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Prof. Walter Popp (Hospital Hygiene Unit, University Clinics Essen) and Mr. Jurg
Spors (Firefighter Department Essen) visited UB from 18 to 25 June, 2011.

1. Output from National Central Hospital

Capacity building:

There has been provided trainings on hospital hygiene, hand hygiene and washing
on regular basis.

The training involved about 600 staffs, link nurses and disinfectors.

This time Dr. Walter gave series of lectures on “Hepatitis A, B, C” and “Food hygiene’
at the hospital. Around 30 participants.

Recommendation: Provide training on hospital hygiene for other hospitals and
healthcare facilities and share experiences with them.

Proposals of the trainings will be provided by Dr. Lkhaijii, Dr. Myadagmar, Dr.
Navchaa and Dr. Ulambayar.

Waste management:

The waste management of opthalmology ward was checked. There are three sorts of
waste: normal one (household waste — grey bag), needles (safety box), biological
agents (yellow bag). Yellow bag and needle waste are taken away by nurses 2 times
a day on fixed times to the central sampling room. Further, the room of yard is open
for one hour each.

Normal waste is sampled in yard and picked up by company from government with
very simple lorries and taken to landfill near UB.

The other two wastes are sampled — three times a week - by Element company from
central dumpster.

Hospital buys only 900 safety boxes for needles a year due to high cost of 0.8 $ for
single box. Therefore, the wards use not good quality paper boxes.

Recommendation: It is recommended to use only standard safety boxes.



Sterilisation unit:

Training about ethylene oxide sterilization and their risks was given to staff of
sterilizatioin unit. The ethylene oxide sterilizer is now in a cabin, also sterilized
products stored there.

Ethylene oxide was not detectable by Draeger tubes.

Single use catheters for angiography are not longer reprocessed.

Recommendation: It needs to try to make an air flow from up to down with a
ventilation to outside at the bottom. Also the pipe which is how permanently
ending outside should end in some distance to the building (1 — 2 meters).

Reprocessing of medical devices is done instantly after operation. Depending on
number of operations there are many works. Cleaning and disinfection is done only
manually.

Recommendation: Improve the situation for manual cleaning, e.g. elevated
sinks and protection against water aerosols during cleaning.

Bowie Dick (BD) test was shown. BD test program (3.5 minutes) at the autoclave not
functioning.

Recommendation: Repair the BD test program and do BD test daily after the
first empty sterilization cycle (only for heating up), also in an empty chamber. If
BD program is not possible BD test should be given at least in the first
sterilization cycle with instruments.

Containers are oldfashioned and in bad condition, open holes to close after
sterilization, filter never changed or lacking, cover not really to close.
Bioindicators are still not done because laboratory refuses for safety reasons.

It is not really reasonable because the used spores are under risk category 1 and
therefore no risk for humans.

It is planned to hire better educated staff in future.

Hand Hygiene:

Dispensers for alcoholic handrub are now everywhere on wards.
Alcoholic handrub is produced in hospital own pharmacy.

A lot of staff has been trained in hand hygiene, also with black box.
Also hand disinfection seen on wards.

Aim of project reached.
Sustainability has to be monitored.

New cleaning tool:

There are new cleaning cars bought by the hospital in February 2011.

They are not regularly used by staff. They are continuing to clean with normal
buckets and wooden mobs.

Issue about occupational health and safety:




Blood taking procedure for hospital staff is provided according to standard: gloves,
disinfection, box for needles. Special vauumtainer needle is used.

Recommendation: The needle used to push in vacuumtainer is not safe. It
should be looked for some safe needle.

There is new rule from hospital how to handle blood and needles. It will be translated
by Dr. Lkhaijii and sent to Dr. Walter.

Every new staff member will be tested for hepatitis B and C (antigen), HIV (antibody)
and TBC (x-ray).

Hepatitis B vaccination campaign:

The hospital has started to provide Hepatitis B vaccination among staff. There is
possibility of funding of the vaccination from global fund. Staff will be tested for
HBsAg in order to exclude chronic hepatitis B virus carriers.

Vaccination will by done by doctors and nurses of the hospital.

It was said that NCCD says that 2 vaccinations are enough. The common opinion
was that according to the producers” recommendations three injections should be
given.

