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INITIAL POVERTY AND SOCIAL ANALYSIS 
 
 

Country: Mongolia Project Title: Fourth Health Sector Development Project 
Additional Financing 

    
Lending/Financing 
Modality: 

Project grant and loan Department/ 
Division: 

East Asia Department/ 
Urban and Social Sectors Division 

    
I. POVERTY ISSUES 

A. Links to the National Poverty Reduction Strategy and Country Partnership Strategy 
The Project (ongoing and additional funding) will contribute to poverty reduction in Mongolia by improving hospital 
services and drug safety. It will build on previous initiatives to reform the Mongolian health sector in line with the 
National Development Strategy and the government’s Health Sector Master Plan (2006–2015) and Implementation 
Framework (2006–2010). The ongoing project is included in the country operations business plan (2009–2012)a and 
the outcome is consistent with the current country partnership strategy (2012–2016),b which emphasize social 
development through efficient delivery of health services. Hospital services will be improved through better 
management capacity and capacity building, and the establishment of a model multifunctional hospital serving one 
district of Ulaanbaatar City (population 250,000). Drug safety will be improved through the establishment of a drug 
regulatory authority, investment in drug laboratory activities, and strengthening of drug regulatory functions, which will 
ensure that drugs and medicines in Mongolia are safer and of approved quality, and that public awareness is raised. 
The Project will contribute to achieving Millennium Development Goal (MDG) 4: Child Health and MDG 5: Maternal 
Health. The Project will improve governance in the health sector and will promote improved information and 
accountability through the initiation of patient satisfaction surveys and outreach programs dealing with drug safety.  
 
B. Targeting Classification 

General Intervention Individual or Household (TI-H) Geographic (TI-G) Non-Income MDGs (TI-M4, M5) 
1. Key issues. The poverty headcount is 29.8%, with large differences in poverty levels between different regions of 
the country and between urban and rural areas.c Inequality has been increasing and deepening over time. In 
Ulaanbaatar, 23.5% of the total population is classified as poor, and inequality is at its highest in the city, which 
accounts for almost 45% of the total population. Health challenges in Mongolia include maternal and child health, 
which are directly linked to a number of factors, including poverty, the age of the mother, educational level, and place 
of residence. Mongolia has achieved MDG 5 targets for maternal mortality and is on track to achieve its infant and 
under-5 mortality targets by 2015 (MDG 4).d  
High costs of health care. Findings from 2010e show that one-third of household members interviewed do not visit 
the family group practice (FGP) when there is a health need, either because of lack of money (77.5%), or because 
they do not have health insurance coverage (55.9%). Remoteness from the nearest FGP was the third most cited 
reason (31.8%). Many poor travel 2 kilometers or more, or pay for transport in order to visit the local FGP or 
pharmacy. Only 25% of unregistered residents surveyed received health services compared with 62.2% of registered 
residents. Although the poor spend less on health care than the non-poor, expenditures on health account for a larger 
portion of their household income. Spending on self-prescribed medicines represents almost half the total spending 
on health, increasing to approximately two-thirds among the poor. 
Drug costs and safety. Affordable, safe medicines are a priority for the poor, who are often unable to afford the full 
prescriptions from doctors. The illegal import of drugs into Mongolia is a serious problem. Substandard and 
counterfeit medicine can be easily purchased in the street markets. The country’s regulatory authorities are split 
across different entities and regulation and enforcement of drug safety controls are weak. The registration of drugs is 
not transparent and the compliance of local manufacturers with good manufacturing practices is inadequate. Post-
marketing activities such as adverse drug reaction controls and the control of drug promotion remain underdeveloped 
and public information on drug safety and rational drug use need considerable improvement. 
 
2. Design features 
The Project will deliver tangible benefits to women and children by improving their access to health services and 
providing mechanisms for patient feedback and awareness. The Project will implement community monitoring and 
awareness-raising activities linked to the model multifunctional hospital to ensure that the Project continues to 
address the demands of those in need of health services. Information, outreach, and awareness-raising activities will 
be implemented to address the needs and concerns of the poor regarding drug safety and safety control 
mechanisms. 
 
