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ONE. Introduction

The “Health systems financing” part of the World health report 2010 has stated that
globally, about 150 million people suffer financial catastrophe annually while 100 million are
pushed below the poverty line and challenging to universal coverage and protect financial
risks related to health. Moreover, Health financing strategy for the Asia Pacific region (2010-
2015) has recommending that countries in the region with government spending on health
of greater than 5% of GDP have less than 30% out-of-pocket health expenditures.

The Health financing strategy of Mongolia approved by joint order 270/168/109 of the
Minister for health, Minister for finance and Minister for Social welfare and labour dated 22
July 2010. The purpose is to improve health of the people, to provide financial protection for
individuals. This strategy supports to develop health insurance and universal compulsory
insurance form in order to safe from financial risks. As well as, this strategy sets up a goal to
have less than 25% pay out-of-pocket health expenditures.

As seen main findings of analysis on households’ pay out-of-pocket health
expenditures that made using database of household socio-economic survey of Mongolia
2009 accordance with the “Methodology on estimation of charged services and catastrophic
health expenditures” issued by the WHO, poorer group or lowest quintile paid out-of-pocket
health expenditure less by 4 times from richer group or upper quintile (11200 households
and 44028 persons who represented total 613372 households and 2735800 population of
Mongolia covered in this analysis). Richer group or upper quintile has paid by 2 times more
than average. This shows that accessibility of health care for poor group is poor.!

The results of survey on “Access to health services for disadvantaged groups in
Ulaanbaatar” has concluded that “...one third of the households covered in the survey does
not have health services and consulting if necessary because of lack of financing (77.5
percent by duplicated numbers), do not register for health insurance (55.9 percent) and far
from medical services (31.8 percent) ..., as well as, 13.8 percent of selected households
have not ID card and nor are 50.6 percent to register for state health insurance...”.

Migration flows from rural to urban has substantively influenced to bring down living
standards of migrants gradually increasing disadvantaged groups of the population.
Thousands of poor who migrated from rural areas have resided in remote khoroos, which
have poor development of infrastructure lack civil registration and encountering some
difficulties such as not have access to state health services due to far from health
organizations and nor are they eligible to register for state health insurance?.

! Survey on charged health services and catastrophic health expenditures in Mongolia, D. Chimeddagva and Ts.
Tsolmongerel
2 Survey on “Access to health services for disadvantaged groups in Ulaanbaatar” jointly conducted by MOH, ADB and

MonConsult Company, 2010. Page 10.

3 Report of assessment on status of social security and welfare system, Mongolia, Project #: JFPR 9115-MON, ADB,
Ulaanbaatar, 2009
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Living cost and scope of charged health services have increasing, is making
demands to study particularly health spending of disadvantaged households. This survey
aimed to identify needs and demands of government measures to improve access to health
care services for disadvantaged households and develop policy implications to improve
current legal status. Through this survey, we assessed amount of health spending of
disadvantaged households, its percentage share in household income and expenditure,
and comparing with other population groups, else collected information about difficulties to
access to health care services faced for disadvantaged groups by qualitative survey
approach.

This survey conducted within the framework of the Project on improving access to
health care services for disadvantaged groups in Ulaanbaatar.

TWO. METHODOLOGY OF SURVEY ON HEALTH EXPENSES OF DISADVANTAGED
HOUSEHOLDS

2.1. Objective of survey

This aims to study health spending of households by income-distinctive groups and
develop comments and policy implications to improve access to health care services for
disadvantaged groups.

2.2. Specific objectives or targets are to towards above objective:
1. To study health spending of households by income-distinctive groups and conclude
2. To conduct qualitative survey and identify difficulties to access to health care services
faced for disadvantaged groups
3. To develop develop comments and policy implications to improve access to health
care services for disadvantaged groups

2.3. Main unit of survey
Survey unit was selected or sampled households for this survey.

2.4. Scope of sample survey and sampling

We carried out quantitative sample survey that 350 households covered and collected data
from them. Survey covered 35 households from each of 10 khoroos of Bayanzurkh,
Songinokhairkhan and Chingeltei districts of Ulaanbaatar.

Table 1. Number of khoroos to be selected and sample size

Districts Number of # of khoroos Number of
khoroos to be households to
selected be selected
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Bayanzurkh 4 21, 22,23,24 140
Songinokhairkhan 4 22,23,24,25 140
Chingeltei 2 7,19 70
TOTAL 10 - 350

We did not use proportional sampling method for this survey, is associated with client
requested to sample 35 households from each khoroos.

We have used consolidating probability and non-probability sampling methods. The said 10
khoroos of 3 districts of Ulaanbaatar have implementing 14 pilot model projects within the
framework of the Project on improving access to health care services for disadvantaged
groups in Ulaanbaatar. Those khoroos directly sampled by non-probability sampling method
as strata and population was disadvantaged households of these khoroos.

The lists of disadvantaged households in each khoroos prepared by social worker of
respective khoroos and we had draw sample by simple random method in collaboration with
social workers of selected khoroos.

Table 2. Number of total and disadvantaged households in selected khoroos

Number  of | Number of | Percentage of | Percentage share

o total disadvantaged disadvantaged of sampled 35
Selected districts and | poyseholds | households households in total | households in
khoroos households disadvantaged

households

Bayanzurkh district | 12676 1842 14,5 7,6
- 215t khoroo 2880 786 27,3 4,5
-22nd khoroo 3500 411 11,7 8,5
-23rd khoroo 3800 428 11,3 8,2
-24™ Kkhoroo 2496 217 8,7 16,1
Songinokhairkhan 11219 1789 15,9 7,8
-22nd khoroo 3302 352 10,7 9,9
-23rd khoroo 3100 876 28,3 4,0
-24™ Kkhoroo 2262 321 14,2 10,9
-25™" khoroo 2555 240 9,4 14,6
Chingeltei 5350 451 8,4 15,5
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7" khoroo 3050 316 10,4 11,1
-19™" khoroo 2300 135 59 25,9
TOTAL 29245 4082 14,0 8,6

Table 2 shows that 14 percent in average of total households of selected khoroos was
disadvantaged households and 350 households that equal to 8.6 percent of them sampled
for survey. As result of survey average size of household was 4.3 and totaly 1502 persons
of disadvantaged group.

Totally 35 households from each khoroos selected by probability sampling method from
household lists and we used Excel for drawing sample in collaboration with survey staffs at
the end of training for enumerators.

Trained survey staffs visited all households who sampled in survey, some households
moved, some of them refused to interview, and some of them were not belong to
disadvantaged, so we changed less than 5 percent of sampled households. Enclosed list of
sampled disadvantaged households (Annex 1)

2.5. Training for survey staffs

We fulfilled preparation of training and prepared finalized questionnaires, bags and
other stationeries, and venue. Survey questionnaire and dairy printed out by number of
selected households. Team developed a draft agenda of training and sent it to team of TA
Project on “Improving health services for disadvantaged groups in Ulaanbaatar” for its
comment.
On 6 January 2012, we conducted training at 4™ venue of NUM and 18 persons from 10
khoroos. We delivered them special bags with questionnaires and its instruction used for
350 households. Remaining 2 survey staffs from 215t khoroo of Bayanzurkh district who
could not participate in training involved in training on 10 January 2012. 2" phase of
training continued on 16-18 January 2012 and survey staffs made practices on particular
households to interview respondents and we provide guidance for them. Then we finalized
household list and concluded contract with all survey staffs.

Picture-1. Process of training

10
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2.6. Data collection method

We used consolidating quantitative and qualitative survey methods in this survey.
Quantitative survey is household based sample survey.
Survey questionnaire included questions to collect detailed data on health spending of
household members as well as, household income and expenditure by types, age and sex
of household members, health status, education level, employment, and benefit from social
welfare, health insurance coverage, housing condition, water supply, electricity and distance
from family and district hospitals. Enclosed questionnaire (Annex 2)
Beside of survey questionnaire, we developed “Dairy for keeping in household” and every
selected household has kept for 2 months. Survey staffs visit to selected households end of
every week checked dairy and filled questionnaire. We piloted questionnaire for particular
households and finalized.
Team prepared brief instruction to fill questionnaire and dairy, and distributed for every
survey staffs and selected households.

11
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2.7. Organization of survey in Ulaanbaatar sity

On 22-26 December 2011, we discussed with Governors of 10 khoroos of Bayanzurkh,
Songinokhairkhan, Chingeltei districts, Ulaanbaatar about objectives and methodology of
survey, and agreed that 21 persons selected from social workers and supervisor of khesegs
(sub-khoroos) in 10 khoroos of 3 districts. After these meetings, we have concluded
contracts with selected staffs and started survey activities. Details of selected survey staffs
has enclosed with report as Annex 6 and sample of their contract enclosed as Annex 3.

Data collection of 350 sampled households started from 8 January of 2012. We had
monitoring data collection process for some khoroos. We received and checked filled
guestionnaire in first month in February and second month questionnaire received checked
from 9 March, then data entry completed.

2.8. Methodology for qualitative survey

In order to collect qualitative information about difficulties faced for disadvantaged
groups to access to health care services, we organized focus group interviews 6 times by
participatory approach. Interviews took on 4-6 March 2012 among around 70 participants of
selected disadvantaged households of 7" and 19" khoroos of Chingeltei district, 23-24
khoroos of Bayanzurkh and 22-23 khoroos of Songinokhairkhan district.

By these interviews, we could collect comprehensive information about difficulties faced for
disadvantaged groups to access to health care services. Using techniques of qualitative
survey, put into order of difficulties having an effect by participants. As well as, we got
comments of participants in interviews on measures of health authority and the government
to improve access to health care and services.

