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TOBY XYPAAHI'YU
YHpacnan:

Oanxun gaxuHa xangsapTt 6yc eByHun (XBO) TapxanT xypaauTtah HaMargax
eBunen 6onooag Hac GapanTblH 30HXMNOX WanTtraaH BGOMNCOH Hb A3NXMA HUWTUAH
aHxaapnbir 3y €coop Tatax GanHa. MoHron yncag CyynuiH Xunyyaan XyH amblH
eBYnen Hac 6apanTblH 30HXMNOX LanTraaHg 3ypx CydacHbl ©BYMH, XOpPT XaBAap,
YMXPUIRH WIMKKMH 33par XBO-4 opox Bomk Tagraspuir Byypyynax, capruinax acyyaan
MaHan OpOH[ 4 HAraH agun Tynramgcad acyyaan 6omk 6anHa. XbO-uin esunen, Hac
Bapant XyH amblH AyHO Tapryynax 6avp 233amk Oy eHee yen XyH aMblH 3pyyn
M3HOWWH GonoBcponbIr 433Wnyynax, XbG-eec caprninax, TYYHWA 3pcOanT Xy4YuH
3ynncuir Byypyynaxaga OnoH HUWAT34 YMIMargcaH Magdanan, cypranTt cypTanyunraar
3opunTog Oynryyasa YMrnyymk siByynax Hb HUArMUWAH 3pYyYN MOHOWWH HAr yyxan
acyygan oM. aCcaH xaauin 4 MaHa opHbl XyBba XBO-u M3O33NMUIAH 39X CypBarnX,
M3OSNIAMMAH  TYBLUMH, TOAr33PWUAH 3P3ANT X3parudar HUAT XyH am ©GonoH ManuyuH
npragag TOAOPXOWMCOH cydanraa, HOTONroo M3a33nan xapaaxaH bypasaryn bavHa.
3opunro:

Xenee OpoH HYTrMnH manyabliH XBO-uin Tanaapx M3439NNUAH 3X CypBarmKuir
Topgopxonmmk, XBO-ui Tanaapx MangyblH M34N3rMAH TYBLUWH, M3O33NNWAH 3panT
X3paruaar cyanaxag OpLUMHO.

CypanraaHbl X3parnargaxyyH apra 3yu:

Cypanraar aHanUTUK cyganraaHbl XyYH amp cyypurcaH arlivHrMiH 3arpapaap
XWX, YINCbIH X3MX33HA rasap 3yuH 4 bycuiaH 4 anmar 12 cymbiH HUAT 500 mManyuH
WPraHWAr ONOH YeT caHamcapryi TYYBpPUWH apraap COHroX xampyynnaa. Mapaas,
M333NNUAr TooH Ba YaHapblH apraap Uyrnyymk, ctaTuctuk 6onoecpyynantbir “SPSS
17.0" nporpamm B60OMOH MaTpuL, YYCraH aryynraap Hb HArTrax apryyabir Tyc TyC alurnaH
ryMUaTraB.

Yp AyH:
Cypnanraang xamparacaH HAAT 228 manyuH epxuiiH 78.5% tenesus, 37.3% paguoToun,
10.1% COHWH xaBnanuir Tortmon Oywy 3apumagaa yHwpgar banHa. Cypanraadg

xampargarcabiH 53.4% TteneBus, 32.2% am4, aMH3Nar, apyyn MaHauwnH Bawvryynnara,



18.6% pagwo, 11.8% coHmHrooc Tyc Tyc apyyn M3HAMIWH M3433n3n aBy banraa beree
M333MTMAH 3X CypBamnX Hb Byc HyTraap snraatan 6anHa.

XBO-1i Mag3annMnH XYPTISMXKUAH Tanaap mManymH upraguiH 65,8% Hb xaHrantrym
rax xapuyncaH 6a 92.8% Hb XBO-ui Tanaapx cyprantaHg orT xampargax banraaryn,
84.4% cyptanuunraaHbl matepuarn, rapbiH agnara ae4y banraaryin Ho XbO-uin Tanaapx
M3433N3an XaHranTtryi bairaar xapyymnx 6anHa.

Cypanraang oponuordygbiH 61.2% Hb aptepunH gapant uxcaX, 43.4% Hb YUXpPUAH
WWKUH ©B4YMH, 36.6% Hb XexHUrW XxopT xaegap, 29.6% Hb ymanH Xy3yYHWUW XOpT
XaBapblH Tanaap magaanan aey bGancaH 6a xyncurH xyebg AOWM (p 0.1), YuxpuiaH
wwknH eBYHMn(p 0.5) Tanaap magaanan aed banraa Gangan, M3AN3rMAH TYBLUMH Hb
CTaTUCTUK a4 xonborgon Gyxui snraaryin, xex 60M0H yMalH Xy3yyHUIA XOpPT XaBaapblH
Tanaap M3g33nan aedy 6Gairaa Gawgan, M3ANarvMAH  TYBLUMH  3pP3arTanyyyaTan
XapbuUyynaxag aMarTandyyn ctatucTuk yHaH maragnan 6yxuin engep (p 0.001)6aiHa.
Huint cypanraang oponuordabiH 80.4% xexHui xopT xasgap, 80.2% yManH Xy3yyHui
xopT xasaap, 63.8% umxpuinH wwxuH, 49% AW eB4HWA 3pca3anT XYyYWH 3YWIICUIAH
Tanaap ort magnarryi 6a AW, YUXPUIAH LUMXKUH, XOXHWUI XOPT XaBOpblH M34N3rMAH
TYBLWWH ByC HyTryynaap sanraatan 6anHa.

