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TOBY XYPAAHI'YN

YNAAHBAATAP XOTbIH ©3MT-P YANUNYYIMK BYW XKUPOMC3H IMIrTanyYYaQunH
XAHANTBII CYOAJNICAH Hb

YHaacnan: JanxuiH MsiHraHbl XenknuiH 3opuntod axuinH aHgaranuiar 2015 oHg 1990 oHbI
TYBLIMHA3C 75 xyBunap Byypyynaxaap 3aacaH 60n0oBY 0400 A3NXUA AaXWHL AOHTeX rypaBHbI
Haraap 6ytoy 34 xysuap Oyypy 6aiHa. XKnpamcnanT, TepenT, TOPCHUIA fapaax Yeaas O3nxuing
*nnaaas 358,000 opumm ax, egept 1000-1500 ax sHAc33p BaHa. A3n HOMXOH AanavH bapyyH
apruiH 6ycnini opHyyaag »xung 40-50 cas xupamcnant 6yprrargax, 30500-50000 ax aHA3XK,
300000 Hsipan ambapanblH 3XHUA XOHOrToO 3JHAIK OGaiHa. MaHai yncag KUP3IMCHWIA
XsHanNTbIr xonborgox Tywaan, WUAOB3P XYPMbIH Aaryy XsHax, TaunaH M3ga3r TOrTMorn
raprax, “9x, HApawnH 3apyyn MaHA ctpaTern’, “HexeH ypXUxynH yHO3CHWUIA xeTentep” 60noH
Oycan Tecen, xeTentepyyOuinH O3NMKIIAIT3Nraap TaHOanT, cyaanraadyyn Xxuik barraa xagun
Y 9pYYyN MOHAOWMWAH aHXaH LWaTHbl TYBLWMHA X3BUWH ABUTaAN XUPIMCIHUA XAHANTLIH Tanaap
cygancaH apAasM LUMHXUIMTA3HUIA axun xoBop 6anraa y4paac 3H3IXYY C3ABUIAT COHronoo.
CypanraaHbl aXnbliH 30puUnro: YnaaHbaatap XOTblH ©pXWUAH 3pyyn M3HOMIAH TEBYYA33p
YANUNyymK By XaBUIAH SIBUTAN XMP3MCIH 3MIITINYYYOMAH XsHaNTbIH 6anaan, XXMpamcaH
aMarTandyyaaa erd Oy aeBnereeHuid Tanaap cyanax.

Apra apraunan: CyganraaHg YnaaH6aatap xoTblH ©3MT-H aMYMH XsHaNTaHA XsHargax
By xaBUH sBLUTaR 135 XMPIMC3IH AMAFTAUAr caHamcapryin TYYB3pnanTUWAH apraap COHIOH,
XKUPAMC3IH IMIrTIWr XsiHax TyxaW 3pyyn MOIHOWWH cangbiH 338-p TywaanblH garyy
BonoscpyyncaH 55 acyynt Oyxuid acyymx aBy, JKMPIMC3H 3MIITONH XSHANTbIH XeT4yeec
3apuM M333NNMIAr LyrnyynaH ctatucTuk bonoscpyynanteir SPSS 20 nporpammbir awmrnaH
YP AYHr TOOL00.