Team organized interview with family doctors and employees of family hospitals of 7t and
19" khoroos of Chingeltei district and collected qualitative information about difficulties
faced to family hospitals for providing health services to disadvantaged household
members, legal environment to be needed and further ways to universal access health care
services for disadvantaged groups.

2.9. Documentation study and other methods

Along with survey, we made documentation study about access to health services for
disadvantaged groups. We have studied previous studies about this topic, government
measures to access to health care and services for disadvantaged groups, their impacts
and current legal acts. There were main legal acts, “Law on health”, “Law on health
insurance’, its following order and orders of the Minister for social welfare and labour. A part

12
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of document study was papers about practices and ways to solve this issue in other
countries. As well as, team made additional processing on database of Household socio-
economic survey conducted by the National Statistical Office for 4™ quarter and, prepared
and used comparative data in this report.

THREE. MAIN FINDING OF THE SURVEY ON HEALTH EXPENSES OF
DISADVANTAGED HOUSEHOLDS

3.1. Demographic characteristics and education indicators of selected households
Totally 350 sampled households and their 1502 members covered in survey, 44.7 percent
or 672 were males and 55.3 percent are females. Average size of household was 4.3, is
higher than national average (3.6) estimated by results of the population and housing
census 2010.

Table-3. Total and average number of selected household members

Number of Size of Out of which Average size
HH household- of household
total Male Female

Chingeltei 70 315 153 162 4.5
7" khoroo 35 154 75 79 4.4
19" khoroo 35 161 78 83 4.6
Bayanzurkh 140 601 250 351 4.3
21 khoroo 35 148 65 83 4.2
22" khoroo 35 159 64 95 4.5
23" khoroo 35 159 64 95 4.5
24" khoroo 35 135 57 78 3.9
Songinokhairkhan 140 586 269 317 4.2
22" khoroo 35 149 71 78 4.3
23" khoroo 35 154 66 88 4.4
24" khoroo 35 106 54 52 3.0
25" khoroo 35 177 78 99 5.1
TOTAL 350 1502 672 830 4.3

13



National Statistical The Report of Survey for pilot model project
Association-NGO “Health expenses of disadvantaged households”

According to the results of the population and housing census 2010, 49.5 percent of
resident population was males and 50.5 percent was females, while females predominated
in this survey (55.3 percent) as among disadvantaged households.

Disaggregated by age of selected household members, pre-school age children have
shared around 15 percent, school age children are around 20 percent, working age group
population is 55 percent and elderly were around 10 percent.

Figure-1. Household members selected in survey, by age group and percentage to
total

mQ0-6Hac ®7-16Hac ®17-35 m36-55 ®m56-aac gsaL

Table-4. Education level of selected household members

Size of selected Out of which: by sex
households
Male Female

Total 1502
Out of which: by education level: 441 206 235
-Uneducated
-Primary 199 91 108
-Basic 267 124 143
-Secondary 445 197 248
-Vocational and technical 32 13 19
-Specialized secondary 22 22 -
-Tertiary 59 19 40

14



National Statistical The Report of Survey for pilot model project
Association-NGO “Health expenses of disadvantaged households”

29.4 percent of selected household members are uneducated, 29.6 percent are
secondary, 13.2 percent are primary, 17.8 percent are basic and only 4 percent acquired
tertiary education.

Comparing to result of the population and housing census 2010 as 7.5 percent of population
aged 15 and above were uneducated, uneducated ones of disadvantaged households who
selected in this survey are relatively high. According to the said census, population with
tertiary education was 18.3 percent, while it is only 5 percent as our survey. Previous
number of studies presented direct correlation between education level and living standard
of population. To this end, uneducated is main reason to be unemployed and living standard
is less than others are.

3.2. Employment status of members in disadvantaged households

Unemployment is main cause to become poor, so this indicator is high among
disadvantaged households.

28 percent or 231 persons out of 825 working -age members in selected 350 households
are employed ones. Dissaggregated by sex, 28.9 percent of males and 27.2 percent of
selected females are employeeing. This shows that employment of females slightly less.

Table-5. Employment status of members in disadvantaged households

Number Out of which: by Out of which: by

of sex Unemployed sex

emploved working-age

ploy members

persons Male | Female male female
Chingeltei 62 35 27 107.0 44 63
7™ khoroo 31 17 14 53.0 24 29
19" khoroo 31 18 13 54.0 20 34
Bayanzurkh 92 41 51 248.0 104 144
21s khoroo 14 8 6 64.0 28 36
22" khoroo 26 8 18 58.0 26 32
23 khoroo 28 13 15 64.0 25 39

15
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24" khoroo 24 12 12 62.0 25 37
Songinokhairkhan 77 33 44 239.0 120 119
22" khoroo 13 5 8 71.0 37 34
23 khoroo 31 14 17 55.0 22 33
24" khoroo 7 4 3 46.0 25 21
25" khoroo 26 10 16 67.0 36 31
TOTAL 231 109 122 594.0 268 326

71.4 percent of employed members have engaged paid jobs and 22.5 percent are self-
employed ones.

If it suppose one third of unemployed working-age, members in selected disadvantaged
households are looking for job and they have available to work, unemployment rate is
estimated as 46 percent. Then, according to the population and housing census 2010,
unemployment rate on national average estimated 15.3 percent, comparing this number,
unemployment rate of disadvantaged households is higher by 3 times.

For females, unemployment rate is 47.1 percent in disadvantaged households, shows that
unemployment is higher among females of disadvantaged households.

If it suppose half of working-age members in selected disadvantaged households are
looking for job, unemployment rate would reach 56.3 percent. It can be shown that
unemployment is urgent issue for disadvantaged households.

3.3. Monetary income and expenditure of disadvantaged households

Monthly average monetary income of selected 350 disadvantaged households for
January and February 2012 was 352.3 thousand togrogs, is less by 36.6-54.5 percent from
estimation of national average as 555.4 thousand togrogs and 774.8 thousand togrogs on
Ulaanbaatar average by results of HSES in 4™ quarter of 2011.4

Monthly average income of household has increased by 8.6 percent in February, could
associated with they received supports and remittances from relatives or other people

4 Team had taken monthly average monetary income and expenditure at national and Ulaanbaatar level as
result of Household socio-economic survey in 4" quarter of 2011 and considers that this was conducted very
near to our survey that carried out in January and February 2012, influence of inflation on income and
expenditure is less, and it is more comparable with our survey.

16
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related to tsagaan sar spending. It can be seen that percentage of remittances from abroad
and remittances from others have increased.

Monthly average monetary income of selected disadvantaged households was higher by
15.7 percent compared with poor households who selected in Household socio-economic
survey in 4" quarter of 2011, while less by 21 percent from average monetary income of
poor households in Ulaanbaatar. This argues disadvantaged households sampled in this
survey.

Table-6. Monetray income of disadvantaged households

Composition of
Per household Per household hoEsehoId
/thousand togrog/ member monetary income
/thousand togrog/
/percent/
Januar | Februar Februar | Januar | Februa
January
y y y y ry
Monetary income-total 337.8 366.9 78.7 85.5 100.0 100.0
Of which:-Salary and wage of main
job 112.3 108.2 26.2 25.2 33.2 29.5
Salary and wage of secondary job 4.8 4.7 1.1 1.1 1.4 1.3
Retirement pension 45.0 43.8 10.5 10.2 13.3 11.9
Other pension and allowances 31.0 43.0 7.2 10.0 9.2 11.7
Received from Human development 210
fund 88.7 90.2 20.7 ' 26.3 24.6
Rent 4.1 3.6 1.0 0.8 1.2 1.0
Income from business and other
income 31.3 42.3 7.3 9.9 9.3 11.5
Remittnace from abroad and
remittances from other people 10.5 17.7 2.4 4.1 3.1 4.8
Other income 10.2 13.4 2.4 3.1 3.0 3.7

Annual yearbook produced by the NSO stated per capita minimum subsistence level of
population in Ulaanbaatar was 118.1 thousand togrog, while Table 6 shows that per capita
income of selected households was 78.7 thousand togrogs in January and 85.5 thousand
togrogs in February 2012. It was lower by 27.6-33.4 percent compared with estimated
minimum subsistence level of population. By sources of income of disadvantaged
households, 29.5-33.2 percent was salary and wage, 24.6-26.3 percent was cash received
from Human development fund. Allowances received from social welfare shared 22-24
percent in disaadvanged household income.

17
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Figure-2. Composition of monthly average monetary income of selected

disadvantaged households in January and February 2012, by percent

4033
11 10.4
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Second main source of income for disadvantaged households is retirement pension which
shared 11.9-13.3 percent in household income. As results of Household socio-economic
survey 2010, 49 percent of national average household monetary income was salary and
wages, and 16.5 percent was pension and allowances. This expressed that percentage
share of salary and wages in disadvantaged households is less, while percentage of
pension is relatively high.

Table-7. Monetary expenditure of disadvantaged households

Composition of
Per household Per household household
/thousand togrog/ member monetary
/thousand togrog/ expenditure
/percent/
January | February | January | February | January | February
Monetary expenditure 345.7 476.6 91.8 132.0 100.0 100.0
Of which:- food expenditure 134.0 251.6 36.7 72.9 38.8 52.8
Non-food expenditure 126.9 134.0 34.3 35.7 36.7 28.1
Service charge 60.6 60.4 15.0 15.3 17.5 12.7
Gifts and remittances sent for
others 2.2 18.0 0.6 5.2 0.6 3.8
Health expenditure 22.0 12.7 5.1 3.0 6.4 2.7
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Average monetary expenditure of selected 350 disadvantaged households on average of
January and February 2012 was 411.2 thousand togrogs, is lower by 25.1 percent from
national average expenditure of households selected in Household socio-economic survey
in 4" quarter of 2011 and by 44.8 percent from households average in Ulaanbaatar.

