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& Uvurkhangai is situated near central Mongolia, with the mountains > TOTAL POPULATION: 47,878
&  of the Khangai range in the north and desert and grassland in the , . NUMBER OF FAMILIES: 14,227
£ south GIRLS: 8,785
% About 70% of th lati herder famili hose herd J=: 8,881
3 ou % of the population are herder families whose herds are ' 3 K
often destroyed by dzuds, a local term for deadly snow storms with \ g WOMEN: 15,106
temperatures reaching —50°C. Recurring dzuds and droughts over B " MEN: 15,106
the past decade have devastated Mongolia’s herder population.
With a chronic lack of food and essential nutrients in their diet, » ; Pro!ect start: October 2002
children in Uvurkhangai were commonly found with anaemia and . PI"OleCt end: September 2019
rickets, a blood and skeletal disorder caused by deficiencies in iron, :
vitamin D and calcium. In fact, anaemia was responsible for 4% of
infant deaths in 2001.
With poor education infrastructure available, children hardly went ‘ h
to pre-school and it was common to drop out of high school. At Ow t e ou rn ey
home and in school, there was little emphasis on personal hygiene
due to a lack of awareness and sanitation facilities. » egan
Mongolia’s harsh climate, poorly developed'infrastructure, persistent
. : ot I orld Vision’s work in Uvurkhangal began in 2002 as part of
poverty, limited institutional capacity and nomadic herdingilifestyle
a 0 o allev po y of households and ensure
significantly affected the community’s ability to break out of the
the weII -being of children, who are always the most vulnerable.
poverty cycle. N
= S
S e ‘ >, After a dmmto the key needs of the community,
\‘;‘\ it e S = ' A ey oy ... WS World Vision rolled out development interventions targeting issues

e N in health, economic livelihood and education by providing the

f % infrastructure needed such-as renovation-of school and hospital
fasilii&ées'gdistributing micronutrient supplements, providing housing
in the form of gers to the homeless and other activities that helped
= | : ; aIIeVIate the acute situation.

In Iatér stages of programme implementation, we shifted our
e Ab'_‘approach to community empowerment and partuupanon 5o as to
ensure sustainability of aII interventions.
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Stunting in Children
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Infant Mortality
(per 1,000 live births)
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Nutrition class for mothers and their babies and toddlers.

Food Security

Diseases related to micronutrient deficiencies were prevalent in
children under five in Uvurkhangai. A nutrition survey taken at the
start of the project indicated anaemia rates as high as 42%, caused
by iron deficiency, and rickets rates hitting 33%, caused by vitamin
D deficiency. Anaemia in mothers and infants also contributed to
infant mortality rates.

World Vision implemented a nutrition programme where
micronutrient supplements including vitamin D were provided
to over 4,500 children under five. Over 650 children with
anaemia and rickets also attended a day care strengthening
programme. Each child had a customised treatment plan, following
a medical check up to reverse the disease.The treatments included
heliotherapy (exposure to sun rays), nutritious meals and consistent
monitoring of the child's health status. These efforts saw a reduction
in the burden of disease on the children.

Hand in hand with economic livelihood projects, these robust
healthcare interventions worked to decrease the stunting and
wasting rates in the community.

Healthcare

In sparsely populated Mongolia, nomadic herders often found
healthcare facilities far and inaccessible. Medical workers in the
soum (district) and family hospitals struggled to give adequate
care to children and families without basic medical equipment
and knowledge to treat even common diseases. The community
was largely unaware of preventive healthcare for their children.

World Vision started addressing Uvurkhangai's health needs by
launching a health education programme where peer educators
were trained on anaemia, proper child feeding practices, nutrition
and infectious diseases including tuberculosis, which at that time
was high among the population.

Investments were made in renovating the soum hospitals and
providing essential healthcare equipment such as patient beds,
equipment for surgery, height and weight scales, blood test apparatus,
ambulance cars and motorbikes, ultrasonography equipment and
more. In total, eight hospitals were renovated and better
resourced.

World Vision sought to improve the health education of children
through the child-to-child approach in participation with local
schools, where children learnt about health, self-esteem and also
how to communicate and take action if they identified any health
issues in their community or family. Through this approach, teachers
learnt better teaching techniques and parents become more aware
of good health practices. This has worked to transform the lives
of children and families in Mongolia.

Children_are receiving better care,in hospitals mow with health practitioners
more equipped withhknowledge on child heglth.
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— With new and improved toilets, girls in Mongolia are less
likely to skip school during menstruation and in the winter.

Woater, Sanitation i
& Hygiene o

The lack of sufficient clean water was one of the most pressing

issues in Uvurkhangai. About 6 1.5% of households surveyed
collected water from rivers and springs for their daily use 0,
and 36.6% of households took more than 30 minutes to
collect water.The lack of appropriate toilets and handwashing
facilities also led to poor hygiene and health conditions in the
community.

