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) TOTTBOPTOWN XONKWUNA XOTNeX 17 30PUIr0 2016-2030 SEERET VSHOMAH SAM HYB-oi Xk Avioin Can

BAPUMTbIH XYYAC 1: A3NIXWUAH TOTTBOPTOMN XOMNKANAH 30PUNIFO, MOHION YNICbIH TOFTBOPTON XONKIWUAH
Y3371 BAPUMTIIAN 2030-A E3JINMAH BOJIOH HOXOH YPXXUXYIH 3PYYJ1 M3H[, 3PX TYCTATACAH

HYB-bIH ruwwyyH 193 opoH 2015 oHbl 9 oyra3p capbiH 25-HAO HYB-bIH epeHxmin accambnenn 17 3opunro, 169 3opunt, 300
rapym a4 30punt Oyxuin TOrTBOPTON X8MKIIMIH 30punrbir 6aTtnas.

Bapumtbin xyypac 1. TOTTBOPTOU XOr XJIAIAH 30PMATYY]]

SAYYPABII BACTAABHT 3PYYA MIHANET YRHAPTAR XEHA3PNiN 3PX
YETTAX 3J0rcoox AIMKNHX GONOBEPOABIT Tarul GARARBIT
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A3NXVIA AQAXVIHbI TOFTBOPTOW XOMNKIWMH 30PUNT 3. HUAT XYH AMbIT
HACAH TYPLI DPYYJ, CAIH CANXAH AMbIPAX HOXLIOJNIOOP XAHIAX

030 30PUNT 3.1 a0 30PUNT 3.2

o [anxuin faxvHaa 3XUiH sHpsranuinr 100 000 amba
TepenT Tytama 70 6onrox 6yypyynHa

* Bbyx opHyyn HApanH s3Hparanuir 1000 amba Tepenten
12 6onrox 6yypyynHa

e 5 XypTanx HacHbI XyyxaunH sHAsranvir 1000 amba
TepenTen 25 6onrox 6yypyynHa

030 30PUNT 3.7

BanrnitH 60MOH HEXeH YPXMXYH 3PyyN MIHOVNH
Tycnamx yrnuunra3, TyyHUiA aotop rap 6yn Tenesnent,
M3033130, CypranTbir 6yX HUATIA XYPTIIMXKTIN
60nrox, YHO3CHWI cTpaTern, xeTenbepT HOXeH
YPXUXYH 3pYyyn MIHAUAT TycraHa.

O30 30PUNT 3.8

® Spyyn M3HAUAH YANYMAMIT 6yX HUATIA XYPTIIMXKTIN
60nroHo. NHMXA33 caHXyyruinH 3pcanminH
Xamraanant, 3pyyn M3HAUWH 4aHapTan YAnuunras,
aloynrymn, yp AYHT3M, YaHapTan, Xama 3Mm,
BaKUMHaap XYH HUATUIAT XaHraHa.

“MOHron YNCbiH TOrTBOPTON XOrXJIMH y33n bapumTtian 2030"-bir MoHron YnceiH Mx XypnbiH 2016 OHbl 2 Oyraap capbiH
5-Hbl 19 Oyrasp Tortoonoop 6atnas. YyHO 631rMiH GOMOH HEXeH YPXUXYMH 3pyyn maHA (HYDM) 6a 3pxTan xonbooTon
0apaax 30pUAT, Wanryyp y3yyasnTyyounr Tycraxaa:

MOHIO YNCbIH TOFTBOPTOW XOMKNNH Y33 MOHTIOJ1 Y/ICbIH TOTTBOPTOW XOMKNNH Y3311

BAPUMTNAJI-2030, HY3M-T31 XOJIEOOTOW 30PUNTYYA BAPUMTIAJ-2030, WWANTYYP Y3YYJIDNTYYO BA CYYPh TYBLIWH

MoHron YncbiH TOFTBOPTON X6NKNIH Y331 6apumtnan-2030

Xoép. MoHron YncblH TOrTBOPTOW X8MK/NAH 30pUITYY., I LLanryyp y3yynant -
2.2 HUWIMUIH TOITBOPTOM XOrKmn
2.2.2 Spyyn M3HAMVH YaHapTam XyPT33MXKTaM TOrTONLO0 _ .
IXVWH 3HO3rANMVH Xapbuaa, 100000 amba Tepentes
3opunT 2. HexeH YpXUXYMH Tycnam, YANHUArSHWA YaHap,
XYPTIIMXUMT ISMXKMX 3aMaap Coprummk Bonox x, XYYXAMVH DMHIAMTMIAH MIPrXKUATHUN 3X BapbCaH TOPenTUAH
SHOSMOSNL Heneenex Xy4uH 3yMnumnr Garacrax, 3X, XyyXaunH XyBb

3HA3OSM, XO0N TIX33MUAH AyTar4nbir TOrTBOPTON Dyypyynax.
5 XYPTanX HaCHbl XYYXOWUWH 3HA3rA3A TyBLKMH 1000

20.8
[l ye wat aMb[l TOPeNTeL
2026-2030 I

SXUIH SHASTAANIAH TYBLIMH, HanxcbiH aHaaroan 1000 ambg Tepenten,

100 000 ambpg, TepenTeq, Z e E -
- ©cBep HacHbl 1000 3M3rTa1a HOrBOX TEOPeNTUNH
5 XYPTa/X HaCHbI XYYXOUH 15 12 9 TyBLWMH (10-19)
3HO3rasan, 1000 amba, Tepenten,
HANXCbIH SHASMA3N, 1000 xyH amg, HOFAOX SMYMMH TOO 3.3
13 n 8 1000 xyH amf, HOrAoX CyBUnary, 3x GapurdgsiH 700 4.1

1000 ambp Tepentes,

[33px 30punTyyaaz XYPIXuUMH Tyng "X, XYYX34, HOXOH YPXUXYWH 3pyyn M3HA" YHOICHWUIA XeTenbepuinr 3acrninH a3pbiH
2017 oHbl 78 gyraap TOrToofn00p OatnaH, Xap3arkyymk barHa.
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GLOBAL SUSTAINABLE DEVELOPMENT AGENDA AND THE MONGOLIAN SUSTAINABLE DEVELOPMENT
VISION 2030 - LINKAGES WITH SEXUAL AND REPRODUCTIVE HEALTH AND RIGHTS

Sustainable Development Agenda with 17 Goals, 169 objectives and over 300 targets was adopted by 193 member states on
25 of September 2015 at the General Assembly of the United Nations.

Fact sheet 1. SUSTAINABLE DEVELOPMENT GOALS
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3.1

¢ Reduce the global maternal mortality ratio to
less than 70 per 100 000 live births.

3.2

¢ All countries aiming to reduce neonatal
mortality to at least as low as 12 per 1000 live
births

e Under-5 mortality to at least as low as 25 per
1000 live births.

3.7

e Ensure universal access to sexual and
reproductive health-care services, including for
family planning, information and education,
and the integration of reproductive health into
national strategies and programmes.

3.8

¢ Achieve universal health coverage, including
financial risk protection, access to quality
essential health-care services and access to
safe, effective, quality and affordable essential
medicines and vaccines for all.

“Mongolian Sustainable Development Vision-2030", was endorsed by the Resolution #19 of the Great State Hural of
Mongolia (The Parliament of Mongolia), on 19" February 2016. The sexual and reproductive health and rights related

objectives and indicators were articulated as follows:

MONGOLIAN SUSTAINABLE DEVELOPMENT VISION-2030,

SRH RELATED OBJECTIVES

MONGOLIAN SUSTAINABLE DEVELOPMENT VISION-2030,
INDICATORS AND BASELINE VALUES

MONGOLIA SUSTAINABLE DEVELOPMENT VISION-2030

Two. Sustainable development objectives of Mongolia
2.2 Sustainable social development
2.2.2 An effective, high quality and accessible health care

Objective 2. Reduce factors affecting preventable maternal and
child mortality by improving the quality and accessibility of repro-
ductive health care services, and decrease maternal and child mor-
tality and malnutrition.

