Jaban;:but;not yet in wide spread use in Mon-
golia such as Endoscope, Ultrasound Scanner; Respirator and Blood
Gas Analyzer, _ .._ S "_ '

{4)  Expensive equipment such as Ultrasound Scanner with.Cdlor Doppler -

Unit, Laser Therapy Apparatus and Automatic Dialysis Unit.

From the field surveys of exiéting-médical-facilities.and listening to
those ‘in charge of the local facilities,: the lack of medical expendables/seml“
expendables and ba51c equlpment of (1) and {2) and supelannuatlon are notlce—
able wlth demands. increasing for- enhancement ; of b351c_equ1pment for rqqt;ne
diagndsis'and”treatment. The féquésted_équipmeﬁt is”aléOﬂbase&-on'thiétbéédr
in addition,:there.aré réquirements for (3) and.(4) for the respegtive fﬁnc"
tions .in the hainstay hdépitals (Central Republican Clinical Hospital, .Ulan-
Bator City Central Clinical Hospital, National. Centre for M.C.H and Republican

Oncological Research Centre).

Although all of the equipment is needed in MNongolia, judging.from-the.
need emphasis should be placed on the aforementioned. improvement of high_
priority basic medical equipment rather. than an such:eqpipment as Ultrasound. -
Scanners with Color Doppler Unit and Automatic Dialysis'Units. Although the
mainstay city hospitals provide diagnosis :and-‘treatment..fér patients frém
throughout the country, improvement of  the mainstay h05p1tals' diagnostic
capability will probably be. limited principally to 01ty residents and not
necessarily extend to the local people scattered throughout.the country. Al-.
though an Republican . Cncological Centre.is provided .as a national centre to
treat patients requiring.high level medical technology such as those with_cén-
cer, the actﬁal situation is that many of the patients are introduced-only
when they reach a state beyond medical aid because of  the lack of general
diagnostic capability for the. patients in the-locél'medical—facilities.-:In.
the cities, the actual situation is tﬁat patients that could.be tréatéd at
District General Hospital level are hospitalized in the mainstay hospitals due
to lack of equipment in the medical facilities at a—1ével.below_the'mainstay
hospitals. . An.ophthalmologist at the Central Republican Clinical Hospital,
which is the National Ophthalmology Centre, pointed out that the first step. in
raising the level of ophthalmlc treatment in Mongolla is to equip the Aimak
and District General Hospitals with .S1it Lamps and Ophthalmogcopes 51nce the
hospltals will be ineffective, even if provided with ophthalmologlsts, if they
lack basic medical equipment., There .is alSo the need for.Automatic Dialysis

Units but continued treatment is threatened .because of the lack of medical
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materials required for present dialysis treatment. It was considered that
_prlorlty should be placed on providing medical materials to enable malntalnlng

the present’ 1eve1 of capablllty.

" The’ flrst thlng necessary for ‘the maxnstay hQSpltals around the City of
Ulan—Bator 1s to equ1p them with various basmc medical equipment that are. cur-—
rently 1acL1ng.as explained above.  However, the need to improve med1ca1
'thipmeht at referral hospital in the country side to enable them to cope with
spééial patients must also not be overlooked. Although some of these ﬁospi-
tals are alreedy aiming atiimerOVement:of their diagnostic level and are in-
tfoducing modern medical equipment such as Ultrasound Scanners and Endoscopes,
ﬁhe? arerstili"ihadequate and”requireIreinforcement centering on treatment in-
strument, Tn addition, sirce the existing Fluoroscopic Radiography Systems
aréZOffthe“dirECt exposure type, physicians or operators in charge of diag-
nosis - and haﬁdling'under fluoroscopy are urged to operate while receiving
directdry-radioactivity. It is therefore judged that the time has arrived to
cansider - introduction of Remoto Control " Systems whereby the physicians or
operators ‘are able to observe fluoroscopic images indirectly through the
monitbr.teleVieion and is kept from direct X-ray exposure- from the viewpoint
of'secﬁring the safty, coping with future technical introduction (i,e. endo-
ecopic diagnosis and treatment under - fluoroscopy). Furthermore, the actual
situation is that these modern medical equipment have still not used suffi-

. ciently at the Aimak General Hospitals which are referral hospitals on the
provincial_ievel. The significance of providing modern medical equipment at
the'AimékyiEVel'would be highly effective for the purpose of improvement of
diaghbSiérandntréatmeht technology at the provinecial level, which is the main
objective of this Project, and also when considering the special difficulty in
transporting patients from their dwellings which are scattered throughout Mon-

golia.

