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MINUTES OF DISCUSSIONS

BETIDEEN

THE JAPANESE PRELIMINARY STUDY TEAM

AND

THE AUTHORITIES OF THE GOUERNMENT OF MONGOLIA

ON

THE JAPANESE TECHNICAL COOPERATION -

FOR

"THE PROJECT FOR IMPRODEMENT OF MATERNAL AND CHILD HEALTH"

The Japanese Preliminary Study Team (hereinafterreferred to as "the Team") organized by the

Japan Intemational Cooperation Agency (hereinafterreferredto as “JICA"), and headed by Dr.
Tetsuhiko Yoshida, Managing Director of Medical Cooperation Department, JICA, visited Mongolia
from August 31 to September 7, 1996, for the purpose of making a study on the request by the
Government of Mongolia for Japanese Technical Cooperation concerning the Project for
Improvement of Maternal and Child Health (hereinafterreferred to as “the Project”).

During its stay in Mongolia, the Team and the relevant authorities of the Mongolian

Government exchanged views and had a series of discussions on the matters specified in the

document attached herewith.

£ P

Dr. Tetsuhiko Yoshida

Leader,

Preliminary Study Team

Japan International Cooperation

Agency

Ulaanbaatar, September 6, 1996
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Mr. D. Bayarsaikhan

Director,

Departmentfor Economics and
Cocerdination, Ministry of Health
and Social Welfare

Foreign Trade and Economic
Cooperation,
Mimistry of External Relations



ATTACHED DOCUMENT

TITLE OF THE PROJECT

"Project for Improvement of Maternal and Child Health in Mongolia”

OUERALL GOAL

To improve the Maternal and Child Health (MCH) and social welfare through promoting the
Todine Deficiency Disorders (IDD) control and the Expanded Programme for Immunization

(EPI).

OBJECTIDE OF THE PROJECT

(1) To eliminateIDD, and

(2) To achievepossible self-reliancein EPI.

ACTIDITIES OF THE PROJECT

The activities of the Projectin order to achieve the above mentioned objective are as follows:
1) IDD control
(1) Joint research on the epidemiology of IDD
(2) Provision and installment of equipment for salt-iodization and laboratc;ry diagnosis of
IDD |
(3) Technology transfer for operation of salt iodizing equipmentand laboratory diagnosis
of IDD
(4) Collaboration for the development of iodized-salt supply system
(5) Collaﬁoral;ion for the development of surveillance system on IDD

(6) Support for health education on IDD contraol

7
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2) EPI

(1)  Collaboration in the preparation of the strategic plan aming to achieve possible self-
 reliance in EPI within 5years

(2) Provision of EPI vaccine according to the strategic plan

(3) Improvementof immunization service system

(4) Strengthening of the capacity of vaccinequality control

(5) Upgrading of Laboratory diagnostic capacity of diseases targeted for EPI

(6) Support for health educationon EPI.

In order to complete a project design matrix, Japanese expert(s) will be dispatched for a few
weeks from second half of October 1996 for further discussions with the Mongolian side, and
both sides may conduct a field survey about the present situation of IDD and other diseases

targetedfor EPI in selected area(s).*

The detailed Project activities will be finalizedin the Record of Discussions (hereinafter referred

to as "the R/D") to be signed by the representatives of both sides in due course.

*Note: The Mongolian side to provide full-time expert(s) to conduct the above-mentioned field

survey together with Japanese experts(s).

EHECUTING BODIES
(1) Department of Population and Public Health, Ministry of Health and Social Welfare
(2) National Nutrition Research Center

(3) National Centerfor Hygiene Epidemiclogy and Microbiology

S
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SITE OF THE PROJECT

The Project will be carried out through the National Nutrition Research Center and the National
Center for Hygiene Epidemiology and Microbiology in Ulaanbaatar, and also implementedin

rural areas to be selected.

DURATION OF THE PROJECT

The duration of the Japanese Technical Cooperation under the Projectis expectedtobe 5 years

from the date given in the R/D.

IMPLEMENTATION OF THE PROJECT

The Japanese Technical Cooperation under the Project will be implementedthrough the

following three basic components:
(1) Dispatch of Japanese experts,
(2) Training of Mongolian personnel in Japan, and

(3) Provision of equipmentnecessary for implementing the Project.

Detailed contents of above components will be finalizedin the R/D.

%@r



MEASURES TO BE TAKEN BY THE MONGOLIAN SIDE-

The Mongolian side should take the following measures for the successful implementation of

the Project.

€y

@)

3)

(4)

4)

To establish "the Steering Committee" for the Project which consists ‘of members listed
below,
a) Director, Department for Economics and Coordination,

Ministry of Health and Social Welfare - Chairperson
b) Director, Department for Population and Public Healﬁh,

Ministry of Health and Social Welfare - Member
c) Officer, Communicable Diseases Control and National EPI Manager,

Ministry of Health and Social Welfare - Member
d) Officer, Nutrition and Food Safety,

Ministry of Health and Social Welfare | - Member
e) Director, National Nutrition Research Center - Member
) Director, National Center for Hygiene, Epidemiology and Microbiology

- Member
To provide an adequate number of personnel necessary for implementing the project
including administrative staff and secretaries,
To provide working facilities necessary for implementing the Project and assistance in
accommodating Japanese experts,
To make necessary arrangements to secure and adeguate budget for implementing the
Project as listed below,
- Expenses necessary for transportation of the equipment within Mongolia as well as
installation, operation and maintenance therecf,

- Running expenses necessary for the implementation of the Project.
To make necessary arrangements to exempt customs duties, internal taxes, and any other

duties imposed in Mongolia on the equipmentprovided by JICA, and N,L/
w/\/

X A
20 7



(6) Tocoordinate all external donors, including I0s, GOs, and NGOs in the field of Maternal

and Child Health and relevantactivities.