C. Poverty Analysis 

1. If the project is classified as TI-H, or if it is policy-based, what type of poverty impact analysis is needed? 
Not applicable 
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2. What resources are allocated in the PPTA/due diligence? 
No PPTA is planned for the additional financing; due social and gender due diligence is the responsibility of the team 
leader (principal health specialist) and Senior Social Development Specialist (both from EASS) 

3. If GI, is there any opportunity for pro-poor design (e.g., social inclusion subcomponents, cross subsidy, pro-poor 
governance, and pro-poor growth)?  Please explain. Not applicable  

 
II. SOCIAL DEVELOPMENT ISSUES 

A.  Initial Social Analysis 
Based on existing information: 
1. Who are the potential primary beneficiaries of the project? How do the poor and the socially excluded benefit 

from the project? 
Primary beneficiaries are (i) the general population covered by the new general hospital in Songinohairkhan District 
of Ulaanbaatar City, primarily poorer segments of the population (population of 250,000) and women, as they are the 
majority of users and providers of the health care system in Mongolia; (ii) in the long term, the entire population of 
Ulaanbaatar will benefit from hospital sector restructuring and quality improvement, which the Project will support; 
and (iii) the entire population of Ulaanbaatar will benefit from improvement in the quality of drugs in the market, but 
predominantly the poor, as they consume drugs of more questionable quality bought through less formal channels. 
 

2. What are the potential needs of beneficiaries in relation to the proposed project? 
Potential needs are (i) greater access to health care (by improving the financial protection through health insurance—
tackled by the Third Health Sector Development Project), especially by the poor and disadvantaged groups; and (ii) 
improved quality of care to ensure rapid recovery from illness to avoid direct, indirect, and opportunity costs. 
 

3. What are the potential constraints in accessing the proposed benefits and services, and how will the project 
address them? 

Hospital environment and hospital care. Issues include (i) ineffective gatekeepingf and services at the primary 
health care level, (ii) poor qualifications and experience of professionals in secondary and tertiary care, (iii) ineffective 
licensing systems, (iv) hospital financing and payment systems that lack incentives for quality care and efficiency, (v) 
multi-ownership of hospitals, (vi) privatization strategies that could lead to difficulties in reforming the sector, and (vii) 
weak capacity of government health and insurance authorities to implement reforms and regulate the sector. For 
hospital care, problems include (i) weak leadership and capacity of managers, (ii) a disconnect between outpatient 
and inpatient care, (iii) limited inpatient services in secondary hospitals and an absence of specialist services such as 
traumatology or emergency obstetrics, (iv) limited size of district hospitals, (v) inappropriate  admissions in tertiary 
hospitals due to the low level of care provided at district and aimag hospital levels, (vi) limited  day surgery and 
outpatient  care, (vii) difficulty in transferring patients to nursing homes or rehabilitation centers, (viii) the poor 
condition of hospital infrastructure, and (ix) poor or lacking equipment and maintenance services. 
 
Limited access to hospital services. Access to health services in Ulaanbaatar differs by social group. The FGP is 
used by the poor and vulnerable who have health insurance coverage, while the non-poor use private clinics.g The 
unregistered, undocumented, homeless, and uninsured are ineligible for free primary health care and fall through the 
cracks of the health service system.  
 
Health provider attitudes and lack of complaint mechanisms. The main complaints of the poor about health 
services are unmotivated staff and the dismissive attitude of FGP doctors. Patients would like to complain about the 
services but are unaware of any mechanism to do so. The FGP in Ulaanbaatar compares unfavorably with FGPs in 
rural areas, where medical staff are perceived as being more helpful.h Poor households in Ulaanbaatar are critical of 
the health insurance system they are obliged to subscribe to because it does not help them avoid having to make 
financial gifts to medical staff in order to receive satisfactory treatment. 
 
Need for multifunctional hospitals to help reduce costs and time. The poor expressed the need for an improved 
hospital where tests, analyses, diagnoses, and treatments could be obtained to reduce travel burdens and costs.  
Limited public awareness on drug safety. The Project’s information, education, and communication program on 
drug safety will raise awareness of the dangers of counterfeit drugs, and the development of drug safety controls. 
The establishment of a model multifunctional hospital in the Songinohairkhan District will help residents to receive 
services in one location instead of visiting a series of monofunctional hospitals for diagnosis and treatment. 
Implementation of the satisfaction surveys and other methodologies will address patient treatment. Activities outlined 
in the gender action plan will address gender disparities in human resources, capacity, and the availability of sex-
disaggregated data. 
 