Previous Table 6 shows household average monetary income on average of January and
February 2012 was 352.2 thousand togrogs, while average expenditure was 411.2
thousand togrogs. Average expenditure is higher by 16.7 percent, shows that most of
disadvantaged households have loans and they contribute their livelihood by cash received
from relatives. Per capita monetary expenditure is higher than per capita monetary income,
while household monetary expenditure was increased in February regarding to the tsagaan
sar and it was higher than minimum subsistence level.

Comparing monthly average monetary expenditure of poor households as results of
household socio-economic survey conducted in 4™ quarter of 2011, monthly average
monetary expenditure of disadvantaged households higher by 4.9 percent from national
average and lower by 27.2 percent from average of Ulaanbaatar.

Figure-3. Monthly average monetary expenditure of disadvantaged households, by
thousand togrog*
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Figure-4. Composition of monthly average monetary expenditure of selected
disadvantaged households on average of January and February 2012, by percent
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Main part or 47 percent of monthly average monetary expenditure of disadvantaged
households is food expenditure and second main part is non-food expenditure. These two
expenditures share almost 80 percent of monetary expenditure of selected households.

3.4. Morbidity of members of disadvantaged households

28.8 percent or 433 of total members of selected disadvantaged households were sick in
two months of survey conducting. Disaggregated by age, 18.9 percent are members aged
over 60, 17.1 percent are children aged 6-16 or school age children and 16.2 percent are
members aged 17-30. 6.9 percent is children aged 0-2. 62.8 percent of members those
were sick are females.

It can see that members of disadvantaged households are more weak healthy and more
sickliness. As results of HSES conducted in 4" quarter of 2011, 5.6 percent of household
members were sick in last month of survey or December 2011, while 28.8 percent of
disadvantaged household members were sick, is higher by 5 times compared to HSES
results.
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Table-8. Number of member of disadvantaged households those were sick in survey

period
Out of which: by age group
Total -
1 02 | 36 17-30 | 31.40 | 41-50
6-16 51-59 60 +

Chingeltei

106 11 9 21 13 9 12 11 20
7t khoroo

55 5 5 12 7 2 5 7 12
19" khoroo

51 6 4 9 6 7 7 4 8
Bayanzurkh

200 14 20 33 36 29 22 20 26
21st khoroo

25 1 6 3 2 0 1 5 7
22" khoroo

46 6 4 7 9 7 6 3 4
23" khoroo

57 2 5 11 11 11 6 4 7
24" khoroo

72 5 5 12 14 11 9 8 8
Songinokhairkhan

127 5 8 20 21 10 17 10 36
22" khoroo

21 2 1 3 4 3 2 2 4
23" khoroo

45 1 2 8 11 3 8 4 8
24™M khoroo

26 0 2 4 1 3 4 3 9
25" khoroo

35 2 3 5 5 1 3 1 15
TOTAL

433 30 37 74 70 48 51 41 82

During the survey period person-times was sick reached 804 by doubled numbers and it
shows that one member was sick 1.9 times on average. 65.4 percent or 526 person-times
are cases of sickness for females. This shows that sickness is more among female
members of disadvantaged households.

Table-9. Person/times of sicknesses in survey conducting period, by disease groups

Person/times of
sickness

Out of which: by sex

Male

Female

Total

804

278

526

Out of which: by disease groups
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Respiratory 367 142 225
Digestive 30 5 25
Urologic diseases 35 6 29
Blood circulation 154 42 111
Injury and poisoning 26 18 8
Other 192 64 128

367 cases or 45.6 percent of total person/times of sickness were sicknesses of respiratory
diseases, otherwords, people had cough due to coldest season. Second main sickness
case was blood circulation diseases. 154 cases of blood circulation diseases recorded

during survey conducting period and it shares 19.2 percent of total percent/times of
sicknesses.

During two months of survey conducting, 263 or 60.7 percent of total 433 sick members
visited to the hospital.

Table-10. Members those visited to the health facilities when they were sick

Number | Out of which: by types of hospital
Family District Specialized | Private

Number persons visited to the | 263 196 35 22 10
hospital
Person-times of visiting to | 504 353 90 44 17
hospital
Out of which: Male 169 118 35 10 6

Female 335 235 55 34 11

Table 10 presents that 74.5 percent of total 263 persons visited to family hospitals, 13.3
percent to district hospital, 8.4 percent to the specialized hospitals and 3.8 percent visited to
the private hospitals. It can see that member of disadvantaged households usually visit to
family hospitals when they were sick.
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By person/times, 66.5 percent or 2 of every 3 person/times were females. It explains
females less visited to the health facilities. Four of every 10 members those were sick of
disadvantaged households did not visit to the health facilities.

Table-11. Persons were sick those did not visit to the health facilities during the
survey period

Number | Out of which: by sex
Male Female

Persons were sick those did not visit to the health | 170 67 103
facilities
Out of which: by causes
Without pain 17 8 9
Do not know where to apply 2 2
Without money 14 5 9
Self treatment 130 51 79
Without health insurance 5 3 2
Visited to nature-healer 2 2

76.5 percent of household members those were sick answered that they have treated
thierselves. Only 2.9 percent of persons who did not visit to the health facilities answered
that they could not visit due to they have not health insurance and it argues that coverage of
health insurance is not main cause to people did not visit to hospital. 8.2 percent of persons
who did not visit to the health facilities answered they have not money for transportation and
health service charge.

3.5. Health expenses of members of disadvantaged households

Table 12 shows that selected disadvantaged households 2.7-6.4 percent of total
household monetary expenditure spent for health services. As result of our survey, 22
thousand togrogs on average of January 2012 and 12.7 thousand togrogs on average of
February 2012 spent for health care and services.

Table- 12. Health expenses of disadvantaged households

Per household Composition of
Per household
fthousand t0aroa/ member household
grog /thousand togrog/ monetary
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expenditure
/percent/
Februar | Januar | Februar
January February | January y y y
Household monetary
expenditure-total 345.7 476.6 91.8 132.0 | 100.0 100.0
Out of which:
Health expenses 22.0 12.7 51 3,0 6.4 2,7
-out of which: expenses of
medicines and injections 13.1 7,3 3,0 1,7 3,8 15
- cost for hospitalizing 2.3 1,9 0,5 0,4 0.7 04
- charge for see the doctor 0.8 0,5 0.2 0.1 0.2 0.1
- cost for medical test 1.8 1.0 0.4 0.2 0.5 0.2
- transportation cost for
visiting hospital 15 0.8 0.4 0.2 0.4 0.2
- Meal and other costs 2.5 1.2 0.6 0.3 0.7 0.3

As results of HESE conducted in 4" quarter of 2011,

expresses that our survey result is close to.

national average health expenses of
poor households was 9.9 thousand togrogs and 13 thousand togrogs in Ulaanbaatar. It

Figure-5. Composition of monthly average health expenses of disadvantaged

households, by

percent
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Almost 60 percent of total health expenditure of disadvantaged households spent cost for
medicines and injections.

Table-13. Health expenses as results of HSES conducted in 4" quarter of 2011, by
income groups

Average household health Percentage share in total

expenses, thousand togrog household monetary expenditure
Income groups

By national By average of | By national By average of

average Ulaanbaatar average Ulaanbaatar
Poor 9.9 13.0 2.5 2.3
Less than average 12.3 31.8 2.7 4.8
More than average 19.3 15.6 3.5 2.0
Rich 18.7 19.6 2.1 1.8
Average 13.8 17.7 2.5 2.4

As results of HSES conducted in 4" quarter of 2011, there were differences on health
expenditure between households those belong to various income groups and 2.3-2.5
percent of total monetary expenditure of poor households spent for health spending, while
1.8-2.1 percent of total monetary expenditure of rich households spent for health spending.

Health expenditure of rich households higher by 2 times than poor households, but average
monetary income is relatively high in rich households so percentage share of health
expenses in total expenditure is slightly lower than poor ones.

3.6. Houses of disadvantaged households and its housing condition, electricity and
water supply

We collected data on housing condition, electricity and water supply of disadvantaged
households through this survey.

Totally 261 or 74.6 percent of selected 350 households live in ger and 21.7 percent live in
single-family house. As results of this survey that conducted winter, 5 households live in
summer house, 6 households live other dwellings apart from ger or single-family houses.
According to the population and housing census 2010, 32.7 percent of urban households
live in ger. In Ulaanbaatar city, only 29 percent of total households live in ger as results of
said census. Whereas, three fourth of selected households in this survey live in ger.
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92.8 percent or 325 households have latrines and 24 households have not any latrines. 30.8
percent of selected 350 households have cesspit and 43.4 percent answered they use
latrine as cesspit. Remaining part or one for every 4 households answered that they pour
sewage in the street.

89.4 percent of selected households answered authorized collectors collect solid waste,
while remaining households answered they dispose solid waste in not authorized places.

76.8 percent of selected households have fire stove and only six households connected to
central heating system. For electricity supply, 94 percent of selected households have
supplying from central power system and 7 (seven) households have no electricity. For
source of drinking water, 86 percent of selected households supply water from water tank or
transported water and 12.3 percent have getting water from protected dug well. Only 4 (four)
households have connected to central water supply system.

As results of this survey, disadvantaged households located distant to 1.2 km on average
from family hospitals, 4.7 km from district hospital, 6.2 km from nearest specialized hospital
and 5.1 km far from the private hospitals.

3.7. Legal environment for health financing and services

For legislation of health financing, it coordinates by Law on budget, Law on
management and financing for budget organization, Law on health and Law on citizens’
health insurance of Mongolia. The Law on citizens’ health insurance of Mongolia is based
on principles that it shall insure all citizens by solidarity manner in order to full coverage of
all population, employer and employees equally shoulder insurance fees and fovernment
shall shoulder health insurance of disadvantaged groups such as children, elderly and
disabled people.