XBO-ui  M3g39nNnuMiH - 9panT  X3paruaar cygnaxag 82.2 XxyBb Hb  M3493n3n
Waapanaratai rax xapwyncaH 6a 61.6 % amy, smHanrmiiH Ganryynnaraap 60.4%
Tenesus, 37% cyprant cyptanyunraadsl matepuwan, 31.4% paguoroop 3pyyn MaHOWIH
M3[33/13/1 aBax COHMpXonToin BanHa.

OyrHant:

1. Xepee opoH HyTruinH manyabiH XBO-un Tanaap magaanan aB4 Oym ron ax
cypeamk Hb Tenesus (53.4%), amy amHanrmnH Banryynnara (32.2%) paguo
(18.6%), coHuH (11.8%) Banraa bereen ma3a33nan asy Oyl ax cypBamk Hb Byc
HyTryyaag sinraatam 6ancaH 6a 3M-uiH 6onoH XBEO-uin Tanaapx mMaglaannuidH
XYPTaamx xaHrantryin (65.8%) GaiHa.

2. CypanraaHg oponuoryabiH XBO-uin apcasnT XyuYuH 3YWNC, TYYHUA ypbauvunaH
COPruANanTUAH Tanaapx MaanarMiH TYBLUWH XaHranTryi, MaanarMiH TYBLWMH Hb
Magaanan aed4 OGawraa 6Gawpan, Magd3nnMKAH 3X yycBap, Oyc HyTryyaaap

anraatan danHa.



3. XBbO Tegunryn apyyn MIHATIA X0nbOOOTOW M3Ad3annuur manygbiH 61.6 % amu
aMHanmMnH Bawuryynnara, 60.4% Tenesus, 37% cypranT cypTanyunraaHbl
maTtepuan, 31.4% paguoroop gamxyynaH, 59.2% ypbgouunaH capruinax, 57.4%
apyyn 3eB xoonnox, 49.6% eB4YHW Tanaapx MI3AJANNMAT aBax COHUPXONTOW
BanHa.

Tynxyyp yr:Manung, X6, M3033nnuinH ax cypBamk, M3Anar,apanT Xaparuaa



Abstract

Introduction:

Prevalence of Non communicable disease rapidly raising is this is the major
cause of morbidity and mortality, are challenging in the worldwide. During few last
years in the Mongolia, main cause of deaths is NCDs, including cardiovascular
disease, cancer, and diabetes. Thus, prevention and control of NCDs is challenging in
Mongolia. In current times, which NCD death and iliness is overwhelming,
improvement of public education and to organize training and publicity on NCDs
prevention, reduce its risk factors for targeted group of population is important priorities
in public health. Even though in regarding our country, research, evidence and
information that identified NCD information source, knowledge level and information
demand of population among total population and herders are still not developed yet.
Objective:

Identify current situation of information source and needs, of herders in rural
areas.

Study methods:

The study design was g population based cross sectional and a total of 500
herders were selected through multistage random cluster sampling method from 4
provinces and 12 soums of 4 geographical regions of Mongolia. The data collection
methods included both quantitative and qualitative methods. Data analyses were
performed using SPSS 17.0 software.

Result:

Totally 228 herder family participated in research, 78.5% of them are using television,
37.3% - radio and 10.1% are using newspapers sometimes or routine. 53.4% of the
participants’ obtain health information from television, 32.2% - from health care facilities,
18.6% - radio, 11.8% are getting from newspapers and information source is different by
regions.

In regarding of NCDs access of information, 65.8% of herders answered “inadequate”;
92.8% is never been participated training on NCD; 84.4% never been get publicity
materials and handbook. As shown as NCDs access information, there is not enough

the NCD related information delivery.



61.2% of all participants have been accessed information on arterial hypertension,
43.4% - on diabetes, 36.6% on breast cancer, 29.6% on cervical cancer and regarding
gender, it is not significantly different in information access and knowledge level on
hypertension, and diabetes. But information access and knowledge level on breast and
cervical cancer of woman statistically higher than men.

80.4% of participants don’t know about risk factors of breast cancer, 80.2% don’t know
about cervical cancer, 63.8% - diabetes and 49% - hypertension relatively do not know
and knowledge of hypertension, diabetes and breast cancer is different by regions.
When studying Information needs on NCDs, 82.2% of participants answered that “need
information”, their information access source is different like 61.6% of participants want
to get information from health care facilities and medical staffs, 60.4% want to get from
television, 37% want to get from publicity materials and 31.4% want to get from radio.
Conclusion:

1. Information source on NCD of country side herders is television (53.4%), radio
(18.6%), newspapers (11.8%), health care professionals and health care facilities
(32.2%). Information source is different by regions and, health and NCD
information access is insufficient (65.8%).

2. Knowledge level on NCD risk factor, its prevention is insufficient in among study
participants and, knowledge level, information source and information
acceptance are different by regions.

3. In regarding interest of information source, 61.6% of participants want to get
information from health care facilities, 60.4% - form television, 37% - from public
awareness materials, and 31.4% - from radio; and 59.2% of them have interest
to get information about prevention, 57.4% - about healthy diet, and 49.6% -

about disease.

Key word: Herders, NCD, information source, knowledge, needs
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