Limited financial protection through health insurance. The financial barrier is one of the most important 
constraints to accessing care, particularly the poor. Health insurance covers about 80% of the population but the 
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most uninsured are poor and disadvantaged. The ADB-supported Third Health Sector Development Project is 
assisting the government in reforming health insurance to improve coverage and financial protection. 
B.  Consultation and Participation 

1. Indicate the potential initial stakeholders.  
Consultations with key stakeholders were held in Ulaanbaatar during the project’s preparation. These included focus 
groups with FGPs, hospital staff, and patients. Consultations investigated current access to health services and 
medical drugs by the poor, patient satisfaction with health services, identification of constraints, and options to 
improve accessibility to health services. The second round of interviews and focus groups was held to investigate 
views and recommendations on establishing a multifunctional hospital and a drug regulatory body. The key issues 
investigated included opinions on the integration of inpatient and outpatient departments, the introduction of day 
surgery, and whether discharged patients should be admitted to nursing homes following hospital treatment. 
 

2. What type of consultation and participation (C&P) is required during the PPTA or project processing (e.g., 
workshops, community mobilization, involvement of nongovernment organizations and community-based 
organizations, etc.)? 

Not applicable 
 

3.  What level of participation is envisaged for project design? 
    Information sharing         Consultation        Collaborative decision making        Empowerment 
 

4.  Will a C&P plan be prepared during the project design for project implementation?   Yes         No    Please 
explain.  

The plan includes (i) patient satisfaction surveys, (ii) community monitoring and awareness raising linked to the 
model multi-functional hospital in the Songinohairkhan District, and (iii) drug safety information and outreach activities 
in Ulaanbaatar. 
The tools that will be used to assess the performance of the model hospital services will be patient satisfaction 
surveys and community score cards. The results will be part of the Project’s monitoring and evaluation system.  
The patient satisfaction survey will collect information on (i) the availability, reliability, and quality of hospital services 
received; (ii) the responsiveness of hospital service providers; (iii) hidden costs, such as a demand for informal 
payments; and (iv) affordability. The community score card will address similar issues and suggestions for addressing 
complaints. 
 
Improved drug safety. A communication and media framework will be established so that the general public and 
stakeholders will have access to the annual reports and public reporting on the website. A local nongovernment 
organization experienced in drug safety and consumer affairs will raise awareness through outreach programs and 
local public meetings about drug regulatory control. The Project will hire a local nongovernment organization to 
implement the activities and the project implementation unit will support a gender specialist for gender mainstreaming 
project activities (including the gender action plan). The consultation and participation plan will be implemented over 
the 5 years of the Project at a cost of $50,000. 
C.  Gender and Development       Proposed Gender Mainstreaming Category: Effective gender mainstreaming 

1. What are the key gender issues in the sector/subsector that are likely to be relevant to this project/program? 
Key issues. Women are the majority of users and providers of the health care system in Mongolia. As direct 
beneficiaries, they will have increased access at the model hospital and benefit from improved staff treatment. The 
Project will improve women staff's access to capacity-building opportunities and decision making. Given the large 
numbers of female professionals in the pharmaceutical sector, gender mainstreaming potential is also significant in 
the planning and implementation processes related to establishing a drug safety regime in Mongolia. The Project is 
designed to enhance effective gender mainstreaming and will deliver tangible benefits to women by improving their 
access to health services, providing increased opportunities for capacity building and participation in planning and 
hospital management, and providing mechanisms for patient feedback and awareness. 
 

2. Does the proposed project/program have the potential to promote gender equality and/or women’s 
empowerment by improving women’s access to and use of opportunities, services, resources, assets, and 
participation in decision making? 

  Yes        No    Please explain.  
A gender action plan was prepared during PPTA. It mainstreams gender actions in the majority of project 
components and includes activities such as capacity building, gender analysis, sex-disaggregation of data, and 
community awareness activities. A gender consultant will assist in supervising and monitoring activities. 
 