18. THE MONGOLIAN ORGANIZATION RESPONSIBLE FOR
THE IMPLEMENTATION OF THE PROJECT

(1) Minister for Health and Social Welfare will be the overall head for the Project.
(2) Chairperson of the Steering Committeefor the Project will be responsible for
coordination and implementation of the Project.

(3) The Steering committee will be responsible to establish collaborative relationship between

the authorities concerned.

11. JOINT COORDINATING COMMITTEE

A Joint coordinating committeeis to be established as under.

(1) Composition of the Committee.
= Chairperson - - Chairperson of the Steering Committee
- Members:
Mongolian side;
Ministry of External Refations
Ministry of Finance

Members of the Steering Committee

A
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12.

Japanese side:

Chief Advisor

Coordinator

Japanese experts

Other personnel to be dispatched by JICA

Resident representative of JICA Mongolia office
Observers:

Embassy of Japan

United Nations Children's Fund (UNICEF)*

World Health Organization (WHO)*

*Note: The Project will be carried out in close collaboration with UNICEF and WHO.

(2) Terms of Reference of the Committee.
- Toformulatethe annual plan of the Project within the frame work of the R/D.
- Tomaonitorthe progress of the Project.
- To evaluatethe activities of the Project.

To discuss other matters relevantto the Project.

DISPATCH OF THE IMPLEMENTATION STUDY TEAM

The Japanese side will send an Implementation Study Team to finalize the R/D of the Project, so

that the technical cooperation can be initiated.
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(1) Research Center of Infectious Diseases
Dr. Togooch
EPI Dr. Gerelsuren Dr. Enkhtuya

Dr. Narangerel

BCG Polio B
100

EPI
1994 Cluster survey
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Dr. Nariad

UNICEF WHO

Dr. Orghil

Family Doctor

Dr. Regzedmaa

Reference Lab

resources Reference virus lab
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(2) Institute of Public Health
Dr. Narantuya

Dr. Oyunbileg

(3) TB Center
Dr. Tsogt
UNDP Dr. Zelkowitz (USA)

(4) Center of National Endemic Diseases

Dr. Byanbaa

(5) Health Education Center

Dr. Ortnasan

(6) Health Management & Information Center

Dr. Sodnampil

M
Dr. Batsukh
1987
500
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Meeting: Dr. Enkhjargal Dr. Narangerel EPI

WHO EPI

EPI
EPI
AFP Acute Flaccid Paralysis
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EPI
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1. Program of Co-operation between the Government of Mongolia and the United Nations
Children’s Fund, 1996, Annual Review, Elimination of IDD.

2. Mongolia Poverty Assessment in a Transition Economy, World Bank, Report No. 15723-
MOG, June 27, 1996.

3. Mongolia; Child Nutrition Survey, Ministry of Health, Mongolia, UNICEF Ulaanbaatar
Sub-Office, 1994.
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1. {REEE Ministry of Health and Social Welfare

Dr. A. Zangad

Dr. K. Enkhjargal
Dr. D. Buttumur
Dr. M. Oyunbileg
Dr. D. Oyunchimeg

Dr. L. Narantuya

Dr. J. Oiunbileg

Dr. Narangerer

Dr. Togooch

Dr. Gerelsuren

State Secretary

Director, Department of Social Welfare

Nutrition Officer, Department of Social Welfare

Director, National Nutrition Research Center

Chief, IDD section, National Nutrition Research Center
Director, National Center for Hygiene, Epidemiology, and
Microbiology

Researcher, Department of Molecular Biology, National Center for
Hygiene, Epidemiology, and Microbiology

EPI Program Officer, Department of Public Health
Director, Center for [nfectious Disease

EPI Manager, Center for Infectious Disease

2. KE4E Ministry of Finance

Mr. Gansuch

Mr. T. Davaabsuren

Director, Foreign Relations Department

Officer, Economic Policy Department, External Relations Division

3. Xf7+B3f%4  Ministry of External Relations

Mr. L. Davaajargal

Ms. T. Boloormaa

4, ENEFKEFE
Dr. L. Lkhagwa

5. TN TA R
Mr. O.Butmunkh
Dr. D. Lnagva

Dr. Ch. Banzar

Mr. Taragt

Dr. G. Tsogbadadrah
Mr. S. Lkhagvadorj

Department of Foreign Trade and Economic Cooperation

Officer, 1st Department (Asia-American Department)

National Medical University of Monggolia

Vice president

(virkhangai District

Governor, lvirkhangai Aimag

Director of Public Health, Health Center, Aimag Local
Government

In Charge of Health Issue, Nutrition, Health Center, Aimag
Local Government

Governor, Uyanda Soum

Director, Soum Hospital, Uvanda

Governor, Bat-Ulzii Soum



Dr. D. Oyungerel Director, Soumn Hospital, Bat-ulzii

Dr. S. Bat-bayar Officer, Social Policy, Bat-Ulzii

Mr. U. Hatanbaatar Governor, Hojilt Soum

Dr. D. Densmaa Director, Mid-Soum Hospital, Hojilt
Dr. L. Sanjaa Director, Hojilt Sanitarium

Mr. C. Gangold Governor, Khar Khorum Soum

Dr. G. Dunsnig Director, Soum Hospital, Khar Khorum

6. 2=k 7FLI)NVEFKFE  UNICEF Mongolia Office

Dr. K. Hinton Assistant Representative
Mrs. Oyunsaihan Officer, Nutrition Section
7. A RIEHEE World Health Organization

Dr. U. H. Susantha de Silva WHO representative

8. WHO, Western Pacific Region Office
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Annex No: 4 of Order No: 1/317 of

Minister of Health and Social Welfare

Standard cost of expenses for implementation of domestically organized
measures financed by specialized agencies of United Nations

No

Name of organizational measure

Standard rate (in tugriks)

local [ not local

Seminar (workshop)