Phase IlI

Maternal Mortality Ratio, per

100 000 live births = 20 5
Under 5 Mortality Rate, per

1000 live births s 12 9

Neonatal Mortality Rate, 3 " 8

per 1000 live births

I Indicators

Percentage of births attended by skilled health
personnel

I Maternal Mortality Ratio, per 100 000 live births

Under 5 mortality rate, per 1000 live births 20.8

I Neonatal mortality rate, per 1000 live births

Adolescent birth rate (aged 10-14 years; aged 15-19
years) per 1000 women in that age group

Number of physicians per 1000 population 3.3

Number of nurses and midwives per 1000 population

The National programme on “Maternal, newborn, and reproductive health” was approved by the Government Resolution
#78 in 2017 to facilitate implementation of the objectives set in “Mongolian Sustainable Development Vision-2030".
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Bapumtbin xyyaac 2. XYH AM 3YI

90,000 179.8

200

MoHron yncelH xyH am 2016 oHa 3,119,935 6onx, 80,000 69,627 195920 g0
2.03 xyBuap ecnee. JH3 Hb 2015 OHTON xapblyynaxan 7000 ==t i o
- 60,000 4 : 4
62,157 xyH33p H3M3rOCaH GaiHa. <0000 196 120
4 95.3
40,000 94.9 45,326 100
’ 737 95.1 80
YncbiH xamx33HA 2016 oHO 79,920 xyyxaa M3HONMX, zszzg 553 760 60
HOXOH YPXUXYWH HacHbl 1000 3M3rTamg HOrgoxX ambf 10,000 ;‘g
TOPCOH XYyXAUAH Too cyynuinH 10 Xung TOrTBOPTOW 0 0

1980 1985 1990 1995 2000 2005 2010 2015 2016
©C433.

TepceH XyyxanmH Too TepenTuiH Tycran KoscpdorumeHT
MOHron yNcbiH XyH aMbIH ©CenT TOrTBOPryi 6alraa Hb TENEBNENT, TECOBNONTON XYHAP3N Yy4pyynX 6anHa. 2016 OHI XyH aMbIH IyHA

0-9 HacHbIXHbI 33n13X XyBb 10 XUNUAH 6MHEXT3 XapbLyynaxag M3g3radxyny HaMargxs3. Mnma 3-10 xunuinH gapaa 3arsp xyyxag,
3anyydyynan YMrnacaH YMNYMar3, AnaHryaa apyyn MaHA, 60N0BCPONbIH YANYMATIIHUA X3P3rL33 6COX Hb rapLaaryn.

XyH am 3ynH cyBapra 2016 oH, YCX

+70 +70
65-69 65-69 ‘
60-64 60-64
55-59 55-59
50-54 50-54
45-49 45-49
40-44 40-44
35-39 35-39
30-34 30-34
25-29 25-29
20-24 20-24
15-19 15-19
10-14 10-14
1,533,983 1,585,952
0-4 0-4
225000 200000 175000 150000 125000 100000 75000 50000 25000 0 25000 50000 75000 100000 125000 150000 175000 200000 225000
TepenTuH HUNNG3p Ko3dULMeHT,
DH3 Hb ©CenTee HexeX Yapaxryh TYBLUMHL XYPCIH 2000-2016 oH, YCX 3 31 45 31
2005 OoHOOC eMHex YeTan xapbLyynaxag TOrTBOPTON 28
OCONTUIAT NNTrax 6anHa. 2.6 6 T A

22 22 Y
XepgenmvepunH HacHel 100 XyH TyTama HOrQoX eHaep : Ty

HacTaH (65 6a TyyH3C O93W HacTaH) 6a xyyxamiH (15 ....ooF
HaC XYPTIMX) 33M13X XyBb OYIOY XyH aM 3yMH a4yaarnsbiH
y3yynant 2016 oHbl 6angnaap 50.8 6aiHa.

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

30BJIOMX

e OCOH HIMIOIX BYIN HOXOH YPXUXYAH HACHbI SMIITINYYYAUAH X3P3rLU33T XaHraxblH Ty HUArMUAH GOMOH pYyn MIHANAH
YANUYUNTISM TENEBNEXA66 XYH aM 3YNH TOOH M3[33, M3[33M3N allmriax ABANbIC camxpyynax;

e ©COH HIM3MAdX YT XaHANaraTan Xyyxaa, 3anyy4dyyabiH X3p3ru33H HUALYYIIH TYCIaMX YANYUIr3Ir TONeBnex;

e XyH aM 3yfH AMHAMUWK ©8pYNenTTan YANAyynaH 3pyyn M3HA, HUATMWAH Xanamx, TaTBap, TeCeB, AaatransiH 6oanorsir
GONOBCPYYMX, X3PINKYYNIX.

" YHA3CHWIA CTaTUCTUKUIAH XOPOO
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l Fact sheet 2. DEMOGRAPHY DEER CRUDE BIRTH RATE GESNIIG TOTAL FERTILITY RATE

Mongolia's population reached 3,119,935 %0000 1798 200
in 2016, with a population growth rate of o 160
2.03%. It is equivalent to an additional 62,157 60,000 1‘212
individuals compared to 2015. 50,000 100
40,000 80

. . 30,000 0

79,920 babies were born in 2016' and 20,000 0
the number of births per 1000 women of 10,000 20
reproductive age has been steadily increasing 0 °

1980 1985 1990 1995 2000 2005 2010 2015 2016
over the last decade. .
=== Number of births General fertility rate

Mongolia’s population growth has not been stable, which makes planning and budgeting difficult. In 2016, the proportion of
children aged 0-9 was noticeably larger than a decade ago. This boom will certainly create increased demand for services for
children and youth in 3-10 years including health and education.

Population pyramid, 2016, NSO

+70 +70
65-69 65-69
60-64 60-64
55-59 55-59
50-54 50-54
45-49 45-49
40-44 40-44
35-39 35-39
30-34 30-34
25-29 25-29
20-24 20-24
15-19 15-19
10-14 10-14

- - 1,533,983 1,585,952

225000 200000 175000 150000 125000 100000 75000 50000 25000 0 25000 50000 75000 100000 125000 150000 175000 200000 225000

Total fertility rate (2006-2016) NSO

This figure represents a stable increase compared 3 31 53 31
to the period prior to 2005 when Mongolia’s 2.8
birth rate fell below the replacement level. ' LD
The dependency ratio - the number of elderly 22 2.2 Sl .
individuals (65 and above) and children (under ' 5
15) per 100 population of working age was 50.8 ...
in 2016.

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

RECOMMENDATIONS

¢ To enhance utilization of demographic data for planning of social and health services to meet the growing demand of
women of reproductive age;

e To plan for the projected increase in the need for services for children and youth; and
¢ Todevelop and implement health, social welfare, tax, budgetary and insurance policies that reflect demographic dynamics.

' National Statistics Office
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bapumtbin xyynac 3. T3P bYJ1 TONOGBNOGNT

15-49 HacHbl SM3MTANYYYOUNH XMPIMCI3X33C CIPTUNIdX apra
xaparcan  OKCAX)-uitH  x3p3arnsd  cyynuinH  xunyyoaa  6yypy
HaitHa.

