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1.

INTRODUCTION

1.1

Background

The Loan agreement of Health Sector Development Project for Loan number 2963MON for US$ 30.0 million was signed between Mongolia and ADB on 7 February
2013.
The Executing Agency is the Ministry of Health. The Implementing Agencies are: (i)
the NCTM for the implementation of Output 1 and closely associated with the
implementation of Output 2; (ii) MOH for the implementation of Outputs 2 and 4;
(iii) the Borrower’s Ulaanbaatar City Mayor’s Office for the implementation of
Output 3 and closely associated with the implementation of Project activities
related to the district hospitals of Ulaanbaatar; and iv) the Borrower’s National
Center for Communicable Diseases for the implementation of Outputs 5, 6, 7, 8
and 9.
Project Summary
The basic information of the Project is in Table 1.
Table 1: Basic information
ADB Loan No.

2963-MON

Project title

Fifth Health Sector Development Project

Borrower

Mongolia

Executing Agency

Ministry of Health

Implementing Agency

Total Estimated Cost

National Center for
Transfusion
Medicine, Ulaanbaatar
City Mayor’s
Office,
National
Center
for
Communicable Diseases, Ministry
of
Health
US$ 38.38

ADB Loan

US$ 30.00

Government

US$ 7.71

Counterpart Financing

US$ 0.67

Loan Approval Date

2012/11/12

Loan Agreement Signed Date

2013/02/07

Loan Effectiveness Date

2013/06/14

Loan Closing Date
Revised Loan Closing Date

2018/12/31
2021/02/28
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Total
Number
Implementation

of

Months

Elapsed Months from Loan
Effectiveness Date
Exchange Rate
Type of This Report
Period Covered by This Progress
Report

for 96 months
82 months
N/A
7th Environmental Monitoring Report
2019/01/01-2019/12/31

1.2 Description of the Project
The objective of the Project is improved patients and health workers safety in
hospitals in Mongolia.
The Project shall comprise the following Outputs under 3 components:
Component 1: Safe Blood Transfusion, including:
Output 1:

Output 2:

Establishing the NCTM in Ulaanbaatar by (a) provision of
equipment, improved management systems and capacity
building measures; (b) development of a model
maintenance unit in the NCTM to serve as a basis for
strengthening maintenance systems and capacities in
hospitals covered by the Project; and (c) facilitation in
obtaining international accreditation of the NCTM; and
Improving blood safety nationwide by (a) provision of
equipment and training to concerned personnel; and
(b) organization of blood donor management systems,
including public awareness raising.

Component 2: Medical Waste Management, including:
Output 3:

Upgrading and expanding the CMWMF in Ulaanbaatar to
meet internationally accepted standards by provision of
Works, equipment, improved management systems, and
capacity building for personnel; and

Output 4:

Strengthening national medical waste system in the
Project Hospitals by (a) improving monitoring and
inspection capacity of MOH and GASI; and (b) provision of
basic equipment, awareness raising and training of
personnel in hospitals to meet national standards.
Component 3: Hospital Hygiene and Infection Prevention and
Control, including:
Output 5:

Improving capacity of microbiology laboratories in the
Project Hospitals to meet national requirements by
provision of equipment and review and upgrading of
existing policies and guidelines;
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Output 6:

Output 7:

Developing basic infrastructure and providing equipment
for ensuring infection prevention and control in the Project
Hospitals;
Developing an effective surveillance system for hospitalacquired infections in the Project Hospitals by
improvement of policies and guidelines, assignment of
responsibilities, development of incentives for proper
reporting, and piloting of the system;

Output 8:

Improving awareness, knowledge, and capacity of health
authorities, health care workers, and administrative staff
on infection prevention and control; and

Output 9:

Strengthening quality management system in the Project
Hospitals to ensure infection prevention and control and
providing an improved inspection module for infection
prevention and control to be used by GASI.

Costs and financing
The project investment cost is estimated at $38.38 million. The financing plan is
shown in Table 2.
Table 2: Financing Plan
($ million)
Source
Asian Development Fund (Loan)
WHO (in-kind)
GFMH (in-kind)
Government
Total
Source: Asian Development Bank estimates
1.3