Transport cost

(Airplane, train and vehicle)
according to the current official rate

2 | Perdiem
2a | Participants 3000 | 8000
2b Assistant 3000
2c Trainer, lecturer 2000 per hour | 7000 per day
3 | Room renting cost per hour 3000
4 | Renting the mic, white board, OHP per hour 3000
5 | Stationery per person 2000
6 | Coping and printing (1 page) 70
7 | Fuel (18 litter gasoline for 100 km) According to current price for 1
litter gasoline
8 | Other costs (tea, coffee, arrangements) not exceed 10% of total cost
B. Translation
1 | Oral (lecture, 1 hour) 2500
2 | Written (including the typing by typewriter or 2000-3000 / poge
computer), (1 page=30 lines, English font (depending on contents of
size 12) translation materials)
3 | Editing (1 page=30 lines. Mongolian font) 1200-1500 /pa%,@
(depending on contents of
translation materials)
C.  Conducting Survey

| Surveyors per day

| 2000

— 47 —

| 5000




IDDs control program Training/seminar activities 1994-1996

Title

iodine”

Al control duties of health in

regions

NO Venue Target areas Participanis Period | Year
“Preventive measure | Ulaanbaatar | All Aimags, cities Pediatrician 3 days | 1992
about IDD”

“Methodology to deter-
mine the goiter among the
population”
Darhan-Uul Darhan-Uul, Orhan, Selenge Pediatrician 3 days | 1994
Zorhan Zorhan, Huvscul, Gobi-Aliai, | Pediatrician 3 days 1994
Bayanhongor,
Dornot Dornot, Suhbaatar, Hentii Pediatrician 3days | 1994
Uvs Uvs, Hovd, Bayan-Ulgi Pediatrician 3 days - | 1995
Umnegobi Umnegobi, Dundgobi, | Pediatrician 3 days | 1995
Dornogobi, Uverhangai
Arhangai Arhangai, Bulgan Pediatrician 3days 1996
Tub Tub, Ulaanbaatar, Gobisumber, | Pediatrician 3 days 1996
Baganuur, Nalih

2 | “Take the control for | Ulaanbaatar | All Aimags Pediatrician 7 days {1995

food products with The capital

WNg
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“Health of children - { Ulaanbaatar | All Aimags Pediatrician 7 days | 1995
control for the quality of Cities Health Inspectors
food - product with
iodine”
“Training for technical | Ulaanbaatar | Six salt industries Engineers 14 days
workers of the salt Tecnicians
industry
“Training for | Ulaanbaatar | All Aimags General Practitinors 2 months | 1995
endocrinologists” The capital

All conirol duties of health in

regions
“To diagnose the goiter | Ulaanbaatar | Clinical hospitals General Practitioners 7 days | 1994
by the uitrasonogragh”
“IDD - production of | Ulaanbaatar All Aimags Doctors (ultrasonic) 3 days | 1994
salt” Cities
“Meeting about IDDs | Ulaanbaatar Local health office Scientists, research | 1 day 1904,
with scientists” workers, doctors, 1995

coordinators

“National meeting to | Ulaanbaatar | All Aimags The President, Members | 1 day 1995

fight against IDDs”

of Government,
Governors of Aimags,
salt productioners,

scientists
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Newspaper Advertisement

Prevention against lodine Deficiency Disorder (IDD)
National Summit of Protection against lodine Deficiency Disorder
(November 3, 1995, Ulaanbaatar city)

World Summit for Children’s Care and World Meeting on Nutrients have declared the objective
to eliminate the 1DD on earth by the year 2000.

Importance of iodine

The iodine is a basic element required for the physical body. Specially, it plays a significant role
in the functioning of human organs like brain and nervous system. The iodine deficiency causes
not only thyroid enlargement but it damages the brain of neonates and decelerates the mental
development and physical growth of the children.

Human being during his life time takes 1 tea spoon full iodine but it will be daily consumed in
small quantity.

lodine Requirements

Age (daily intake in micrograms)
Children: 0-6 months 40
6-12 months 50
1-3 years old 70
3-7 years old 90
7-10 years old 120
10-18 years old 150
Women: 150
Pregnant 175
Lactating 200
Men 150

Symptoms of lodine Deficiency

In fetus stage:
- poor viability;
- poor development of brain and nervous system;
- miscarriage;
- immature fetus labor and stillbirth;
- mature labor but with low weight;
In childhood:
- thyroid enlargement;
- mental retardation;
- Hearing and speaking disorders;
- abnormal physical growth;
- decline of movement organs.

5



Newspaper Advertisement

in adult age:
- thyroid enlargement;
- thyroid decline (hypothereodismy); -

In livestock:
' - abortion, sterility
- short physical stature;
- low productivity.

IDD Status in Mongolia

The national survey regarding the identification of IDD in Mongolia has been conducted during
1992-1995 by MoH in coliaboration with UNICEF.

The identification of thyroid enlargement among population of all cities and aimags as result of
the survey shows a high prevalence of IDD in Mongolia. The iodine deficiency disorder was
identified in 28% of children and 31% of women covered under the survey. If we classify the
aimags by prevalence of IDD: low in Omnogobi, Dornogobi, Dundgobi, Sukhbaatar, Hentii and
Gobi-Altai aimags, medium in Gobisumber, Dornod, Bayanhongor, Zavhan, Uvs, Bayan-Uigi,
Selenge, Huvsgul, Hovd and Arhangai aimags, and high in Darhan-Uul, Orhon, Ovorhangal,
Ulaanbaatar, Tuv and Bulgan aimags.

How to prevent from IDD

Since the reason of IDD is clear the deficient iodine should be immediately recovered.
The main method is iodization of salt used for the meal.

The salt is a daily requirement of the people and easy to iodize.

The salt is cheapest food product.