3. Could the proposed project have an adverse impact on women and/or girls or to widen gender inequality?  
      Yes         No    Please explain  

Women and girls will benefit from improvement in hospital services in Ulaanbaatar and quality of drugs in the market. 
No adverse impact on these groups is expected. 
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III. SOCIAL SAFEGUARD ISSUES AND OTHER SOCIAL RISKS 

Issue 
Nature of Social 

Issue 
Significant/Limited/ 
No Impact/Not Known 

Plan or Other Action 
Required  

Involuntary Resettlement 

 

No impact 
 
There are no negative 
impacts on land, 
businesses, or 
structures. 
 

Category C project. 
 
No involuntary resettlement 
effects are foreseen and 
preparation of a 
resettlement plan 
framework is not required. 
Civil works related to the 
model hospital will involve 
refurbishment of existing 
buildings. 

 
 Resettlement Plan 
 Resettlement  Framework 
 Environmental and Social 
Management System 
Arrangement 

 None 
 Uncertain 

 
Indigenous Peoples  
 
 

 

No impact  
 
The Project will benefit 
all patients equally at 
the model hospital and 
the population does not 
differ in health needs. 

Category C project. 
 
Indigenous people will not 
be negatively affected by 
the Project and population 
will benefit equally from the 
hospital reform agenda. 

 
 Indigenous Peoples Plan 
 Indigenous Peoples 
Planning Framework 

 Environmental and Social 
Management System 
Arrangement 

 None 
 Uncertain 

 
Labor 

 Employment 
Opportunities 

 Labor Retrenchment 
 Core Labor Standards 

Limited 
 

There will be civil works 
such as refurbishment of 
existing buildings related to 
the model hospital. 
Contractor bidding 
documents will include core 
labor standards. 

 
 Plan 
 Other Action 
 No Action 
 Uncertain 

 
Affordability 

Affordability of health 
care for the uninsured 
poor remains a 
constraint. Three other 
projects, supported by 
ADB, address this 
specific constraint. 

  
 Action 
 No Action 
 Uncertain 

 
Other Risks and/or 
Vulnerabilities 

 HIV/AIDS 
 Human Trafficking 
 Others (conflict, 
political instability, etc.), 
please specify 

Limited risk of spread of 
HIV infection if migrant 
workers are recruited 
for the construction of 
the hospital. 

Limited 
 
 
 

 
 Plan 
 Other Action 
 No Action 
 Uncertain 

HIV/AIDS prevention material 
will be distributed to workers if 
potential risks exist. 

IV. PPTA/DUE DILIGENCE RESOURCE REQUIREMENT 
1. Do the TOR for the PPTA (or other due diligence) include poverty, social and gender analysis and the relevant 

specialist/s?  
       Yes                   No   PPTA of the original project included a poverty, social and gender specialist
2. Are resources (consultants, survey budget, and workshop) allocated for conducting poverty, social and/or gender 
analysis, and C&P during the PPTA/due diligence?      Yes          No  
a ADB. 2009. Country Operations Business Plan: Mongolia, 2009–2012. Manila. 
b ADB. 2012. Country Partnership Strategy: Mongolia, 2012–2016. Manila. 
c National Statistical Office. 2011. On 18 April 2012, the National Statistical Office announced that it adjusted the 

method to determine poverty figures to allow comparisons across years in the future.  
d Mongolia has seen a long term downward trend for maternal mortality and infant mortality. However, there have 

been short periods of regression, in particular in 2007 and 2009. The Ministry of Health (MOH) attributes short term 
increases in maternal and infant mortality to the food crisis in 2007 and the global financial crisis in 2009. Lower 
incomes and inferior diet during the food and financial crises contributed to poorer nutrition and healthcare which in 
turn affected infant and maternal mortality. MOH expects the long term trend to continue in the years ahead has 
confirmed by the 2011 statistics released by MOH. 
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e Japan Fund for Poverty Reduction Project Access to Health Services for Disadvantaged Groups in Ulaanbaatar. 
2010. Situation Analysis Report. Ulaanbaatar. 

f Primary health care clinics act as gatekeepers by referring patients to hospitals only when needed. 
g Family Group Practice doctor. Khoroo No. 20, Songinohairkhan District, Ulaanbaatar. Interview January 2010. 
h Focus group Songinohairkhan District. Ulaanbaatar. January 2010. 
Source: Asian Development Bank.  




