
International Projects
Update

China is a vast country both geo-
graphically (3rd behind Russia
and Canada) and regarding its

population (1.2 billion and growing at
an annual rate of 12 million per year!).
Helping to influence the quality of care
in such a country is overwhelming, but
this hasn’t stopped Dr. Man-Chiu Poon
from beginning by setting up a clinic
twinning between the hemophilia treat-
ment centre in Tianjin (near Beijing)
and Calgary. Then he was influential in
getting another clinic twinning started
between Dr. Luke in Ottawa and the
centre in Guangzhou, the gateway to
southern China. Exciting first steps in
this vast country.

Recently, Dr. Poon applied to the
International Projects Committee for
funding for him and Dr. Luke to visit
the hemophilia centres and associated
facilities in Shanghai and Tianjin, China
following their November meeting in
Guangzhou. This will give them the
opportunity to discuss how best to net-
work the several hemophilia centers in
China and to promote collaborative
projects among these and other Chinese
Hemophilia Centres. The web of help is
beginning to spread from Tianjin to
Guangzhou to Shanghai to…?

In early October Faye Katzman,
President of Hemophilia Saskatchewan,
Dr. Sheila Harding, a hematologist who
works with Dr. Robert Card, Director of
the Bleeding Disorders Program in
Saskatchewan, and myself completed a
First Assessment visit to Mongolia (see
related article). We’re putting together a
report of our visit, and then will be cre-
ating, in collaboration with our
Mongolian friends, an Action Plan. This
will be submitted to the World
Federation of Hemophilia and, upon
their approval, we’ll become an official
twinning venture. Two of the three dele-
gates were funded through the WFH
after the visit was formally approved.
One was funded through the
Saskatchewan chapter upon obtaining a
grant from Bayer. I felt that having a
threesome comprised of two lay people

and one doctor was an ideal team.
I’ve heard of interest in other twin-

ning initiatives through other Canadian
chapters. If you have an interest, please
don’t hesitate to contact myself or WFH
directly. There are countries that WFH
feels are ideal candidates for twinning.
If you’re thinking of a twinning possi-
bility, the particular country of interest
may or may not be a good candidate.
The reason for the WFH funding a First
Assessment visit is that not all twinning
prospects work. It’s better to conduct a
fact-finding trip to see if twinning will
work than to enter into a twinning rela-
tionship only to find that, three to five
years later, this wasn’t such a good idea.
The WFH team who helps with this are
invaluable partners.

There is still ample funding available
from our CHS International Projects
Committee for special initiatives that
enhance WFH approved twinning
opportunities. We also wish to resource
chapters and regions as they consider
twinning possibilities. We’ll look for-
ward to hearing from you!

First Assessment Trip
to Mongolia

Bleak, austere and unforgiving
describe the image I have when
looking down from 30,000 feet

over Mongolia. The flight from Beijing
to Ulaanbaatar, the capital and centre of
Mongolia, passes over the Gobi dessert.
2.5 million people carve out a living in
a land the size of Ontario and Quebec
sandwiched between Siberia and China.
With only 1-2% of the land arable and
50% of the population rural and
nomadic, this is a challenge. Set free
from the communist USSR in 1990,
Mongolians have struggled to return to
a life of comparable quality since then.
This is the place in which Faye Katzman,
President of Hemophilia Saskatchewan,
Dr. Sheila Harding, Hematologist and
myself traveled for eight days in early
October. Faye said it best when she
summed up our time there was both
heart-warming and heart-breaking.

Our itinerary included extensive
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meetings with hemophilia treaters, doc-
tors, health officials, the Red Cross
Director, lab personnel and Medical
School officials in Ulaanbaatar, the capital
and population centre (700,000) of
Mongolia. As if that wasn’t enough, we
also flew by local airline to the capital of
Huvsgul province, Murun, and then eight
of us went via four person jeep to a small
town, Bayan, a 1.5 hour drive away over
the Mongolia “outback.” There we
observed the treatment people with bleed-
ing disorders receive away from the
national centre. What we saw and heard
reminded us of the state of treatment here
about 50 years ago! 

If you’re born with severe Hemophilia
in Mongolia it’s almost guaranteed that
you’ll not see your 20th birthday. Mandaa,
mother of six year old Enjig, looks across
the room at Batbayer, a 26 year old hemo-
philiac with a glass eye, two major broken
bones never set correctly, crippling arthritis
in several joints who suffers from occasion-
al seizures, all from complications resulting
from his hemophilia. Without improved
care, she is looking at an image of her son
20 years hence. It’s no wonder Mandaa
quit a good paying job to stay home and
care for young Enjig. It’s also no wonder
that she is part of the Coordinating
Committee of the Mongolian Association
of Hemophilia (MAH).

Formed only about two years ago, the
MAH is comprised of both lay and pro-
fessional people. Our primary host, Bileg,
is a gift to the MAH. Although he has no
personal association with Hemophilia, he
knows the sister of a hemophiliac who
recruited him to assist. Bileg has a large
heart of compassion and concern for his
people. He has sacrificed opportunities to
live outside Mongolia so that he can be
there to help. His language skills alone
(he speaks Mongolian, English, Russian
and Japanese) are a great asset. But even
more is his commitment to help the
bleeding disorders community by invest-
ing many hours as a volunteer.

