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I. POVERTY AND SOCIAL ANALYSIS AND STRATEGY
Poverty targeting: targeted intervention–SDGs 1 (no poverty) and 3 (health) 

A. Links to the National Poverty Reduction and Inclusive Growth Strategy and Country Partnership Strategy
The project has strong pro-poor and socially inclusive features, and is in line with the Mongolia Sustainable Development
Vision 2030 and the State Policy on Health, 2017–2026, which aims to improve the quality and access to health care
services.a The project is consistent with ADB’s indicative country partnership strategy for Mongolia, 2021–2024 and ADB’s
Strategy 2030 operational priorities 1 (addressing remaining poverty and reducing inequalities), with the aim of enhancing
human capital and achieving better health care for all); 2 (accelerating progress in gender equality); 6 (strengthening
governance and institutional capacity); and 7 (fostering regional cooperation and integration).b Furthermore, the project will
support the following: mobilize resources to implement programs and policies to end poverty (SDG 1.a); build resilience of
the poor and those in vulnerable situations (SDG 1.5); end epidemics and other communicable diseases (SDG 3.3); and
achieve universal health coverage, including financial risk protection, access to quality essential health care services and
access to safe, effective, quality, and affordable essential medicines and vaccines for all (SDG 3.8).

B. Results from the Poverty and Social Analysis during TRTA or Due Diligence

1. Key poverty and social issues. Poverty is a major cause of ill-health and a barrier to accessing needed health care.
Ill-health also causes poverty because of the cost of seeking health care, OPE, and loss of income due to illness. The
poverty rate declined steadily from 38.8% in 2010, 27.4% in 2012, to 21.6% in 2014. Poverty then rose in 2016 to 29.6%
before falling to 28.4% in 2018. Today, almost one in three Mongolians live in poverty and another 27.3% live below poverty
line, and 50% are at risk of falling into poverty (tomorrow’s poor) because of negative shocks. Rural poverty rate (30.8%)
is higher than that of urban (27.2%), though the gap has narrowed considerably in recent years. Despite this, poverty
concentration is increasing in urban areas, with 63.5% of the poor living in urban areas (41.8% in Ulaanbaatar). Almost
50% of Mongolians live in Ulaanbaatar; of these 60% reside in ger areas, which lack health care services.c Although over
90% of the population is covered by health insurance and essential health services and facilities are free, there are
significant gaps in service, coverage, and financial protection. The poor use health services 2.5 times less than the non-
poor. Financial barriers include high user fees, additional charges for drugs and food, and high cost of transportation. OPEs
for health services are high, and equal to 41% of the total health expenditures of an individual. One-third of households’
health-related OPEs goes to the purchase of drugs because (i) the cost of medicine is inadequately covered by the health
insurance schemes and are not funded by the state budget for ambulatory patients, (ii) of high prices, and (iii) of overuse
of non-essential medicine. Non-financial barriers for the poor include migration, place of civil registration, and the lack of
documents. While most people have access to primary health care, the range of services provided is inadequate and the
quality is inconsistent across Mongolia. Access to secondary level health care is particularly difficult for the unregistered,
the very poor, and the elderly; while health facilities are hard to reach and usually inaccessible for the persons with
disabilities. The poverty and social analysis found that health care staff’s attitudes toward vulnerable groups affect the
quality of care that they receive. The COVID-19 pandemic exerts a negative impact on the country’s economy. In 2020, the
economy of Mongolia has shrunk significantly by 5.3% in 12 months due to the COVID-19 crisis. The official job losses
reached 63,900 or 5.4% of total employment, and unemployment rate increased by 1.0 percentage point to 7.6% in the
second half of 2020. Export shocks led to 9.4% contraction in mining industry mainly due to a decline in coal and crude oil
outputs, which dragged growth down by 1.9 percentage points. Except agriculture, all sectors—including construction,
services, trade, transportation, and other industries shrank; and are affected by negative spillovers of the pandemic. The
overall budget deficit increased significantly to 9.6% of the gross domestic product in 2020 because of revenue shortfalls,
fiscal response measures against the COVID-19, and gross domestic product contraction. Credit crunch in the banking
sector continued throughout 2020, and private companies, especially micro, small, and medium-sized enterprises lacked
credit support and faced severe liquidity shortage issues.

2. Beneficiaries. Direct beneficiaries of the COVID-19 diagnostics and vaccination program supported by the project will
be at least 989,060 Mongolians. The target population will comprise the health care and non-health care workers, including
the frontline staff in the health care, police, and border control facilities; elderly people aged 50 and above; people with
disabilities; vulnerable groups requiring social welfare assistance; and staff from education facilities, including
kindergartens, schools, universities, and vocational schools.

