
Support for COVID-19 Vaccine Delivery in Mongolia under the  
Asia Pacific Vaccine Access Facility (RRP MON 55007) 

COUNTRY NATIONAL VACCINE ALLOCATION PLAN 
 

A.  The National Deployment and Vaccination Plan 
 
1. The Government of Mongolia prepared the National Deployment and Vaccination Plan 
(NDVP) which was approved by the Deputy Prime Minister's Order No. 5 of January 2021. 1 The 
NDVP is an integral part of Mongolia's overall national COVID-19 pandemic prevention and 
response strategic plan.2 The NDVP is based on country's readiness assessment by utilizing the 
vaccine introduction readiness assessment tool (VIRAT) and the vaccine readiness assessment 
framework (VRAF) developed together with international partners, including the Asian 
Development Bank (ADB), United Nations Children's Fund (UNICEF), World Health Organization 
(WHO), the World Bank, and other government organizations involved in the vaccination 
program.3 The NDVP has been validated by the WHO Joint Regional Committee. The NDVP is a 
living document adaptable to the changing circumstances as to vaccine type, availability, dose 
allocation, target groups, manufacturer's instruction, and epidemiological situation.  
 
2. Goal and objectives. The NDVP aims to reduce morbidity and mortality and overcoming 
the pandemic with minimal loss though organizing immunization activities against COVID-19 
using safe vaccines. Vaccination strategy will depend on the vaccine supply, manufacturer's 
instruction and guidelines, and recommendations by Mongolia's National Immunization Technical 
Advisory Group.  
 
3. Vaccine prioritization. The government aims to vaccinate 60% of the total population or 
1,978,120 people. The order of priority and numbers of targets are summarized in Table 1. The 
first three target groups will comprise 20% of the population. By initially prioritizing these groups, 
the vaccination program will achieve its impact in reducing the consequences of the pandemic 
even in conditions of vaccine supply constraints. When subsequent consignments of vaccine 
become available, up to 60% of the population or all adult population will be vaccinated. The 
prioritization of target groups is based on the health risks of the group, regardless of their tribal, 
urban, rural, pastoral residential identities, or the degrees of vulnerability. The prioritization of 
vaccine access is consistent with the WHO Strategic Advisory Group of Experts on 
Immunizations' recommendations.  
 
4. Vaccination began on 23 February 2021 in Ulaanbaatar following the COVID-19 
vaccination plan developed and approved by the Ministry of Health (MOH). As of 28 April 2021, 
1,007,030 people received their first dose including health care workers and frontline civil 
servants, about 50% of the target population.  
 
 
 
 
 
 
 
 

 
1 Government of Mongolia, State Emergency Commission. 2021. Deploying and Vaccinating Against COVID-19. Order 

No. 5. Ulaanbaatar. 
2 Government of Mongolia, MOH. 2020. Approving COVID-19 Pandemic Response Plan. Ministerial Order No. A/418. 

Ulaanbaatar.  
3 Government of Mongolia, MOH. 2020. Updated COVID-19 Vaccine Introduction Readiness Assessment 

Tool/Vaccine Readiness Assessment Framework 2.0 (Version 3). Ulaanbaatar. 

https://lnadbg4.adb.org/sec0066p.nsf/RRPs/55007-001-3?OpenDocument
https://lnadbg4.adb.org/sec0066p.nsf/RRPs/55007-001-3?OpenDocument
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Table 1: Mongolia's Target Population for COVID-19 Vaccination 

Target Group 
Number of Target 

Population 

Target Population's 
Share of Total 
Population (%) 

1. Health care workers in public and private health facilities 56,047 1.7 
2. Multisector personnel working in national COVID-19 

response activities, including frontline workers from the 
National Emergency Management Agency, General 
Agency for Specialized Inspection, border control, and 
police departments 

52,750 1.6 
 
 

