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Genitourinary diseases are the
third leading cause of morbidity.
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Source: Center for Health Development of Mongolia (2015), Health Indicators:

http://www.chd.mohs.mn/images/pdf/english%z20indicator-2015.pdf

HD center created

History of RRT

National team for renal
transplantation formed

Before 2006, only 2-4 HD
machines were available

HD therapy becomes
available in rural areas

2011

Private HD centers
established
- Patients pay 100% of
treatment costs

2011-

Age and sex distribution of HD patients
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Source: Nephrology Center, First Central Hospital of Mongolia (2017; unpublished)

PD introduced
- CAPD in 18 patients
(1 received kidney Tx,
2 transferred to HD)
- Water treatment for PD
is by a national IVCO
company

State finances HD at
private centers, to provide
sufficient HD therapy

; - 523 patients are being

treated in 14 provinces
and in 5 districts of
Ulaanbaatar
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More patients are receiving RRT due to diabetes,

with a large increase
from 2014 to 2015.
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Source: Nephrology Center, First Central Hospital of Mongolia (2016; unpublished)

CKD patients at the
First Central Hospital of Mongolia

- Other

D Pyelonephritis

D Transplantation

- Polycystic kidney disease
- Diabetic nephropathy
- Essential hypertension
- Acute renal failure
l:l Chronic renal failure
- Urinary tract infection

- Glomerulonephritis

CKD stage at the

First Central Hospital of Mongolia
- Stage 5
l:l Stage 4
D Stage 3
- Stage 2
- Stage 1

Source: Ituvshin A j B,B B (2011) C ics of Kidney Diseases Among

Hospitalized Patients, Scientific Conference of Ministry of Health of Mongolia, 422-423

There are many more HD machines
available in state hospitals
than in private clinics (2017).

i 78% of machines
i in state hospitals

The number of HD machines
in state hospitals is increasing.
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22% of machines
in private clinics

(30 machines)

Since January 2017, the costs
of HD in state hospitals

and private clinics are paid
by the government.
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Source: Nephrology Center, First Central Hospital of Mongolia (2017; unpublished)

Vascular access for HD is mainly via AVF,

83% AVF

e

progression to ESRD.

insufficient.

number of HD machines.

3% Graft
3% Dual-lumen catheter

11% Tunneled
catheter

but AVF is rarely available
at the first HD session.

Source: Nephrology Center, First Central Hospital of Mongolia (2017; unpublished)

— Challenges going forward for RRT in Mongolia (2017) —

%/ Monitoring and health education is inadequate, resulting in rapid

Government financing for treatment, equipment, and infrastructure is

Mongolia does not provide training of HD engineers.

Availability of AVF at time of first HD session is rare.

Health insurance does not cover erythropoietin, phosphate-binders,
vitamin D, or calcimimetic preparations.

43% of patients receive only 4-8 hours of HD per week due to the limited

Fig. 4. Adiya et al., Blood Purif 2017;44(suppl 1):35-40.