At present, more than 100 countries use an iodized salt from which more than 30 countries
have eliminated IDD. ' '

Some important points when using the iodized salt.
- To protect‘ against the evaporation of iodine:

- packing the salt in good quality plastic package;

- Do not store in hot, sun shiny and humid place;,

- Keep the salt in cool, dry place and in covered container;

- The iodized salt shall be used as ordinary salt but it should be added to meal or tea
after it's boiled because 48% of iodine is lost.

- It is not required to reserve and stock the iodized salt.

- The iodized salt should be used within 6 months after its production date.

- The using the iodized salt shall not increase the salt consumption of your family.
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ELIF/S
RECORD OF FOCUS GROUP DISCUSSION # 1
Non-pregnant women

REPORT OF FOCUS GROUP DISCUSSION (FGD) No: 1

Date: Friday, April 18, 1997

Purpose: To formulate questions formal interview questionnaire and supplement the
information on community knowledge, belief, attitudes, and perceptions about IDD and

lodized salt.

Target group: Non-pregnant women of reproductive age

Place of Discussion: Nutrition Research Center

Group size: 10 participants of non-pregnant women of reproductive age

Length of discussion:  Starting time: 03.20 PM
Ending time: 04.10 PM
Duration: 50 minutes

Participants: 10 non-pregnant women.
The main points:
I Knowledge of IDD:

- Before they did not know about the IDD problem only just people with large
goiter (bambai)but now due to development of medical science people came to
know that there is actually exists IDD in Mongolia.

- After announcements, advertisements through mass media and by family
doctors and nurse staring from 1993 they came aware of IDD as big health
problem and the daily consumption of iodized salt is an essential for prevention
from IDD.

- IDD effects all organs of human body specially heart, joints and nervous system
and caused the enlargement of thyroid size. The people with thyroid enlargement

is more easily get angry.

- Although there was a Iot of advertisement and propaganda about IDD problem,
since after broadcasting the documentary film made by UNICEF about the
victims of IDD they deeply realized its actual danger which made them pay much
attention to the problem.

- Sea foods like fish, sea vegetables contain iodine. Mongolians could not get the
sufficient amount of iodine from their foods which is main cause of IDD in

Mongolia.
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RECORD OF FOCUS GROUP DISCUSSION # 1
Non-pregnant women

lodized Salt
lodized salt is expensive compare with ordinary salt which makes difficult regular
consumption of iodized salt by people with limited financial capability. It's 2 times

expensive than ordinary salt. They usually buy the iodized when they get the
salary.

They are trying to use the iodized salt as regularly they can.
The availability of lodized salt is good in the shops, food markets and kiosks.

The iodized salt is less salty than ordinary one because they have to add more
amount of iodized salt to the meal compare to ordinary sal.

One of participants said that the iodized salt after adding the more amount
become the bitter in taste.

lodized salt should be kept in covered container and added after the boiling the
meal.

There is no conception that one should consume more amount of iodized salt
because it is good for health.

There is rumor that some people are selling the forged iodized salt using the
package of iodized salt. Therefore, it is hard to distinguish which is which.

There should be opened the special shops or authorized sellers for selling the
certified iodized salt than people will purchase and use iodized salt regularly.
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RECORD OF FOCUS GROUF DISCUSSION # 2
Pregnant women

REPORT OF FOCUS GROUP DISCUSSION (FGD) No: 2

Date: Saturday, April 19, 1997

Purpose: To formulate questions formal interview questionnaire and supplement the
information on community knowledge, belief, attitudes, and perceptions about IDD and
lodized salt.

Target group: Pregnant women

Place of discussion: Health Center of Bayanzurkh District.

Group size: 13 participants, pregnant women

Length of discussion:  Starting time: 10.20 AM
Ending time: 11.10 AM
Duration: 50 minutes

Participants: 13 non-pregnant women.
The main points:
1. IDD problem and knowledge

- IDD caused by insufficient intake of iodine from our food stuff and resulted in
enlargement of thyroid size.

- The main food of Mongolian people are basically meat and flour.

- The sea products like fish, sea cabbage contain iodine.

- People with thyroid enlargement easily get angry and have perspiration in the
palms, weak health condition and become sensitive to different infectious
diseases.

- IDD can effect to the mental ability, physical growth of children.

- The main information source is TVs but mainly the advertisement of iodized salt.
There is no any information about actual IDD problem, its cause, sympioms
and prevention measures except some films on TV.

Il lodized salt and its consumption

- The iodized salt prevents from IDD and its daily consumption is an important.

- We should add more amount of iodized salt compare with ordinary salt and it
should be added after the boiling the meal because it's quickly dissolves.
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RECORD OF FOCUS GROUP DISCUSSION # 2
Pregnant women

There are 2 different points:

a). The iodized salt is expensive and people with limited financial ability can not
always afford to buy and consume it. Otherwise, people willing to use iodized
salt.

d). If they have money they always try to buy and consume iodized salt even it
expensive. .

The availability of iodized salt is good. Only problem is how to distinguish the
iodized salt from other salts because there is rumor that there is sale of package
with label of iodized salt contained non-iodized salt.

It better use the ordinary salt as there is selling the non-iodized salt in iodized
salt package. So, there should be established authorized shops for selling the
iodized salt then people definitely will go to buy there.

Some used to buy and use the iodine capsule from pharmaceuticals.

It is helpful if people clean their throats by iodized salt solution every morning.

Some participants said they use any salt which is available.
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RECORD OF DISCUSSION # 3
Pregnant women

REPORT OF FOCUS GROUP DISCUSSION (FGD) No: 3
Date: Monday, April 21, 1997
Purpose: To formulate questions formal interview questionnaire and supplement the
information on community knowledge, belief, attitudes, and perceptions about IDD and

lodized salt.

Target group: Pregnant women

Place of Discussion: Health Center of Sukhbaatar District

Group size: 14 participants, pregnant women

Length of discussion:  Starting time: 10.55 AM
Ending time: 11.40 AM
Duration: 55 minutes

Participants: 14 pregnant women.

The main points:

1. IDD problem and knowledge about it

- They have heard about IDD problem since 1-2 years.