Law on health and Law on citizens’ health insurance of Mongolia have amended in 2006,
and those included principled changes. For instance, family and soum hospitals previously
financed by budget and health insurance fund, while it changed and they have financing
from budget. Second and third grading hospitals became financing by diagnosis groups.
These laws legalized following care and services shall cover health insurance services:

o Internal diseases

o Diseases of the nervious system and sense organs,

o Diseases of eyes, ears, skin and the musculoskeletal system and connective

tissue,
o Unurgent injury and surgery

As well as, insurers those registered in family, soum and bag hospitals, they shall use
reduction of medicine price by prescription of family, soum and bag doctors when they
purchase medicines.
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Health insurance law stated that the government shall insure children under 16 / children
under 18 if in general education school, a citizen, who has no income except pension, a
mother /father/ taking care of children under 2 /under 3 if they are twins/, a person on
regular military service and a citizen, stated in the article 18 of the Law on Social Welfare.

Law on Social welfare

18.1. Following citizens shall receive welfare pension that they could not begin to
receive pension according to the Law on Social Insurance:

18.1.1. males aged 60 and over, females aged 55 and over without children
and relatives;

/This changed in 15 January 2008/

18.1.2. males aged 60 and over, females aged 55 and over those custodians
are elderly or disabled ones and custodians are not able to support them certified by
authorized body;

[ This changed in 15 January 2008/

18.1.3. undersized citizen aged 16;
/ This changed in 15 January 2008/

18.1.4. disabled person aged 16 who lost working ability 50 percent and above;
[ This changed in 15 January 2008/

18.1.5. a mother aged 45 and father aged 50 with 4 and more children aged
below 16;

[ This changed in 15 January 2008/

18.1.6. children aged below 18 who live in family lost parents or bread-winner.
[ This changed in 15 January 2008/

According to the 347" order of the Government, Mongolia “About measures to implement
for giving cash allowance” dated 29 December 2010, government paid health insurance for
herdsmen, full-time students who studying in colleges, universities, vocational and technical
training centres, and unemployed citizens, provided sound condition to increase coverage of
health insurance and access to health care and services for said groups of population.

As well as, 04" order of Health insurance council under National council for social insurance
dated 21 April 2010 approved maximium limit of financing from health insurance fund for
health care and services cost by 1, 112, 000 togrogs.
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Moreover, 02" order of such council approved lists of medicines provided by health

insurance fund, its species and the discount rate.

Law on health of Mongolia stated that the government shall finance several medicine cost
for giving births, communicable diseases, public health services, urgent assistance or
ambulance, vaccination, activities of family and soum hospitals, tuberculosis, cancer and
long recover treatments. Over 70 percent of total financing for public health organizations

are financing from state budget.

Law on Health of Mongolia, 05 May 2011

24.6. The government shall finance following health care and service costs for
Mongolian citizens:

24.6.1. medical check, test and treatment during pregnancy,
prenatal, natal and postnatal (within 45 days after givin births) /only pregnancy
and natal causes/,

24.6.2. health care services for children provided from public
hospitals;

24.6.3. compulsory vaccination, disimfecting for epidemic points
according to the epidimiologe instruction;

24.6.4. public health care and services, ambulance, health care
services during disasters and prevalence of communicable disease cases;

24.6.5. treatment for injured and got sick people who save
someone’s life in necessary defence and deadlock;

24.6.6. treatment for tuberculosis, cancer and mental disorders
/by diagnaosis group/;

24.6.7. several medicine cost required for long-standing health
problem and facilitate treatment.

24.7. Chairperson of headquarters of health insurance and the
Government cabinet members for health and financing issues shall jointly
approve lists of heakth care services financed by health insurance fund,
financing approach, amount of fees and selection procedure for health
organizations.
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Implementation of the Law on health has governed by the Law on budget and hospitals
those provide forementioned services have financing from state budget. The 8.2.4
paragraph of 8" article for the Law on citizens’ health insurance has governing issue to pay
citizens’ health insurance which the government shall shoulder their insurance.

FOUR. MAIN FINDINGS OF THE QUALITATIVE SURVEY

Team had conducted focus group interviews covering members of disadvantaged
households 6 times. Through interviews, we collected comprehensive information about
demands of health care services, availability to access to health care services when they
need such care, accessibility of current health care services, attitudes of doctors and
employees of health organizations, difficulties to provide health services faced for
disadvantaged households, system of health insurance, issues related to payment for health
services, financial sources, possibility to purchase medicines, quality and availability of
medicines, drug use and available, prices of medicines, citizens’ feedback for measure shall
implement from the government and MoH, issues related to cover preventive checks, quality
of primary health care and quality and availability of family hospitals.

Interviews conducted in early March 2012 covering around 60 people who live in 7 and 19"
khoroos of Chingeltei, 23 and 24" khoroos of Bayanzurkh and 22-23th khoroos of
Songinokhairkhan district and here we have introducing those interviews. Survey staffs who
selected to work for data collection in respective khoroos have announced and collected
people who participated in interviews.

4.1. Demands of health care services

According to the qualitative survey, members of disadvantaged households are inattentive
for their health and prefer their eatables due to their livelihood are very hard. Disadvantaged
group people have insufficient health education and lack of information. Hence, some of
them do not know that they shall provide health services from district hospital amounted 30
thousand togrog accordance with related legal acts. As well as, only one participant knows
about preferential medicines provided by health insurance during the interviews.

Members of disadvantaged households have more needs to receive health services
comparing other groups of people. Most of disadvantaged households have many
members, babies and usually they are female-headed, quality or nutritious of meals is weak,
house is cold, they live and work in hard condition, and they could not able to treat in case
of sicknesses, to this end, they have problems to get worse and recrudescence.

Members of disadvantaged households do not visit to the health facilities if without severe
pain even they have sick. Its main reason is associated with health services mostly have
payment and number of difficulties faced to provide health services.
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4.2. Difficulties faced for members of disadvantaged households to access to health
services

During the focus group interviews, we discussed about difficulties faced for accessing to
health services and put an order of key difficulties as follows:

1. Members of disadvantaged households mainly have no income and jobs, is
becoming a key difficulty to access to health care.
2. Most of health services are chargeable and they need to make medical test in order to
diagnose. Medical test is mainly chargeable and health insurance is almost not useful.

Picture-2. Focus group interview conducted on 3 March 2012 in 23" khoroo of
Songinokhairkhan

3. Many participants consider that poor people have not any possibility to hospitalize in
current situation.

4. Some people have faced difficulties to access to health services due to they could
not pay health insurance. Availability of hospitals is poor, so this is a key difficulty to
visit hospital. For instance, if someone heeds to visit to dental clinic of
Songinokhairkhan, he should go to hospital daybreak. If he could not go daybreak he
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can’t see the doctor due to queue. Participants mentioned that queue to hospitalize
is huge and lack of hospital beds.

Picture-3. Focus group interview conducted on 3 March 2012 in 23" khoroo of
Bayanzurkh

5. A key health facility to provide health services for disadvantaged group is family
hospitals. Participants from 23 khoroos of Songinokhairkhan were satisfied for
services of family hospital. Doctors and nurses of family hospitals visit to households
on foot. They have lack of medicines and financing. Whereas, participants from 7%
khoroo of Chingeltei district were mentioned that doctors and nurses of family
hospitals are unskilled and their qualification is weak.

Box-3. B. Oyuntsetseg, 7" khoroo of Chingeltei district, Khuvisgalchid 6-79: Doctors of family
hospital have ever changed and they need to work in permanent stay. My child has stomac-ache,
so | visited to the family doctor. Then he instructed to district hospital and we visited there. District
hospital said appendicitis. Family doctors are such people do not know elementar thing. Basically,
doctor should stethoscope patient, diagnose and give prescription, while our doctors directly give
prescription.
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6. District and specilaized hospitals are bureaucratic, they discriminate poor people,
many participants complained so. Participants mentioned also that they would like to
give gifts and prefer people who sent gift for them.

7. Equipments of districts hospitals are very weak and they could not able to delicate
diagnostics and treatments.

8. Bigest specialized hospitals work until 3 P.M in afternoon. This is additional problem
to form a queue and visit many times.

9. Family hospitals have not drug stores, citizens those live in remote khoroos visit to
drug store very rare.

10. Hospitals displace patients to each other and it is raising difficulty.

Box-4. Munkhtuya, 19" khoroo of Chingeltei district, Dood takhilt 11-22:

My child has paralysis when he gets worse we call an ambulance. Ambulance
says that you should visit second hospital for children, but this hospital displaces
to centre for mothers and babies. We visit to centre for mothers and babies, they
recommend to third hospital.

Picture-4. Focus group interview conducted on 5 March 2012 in 19th khoroo of
Chingeltei

i 5
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4.3. Citizens’ comments and feedback about measure to implement from the
government and MoH

Citizens of selected khoroos provided us following comments and feedback during the
interviews took with members of disadvantaged households:

1.
2.

w

Family hospitals shall make various medical tests

To increase capacity of family hospitals including human resources, strehngthen by
skilled doctors and employ paediatrician /train them/

To establish drug stores work 24 hours in family hospitals

To implement coherent measures by MoN to cover all citizens for preventive checks
once a year free of charge

To organize ethics training for doctors and health personnel due their attitude is weak
and control at all levels and reflect their appraisal

To stop additional payment for health services when household paid health insurance
Hospitals do not work after 3 P.M in the afternoon and time usage and workload is
unsufficient. One doctor is checking a lot people, while another doctor is dally.
Hence, it needs to keep a balance and consider salary.

