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Prof. Dr. W. Popp 
Hospital Hygiene 
University Clinics of Essen 
Germany 
 
 

Report of the 5th visit to Ulaanbaatar 
1 – 8 October, 2011 

 
Prof. Walter Popp (Hospital Hygiene Unit, University Clinics Essen) and Mr. Jцrg 
Spors (Firefighter Department Essen) visited UB from 1 to 8 October, 2011. 
 
 
1. Output from National Central Hospital 
 
Hand Hygiene: 
An audit was made according to WHO proposal – result: 350 points. 
Training was given for other hospitals, e.g. Second Hospital and Cancer Center 
Hospital. 
Black box is used and enough fluorescent colour available until midth of 2012. 
Dispensers for alcoholic handrub are now everywhere on wards. 
 
Recommendation: 
WHO audit will be done again. 
Using of black box and training will go on. 
 
 
Hepatitis B vaccination campaign: 
Hepatitis antigen has been tested in 560 (out of 720) staff members: 57 positiv (10 
%). 
During the week the vaccination of all negatively tested staff members started. After 4 
days, 250 staff members were vaccinated. 
Vaccine is given by nurses. All three vaccinations will cost 7.5 Mio Tugrik (4,400 €) 
for the hospital. 
Each staff member will get a Health Record Book, to include test results and 
vaccination documentation. 
Depending on individual risk, also Tbc skin test or HIV test is planned. 
 
Recommendation: 
Vaccinate all staff. 
 
 
Sterilisation unit: 
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Bioindicators for autoclave are now used and given to a laboratory in another 
hospital. Results were ok. They should be used every 3 months. 
The ventilation in the EO room was improved. The EO pipe ending outside will be 
changed so that it is ending 1-2 meters from building. 
The instrument washing sinks will be elevated according to last recommendations, 
also shields for face will be installed. Permission still waiting for (2.5 Mio Tugrik). 
Bolor is now head of sterilisation unit. 
It is intended to improve the staff´s skills. 
BD test is done now, but not every day. BD test is done in one autoclave with BD test 
program (3.5 minutes) and in the other with normal program (5 minutes). 
 
Recommendation: 
Go on this way. 
New bioindicators were brought which can be inoculated in an own heating block, no 
laboratory necessary. 
Regarding autoclave Sterivap, hospital will send engineer to Germany for training at 
producer´s company. 
 
 
One day prevalence study: 
New prevalence study was done on ICU, Emergency room and 6 surgical wards: 223 
patients, 1 infection (surgical site infection) (< 1 %). 
 
Recommendation: 
Results should be sent to us. 
Dr. Birgit will control method during May visit. 
 
 
Cooperation: 
There is hygiene cooperation with Second hospital, National Cancer Center and 
Union of private hospitals. They requested for training and it will start soon. Will be 
given for free. 
 
Recommendation: 
Provide training on hospital hygiene for other hospitals and healthcare facilities and 
share experiences with them. 
Make a working group for hospital hygiene with Songdo hospital, traumatology 
center, maternity hospital, Emergency service 103, Shastin hospital and others, City 
health inspection, Second hospital, National cancer center, Union of private 
hospitals. (There was a very good meeting with them on one afternoon, lot of 
discussions and big interest!) 
E.g. meeting once a month. Discuss common problems and solutions, define 
common needs, e.g. same autoclaves, same disinfectants (cheaper, better 
knowledge and maintenance). 
It will be done by Union of Hospital Hygienists. 
Also workshop in Public School of Health about everyday hygiene problems 
should be given (contact Dr. Davaa!). They need there more practical experience. 
 