- IDD has a serious consequences not only for people with iodine deficiency but
also to their children health condition.

- The fish, sea food products, vegetables contain the iodine.

- IDD caused the thyroid enlargement and mental retardation and people with
large goiter have enlarged and out coming eyes and short stature. IDD is also-
transferred to the children. '

- There were several advertisement through mass media such as television and
radio.

- People with thyroid enlargement get angry frequently and easily.

- People with normal thyroid size do not usually care about IDD and iodized salt
there in no system to deliver information to them about IDD.

- There is not much supply of information except the commercial advertisement
about the iodized salt made by salt companies/factories.

PAGE
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RECORD OF DISCUSSION # 3
Pregnant women

lodized salt and its consumption

IDD caused by insufficient intake of iodine from the food stuff. Therefore, as salt
is a main food component the people can consume the iodine by using the
iodized salt.

There is no major difference between iodized salt and ordinary except the price
of iodized salt is higher and we should add more iodized to the meal in
comparison with ordinary one.

It should be added to the meal after its boiling but Mongolian people used to add
the salt before boiling which caused the consumption of more amount iodized

salt than ordinary.

lodized salt more cleaner than other types of salts and it should be used in
covered container.

One of participants has heard that the small children, pregnant and lactating
women should take more iodized salt.

The iodine capsules were used but it was recommended to stop during the
pregnancy.

It is beneficial for the our children.
The purchase and usage of iodized salt are limited due to financial ability of

individuals and of course the price is higher than ordinary one. The price of
iodized salt keeps increasing since the initial production of iodized salt 1-2 years

ago.
One participant used to consume rocky or solid iodized salt.

One of participants thinks that using the iodized salt decreases the size of goiter.
There was supply of iodized salt from Germany, Chekoslovakia during 1885.

One of the participants heard that the iodine is contained in the natural spring
water.

PAGE 2
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Executive summary

1 .Background

The Mongolian government have started a project to eliminate Iodine Deficiency Disorder
(IDD) since November 1995. According to their request, Japan International Cooperation
Agency (JICA) is going to start a comprehensive technical cooperation against Mongolian IDD
with the assistance of the Department of International Health Policy and Planning, the University
of Tokyo. To enhance the official cooperation between both countries and to persuade people in
Mongolia who are in policy-making position or in academic field and still are skeptical of IDD in
Mongolia, the Ministry of Health and Social Welfare, Mongolia and the department of
international health policy and planning, the University of Tokyo had collaborative research for
elucidating IDD in Mongolia. There had been no strictly epidemiological study regarding IDD in
Mongolia. However, there are a number of good reasons to have assumption that Mongolia has
endernic IDD.
1.geographically Mongolia is a landlocked country that is prone to IDD
2.There is a national study, but not truly epidemiological, that showed 29% of
population has goiter. '
3.There are evidences that surrounding countries have IDD

2.0bjectives
To make situation analysis for further collaboration on IDD
1.To clarify present status of IDD in Ulaanbaatar
2.To clanfy the extent of iodized salt propagation in Ulaanbaatar
3.To examine knowledge, attitude and practice (KAP) of people in Ulaanbaatar as to IDD and
iodized salt
4.To evaluate daily consumption of salt

3.Actions

1.school-based study for researching prevalence of IDD (Cluster survey)
We enrolled number of 40 schoolchildren, mainly the age of 10-11 from 30 schools randomly
selected as clusters in Ulaanbaatar.

2. hospital-based study for researching prevalence of IDD
We studied newborn children and their postnatal mothers in four obsteric hospital in
Ulaanbaatar. Total enrollment number was 142 mothers and 129 babies.

3. household study
Study team visited each of 266 households and studied sodium consumption and their KAP
for iodized salt.

4 Results
1.Goiter rate is high in both the schoolchildren and the neonatal women, and echographic
measurement showed their thyroid volume was enlarged.
2.Three out of four salt samples from homes of the schoolchildren had sufficient iodine



content. However some samples had exceeding content of iodine.

3.More than 95% of the people knew IDD and used iodized salt. In this regards, effort for
social marketing of iodized salt by the government and UNICEF was quite well, and iodized
salt propagation went fast even in one year in Ulaanbaatar city. This spreading is faster than
in any other countries which started IDD measurement. However there were some who felt
iodized salt is expensive and misunderstood iodized salt has poor taste.

4 Median value of urinary excretion of iodine in the schoolchildren exceeded minimum required
level to maintain normal iodine metabolism. It means IDD is no more endemic in Ulaanbatar.
However excretion values had wide distribution from very low level to normal and
distribution pattern is splitting, and 40% of them was under required level. This result
clearly showed that IDD used to be endemic in Ulaanbaatar and salt iodization was
eliminating IDD from the city. The median value obtained from postnatal women was lower
than the student's value and shortly over minimum level. This result suggested a possibility
suburban areas out of the city still have IDD endemic.

5.The schoolchildren had normal thyroid function in terms of blood TSH and T4. However
the newborn baby had TSH twice as high as that of the Japanese babies. This result shows
that IDD is a problem to be conquered for foetuses and babies to develop.

6.Daily salt consumption of the people is around 10g a day and it is higher than the value
formerly assumed by the MOH. This result will need reconsideration of the amount of

iodine fortifying in salt.

4.Recommendations

1.According to survey result there must be some number of children who have severe mental
and physical retardation affected by IDD like cretinism even in the city. Usually they are
kept by family and difficult to be socially recognized. Careful survey to find how many are
there and some measurement for caring them 1s recommended.

2.We have not established extent of IDD in suburban areas of the city and nationwide rural
areas. Further investigation is recommended by extending the same sort of research that we
conducted.

3.Iodine content fortified in salt is recommended to be 30 PPM at the least in factory level and
to be carefully monitored not to have too much amount. And more instruction and
regulation is recommended on the salt factories about quality control of salt iodizing
including establishment of salt iodine laboratory.