Dr. Sharav has been helping to treat
Hemophilia over a long time. As
Chairman of the Coordinating
Committee, he serves a vital role in link-
ing the MAH to other health care officials
and people who can provide resources.
Unlike many of his colleagues of similar
age and stature, he has a humble and sac-
rificial heart. Through his influence, we
had a meeting with the Director of the
Division of Policy Implementation and
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Coordination in the Mongolian Ministry
of Health, Dr. Erkhembaatar. During
that meeting, Dr. Erkhembaatar pledged
to provide the MAH with free transla-
tion of educational materials and free
national distribution of those materials.
Dr. Sharav, too, is a gift to the MAH.

Heart-wrenching images remain
etched into my memory. While in
Murun, a family of six travel six hours
(120k) to see us hoping that we might
offer some kind of help. Also, the image
of Namnangarau, a 20 year old hemo-
philiac also in Murun crippled by poor
treatment who was unaware that he
should at least ice his bleeds.
Doctors telling us that they
use whole blood transfusion
to treat bleeds. Labs full of
nonfunctioning donated
equipment like the five of six
refrigerated centrifuges in the
blood product lab because the
donors didn’t include manu-
als, support materials, spare
parts or technical help. The
reports of children who, after
being diagnosed with hemo-
philia are never seen again probably
because they died at home where there
is no record of their death.

But there are also heart-warming
images. The meeting with about 20
people, hemophiliacs and their families,
in Ulaanbaatar eager to help and learn
how to help themselves. Dr. Sheila
Harding helping to diagnose a probable
vonWillibrands previously unknown in
Murun. Faye Katzman and Bileg, arms
outstretched through a hole so techni-
cians can take their donation of blood.
The eager welcome and sacrifice of so
many of the committee members and
doctors. Hemophilia treaters and lay
persons working on a Mongolian ver-
sion of the acrostic, RICE (Rest, Ice,
Compression, Elevation) so that both
treaters and families can decrease the
severity of and damage from bleeds.

At the Farewell Dinner where we
shared both a meal and gifts with the
Coordinating Committee, there is one
memory that particularly stands out.
After Dr. Harding finishes taking some
time to continue educating a couple of
the lay members––a carry over from the
afternoon meeting with the
families––Dr. Sharav makes a closing
comment. “Before your visit I treated
patients,” he said, “Now I will treat fam-

ilies”. I believe this is called a “paradigm
shift.” I have little doubt that Dr. Sharav
will share this with his colleagues. This
alone will usher in better care for people
with bleeding disorders in Mongolia.

Our next goal is to develop an action
plan with the MAH and submit it to the
World Federation of Hemophilia. Once
approved, we’ll become an official twin.
This particular twinning should work
well because the MAH doesn’t need
very sophisticated help and Hemophilia
Saskatchewan is not a very sophisticated
chapter. But over the years we’ve had an

active and committed volun-
teer involvement. This is
exactly what the MAH needs
if it is to be effective in bring-
ing change in the care and
treatment of people with
bleeding disorders in
Mongolia.

Even if this trip doesn’t
result in a twinning arrange-
ment, it was worth it to see
what a privileged place we
have here in Canada. We have
so much, not in the least due

to our hard work to ensure that care.
There is a saying that goes, “To whom
much is given much will be required.”
We, particularly in light of the level of
care we enjoy, have a responsibility to
offer what we can to those who have
need. In that offering, both the receiver
and the giver are enriched. I’ve already
been enriched through our contact with
the MAH. I’m hopeful that in coming
years all of our Canadian chapters, as
well as CHS nationally, will do what we
can to help improve care for people
with bleeding disorders in many parts
of the globe.

�Airport arrival: Faye, Dr.
Harding and Eric are met at
the airport by several mem-
bers of the Organizing
Committee. Left to Right,
back row: Mandaa, Bileg,
Faye, Dr. Sharav, Dr.
Harding; front row: Enjig,
Enjig's sister.

� Eric Stolte, VP of the
CHS and coordinator 
of the twinning project 
presents a picture book of
Saskatchewan as a thank
you gift to Dr. Sharav,
Chair of the Coordinating
Committee of MAH.

At the Farewell Dinner, the delegates from Hemophilia Saskatchewan
present the members of the MAH Coordinating Committee a Canadian
Flag to remember the trip. Left to Right: Eric Stolte, Dr. Sharav,
Mandaa, Azayaa, Bileg, Faye Katzman, Dr. Sheila Harding.

This family traveled for six hours over 120k of
Mongolian "outback" to visit us while in Murun.

Pictured above are most of the 20-plus people who came to an afternoon
meeting to interact with us.

Three young men, all with
hemophilia, are volunteers with
MAH. Left to Right: Oyunbold,
Ganbaatar and Batbayer.
Ganbaatar volunteered to
assemble a web site for the MAH
when they're ready.

“…our time
there was
both heart-
warming
and heart-
breaking.”

This building
houses the

offices for the
health officials
in Murun, one
of 24 "Sooms"

or health
districts in
Mongolia.




