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I. POVERTY AND SOCIAL ANALYSIS AND STRATEGY 

Poverty targeting: Targeted intervention (TI-M) 

A. Links to the National Poverty Reduction and Inclusive Growth Strategy and Country Partnership Strategy  

The project will support local livelihoods through improved household sanitation and strengthening the life cycle for 
on-site (decentralized) fecal waste management, collaborating with communities, the private sector, and CSOs. The 
project contributes to Mongolia’s Green Development Policy (improved sanitation for 80% of the population);

a
  

Sustainable Development Vision 2030 (availability of sanitation and hygiene facilities); Environmental Sector Gender 
Strategy, 2014–2030 (improved gender equality and access to sanitation services);

b
 National Program on Waste 

Management Improvement (waste disposal in cold regions);
c
 and Green Development Strategic Action Plan for 

Ulaanbaatar 2020 (on-site sanitation in ger areas).
d
 The project supports ADB’s interim country partnership strategy, 

2012–2016 for Mongolia
e
 and environment operational directions, 2013–2020, which highlight the need for improved 

sanitation and protection of soil and water quality.
f
  

B. Results from the Poverty and Social Analysis during PPTA or Due Diligence  
1. Key poverty and social issues. The poverty targeting classification (TI-M) reflects the project focus on the ger 

areas of Ulaanbaatar, a demographic sector characterized by high unemployment, limited or no access to basic 
sanitation infrastructure for water supply and sewerage, and inadequate disposal of human fecal waste. About 64% 
(0.77 million) of the city’s population reside in ger areas, which comprise 79% (21,823 hectares) of the city area 
around a core urban center.

g
 In 2014, the mean monthly income per household in Ulaanbaatar’s ger areas was $515, 

versus $658 for Ulaanbaatar as a whole and the national value of $568. The unemployment rate in Ulaanbaatar was 
5.1% versus the national rate of 7.9% (data is not available for ger versus urban areas).

h
 Only 37% of the city 

population is connected to a centralized sewerage network and most (95%) of ger residents utilize pit latrines. Some 
soils in the ger areas are contaminated with disease-causing pathogens (e.g., salmonella) distinctive of poor 

sanitation, and waterborne diseases are common. Health services are limited because few clinics exist and distances 
to hospitals are long. Development programs are expanding the coverage of sewerage networks but will not reach 
many ger areas for a decade or more. Project activities focus on three khoroos (subdistricts) in two of Ulaanbaatar’s 
six districts—Bayanzurkh (27th khoroo) and Chingeltei (12th and 13th khoroos). In 2014, these two districts had the 
second (Bayanzurkh) and third (Chingeltei) highest numbers of poor people in Ulaanbaatar.

i
 The three khoroos 

supported a total of 37,841 people in 9,609 households, of which 5,557 people (15%) in 1,135 households were poor 
(endnote g). 
 

2. Beneficiaries. The project beneficiaries comprise (i) about 1,500 households (12% of households in the target 
khoroos), which will receive improved sanitation facilities from the project, benefitting about 5,900 women, men, and 

children;
j
 (ii) SMEs, which will receive project training and support to develop and/or strengthen business and 

marketing for fecal waste collection, composting, and the sale of compost products; and (iii) the wider community in 
each project khoroo, which will receive improved hygiene awareness through the project community outreach 
program and khoroo clinic programs. The beneficiaries will gain improved sanitation as well as improved health, 

dignity, and economic benefits resulting from reduced health care expenses and greater productivity. 
 

3. Impact channels. Project impacts will be implemented through (i) the community outreach and khoroo clinic 

programs, which will provide training and support to households and local agencies for improved sanitation, hygiene, 
and soil pollution awareness; (ii) technical training, including business management, for waste contractors and 
composting agencies; (iii) the involvement of khoroo agency staff, and establishment of community groups, to support 
the project implementation; and (iv) establishment of the first national working group for on-site sanitation. These 
approaches will link the project with community networks in the target districts, mobilize community participation, 
reach vulnerable and female-headed households, and result in the preparation of the first road map for on-site 
sanitation in Mongolia. 
 