HWArmMuiH y3yynanTuilH TyyBap cymanraaHaac y3axag (2013)
MPM3CIH  3MIMINYyyaunH 70 rapym XyBb Hb Tepentee
XOWLLYyynax, 30rcoox 30pWUNTrOop XUP3IMCIIX33C CIPrUnsIaxX
apra X3p3rcan X3parnax Waapanaratai Xagun 4 maHun 16% He
3H3 X3P3rL33M3 XaHrax Yapgaxryi 6anHa. bapvmTtaac xapaxan
XUPIMCIRXIIC  COPrUNIdX  apra  X3ParcIMAH - XaHrargaarym
X3P3rus3 ecy H6anHa. Tyxannban, 2010-2013 oHA XUPIMCI3X33C
COPIUWNAX apra X3P3arciumH xaHrargaarym xspary’»  15-19
HaCHbIXaHbl OyHO 2.6 OaxnH ecy33.

I'ap 6yn menesnenm Hv xyév Xymyycuiiz x3333
XPYX30mail 600X 3CIX33 WULI0IX apea XaP32Ca,

M3029/793p xaHzadd2.

AKVpamMCaxasc COPrunasx apra x3parciuimA 2013
XaHraracaH xaparus?

OanxunH gyHpax 77.6
A3NH BYCWIAH gyHOAX 80.3
3yyH A3nitH 6yc 93.6
MoHron ync 77.3

JKupamcnaxasc coprunnax apra XaparciuinH XxaHrargaarym
X3parud3, HexeH ypXuUXyiiH 3pyyn M3HAUIAH cyaanraa /Xyyxaa,
xenkun cypanraa/ HUArMuUimH ysyynantuimH Tyyeap cypanraa

79.7 77.2
69.7 736 68.7 70.6
69.0
. 54’ ®
59.9 543 ) 54.6
16.0
9.8 137 14.4 22,
4.6
1998 2003 2005 2008 2010 2013

—e— boanT x3par3d>  —e— XaHrargaarym xaparusd  —e—— HUIT Xaparusd

JKMpaMCax33¢ COPrumnmnax apra XaparciinH
XaHrargaaryy Xaparu33, HacHbl Gynraap,
2010 oH 60noH 2013 oH

16%16% 7%

15-19 20-24 40-4 4 45-49

25-29 30-34 35-39

m2010 =2013

HexeH YpXUXYAH 3pyyn MIHOUAH LOTL YARYUAM3r 6yX HUATA
XYPTI3MXT3 OONrox TOrTBOPTOWM XOrXNuiH 30PUNTbIH TON
Wwanryyp y3yynant 600X KMP3IMCI3X33C  COPruinsx apra
X3P3rCNNAH XaHrargcaH xaparus MoHrong A3nxuinH QyHaaxTam
oMponuoo 6Gairaa 4 3yyH A3WAH OyHOAX Y3YYN3MTIIC UXIIXIH
nooryyp 6aiHa.

XYCI3rym XMP3IMCNANT, YP XOHAONT HIM3IMA3X (A3Nr3paHryn
M3I3NNAr “XyCa3ryid XMp3aMcnanT” 6apuMTLIH XyyaacHaac
Y3H3 yy) 6aiiraa Hb XMP3IMCN3X33C COPrUIANSX apra XaparciuniiH

XaHrargaarym xsparuss eHpep 6airaar wntrax 6anHa. 3p
6yn TeneBnenTUnH YANYUNTIIHWA epTer, 3apanbiH Tanaap Mp
6yn Teneenentep 30pUyNCaH XOPeHre OpPYynanTbiH aWruiiH
Tyxah 60ANOrblH TOBYOOHOOC Y3H3 Yy. HYB-bH XyH amblH
CaHTUINH XaMTUIAH CYYSTIMAH YEUH OYH WUHXUNT33r33p MoHron
ync rap 6yn TeneenenTeqn 3apuyyncaH 1 am pgonnap TyTtamp
XMUP3IMCIINTTIN X0N600TOM TycnamX, YANUUAMIIHUA 3apanbIr
3,2 amM ponnapaap X3MH3X, ynMaap ync fadap cad cas am
nonnap XxaMmH3X 6onomxTon 6anHa.

30BJI6eMX

xampyynax 6onoMx 6ypayynax.

o [ap 6yn TeneBnenTWNH YANYUAM3, TYYHUA OOTOP XMPIMCIIXIIC CIPIUIANIX apra XdP3rcang Tacpantryi, TOrTBOPTOW
XOPOeHre opyynaxbiH a4 XonboranbIr AyHA, 0330 TYBWHUA WXAAB3P raprarynad 6anHra Magsanxk, yxyynra Heneenen xumx;

e MoHron yncan OM[-biH caHraaC XeHrenenTTd yHI3p onrox 6airaa OOMOH HUATMWUAH 3pYyN MIHAUAH TyCnamx,
YANUMAT3r33p UPrapan Tyraak H6anraa XMpaMCN3X33C COPrUANaX apra Xap3arcnuiiH HIP TOPNUAT HIMIMAYYdX;

e OnoH HUIATWIAT 3P 6yN TEeNeBNenTUH YANYUAMIIHWA a4 XONOOrANbIH Tanaapx YHIH 36B M3M33MM33P XaHrax, Xycasryi
XNPIMCIIINTISC COPTUANSX YAMUUATIIHNA X3p3arud3r 6uit 6onrox;

e [3p 6yn TenesnenTUnH YaHapTan YAMHUAIIr XyPTIIMXT3 GONrOXbIH TyNA YANUUATSS Y3YyNard Hapbir TOFTMON CyprantaHg
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Fact sheet 3. FAMILY PLANNING

The contraceptive prevalence rate among women aged 15-
49 has been reduced over the last several years. According to
the Social Indicators Sample Survey (SISS, 2013), more than
70% of married women needed contraceptives to avoid or
delay pregnancy. However, 16% could not have those needs
met. Evidence shows that the unmet need for contraceptives
is increasing in Mongolia: the unmet need for contraceptives
among adolescent aged 15-19 years was 2.6 times higher in
2013 than that of 2010.

Family planning is the information, means and methods that

allow individuals to decide if and when to have children.

Met need for contraceptive 2013
Global average 77.6
Asia average 80.3
Eastern Asia 93.6
Mongolia 77.3

Unmet need for contraceptives, RHS/MICS/SISS

79.7 77.2
69.7 736 68.7 70.6
69.0
. 54? It
59.9 543 : 54.6
16.0
98 137 14.4 22,
4.6
1998 2003 2005 2008 2010 2013

—e— Current Use =~ —e— Unmet needs

——o— Total demand for contraceptives

Unmet need for contraceptives
by age group, 2010 vs 2013

38%

36%

17% 18%

16%16%

15-19 20-24

25-29 30-34 35-39 40-4 4 45-49

m2010 =2013

The met need for contraceptives in Mongolia, which is a
signature indicator of Sustainable Development Goals on
universal access to comprehensive reproductive health services,
is on par with the global average, but it is significantly lower
than the average for East Asia.

Increased incidences of unintended pregnancies and abortion
(please refer to the Fact Sheet on "Unintended pregnancy”

for more details) also support evidence of the high-unmet
need for contraceptives in Mongolia. For the expenditures and
costs of the family planning services, please refer to the Policy
Brief on return of investment for the family planning. Latest
UNFPA analysis shows that every $1 spent on family planning in
Mongolia can save $3.2 for pregnancy-related care, thus saving
millions of dollars as a country.

RECOMMENDATIONS

«  Continuously advocate and inform top and middle level decision makers on the importance of continued and sustainable
investment in family planning services, including contraceptives;

« Increase types and varieties of contraceptives whether they are subsidized through health insurance fund or distributed as

part of public health services in Mongolia;

«  Provide the public with accurate information on the importance of family planning services and create demand for services

to avoid unintended pregnancies;

» Create sustainable training opportunities for service providers to ensure quality and acceptability of family planning

services.
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addlised MOHOWWH AAM HYB-bIH XyH AMbIH CaH

BapumTbiH xyypac 4. 6CBOP YENIH HOXOH YPXXNXYIH 3PYYJ M3H[

Monzon yncad eceep HacHbl 0XudbiH MEPEAMUIH MyBWUH H3M3203x baliHa.

