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TOBY XYPAAHI'YN

Tynxyyp yr:
XYYXOUAH OCOM raMTar, TycrnamX yunymnraa
C3aBWWAH HIp:

16 XYpPTNax HACHbI XYYXAUAH OCOM MAMTIIMIAH OHLIOT, TYCNamK YANYUNraaHUMA 3apum
acyygan

YHpacnan:

MoHron YnceiH XyH ambiH AYHA rafiHbl WanTraadel ynmaac Hac 6apax, eB4rnex ToXWornaorn
CYYIUIH XuUnyyasa apc Hamaraax, 2017 oHel 6arnanaap ee4nenuiiH S gaxe, Hac 6apanTbiH
3 faxe wantraad 6omk 6anHa. [35]

CyynuiH 6 xununH Gangnaap yncbiH XaMXa3HA XYYX34 epTCeH 3aM Ta3BpuinH ocon 6063
BypTraraaH 6295 xyyxaa oconp epmka’. 3am TI3BPUNH ocnbliH yriMaac 250 xyyxag amb
Hacaa angax, 6045 xyyxag ramtan aBcHaac 1131 Hb XYHA3BTIP, XYHA rAMTXK33.[36]
3opwunro:

“HUCNanuiH TYprand TycnamMmxuiH TeB”-4 xaHacaH 16 xypTanx HacHbl Xyyx434 TOXWMONQoX
Byn ocon ramMTAWH Tepen, JaBTamx, banplunn, Tycnamx YUNYUNradHWm 3apum acyyansir
cyanax 3eenemx 6onoscpyynax

CypanraaHbl X3parnargaxyyH 6a apra symn

Cypanraar HuicnanuinH Typran TycnamxuiH TeBa xaHAcaH YnaaHbaatap XOTbiH TEBUIAH
saypraad gyyprund (CXO, B340, XyA, bra, Yn, CbA) 138 xopooHbl 16 XypTanx HacHbI
xyyxguiH (2015-2018 oHbl) ocon ramTnuiH AyyanarbiH 8745 Toxuongong AEeCKpUTUB
cydanraaHbl 3arsapaap XUk rynuaTraB

Yp AYH

1 XypTanx HacHbl XyyXOUAH OCOM FAMTAN HUAT ToxuonansiH 16 xysunr, 0-5 XypTanx HacHbI
XYyXayya 51.2 XyBUIAr 333K, XYYXAMAH OCON rAMTINIRH ToxuonanblH 62.4% apartan, 37.6%
3aMarTan GancHaac XyMCcMMH XapbLuaar TOOLOX04 3P3arTard XyyXAyy4a aMartan xyyxayyalaac
1.7 paxvH wunyy eptceH BawHa. Ocon ramTnuiH ToxuonanelH TyBwuHr 10000 xyyxgag
Toouoxon apartan 33, amartan 19.9 6anHa.

HacHbl TyBWKWH BypT OCON rABMTNUMKAH WanTraadH xapunuad agunryn 6awnraa 6ereepn 6
XYPTaNx HacaHg XanyyH xuMuiH boguceiH TynarganT, 7-8 HacaHa yHanT, 9-16 HacaHg 3am
T93BPUIMH OCON TAPryynax wantraad 60mK ocon raMTnuiH TOXUONANbIH TYBLUWHI AYYPraap

xapbuyynaxag CoHrnHoxampxaH, basHaypx ayypart Toxuongon ux 6anHa.



OyrHanT:

1.