3. Impact channels. Effective COVID-19 diagnostics and immunization programs slow the spread of infectious diseases,
reduce mortality, protect lives and livelihoods, and support the safe reopening of the economy. The project will help reduce
the possibility of catastrophic health expenditures and loss of household incomes, particularly, the poor, and those most
vulnerable to COVID-19.

http://www.adb.org/Documents/RRPs/?id=55023-001-2
http://www.adb.org/Documents/RRPs/?id=55023-001-2
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4. Other social and poverty issues. Vulnerable groups will be prioritized for vaccination in line with the equity principles 
of the World Health Organization Strategic Advisory Group of Experts on Immunization. Health care and non-health care 
employees, particularly women, will benefit from the training programs of the project. To ensure that all population groups, 
including the poor and disadvantaged, are covered by vaccination, the following measures will be carried out under the 
project: capacity building on vaccination-related infection prevention and control; provision of personal protective equipment 
and personal hygiene supplies for health workers; strengthening of reverse transcription polymerase chain reaction 
laboratories in aimags (province); setting up and implementation of post vaccine surveillance system; and development of 
vaccine registry and database. 

5. Design features. The project applies a systematic approach to enhancing health security by supporting the COVID-19 
diagnostics and vaccination through procurement of reverse transcription polymerase chain reaction laboratory equipment 
and supplies and personal protective equipment, and training of health care and non-health care workers, journalists, 
volunteers, and mobilizers.  

II. PARTICIPATION AND EMPOWERING THE POOR 

1. Participatory approaches and project activities. The Government of Mongolia, its National Emergency Committee, 
and the National Coordination Committee have consulted development partners, i.e., Japan International Cooperation 
Agency, United Nations Children’s Fund (UNICEF), the World Bank, and World Health Organization intensively during 
project development.  

2. Civil society organizations. Civil society organizations have been consulted on the development and implementation 
of the NDVP. Feedback and consultations will be continued during implementation of the vaccination program campaigns. 
3. The following forms of civil society organization participation are envisaged during project implementation, 
rated as high (H), medium (M), low (L), or not applicable (NA): 
         Information gathering and sharing (H)  Consultation (M)  Collaboration (L)   Partnership (NA) 
4. Participation plan. 
        Yes.           No. The project draws on government consultation and participation processes.  

III.          GENDER AND DEVELOPMENT 
Gender mainstreaming category: some gender elements 

A. Key issues.  Women in Mongolia are disproportionally affected by the COVID-19 pandemic, as 82% of frontline health 
workers are women, and have higher risk of exposure, illness, and death. This is exacerbated by the increased burden of 
unpaid care work at home due to national lockdowns as well as the high levels of women employment in hospitality, service 
sector, and tourism industries, which are more vulnerable to COVID-19 impacts. In addition, there is evidence that the crisis 
had an adverse impact on gender-based violence, as the number of hotline calls and women resorting to shelters 
significantly increased since the start of the pandemic.d Misinformation regarding the effects of vaccines on fertility and 
potential side effects such as thrombosis among young women increases vaccine hesitancy among female population of 
childbearing age, affecting the expected outcome of reaching herd immunity. Effective and efficient information sharing 
among the health care staff and general population is critical as well.  

B. Key actions. Priority groups for vaccination under the NDVP and health training include health care workers (82.0% are 
women), teachers and workers at pre-school educational establishments (96.0% are women), and teachers in primary and 
secondary schools (81.2% are women). Data generated through implementation of NDVP and capacity building 
components of the project will be disaggregated by sex, priority group, and occupation for effective targeting of vulnerable 
groups. The project will specifically target women for awareness raising; reducing vaccine hesitancy, particularly with the 
effects on fertility; capacity building; and safety and training for COVID-19 vaccine administration. 

 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. The project will not involve civil works and will not trigger land acquisition or involuntary resettlement 
impacts.  