Huit Tepenten 15-19 HacHbI OXMAbIH TOPENTWIAH 3313X XyBb CYYNUAH 10 rapyi Xunnga xapbuUaHryi TortsopTon H6ax, 2016 oHp 6ara
33p3r 6yypcaH 4, 15-19 HacHbl 1000 oxma TyTaMa HOTHOX TOPeNTUAH TYBWWH MeH XyrauaaHp 6apar 2 paxvH ecy, 33.1- XypCaH
Hb 3H3 XyrauaaHbl XaMr1iiH 6HASP Y3YYN3AT IOM.

15-19 HacHbl 1000 oxup, TyTampa HOrgoX TOPeNnTUNH TYBLUUH

35 7.0

0 6.0

25
5.0

20

15 4.0

10 3.0

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
g 5-19 HaHbl OXMAbIH TOPONTUIH TYBLUWH o= HuiT Topenten 15-19 oxvabiH TOPONTUINH I3M13X XyBb

MoHron oxuablH TOPeNnTUAH TYBWWH WAWWH, COEn, éC 3aHwWui OMPONLOO OPHYYATal XapbLyynaxan eHoep bOaivraa 4, 6yypan
XOMKUNT OPHYYObIH AyHOaxaac 6ara 6aiHa.

15-19 HaCHbI OXUAbIH TOPONTUIAH TYBLUMH 15-19 HacHbl GynrunHxHUN ayHA, 15 Hac
XYP3X33C33 6MHe G3NruiH xapbLaaHg,
Conorroc I 2 OPCOH XYBb
anon M4
sHxAY 5

XOrKNHIYN OpHYYA _1 8
Bycuin nyrpax I 33
Motron _33
KazakcraH _ 36
Beervav [N 36
Kamox I 51
Xerxux Oy opryyn [ 56
byypaii xerxunt>ii opryyn - [ 109

0 20 40 60 80 100 120

2003 2008 2013

Ocsop nacHbixubl dynd B63nzuiin 3amaap dammcux xandeapbiH myswuH byypaxezyii baina.

ToOH M3033n133C y33x3a 2016 oHA TaMOYY, 3ar XyWTHUIA Toxmonpon 6ara 33par GyypcaH 4 eCcBOp HacHbIXaHbl OyHO VP XOHAenT,
63NrMinH 3aMaap OamMXux XanaBapbiH TOXUONAON 6CCOH BaliHa. DH Hb 6CBOP YEMNHXIHI 3INTINA TYCNaMX YAMUUITID XYPTIIMXKIYHA,
©CBOpP YEUNHX3H eepcaee OOMOH 3L 3X, acpaH Xamraanardy Hb eCBep YEUMHXHUA HOXOH YPXUXYAH 3pyyn MIHOWAH Tanaap
XaHranTTam Magnarryin Ganraar UNTrax HanHa.

15-19 HacHbl 10 000 XyH am TyTama, HOraox 15-19 HacHbl 1000 oxup, TyTama HOrpgox yp
6anrninH 3aMaap AaMXMX XanaBapbiH TYBLUVH XOHAeNTUINH TyBLIMH, 2003, 2008, 2013

2012 2013 2014 2015 2016 2003 2008 2013

—o— Tambyy ——®—— 3ar xynTaH ~——*— TpyXxoMOHwWa3

Monzond acsep nacHbl oxudbit dyHd yp XeHdenm uxcax baiizaa Hb caHaa 30800) baliHa.

15-19 HacCHbl OXMabIH Yp xeHpenTuinH TyewKrH 2003 oHp 1000 oxupa Tytamp 0,6 6aricHaa 2013 oHa 4,9 60X ecy33. DH Hb
©CBOP YEUMHX3HA 30pUYNCaH 3PpYYN MIHAWMAH YANYMATIS XOMC, MEOH T3OHWUI XUPIMCIIXIIC COPTUANIX apra X3parciniH xaparuss
XaHrargaxryin 6anraar UATFICIH UX33X3H HOLTOW YUr XaHAnara om.

36BJI6MX

° AnbaH 60noH anbaH 6yc HONOBCPONOOP AaMXyynaH 6CBep YEMAHX3HI 3pyyN M3HA, 63nruiiH Lory 60NoBCPON ONrox;

° AHxXaH 6OMOH OyHA WaTHbl 3PYYN M3HAWAH TycnamMX YANYUAM3HWIA Ganryynnaryynad yayynx 6y ecBep yeumHxaHO
I3NT3WA 3PYYN MIHOUAH YANYUAMI3HUA YaHap, XYPTIIMXUNAT CAMXPYYNX, UX 330 CYPryynb, KOAeX, M3praxun cyprant
YANOB3PN3AUAH TEB 33p3r HONOBCPONbIH Banryynnaryynan HoXeH YPXUXYIAH 3pYyA MIHAUAH YANYUAM3 y3yynax 60N0MXMAr
cynnax;

°  ©CBOp YEUH 3pYy MIHAUAH MIPrIXMATHUAT TOrCONTUIAH fapaaxs Cyprantaap 63nTrax TOrTonuooTon 60M0x,;

°  ©CBOP HACHbl XUP3MCOH OXMAOA HUATMWAH OOMOH CaHXYYIUAH O3MXIIM Y3YYI3X MEXaHW3MbIT HIBTPYYX, TIAHWA
cypanuax, Xerkmx 60MOMXMNIAT A3MXINX OPUUHT BYPAYYNaX.
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Fact sheet 4. ADOLESCENT REPRODUCTIVE HEALTH

The adolescent hirth rate is on the rise in Mongolia.

The percentage of adolescent birth among total births has remained steady over the last 10 years at around 5.5, apart from a
slight decrease in 2016. However, the adolescent birth rate per 1000 girls aged 15-19 has nearly doubled during the same period
reaching 33.1, the highest level recorded during this period.

Adolescent birth indicators

35 7.0

0 6.0

25
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15 4.0

10 3.0

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
=== Adolescent birth rate (per 1000 women 15-19) ~=e—— Percentage of adolescent (15-19) births among the total

Mongolia’s adolescent birth rate is high when compared to countries with similar religion, culture and traditions, but lower than
less and least developed country averages.

Adolescent Birth Rate (per 1000 women 15-19)

korea I 2 Percentage of adolescents (15-19) who have had
Japan M4 sexual intercourse before the age of 15
China 5
Developed Countries NN 18 0.7
Regional Average [N 33 06
Mongolia [N 33 0.4

Kazakhstan [N 36
Vietnam [N 36
Cambodia [ 51
less developed countries [N 56
Least developed countris I 109 2003 2008 2013

The incidence of sexually transmitted infections among adolescents is not declining.

Data indicates that both abortion and STl incidence rates among adolescents are increasing, despite slight decreases of syphilis and
gonorrhea incidences in 2016. This can suggest that adolescents do not have access to sufficient adolescent friendly services and
they, their parents or legal guardians have insufficient knowledge of adolescent reproductive health.

STl Incidence Rate per 10 000 adolescent (15-19) Abortion Rate per 1000 girls aged 15-19,
2003, 2008, 2013

2012 2013 2014 2015 2016 2003 2008 2013

——o— Syphilis —o— Gonorrhea ~——o— Trichomoniasis
Of particular concern is rising abortion rates among adolescents in Mongolia.

The abortion rate for girls aged 15-19 increased from 0.6 per 1000 in 2003 to 4.9 in 2013. This is an extremely alarming trend,
indicating lack of health services for adolescents, and their demand for contraceptives is not met.