4. Other social and poverty issues. Causal links between unimproved sanitation and soil and water contamination 
in Ulaanbaatar’s ger areas remain unclear, although there is general local acceptance that unlined pit latrines are a 

major factor contributing to soil pollution. The project will implement two monitoring programs—one for soil quality and 
one for the occurrence and incidence of sanitation-related diseases—to provide baseline data for the target khoroos. 
These will be the first long-term monitoring programs for soil quality pollution from human waste and sanitation in 
Ulaanbaatar. 
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5. Design features. The project is designed for livelihood improvement and inclusive access to project support, 

based on social and gender assessments conducted during the design phase. Key design features include (i) the 
identification of poor and female-headed households in the target khoroos through the community management 
groups and khoroo agencies; (ii) the inclusion of these households in the community outreach program, and the 

provision of project subsidies for toilet units for such households; (iii) the development of job opportunities for SMEs 
for fecal waste collection and composting; (iv) capacity development in on-site sanitation for the project communities, 
contractors, and government agencies; (v) selection of toilet designs made with local materials to minimize costs of 
purchase and O&M; and (vi) preparation of the first road map for on-site sanitation in Mongolia. The project design 
addresses key recommendations by international reviews for on-site sanitation in Mongolia, including the use of 
simple, affordable, and tested solutions and strengthening local capacity. 

II. PARTICIPATION AND EMPOWERING THE POOR 

1. Participatory approaches and project activities. Demonstration of the on-site sanitation life cycle will depend on 

the active and sustained engagement of the participating households, khoroo government agencies, local clinics, and 
SMEs for waste collection and composting. The project emphasizes inclusiveness and a strong participatory 
approach to the project activities, through (i) stakeholder consultations in the design of the pilot on-site sanitation 
systems (output 1); (ii) a community outreach program, establishment of community management groups, and 
mobilization of khoroo government staff to help coordinate community involvement (output 2); and (iii) supporting 
khoroo clinics to co-prepare the project sanitation training agenda and distribute project materials on sanitation and 
hygiene to the public (output 3). The roles and responsibilities of key agencies are described in the PAM.   
 

2. Civil society participation. The project is collaborating with CSOs involved in sanitation, health, and soil pollution, 

including the National University of Medical Sciences (Mongolia) and the Seitoku University (Japan), which are 
conducting a 3-year research project on community health and soil contamination in Ulaanbaatar’s ger areas. Both 
projects will focus on the same target districts for co-planning of surveys, monitoring, training, hosting of key events, 
and information exchange. The project design builds upon the work of local CSOs, especially by WaSH Action of 
Mongolia.

k
 The project steering committee includes representatives from the CSOs. 

 

3. Civil society organizations. The following forms of civil society organization participation are envisaged during 

project implementation. 
 Information gathering and sharing (H)    Consultation (H)    Collaboration (M)    Partnership 

 

4. Participation plan. The project SGAP and stakeholder communication strategy describe the role of CSOs and 

other stakeholders in the project and the mechanisms for stakeholder participation. 
 Yes  No 

III. GENDER AND DEVELOPMENT 

Gender mainstreaming category: Effective gender mainstreaming.  

A. Key issues. In Mongolia, women play a critical role in household-level sanitation and hygiene, and are the primary 

family members responsible for maintaining pit latrines and ensuring sanitation for children and the elderly. Basic pit 
latrines meet few gender-specific needs for women, and contribute to poor hygiene and health hazards, including the 
risk of children falling through poorly designed pit openings. Female-headed households (single mothers) warrant 
special attention as they comprise 80% of poor households in the three project khoroos (endnote g). Improved 
sanitation facilities and better hygiene eases the burden on women for tasks related to water collection and 
maintenance of facilities. Benefits of the project for women include improved dignity and access to improved 
sanitation, mobilization and empowerment of female community members to promote on-site sanitation and improved 
hygiene, and training and capacity development of women for on-site sanitation. 

B. Key actions. Measures included in the project design to promote gender equality and women’s empowerment 

comprise (i) gender-sensitive consultations to enable women to share their ideas and concerns and improve the 
project design; (ii) inclusion of female-headed and poor households for provision of the project-supported toilets; 
(iii) gender-sensitive toilet designs to provide privacy, dignity, and sanitary needs for women; and (iv) the 
empowerment of women in the project communities to take leading roles in the project, including the community 
outreach program and promoting improved sanitation and hygiene.  

 Social and gender action plan      Other actions or measures      No action or measure 

IV. ADDRESSING SOCIAL SAFEGUARD ISSUES 

A. Involuntary Resettlement  Safeguard Category:  A     B      C      FI 
1. Key impacts. None. The project does not involve involuntary resettlement or land acquisition. Project activities will 

be implemented on existing residential plots of the beneficiary households.  