3. Older adults aged 50 and above 583,545 17.7 
4. People with disabilities 230,781 7.0 
5. People who suffer from chronic comorbidities 276,937 8.4 
6. Additional workers and volunteers deployed for 

vaccination 
65,937 2.0 

7. Vulnerable groups requiring social welfare assistance 313,202 9.5 
8. Workers from strategically important sectors whose 

services will continue without disruptions 
329,687 10.0 

9. Staff from educational facilities, including kindergartens, 
elementary, secondary, and high schools, and higher 
educational institutions 

69,234 2.1 

Total 1,978,120 60.0 
COVID-19 = coronavirus disease. 
Source: Government of Mongolia, State Emergency Commission. 2021. About Approving National Deployment and 
Vaccination Plan against COVID-19. Order of the Chair of the State Emergency Commission. No. 5. Ulaanbaatar. 
 
5. Vaccine delivery, distribution, and storage. The COVID-19 vaccine supply chain is 
designed in a similar way to the current routine immunization following national guidelines on the 
storage, transportation, and dissemination of vaccines, and biological preparations.4 Additional 
refrigerators and cold chain equipment will be given to each immunization unit to specifically store 
the COVID-19 vaccines. Based on the gap assessment on existing storage and cold chain 
capacity conducted by MOH with the support of WHO and UNICEF, cold chain storage capacity 
for COVID-19 vaccines at positive temperatures (20C–80C) is sufficient, but ultra-cold chain 
storage at –700C temperatures is inadequate, including local production capacity for dry-ice and 
cold chain facilities for ultra-cold chain.5 Vaccine transport and security is another area of concern, 
particularly during heavy winter periods because of inaccessibility by land roads. The NDVP 
recommends the necessary expansion of storage capacity at the National Center for 
Communicable Diseases (NCCD) and purchase of additional ultra-cold chain equipment at 
service delivery levels. 
 
6. Service delivery strategies. Vaccination will be carried out at permanent health units of 
the NCCD, tertiary hospitals, district hospitals, district health centers, soum health centers in rural 
provinces, and family health centers. Additional temporary units (including public and private 
health organizations, universities and higher educational institutions, military units, prison 
facilities, care homes) will be set up depending on COVID-19 epidemiology, location, and number 
of target population. Health care workers will be vaccinated at the facilities of their employment. 
Most of the target population, including adults aged 50 and above, people with disabilities, and 
vulnerable will be vaccinated using a fixed strategy (facility-based approach) at the nearest health 
facility from their place of residence to ensure they receive proper care and emergency medical 
assistance in case of any adverse events following immunization. For health facilities where a 
permanent immunization unit does not exist, an outreach vaccination strategy will be used by 

 
4 Government of Mongolia, MOH. 2004. Approving Guidelines for Receiving, Transporting, and Storing Vaccines and 

Bioproducts. Ministerial Order No.189. Ulaanbaatar.  
5 Government of Mongolia, Ministry of Health, WHO, UNICEF. 2020. Joint Review: Country Readiness Assessment: 

National Deployment and Vaccination of COVID-19 Vaccines. Ulaanbaatar. 
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establishing temporary immunization units to provide vaccination services. Multisector personnel 
who are deployed in the national COVID-19 response measures as essential response teams will 
be given vaccines using an outreach vaccination strategy by establishing temporary immunization 
units. For the hard-to-reach populations who reside in remote areas deep in the countryside, a 
mobile vaccination strategy will be used. Out of the planned 548 immunization units, 50 
permanent immunization units have been established in Ulaanbaatar City, where vaccination 
against COVID-19 began on 23 February 2021.  
 