WorldVision constructed toilets and handwashing facilities with a i
clean water supply and appropriate sewage system for numerous >
schools in the community, which significantly improved sanitation

levels for children.

Teachers and students were educated on proper health and hygiene
practices covering topics such as keeping the environment clean,
handwashing techniques, how to identify health issues and take
action, and other key health information. Over the years there
was a 76.8 percentage point improvement in drinking
water access and usage of proper sanitation facilities.

Previously, toilets in schools were Unhygienic,
slippery and cold, with no handwashing
facilities. This put children at risk of disease
and injury with every visit.

[ Children have access to
é improved sanitation facilities
in school

2013:19.7% WM 1
2018:96.5% I |

Economic
Resilience

When work in Uvurkhangai started in 2002, poverty was rife. 8
out of |0 people were living under the poverty line exacerbated
by an unemployment rate of 67%, low income, poor job skills, an
unfavourable business environment and low industrial productivity.

The herders that constitute about 70% of the Uvurkhangai community
often face harsh winters that destroy their herds with temperatures
as low as —50°C. With their only means of survival decimated,
80% of the community struggled to provide for their children on
under $S$20 a month.

To meet the immediate needs of homeless families, housing was
provided in the form of gers, a traditional Mongolian house that
is tent-like and covered with felt. A gardening project was also
started. This not only improved the diversity of food served in
each household but also became an alternative source of income
for poor families when they put the surplus vegetables on sale at
the local market.Vegetable farming at a subsistence level became

.“‘ ¢ /»

burgeoning businesses that drove the growth of the local economy.
With the savings, families were able to fund their children’s education
and medical needs, and even start new microbusinesses.

\ A ————-_

Riding on the wave of success, World Vision invested equipment,
trainings and other inputs to launch an assortment of business
groups. Wool craft making, tailoring, boot making, beekeeping and
other market relevant enterprises were birthed as a result.

However, vulnerable families that faced more challenging difficulties
such as sickness were limited in their participation of these business
activities.With these families, World Vision implemented the Integrated
Graduation approach where more aggressive support helped 135
most vulnerable households and 385 children to improve their

550 homeless
families
were provided with housing

900 families
benefitted from a gardening
project, enabling them to
grow vegetables in the
summer

1,620 children from
648 families

benefitted from savings
groups and learned how
to manage their finances
to be more economically
resilient against disasters and
economic shocks

latives (top) beforéithey received a

livelihood, gain self-confidence
and have a plan for their future.

As a result of the above
interventions, the poverty
rate went from 80% to 37%.

hdineless family living with their

ger from Waorld Visioh (bottom).

Poverty
Rate

80%
37%

2013 2018
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invested in classroom equipment that are child-friendly, 4
ich¥to provide a conducive environment for learning.
¢ [N

E d u Cati o n & To address the high drop-out rates in schools, World Vision renovated dormitories, provided schools with

equipment for computer lessons and also started an informal education centre. 1,030 children who

° ° enrolled into first grade were also provided with school supplies.
Child Protection

World Vision established a local child protection team in three target soums, which involved

, , . ‘ , , soum governors, social workers, police officers and school headmasters as members of the team.
Children in Uvurkhangai faced many challenges in getting quality e . . . " .

. . . The multidisciplinary team was trained in case management of at-risk families and how to deal with
education. There was a lack of education facilities, school supplies, L . . ) . L . .

‘ . . family issues like violence against children, neglect and addictions such as drinking and gambling.
teaching materials, a high school drop-out rate and poor school and

dormitory environments With the cooperation of the provincial education department, World Vision trained 321 teachers in

According to province statistics at the start of the project, only 17.3% methods to improve their students’ reading and comprehension skills.

of pre-school aged children attended kindergarten. Further investigation
revealed that 85.0% of the children did not attend pre-school because

4 Local schools used to be dark IMPACT FROM 20 I 3 to 20 I 8
there was no kindergarten in the area, no vacancies in existing pre- =

desi with desks and chairs not
schools or because schools were in poor condition. N

suitable for children. Q 5 D
7 ¢ e M

The drop-out rate for high schoolers stood high, at about 13.0%
of the student population because of their parents inability
to afford school materials, a lack of interest in studying, poor

health or a lack of official documents such as birth certificates. Pre-school Functional School More. parents &

enrolment literacy enrolment caregivers WOUId.
In response to these needs, World Vision started the ger-kindergarten, increased improved increased report a case of child
where 320 children from herder families were able to access abuse

formal pre-school education for three years. The project was gradually
handed over to be run by the local government and stakeholders.
This initiative proved to be crucial in increasing access to pre-school
education for children in the community.
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Gungaabaatar (top right) and
his family in their new home.




We couldn’t have
done it without you!

Thank you!

WORLD VISION INTERNATIONAL (SINGAPORE)
10 Tannery Lane #06-01, Singapore 347773
Tel: (65) 6922-0100 Fax: (65) 6922-0140

www.worldvision.org.sg