Implementing this Project which emphasizes providing various basic medi-
cal equ;pment 1ack1ng in Mongolia and also providing indispensable medical
equlpment necessary for the country's technical improvement of diagnosis and

treatment may: be said to be of great significance,
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3-2+2 = Plan of Operation

It will be necessary to confirm operation and maintehanéé_ébilities'and
the procurability of medical expendables and spare parfs; and also ﬁd estab-
lish the required.budgets. There is no prﬁplémiih.reidtibn:toleddipment (1)
and (2),. Mongolia also hopes to procure eqﬁipméht in (3)Iand (4) of the t?pe
used -in Japan. There will be no problem as 1dng ds thgrgquipment prbcuﬁed is
of the same level as those -already existing_in the selected ?rojédt
faciliﬁies,-but peripheral improvements will bg_reduifed,in Mongplia 5ince

practically.éll.ﬁill be equipment new to the country,

Since practical courses are already being held.twice'a year_er:the doc_
tors of the Aimak and District General‘HOSpitals‘(Ultrdépdhd_Scapnér'Qply}_¢n
Endos¢0pés-ahﬂ UltraSognd,Scannersl and since.périodic_ré&edudationﬂﬁré@ramé
are beiﬁg implemented-in Mongolia, in - relation to other equipment.beiné intro-
duced, and they are'actively participatihg_in Study‘couréqs'in,the_quiet
Union and other countries, it is poséible.fé,assume that fheJOperation,of
equipment can be ¢oped with, However, in case doctors angd teéhniéﬁéns are in-
cxperienced with the new types of equipment}:considexable'time;Qillzbe
required to cope with. JIt-is therefore'hoped'that technigal éooperation (i;e.
training in Japan and sending experts) be maintained for the éariy aﬁd effeé#_

tive use of introduced medical -.eqguipment.

Practical Courses Re—education . Practical Cources
-in_Mongol ! Programs : in Foreign;Countriés_
Equipment . Ultrasoud Scanner Endoscope . hLaboratory Equipment .
Termns & Times 2 weeks x 2/year 1 week/year ' 3 months/2 vears
Object Doctor & . : : Doctor & . . Laboratory  Technician
Clinical Engineer - Cliﬁical Engineer
Personnels (Aimak Hospital Level (Nationa1:Cehtre- (National -centre
& District Hospitals Level & Ajimak Level) .

Level) Hospital Level)
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Generally speaklng. it was observed that. the competent people concerned
in’ Hongolla were actlvely and earnestly: u51ng the present equipment as com-—
_ pared to other developing countrles. However, medical expendables -such .as
laboratory  reagénts' used for specimen tests and recording paper for
Eléctrccardicgraphs are in short supply and, though the staff of the MHSS say
théfithis'ié'hct due to’ insufficient budget but rather to difficulty in ob-
taining those materials (Distribution of goods to Mongolia has been decreasing
noticeébiy in recent years due to the effects of Perestroika in the Soviet
Union), the shortagé of foreign exchange is also a concern. Equipment that
cere out of “order and were left unattended were "also observed and the reason
given by’ the people- concerned was that the "Soviet Union had sent equlpment
that - could ‘no longer be used and that spare parts -are unavailable." (with
respect to this p01nt, ‘opinion was expressed hoping that equipment of which
parts are able to be secured henceforth continuously :be procured in this
Project), THe MHSS affirmed to do their best for obtaining the necessary
budgef in the connection with maintenance and utilization of the equipment
provided after]this Project is executed, (It was also requested that Mongolia
would be informed of roughly estimated operation cost of the equipment intro-

duced so that necessary budgetary measure may be taken.)

::Répéifs'of variouS'equipment including IC boards are being conducted at
the Haihtehance Centre, which is an exclusive organ for .repairing medical
eqﬁipméﬁt'in Mchgblia}'and measures such as actively securing spare parts and
peimaﬁént“étationing of repair technicians from the Soviet Union are being
implemented. Althdugh still not adeguate, the appreoach to maintenance of
equipment is earnest as ccmpared to other developing countries, As already ex-—
plaine&. the MHSS is expanding its repair and assembly section to cope with
the mcdernization_of medical services and construction plans have already been
comﬁleted by.eﬁéineeré.from the Soviet Union to train repair tecﬁnicians, and
it has been decided to commence construction during the Field Survey of the
Basic D951gn Study ‘Team of this Project. Although the principal repair equip-
ment ‘will " be imported from the Soviet Union, it will be necessary to provide
adequate repalr tools and measuring instruments that conform to the equipment
prccured 1n ‘this’ Pro;ect in order to cope with the medical eguipment acguired

from Japan in the future.

" Matters of”highést'concern'in this Project are the possibility of con-

tinued availability of medical expendables and spare parts from Japan after
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implementation of this’ Project. and the_pu:dhasing.budget,,thqugh information
relative tofprdcurement'routes.and assurance. of the budget was obtained by the_

Study Team.