It needs to reduce charge for ECHO diagnosis and conmputerized tomography.
Participants were commenting MoH should listen to citizens in order to improve
health services and existing mechanisms to promote their activities reflecting citizens’
feedback.

10. MoH should pay more attention to establish children’s hospitals in every district,

renew equipments of district hospitals and make delicate tests and diagnosis.

11.Institute for public health needs to implement certain actions to citizens protect their

health and live right life through the broad range of health education, information and
advocacy.

FIVE. CONCLUSION

5.1. Demographic characteristics, education, employment, income and sickness of
members of disadvantaged households

1.

2.

Average size of selected 350 households was higher than national average and
female predominated among them.

On national average, 7.5 percent of population aged 15 and above were uneducated,
uneducated ones of disadvantaged households who selected in this survey shared
11.7 percent. Percentage share of people with tertiary education was very less

among members of disadvantaged households comparing with national average. It
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can be concluded that most of members are uneducated and education level is less,
is cause to be unemployed and livelihood is less.

There were observed sex differences on employment of disadvantaged households.
Employment rate of females is less than males.

Unemployment rate of members of disadvantaged households is higher by 3 times
than national average. Unemployment rate of females is high.

48 percent of income of disadvantaged households is monthly cash allowances
amounted 21 thousand togrogs granted from the human development fund, is higher
even percentage of salary and wage.

Health status of disadvantaged households is relatively poor and they are more
prone getting to sick. Particularly female members were mainly sick.

65 percent of total members had respiratory and blood circulation diseases and three
fouth of them visited to the family hospitals.

5.2. Health spending of disadvantaged households

1.

2.

3.

Monthly average health spending of disadvantaged households is less by 2 times
compared with rich households.

2.3-2.5 percent of total monetary expenditure of poor households spent for health
spending on national average, while 1.8-2.1 percent of total monetary expenditure of
rich households spent for health spending. However, average health spending of rich
households is higher by 2 times comparing with poor households, average
expenditure is relatively high, so percentage of health spending is slightly less than
disadvantaged ones.

Around 60 percent of total expenditure of disadvantaged households spent for
purchasing medicines, 12 percent for cost of hospitalized, 8 percent for medical tests
and 17.6 percent spent for meal of periodic visits and transportation cost.

5.3. Housing and its condition, electricity and water supply for disadvantaged
households

1.

2.

3.

Three fourth of selected households in this survey live in ger, is higher comparing
with results of the population and housing census 2010 (29%).

6.8 percent of selected households have not latrine, one for every 4 households
answered that they pour sewage in the street.

76.8 percent of selected households have fire stove and 94 percent of selected
households have supplying from central power system.
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5.4. Difficulties faced for members of disadvantaged households to access to health
services

10.

According to the qualitative survey, members of disadvantaged households are
inattentive for their health and prefer their eatables due to their livelihood are very
hard.

Disadvantaged group people have insufficient health education and lack of
information. Hence, some of them do not know that they shall provide health services
from district hospital amounted 30 thousand togrog accordance with related legal
acts.

Members of disadvantaged households mainly have no income and jobs, is
becoming a key difficulty to access to health care.

Availability of hospitals is poor, so this is a key difficulty to visit hospital. For instance,
if someone heeds to visit to dental clinic of Songinokhairkhan, he should go to
hospital daybreak. If he could not go daybreak he can’t see the doctor due to queue.
District and specilaized hospitals are bureaucratic, they discriminate poor people,
many participants complained so. Participants mentioned also that they would like to
give gifts and prefer people who sent gift for them.

Equipments of districts hospitals are very weak and they could not able to delicate
diagnostics and treatments.

Bigest specialized hospitals work until 3 P.M in afternoon. This is additional problem
to form a queue and visit many times.

Family hospitals have not drug stores, citizens those live in remote khoroos visit to
drug store very rare.

Soum and family hospitals those provide primary health care for population have
financing from state budget as allocated cost for per citizen and they have facing
problems due to lack of financing. As well as, they have lacking of doctors and
equipment for diagnosis.

Regarding lack of coordination between distict hospital and family hospitals, patients
those visited district hospitals accordance with family doctors’ instruction have faced
problems to access to health services. Participants mentioned that they should stand
in a queue when they need to give medical tests and visited many times due to
medical test receiving time has stopped by 9:30 A.M. Also, they should await for
vacant hospital beds, hospital offers chargeable beds, but members of
disadvantaged households have not able to do.

5.5. Legal environment

1.

Law on health and Law on citizens’ health insurance included crucial articles to
protect population from financial risks. For instance, the government shall pay health
insurance for children aged below 16. Whereas, there were not any certain article for
disadvantaged group in those laws.
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2. 24.6 paragraph of 5™ article of the law on health clearly stated about part of health
services those pay by the government for Mongolian citizens, Particularly, this law
stated that soum and family hospitals shall finance by state budget. As results of
focus group interview, soum and family hospitals are a key point that provides health
services for citizens live in ger districts and disadvantaged people. People have
facing problems to purchase medicines and serve by 2" and 3 grading hospitals.
Most of participants have not any information about discount rate of medicine granted
by health insurance fund. Few people know about it, but they do not know where to
apply. Even they know about discount of medicine cost, they have difficultiy due to
authorized drug stores are located in center of city or downtown. (transportation cost,
traffic jam etc.).

SIX. POLICY RECOMMENDATIONS AND COMMENTS

Team has commenting following policy implications:
Recommendation-1

Address health financing system to provide universal coverage and protect all population
from financial risks related to health.

Comment:

1.1. Develop independent health insurance agencies through amending law on citizens
health insurance and sthrength health financing system based on health insurance
through expanding service sets and coverage

Recommendation-2

Implement policy to universal coverage in order to protect disadvantaged group of people
from financial risks.

Comments:

2.1. Concrete identify target groups and organize action to full coverage of health
insurance. Exist mechanisms to constancy pay health insurance from the human
development fund

2.2. Increase payment from the government, increase payment from the government
according to the joint decision of MoH and Ministry of Finance.
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2.3. Increase availability of health services for places that lack of services and
disadvantaged groups in order to increase budget for soum and family hospitals
estimated by per capita cost.

Recommendation-3

Review policy to facilitate poor people from chargeable health services regarding to
concrete identify target group and increase accessibility.

Comments:

3.1. Distinctive treat for 30 togrogs for diagnosis and medical tests financed by health
insurance and address only for poor people

3.2. Include cost of dispensary medicines in package of health insurance.

3.3. Improve current mechanism granting discounted medicines, increase rate of
discount, increase authorized drug stores and become procedure for financing
from health insurance more customer/drug store-friendly.

Recommendation-4

Organize advocacy and publicity of current legal act related to the health services for poor
or disadvantaged people

Comments:

4.1. Develop handbook or user guide about implementation of related articles of law on
health and law on citizens’ health insurance and distribute for the public

4.2. Develop training and advocacy programm and organize training through mass media

4.3. Provide information through traing for health personnel of district hospitals and family
doctors,

Recommendation-5

MoH should listen to citizens in order to improve health services and existing mechanisms
to promote their activities reflecting citizens’ feedback.

Comments:
5.1. Team has commenting to implement certain measures to solve difficulties and
problems facing to provide health services for disadvantaged group as identified by

result of qualitative survey.
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5.2. Regularly spend or allocate certain part of investment for health sector for providing
professional staffs and equipments in family hospitals

5.3.  Accommodate working hours of hospitals and shift to procedure to work prolonged
hours
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List of Households selected in sample survey

List of household from 7 th khoroo of Chingeltei district:

ANNEX 1

A/a | Name and Surname | Number of | Number of
ithi Home
household | parts within Phone number
member khoroo address

1 | Iyiaa lyaiasng dyi 4 1-8 dyfya OA-3-47 Ooanasé

2 | Aaanai Oyoayy 2 1-8 yfya OA-3-67 91716865

3 | AEaisai liéiiee 4 2-0 dyfya OA-7-131 | 99153719

4 | Aigeeida Ayifiaa 3 4- Byfya OA-10-301 | 95242487, 89995816
5 | R&aiol Aaifi¢d 5 2-0 dyfya OA-8-151 | 99178670, 88897778

6 | Aaaaaifsdyi Aéoaibyoya 8 2-d Byfiya OA-8-156 | 96262529, 88163847

7 | 1;0ya Ovyayaeedd 2 3-8 dyfya OA-196 88195921

8 | Aidee Iidaydye 3 9-d Byfiya OA-551 88182667

9 | Aaiaa is1anaiass 11 7-8 dyfiya 'OA-580 95965884, 88818248
10 | I°i6 [aiceée 1 3-8 Byfya OA-7-268 | 55156252, Oased6 agé
11 | xlézeeé 1y&iad 7 3-d dyfiya OA-7-271 | 91140840, 91684595
12 | Daad&aid. ¢ 10aliecadaas 5 4-3 Byfya OA-11-306 | 99773596, 88767985
13 | Raal Aaasaiicdya 6 3-8 dyfiya OA-3-213 | 91699188, 91691900
14 | Agoaidydye A;ayd-1+ed 7 5-3 dyfiya OA-2-350 | 96004749, 96015571
15 | Oyaiea Ayiayi 4 5-0 Byfiya OA-1-339 | 88188754, 88911282
16 | /EaAdiaaa [adaide ¢ 6 6-8 Byfya OA-11-470 | 91330094, 96740232
17 | Aidae Aigidiaa 2 8-8 dyfya OA-905 88710557

18 | Aaiaei Ydayiy+eiya 7 4-d dyfiya OA-12-327 | 91560525, 96511966
19 | Oyiane dyi [adaidydya 2 15-8 Byfya OA-14-2804 | 95878701

20 | T¢dya ipoi 6 8-0 dyfiya OA-898 95175917, 91642354
21 | xéiya i6ivaa 4 15-8 8yfiya OA-359 95281714, 95284464
22 | Oeégeaayiaydye 2 13-8 dyfiya OA-150a4 | Ooafacé

