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Literature Review
One major source of big data in the health sector is the medical 
information of hospital patients. From the moment a patient 
registers at a health facility, their medical history archived in both 
the institution’s records and the individual’s medical chart. This 
history documented according to standardized forms intended for 
statistical analysis and reporting in the health sector.

In Mongolia, the first standard format for recording medical history 
was approved in 1998. Since then, patient records have been 
maintained both in paper and electronic formats, depending on 
the institution and time. This research aimed to study and evaluate 
the content, collection, storage, and usage of a specific type of 
data-namely, inpatient medical histories- at the two major hospitals 
mentioned above. The study classified the process of generating 
personal health data in Mongolia into two stages:

Paper-Based Stage
Initially, all patient data was recorded on paper. Analysis of 
secondary data stored in archives reveals the following findings.

Figure 1: Origin of Paper-Based Medical History Forms

Before the implementation of the “E-Governance” program in 
Mongolia, the H-info software for compiling health statistics 
was introduced in 1992. While developed countries already used 
advanced hospital information systems, implementing those directly 
in Mongolia posed practical and financial challenges due to high 
costs and differences in service operations. Hence, the need arose to 
develop a low-cost, user- friendly, and locally appropriate system. 
Data privacy and national security concerns also warranted a locally 
developed system instead of relying on foreign providers. As a 
result, 27 projects were implemented between 1992 and 2012. An 
assessment by a task force formed under Government Resolution 
No. 139 (dated September 20, 2013) concluded that many of these 
projects were ineffective and redundant.
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ABSTRACT
The Law on Personal Information Protection states that Health Information: refers to information about an individual’s physical and mental health, health care and 
services received. While the world is taking measures to reduce the spread and complications of non- communicable diseases, and to increase life expectancy, when 
new or resurgent infectious diseases are increasing, and during social disasters and using real-time information on population diseases and health rational. Therefore, 
the study of the storage and use of personal health bigdata became the basis of the research work.

Objectives: The purpose of the research work is to study the storage of big data of personal health and its use.

Methods: The process and use of personal health big data was researched based on medical history forms and NCD guidelines. It takes time and budget to carry 
out the research in all specialized central hospitals. For the personal health big data and use of medical records of the first central hospital and National Center for 
Maternal and Child Health, which provided the most inpatient treatment services since in 2014-2021 was studied using MS-Excel program.
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One of the key goals of these projects was to digitize health data. 
The World Bank- funded “E-Health 2” project launched in 2021 
aimed to introduce a unified data exchange platform for healthcare 
institutions. However, this project was ultimately unsuccessful 
and discontinued [1-8].

Electronic Stage
With the digitization of patient data, electronic records have now 
replaced paper ones in many cases. The research analyzed data 
stored electronically and presented the following findings:

Figure 2: Data Stored in Electronic Format

Patient medical records in Mongolia regulated under orders from 
the Ministry of Health. Storage duration varies by record type:

•	 Birth History: 20 years
•	 Immunization Records: 5 years
•	 Diagnostic Results: 5 years
•	 Inpatient History: 50 years
•	 Outpatient Records: 5 years
•	 Rehabilitation Records: 5 years
•	 Mortality Records: 20 years

Results
The medical history of an individual served by a health institution 
is maintained according to the Minister of Health and related 
orders, and includes birth history-20 years, immunization history 
5 years, diagnostic test results 5 years, inpatient history 50 years, 
outpatient history 5 years, rehabilitation treatment history is kept 
for 5 years and death history for 20 years. The inpatient history 
since 1986 in the first central hospital of the stored in an area of 
127 m2. And the inpatient history since 1988 in the national Center 
for Maternal and Child Health of the stored in an area of 280m2. 
Between 2014 and 2016, the First Central Hospital of the spent 
an average of 14 million MNT to purchase the necessary forms 
to these records. But the National Center for Maternal and Child 
Health spent an average of 15 million MNT between 2014 and 
2019. Medical records stored in this way are used by researchers 
in their research and by law enforcement [9].

Conclusion
It is important to use bigdata of personal health rather than 
numerical data of the disease to determine the causes of NCDs 
and identify the primary risk factors that caused the disease, 

to reduce further treatment, complications, mortality, and spread. 
And important for evidence- based decision-making in healthcare 
management.
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