3-2-3 - A&sistance Plans by International:Organs and Their Relation with.the
- 'Project | ' .
A-personnelntrainingeproéramnthrougthHO¥is also_béing_cpﬁducted as a
sdpporting plén.arThis'waswstarted in-1988‘with”two‘years as-oﬁeHéyc;e,in_'
which two ‘to three ‘persons are’dispatchedvﬁo the Wést (Ehrépe and’Ahé:ng),fqr_
study with the objective of becoming medical engineers_and‘téchniqians

(including medical doctors). - Some of -the bbjectivelfields are as-fdllowsﬁ

(1) Dental Surgery
(2) Clinical Laboratory

~(3) PhySical Treatment - _ _
(4) Disease measures (excluding Infectious Diseases)

(5} Tuberculosis Diseases

Technical-transfer is being conducted in the form of.joint research with two
or three medical doctors being dispatched per cycle from the. advanced
countries of the West to conduct training in Mongolia._.since ihpléméntation
of these personnel training programs will.lead to_improvement_gf-the teqhnical
level of those in the medical professioh, further improvements lin effectiye

use of the equipment procured under this Project may be anticipated.

On the other hand,. UNDP 5-year Plan assistance is being_conducted from
1987. Budgetary amount of this assistance (from 1987 to 1991) is 1,150 to
1,200 US$ totally (medical field: 200 US$). Contents of this plan are:

(1) establishment of foods factory, and}its related technical transfer.

(2) establishment of vaccine factory for viral hepatitis (B type), and .
its related technical transfer. ) _ - , L

(3) equipment procurement for blood analyzing, and its_relétéd teqhnicai

transfer,

Objective of this assistance plan:is manufégturing_of_foods and medical

products and related technical cooperations.
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- 3-2-4 Outline of the Required Equipment

.““As(éxplained in Séétién'Buzul,_the equipment reguested in this Project

mayrbg*brOédly classified into four fields.

* Az classified in the list of requested equipment, examinations were con-
dudted by type of eguipment-in this section with examinations also being con-
dueted ‘on ‘the’ possibility  of peripheral improvements required relative to

procurement of high priority equipment as classified in (3) and (4),
(1) Expendables, Semi?Expendables and Basic Medical Equipment

1) Expendables and Semi-expendables for Surgery, E.N,.T., Ophthalmic

Deﬁaftment

*In this department, Sutures and HNeedles, Catheters for stomach and
urethra are the principal contents of  the request.  As a result of the survey
- of various medical facilities, it was noted that there was a conspicuous
shortage of_medicél expendables and:semi-expendables, such as suture needles
beiﬁg‘éSpecially scarce’ thus reSultiﬁg in one type of suture needle being used
_fof many types of surgery. The same’ may élso be said of forceps, so it is
bélievéd'thaﬁy from the Standpoint of priority, these items should he the

first to be provided. .

2)?Semi~expendablé5'and Pasic Equipment for Clinical Laboratory

Department

The above situation also holds true. for semi-expendables items such as
Test Tubes, Beakers, Flasks and Pipettes in this category for the overall ob-
jective- facilities of this Project since quantity and type were noticeably
lacking with'many*hOSQitals using chipped Test Tubes., It is also considered
thatfcbnsQlidation of "such basic instruments as automatic pippets and dis-
pénserJ'ére effective*'fbr 'enhanceﬁent of accuacy in manual examination and
raiéing_eéamination efféiciency since automation of clinical examination is
hopeless for.the present, Although these items arxe not on the list of
requested equiémeht,.they may be considered eqiupment that must be stregthened
as an objective of-this Project. Shortage and aging of Wicroscopes and
Centrifuges, thch are considered basic medical equipment, was also con-

spicuous, with maintenance of functions being the most urgent task at hand.
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3) Basic Equipmeﬁt for Maintenance Centre

Af preSEﬁt, the Mainténance Centre-is provided with'praetiéaliy 611-the
equipment necessary to repair electronic medical equipment commen01nq with
Frequency Analyzers. The request at thls time is for repair equlpment for X-“
ray Systems. There are no technlcal problems in operatlng thlS type of system
in MOngolia s6 it may be said that 1mprovements in repair. technlques of X-ray
Systems may be antlclpated if transfexr of- repalr technology is 1mplemented in

parallel with the 1ntroduct10n of these systems.

(2) Modern Medical Equipment and Expensiée Eguipment
1} Endoscope Equipment

Some of the Endoscopas presently being used in the'mainstay‘hospitals'in
Ulan-Bator are made in Japan. ‘The principal request in this_Preject:is for
Endoscopes for Upper Gastrointéstinal, Ducdenal, Lower Gastrointestinal and
Urological use. At present, diagnosis and treatment of-foeus (ulcers) is
being conducted with an Endoscope for Upper Gastrointestinal use in seversl
hospitals under the guidance of the First Hospital, Training for medical doe~'
tors is also being conducted in each Aimak General Hospital to enable them to
perform endoscopic diagnosis centered on the gastrointestinal_organs.., The
First Hospital plans to improve endoscope-using curative technology
(Polypectomy and Hemostase), regquesting necessary medical instrument (i,e,