4. Nationwide propagation of iodized salt is to be the next step. However this is not expected
to be as easy as the propagation in Ulaanbaatar in a large country with scattered population
like Mongolia. Vertical program will take much cost. In this regards resource mobilization
of community people should be a critical point for the success of total IDD elimination.
Besides community doctors (Feltures), teachers and Buddhist monks are thought to be good
candidates for this strategy so far.

5.Jodized salt advocation is by no means recommendation of high salt intake. According to
our result there was a possibility that certain people mistook they should take more amount
of 'iodized' salt for health promotion. This misunderstanding should be carefully monitored



and consequently iodized salt adovocation should be integrated in the strategy of total
nutrition education for health.

Finally collaboration between Mongolia and Japan will promote further effort to complete
IDD elimination from Mongolia before long, despite other countries like China, Russia and India
have not yet achieved.
We are happy if this survey has had good contribution for promoting mutual collaboration.



1 Introduction

With aims of assessing iodine deficient status in targeted population groups
in Ulaanbaatar and utilizing it as baseline data for iodine deficiency disorders control program,
a joint research between the Ministry of Health and Social Welfare, the Government of
Mongolia and the Department of International Health Policy and Planning, University of
Tokyo has been carried out from November 15 through December 20, 1996.

The study consisted of three surveys:

1) epidemiological study including school-based survey and hospital-based one

2) KAP study about IDD and iodized salt

3) household survey.
The epidemiological study targets vulnerable population groups: school children, postnatal
women and newborn babies. In addition to clinical diagnosis, biochemical examinations make
more precise assessment about iodine deficient status among those groups. The third one is
planned in order to provide us some practical information in terms of household salt
consumption and people’s food intake pattern at home.

The training seminars for three surveys were held at Medical Training Center on
November 23 (Saturday) and 25 (Monday), 1996. The survey members’ lists are attached in
Appendix 1. '

2 Survey

2.1 epidemiological study
2.1.1 School-based study

Purpose

. To assess iodine deficiency status among school children in Ulaanbaatar through clinical

. and biochemical examinations. '

. To estimate extent of household usage for iodized salt in Ulaanbaatar.

. To determine how far IDD elimination program by salt iodination is going in
Ulaanbaatar.

Target population and sample size:
Randomly selected approximately 40 children of third, fourth, or fifth school-grade from
each one of 30 primary-school clusters which was selected at random in Ulaanbaatar
City. ' ’
It totaled 1.203 children of both sex who were enrolled to the survey. The list of 30
schools and the survey schedule are attached in Appendix 2.

Survey period:
After the training seminar, the survey was implemented from November 27 (Wednesday)




through December 5 (Thursdav). 1996,

Survey contents and procedure

- Randomly selected 10 children of each school were examnined for: 1)general information, 2)
thyroid gland palpation, 3) thyroid ultrasonography, 4) blood, 5) urine, 6) height, 7)
weight, 8) mid-upper arm circumference, 9) salt from her/his home, and 10) questionnaire
to her/his parents (it is for KAP study). A sample of ID card and the questionnaire are
attached in appendix 3 and appendix 4, respectively.

- Other children were examined by 1) general information, and 2)thyroid gland palpation.
At the time of the survey visit , each of the above 300 children was given a questionnaire
and a small plastic bag in which he was instructed to put salt used in his home. A few
days later, the questionnaire and the salt were collected by the survey staff. In addition
to the examinations, brief health education about iodine deficiency disorders was given to
the children by the survey staff. A booklet and a newsletter of iodine deficiency
disorders (published by MOH/UNICEF, 1996) were distributed to the children.

Assay method

1.Urinary iodine was analyzed by Technicon autoanalyzer at Sumitorno Mineral
biomedical laboratory.

2.Thyroid stimulating hormone (TSH) and thyroid hormone thyroxin (freeT4) were
assayed with using ELISA assay kit (Cairon institute) at the laboratory of newborn-
screening in the department of pediatrics (Prof. H. Naruse) in Kyorin University, Tokyo
from the blood specimen (dried filter paper method).

3.Salt iodine content was analyzed by titrimetric method, done in the laboratory of the
National Center for Hygiene, Epidemiology and Microbiology, Ministry of Health and
Social Welfare.

Results

1. Age range: 9 years and 6 months - 14 years and 3 months

2. goiter rate
a. palpation result in the schoolchildren, total enrolled number is 1,203

gradeQ gradel grade2 total

male 320 (54%) 230 (39%) 38 (7%) 588
fernale 289 (47%) 255 (42%) 71 (11%) 615
609 (51%) 485 (40%) 109 (9%) 1,203



b. Palpation result among selected 300 children
Number (percentage)

grade 0 127 (42.3%)
grade 1 134 (44.7%)
grade 2 39 (13.0%)
criteria;

grade 0: thyroid with normal size, grade 1: palpable enlarged thyroid grade 2: visible
goiter with normal neck position

(Indicators for assessing iodine deficiency disorders and their control through salt
iodination, WHO/UNICEF/ICCIDD, 1994)

c. Thyroid size measured by echography

Thyroid sizes of 300 schoolchildren were measured with using echography. Because of time
limitation, we only measured width and thickness of each lobe. Its length was calculated
according to the formula presented by Gutjahr G. et al (Fortscher. Rontgenstr. 141:297, 1984)
It is to be: length=2.0*width+1.10

And thyroid volume of the children was calculated according to Vitti P et al (JCEM
79:494.1994)

Each thyroid volume =width*thickness*length*0.52 (total volume=right lobe+left lobe)

age {cm)

total wl w2 tl 2 11 12 thyroid volume (ml)
300 mean 10.9 1,59 1.56 145 146 428 422 10.63