XYYXOUAH OCON TMAaMTIWAH  TIpPryynax LwantraaHg xanyyH XuMuiaH 604uCbiH
TYNargonT,  yHanT, 3aM T33BPUMAH OCON BYPTrar4caHaac HUWAT ToxuonanelH 60-aac
A33LL XYBUWT 3ParTar Xyyxayya 933rmkK, 1 XypTanx HacHbl XyyxayyZ4 ocon ramMTIivMIH
16 xyBb, 0-5 XypTanx HaAcHbl XyyX34 ocon ramTnuiH 51.2 xyBuir 33ancaH banHa.
XYYXOUWH OCON FAaMTMMWH LWanTraaHT eB4Ynenuir ynuvpan, capaap XapbLyynaH
Yy33X3 CTaTUCTUK xamaapan axwurnargaaryn 6ereepg 17:00-22:00 uart HUAT ocon
ramTnnnH 42.3% Toxuonaox, CoHrmHoxanpxaH, basH3aypx Qyypart xyyxayy4a ocon
raMTana UNyyTam epTceH banHa.

XyyxounH ocon raMTnNURH yen rasap 033pX 60MOH 3MHanar XypTnax Tycnamx
YANUUNT33HUA UX3HX XyBbA LWApX apuyTraH 600NT XMIK, SMUYMNra33HA aHanbretTuk
3M, Tapua Xx3parnacaH banHa.

XYYXOWAH ocorn raMTNunH sapantan ayyanarbiH yeg 20 MuHyTbiH gotop 84.7%-4
o4coH Bereea raszap 033px HONOH SMHANAr XYPTaNxX TycrnamX yWNYuMnrad yayyrncaH
ayHoax xyrauaa 33.4 MuHyT BaurHa.

YnaaH6aatap XOTbIH X3aMXX33HA, TYPraH TycnamXuiiH TeBuinH 2 canbap, 93 amuy, 50
cyBunary, 93 XonoouminH gytargantanraap rasap 03spx O60NoH aMHanar xXypTanx

TyCcnamX yNn4unraar yayyrk banHa.



ABSTRACT

The features of child injuries that are recorded at emergency medical service centers

of Ulaanbaatar

Background

Injuries are some of the biggest problems which endangered health and social-economic
conditions of countries. Globally, injuries cause 5 million deaths every year and 16,000
deaths every day, which accounts for 9% of all deaths and 16% of all disabilities.

By 2020, it has been estimated that injuries will increase by 8.4 million. The injuries are
ranked at 5" place of all leading causes of morbidity and at 3 place of all mortalities in
Mongolia. Furthermore, injuries tend to increase every year. It is necessary to prevent from
injuries and effectively provide emergency medical services to those that are affected,

mostly of whom are children.

Objectives
To identify most common types of, frequencies and places where injuries occur as well as

gaps in emergency medical services.

Materials and methodology

The descriptive study of child injuries was conducted. The study materials were 4 years of
data of injured children under 16 years who accessed primary health services of
Emergency medical service centers of Ulaanbaatar from 6 districts (Sukhbaatar,
Bayanzurkh, Khan-uul, Bayangol, Chingeltei, Songinokhairkhan) and 138 khoroos. SPSS-
17 program was used for statistical analysis.

Results
The most common types of injuries by age groups were: for children less than 6 years old -
burns by hot water and chemical substances, for children between 7 to 8 years old — falls

and for children from 9 to 16 years old — traffic accidents and road related injuries.

38% of scull damages were due to traffic related road injuries, falls, and mechanical power,
28.3% of body burns were due to chemical substances and hot waters and 61.7% of
digestive system damages were due to drugs. The majority of injuries which is 51.2% of

the total were in children less than 5 years old. Boys get injured 1.7 times more than girls



do. When incidence rates of injuries compared by districts, Bayanzurkh (60.5 per 10.000
population) and Songinokhairkhan (70.2 per 10.000 population) were the highest among
other districts. 42.3% of the injury related emergency calls were between 5pm and 10pm.

Conclusion

The child injuries were high in Bayanzurkh and Sukhbaatar district with 60% of the injuries
occurred among boys. The majority of injures were hot water and chemical substance
burns, falls, and traffic related road injuries. Skull damage happened 3.7 times higher than
other damages. In the further, child injures tend to increase. Most of the injures were
registered between 5pm to 10pm. S
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