Recommendation: Three doses of Hepatitis B vaccine (first dose at elected
day, second dose after one month and third one after six months)

Booster dose after 10 years (or according to antibody determination: anti-HBs
titer).

One of the important issues of occupational health is staff safety. In this regard the
hepatitis vaccination campaign at the National Central Hospital good example for
other institutions. Also, it reflects some achievements of the MeshHp project.

One day prevalence study:

One day prevalence study was provided at the Intensive Care Unit (ICU) (1in 8
patients - 13 %) and at General Surgery (1 in 58 patients - 2 %).

There are wound infections with Staphylocccus aureus.

The study provided according to our recommendation given in February 2011 during
the training in Essen.

All data will be provided at the end of September.

Endoscopy Unit:

Antiseptic solution Sekusept active was used for short period of time.

At present, use of Sekusept active is stopped because of strong smell.

was introduced but usage stopped because of smell. For disinfection now again a
product based on glutaraldehyde (Russia) is used.

Recommendation: Change the disinfectant on daily basis or at least every two
days.

Water quality:




Recommendation: Check for water quality. Perhaps use 10 samples per
hospital annually.
It has to be done in 2011 as well.

2. Output from Chingeltei district hospital

Capacity building:
Some training has been provided on hospital and hand hygiene.

Hand hygiene:
The hospital is planning to implement alcoholic handrub soon. There is possibility to
produce at own pharmacy. This is one of the main goals of the project at this hospital.

One day prevalence study:

This study was provided at the Intensive Care Unit: There weren’t any infection
among 12 patients. No infections detected in three internal departments as well as in
neurology. Each department with 10 patients.

Final data will be available at the end of September.

Water quality:

Recommendation: Check for water quality. Perhaps use 10 samples per
hospital annually.

It has to be done in 2011 as well.

Hepatitis B vaccination campaign:
It’s planned and not yet started. Probably, will start from August, 2011.

3. Coordination and project’s website

Coordinator:
Main coordinator is Dr. Ulambayar from Chingeltei District Hospital. Dr. Navchaa and
Dr. Lkhajii will be assisting him.

Website:

Website is available at: www.meshhp.mn

Webmaster is Ms. Khandaa. Website will be maintained step by step into three
languages English, Mongolian and in parallel in German only few parts.
Translation: Dr. Lkhajii is responsible for translation of materials for the website.
Links and information will be given by Dr. Navchaa, Dr. Lkhajii and others.

All powerpoint presentations will be available as pdf files: one slide per page in
Mongolian, two slides per page in English.

Reports will not be put on website.

Contacts points on website will be: Dr. Navchaa, Dr. Lkhajii, Dr. Ulambayar, Dr.
Walter, Mr. Jurg.




4. Other activities

Basic training for nurses and other staff:

Mr. Jurg gave half day training for nurses and other staff on practical issues of
hospital hygiene. More than 100 participants from the National Central Hospital,
Chingeltei District Hospital and Emergency Service attended the training.

Next training will be given during visit in October, 2011.

Visit of waste company “Element”:

The “Element” company is located outside of UB beside of the landfill area. There is
no burning of normal (household) waste; everything is going to be landfilled.

The “Element” company is small and consists of two houses.

There are no fences around and some sheep were nearby which should not be
allowed.

There is one sterilizer for needles (maybe around 2 m?).

We came to the company in the afternoon. The company wasn’t working and staff
was cleaning.

Sterilizer is working at 134°C, around 15 or 40 minutes? After that needles are
shreddered and taken to landfill area.

In the other house is a burner, very old and rather small, for biological waste (yellow
bags). It works around 900°C for nearly one hour. Ash is taken out by hand, taken
outside, sampled there openly, and then transported to landfill area. The oven is only
working 2-3 hours a day and was not working in the afternoon when we were there.
Staff said that there are only few needlestick injuries.

The yellow boxes for transport are washed with high pressure water stream and also
cleaned by hand. No mask, but gloves used.

They get all the waste from 500 hospitals in UB. Our impression is that due to short
working hours the company not getting all wastes from these hospitals

We asked them to share their annual report with us. Dr. Ulambayar will translate and
send to Dr. Walter.

