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GeneralOverview

Healthcare in Mongolia operatesder an insurance system, requiring the uninsurgshyafor their
treatment Although children receive theiinsurance for free, they still require the correct
documentation, which many of the pest lack. The Healthcare Programwas established in 1997
to provide the poor, orphaned and abandoned children a#nbhar with free primary healtland

emergency a®.
Drop In Clinic

The clinig located in the Mothesind Child Research Center (MCRC), the country's largest pediatric
facility, provides an oupatient health service five days peeek, staffed bywo CNCFdoctois anda
nurse The patientswho are vulerable childrenincludethose listed below:

9 Almost 1600children involved in the CNCF Sponsorship Project and their siblipg® the
age ofl7.
60 children in theBlue Skies Ger Village.
The children involved in our Eduiian ProgrammesReintayrationclases Sponsorship clasnd
Kindergarten
Approximately200 working streetand homeless children all living in poverty
Thechildren who are hospitalized in the IRRC.
Children who attend the clinic receive any necessary prescriptions for fregramgement
with a local pharmacyAll children and especially street children like to visit theop-in-
clinic where they can watch TV, have a showerergesome warm clothes well as medical

attention.

Since 2008 he Dropin-Clinic has been

operatingthe following activities:
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Pediatric and NeurologicaDo ¢ t Bxaniration

Our Pediatrician / Burologist provide an international standard of healthcare, free of charge, to
child r e n  w hafford ¢reatmént andegularlymonitor children who havehronic disease such as

malnutition, physical disabilities, birth defecigfectious diseasegpilepsy and cerebral palsy etc.

The number of children who attend the diop
clinic has increased steadily over the years
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Microscopc Examination of Worm | nfection

Worms are usually passed on by poor hygi€igldren easily pick ugvorms from each other through
contact with skin or objects contaminated with the eggs of worms. These enter the mogtovand
into adult worms in the intestin®oor hygiene, particularly not washing hands after using the isilet,
a major factor in the spread of infectidPoor familes who live in the ger district as well atreet
children have poor hygieneand are easily infected by worm. Thereforethe Drop-in-Clinic runs

microscopic examinatiaof worm infectiors for

children Our nurse Dagvahas performedthis
examination for the last4 years. A prevention
examination ofwvorm infection take placetwice per
year among the Blue SkyGer \llage and
kindergarterchildren
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