2. Strategy to address the impacts. None. No impact is expected. 
3. Plan or other Actions. 

  Resettlement plan 
  Resettlement framework 

  Environmental and social management 
system arrangement 

  No action 

  Combined resettlement and indigenous peoples plan 
  Combined resettlement framework and indigenous peoples 

planning framework 
  Social impact matrix 

B. Indigenous Peoples Safeguard Category: A     B     C      FI 
1. Key impacts. In Mongolia, there are several ethnic groups such as Dukha (Tsaatan), Durvud, Khalkh, Myangad, and 
Zakhchin. The project is national in scope, without any partiality to any particular ethnic group, and covers all adult 
population of the country. 
Is broad community support triggered?     Yes                     No 
2. Strategy to address the impacts. Not applicable. 
3. Plan or other actions. 
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  Ethnic minority development plan 
   Indigenous peoples planning framework 

 Environmental and social management system 
arrangement 

   Social impact matrix 
  No action 

   Combined resettlement plan and indigenous peoples 
plan 

   Combined resettlement framework and indigenous 
peoples planning framework 

   Indigenous peoples plan elements integrated in project 
with a summary 

V. ADDRESSING OTHER SOCIAL RISKS

A. Risks in the Labor Market
1. The 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 (L)   underemployment (L)   retrenchment (L)  core labor standards (L) 

2. Labor market impact. None

B. Affordability
The COVID-19 vaccines will be provided for free at point of use, given the emergency nature of the COVID-19 pandemic.

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 (NA)     Others (please specify) ____
2. Risks to people in project area. The project aims to reduce COVID-19 morbidity and mortality in the project areas and
will not cause any risk to people.

VI. MONITORING AND EVALUATION

1. Targets and indicators. A design monitoring framework has been prepared to monitor project activities, outputs,
outcome, and impact.
2. Required human resources. The executing agency and the project team will monitor and evaluate project progress.
3. Information in the project administration manual. Indicators and targets will be developed, monitored, and reported.
4. Monitoring tools. The project team will monitor project implementation results by participating in regular project review
missions, and review of quarterly, and semiannual progress reports, submitted by the Ministry of Health to ADB.

ADB = Asian Development Bank, COVID-19 = coronavirus disease, H = high, L = low, M = medium, NDVP = National 
Deployment and Vaccination Plan, OPE = out-of-pocket expenditure, SDG = Sustainable Development Goal. 
a  State Great Khural. 2016. Mongolia Sustainable Development Vision 2030. Ulaanbaatar; and Government of Mongolia. 

2016. State Policy on Health, 2017–2026. Ulaanbaatar. 
b ADB. Forthcoming. Country Partnership Strategy: Mongolia, 2021–2024. Manila; ADB. 2019. Strategy 2030: Operational 

Plan for Priority 1: Addressing Remaining Poverty and Reducing Inequalities, 2019–2024. Manila; ADB. 2019. Strategy 
2030: Operational Plan for Priority 2: Accelerating Progress in Gender Equality, 2019–2024. Manila; ADB. 2019. Strategy 
2030: Operational Plan for Priority 6: Strengthening Governance and Institutional Capacity, 2019–2024. Manila; and ADB. 
2019. Strategy 2030: Operational Plan for Priority 7: Fostering Regional Cooperation and Integration. Manila. 

c A ger is a yurt or traditional dwelling. Ger areas are settlements of low- and middle-income households characterized by 
loosely aligned plots, with irregular and unpaved pathways. Dwellings are unserved detached solid houses and gers, poorly 
insulated, using inefficient coal stoves that generate carbon dioxide emissions and air pollution, especially during winter. 

d United Nations Population Fund. 2020. Impact of the COVID-19 Pandemic on Family Planning and Ending Gender-Based 
Violence, Female Genital Mutilation and Child Marriage. New York. 

Source: ADB. 

https://www.adb.org/sites/default/files/institutional-document/495951/strategy-2030-op1-poverty-inequalities.pdf
https://www.adb.org/sites/default/files/institutional-document/495951/strategy-2030-op1-poverty-inequalities.pdf
https://www.adb.org/sites/default/files/institutional-document/495956/strategy-2030-op2-gender-equality.pdf
https://www.adb.org/sites/default/files/institutional-document/495956/strategy-2030-op2-gender-equality.pdf
https://www.adb.org/sites/default/files/institutional-document/495976/strategy-2030-op6-governance.pdf
https://www.adb.org/sites/default/files/institutional-document/495976/strategy-2030-op6-governance.pdf
https://www.adb.org/sites/default/files/institutional-document/495981/strategy-2030-op7-regional-cooperation-integration.pdf
https://www.unfpa.org/sites/default/files/resource-pdf/COVID-19_impact_brief_for_UNFPA_24_April_2020_1.pdf
https://www.unfpa.org/sites/default/files/resource-pdf/COVID-19_impact_brief_for_UNFPA_24_April_2020_1.pdf