23 | Oaésaa xeiya 2 15-8 Byfya OA-283 99928894, 95647960
24 | Ayiadad iydacé 2 15-8 Byfya OA-284a | 91862018

25 | Afial 1°164a0 7 15-8 dyfiya OA-3654 | 88969765, 95890696
26 | Aaiaaaoad Aaiaao 5 15-3 dyfya OA-365a 88172832, 88174875
27 | xiéaeee Odaial 4 11-8 dyfya OA-789 Ooanae é

28 | I¢dyaaidee Aaifi,o 5 10-8 dyfya OA-753 99278172, 99127621
29 | lpoibydya Aaoicid 5 10-8 dyfya OA-157a | 99252721, 88636145
30 | Aieaid  Adafic dyi 4 13-8 8yfiya OA-168 96220385, 91227355
31 | O60as 2eceéiaa 4 8-0 dyfiya OA-898 88820691, 88618926
32 | laéaaifi¢dyi 2 16-0 Byfiya OA-376 91712975, 91441285

Aaaaari; ayi

33 | iyi Aayioaé 1 16-8 Byfya OA-371 99640568, 88924528
34 | Abdiaa Aaydaaanad 7 13-8 dyfya OA-93 Ooanas é

35 | lecedd Adidao 4 9-d dyfiya OA-6794 | 88151671, 98163273
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List of household from 19 th khoroo of Chingeltei district:

Number of
Name and Surname household Home addresss Phone number
Ne member
7 Joop canxut 12-250 88740210
1|I".MeHxTysa
2|K.Banranbmaa 2 LagmBnaH 1-51 91145454
4|6.Hapryn 3 KnrkungbiH 1-17
5[{X.Hamxyy 4 3yyH mopg 2-38 91211972
6|0.lUnnnar6at/ApasHacypaH/ 5 KnrkungbiH 1-17 88873984
7| X . Xypantoroo 3 Taxunt 3-393 98624608
8|U.Bambauort 6 TaxunTt 2-166 99988265
9|J1.Marmap 8 3yyH mop 2-88 88773385
10|T.Tempese 7 3yyH mopg 2-15 98856518
11|3ambaracypaH 3 Fooa Ca;:rTblH 12-
12|H.ManacanxaH 5 TaxuntblH 1-96 99274283
13|C.Oopx 8 TaxunTtbiH 2-199 19814812, 91540302
15|6.Temep 5 Taxunt 3-327 88615657
16|H.OwyHuauar 6 TaxunTt 4-69 91688887
17|W.OpgsHauort 5 TaxunTbiH 3-294 88947437
18]|4.0OwyHb6aaTap 6 TaxuntblH 238 95219229
19|0.ManTynra 6 TaxunTt 2-191 96701109
20|J1. TymaHxapran 3 TaxunTt 3-2816 88895060
21(0.CapaHuauyar 3 Lagnenax 1-60 96741209
22|(M.CapaHTtyHranar 5 WagusenaH 1-34
,3|-Baarap 8 floon ‘ﬁg‘?b'” % l8309527, 96701224
24|BbapgavxaHg, 3 TaxunTtblH 3-276 88879001
26|[.HaHcanmaa 5 393n 1-16 99704889
27|T.YpaHuauar 4 TaxunTtbiH 3-406 88693882
28|P.Uarmag 11 TaxunTtbiH 2-218 (8639398, 95944083
29 [.Menxbat 4 foon gzazlxmbm 99138211
30|C. Buxbong 4 AprantbiH 2-31 88606490
31{A. AHXMHUIPIH 3 TaxunTt 1-82 96720529
33|H.CaxbsacypaH 4 Taxunt 3-315 88624660
34 |I.OTroHTysa 4 Joop canxut 11-221 91200349
35 |U.UsHa-Aoyw 6 [oap canxut 1-16 88877859
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List of household from 21 st khoroo of Bayanzurkh district

O/a | Name and Surname Number of | ID number Home address

household

member

1 HNambapan OpxoHcarxaH 4 MJ1:59010616 | Ba3 1-1828
2 MypasHampar AgbaacypaH 6 52010311 Canbs 48-1066
3 P3HU3H OpasHas 2 Yn 45050161 bas 1339
4 Oyrapxas bacaHxyy 4 Cio 50021473 bas 1159
5 XKamban LWapas 3 Xk 33070169 Canbs 46-1013
6 Topbuw CypaHu3aU3LaT 4 X6 68081401 *ye 3-2101
7 | XKaHuaHxopnoo OwyHaanrap | 1 Hp 52012404 | Mye 6-2205 a
8 JlyBcaHcogoB [am63apan 4 Cx 52052579 Can63 39-921
9 WapaenaHsaH XKaprancanxaH | 3 116 59012802 | bps 1-1114
10 | BaHs OpasHabasp 4 Eng82062317 bas 1113
11 | YomxkuncypaH baspmaa 6 A1 78052818 bas 1260
12 KOngaH [donropxae 7 Hn 63090989 HKye 6-2196
13 AnTaHrapan [aHcmaa 5 Xk 54012302 bas 3-1220
14 | Cymbsa Lauaras 2 310 57103063 bas 2-1511
15 | TyBwuHGaT Temep 6 Mn 59111912 bas 2-1511
16 | Paryaa JlxamcypaH 3 Oe 54100818 Hye 2-2032
17 | baacan Capaatap 8 M1 49020502 bas 1130
18 Bbapamaopx MaHTemMep 5 Yy 67082913 bos 1-1139
19 | Mepnaaxyy Oponmaa 6 M8 56011306 | bas 4-1643
20 | Topbuws OHOH 2 U6 52102904 | *ye 3-2070
21 | bagHcaH Nan6agpax 3 Ci0 41030419 bas 2-1157
22 | NyHuar Mangap 9 Ua 44070174 bas 1-1450
23 Hymcym MeHxuauar 5 Ho75111360 Hye 7-3297
24 | Oyrpas AmapcanxaH 3 Ye 63061971 Canbs 30-754
25 | OarnnpaHs XaHacypaH 3 B3 51062966 bas 3-1637
26 | daHcpaH Mang 4 Hw 65090664 bos 1-1094
27 OtoyHuauar AnTtaH 6 s 71092066 bae 3-1219
28 | YaHuan Toroou 5 Yr 80112069 ye 5-2177
29 | ©n3un -Ocop NunHxopnoo 3 [ 55090302 bas 4-1684
30 | Marmap 3pAasHaunmar 3 X1 65032400 bgs 12-1401
31 | Janar JonropcypaH 4 Yc 59040307 Hye 4-2138
32 | JarurpaHs uapaH 3 M6 55060105 | bas 1-1441
33 | JomxuH HapaHuauar 3 0o 63091106 ye 7-3286
34 | Marmap OoyHrapan 3 [0 57111815 | bas 12-1412
35 | Danannan JixamxaB 7 Y6 47050629 bas 11-1366
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List of household from 22 nd khoroo of Bayanzurkh district:

Opx Number of
No Name and Surname household Home address Phone number
member
1|loHunrmnH BaspmarHan 4 ©on-2-21 93040224
2|OonropbiH  OtoyHU3LAr 4 On-3-46 50102889
3|damouHbasapbiH  Maii-OxuH 6 en-3-50 01679338
4|JomxkunHgaBaarniiH - OlyHYMMar 2 A©-12-139 99941693
5[FancaHrunH  AraaH 1 6ae21-303 91640627
6|/xaBragopxunH  AHXuaLar 5 6ae21-325 91196759
7|BysaHTortoxelH Llauarban 5 6ae22-333 88150123
g|LlapaHaopxuinH - AnTaHuauar 3 On-5-67 99715341
9|MaHcyxmnH TymaHgam63pan 4 3A6-9-190 95692746
10|OopxuinH  Bapamxyy 4 6ae25-375a 98227450
11|CyxaarnnH BasapcarixaH 6 AO-29-440b6 88153874
12|HapaHuortblH AnTaHcyXx 7 ©n-3-35 99744489
13|batmeHxunH Bong-ApasHa 5 AB-27-386 88930164
14 CanrumH Canpgmaa 3 ©n-5-66
15|bat-OpwmnxeiH Jopxparyaa 5 AO-29-427 88832608
16| TyBaaHxaBblH bypmaa 4 AO-29-432 50158474
17| TemepbaarapbiH TymaHbasp 5 AO-29-439 88141066
18|9OpasHabunarniii HapaHTtysia 3 ©n-3-43 91699975
19|BbasipcarixaHbl YynyyHunmar 2 A©-28-403 88720428
20| JomknHrmnH Temepxyy 5 Ae-29-493 99969303
21|OtoyHbIH YyraHxapran 4 A©-11-129 96075036
22| Xamban-NwninH BopxyyxaH 5 AB-15-213A 91164827
23|ManymHrunH Mangpxkapran 5 AO-17-2146 88717820
24{T"'yHCaHrMMH basipHamax 3 A©-11-119 88839287
25|bangaHcambyyrunH LWaapuinbyy 5 AO-20-2846 95883960
26|8amManHcypaHrvini basipmarHan 7 on-8-100 88654632
27|BbatcyxuiiH NapamcypaH 5 byHxaH 1-42 91220506
28|YpTHacaHriH YHgapmaa 3 3A0-6-127 91164920
29|HaprynH MeHxTanBaH 6 3A6-7-141 88183165
30{LlausHbasnpbiH JIxarBacypaH 4 3AO-7-148 99283397
31(B. YunHruc 5 3A6-11-227
32[XKaeblH 'yHOsrmaa 5 3A6-9-190 88660645
33|LlonmoHrnnH Tarunkapran 2 ByHxaH 1-7
35|/lyBcaHyyntommnH  As3asia 6 3AO-8-1636
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List of household from 23th khoroo of Bayanzurkh district:

Number pf
Ne Name ans surename household Number of Hone address Phone number
ember parts within
khoroo
1 | Uyeidyacyi HopxuHnxam 7 1 xacar BaatapxaiipxaH 753 88825471 88845471
2 | Nlynparpamyaa HamxaHxap 4 1 xacar BaarapxavipxaH 898 88660922 96693061
3 Manpar baTcanxaH 4 1 xacar BaartapxanpxaH 785 91865516 91143883
4 LlorkaBxnaH Oprun6ong 5 1 xacar BaartapxanpxaH 1012 95364634 88983830
5 | Aiea Aaifii &t 4 2-0 oyfiya Aaaoassaéadai 1816 oiio 99686035 91361956
6 | E+eisideii Ooya 7 2-0 oyfiya Aaaoassaéadai 193 oiio 88766610 91611505
7 | Oyoyiaidee adaide ¢ 3 2-0 oyfiya Aaaoassaésdai 1525 95159030 95748486
8 xjézeaid Oysa 3 2a xacar GaaTapxalipxaH 985 99806478 95270801
9 | JIxyHaaB Xypnaa 4 2a xacar GaaTapxalipxaH 762 96696705 96738333
10 | E6anaiaidee YpasHanaeaa 5 2a xacar 6aaTapxanpxaH 924 99266443 99847400
11 | [amBapan Tysa 2a xacer 6aaTapxaipxaH 918 88160796 91331152
12 | OaBaaHam MeHxgen 4 2a xacar baaTtapxavipxaH 879 98110262 99125710
13 | ©n3unbasap Yomxummxas 3 26 xacar 6aaTapxaripxaH 1589 88139237
14 | AHcyy MeHxxysr 6 26 xacar baaTapxalipxaH 264 91158530 95850980
15 | romBocypsH ranna 26x3acar 1793 95708516
16 | BysAHTOrTox ©nauiibasap 4 26xacar 1632 88241311
17 | Typxas CypaHWwmriraa 2 26xacar 1895 88918991 88720470
18 | Fan6ons HapaHBysH 3 3 xacar CypryynuinH 1324 88842029 88874052
19 | Canx AnTaHuauar 7 3a xacar Ynuactan 146 88904049 91150884
20 | larcapmaa HanamHuaLar 5 3a xacar Ynuwactan 3007 96702488 96640778
21 | bangaH Opa 7 3B xacar Ynuactan 540 91692710
22 JamaunHcypaH YumarcanxaH 36 xacar ynunacramn 264 99746841 99634351
23 | Yomkaa Oaxaacambyy 6 3B xacar Ynuactan 678 08648681
24 | Meemes HsMAaBaa 3B xacar ynuactait 642 88173653
25 | Qaadap Aiéaid 4 4a oynya 1614 95678990 88836108
26 | laieiaa As¢ayi 9 4a oyfya 1533 89254657 88167150
27 | Xantap BatcypaH 6 4-6 oyfya 1663 99677502 88636500
28 Liesarman [opx 4a xacor cypryynuiH 1506 91002888 99844371
29 | lapryn lenxcaixaH 2 5 dyfya 1219 99347289
30 | Aaunkamy foyHaa 10 5 Byfiya 10-9-3 TooT
31 | AnTaHuauar XKaexnaH 4 5 dyfya 1313 89197829 88840644
32 | EyscaHayrap YHxtysia 6 5 Gyfiya 1278 886405 99722423
33 | Ilyraa Ouxtysa 5 5 dyfiya 1243 96658168 99807683
34 | xambsiH sHxkapran 8 5-p xacar 1344 91209664 91227122
35 3yHOYN HAMCYP3H S 5-p xacar 1204 96346788
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List of household from 24 th khoroo of Bayanzurkh district:

Name and Surname Number of household Home Address Phone number
member
Ne
1|0ampnHruiin 3argxopon 2 YKapranaHT -5-2 99010445
2|AamauHruinti OTroHuaraaH 6 [asapyHbl 5-6 88011226, 88860909
3|LlaBasHpaBpaHbl MeHxTysa 3 XKapranaHT 4-1 96004488, 88204488
4|YynyyH6aTtbiH Sonbaatap 4 [a3apyHbl 2-8 88140147, 96051820
5|XaBbIH Jlxamxas 2 [asapyHbl 7-3 88684515
6|UapHarviiH LiaraanTynxyyp 5 XKapranaHnT-3-30 88789525, 95699298
7|Hurxaaruith OHoHxyy 5 XKapranaHnt-1-5 88754136, 33754136
8|BbatmenxuiiH BasipcaiixaH 4 XKapranan-3-24 88898560, 99880722
9|UsgaHpambeiH HapaHuauar 3 >KapranaH-3-9 91686884, 88694522
10{OumnpbaTtbiH PaHU3HXaHA 2 ["asapyHbl 6-12 88779954
11|{CambyyruiiH M4ynHxopnoo 3 ["a3apyHbl 2-6 88522514
12|WlapaBcambbiH MaH6aaTap 3 Xapranant-5-13 88892168, 93148031
13|baByyruitH Bambagopx 9 XapranaHT-4-2 91204285, 96665749
14| OapxaaruniiH J1xarsacypaH 1 [asapyHbl 5-14 93148033
15|HamcpawxaBbliH MaHCYpaH 4 [a3zapyHbl 5-14 93148033, 88206868
16|CyxbaaTapbliH bysiH3yn 5 [a3apyHbl 6-16 88188753, 88840981
17|FaH6onabiH MaHYnmar 5 [asapyHbl 5-10 95812919, 89992435
18|CyxbaaTapbiH BysHxapran 6 ["a3apyHbl 6-17 99984607, 99664507
19|baTtaarniH Bamxapran 4 OBOOTbIH 5-21 88072204, 99093515
20|BbanpgaHuspaHrMinH MaHxyypxas 5 Xopuuoornon 1-20 88280740, 96212445
21|Bym6bIH LiaHacypaH 4 Xopuooron 2-8 98993164, 93216969
22|baspxyyruiH Bonopuauar 3 Llaxnan 6-1 99848612, 88649560
23|UsnasHpambbiH QHxU3LAr 2 Llaxnan 10-14 93215903, 88123240
24|Baanuumrniii OgoHTyHranar 4 Llaxnan 11-17 95161109
25|0opxnypasunH baatapcypaH 6 Llaxnan 11-17 91331213
26|NyHraarvnH OwoyH-OpaaHa 2 Llaxnan 13-11 88667229, 91192879
27|CamnxokaBblH BaaTap 4 OpasHatonron 2-19 99823577, 91234002
28| OawnoHpoBbiH [JopXcypaH 5 OppaaHaTonron 4-37 88956380, 98180305
29|>KamcpaHruiH LionmoH 2 Oen 1-2 91173460
30|Mawb6atbiH BysHpanrap 6 Bacxysar 88173068, 88903068
31| TorooruitH BambacypaH 3 OpasHatonron 1-5 96609635, 99746337
32|Mangaaruitt Ham-Ocop 4 OppasHaTonron 4-12 96057424, 99789811
33|JIxamxaBblH BaT3opur 5 OppaaHatonron 4-13 99162633, 99812963
34|OyrapxaBblH QpadHaTyHranar 5 OppaaHatonron 4-14
35|l. Nypascag 3 OpaaHatonron 1-15
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List of household from 22 nd khoroo of Songinohairkhan district:

Number of
Ne Name and Surname parts within Home Address | Phone number
khoroo
1 | MNypasaopx Tep6ar 9 x-65-18 98896949 96201385
2 | myxxyy Batcyx 1 x-16-10 88402363
3 | XXagamba Yuapan 5 X-77-176
4 | NasaauapaH Llorsonmaa 4 x-46-17 99817335 95685123
5 | Hagumaa QHx3asa 9 91224635
6 | Lllapas MyyHwuit 9 x-68-54a 91619378
7 | Avap6ascranat Gaspmaa 4 x-66-3 88631355
8 | Llorbagpax Temepouump 2 x-23-18 91647217 96647217
9 | Ceg lNypasxas 1 x-14-01 88196021
10 | Hauar JawraapaH 9 x- 63-1 99249676 88197099
11 | fopxoo YpTHacaH 2 X -23-12 88932607
12 | Yynram BysiHganrap 4 x-45-23a 99880377 88554940
13 | OumpbaT JopKcypaH 2 X-24-12 88263035 91223868
14 | Cawm6yy Llor6asip 2 x-27-36 96612196 91468586
15 | HaHcan MaHTaLwyyp 9 x-93-6
16 | Murxyyp QonropcypaH 1 x-16-02 88405017 88633984
17 | Domkud AnTaHtyyn 5 X-77-13 99604925
18 | Byynsii OgoHunmar 7 x-35-15 95241469
19 | XXwxraa Batusuar 7 x-39-07 88776278
20 | OaHcpaH Maxur 1 x- 17-15 88619923
21 | Hampasaa OTroHuauar 7 x-35-14 88836504
22 | NyecaHpeHunH AnbsacypaH 8 x-85-27 88755845
23 | Paased Oyayilyi 3 5-32-17 95932716
24 | Naiieé Aadaa 7 6-35-21
25 | bambGa On3Boi 4 x- 47-49 99177099
26 | Bong OtoyH4YMMmar 3 X- 44-54 91870661
27 | Hamwmp Mypasxas 3 X-29-33 88766635
28 | Canpgar Mwxuaoopx 1 x- 2-5 99333815
29 | EnpoHban Persagmaa 3 x-34-04
30 | OamG3pan OHabuL 3 x- 35-15 88786280
31 | Ecanaigasaa Ni gydayiy 3 5-32-16 91363701 88697971
32 | Mypesxan BasHMeHxX 3 x-32-3 99524381 99958637
33 | [Oarsa Quxtyyn 4 x-48-9 91225900 88934864
34 | MyHcan NxarsacypsH 8 x-83-14 93126269
35 | Waawvp Manbanp 3 X-35-27 99853887
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List of household from 23 th khoroo of Songinohairkhan district:

Name and Surname

Number of parts
within khoroo

Home Address

Phone number

Ne
1 | Muwwruitn Tynra 2 XaHraiH 15-9 96654723
2 | OHabUWmnH Batuauar 6 XaHrainH 676-3 88544264
3 | ANTaHU3URBrMnH QHXYMMar 9 XaHravH 57-3 88177734
4 | YXambblH HapmaHgax 3 YepuiiH 306-1 88806152, 39131578
5 | TyHranarunH MaHxener 9 XaHramH 56-15 96207651, 88613497
6 | TyBwuHxapransiH FOpa 8 XaHranH 35-22 99936631, 88936631
7 | MwxunaminH OtoyH 9 XaHranH 58-2 91201172, 99008673
8 | WupHaHrmiH [ynamxas 9 XaHranH 56-5 88176775, 96656775
9 | JawpopxuiH XaByyyp 8 XaHranH 36-15 88822530, 95609852
10 | XyyxaarunH batHacaH 8 XaHranH 37-20 91147984, 94178900
11 | BysaHTbIH [ypaBcypaH 9 XanranH 59-11 88716412, 88558231
12 | YaHuangynambiH Bysikxxapran 9 XaHrawH 52-6 88866124, 88866060
13 | HaprynH MNypascypaH 9 XaHranmH 59-1 99855321, 88227266
14 | XKyraospHamxunblH Liauaraa 3 XanranH 33-6 88699224, 88699200
15 | bangaHruniiH Oagxyy 3 XoHxop 336-1 88187291, 88186010
16 | MapannavH Oapb 4 XaHrawnH 41-20 88669007, 99910306
17 | CocopbapamblH QHXcarxaH 6 XaHranH 676-3 88739721, 91242438
18 | XamublH basipbar 4 XaHravH 41-14 95880613, 88643018
19 | Bataaruiin Cyrnarvaa 10 XamraiiH 12-19 95178720, 99744010
20 | WMymHxopnoormiH Odaw 4 XanravH 40-29 88766515, 88136510
21 | UsHgmnH Oaapuinvaa 7 XaHnranH 23-13 91165854, 88860646
22 | OopxunH JaBaacambyy 2 XaHranH 24-4 88737107, 95866959
23 | MeHasHxaBbIiH LiapaHbaT 3 XaHranH 82-1a 88122155, 99676356
24 | DamauvHcypaHruiiH bamxapran 4 XaHranH 36a-22 91222093, 99619144
25 | XauyyxyyrviH JawuspaH 7 XaHranH 84-11 95916292, 99927072
26 | OamauHcypaHruiiH Cyrap 3 XaHrawH 82-1 99603805, 95572967
27 | AmMraarmiH QHXTYBLUMH 3 XaHranH 29-14 88659051, 88659041
28 | LisHacypaHruiH SpasHauaLar 3 XaHnranH 28-5 96700729, 99610059
29 | YynyyHbl bambaxas 3 XaHranH 82-22 96651809, 88969055
30 | BemGepuitH MuiinaincypaH 2 XaHranH 17-18 88617277, 96280815
31 | LacaHxaBblH OroyHYMMar 2 XaHrawH 18-6 91350331, 91202701
32 | BarauiH ynamcypaH 2 XanranH 21-41 91480915
33 | YnambasipnaxblH XexeecypaH 2 XanranH 21-40 91879263, 88829489
34 | JawpopxuiiH lynmaa 7 XaHranH 84-2 88175861, 88661654
35 | WargapsbiH Lloroo 7 XaHranH 83-28 99630360, 88630364
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List of household from 24 th khoroo of Songinohairkhan district:

Name and Surname

Number of parts
within khoroo

Home Address

Phone number

Ne
1 | AntaHrapruitH AntaHcyx 1 393n-3-75 99616754
2 | 3yHayiH baH3pary 6 333n-1a-09 88825124
3 | JaraawwnitH bacaHxyy 4 333n-3-043 88154294
4 | HapryiiH batbasp 3 333n-3-031 91717194
5 | AmarnanruiiH bonopmaa 9 333n-4-15 88127863
6 | TorooH MaHTyyn 7 339n1-3-12 88869325
7 | YolxknnuiiH baatap 8 333n-5-045 89885476
8 | YHXUHrMItH Marmap 5 3331-3-034 88185006
9 | HarimaHKMHrunitH MNypas 2 333n-3-35 88856925
10 | batbunarnitH UuneHr 8 333n-3-24 94174603
11 | WoospopblH TalBaH 7 3931-8-6 95282592
12 | OumnpikaBblH YpTHacaH 6 333n-1a-55 88742909
13 | YonkamublH Lauras 3 333n-17-17 88855766
14 | byarkasbiH Apuaxurmaa 3 339n-18-28 95222335
15 | bangaHcambyyrmnitH NMyHuar 1 33351-14-22 91165081
16 | AyyraHruiin FaH6ong 4 3331-14-02 99223950
Hamasnarminu 6
17 | "ambAHCIH 333n-12-33 91141573
PaHL3HCAMOYYrniiH 4
18 | SHxkapran 333n-16-90 88135314
19 | *ambaHruiiH AHy6asap 5 33351-9-3 88194954
20 | JixamcypaHruiiH Notos 4 39351-9-18a 88207623
21 | MarcapbiH [jonrop 7 33351-9-26 99652941
22 | Namb6biH LLoBooxol 6 3331-14-38 94130163
23 | TYM3aH-613MIAH TYM3IHHACT 3 399n-17-34a 88628706
24 | YanxaarunitH WapasHambaa 4 399n-18-27 88070518
CopoHomaapKaarmimH 7
25 | Uortoo 333n-29-8a 88610537
MypasparyaarniH 3
26 | dpasHakapran 39951-27-48 88952776
27 | UsHpaxasbiH baatap 6 WopooT-4-05 95013239
28 | MuwkaruiH 3opurt 5 339351-31-12 96695531
29 | CypaHxopbiH Oanrapaxbanp 3 33351-25-3
30 | CaHxkaarnitH bat- Apa3aHa 2 3331-23-02a 91646860
31 | YoiporuitH fAraaH 1 333n-23-01 98170301
32 | HanpgaHrminn Hauarrangam 2 333n1-24-13 93136049
33 | O23BUiiruiAH FToHYUICYpPaH 1 333n-23-50 93136049
34 | CyHayiH JIxamcypaH 7 bymb6ar-2-6 99870635
35 | JlopoHrmMinH ApTaiicag, 6 WopooT-4-2 95013239
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List of household from 25 th khoroo of Songinohairkhan district:

Number of household
Ne Name and Surname member Home Address
1 | ApcnaHrmiH dHxXHaBY 5 OpoHT 1-1
2 | YongoHnypasuitH bambagonrop 7 OpoHT 1-6
3 | XoHbxyyruiiH TyHranar 10 OpfoHT 2-23
4 | JlyBcaHOopKuUitH OTroHbasp 5 OponT 1-14
5 | DambuitHambIH Maram 5 OpoHT 1-21
6 | baacaHruitH LLypaHU3L3T 3 OpoHT 8-20
7 | YoitmbonbiH OoyH 6 OpfoHT 6-31
8 | bambarkaBblH Tapbuw 6 OpfoHT 10-20
9 | HamxunpmaaruiiH AHxTyaa 5 OpoHT 6-8
10 | baH3paryminH IpA3H34YNUMST 6 OpoHT 6-29
11 | bat-OunpblH HaacaH 10 OpoHT 8-20
12 | fopxbaTbiH YynyyHbaaTap 7 OpoHT 1-10
13 | CacaspuiiH HapaHTysa 6 OpoHT 3-1
14 | NxareaxasbiH OlOyH 7 OpoHT 3-11
15 | XalaasbiH LiapaHcoaHoOM 4 OpoHT 3-21
16 | Aabsaa Ba/mKUHHAM 7 OnoHT 3-27
17 | HamcpaitH AntaHcysg, 7 OpoHT 3-33
18 | bankuHHAMbIH bagapy 1 OpoHT 3-23
19 | TypaopxuiiH banaopx 4 OpoHT 4-16
20 | FaH6onabiH BangaH 6 OpoHT 4-21
21 | UspaHgopnitH LloamoH 4 OpoHT 5-14
22 | NypasaopxuiiH baapHam 2 OpoHT 5-22
23 | baapTbiH LapaHaynam 2 OpoHT 12-2a
24 | NxaresaarnitH baH3spary 11 OpoHT 12-20
25 | OtoyHbl O8a6c 9 OpoHT 20-14
26 | AHXUHIMIAH Anbsananai 10 OpnoHT 18-55
27 | OambbiH Oonrop 6 OpfoHT 20-33
28 | YpsuHrnitn Yorxkmaa 1 XanpxaH 1-112
29 | NaHpaHN3paHN3MH BaTTyara 4 XanpxaH 1-57
30 | JawwuiiH AnTaHTyAa 7 XanpxaH 1-52
31 | baaHMOHXMH TyHranarrammp 3 XanpxaH 1-130
32 | NaHbonabiH bonabasp 4 XanpxaH 1-89
33 | lamaaHrunitH Nantyy 2 XanpxaH 1-104
34 | WuitapuidH LWnxnpxyy 3 XalipxaH 1-05
35 | MaHraHbl Lorbagpax 3 XalpxaH 1-134
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