7. Human resources. The Immunization Department of the NCCD serves as the central 
level immunization service provider. NCCD staff members are the most experienced vaccinators 
in the country, and they will serve as trainers to other vaccinators from lower levels. The MOH 
has carried out a comprehensive mapping of all available human resources, including additional 
staff required from the Red Cross, retired staff, preschool health staff. The MOH has also 
developed a detailed list of health workers to be mobilized with an assigned role for each worker. 
Staff training has been planned and will be carried out in phases and cover about 21,000 health 
care workers and 17,000 non-health sector workers, including social mobilizers, journalists, and 
volunteers. The training will include vaccination techniques, cold chain equipment operation and 
maintenance, and strategies to reach target populations and risk communication. 
 
8. Medical waste management. Medical waste management is carried out following the 
standard procedures approved by the joint order of the ministers of health and environment.6 
Based on the VIRAT and VRAF assessments validated by WHO, the NDVP outlines the need for 
procurement of additional equipment, such as autoclave in some remote areas. Additionally, due 
diligence assessments7 conducted by ADB on medical waste management systems found them 
to be largely adequate with some gaps in capacity in aimags and soums particularly in the rural 
areas. This will be addressed through the World Bank COVID-19 emergency project8 and the 
proposed Japan Fund for Poverty Reduction grant linked to the project.9 
 
9. Vaccination registration and information. The NDVP has envisaged the development 
of a unified electronic immunization registry of COVID-19 vaccination which includes personal 
information. Vaccination data will be compiled and analyzed daily for each vaccination unit and 
for each vaccinated group. Vaccination coverage data will be reported according to the 
information inputs. The unified electronic register has been created and is fully operational. All 
immunization units are connected to the national register which allows real-time recording and 
reporting of vaccination progress. Notification of the date of the second dose vaccination date is 
delivered via smartphones and an electronic certificate of vaccination is available through various 
electronic portals.  
 
10. Risk communication. The NDVP provides a plan for conducting a risk communication 
assessment and developing a COVID-19 vaccination risk communication plan which is approved 
by MOH.10 The vaccination risk communication plan includes comprehensive set of actions, 
including development of information, communication, and training materials for health care 

 
6 Government of Mongolia, MOH and Ministry of Environment. 2011. Approving Guidelines for Collecting, Storing, 

Transporting, Disinfecting, and Disposing Waste from Health Care Facilities. Joint order No. A/320-305. Ulaanbaatar.  
7 Due Diligence of Medical Waste Management Plan in Mongolia (accessible from the list of linked documents in 

Appendix 2 of the report and recommendation of the President). 
8 World Bank. 2021. Mongolia COVID-19 Emergency Response and Health System Preparedness Project Additional 

Financing. Washington, DC. 
9 ADB. Forthcoming. Mongolia: Strengthening Rapid Epidemic Response Capacity of Health Systems in Mongolia. 

Manila. 
10 Government of Mongolia, MOH. 2021. COVID-19 Vaccination Risk Communication Plan. Ulaanbaatar. 
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workers; as well as training, planning, and implementing information and communication activities 
for the general public. Other aspects include guidelines for training social mobilizers and 
spokespersons to provide information to the public on COVID-19 vaccination; preparation and 
dissemination of risk communication and information materials; and conducting active 
surveillance of public attitude prior to, during, and after vaccination.  
 
11. Monitoring and supervision. The NDVP outlines the creation of joint teams of officials 
and health workers from emergency response commissions and health departments of the aimag, 
city, soum, and district levels for monitoring and supervision. Currently in the capital, where 
vaccination began, the MOH and the Ulaanbaatar City Department of Health have appointed a 
joint working group to monitor the preparation of temporary and permanent immunization units 
and monitor vaccine quality, safety, transportation, and storage on site. In addition, the General 
Agency for Specialized Inspection carries out external monitoring of the vaccination process and 
reports directly to the State Emergency Committee chaired by the deputy prime minister. 
Grievance mechanisms have been established at the General Agency for Specialized Inspection, 
the Ulaanbaatar City Department of Health, and the MOH. Monitoring and supervision teams are 
guided by guidelines and regulations approved by MOH.11  
 
12. Organization and management. The NDVP outlines the division of responsibility 
between different government agencies for delivery, transportation, storage, and implementation 
of COVID-19 vaccination program.  