SD 0.7 023 020 023 023 045 041 3.84
age w1 w2 11 2 11 12 thyroid vol mean vaiue upper normal limit
total mean 1.59 1.56 1.49 1.46 4.28 422 10.63
300 SD 0.23 0.23 0.23 0.23 0.45 0.41 3.84
age 9 value 1.60 1.40 1.30 1.20 4.30 3.90 8.06 3.06 6.2
1
agelQ mean 1.59 1.56 1.46 1.43 4.28 4,22 10.51 4 7.1
72 SD 0.25 0.21 0.24 0.24 0.50 0.42 4.60
agel1 mean 1.58 1.56 1.50 1.46 4.27 4.21 10.51 4.9 7.8
196 SO 0.21 0.19 0.22 0.22 0.42 0.22 3.37
agel2 mean 1.58 1,53 1.51 1.48 4.25% 4.16 10.65 53 8.1
24 so 0.26 0.23 0.24 0.25 0.52 0.45 4.06
agel3 mean 1.82 1.82 1.80 1.76 4.74 474 . 16.53 6.1 9.3
5 S0 0.26 0.26 0.30 0.27 0.52 0.52 5.29
aget4 mean 1.60 3.70 1.60 1.58 430 4.50 12.08 6.3 9.3
2 sSD 0.00 0.28 C.2B 0.21 0.00 0.57 3.67

(comment) On palpation, we found 49% of schoolchildren has goiter, and goiter rate of female
is higher than male (53.0% in female vs. 45.6% in male). This result shows quite high goiter
rate in schoolchildren in Ulaanbaatar and it is not different from the result surveyed by the
MOH with UNICEF from 1992 to 94.

Echographic examination showed that calculated thyroid volume of the children devided by
average thyroid volume presented by P.Vitti in each comparative age, is 2.26+0.85. And only

3



64 children have thyroids of their size within normal limits and other 236 children (79%) have
enlarged thyroids.

3 Jodine content of the salts collected from selected 300 children’s homes

0<X<10 PPM 75
10<X<20 1
20<X<30 8
30<X<40 17
40<X<100 179
100<X 6

Number of the salt samples classified by their
iodine contents
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(Comment) 26.6% of the salt samples collected from children’s homes have iodine content
under 20 PPM which is a minimum amount needed, and other 73.4% of salt was fortified with
iodine in over needed level. However, careful monitoring of quantity ‘of iodine fortification
because some samples have exceeding amount of iodine and rapid supplement of iodine is
thought to cause hyperthyroidism in some cases.

4, Urinary excretion of iodine

mean=SD 20.1x18.7 (ng/dl)

median 15.25 (pg/dl)
minimum 0 (py/dh)
maximum 102 (pg/dh)

distribution of students whose urinary iodine are categorized as below



0<X<Sug/dl 72 (24%)
5€X<10 49 (16%)
10<X<15 27 (9%)
15<X<20 31 (10%)
20<X 121 (40%)
total 300

Number of schoolchilren classified by
their urinary iodine excretion
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(Comment) Median value of urinary iodine in the schoolchildren is over 10ug/dl. This result
shows in Ulaaanbaatar city lodine Deficiency is no more endemic problem thanks to the effort
However distribution pattern of the children showed that 40%
of them excreted iodine less than 10pg/dl which is minimum amount reported to keep normal
iodine metabolism. This fact has clearly proved children in Ulaanbaatar (Mongolia) had IDD
and salt iodization is now going to improve their iodine deficiency.

Urinary excretion of iodine in the children who take salt containing over 20 PPM of iodine is
23.9+19.211g/dl and that of the children who take salt containing under 20 is 7.1£6.3,
significantly lower than the former value (P<0.001).

of iodized salt propagation.



P<0.001

pg/dl
25 -
20
15 F :
Burinary
iodine
10 -
7.1+£6.3
5 L
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20< =20 ppM, Salt Iodine Content
5. blood TSH and freeT4
(mean = SD)
number TSH (pU/ml) freeT4(ng/dl)
schoolchildren 300 1.41%1.0 1.174£0.21
children with
urinary iodine>10pg/dl 179 1.48+1.12 1.15+0.19
urinary iodine<10ug/dl 21 1.31+0.79 1.194+0.22

(Comment) TSH and freeT4 in the schoolchildren is within normal limits. And dividing them
into two categories those are; children with urinary excretion of iodine over 10pg/dl and under
this value we find no difference between them. Therefore IDD seems not to affect their
thyroid function. This result coincides with reports surveyed in other IDD countries.

6.anthropometric measurement
mean+SD of each parameter
height: 139.4£7.8 cm . weight: 32.2£5.4 kg mid-upperarm circum.: 19.5+1.7 cm

Data of the would standards as to children age of 10to 11.
height: 140 cm in boys and 142 cm in girls weight: 32.2 kg in boys and 33,7 kg in girls



Mean value of height, weight and mid-arm circumference of the children is normal compared
with the children of the world standards.

Each parameter has weak positive relationship with thyroid volume (r=0.19~0.22}

This result coincides with the results of other survey conducted in non iodine deficiency area.
It may show that physical growth of the schoolchildren has not been affected by IDD.

2.1.2 Hospital-based survey
Purpose

. To assess iodine deficient status among postnatal women and their newborn-babies
through clinical and biochemical examinations.
. To estimate extent of household usage for iodized salt among the postnatal women.

Target population:
Postnatal women and their newborn-babies at the third day after delivery. They were
fully informed of purpose of the survey and after they consented to participate, the
survey was carried out. The survey included women coming from inside or out of
Ulaanbaatar City. However, those who did not give consent to participate the survey
and those who have clinical problems or other constraints were excluded.

Sample size:
As to sample size, primarily targeted sample size was 100 pairs and samples from
142 mothers and 129 babies were collected.

Facilities:
- First Maternity Home, Ulaanbaatar.
- Second Maternity Home, Ulaanbaatar.
- Third Maternity Home, Ulaanbaatar.
- Maternity and Child Research Center, Ulaanbaatar.