Visit of the Cardiosurgery department of Shastin Hospital:

We met with Dr. Tsegeenjav and Bat-Undral of the Cardiosurgery Department.

The department performing around 500 heart operations per year and 2 bypass
every day. The informed that they faced with outbreaks of infections, eg
pseudomonas. According to their opinion it might be caused by poor ventilation
system. Also, one of the main problems is staff safety. Vaccination against hepatitis
wasn’t provided at the hospital. Usually, staff of surgery departments provided with
bad quality gloves.

At the ICU, there are some cases of post operation complications especially
pneumonia. Not enough ventilation system. Food for patients at the ICU unit
provided from patient’'s home.

Usually, patients get antibiotics (especially cefotaxim) before, during and after
operation in order to protect from infection

The operating theatre is in a very bad condition. Floor of the corridor is covered by
Linoleum with highly damaged beneath. At the ceiling is observed a big spot from a
water liking.



There is air coolers in the operating theatres. It can’t be excluded that the distribute
water bacteria (like pseudomonas).

In the washing room there is iodine and cleaning agent available. There seems to be
no clear regulation which one is used first and second.

Also, there are very few bedpans available on wards. The used bedpans are cleaned
in the bathtub where also medical devices are reprocessed.

Private Operating and Dental clinics:

We have visited a small private clinic with operating theatre. This hospital is in good
hygiene condition, very clean and following standards from hygienic side. Downstairs
of this hospital located a private dental clinic. This dental clinic provide good
reprocessing, everything is sterilized in a modern sterilizer (autoclave) and has UV
light (not recommended by us). They use test of cleanliness with benzidine test which
is not recommended by us due to carcinogenicity. Good distance between dirty and
clean areas.

Prof. Walter visited three different dental units in hospitals. It is unlikely that they pose
a big hepatitis risk because instruments are sterilized there. It may be different in
small private dentist practitioners with not adequate sterilization.

In addition, many people in Mongolia used glass “family syringe” in last decades. This
syringe was used by doctors and other people at home by boiling in water. Hence,
this might be one of the main reasons for the high hepatitis prevalence in Mongolia.
Presently, situation of hepatitis prevalence might go down because old practice of
common syringe use not exists anymore.

Oyu Tolgol:

Meeting with Jason Carney, MPH. He is making his master thesis in the project and
searching for someone who is giving education for paramedics. At Oyu Tolgol, there
are 8,000 people at the moment, they build own city with hospital, also emergency
service. They had a lot of accidents and are under pressure from media. They are at
the moment only looking for qualifying their emergency service. It is intended for
September or October.

Meeting with GIZ:

Meeting of Dr. Walter, Mr. Patrick, Mr Imhoff, some Mongolian staff members.

There is one health insurance for all Mongolians. Also paying for inpatients in private
hospitals, but not for outpatients there.

Walter reported about bad laboratory quality citing examples. According to consultant
of GIZ (quality manager in No 3) there is a good quality of laboratories and a
reference laboratory. She will send results.

Meeting again planned for next visit.

Meeting with ADB:

Again meeting with Claude Bodart. First draft of the ADB project may be available in
October. Walter might become some sort of a consultant.

Meeting again planned for next visit.



Meeting with NEMA:

Meeting with Mr Badral about paramedics” school. Mr Badral has been trying to set
up school of paramedics. It’s require a time and resources. He will use the 2 year
curriculum of MCS and add the curriculum mailed by Mr Jurg.

Meeting with Viceminister Tsolmon:

Participants: Viceminister Tsolmon, Mrs Bayarmaa, Mr Badral, Mr Patrick, Dr. Walter,
Mr Jurg, Dr. Navchaa, Dr. Ariunbolt, Dr Ulanbayar.

Viceminister Tsolmon has appreciated a lot the German contributions and especially
highlighted the paramedics training and the approach for the Emergency Service.
She was also informed about the development in the hospitals and the newly
available website.

Public School of Health:
A presentation was given by Dr. Walter about “Control of Hospital Hygiene”.
It is planned to give another presentation during next stay.

Discussion about construction:
Discussion between Dr. Lkhajii and Dr. Walter about planning of new sterilization
unit.