RECOMMENDATIONS

*  Provide adolescent with health and comprehensive sexuality education programmes through formal and informal
education;

e Strengthen quality and coverage of adolescent friendly services provided at the secondary and primary levels of health
care services and explore possibilities to provide reproductive health services at education facilities such as universities,
colleges and vocational training institutes;

e Set-up a graduate training program for adolescent health professionals;

* Introduce mechanisms to provide social and financial support to pregnant teenagers and create a supportive environment
for their personal development.
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bapumtbin xyyaac 5. XYCIIATYI KMPAMCRINT

HYB-bIH XyH AMbIH CaH

— o HexeH ypxuxynH HacHbl 1000 3marmang,

- - HOTZLOX YP XeH4ent
KUpamMcIaxasc  COPrumnsx  apra  X3parciMiMH - X3parus3 20
XaHrarfaaryiH yfiMaac Xycssrym >KMpSMCIaNT, yp XeHaent 21.0
nxacpsr. CypanraaHaac y33x34 MOHIon yncag HexeH YPXMUXynH 200 20.0 19.3
HaCHbI 3M3TINYYYANNH OYHL VP XOHOASNTUMH TYBLUWH aakmMaap — 18.5
~ . 19.0 ——
Oyypy Ganraa 4 x34 X3O3H HacHbl Oynart Gampan 3pc eep 50
CaviHa. Yp XeHOenTumH TYBWWHIMMH ecenT Hb 15-30 HacHbI 17'0
3IMIMMINYYYAMIH P OyN TONeBNenTUIH XaHrargaary xaparus? '
©CCOHTIN Wyya xonbooTon. DH3 ecent anaHrysa 15-19 HacHbI 16.0
P 15.0
©CBOP HACHbI OXMABIH AyHA Mall eHaep OarHa. 5003 5008 013
Mp Oyn TeneBnenTUH XaHrargaarym xaparus?, | . YP XeHAeNTUMNH TYBLUVH, |
HacHbl Oynrasp, 2010 6a 2013 HaCHbI Oynrasp
40 By 38
36 40
3533
30 - 30
|26
19 23 2522 23 23
18
20 20
14 1010
10 — 10 I
0 I 0 s I L
15-19 20-24 25-29 30-34 35-39 40-44 45-49 15-19 20-24 25-29 30-34 35-39 40-44 45-49
m2010 w2013 m2003  ®2008 m2013

MBPM33ryn SM3MTINYYYL, MIPA3CIH 3MIMTINYYYATIM Xapblyynaxan 2 JaxuvH WX yp XeHOyymxk OGamraa Hb 3H3 OYArMmnH
3IM3IMTINYYYL XYCIIYM XKUPIMCIINTIIC CIPTUNNDX MIANAN, YUNHUUATIS AyTMAr, KUP3MCI3X33C CIPrMNIIX apra X3p3arcinmH
X3P3rN33 XaHranTrym bamnraar UN3apxmMnmk 6amHa. Yp xeHAenTunr rap 6yn TeneBnenTmnH apra rax y3ax xaHgnara Moxrong
HUMTNSM Barraar eeriyynax ecryn 6ereen yyHTIM XonbooOTOM AaBTaH yp XEHASNTUNH XyBb Dyypaxryn GanHa.

Yp XeHOeNnTeep TercceH

SMH3NMMIH OyC Hexueng yp

o XKXUPIMAUITUWH XyBb, 2013 XOHLOYYCIH XYBb
30 25 2%
25 2 —
1.4% /
20 15 1.2% o
15 30% 1
10
5 14% 13% 0.5
0 0
Huit M3pR3caH Mapnax Gaiiraaryii 2003 2008 2013

Yp xeHOent 00N 3pCcA3NT3N M3C axunbap oM. SMHINTUIAH Oyc Hexuenm, Xyynb Oycaap yp XeHIyym3X Hb 3M3MT3VH aMb
Hacahf aloynTtan. “Ix faraaf aHAsB 2012-2016" cypanraaHbl OYHM3C Y33X34 3X OapuXbIH WYyA, WanTraaHT sHOA3rAnMnH 10%
Hb YP X8HOenTeec yya3nTan balHa.

30BJI6MX
r

e [3p 6yn TeneBnenTuitH a4 xonboranbIr YHIH 36BeEP ONOH HUATIA TaHWYMX, XUPIMCN3NTIIC COPIUANSX OPUMH YeUH apra
X3P3rcnvinH Tanaapx 6ypyy, epeecren OMNronTbIr apuarax CyBryyasir 6un 6onrox;

* Yp xeHOenTuiH fapaax rap 6yn TeneBnenTuiiH TycnamX yAn4marasrasp xaHrax, yp 3ynbyynax sMuinH xyynb 6yc xynanfaaHs!
XAHANTBIF YaHrapyynax;

e ©OcCBOp Ve, 3anyyyyym, MPpA33ryd 3M3TIAYYYAUAH P Oyn TeneBNenTUAH X3P3ru3ar xaHraxag YUri3caH 30punToT
XeTenbepyyanir caHaaunaH Xap3amkyynax;

®  YHO3CHUA BONOH OPOH HYTTUIAH TYBLIWHA ANaHryaa ecsep ye, 3anyydyydblH mp 6yn TeneBnenTuiiH X3parusar XaHraxan
XYP3ML3XYL TECEB XyBaapumax.
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l . Fact sheet 5. UNINTENDED PREGNANCY

Abortion rate per 1000 women of —_
reproductive age
Unmet need for family planning leads to unintended pregnancy 220
and abortion. Study results show that the abortion rate is 210 0.0 193
gradually decreasing among women of reproductive age in 20.0 : 85
Mongolia, but substantial difference was observed in several 19.0 —
age groups. An increase in abortion rate was directly associated 18.0
with increased unmet need for family planning among women 17.0
aged 15-30 years old. The level of increase was particularly 16.0
substantial for adolescent girls aged 15-19. 15.0
2003 2008 2013

Unmet need for family planning, by, Age specific abortion rate, per 1000 women

5 o ) o——

age group 2010 vs 2013 of reproductive age
40 36 = 40

3533 34
30 30
25
P 823 23

19
20 14 18 1616 20
0 — 10 I

I 0 L1
° Tl 2024 529 3034 3539 4044 4549 L
w2010 m=2013 w2003 ®2008 w2013

Unmarried women are twice as likely to have an abortion as compared to married women, which suggests that there
could be a lack of knowledge and services to avoid unintended pregnancies and insufficient use of contraceptives in this
population group. Abortion is still commonly perceived as a method of family planning in Mongolia, which must not be
promoted, and the incidences of repeat abortions is not declining.

Abortion is a major health procedure with accompanying risks, and illegal abortion performed outside of medical settings
can be life-threatening. According to the results of the study “Why mothers died 2012-2016", abortion made up of 10% of
maternal deaths among direct obstetric causes.

Proportion of pregnancies ended Abortion performedin .

. by abortion, 2013 non-medical settings
30 2.5 21%
25 2 _—
o 1.4% /

20 15 1.2% M
15 30% 1
10
5 14% 13% 0.5
0 0

Total Married Unmarried 2003 2008 2013

RECOMMENDATIONS )

reate channels to provide the public with accurate information on the importance of family planning and to dispel
common myths and misconceptions about modern contraceptives;

e Promote post abortion family planning services, and strengthen control over the illegal trade in abortion pills on the
informal sector;

e Initiate and implement targeted programmes for adolescent, youth and unmarried women to ensure that their need for
family planning is met;

¢ Allocate sufficient budget at national and sub-national levels to meet unmet need for family planning, with particular
attention to adolescents and youth.
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Bapumtbin xyyaac 6. IXNINH 3PYYN M3H]]

2030 23x30 yppdyunan capautinax bonommmoii 3xuiin 3Hd32031uiie m3zn3H3!