 
Disinfection and Endoscopy: 
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We were told that now for surface disinfection a product containing glutaraldehyde is 
used, coming from some western country. Also we were told that a peroxide product 
is used for instruments, imported from France. In restrooms hypochlorite is used. 
Also it was said that in endoscopy unit again Sekusept active is used and in 
gastroscopy Brilliant. 
We visited internal endoscopy unit: Sekusept active is not longer in use because of 
“allergies” (not likely, might be only irritative). Now they use Brilliant again which is 
smelling like soap and has only 0.9 % aldehyde. The solution is made in pharmacy 
(400 ml Brilliant for 10 l of water) so that the aldehyde concentration is going against 
zero. The solution is used still for some days. Dr. Ochko said that Brilliant is not for 
instrument disinfection, but is only a cleaning agent for surfaces. At the moment it 
seems therefore that no disinfection is done in reality! 
Also visit to Urologic endoscopy: All optics were destroyed there (wrongly given in 
autoclave) and only one is left. Because it is used for every patient, it is cleaned only 
and then wiped with alcohol. 
Other reprocessing: first Sekusept 0.5 %, then 2 %, then distilled water, then alcohol 
(seems ok on first glance). 
 
Recommendation: 
You must urgently use an instrument disinfectant for endoscopy in right concentration 
and time! Change daily. 
Optics in Urology should be sterilised. 
 
 
Water quality: 
Water quality has to be checked by state inspectors. They were asked but did not 
come until now. 
 
Recommendation: 
Results of 2010 are available and will be translated by Dr. Lkhajii and sent to us. 
 
 
By the way: 
We saw a case of skin Anthrax. 
 
 
2. Output from Chingeltei district hospital 
 
Dr. Bolor has gone to NCH. Now 3 new hygiene staff members are working there. 
 
Hand hygiene: 
Alcoholic handrub is now produced in own pharmacy and in use. The bottles are very 
small and not all staff members have. Only 10 liters are produced in a month. 
Training about hand hygiene for staff handling waste and people in healthcare 
settings of first level is planned. 
Also WHO score was determined: 178. 
 
Recommendation: 
Bigger bottles for handrub solution should be used, also more production and more 
promotion. 
Chiefs – like Dr. Uka – must use them to be a good example for staff! 
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Hepatitis B vaccination campaign: 
Vaccination will start in one week, going step by step. First of all 70 staff members 
were looked for hep. B antigen: 7 were positive (10 %). Rest will be vaccinated. 
The vaccine is from NCCD and for children, so 2 doses have to be given at one time. 
Also a medical record book is used. 
 
 
Renovation: 
Outpatient department is under renovation now and will be much improved. 
Inspection during renovation. 
Also renovation of surgery and traumatology is planned, they will get own operating 
theatre. 
Also internal ward renovated. 
X-ray extremely old, they will get the one from Germany (see below). 
 
Recommendation: 
Think about to make separate toilets for staff and patients. 
Think early about cleaning and disinfection of endoscopes before you start 
endoscopy. 
A cooling unit in operating theatre might make sense in summer. 
 
 
Sterilisation unit: 
Bioindicators were used, incubated in NCCD, negative results. 
A new steam autoclave was bought from ADB funds. 
Next time, we will bring also new bioindicators for own incubation in own heating 
block. 
 
 
Training: 
Dr. Uka will prepare presentations (Mongolian language) and videos. 
 
 
One day prevalence study: 
Was done on ICU and in internal medicine: 28 patients, no infections. 
 
 
Water quality: 
Water is examined, results still lacking. 
 
 
Cleaning 
Better cleaning cars are needed and Dr. Uka will look for. 
More training by Jцrg should be given next time. 
 
 
3. Output from UB emergency service 103 
 
Dr. Ochko got 1 month training in Essen during September and just came back. 
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Training of drivers has gone on: 
 Anatomy, physiology 
 Wound dressing 
 Respiratory diseases 
 Fracture treatment 
 To measure blood pressure 
 How to check after trauma 
 Insect infestation 

A final test was written again with very good results. 
 
Problems are the slow progress in implementing good hygiene, more equipment is 
needed and must be bought. If buying equipment for hygiene, more advice should be 
sought. 
 
Jцrg also did a CPR training for staff of emergency room in National Central Hospital. 
More training will be given by him during next visits. 
 
Recommendations: 
Dr. Ochko has growing experience and knowledge now and should be more 
responsible and take part in decisions about hygiene in Emergency Service. 
More equipment is needed and must be bought – ask for advice which to buy! 
Go on with training for drivers and also improve knowledge of nurses and doctors. 
Start campaigns re hepatitis B vaccination and hand hygiene soon. 
 