Period:
From December 5 (Monday) through December 14 (Saturdav), 1996.

Survey contents and procedure

Mothers were examined by 1) general information, 2) thyroid gland palpation,
3) thyroid echography, 4) blood, 5) urine, and 6) interviewing according to a



questionnaire (it is for KAP study) Questionnaire is attached in appendix 5.
Babies were examined by 1) blood, 2) height, 3) weight, and 4) head circumference.
A sample of ID card for both of mother and baby is attached in Appendix 6.

Result

1.Age range: from15 to 40, mean+SD, 25.0+5.2, median 24

2.goiter rate '

a. palpation result in the postnatal women, total enrolled number is 143

grade 0 78 (54.5%)
grade 1 37 (25.9%)

grade 2 23 (16.0%)

b. Thyroid size measured by echography

Thyroid sizes of 143 postnatal women were measured with using echography. Because of
time limitation, we only measured width and thickness of each lobe. Its length was calculated
according to the formula presented by Gutjahr G. et al (Fortscher. Rontgenstr. 141:297, 1984)
It is to be: length=2.0*width+1.10

And thyroid volume of the women was calculated according to Gutekunst H. et al (Acta
Endocrinolgica, 112: 494,1986)

Each thyroid volurne =width*thickness*length*0.479 (total volume=right lobe+left lobe)

age (cm)
total wl w2 tl 12 11 12 thyroid volume (ml)
143 mean 25.0 2.09 2,09 2.08 2.07 527 527 230
SD 52 031 028 034 032 061 057 11.2

median 24 20.7

There are a number of data in regard to normal value of thyroid volume in adult women.
According to Gutekunst H. et al (Acta Endocrinolgica, 112: 494,1986) surveying Swedish
adults with no iodine deficiency, mean+SD value of women is 7.7+4.3ml and median value is
6.9. German adults who have mild iodine deficiency have thyroid volume of 16.5£12.2
(mean+SD), and median 13.3ml. Mongolian women have larger volume of thyroid compared
with Swedish and German. If we define abnormally enlarged thyroid as its value larger‘ than
16.3ml (mean+2SD of Swedish women’s data), 120 out of 142 (85%) women 1n the survey
have abnormal goiter. However we should have a caution in interpreting this result, because
thyroids in women are physiologically enlarged during pregnancy. Considering about that,
we see a large percentage of Mongolian women has goiter.

In Japan, we do not have sufficient data as to normal thyroid value of women (and children).



In Japan, we do not have sufficient data as to normal thyroid value of women (and children).

However normal value of width of right thyroid lobe; 1.5440.24 cm
width of left love; 1.57+0.23
thickness of right lobe 1.20£0.17
thickness of left lobe 1.16£0.15

was presented by T Yokosawa (Atlas of Thyroid Parathyroid Ultrasound, 1990 written in
Japanese)

2.urine excretion of iodine

mean+SD 16.5+17.1 (ug/dl)
median 10.70 (pg/dl)
minimum 0.9 (pg/dl)
maximurn 84 (pg/dl)

distribution of postnatal women whose urinary iodine are categorized as below

0<X<Spg/dl 26 (20%)
5<X<10 34 (26%)
10<X<15 31 (23%)
15<X<20 9 (7%)
20X 33 (25%)
total 133

Number of postnatal women
classified by their urinary iodine
excretion

40
30
20
10

0 5 10 15 20< pg/idl



(Comment) Median value of urinary iodine in the postnatal women is just over 10pg/dl. . This
result shows lodine Deficiency is being eliminated from Ulaanbaatar. However we should
notice that median value and distribution of the women is shifted to lower level compared with
the result of the schoolchildren. There is a possibility that urinary iodine is lower in the
women because the survey included women coming from suburban areas out of the city. We
did not clarify this possibility is true or not. However it suggests a research is needed to

extend to suburban area surrounding the city.

3.blood TSH and freeT4 in postnatal women

(mean = SD)
number TSH (pU/ml) freeT4 (ng/dl)
postnatal women 133 1.47+0.96 0.84%0.16
women with
urinary iodine>10pg/dl 60 1.46£0.96 0.82+0.16
urinary iodine<10pg/dl 73 1.4240.88 0.87£0.15

(Normal value of TSH in pregnant women is 0.5mU/L, that of freeT4 is 0.7~2.5 in Japan)
(Comment) TSH and freeT4 in the women is within normal limits. And dividing them into
two categories those are; women with urinary excretion of iodine over 10pg/dl and under this
value we find no difference between them. Therefore IDD seems not to affect their thyroid
function.

4, TSH and freeT4 in newborn babies

number TSH (pU/ml) freeT4 (ng/dl)

newborn baby 128 3.12+2.37 1.91£0.53
their mothers with

urinary iodine>10pg/dl 65 3.46+2.26 1.92+0.58

urinary iodine<10pg/dl 57 2.84+2.55 1.90+0.49

(Normal value of TSH in newborn baby is 1.57+1.68mU/L, that of freeT4 is 1.0~3.0 ng/dl in
Japan)
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Newborn babies whose TSH level is;

X<2.5 60 (47%)

2.5<X<5.0 45 (35%)

5.0<X 23 (18%)
128

(Comment) Average TSH value of the newborn baby is twice as high as the Japanese
newborns. 18% of them have values higher than 5SmU/L It means that mild IDD is existent in
the newborn babies in Ulaanbaatar. Therefore measures against IDD is to be indispensable.
Blood freeT4 level of thern was averagely normal and this fact means thyroid function is

compensated.

5. anthropometric measurement
mean=+SD of each parameter

height: 50.8+2.6 ¢cm weight: 3246+476g head circumference.: 34.5+1.8 cm

The newborn baby is averagely well developed and their physical growth did not seem to be
affected by IDD. (Data in the Japanese are ; mean height, 50.0cm: weight 3160g in boys and
3050g in girls, and head circumference is 33.8cm)
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