Yp AyH: [3pnacaH KNUP3MC3IH IMIITINYYYOUH 72.2 XyBb Hb XXWUP3MCHWIA 12 4ON00 XOHOTUIAH
A0TOp Xampargax bancaH 6on rapnaaryi XUpaMCaH 3MIArTaAYYYAUIAH rypaBHbl HAr He Oytoy
33.3 xyBb Hb XOXYyy XamparacaH 6aiHa. XXMpaMCcHUIA XaHanTaHa xampargaxag raprnanTuinH
Banpan Heneenx banHa. (p=0.006). MeH a3ag 6onoscponTon aMarTanyyyaunH 70.9 xyBb Hb
XUpaMcHUIA 12 [OMo0 XOHOTMAH AO0TOP XsiHanTaHdaa xampargax 6ancad 6on Tycran gyHa
©0NOBCPONTON XNPIMCIH IMIITAINYYYONIH 55 xyBb XxampargcaH b6anHa. HacHel 6yTu23p aBy
y383n 20-24 HacHbl AIM3ArTanyyyaunH 66.7 xyeb, 30-34 HacHbI aMarTanyyyaunnH 82.6 xyeb, 35-
C A33LU HacHbl 3M3ArTanYyyauinH 83.3 XyBb MP3MCHMIA 12 [ONO0 XOHOMMIAH OTOP XAHanTaHa
xampargax 6arHa (p=0.031). Oasn GonoscponTon amartandyyauinH 84.9 xyBb Hb AaBTaH
Y3NarT aOMuYMAH 3aaX OrceH xyrauaaHg uWpXK y3yyncaH 6on Gara 6onoecponToin
AMArTaNYyyaOniAH 50 XyBb Hb 3MUYMIH 3aaX erceH xyrauaaHa AaBTaH Y3narT UpX yayyncaH
OaiHa. apnacaH amarTanyyyauiiH 87.6 XyBb Hb, rapnanTuitH Gangan TorTeopryn Gyloy
cancaH, Tycaaa ambgapaar, 63n3BcaH 3MIITIAYYYAUNH 75 XyBb Hb N 3MYUAH 33aXK 6rceH
XyrauaaHa gaBTaH yanarT y3yyncaH 6anHa. XsHantaHg 6yn aMartandyyg KupamcaHuia 1-p
yanart 100 xyBb xamparacaH 605 2-p y3nart upax ECTON XMP3MCIH amMarTandyyaaac 80 xyBb,
3-p y3narT 75 XyBb Hb, 4-p y3narT 62.5 XyBb Hb 3MYWIH 3aaK erceH xyrauaaHj OaBTaH
Y3NarTas UpXK y3yyncaH 6aiHa. 2KUpamMcaH amMartandyyaunr HUAT 6 yaaa y33) 3eBneree erex
€CTONrooc aXHUI y3NarT Mpaxaa am4y 6anrniiH 3amMmaap QamMKux Xanasapaac CIprunnax Tyxan
XaMmrumH ux oytoy 68.9 xyBbTal 3eBneceH 60N XUPIMCHUIA am3ar BananbiH Tyxal XxaMmruiH
bara bytoy 25.2 xyBbTal 3eBneceH banHa. XXMpamcaH yeuinH gacran xegenreeHnin tyxam 41.5
XyBb, 3ynbanrtaac caprumnax tyxan 63.7 XyBb, YPrumH ecent xenknuiH tanaap 40 xyBb,
npeHaTanb WNPYYNrMinH Tanaap magsannuir 51.9 xyBb, 3X XyyXOWWAH 3pyyn M3HOWAH
A3BTPUMH Tyxan 31.9 xyBb, rap GynuinH oponuoor AaMxux Tyxan 32.6 XyBb, XOPT 3ypLUSIbIH
Tanaap 47.4 xyBb, aMWH A3M, 3paac 6oamnc, donNUinH Xy4nn yyxblH a4 xonboransiH Tanaap
63.7 XyBb, aMWUIAH alYNryn XaparnasHunii Tanaap 28.9 xyBb, aMHbl XeHOWAH 3pyyn MaHOWAH
Tanaap 36.3 XyBb, XWUP3IMCHUIA XsiHANTbLIH a4 xonboransiH Tanaap 60.7 xyBb 3eBnereer Tyc
Tyc erceH baiHa.

OyrHanT: SMarTandyya KMpPaMCHUIA 3XHWIA 12 JON00 XOHOTMIAH AOTOP XsHanTaHg xaMmpargax
Hb TyXalH 3XWWMH BONOBCPONbIH TYBLUMH, HAC, rAapnanTuiH B6angan, axxun apxnanT 33praac



xamaapd 6arHa. MeH Tynrap Teperd Hap xsiHanTaHg xyrauaangaa bywy axHuid 12 gonoo
XOHOMMH OTOP Xampargax AaBTaH y3narT naaBxuTan xamparggar 6onoe4y xoép 6a TyyH3aC
A33LLXM XKUPAMCNANTIHA XAHaNTaHA XyrauaaHgaa xampargax MaaBxu cynapy AasTaH y3nart
npax bangan Hb 4 Byypd 6arHa. OpPXUINH 3MY X3BUIH SLTaN XXMPIMC3IH 3MIIrTIWr XsHanTaHg
aBY 36BNI6ree erex ABLAAA XUPIMCHUIN aM33r Dangarn, XXMpamMCcaH YEeUH aacran Xe4enreeH,
YPrUWH ©CenT XenkrnuiWH Tanaap, 3MWUWAH alwynryrd X3parnas, >XUP3MCNanT TepenTTan
X0n6oOoTOW Xyynb 3pX 3yWH OWMroNT, XXMP3MC3H YEWMH arynTan LWuHXyya bonox gapant
NXC3AX YTPIJHI3C LYC rapax Tyxaw, 3pXTaH TOrTOMLOOHLI 3Mrar 6a XXWPAMC3aH, Tepner axnax
LUMHXWIAH TyXan 3eBenreer Uiyy caiH erex waapgnaratan 6anHa.

Tynyxyyp yr: KnpamcHuin xaHanT, 3esreree, OpxXuinH apyyn MaHAUAH TeB



Study of the pregnancy control who admitted to the family health center in
Ulaanbaatar city

Background: According to the millennium development goals particularly in the fifth
goal it was noted to reduce the incidence of miscarriages into 75% from 1990 into all by

the target date of 2015. However it's reduced only 34% in worldwide.

The incidence of maternal mortality rate have been estimated to 358000 annually, and
from 1000 to 1500 maternal death occurred per day in antenatal, intranasal and

postnatal period of gestation.