 
4. Website 
 
The website is online now and growing. 
A lot of presentations and papers have to be translated to Mongolian language: 
Khandaa and Dr. Degii will do and give to Dr. Lkhajii and Dr. Uka: if no answer within 
2 weeks, it will go on website. If Dr. Uka will translate, he will give to Khandaa and Dr. 
Degii and they make the final check. 
More news should come from the pilot units (give to Khandaa). News should have 
some connection with the project. 
Also more photos should be given to Khandaa. 
The May symposium shall be announced on the website. 
 
 
5. Other activities 
 
 
Meeting with Viceminister 
There was a meeting with Viceminister Tsolmon. She was planning a visit to 
Germany in November – later cancelled. 
 
 
Cooperation between Essen and UB 
The Mayor of Essen, Reinhard PaЯ, will go to UB on May 4, 2012. 
He should meet there the Mayor of UB and also visit all pilot units. 
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ADB 
Dr. Walter gave a presentation about the project. WHO, UN, PWC and MCS were 
present. 
There was a meeting with Claude Bodart. 
The Fifth healthcare project will be prepared now and start at the beginning of 2013. 
It will deal with waste management, hospital hygiene and emergency service. 
Dr. Walter will be in close contact with Claude Bodart preparing the project. 
 
 
Luxemburg project and Shastin hospital 
We have been half day in Shastin hospital and had talks with Dr. Mongo: Luxemburg 
project is going about building a cardiovascular diagnostic center. Also countryside is 
included. Methods used: supply, training, communication (telemedicine). 
Hygiene is part of the new phase in which one of the 3 operating theatres will be 
completely renovated according to western standards. Also complete set of 
instruments for this OR. 
Problem: The instruments will be used in all ORs and noone thought about how to 
reprocess. 
Also talk with vice director of hospital, Dr. Bayartsetseg Lkhamjav: they would like to 
become project member, get help and training, also in Germany. 
We will do half day audit next time. Membership in project or training in Germany is 
not possible. So training in UB by hygienists from pilot units or us (but not for free). 
 
 
Medical products from Germany 
Jцrg has a lot of used medical products which can go to UB: 
2 ultrasound machines, 1 X-ray machine, lot of other material, staff protection. At a 
whole, around 4-5 tons of equipment. They can go to the embassy so that no taxes 
are to be paid. 
Mr Schierbaum confirmed that the German MoH will pay for the transport which might 
come at the end of 2011. 
 
 
Symposium in 2012: 
A one day symposium about hospital hygiene will be held on May 11, 2012: 9 am 
until 5 pm. 
Presumably in National Central Hospital. 
All hospitals in UB and also from countryside will be invited. 200 participants 
expected. 
Viceminister Tsolmon will be patron and give an opening speech. 
Program: 

- greetings from 
o Viceminister Tsolmon 
o German ambassador 
o ? 

- Dr. Walter: Future of hospital hygiene in Mongolia. Simultaeous translation 
English-Mongolian needed (perhaps paid for by ADB). 

- Hepatitis and vaccination (basics about hepatitis, how we did the vaccination, 
who does, how to pay…) 

- Hand hygiene and alcoholic handrub (basics about hand hygiene, WHO 
campaign, how we did it…) 
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- Cleaning, disinfection and sterilisation of instruments – what we did 
- Emergency service: what we did (presenter: Dr. Ochko) 
- Website (how to find, what is in it) (presenter: Khandaa) 
- Show blackbox 
- Video? 
- Other topics, practical issues 
- Also speakers from other hospitals 
- Politicians? 

Credit points to doctors if it is possible (only from 40 hours on?) 
Invite some companies for exhibition, Dr. Uka will care for that. Mr Braun from 
German company Meiko will take part. Also Kimberley Clark will send someone. 
Partner WHO? 
Dr. Uka is main organiser. Draft agenda from Dr. Uka will come at the end of 
November 
 
 
Public School of Health 
Again Dr. Walter gave a lecture: “Hospital infection”. 
Next time he will again give a lecture and perhaps also a workshop. 
He proposed that hygiene staff from pilot units should give some workshops for 
students to improve their practical skills in hygiene. 
The Public School of Health would like to have more cooperation with Essen 
University. 
 