 
Organizational Structure of National Deployment and Vaccination Plan Implementation 

 
ADB = Asian Development Bank, APVAX = Asia Pacific Vaccine Access Facility, COVAX = COVID-19 Vaccines Global 
Access, COVID-19 = coronavirus disease, MOH = Ministry of Health, NDVP = National Deployment and Vaccination 
Plan, UNICEF = United Nations Children's Fund, WHO = World Health Organization. 
Source: ADB. 
 
 

 
11 Government of Mongolia, MOH. 2021. Approval of Guidelines. Ministerial Order No.108. Ulaanbaatar. 
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B.  COVID-19 Vaccine Regulation, Procurement, and Financing 
 
13. Regulation. The Law on Immunization governs primarily all the issues related to 
immunization activities in Mongolia.12 The law stipulates state's responsibility for immunization of 
the population against most common vaccine preventable diseases, and provision of the 
possibility for every citizen to be immunized free of charge. Recently, additional regulations were 
issued to address issues related to the response to COVID-19 pandemic, including vaccination. 
The new law to prevent, control, and reduce the negative impact of the COVID-19 pandemic 
stipulates equal access to vaccines, and enables emergency use authorization and importation 
of medicines, including vaccines against COVID-19.13 Consequently, the MOH approved a 
regulation14 on granting national emergency use authorization for COVID-19 vaccines if the 
vaccine is included in WHO's emergency use listing or approved by a stringent regulatory 
authority.15  
 
14. Procurement. Mongolia joined the COVID-19 Vaccines Global Access (COVAX) facility 
on 16 June 2020 and was identified as a COVAX advance market commitment participant by the 
The Vaccine Alliance ([GAVI] formerly Global Alliance for Vaccines and Immunization) Board of 
Directors. In December 2020, Mongolia submitted its vaccine request to the COVAX facility to use 
more than one type of vaccine in its national response. As of 12 May  2021, Mongolia received 
its first 64,800 doses of AstraZeneca produced in SK Bioscience Co. Ltd. of the Republic of Korea 
and 25,740 doses of Pfizer vaccine produced in Germany. In addition to participation in the 
COVAX facility, the government continuously engages in bilateral dialogue with countries and 
manufacturers to ensure speedy procurement of vaccines and avoid forecasted delays in 
procurement through COVAX because of limited access to global vaccine supplies. The 
government also encourages the private sector to actively engage in deals with vaccine suppliers 
and manufacturers to ensure access to more vaccines.16  
 
15. Indicative financing need. Based on the results of VIRAT and VRAF, the government 
has estimated an indicative financing need for NDVP implementation. Financing needs are 
estimated at between $68.5 million (based on $7.0 per dose) to $114.0 million (based on 
$17.0 per dose) depending on the unit price of vaccines (Table 2). The World Bank and the 
Government of Japan have committed $72.2 million, of which $34.5 million (47.8%) is for vaccine 
procurement. Both the World Bank and the Government of Japan planned to purchase vaccines 
through COVAX and UNICEF and estimated the unit cost of one vaccine dose at $7.00. However, 
according to UNICEF's COVID-19 vaccine market dashboard, the unit price of a single dose of 
vaccine can be much higher, ranging between $2.06–$44.00.17 As such, the government revised 
its estimated financing needs at $114.0 million based on the approximate average of the COVID-
19 vaccines within a higher range of prices ($15.00–$19.50) or $17.00 per dose. Given the limited 

 
12 State Great Khural (Parliament) of Mongolia. 2000. Law on Immunization. Ulaanbaatar.  
13 State Great Khural (Parliament) of Mongolia. 2020. Law on Prevention, Control, and Reduction of Negative Impact 

of the COVID-19 Pandemic. Ulaanbaatar. 
14 Government of Mongolia, MOH. 2021. Approval of Regulation. Ministerial Order No. A/06. Ulaanbaatar.  
15 As of 28 April 2021, the National Human Medicine Council of Mongolia approved following vaccines for use in 