2015 oHp MoHron ync 3xuiH sHgaranuaH TyewrHr 100 000 ambg Tepenten 26 xypTan Oyypyynx 4agcaHaap 3XWAH 3HO3MAAUAT
6yypyynax MsaHraHbl XerkKnvinH 30PUNTON XYPCIH OMXMIAH 9 OpHbI H3r 6ONCOH. DH3 Hb 1990 OHOOC XOWLL XWIAH SHASFANUIAT 75
XyBuap 6yypyyncaH raixantai y3yynant 6ancaH 4 2016 oHf 3XWIH 3HA3rO3N oruoM ecd, 2017 oHa 2015 oHbl TyBLIWH pyy Gyuaan

6yyB.

DXUMH 3HA3TAJIMAH XapbLuaa (Spyyn M3HAUVH Y3YYN3nTyya)
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XaMIUMH Cyyna XUACIH 3XUIAH SHAMOAWAH Cydanraaraap’ Hac GapanTblH Tanaac unyy xyeb (54%) Hb LyC anpant, yXun xangsap
6OMOH LyCHbI AapanT UXC3X 33P3r 3X BapuxbIH WYYA WanTraaHaac yyasnTan 6anHa.

AHadunakcminH
- . Vvai ok 2%
DXUMH 3HA3TANWIAH WanTraax, 2012-2016 MalH yparpan

YManH rapyypx 6% Yxun
XnpamcnanT 24%
6%
Yp xeHpenT
10%

Ypar opyMbIH
WNHMIHWA
6ernepen

16%

Llyc anpant
18%

MaHac TatanTbiH ypbaan, MaHac
Tatant 18%

2016 OHbl 3XWMIAH SHOMANL XUACIH OYH WAHXWATIAM3P HUAT SHOSMGANAH 45%-1ir XUP3IMCIH, TOPONT, TOPCHUA fapaax YeunH
TYCNaMXWUIAT YaHapTal, yp OYHTIM Y3yYNCHI3P CIPrumnax 60NOMXTON GancaH rx OyrHax3.

MoHrong vpraguinH opnoro, 60NOBCPONbLIH TYBLUWH, apXu, TaMXMHbI X3P3rNn33, ra3p OYAUAH XYHUPXUANRN 33P3 HUAMIM S0UIH
3aCTUIAH XYYUH 3YIANC 3XUAH 3HA3rO3NA Heneenper. Tyxannban 2012-2015 oHp 3HACIH 3XuAH 72.9% Hb 6ara, ayHa 60N0BCPONTOH,
68% Hb axunryin, olyTaH, ManyuH GancCHbl 33P3rU33 6 3XUAH SHOASMOINA P OYNNAH XYYMPXUIANSA, CITM3N CaHaaHbl fapamT,
apXMHbI Xamaapan Heneerxss3.

30BJIOMX

®  DC3H M3H[I aMapXWXyWH LOrL OWATONATbIN XUP3IMCIH 3X, ANAHIYAA aXWUNTYA, OOYTaH, ManyvH 3M3ITIAYYYL, TIOHUA 1P
OYAUIAH TULWYYARM ery, YANYMAra3 y3yynax,;

e Ox HapuxbiH AapanTan GONOH HAPAMH LOrL TycnamX YAMUYUAMISr y3yynax 60NOMXTON SMHINTUAH TOPONTUAT I3IMXUX,
OHO6P 3PCO3NTIN XNUP3MCIHL Y3YYN3X TYCTaMXUINH YaHapbIr CalXpyynax apra XaMx33 aBax;

e Ox OapuxblH AapanTai TYCNaMXWUAH YaHap, XYPTIIMXUAr calxpyynaxag TacpanTryil XepeHre Opyynx, 3mu
M3PraXUATHYYOUWT Cyprax;

o DKMP3MCHUA XAHAMNTbIH YaHapbIr camxpyynaxan aHxaap4, 3PXT3H TOTTOMLOOHbI 3SMM3MUAM 3PT OHOLWWIX, WNPYYN3X,
XUPIMCHUI XAHANTBIM ABYynaxad Oycad M3praxauAH 3MY HapbliH OPOALIOOT HIM3MAYYAX;

e [3p BYNUIAH XYYMPXUANAZIC ypbaYMNaH COPrninax OyXnin 1 apra XaMX33r aBy, XyHMPXMIAN3NG epTercaen yp AyHTM A3MXAar

Y3YYY3X.

' 3x Aaraap 3HA3B, 2012-2015.
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Fact sheet 6. MATERNAL HEALTH

Ending preventable maternal deaths by 2030.

In 2015, Mongolia became one of the only nine nations in the world which achieved the Millennium Development Goal maternal
mortality reduction target, by bringing down the maternal mortality ratio to 26 per 100 000 live births. It signaled 75% reduction
of maternal mortality since the late 1990. However, a sharp increase was observed in 2016, which was then reduced back to 2015
level in 2017.

Maternal Mortality Ratio (Health Indicators)
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The latest confidential enquiries on maternal deaths' revealed that more than half of maternal deaths (54 %) were caused by direct

obstetric reasons, such as severe bleeding, infections and high blood pressure.
Anaphilactic shock
Uterine ra 2%
pture
Causes of maternal deaths, 2012-2016 6%

Extrauterine “

Sepsis
pregnancy 24%

6%

Unsafe abortion
10%

Amniotic fluid
embolism
16%

Postpartum
bleeding
18%

Pre-eclampsia and eclampsia
18%

The rapid review of maternal deaths which occurred in 2016 concluded that 45% of deaths could have been prevented if quality
antenatal, peri-partum and post-natal care had been provided effectively.

Socioeconomic factors such as income and education levels, alcohol and tobacco use, and domestic violence are proven to have
a significant influence on the risk of maternal death in Mongolia. 72.9% of the mothers who died between 2012 and 2015 did
not have college education; 68% were unemployed, student or herders; and domestic violence, psychological issues and alcohol
dependency played a significant role (6 cases).

RECOMMENDATIONS

e Provide all pregnant women, particularly those who are unemployed, students or herders, and their family members with
comprehensive information on safe motherhood;

e Manage deliveries in facilities where emergency obstetric care is readily available and take specific measures to improve
the quality of care for high-risk pregnancies;

e Focus on improving ANC, early detection and diagnosis of co-existing conditions, and increasing the roles of other (non-
obstetric) professionals in ANC;

e Improve the availability and quality of emergency obstetric care and continue to provide health care professionals with
onsite training;

e Take measures to prevent domestic violence and provide effectivce services to victims of domestic violence.

' Why mothers died? Study- 2012-2015
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bapumtbin xyyaac 7. XNP3IMCHWIA XAHANT

