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TIME TREND IN INCIDENCE AND MORTALITY OF
TUBERCULOSIS AND CHARACTERISTICS OF NOTIFIED
TUBERCULOSIS PATIENTS IN URBAN AREA OF MONGOLIA

Makoto TOYOTA*

Recent Mongolian political, social and economic changes have had a great impact on
its health care system and tuberculosis control program. The objective of this study is to
assess time trend in incidence and mortality of tuberculosis and characteristics of noti-
fied tuberculosis cases in Mongolia.

1) Data on statistics of tuberculosis are obtained from reports of the National Tuber-
culosis Center in Mongolia. The mortality of tuberculosis in Mongolia shows a downward
trend during 1985 -1995. The number of notified tuberculosis cases had gradually de-
creased during 1985-1989. It suddenly dropped in 1990 and was the lowest in 1993. After
that, about two fold increase in the notified cases was observed in recent three years
from 1993 to 1995. Such a large fluctuation in the number of notified cases after 1990 is
unlikely to be associated with the epidemiologic situation of tuberculosis, but rather due
to a reporting bias. The shortage of drugs and economic hardship prevented patients
from consulting medical facilities. The shortage of drugs also prevented doctors from no-
tifying patients to the tuberculosis registry, because the notification did not lead to
treating the disease. The improvement of health care system and the supply of essential
drugs since 1994 seems to contribute to the increase in the number of notified cases.

2) The study subjects include 618 patients who were diagnosed as active tuberculosis at
ten tuberculosis specialized facilities in Ulaanbaatar, Mongolia from May 1995 to March
1996. Patients were interviewed about their demographic factors and their medical
records were reviewed. Fifty one percent of the cases were female. The mean age was 26.9
years old. Ninety percent of the cases underwent chest X-ray examination, while 72% of
the cases underwent bacteriological examination and only 21% were confirmed bacterio-
logically. It is necessary to improve the quality control of sputum smear examination
and the validity of diagnosis of tuberculosis in Mongolia. As for teratment regimens,
only 29% of the cases were being treated with at least four drugs (isoniazid, rifampicin,
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pyrazinamide, ethambutol and/or streptomycin). It is needed to provide directly observed
treatment using the WHO recommended standard regimen to at least smear positive tu-

berculosis cases.
Key words : Mongolia, Tuberculosis, Noti-
fication, Detection rate, Quality control, Di-

agnosis, Tuberculosis control program

X—J—X . ®BVI)N, ¥, B, RBAX B

iU oI

RO FE AR, 19904E48 12 8,800 5 A 2554
HICREL, 30005 AR OZ0RTE L, HRE 7
HIRIZ T 7RE T, BB EREERI TR TOH
WTHABRETLZENTFEREATHEY,

I AENOFELAERE LT, AOBME AOH

#EDE#EE, HIV (Human immunodeficiency virus)
LD 2QBEBENSETONTVA DA, BT AEIZIE,
ZOHIBEEE ORENER L 255855, KETIX
FEHA LB L2 L2 X B S HIT R O REH e
ENnY, HRPHVEOEOPOETIX, Bif - &F
EOREC & 2 EBEORMATRRHE I TRE Y,
Y INMFI90ERITHEZ L IY F CHR|AKREL

People’s Republic of China

WHO 92677

M1 EYINVOMEEFTEXIR



19984 7H

x®1 EYINVOEFMRER *

L~ TBIX I EH MR Magk% (19934F)
1%L~V Bag Feldsher posts 1381
2RV~ Somon Somon Hospitals 320

Intersomon Intersomon hospitals 6
3RV Aimak and city  Aimak and city
general hospitals 39
4RV Central Republican hospitals
and specialized centres 25
* JCER4) LD FIH

SR EREN

2

—o— AR

=&

g X

i

b

87 88 89 90

86

N

HEEHO Fok T H

_DODE

93 94

H2 E¥INVOKBHEEREM L WHEROFEKRHER

L LzED—2TH b,

EYINVIFI980ERT T, IHY BEOREL M ZT
AL AR L TB Y, TERRBIIR 1IIRT &9
12, 18 ® aimak & 4 O city 2P NEEIN TN,
EHFAERHDOE LIORT L) IC4ABRBEICER SN, BEME
X B M L CGEE SR TWAY, BRKICH
THMFE LTk, Ex#EEEry— (LT NTC,
National Tuberculosis Center) % #.InZ, #EH%H
BRISEERD Y 5 > N— b VIZ8 D, & aimak 2127
DEMEN, SRERTT TN PV TREBK
(district) D#E#%ZHIT (tuberculosis dispensary)
T, HuE Tl somon hospital TITbh Tz, F7z,
1980 4E X F COMBIIEIZIE Y EOEEEZI1), L v
N UBRERPRBEREER L T,

EZAHH, 1990-924F 120 TR R ER], WH&%
NOEEIPFRI Y, T AOOER T EF L, SE %
Av 7=y a vy, BRORBAREN L6 &Y,

1994 4EH 5 ZERENOREI T ), RERHER
AR EAH A SN, &SI EICH
WT b 199440 6 WHO DIZIET 2 53 O N DR H
Hoh, ZOEHROOHREEFHEEROEL I
F =R T U= 22 L B REEERBP RSN,

D& %Y INOTHM TOLKS], BRES
KRG R OBALDS, RtGHETOERERICB XIZTE
&, RAEDBEEMBEDORHBIIOVWTIRF LWL %
A7

HREFE

1. *EtEMEHER

TV INOKEHEIEEHE, NTC 124D 5 g &
NTWw5, NTC BRI OFR THREL TS 1985 —
BAEDEEOHNL, HEEHFICHET LML LTE
HAIESE R, NO0AM R RER, IBEEto
Wh R RE, BT aME e L O E



480
B2 M BN R
_ Jer-ke
FoORCER () ogma)
1985 144 7.5
1986 166 8.4
1987 139 6.8
1988 140 6.8
1989 139 6.8
1990 101 4.8
1991 132 6.3
1992 119 5.4
1993 124 5.5
1994 130 5.7
1995 109 4.7
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R & it
R (%) AM (%) A% (%)
1-— 9 49 ( 16.1) 43 ( 13.7) 92 ( 14.9)
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50—59 29 ( 9.5) 9( 29) 38 ( 6.1)
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/N EE 305 (100.0) 3813 (100.0) 618 (100.0)

¥, ANO10AMEEBIETHRICOWTHRET L7,

2. BHHEZEZORE

wWHEIE, 199545 HLVIEIHETIL, v v
N— P VTHTNDO 10D E MR I H - IC 8BS ni-&
B ECISZTH D, METIX, NTCOHEAS v
Th%, BEHE S ICEREE AL, BE IR X
WY FAEZITo 7, AEEE L, BHEORME LTH,
D, WRERE, SEREE, BCGH#ERE, %A
1225 T TORBE UTHRIER, BMRER, 02
B, BRI LR L2, S5, B4, W
WL N URE, BRE, BRRRICOWTE, BE
DH VT DIEREERL L 72,

DA OHRTERICOWTIE, FERBERIOBLBEE
PRRET B 2002, wHEE 0—145%, 156—34k%, 35—
59%%, 60RELL LD 4 BEICHT, FhENROANHE 1.09
R L7=8% 19954ED Y 5 ¥ 8 — bV O ERBERR B

OB BB ETE

R4 FEPERROHEE SERBER
(ANE1075%E) oL

7T 8= PV BEARTEIR (1990) *

LR 110 136
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