Recommendations:
- new autoclaves,
- washer disinfectors, but in parallel manual reprocessing should
also be possible,
- plasma sterilization instead of ethylene oxide sterilizer.
- centralization of all reprocessing of operating instruments.
- New containers or wrapping in single use vlies.
It must be kept in mind:
- Regarding all machines, also technicians and material supply
must be always available!
- if centralization is done and washer disinfectors are used, the
number of instruments needed might grow by 100 — 200 %.

Future issues

Workshop / symposium in 2012:

In 2012 a workshop or symposium will be held by the project in UB.

Aim: To show what project is working about and results, especially also to other
healthcare facilities.

It might make sense to have the symposium at the beginning or end of a more
“political — industrial” visit to UB from Germany.

Proposals will be made by Dr. Lkhaijii, Dr. Myadagmaa, Dr. Navchaa, Dr. Ulambayar,
Dr. Ochko.




Laboratory quality and statistics:

At the moment, there are no antibiotic statistics available, but they are urgently
needed.

Task for future.

Antibiotic management:

Usually antibiotics are given to patients especially during and after operations.

Also all antibiotics are available at pharmacies without prescription.

More information is required about antibiotic use in hospitals. In future, maybe a
specialist of infectious diseases will accompany Dr. Walter’s visit in 2012 to work on
this topic.

Issue of purchasing antibiotics without doctor’s recommendation should be raised on
high level.




Mongolian Emergency Service
Hospital Hygiene Project

Jurg Spors
Fire Department of Essen, Germany

Report Emergency Service 103

Training:

9 drivers were trained in patient lifting and carrying, safe positioning of the patients
and transport of infectious patients in an ambulance car in a 4 day training. They
learned to prepare a carry ring from a triangular cloth by themselves. The carry ring
facilitates carrying seated patients. The drivers had a practice training for using
rescue grips and evacuating patients from a dangererous area.

They got introductions into the use of a rescue sheet like used in Germany. Currently
the drivers use a heavy and rigid stretcher to carry patients.The ambulance drivers
learned about the spinal injury management and received exact instructions for
carrying and lifting patients with a Spineboard.

They acquired extensive knowledge of special hygiene measures in ambulance cars
during the transport of an infectious patient. For the reduction of health risks at the
workplace, every morning was started with preventive measures such as back
school, strength and lengthening exercises.

At the end of the training the drivers passed a practical test which they all passed and
everyone received a certificate.

Aims only for Emergency Service 103

Hygiene staff will come to Essen and get detailed training:
Ochko will come to Essen for 4 weeks in September.

Training for drivers:
The third training block of practical and theoretical training for drivers will start
in October.

Hygiene plans:
Specific hygiene plans have to be developed for the respective units
(Reprocessing of medical products, laundry)



Next Visits

Saturday August 27 — Saturday September 3, 2011
Private visit of Walter:
= half day Mongolian language course
= afternoon free for project:
0 Lkhajii: sterilisation unit planning
o Planning of training for doctors and nurses from other healthcare
facilities
o Planning workshop/symposium in 2012
o Audits in NCH and Chingeltej district hospital?

Whole September 2011:
Visit of Ochko to Essen, Fire brigade

Saturday October 1 — Saturday October 8, 2011

Walter and Jurg

Agenda:

Hepatitis vaccination campaign

School of Public Health again, lecture there, topic to be decided
Meet GIZ, meet ADB

Meet MCA?

Lecture by Walter: Construction and renovation of hospitals
Cardiosurgery (Walter, half day)

School of Public Health: lecture by Walter

Discussion about construction and renovation issues?
Audits of both hospitals

Basic training for nurses and other staff (half day, Jurg)
103: More training for drivers (Jurg)

103: Traning of doctors (Jurg and Walter)

Training staff of emergency rooms (Jurg)

November 2011:
2 week visit of 2 persons from National Central Hospital to Essen

More “political” visit to Germany in 2011/20127?
Eg Viceminister Tsolmon, NEMA, UB City Health Department, Emergency Service
103 ...

More “political-industrial” visit to Mongolia in 2012:

Perhaps April or May

Participants eg: Mayor Essen, Chief Firebrigade Essen, German Ministry of Health?,
healthcare companies?

July 6, 2011
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