Forceps etc.)
Endoscopes for Gynecology and Urology Department

Hysteroscopes and Colposcopes as gynecology equipment used for diagnos-—
ing abnormality in the uterus or cervix are requested, As for endoscopes for.
use in urolegy, especially as instrument necessary for pereutaneoué-reﬁovol of
kidney stones, cystoscope and pyeloscope currently not in their possession. was

requested,
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‘2)  Ultrasound -Scanner -

: Ultrééound Scanner are requested centering on mainstay hospitals since
'thezséaﬁhers‘are lsed for various pueposes and are handled in a simple way.
Especiaiiy;_itéis beliéved that portable ultrasound scanners which can be used
~for"diagﬁosis‘in3tﬁé hospitals involved in this plan and traveling clinics
within the community will offer great convenience to those local inhabitaﬁts
who:are estraged'from nmodern medical care. In addition, various types of
probes are also requested to cope with a variety of diagnosié since Lhis in-
strument can be cohhected.to.varioué types of probes. With respect to this
point,’ éélectidh neéGS‘to'be’made in consideration of objective patients and
siteé-for Giégnosis (e.g., adults/children, obstetrics, thysoid gland, liver,
bile-duct, kidney;‘etc)."similary; excavator adapters applicable to new medi-
cal'Café_téchnblbgy,_e;g.fbiochemical e#amination and drainage by the existing
Ultrasound“écanner, were reguested, Therefore, this matter has been taken
intO'considefation. The Ultrasound Scanners have already been introduced in
solme mainstay hospitals. Therefore, it can be foreseen that the Ultrasound
Scariners will be spread widely in the country in the future because of its
usefulness. Accordingly, there is a need to standardize the convertibility of
various ‘types ‘of probes with the existing equipment in consideration of future

maintenance.’

© The Ultrasound Scanner enables ﬁhysician to make a diagnosis while
watchiﬁg'images on the manitor telévision. Therefore, it is necessary to es-
tablish some recording system centering on training facilities (e.g., the first
hospital) useful for spreading diagnosis technology education. As four kinds
of means, such as filming, polaroid camera, videotape and videoprinter. The
use’ of videotape and videoprinter is efficient, if the cost of expendables is
to taken into consideratibn.- it was concluded as a result of discussion with

the Mongolian officials. that the use of videoprinters would be the best.

;The Third Hospital requested Ultrasound Scanners with color dopplers for
‘the improvement of cardiac function diagnosis ability, However, there is the
necessity to transfef‘operating and analytical technologies and difficulties
are aiso*felt in repairiﬁg and maintaining the Scanner. In addition, image-
orientéd diagnosis is QOSSible eveh-with-genefalmpurpose'equipment. Con-—
se@uentlyt.it‘was considered. reasonable that priority should be given to other

equipment,:
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When viewad from the aspect of maintenance and running costs, a steady
supply of the recording paper for obtaining clear p1ctures to Judge adequate
diagnosis and gel for a probe must. be "assured for effectlve use._ s;ng ‘a
general hosp1tal in Japan as an example, the criteria of costs for expendables.
used per person per- dl&gnOSIS are recordlng paper for v1deo printers at 9 yen
x 8 sheets = 72 Japanese yen (1.97 Tug) and_gel at 500 Japanese yen{l13.7
Tug)/bottle/100 people = 5 Japanese yen{0,137 Tug). -

3) Equipmént for Surgéry; Anésthesia and Recovery

As expensive eduipment,‘high pressure oxygen cure system_aha-laser dﬁre
system are included in the requested equipment list, . In Japan, the‘high'prES“
sure oxygen cure system was spread temporarily  for. the cure of caissoﬁ dis~
ease, hydrocarbbriSm,-etc. However, the opportunity to-dse the sﬁstem,fbrrtﬁe
cure of the latter decreased in recent years as artificial respiratory systems
have besen developed. Concerning this system;_no'definite answer was obtained
from Mongalia in conjunction with target disease. The laser]cure-systemfis
used for treatment of'microfocus site mainlyrin Ophthalmologf and_Orthopedigs
(Use of laser for. hepatectomy and gastrorrhagia .has not been appreciated
uniformly even in Japan).. Priority is given -to electric operatiﬁg_maéhine,
artificial respiratory system and operating microscope consolidation where the
number and efficacy of target diseases are taken into consideration. .Expen—
sive equipment, namely and laser cure system, were deleted with the.remark
that diffeculties were felt in- introduction into Mongolia in view. of after-
service system on the Japaﬁese-manufacturers side, technology to use  these

systems and limitation on useful gas procurement,

In addition, concerning artficial dialysis system, the First Hospital
has four systems for adult use at present, However, there is no sﬁch'system
for use of children in Mongolia, Therefore, MHSS strongly requests introduc-
tion of some dialysis systems for children into the National Centre for M.C.H,
as priority task, For the effective use of this system,_expendables neéd to
be procured continuously. Therefore the Dtaft_Einal-Report.Explanation Team
Provided Mongolian counterparts {MHSS) ihformation on technical problems and
a total amount of budget for operation and nmintenance qf the”systém, In.
response, MHSS stated that it would back up securing the budget- fully, em-
phasizing the nec9551ty of the system agaln. For the First Hospital, the pos-
sibility of supplementlng consumables, i.e. hem0~c1rcu1t, AV~shunt1ng device,

pterygoid detention needle, peritoneum back flow set for home use, was studied

—172—



in view of difficulty in procuring consumables for the existing systems.
4y Equipmént for Clinical Laboratory Department