That challenges have been triggered in worldwide and thereby it has been targeted to
address into the millennium development goals. The pregnancy rate have been
registered into 40-50 million in Asia Pacific regional countries annually, and the
incidence of maternal death is estimated from 30500 to 50000. Moreover, overall

300000 neonates have been died in the first day of prenatal life.

There numerous number of studies and surveys in terms of the maternal care have
been performed in supports of the “Strategy for women’s and child’s health”, “National
program for reproduction” and other projects and national program and other related
order, regulation has helped to perform the studies. Also the report and facts have
released in appropriate time. However the pregnancy control is not sufficient in the

primary health care. It was raised for the background of the study.

Aim of the study: We aimed to study the pregnancy control in healthy gestational
period of pregnancy and to evaluate the counseling for the pregnant women who were

admitted to the Family health center in Ulaanbaatar city, Mongolia

Methods: There are 171 pregnant women who are routinely monitored at the family
health centers who were selected randomly, according to the rule number 338 which

stated about the pregnancy control, and used questionnaire with 55 questions



(according to the rule number 338), the results have been calculated by the SPSS 20
program and statistic information provided by pregnancy monitoring guides.

Results: Overall 171 pregnant women have been enrolled in the study, and 111
pregnant women who estimated to 65.2% (involved within the 12 week of gestational
period) have been involved in the first check up on time. While 47 (34.8%) has not been
involved in the first check up on time. Furthermore, of women who are married 72.2 %
(involved within the 12 week of gestational period) got involved on routine check up on
time while only a third of the women who weren’t married (33.3%) got checked on time.
Marital status was also the key factor in women being to involve on check up on time for
regular monitoring (p=0.006). Around 70.9 (involved within the 12 week of gestational
period) percent of women with higher education have visited on time for the first
examination whereas only 55 percent of women with secondary education got involved
in first examination. By the age structure, 66.7 percent of women who were aged from
20 to 24, 82.6 percent of women who were aged from 30 to 34, 83.3 percent of women
who were aged above 35 and higher have been involved in regular checkups on time
(p=0.031). Employment has been a factor in checkup attendance. 92.9 percent of
women who work at state authorities, 63.6 of women who work in non-government
organizations, 51.6 percent of women who are self-employed, 57.9 percent of students,
57.9 percent of unemployed women have participated in checkups on time.(p=0.017).
Overall, 85.2% (n=145) of women who were participated in study, have been examined
on regular time, and 91.3% (n= ) of the women who were aged from 30 to 34, and
83.3% (n= ) of the women who were aged from 20 to 24 have been examined on
regular time. 84.9% of women with higher education have been examined on routine
examination; however, only 50% of women with lower education have been examined
on routine examination. The women with spouses have been examined on routine
examination is estimated to 87.6%; however, 75% of women with unclear marital status,
spouses who lived separately, widows have been examined on routine examination on
time. According to the rule number of 338 which released by the Minister of Health
“‘Rule for the maternal and child prenatal care”, it's needed to examine for six time for
the pregnant women which depending of gestational period.



In the study, 100% of women have been examined on time in the first examination. But
in the second time it was estimated to 80%, in the third time it was estimated to 75%,
and in the third time it was estimated to 62.5%, respectively. The women who has been
involved on regular checkup (involved within the 12 week of gestational period) on time
in previous gestational period, thereby 69% of those women has been examined in first
time before the first trimester. Thus, 55.6% of women with belated checkups have been
examined before the 12 week of gestational period on the recent pregnancy. 65.3% of
women who were planning the pregnancy have been examined in the first examination
on time. Nevertheless, 34.7% of women without planning of pregnancy have been
examined in the first time (involved within the 12 week of gestational period). It's needed
to examine for six times for pregnant women. In the first time of visit, the doctor mainly
suggested about the sexually transmitted disease which estimated to 68.9%, but only
25.2% of suggestions were focused on vulnerability of the pregnancy. 41.5% suggested
about the dynamic exerscise, 40% about the growth of the fetus, 51.9% suggested
about the prenatal screaning, 31.9% suggested about the maternal and child health
card, 32.6% suggested about the role of the family members, 47.4% suggested about
the addiction, 63.7% suggested about the use of sufficient vitamins, minerals, and use
of folic acids, also 28.9% of suggestion was focused on the adequate use of medical
substances, and 60.7% of suggestion was focused on the importance of the routine

examination.

Conclusion: The attendance of women in the first examination within the 12 week of
gestational period has been depending on the education, age, marital status, and
employment of the women. Also the women get pregnant for the first time has actively
involved in the first and routine examination. However, in the second and other
pregnancies has been inactively involved in the regular examination. The family doctors
need to suggest about the vulnerable condition of gestational period, physical
examination of pregnancy, growth of the fetus, adequate use of medical substances,
concepts of legacy, the alarming signs of pregnancy, abnormal vaginal bleeding,

disorders and pregnancy, and early labor symptoms.

Key words: Pregnancy control, suggestion, Family health center
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