KnpaMCaH yen Tegunryn TepenT, TOPCHUN Japaax yen 3X, XAHANTbIH e[ Lar anganrym y3yyacH33p 3HOIMAN33C COPruinnax
HApPaNL YaHapTan TycnamX Y3yynax ECTon. HexeH ypXuxynH 60ONOMXTON.
3pYYN M3HOUMH TyCNamMX YANUYUNTI3HUA XYP33HLO XUPIMCHUN 2016 oHbl 6ananaap yncbliH XaMX33HA XUPIMCHUNA XAHANTbIH
XAHANT Y33TUIAT XUNXA33 3PYYN MIHOUAT O3MXUX, WUHXNNTID xampant 86.2% 6aiHa. DH3 y3yynanT cyyauiaiH 10 XuauiaH
OHOWMMITOOH XaMpyynax, ©eBYHeeC ypbOvunaH CIPrunnax Typl TortBopTon Ganraa 4 2007 oHn 90 6a TyyH33C 0330
333 PYY MIHOWAH TON YANYWMAMIM LOrLoop Hb Y3yyngar. XyBb[l XYPraC3H almMruinH too 11 6ancaH 6on 2016 oHo 6
30XUX HOTOMMOOHA CyypWICaH Y313 YANYUIrIC XUPIMCHUR anmar 6onx 6yypuysa.
JKMPIMCIH 3XYYYAUNH XiHanTag, XxaMmparacaH XyBb, XKupamcHui xsiHanTapg, 6-c A33wW yaaa XKupamcHui xsiHanTapg, 6-c A33wW yaaa
2007-2016 XamparpacaH xyBb, 2007 XamparacaH xyBb, 2016
08 [lopHon N 554 bafHxoHrop NN 40.2
16 14 12 14 11 %8 2% 11 13 45 OpxoH  I—— 58.7 OpxoH I 55.9
. . - . = YeC I 66.5 Xescren I 624
OpepxaHra/ I 78.6 BasH-©nrvin I 62.7
fob-Antan I 79.0 YeC I 66.5
YnaaHGaatap EEE—— 80.8 T
Tee I 828 Napxah-Yyn S 66.6
3aBxaH I 85.3 Tos NN 675
Xepcren I 87.7 HopHorosr GGG  68.7
baarxoHrop I 881 lopHon IS 70.3
Bynraq I 88.9 GomzHr I 71.0
basH-Onrvi I 90.5 XoBn NN 73.8
Xos[ N 93.2 bynraH EEEEEEE—— 78.8
ComsHr I 93,5 SamiaH I 79,1
XoHTvii I 94.3 YOHTUN  —— 51.8
loBbCYMGD I 04.4 CIVEEICER -
CyxGaatap I 94.9 Oeepxarira/i I O1.0
2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 OMroros, I 05.8 Aprarral —— 2.4
lyHpross I 98.6 Cyx6aatap M 929
. . Napxax-Yyn I 095 fosb-AnTaii I 93.1
JpT yenss xAHanTan XOXyy yens3 xaHantan TlopHoross 997 Ynaa6aatap I 03.9
XamparfcaH xysb XamparfcaH xysb ApxaHran I 1 00.0 ToBbCYMO3D I 99.8
0.0 20.0 40.0 60.0 80.0 100.0 0.0 20.0 40.0 60.0 80.0 100.0
anapTal;l XsHanTap XamMpargacaH XXUpsmoH )KVIpBMCHMI;I XAHaNTbIH
AMIITIA4YYANIH XyBb, 2013 YaHapbIH Y3YynanTyyn, 2013 oHO XWAC3H cCypanraaraap >KMP3MCHURA
« 12 10700 XOHOMWIH OTOP XAHANTbIH 4aHapbIr 5 y3yymantsasp TOAOPXOWIX,
Xxamparfcan Gax YaHapTalm xAHanTag xampargcaH 3M3armandyyauinH
XYBUWT TOOLLOXO[ YNCbIH X3MX33HA AeHrex 37.3%
6anB.

6 6a TYYH33C 493W XamparacaH 6aix

Cym, alMrWAH 3MH3M3IT 3M  X3P3rCafi, TOHOT

E.
v

*  YpHapeaprai MHINTUAH TOXOOPOMX  XaHranTryin  6anraaruiH  ynmaac
M3PrXUNTIH XAHaCcaH 6aix “ o o ' o -
3aMNWIyN XUAX ECTOM 3apuM WUHXMAM3M XUAX
*  "3alnuiry? 6rex ECTOR WMHXMNMS: yapjaxrym 6airaa Hb XAHaNTbIH YaHap, Tycnamx
UyC, W33CHUN WNHXWNT33 OrceH 6anx o o “ -
o ToMpUiiH GNIM3N X3P3TN3CoH Gaix YANYUAMI3HWMIA Tarw 6yc Gapnana Heneenx HaiHa.
YnaaH6aatap Aumriiid  CymblH TeB  Xepee YnebiH CyMbIH TeBl aMbfappar pyHaoax 6onoH 6ara
TeB TYBWUH o - - ~
OPAIOrOTOM 3M3IT3NYYYA3A XUPIMCHUIA YaHapTan
Y3YYIIINT 5007 5016 )éﬂl:laﬂT, YANUUAMIIHMIA XYPTIIMXK XaMrunH 6ara
anHa.
TaMOYY MIPYYX WUHXUAMIHA XaMparacaH XyBb 69.3 97.1 6
. . . Tam WUNPYYAI3X  WWHXUAM3HL — XaMpargcaH
TepenxuinH TSMOyYTa TOPCOH XYYXAUH TOO 7 42 Yy PYY A para

3M3MTANYYYANAH XyBb ©CCOH Y TOPONXUAH TaIMOYY
H3M3IOC3H Hb XAHANTLIH YaHap cyn Garaar UNTrax

JPYYn M3HAUMH Tyxalh XyyauHO XUPSIMCHUA XAHANT, YANYUAM3ST YHD 6aiita

TOnGeprym y3yynsxadp 3aacaH Y KUPIMCIH 3SXUYYA XYBUAH 3SMH3IMIMT
OHOLLMOr0O0 WWHXWIr3HA 6araryii MeHre 3apLyynx 6ainHa.

30BJI6MX

o KnpaMCHUA XAHANTbIH XaMPanTbiH TYBWWH 6araTai aliMryyn XnpaMCcoH M3 BypUuinr xAHanTag xaMpyynaxaap XepeHre
HeeL Janynaxap Hb O3MXM3r y3yynax;

o XKUP3IMCHUIA XAHANTbIH TyCNamx, YANYUAM3r cyM, 6arviiH aM3rmanyyyasa Xyprax WWHMAM caHaaumnryyasir cyanax;

°  MaragnaH UTFMXN3MICIH XYBUAH X3BLINWAH 3PYYN MIHANAH Bairyynnaram XMAracoH XUP3IMCHWIA XAHANTbIH OHOLNIOr0O,
WWHXWAT3M 3pYyyN M3HAWAH faaTranaac HexeH Tenper 60nrox Tanaap yxyynra Heneenen xuix;

°  XYBUIH SMH3M3IT y3yyX Oy KUPIMCHWA XAHANT, YANUUATM YHOICHUIA AYPIM, XypMaap 30XuLyyrax.




Every pregnant woman and newborn must receive quality
care throughout pregnancy, childbirth and the postnatal
period. Within the continuum of reproductive health care,
antenatal care (ANC) provides a platform for important
health-care functions, including health promotion, screening
and diagnosis, and disease prevention. It has been established

ANC Coverage, 2007-2016, national average
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Fact sheet 7. ANTENATAL CARE (ANC) for positive pregnancy experience

that by implementing timely and appropriate evidence-based
practices, ANC can save lives'.

ANC coverage in Mongolia was 86.2% in 2016. Although the
coverage has been stable at the national level over the last 10
years, the number of provinces with the coverage of over 90%
has decreased from 11 in 2007 to only 6 in 2016.

ANC Coverage by aimags and
Ulaanbaatar (more than 6 times)

2007 2016
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Criterias of good quality care

An in-depth study conducted in 20132 estimated
that the proportion of pregnant women receiving

e 6 or more visits to an ANC provider

good quality ANC - as defined by 5 criteria - was only
37.3%.

Many of the mandatory tests and examinations cannot

medical personnel

ANC Service provision by skilled

be done in aimag and soums health centers because
of a lack of necessary equipment and supplies. This

urine

e Mandatory medical tests: blood &

not only affects the overall quality of ANC services but
leads to significant disparities in access to quality ANC.
Middle and low income women living in soum centers

CEKK

laanbaatar ima oum Center ural area oun ° lntake Of iron Supplement

It i have the lowest levels of accessibility to quality ANC.