'p'AstOr-réduésted equipmeﬁt, Blodd_Gas'Analyzer, EIA System, Electrolyte
Analyzer,'FiémE‘Phofoheter,?GluCOse hnalyzer,'Chloride Rnalyzer are listed,
As biochemical examination; Approximately 23 items of examination are per-
forméd quffentiy.using the Spectrophptometer and Colorimeter, The samples ex-
aminedudailyareaches'a total of.3d to 50 although the number of samples dif-
fersgdependiﬁg On_hospitals.['Therefore, provided such a situation does not
-chané-éo much;'it can be said that there is a necessity to consider the
necessity of automatic examination units resrictively from the point of
peripheral conditions such aé increaéing running cost, procurement of

reagents, technical knowledge for:repair.

As Bldod Gas Analyzer has been recently been installed for use in- the
_operating room, This system is used through analyziﬁg Blood Gas and eqgui-
librium of a¢id and base in their blood for the purpose of obtaining cal-
culétin standard-foruanestheticrdensityrin patients under operation and ad-
-ju$ting_bOdy.fluid-bélance. The EIA (Enzyme Immuno Assay) system is of a com—
paratively’stdndard type and is useful for examination due to its high ac-
curacy, However, theré remain some problems to be solved e.g., as for Enzyme
since the active period is comparatively short, its cost is high and once un-
' sealed the preserration conditions are restricted, Therefore, it is difficult
to maintain the system properly. In addition, Japaﬁese manufacturers have not
consolidated maintenance structure yet. For those reasons, the system have

bean:deletéd out of the list since it is considered impossible to procure,

Mongolia attaches importance. to clinical ekamination. Above all, the
country requests that the élinical examination room of the First Hospital he
provided with consolidated equipment demanding various kinds of examination
equipments Similarly, consﬁltation was heid_on the equipment with the presence
of-an MHSS technical official who had been promoted from former post as ex-

amination technicain with the First Hospital,

- -FlaméjPhotometer.is-requested for - the reson that the existing equipment
is old and deteriorated. However, -this system requires routine operating tech-
nology as well. as troﬁblesome daily care, there is also the said gas procure-—

mént_problem. As subsitute; Electrolyte Analysis Unit is conceivable if the
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necessity of  minimizing the amount’ of. - blood 'samplihgi and reducing-.burden
agalnst the patients is to be taken inte con51derat10r. L1kew1se,_1n the case
of Blood Gas Analyzer, only the system: 1nsta11ed in- the Thlrd Hospxtal is 1n
operation at present. Therefore, the. analyzer is in ]01nt use w1th the First
Hospital, When other hospitals need to analyze Blood Gas, the Third: HOSpltal
is reguested to take charge of the analysis- enabllng other. hospltals to. con-
tinue medical treatment. Generally, the Blood'Gas Analyzer 1s:used frequentlybr
Especially, in the case of‘the'National'Céntre for M.C.H, :the present- situa-
tion is that it does not have ‘'suich a system as to sample a Smallfaﬁbuht of
blood for examination altho@gh serﬁm:electrolyte analysis and éqﬁiiibxiuﬁ of
acid and base analysis based on the blood géé'analysis'are;necessary-for
management of critical immature baby and patiénts‘ﬁnder serious condition, For.
this reasQn, introductioniof-Eledtrélyté Analysis Unit anduquod Gasvhnélyzerr
to the National Centre for M.C.H. was- studied emphasizihg”the!necéSsity to
sample a small amounﬁ of blood for examination and leaving a trial footstone

for automation of the examinatios,.