Mongolia: (i) Pfizer-BioNTech COVID-19 vaccine; (ii) Moderna COVID-19 vaccine; (iii) AstraZeneca (AZD1222) 
vaccine licensed to and manufactured by SK Bioscience Co. Ltd. of the Republic of Korea; (iv) Covishield, the 
AstraZeneca vaccine licensed to and manufactured by the Serum Institute of India Pvt. Ltd.; (v) Sputnik V produced 
by the Gamaleya Institute of Russia; and (vi) COVID-19 vaccine produced by the Sinopharm of the People's Republic 
of China. As of 28 April 2021, only Pfizer, Moderna, and AstraZeneca vaccines are eligible for APVAX financing. 

16 As of 28 April 2021, the MedImpex, a private wholesaler of medicines and medical devices, imported 20,000 doses 
of Sputnik V vaccine from Russia, and few other private wholesalers applied for registration of vaccines against 
COVID-19. 

17 UNICEF. COVID-19 Vaccine Market Dashboard (accessed 17 March 2021). 

https://www.unicef.org/supply/covid-19-vaccine-market-dashboard
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access to and delays in supply of vaccines through COVAX, the Government of Mongolia has 
requested ADB's assistance to finance the purchase of vaccines through bilateral agreements 
directly from manufacturers.  
 
16. The government has allocated MNT20.3 billion (equivalent to $7.2 million) in the 2021 
State Budget for expenses associated with the implementation of the NDVP (including local 
logistics and transportation, development of an electronic vaccine register) on top of the regular 
budget allocation for the salaries and benefits of the health and other sectors' civil servants 
involved in the COVID-19 vaccination program, and other operating expenses.  
 

Table 2: Indicative Financing Needs for National Deployment and Vaccination Plan  

Item 

Financing Needs 
(Indicative) Development 

Partners' 
Commitmenta 

Financing 
Gaps 

(Indicative) 

ADB and 
AIIB 

Contributionb 
Unit Price 
Per Dose 

Total 
($ million) 

A. COVID-19 vaccines      
 1. Procurement of COVID-19 

vaccines 
$7.0c 31.8 34.5 (2.7)  

$17.0d 77.3 34.5 42.8 40.0 
B. Non-vaccine items      
 2. Procurement of cold chain 

equipment, storage facility, 
dry-ice units 

 20.1 18.1 2.0 2.0 

 3. Rapid tests, reagents, 
medicines, and PPE   4.6 2.8 1.8 1.8 

 4. Service delivery, capacity 
building  9.6 8.7 0.9 0.9 

 5. Risk communication   2.4 2.4 0.0 0.0 
 Total (A+B)  68.5–114.0 66.5 4.7–47.5 44.7 

ADB = Asian Development Bank, AIIB = Asian Infrastructure Investment Bank, APVAX = Asia Pacific Vaccine Access 
Facility, COVID-19 = coronavirus disease, PPE = personal protective equipment, RRC = rapid response component. 
a Includes (i) World Bank concessional loan $50.7 million, and (ii) Government of Japan grant $21.5 million.  
b Includes the proposed ADB APVAX RRC loan of $19.0 million, AIIB cofinancing of $21 million. 
c  Based on estimation from the World Bank and the Government of Japan project proposals, where the vaccine price 

is $5.0 per dose and the cost of international freight transport and UNICEF logistics management is $2.0 per dose.  
d The cost of $17.0 per dose based on the approximate average of the COVID-19 vaccines within higher range of prices 

($15.00–$19.50). UNICEF. COVID-19 Vaccine Market Dashboard (accessed 28 April 2021). 
Source: ADB estimates. 

https://www.unicef.org/supply/covid-19-vaccine-market-dashboard
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