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XOXB, AOX-TOU XYMYYCT Y3YYJDK BYWN AMHINTUUH TYCNAMX, YUNUUNraar
CYOAINCAH Hb

YHpacnan:

Manan yncag XOXB-biH XxangBapbiH Tapxant HUAT XyH ambiH ayHA 0.1%-nac 6ara,
apcoant O6ynrunH xyH am Oywy 3B3-unH ayHg 12.5% 6Galraa Hb TeBNepCeH
TapxanTtTan opHbl TooH opx BanHa. Laawwa XOXB-bIH xangBapblH TOXWMONAON ©cu,
XOXB, JOX-Tor ambapax XyMyyCUWH TOO HAMIraax xaHanaratan 6anHa.

MaHnan opoHp X[OXB-blH XxangBapblH TapxanTblH cydanraaHyyn XuiracaH 6Gonosu
XOXB, OOX-ton XyMyycT y3yyrk Oyl 3MHIMAMMAH HapUAH MIPraXnunH Tycnamx
YANUMNrasHU Tanaap O0MoH aM4y, AMHINTMAH MapraxxunTHu XOXB-biH xangeapaac
COPrunNax MI3ANarvir cygancaH cyganraa xapaaxaH XMargaaryn Gamraa Hb 3HIXYY
cydanraar Xxunx yHaacnan 60ncoH oM.

3opunro:

XOXB, OOX-To XyMyycCT y3yymK By 3MHINMMWH Tycnamx YUNYUIra3HUA ©HeernmnH
Gananeir cygnax

CypanraaHbl X3parnaraaxyyH 6a apra 3ym:

Har arlwmHrminiH cyganraaraap 3HrMMH caHamcapryw TyyBpuiH apraap XOXB, JOX-ton
40 XyH, TOPOIiKCOH HapWAH MIPraKMUAH TeB, YNCbIH TOB 3MH3M3r, amapXux
raspyygaac 9 aMHINMMAT 30puyablH TYYBPUWH apraap COHroX 213 am4, SMH3MNMMIAH
M3pra)kunTHaaC acyymx cypanraa ascaH. CyganraaHbl 3opunto 6ynar Hb M3ac 3achbliH
aMu4, cyBunard, ax 6apux aMarTandyyauMnH mx amd, bara smy Hap Gane. MeH XIXB,
AOX-Ton 15 XyH33acC raHuaapyuncaH sapununareiH apraap M3433n3n LyrnyyncaH.

Yp AyH:

CypanraaHg xampargcan XOXB, OOX-ton xymyycuinH 85% Hb 3partan, 15% Hb
amartan, 37.5% Hb bBucekc, 37.5% Hb romocekc, 25% Hb retepocekc, 25% Hb rap
oynTtan, 45% Hb raHy 6ue, 20% Hb cancaH, 10% Hb xamTpaH ambapardtan, XIXB,
OOX-Ton ambaapy Oyn gyHaax xxun He (4.95+1.02) 6anHa. xymyyc 6ancaH.
CypanraaHg oponuorygblH HAPUAH M3PrAaXNUAH AIMHINATUAH TYCramXK YUNyYnnras aBcaH
SMHANrMAH BGanryynnarbir aBy y33xag Tepex 60N0oH M3C 3acnblH Tycnamxk YUN4Yunraa
aBcaH xymyyc 100%, wygHuin Tycnamx yanuymnrasHui 45% He, xangsapTt 6yc eBUYHUI
56.5% Hb, 3MH3NAIT X3BTAH AMUNYYNC3IH XyMyycuinH 90.6% He XOCYT-33Cc aMHINMMIAH
HapblH M3IPraXKNUUH Tycnamk yun4unrad ascad banHa. XOXB, JOX-ton ambaap4 byn

UM UXCIX TycamM HapUWH MIPraXknMnMH 3MH3ANAIT XaH4ax gdaBTaMX HAaMargax bawvHa.



CypanraaHg oponuoryabiH 67.5% Hb aMHanNrasp yun4yynaxag 6apxwaantan bavaar
raX xapuyncaH Gereep 63pxwaang TyxavH xymyycuinH X[OXB, OOX-ton ambgapy Gywn
Xun 6onoH 6anrninH yur bapumkaa Heneemnx 6arHa. (p=0.01)
OMY, 3MHIMTUAH MIPraXMNTHI3C aBcaH cypanraaHg oponuoryabiH 55.8% Hb amu,
20.6% Hb ax Bapux amarTandyyannH 6ara amy, 23.4% Hb cyBunard xamparacaH 6ereeg
TyXalH M3pPra)xnaap axunnacaH agyHaax xun He 10.8 baiicaH
CypanraaHg oponuordgbliH 92.9% He XOXB-biH xangBapaac capruinnax ©L0C-unH
uomor TyxawH Gauryynnarag 6amparryi Oyry xaaHa Gawpar tanaap mMagnsrryn rax
xapuyncaH 6anHa. MeH 56.8% Hb xangBapaac CIprununax XyBUWH Xxamraanax XyBsuac,
X3PArcrnvimH Xypanuas xaHrantram rax xapuyncaH 6onoey 82% Hb HyaHwui wun, 74%
Hb YC H3BT3IpOarryn xopmory, 74% Hb rytan yrnaaw, 44% emp uamu, 33% xanag,
29% Hb manran, 23.9% Hb mack, 20% Hb 63anuir 6ypaH xaHragarryn rax xapuyncax
BanHa.
CypanraaHg xampargcaH SMH3NMMAH MapraxunTtHuia XOXB-biH xangBapaac caprunnax
magnar wanrax copung 53.5% Hb XxaHranTryh yHanras ascaH Gereen yHaMrasHA
Lycaap AaMXux xanasapaac capruinax 3aaeap, XOXB-blH xanaBapT epTceH yen aBax
apra xamxa3, X[AXB-bIH xangBapaac CIpruinax epTenTuinH Adapaax LOMMMWH Tanaap
magaar bangan wyya xamaapantaun 6anna (p=0.021)
OMY, 3MHIATMNH M3praxunTHuKM XOXB-bIH xanaBapaac capruinax M3AnarunH yYHanraa
Hamargax tycam XOXB, OOX-to XymyycT Tycnamk YWNYUNraa yayynax XaHgnara
Hamargax b6anna. (p=0.0001)
AYFHANT
1. XOXB, OOX-ton xymyyc waapgnaratan yenas uar anganry 3MHIMTUAH
TOPOIHKCOH HAPWUAH MIPraXnuiH TycnamX, YANYUNraar aBy yagaxryn bavraa Hb
9Ar33p XYMYYCUWAH XyBb[ 3MHIMNTUAH TOPOIDKCOH HapUNH MIPraXknuiH Tycrnamk