Some other equipment, such as Chrolide Analyzer and:Glucose_Analyzer, are
requested on the central hospital level. .Examinations on this level can. be
conducted manualiy using the existing'eqﬁipmeht, if the mumber of’ samples cur-

rently handled are to be taken into consideration,
5} Equipment for Physical Function Test'bepartmentw

High performance equipment such as an Evoked Response Recorder and Medi-
cal Thermography System are in the agenaao The former is used to check changas
in electrical potential induced in the patient by applying stimulus with
sound, electricity and light, and is a type of equipment used widely for diag-~
nosing brain stem syndrome ang mbnitoring the state of recovery, and also. to
monitor operations and judge brain death, The latter is a type-ofrequipment
for detecting deseased parts by receiving elecfromagnetic waves .of infrared
rays radiated from the body and displaying temperatﬁre distribution:on: the
surface of the body on the CRT screen, Since the :proper maintenance:services
can't be provided, a decision was made to exclude from the ‘list: for cancella~-
tion, The Third Hospital regquested Six—element ECG'with monitor, which is
necessary for a loading electrocardiographic examination. ‘Similarly, the Third
Hospital requested three-element ECG in order-to.cover the-shortage of exist-
ing equipment, The ECG of this type is most frequently used in routine ECG ex~

amination ever in Japan and is easy to operate;
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Concernlnq Tung Functlon Measurzng Unit, equipmenﬁ Qith poor work ef-
flclency is currently in use and it is Operated manually in all process up to
_measarement. In such hospitals specializing in thoracic surgery as Oncolagical
Center and the Third Hospital where many old patients requiring precise lung
fUncEiohfmeasuremeﬁts Are necessary for.treated. some compact equipment which
afé cépab1e:bf obtaining high precision examination levels through automatic

calculataion and which are in use already in Japan, are first of all required.
6} Eguipment for ﬁadiolb@y Department

The remote controi'type (This is the mode to operate a Flucroscopic
Radiography Systen by'radiologist outside of the X-ray room seeing a patient
raditioh'zone?thrbﬁgh”Tv monitor) X-ray TV System is requested in this Depart-
meht.“-Affér result of survey, it was,found:that-two different types of
ﬁédiogfaphy'System;(General—purpose Radiography System and Fluoroscopic
Radiqgraphy-System), which are installed in the Radiology Department of the
taigeb:hOSpitals under this project, have been operated systematically by one
opefating'panel; - It is impossible to keep up usual diagnosis functions by
only procurlng a ‘new Remote Control. type X~-ray TV System, Therefore General-

”purpose ‘Radiography: System is requested to procure addltlonally. Since the
Fluoroscoplc Radxography System and General-purpose Radiography System are of
the pld‘type,' which are manufactured about 20 years ago, the operator
recéives direct'radioacfivity especially in the course of fluoroscopic opera-
tion. Therefore, it involves high risk. On the other hand, the clinical sec-
tor assumes a positive attitude toward introduction of defensive examination
and treatment_technology under fluoroscopy using endoscopy and nltrasound scan
system, looking for some new type of equipment therefore. It was judged that
the remotgkcontrol type X-ray v system, which has génerally been used in
Japen as the movable type system with TV would be recommendable in considera-
tion.of the possibility bf the examination and treatment under fluorosopy and
securing operator's:safety.' Considering the anve operating situation, the
General-purpose Radiography System which has a similar function of existing
system'WOﬁld be neéessary.to procure under this project. .Preparatory work has
already started in the 1nstallat10n room of each target hospital involved in
this 1ntroduct10n plan. .On the other hand, Mongorian government is consider-
ing to remove the-exlsting‘systems to some district hospitals or some the

rural hospitals after this plan is implemented,
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Considering - procurement of this system, it is belleved that thlS is a
type of equipment for ‘which relatlvely few problems exist in pxocurement from
the v1ewp01nt of “the freguency of use of dlagn051s with X ray equ1pment in
Mongolia and, also, from the v1ewp01nt of malntenance “and runnlng Capablllty.:
These are equipments that will require’ adequate technlcal transfer.to the ‘Mon=
gollan englneers gince this will be the. first case of operatxng. serv101ng and.
repairing of-Japanese equlpment in Mongolia. Although there ig concern in
relation to the'steady procurement of expendables and spare parts_for opera-
tidn and maintenance of the équipﬁent, it=is:believéd that -effective main-
tenance of functions can be anticipated if the X-ray films and X-ray tubes are

procuréd on a well<planned basis.

In reference to the'calCulétions based on the concrete maintenance costs
in Japan relative to purchase of this equipment in Japan,” the criteria will be -
1,086 Japanese yen {29,75 Tug) - 181:Japanese'yen1(4.96=Tug)k:6_films:f for X-
ray film costs and 300.(8.2 Tug) Japanese -yen and 22.(0.6.TugisJépahéée yen-
respectively for COntrést“mediﬁm:andifoaming agent (cost-per.peern for
Gastrointestinal Flhorbécopy). as expendable items, spare parts-:at--150 000
Japanese yén (4,110 Tug)/once/year, X- ray tubes at 1, 200,000 Japanese yen
(32,880 Tug)/set/2 years, Image Inten51f1er at 2,400,000 Japanese yen (65,760
Tug)/set/4 years, and about 500;000 Japanese yen {13,700 Tug) will be the tar—.
get cost for operation and maintenance with téchniciéns being dispatched from

Japan once every two years.