2. Strategy to address the impacts. None required. 

3. Plan or other Actions.     No action 
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B. Indigenous Peoples Safeguard Category:  A     B      C      FI 
1. Key impacts. None expected. The project khoroos do not include any separate ethnic minority communities or 

groups that would trigger ADB’s Safeguard Policy Statement on Indigenous Peoples. All project activities are 
intended to be culturally sensitive. Is broad community support triggered?    Yes  No  
2. Strategy to address the impacts. None required.  
3. Plan or other actions.    No action       

V. ADDRESSING OTHER SOCIAL RISKS 

A. Risks in the Labor Market  

1. Relevance of the project for the country’s or region’s or sector’s labor market, indicated as high (H), medium (M), 
and low or not significant (L). 

 unemployment (M)    underemployment (M)    retrenchment    core labor standards (L) 

2. Labor market impact. The project will have a direct positive impact by (i) recruiting local workers for the 

installation of the project toilets in about 1,500 households; (ii) strengthening the business management and technical 
capacity of local waste contractors and composting agencies; (iii) facilitating working agreements between waste 
contractors, composting agencies, and communities; and (iv) following core labor standards, such as workers’ health 
and safety, equal payment for equal work, and no use of child labor. 

B. Affordability  

Household surveys conducted during project design indicated willingness to pay for the toilet units and waste 
collection services to be provided or improved under the project. For poor and vulnerable households, the project will 
subsidize the costs of toilet installation (100%) and waste collection (50%) over the first 4 years. Toilets will be simple 
designs made from cost-effective local materials, promoting affordability and low costs of O&M.  

C. Communicable Diseases and Other Social Risks  

1. The impact of the following risks are rated as high (H), medium (M), low (L), or not applicable (NA):  
 Communicable diseases (L)  Human trafficking  Others (please specify) ______________ 

2. Risks to people in project area. The project focuses on residents and does not involve an influx of workers. The 

installation of toilet units may expose workers and/or residents to existing soil- or water-borne pathogens. To avoid 
such risk, bidding documents for toilet installation will include a clause for the provision of necessary protective gear. 

VI. MONITORING AND EVALUATION 

1. Targets and indicators. (i) Public consultations on project design include at least 40% of poor households, 

comprising at least 70% female-headed households; (ii) on-site sanitation toilet units installed in about 
1,500 households, of which at least 30% are poor households, comprising at least 70% female-headed households; 
and (iii) about 3,000 persons from at least 1,500 households and 10 agencies trained in the on-site sanitation life 
cycle, of which at least 40% are women. 
 

2. Required human resources. (i) A social, gender, and community specialist will be recruited as part of the project 

implementation unit, and (ii) the community outreach program will mobilize and support community participation. 
 

3. Information in the PAM. The PAM includes the SGAP and outlines the project social and poverty issues. 
 

4. Monitoring tools. Terms of reference for the social, gender, and community specialist include the collection and 

reporting of sex-disaggregated data to assess progress against the targets in the SGAP. Findings will be included in 
the project performance monitoring system and progress reports, as described in the PAM. 

ADB = Asian Development Bank, CSO = civil society organization, O&M = operation and maintenance, PAM = 
project administration manual, SGAP = social and gender action plan, SME = small and medium-sized enterprise. 
a 

Government of Mongolia. 2014. Green Development Policy, 2014–2030. Ulaanbaatar: Ministry of Environment, 
Green Development and Tourism. 

b
 Government of Mongolia. 2014. Environmental Sector Gender Strategy of Mongolia 2014-2030. Ulaanbaatar: 

Ministry of Environment, Green Development and Tourism. 
c
 Government of Mongolia. 2014. National Program on Waste Management Improvement. Ulaanbaatar:  Ministry of 

Environment, Green Development and Tourism. 
d
 Traditional round-shaped dwelling. 

e
 ADB. 2014. Interim Country Partnership Strategy: Mongolia, 2014–2016. Manila: Asian Development Bank. 

f
 ADB. 2013. Environment Operational Directions, 2013–2020. Manila: Asian Development Bank. 

g
 World Bank Group. 2015. Improving Sanitation in the Ger Areas of Ulaanbaatar. Ulaanbaatar: World Bank. 

h
 National Statistical Office. 2014. Annual statistics on Employment – 2014. Ulaanbaatar: Ministry of Economic 

Development of Mongolia. 
i
 C. Coulombe and G. Altankhuyag. 2012. Millennium Development Goals and Poverty Map – 2011. Ulaanbaatar: 

National Statistical Office of Mongolia and United Nations Development Programme Mongolia. 
j
 Assuming a mean household size of 3.94 persons in the three target khoroos (endnote h). 
k
 Water, sanitation, and hygiene. “WaSH” and “WASH” have the same meaning; the former is the agency name. 

Source: Asian Development Bank. 

 