 
Meeting Dr. Tuul, chief of UB city health department 
There was a meeting with Dr. Tuul and Dr. Khulan. They were informed about the 
project and how it is going on. 
 
 
6. Next visits 
 
 
November 2011: 
3 week visit of Dr.es Lkhajii, Myadagmaa, Ganaa from National Central Hospital to 
University Clinics Essen from October 27 to November 17, 2011.  
 
 
Next visit of Jцrg and Dr. Walter in January 2012: 
Visit again endoscopy in NCH. 
Half day in Public School of health: lecture and workshop? 
Half day visit Shastin hospital 
Jцrg training: 

- Chingeltei district hospital – hygiene training 
- Emergency room, NCH – more CPR training 
- Emergency service: 

o More train the drivers 
o CPR training 

Plan symposium for May 
Jцrg will make book out of his training (basic) – Dr. Ochko responsible for translation 
(also Dr. Uka and 2 doctors) 
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May 4, 2012, visit of Mayor Essen to UB: 
Visit all pilot units. 
Cooperation between Essen and UB based on 1-2 issues: fire brigade, medicine 
(above all hygiene). 
Participants eg: Mayor Essen Mr PaЯ, Thomas, Jцrg, Dr. Walter, Chief Essen city 
health department?, medical director of University clinics?, Mr Braun (Meiko 
company, coming from or going to China), perhaps someone from Economy minister 
North Rhine Westfalia. 
Also Dr. Birgit Ross (Walter´s colleague) will come and do practical work: 

- antibiotics 
- infectious diseases 
- dialysis 
- prevalence study 
- CPR training in emergency room, No 1 

 
 
June or autumn 2012 – Chingeltei District hospital 
2-3 staff members will come to Essen for training. 
At least one must speak English or German. 
Dr. Uka is one of them. 
 
 
Purevdash, Ariunbold coming in June 2012 to Essen 
Jцrg responsible. 
 
 
German Mongolian University? 
According to the talk with ambassador, there is some interest in building a common 
university. But only very first ideas. We expressed interest and ears should be kept 
open. 
 
 
 
Final conclusions: 
The MeshHp project is now running for 1.5 years, our first visit in UB was in June 
2011. 
Some main aims could be defined and some of them could be reached: 

- Alcoholic handrub is not really available in UB. So own production started in 
both pilot hospitals and also use and training started. 

- The hepatitis B vaccination campaign started in both pilot hospitals. 
- Both issues are very important successful results. 
- Some improvements on low level for the sterilisation units could be reached 

(e.g. using bioindicators or BD test, improve EO sterilisation). The main 
problem is that new machines and more instruments are needed, also in 
parallel with available maintenance. 

- Prevalence studies were done showing low nosocomial infection rates. The 
method will be checked in May. If the infection rate really is so low, this might 
be a consequence of the broad use of antibiotics and few devices used until 
now. 
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- It seems that hygienists and epidemiologists finish their study with rather little 
knowledge about practice. So the staff in our pilot units are some experts now 
who are asked a lot by their colleagues. Therefore, it is a promising way to 
make some hygiene working group in UB and work together with other 
hospital hygienists. 

- Also positive is that training was done a lot – in the pilot units, but also to other 
hospitals. 

- The website is rather nice and has more contents from week to week. 
- In Emergency Service the drivers have got a very good training which will go 

on. It seems necessary, also to improve the knowledge of doctors and nurses 
in the near future. 

- The project now is well known to a lot of political and medical decision makers: 
minister and viceminister, UB city health department, ADB, UN, WHO, GIZ, 
Luxemburg project, MCS. This should open new chances for the project, also 
regarding the money issue. 

- The next big aims/steps might be: 
o Antibiotics issue, 
o getting a good laboratory quality, 
o improve reprocessing of medical devices. 
o Hand hygiene and hepatitis vaccination in Emergency Service. 

 
 
 
Essen, 23 October, 2011 
 