3~2~5 °  Basic Plan of Implementation

With confirmation. of the results of thé:foregoing study and examination,
and én understandingﬂdf the reality and'implementing capability of -the
recipient country,rand'the fact that the.effectiveness of fhis Project matches
the Japan's Grant Aid System, it was judged that implementatioh-of this
Project under grant aid is appropriate. With grant aid from Japan as thé pre~
requisite, etudies and examinations will be conducted as follows on . the out~
line of the Project and the Basic Design will be -implemented., - However, cer-
tain changes in equipment are appropriate—aS‘expléined in the stu&ies and ex--

aminations conducted on the contents. of the eqﬁipment requested,
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3-3 Outline of the Project
3-3-1 Exécuting Agency_ahd Operational'Structure

_ The.MHSS will be in full charge of as wéll as manage this Project. with
a new Mlnlster aasumlng offlce, the Mlnlstry was currently reorganlzed. And it
was clarlfled by the new Mlnlster of the MHSS that the new First Deputy Minis-
ter was. a551gned as the person respon51b1e and that the departmnets specializ-
1ng_1n Aid and in Fac1l1t1es Supply of MHSS are in charge of the actual work,

Organization Structure of the Project

The First Hospital

r

 Departmep£ of | | Ngtional Centre for M,C.H
OfganiZatién - Oncological Centre
of curative- -The Third Hosbiﬁal
MHSS Prophylatic | ~ District Hospital
Deputy [ October
Minister — Workers
| Sukhebaatar
_ ‘Nairamdai
Pianning and -:Dérkhan City General Hospital
| Economic ~ Aimak Hospitals { 6 Hospitals)
Depéftﬁent __} = Somon éhd Somoﬁ Joint Health Institutions

Somon Health Institutions ( 3 Institutions)

Somon Joint health Institutions {37 Institutions)

343f2 Cbject Facilities ({Hospitals) of the Project and Reason for their

Selection

-_1)Mainstay'Hospita15 at National Level (The First Hospital, National
Centre for M.C.H, Oncological Centre and The Third Hospital)

IE is'nécessary for fhe mainsta§ hdspitals in Ulan-Bator that are the
objective of this Project to be imprdved with equipmeht for basic diagnbsis
and treatment in addition to the necessity of perfecting their diagnosis and
treatment as a National Centre fbr exclusive fields with special characteris-

tiecs. In concrete form, the objective is to upgrade diagnosis and clinical
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examinations by means of X-rays, Endbscbpes and Ultraeeuﬁd'éeahhere; {&broée—
ment of surgical techniﬁues for eye, ear and plaetlc surgery (mlcrOSurgexy}
fields with the 1ntroduct10n of Operatlnq Mlcroscopes, and strengthenlng of
ICU functions with- Resplrators and B9651de Monltorlng Systems. As for the
otheérs, such fac111tles as a natlonal level centre, The 2nd Natlonal General
Heseital, Tubercu1051s Centre. Dermatolog1ca1 Centre, Psychlatrlc Centre and
Infect:oue Dlsease Centre are avallable as spec1allzed hospltals on the na-
t10na1 leveln However, the 2nd Nat10na1 General HOSpltal is llmlted to hlgh
ranking government off1c1als and Forelgn people and the other excluslve
facilities are final referral hospltals w1th spec1a1 patlents rece1V1ng diag-
nosis and- treatment. However, if compared w1th Oncologlcal Centre and - Na—
tional Centre for M.C.H, patlents are few and Judglng from the benefits to lo-

cal re51dent5, it may be said that prlorlty w1ll be placed on prov1d1ng the
facilities mentloned first as the object of thls PrOJect. The facilities

selected here are, therefore, con51dered approprlate.
2) District Hospitals in Ulan-Bator City

At present, Ulan-Bator is divided intb six (6) administrative‘diettiets
with a District General Hospital located in eech. Although_two:hospitals.
(October District, Worker's-District) were the.ebject District Genetal'HOSpia.
tals of the Project'at the Prelimihery Study-stage, two hoséitals.(éﬁkhebaatar
District, Niramdal District) were added:aé objeet of this Preﬁect in the Besie
Design Study process. Of the six (6) districts, the Bagaﬁot_bistrict and
Nalaiha Disttiet, which are not objects-of this:Project, are located in a new
induetriai belt located_away from Ulan;Betor éity. With development of this
area, a District General Hospital was newly constructed and the facilities in
the hoepital have been reinforced with the assistance of the Soviet Union,
Since the foregoing four (4) District General Hospitals that ete:tﬁetebjeeg'of
this Project were in the city centre, they received little béhefieial effect
from the strengthening of the mainstay hospitals at the national level tﬁese
past several years causing delays in pr0v1d1ng hospltal medlcal equlpment and
severe delays in dlagnostlc functlons. Those hospltals were selected as the
objects of this_Project since their condition was such that improvement was

essential,
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3) Darkhan City General Hospital

Darkhan Clty w1th a populatlon of 86, 000 is an industrial city located
250 km north of Ulan-Bator.' Thls c1ty was selected as an object of the
Progeot slnce 1t 1s “the second c1ty in size tc Ulan Bator in Mongolla and that
1ndustrlallzatlon will contlnue to be advanced there in the future, Ulan=
Bator, Darkhen and Erdenet are three special administrative cities but Erdenet
City'is not an object of this project, The reason for not including Erdenet
Clty 1s that ‘this is a city for the mlnlng of mineral resources such as COpperx
and molybdenum and the 1mprovement of medlcal facilities had been advanced

wlth 3531stance from the Sov1et Unlon.