INDICATOR 2007 2016 De.sp|te an increase In .t.he proportion of women
. . — . being screened for syphilis, the number of children

Proportion of women having syphilis screening test 69.3 97.1 born with congenital syphilis has been increasing,

Children born with congenital syphilis 7 42 suggesting poor quality of ANC

The Mongolian heath law dictates that ANC services must be provided free of charge, however, pregnant women spend substantial
sums of money for tests and examinations through private hospitals.

&

-
RECOMMENDATIONS
* Support aimags with lower ANC coverage to mobilize resources in order to reach all pregnant women with quality
ANC;
* Explore innovative intervention to bring ANC services to women living in soums and baghs;
*  Advocate for reimbursement of costs for ANC services, as well as tests and examination fees performed in accredited
private health facilities from the public health insurance fund;
* Enforce regulation of ANC services provided by private health facilities through national guidelines or procedures.
J

' WHO ANC Guideline, 2018
2 SISS 2018, the NSO



[
Q& RN
o b
MOHI'O!TYJ'ICI:IH aPYYn -
3ACTUWH FA3AP MaHnMMH ﬂAM

Bapumtbin xyyaac 8. BAJNITNIAH 3AMAAP JAMXKIX XAN[IBAP (63[1X)

B3[X Hb XUPIMCIH IMIMTINYYYAUAH OINTUAH BONOH HEXEH YPXUXYAH 3Py M3HLO3O HOLTOW Yp
faraBapTav. X0€p Xun TyTami XMngsr XapyyngaH TaHOanTtelH cymanraaHaac y33xag 2007 oHooc
XOML XUP3MC3H SMIMT3IAYYYAUAH QYHA TIMOYY ©BYHMI TapxanT ux33xaH ecy 2014 oHa 5,2 % -g

XYP3B.

XXupamcHun xaHantaap unpyyncdH b34X-biH
TOXMONANbIH Too (2012-2016)

2387

2012 2013 2014 2015 2016

m TamOyy = TpVXOMOHWa3 = 3ar XynTsH

YKNpaMC3H 3M3rTanuyyaumH gyHaax TamoyyruiiH
TapxanT, XxapyynaaH TaHBanTbiH cyfanraaraap
(2004-2014)

52%
3.1%
2.2% 2.4%
I 1.7% I
2004 2005 2007 2009 2014

2016 oHp ToMOYY, 3ar XYWTIH 33p3r TYr33M3N TapxcaH 63nrniiH
3aMaap AaMXux XangBapyydblH WWHY TOXMonanbiH T00 2015
OHbl oprun yeac Byypy, aHx ynaa cyynminH 10 xuna HaawTan
XaHgnara axurnargsaa.

XupamcaH smarmandyyn B3[X-p eBunex Hb ercex 3amblH
xanaeap, ynMaap Tepex Vel yXxun xangesap 6onx xyHospasr
TeOWAryn ypar 3ynbax, oytyy, 6ara XMHT3 TOPex, aMbryit 3CxXyn
aMbipax YapBaprym Tepex, Xanaeap 3X33C yparT AaMXKX,
HApaH GueniH Ganpan XyHOP3X 33P3r HOUTOW yp maraBapT
Xypragar.

KupamcHM  xAHanTeiH - ABUafd B30X un3pcH  XUMPIMCIH
3M3MTINYYYANIAH Barary XyBb Hb M3AN3T XOMC, XUP3IMCHUN
XAHaNT 6onoH B3[0X-biH Tycnamx yin4ymarss  xapuylcaH
H3MKYYOWMH YN axunnaraaHsl yangaa Cyn 33prasc wantraanaH
3IMUNYYN3AXIYI ABCaap TepX HanHa.

CyynuaH 5 xung  rapcaH TepenxuiiH TaMOyyrunH 174
TOXVONANBIT Y3B31 4 3X TYTMbIH H3T Hb XWP3MCHUA XAHaNTag ort
xampargaaryi, 0eHrex 15 Hb TSMOyY UNpyynax Xoép ynaaruiH
WUHXMAT3HA BYPIH XaMpargxas.

TepenxuinH T3SMOYYrumH TOXMONAJbIH XYCH3IT

Ceponoru WUHXKAr3 Ceponoru WUHXM3

XUANMCH XWANTI3rymn
64 51
2 ypaa 1ynoaa
XampargcaH XampargcaH
15 49

Xoxyy yer xaMmparfcaH
12

3pT Ven xaMparacaH
37

36BJI6MX

°  XUp3aMCHWIA XAHANTbIH TyCnamxTan xon6ooTon 60anoro, CTaHoapTYyAbIr AaxuH xaHax, B3[OX-bIH TycnaMmx YANYMAra3HUA xaMmparnanTt,
TIAM3PUAT X3PIMKYYNIIX3A XYPIILIXYAL TOCBUAT TOrTBOPTOW XyBaapwuiax Tanaap aapanaratam eepunentyyanumr Xunx;

°  OKMpP3MC3H 3M3IITIRYyyauinH ayHa TamMOvy, XIOXB, an3rHuii B BUpYyChIr OHOWMXK, 3MUnax “TypBancaH xanfasapbir T3r3ax” apraynansir
6YP3H X3P3MKYYMXK, XKMPIMCHUIA XAHANT 6ONOH B3[X-bIH LOrL Tycnam, YAN4MAra3 y3yynax yinynyynaryasg 330t 6ytuminr 6uin 6onrox;

e B3[X-bIH yp paraBap, TYYHI3C X3PX3H COPruinaX, WMHX TIMISM MA3PCIH TOXMONLONA XaaHa XaHOax Tanaapx M3433/131, ONArONTbIr HOXeH

YPXUXYNH HAaCHbI SM3IT3AYYYA3L OfIrOX.

T XOXB/B3[X-bIH XapyynaaH TaHAanTbIH cynanraa, 2014

HYB-bIH XyH AmbiH CaH
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Fact sheet 8. SEXUALLY TRANSMITTED INFECTIONS

Sexually transmitted infections (STls) have a profound impact on sexual and reproductive health of
pregnant women. The prevalence of syphilis among pregnant women as determined by biennial
sentinel surveillance has significantly increased since 2007, reaching 5.2 per cent in 2014.

STl new cases diagnosed during ANC visits
(2012-2016)

2387

2012 2013 2014 2015 2016

m Syphilis = Trichomoniasis = Gonorrhea

Prevalence of syphilis among pregnant women,
Sentinel surveilance data (2004-2014)

5.2%
3.1%
2.2% 2.4%
I 1.7% I
2004 2005 2007 2009 2014

However, a positive trend was observed in 2016, where the
number of new incidences of common STiIs (syphilis and
gonorrhea) was reduced from the peak level of 2015 for the
first time in the last decade.

STIs among pregnant women can have serious consequences
including upper urinary tract infections which may lead to sepsis
during or after labour, low birth weight, stillbirth, transmission
of infection to infants, and complications in newborns.

A significant proportion of pregnant women diagnosed with
STIs during ANC do not receive a treatment until delivery. This
can be attributed to a lack of knowledge, poor coordination
between ANC and STl service delivery points.

Among 174 cases of congenital syphilis reported in the last
5 years, 1 in 4 mothers never received ANC and only 15
completed two mandatory screening tests for syphilis.

Chart on congenital syphilis reported

No serology test done

Serology test done

64 51
Twice Once
15 49

In late pregnancy
12

In early pregnancy
37

RECOMMENDATIONS

including STls, with sufficient and sustainable budgets;

comprehensive ANC and STI services;

to seek appropriate care when symptoms develop.

(S

e Review existing ANC policies and standards and make necessary revision to make sure that universal coverage of services

e Pursue a full implementation of the “triple elimination” initiative for the screening and management of syphilis, HIV
and hepatitis B, among pregnant women and establish customer-friendly spaces where pregnant women can receive

e Ensure women of reproductive age are well informed about the consequences of STls, how to prevent them, and where

1SGS, 2014,