YANUUNIaa XypTaamKryn 6anHa.

2. OMHanmmiH  GawryynnaryyabliH  XOXB-blH xanzBapaac Caprumnax xsaHant
XaHranTryn MeH Lycaap AaMXux XangBapT epTex 3pcaan eHAep 3MHIMrMIH
Tycnamek YANYUNras yayyngar 3amYy, SMHINMUMUH  MIpraxuntHuin  XOXB-biH
xanggapaac CIpruinax magnaruir yHanaxag 55,3% Hb XaHranTryl yHanraa
aBcaH 6ereeq 92.9% Hb X[OXB-biH xangBapaac COprunnax epTenTuintH aapaax
CIPruinNanTUnH Lomor xaaHa Ganpar Tanaap magaxryn 6anraa Hb 34r33p M,
SMHINMMINH MIPraXKMNT3H Hb aXun yypraa rynuatrax sasuag XOXB-biH xangeap

OONOH Uycaap gamXunx xangeapT epTex eHaep apcaanTan banHa.



A STUDY OF MEDICAL CARE SERVICES FOR
PEOPLE LIVING WITH HIV/AIDS

Background:

There are totally 36 million people living with HIV (PLHIV) and AIDS at the end of 2015
as reported by WHO. HIV epidemic in Mongolia is less than 0.1% among general
population and 12.5% among a risk population, men who have sex with men (MSM),
therefore, Mongolia is considered as a country with concentrated epidemic of HIV.
Number of PLHIV tends to increase recent years. Many reports are available on HIV
prevalence, but no studies have been conducted on specialized medical services for
people living with HIV (PLHIV) nor knowledge of HIV prevention among health care
workers (HCWs)

Objectives:

To study medical care services for PLHIV and to evaluate knowledge on HIV prevention

among health care workers
Methods:

The survey had a cross-sectional design and time-location sampling was used to
randomly recruit 40 PLHIV and 213 health care workers from 9 randomly selected
specialized hospital centers, public hospitals and maternity centers. A questionnaire
was used to collect data from all participants. The health care worker target groups for
the study were surgeons, nurses, obstetricians and midwives. In addition to the
questionnaire, individual interviews with 15 PLHIV participants were separately

conducted for qualitative analysis
Results:

Survey of people with HIV and AIDS in an average living year (4.95+1.02), 85% men
and 15% women, 27.5% were married, 40% single, 20% divorced, 10% in a
partnership, and 2.5% were widowed. When considered specialized medical services
PLHIV received, 100% of them answered that they received surgical and/or maternal
services, 45% dental service and 56.5% non-infectious disease treatment and care
services. Also, NCCD alone delivered required medical services for 90.6% of PLHIV

who were hospitalized and 64.3% of PLHIV who received any treatment care service.



The number of years lived with HIV impacted the frequency of hospital admissions.
PLHIV who had been diagnosed the longest had a lower median hospital admission
frequency than the other three categories. 67.5 percent of PLHIV responded it was
difficult to attend hospitals. PLHIV faced difficulties when receiving medical services

and the number of years after diagnosis was a statistically significant factor (p=0.01)

Total average years of experience was 10.8 years, with 9.1 years for physicians, 11.9
for head nurses and 14.4 years for nurses. 92.9 percent of total health care participants
answered that they did not have Post Exposure Prophylaxis (PEP) kits in their specific

organizations/facilities and they did not know how to find out or access PEP.

56.8 percent of total participants answered the supply of personal protective equipment
was available. However, some participants answered that the personal protective
equipment was not in regular supply, for instance: 82% of participants lacked safety
glasses, 74% lacked an apron 74% lacked special shoes, 44% lacked apparel (pants
and shirts), 33% lacked uniforms, 29% lacked caps, 23.9% lacked masks and 20%

lacked gloves.

HIV prevention knowledge was associated with knowledge on blood borne infection

and readiness of HIV exposure (p=0.021)

Among health professionals 53.5% has inadequate, 36.1% has medium and 10.3% has

adequate level of HIV prevention knowledge.

Health care workers who scored higher on knowledge of HIV prevention where more

likely to deliver medical services for PLHIV (p=0.0001)
Conclusion:
1. PLHIV face challenges in attending and receiving health care services.

2. Health care facilities lack blood borne infection prevention interventions and HIV
prevention knowledge in health care workers is inadequate, therefore there is a

significantly high risk of HIV exposure in the workplace.
Key words:

Quality, access, medical care service, HIV, AIDS
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