° 4) Aimak Hospitals (6 Hospitals)

; Of the 18 Aimak'Generel Hoepitais, six (6) hospitals consisting of the
Khoﬁd, Dornod, Dorno*Gdbi,"Tov, ar-Khangai ahd Over-Khangai hospitals were
selected as objecte of this Project. The principal reasons for selecting
these six Almak General Hospitals were that they are in Aimaks with a compara-
tlvely large populatlon, they are 1mportant industrial 01t1es, and they are in
dlstant areas where 1mprovement of medical technology at the provincial level

is'required'because of the difficulties in the means of transporting patients.
‘a) Khovd

Khovd (pop. 80,000) is an Aimak which is an important base for health
and hYgiene in the western part of the country. Since the three surrounding
" Aimaks of Bayan—olgll (pop. 93,000), Gobi-altai (pop. 64,000) and Uvs {pop.
88, 000) do not have direct air connections to UlaneBator, it is difficult to
receive medical service from the hospitals in Ulan-Bator city. Khovd has
direct air connections to Ulan-Bator and, since it also has air routes to the
central administrative areas of the three above-mentioned Aimaks, the Khovd
General Hospltal is obllgaﬁed to prov1de medical service to the other three
_ Almak General Hospltals as -4 referral hospltal. ‘The Khovd General Hospital
was therefore selected as an ob]ect of this Project since improvement ofrits
medical functions will also lead tonimprovement of the medical services of the

other three Aimak General Hospitals.
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b) Dorno-gobi

Dorno-gobi was selected as an object of thlS Project s1nce it is an im=
portant industrial Almak with a populat;on of 70 000 and 51nce developments of

its industries is being promoted, 1mprovement of its med1cal system is also

urgent,
¢) Dornod

.This is the most. dlstant Almak from Ulan-Bator and the general hospltal-
here prov1des medical services and supports the health of the nomadlc people;.
Out of a population of 80,000, about 60% live in and around the central ad-
ministrative area of the Aimak and the remaining 40% live in areas where the
provision of .medical services .1s dlfflcult° Dornod General Hospltal was
therefore selected as an ob]ect of th1s Project since the improvement of dlag- '
nosis. and treatment functlons of this hOSpltal w111 lead to 1mprovement of

medical serV1ces to the areas furthest from Ulan Bator.
d) Tov.

_ This is an Almak with a populatlon of about 100, 000 and 1s located aboutr
45km (15km in a straight line) from Ulaanator and 1ts general hospltal was
selected as on object of this Project since there has been little 1mpr0vement
in Iits medical  eguipment because of continuved importance being placed on
strengthening the medical facilities in Ulan-Bator, and also since it is an

Aimak General Hospital near the city.
e) Aerhangai and Ovor-Khangai

The population of Ar-Khangai and 0vor~Khangai_are788,000 and 99,060
respectively, These two Aimaks_areulccated ih.the Gobi desert area-with the
people living in scattered regions. Moﬁgolia is emphasizihg protectiOn of its
nomadic people, and assurlng medical services to these people scattered over a
wide area is also a matter of hlghest prlorlty. In other words, selectlon of_
these two Aimak General Hospltals as . object of thls Pro;ect w111 support for

strengthening primary health care in this area through 1mprov1ng fac111t1es.3
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5) Somon Health Institutions and Somon Joint Health Institutions

(40.Institutions)

-~ Of the 40 cllnlcal hospltals that: are objects of this PrOJect,_37 are
Somon J01nt Health Inst1tut1ons (w1th ]urlsdlct1on over multiple Somons) and
the remalnlng 3. are ‘Somon Health Institutions (with jurisdiction over one
: Somon). These 40 hospitals function as medical facilities in the respective
areas of ‘Suuri and Brigad, and also as supporting hospltals for other Somon
Health Instltutlons by prov1d1ng medical technology and backup patxent serv=
1ces to the 300 odd Somon Health Institutions,. Although it differs by area,
theiSomon and Somon Jo;nt Health Institutions are each supporting six to seven
Somén Health Institutions. ~Strengthening these 40 medical facilities will
fhe%éfofé be'tﬁé base for improving'medical treatment and érimary health care

throughout Mongolia.
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