Total
30.00
0.48
0.19
7.71
38.38

%
78.2
1.2
0.5
20.1
100.0

Description of the Environment

Geology. Geologically the Ulaanbaatar region belongs to the Khentii geosynclinals
depression. Ulaanbaatar City is mainly underlain by Cambrian, Devonian, and
Carboniferous sandstone and mudstone. Ulaanbaatar City is located on an alluvial
plain. MNET confirmed that in the City, soil is low in permeability and gullying and
erosion is visible on steep slopes in the ger areas to the North of the City.
Climate. Mongolia has a severe continental climate. Ulaanbaatar is the coldest
national capital in the world, with temperatures ranging from approximately -30 0C
to +250C. The country is also prone to severe winters, known as zud which means
any condition that stops livestock getting to pasture. The winters of 1999, 2000,
2001 and 2010 were zud years, which resulted in the deaths of more than 25% of
the livestock population. Ulaanbaatar is located at 1,350m altitude in the valley of
four mountain ranges which rise to 1,650 to 1,949m altitude. Due to its location the
city
experiences
many
temperature
inversions.
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At least 80% of these inversions occur from October to April when air
temperatures are from 7.5 to 11.7 0C and land temperatures are from minus 21 to
minus 39 0C. The average depth of the inversions is 650 to 920 m.
Precipitation. The country averages 257 cloudless days a year, and it is usually at
the centre of a region of high atmospheric pressure. Precipitation is highest in the
north, including Ulaanbaatar (average of 200 to 350 mm per year) and lowest in
the south, which receives 100 to 200 mm annually. In Ulaanbaatar, 95-97 percent
of precipitation falls during the warm season, including 75-80 percent in the
summer. In winter, the precipitation ranges from 1 to 3 mm, whereas in July it
ranges from 100 to 120 mm. In average it rains 40-70 days a year, snow falls on
25-30 days, and land is covered with snow for 140-170 days.
Wind. The dry environment exacerbates the frequent dust storms occurring in
Mongolia each year. Wind erosion of soil is a dynamic process of soil degradation
in which the share stress applied on the ground surface by wind exceeds the
ability of the soil particles to resist separation and transportation. The wind erosion
depends on the climatic factors, soil properties, landscape characteristics and
availability of vegetation. In Ulaanbaatar, wind blows mostly from the north and
northwest and average wind velocities are usually lower than in other parts of
Mongolia. Monthly wind velocities average 1.6 – 4.4 m/s, with an average of 7 to 9
days per year where wind velocities exceed 10 m/s.
Surface water. Ulaanbaatar is located in the Tuul river basin. The Tuul River is 704
km long and drains an area 49,840 square km. Currently the Tuul River is
suffering from pollution, some caused by Ulaanbaatar‘s central sewage treatment
facility, as well as heavy mineral and sedimentation pollution caused by gold
mining in the Zaamar area. The Selbe River, a tributary of the Tuul River with a
catchment area of 303 square km, flows along the Eastern and Southern sides of
Ulaanbaatar, eventually meeting the Tuul River approximately 20 km downstream
of the City. The principal recharge mechanism for the Selbe River is the rain water
in summer and autumn therefore, water levels fluctuate considerably. The river is
considered to be of low biological relevance and is not used as a drinking water
source or for agriculture. Poor urban planning has meant many city development
activities have been implemented near the Tuul River and in its watershed
including the Selbe River. This has led to the degradation of water quality,
exacerbated by pollution (sewage and garbage) from unplanned settlements,
particularly in the ger areas. While long term average water quality in the Tuul and
the Selbe remain satisfactory (Table 9), quality rapidly deteriorates during low flow
periods. The new National Center for Transfusion Medicine and the Ulaanbaatar
Central Medical Waste Treatment facility are located far from these rivers or any
water bodies in the city.
Groundwater. Groundwater exists in unconfined aquifers (alluvial sediments of late
quaternary to recent period) at depths between 4 - 30 m. The static water level in
the Tuul River valley is from 2-6 m in winter and 0.5-5 m in summer, if there are no
wells in operation. However, extraction of groundwater can cause the static water
level to drop from 10 - 13 m in winter and from 15 - 19 m in summer. There is no
current groundwater information near the new NCTM building or the Ulaanbaatar
central medical waste treatment site, but it is assumed at the higher depths since
they are far from water bodies.
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Air quality. Air pollution in Mongolia is severe. Air pollution in the capital
Ulaanbaatar surpasses standard levels with the adverse effect on the population‘s
health and well-being as well as environmental balance.
A World Bank study states that Particulate Matter (PM) is the largest and relatively
most severe air pollution problem in the City. In terms of PM, Ulaanbaatar is
‗‗among the most polluted cities in the world. The main sources of air pollution
including PM2.5 (fine particulates) are from heating and cooking, traffic and
industrial sources such as coal fired power stations. Many of the diesel and petrolrun vehicles are outdated and do not meet environmental and safety standards.
Annual average concentrations of PM10 are measured at the National University
of Mongolia campus, close to the city centre, 2- 3 kilometers from the NCTM site
and more than 10 kilometers from the Ulaanbaatar central medical waste site.
Average yearly PM10 concentrations were as high as 141, 157 and 279 µg/m 3 for
2006, 2007 and 2008 respectively.
Noise. Noise measurements are made by the Central Laboratory of MNET at 14
locations using mobile equipment. Ambient noise levels throughout the city centre
are consistent with little fluctuations (Table 11). Average noise levels comply with
Mongolian standards, but periodically exceed the standards especially along
transport corridors, as traffic is a major source of noise in the urban area along
with construction noise. These data are further supported by monitoring for a
domestic EIA report which observed noise levels in the City at 62 dB at the
curbside in peak hour traffic, dropping slightly to 61 dB at the wall of the closest
building at ground level. This figure reduces to 59 dB at 4 meters above ground.
Most of the FiHSDP components involve equipment installations and have minimal
environmental impacts that require only standard mitigation measures. Two major
infrastructure projects with potential environmental impacts are the National Center
for Transfusion Medicine under Component 1 and the Ulaanbaatar Central Medical
Waste Treatment Facility under Component 2. The FiHSDP implementation will not
be influenced by current environment conditions.
1.4

Purpose of this Report

The purpose of this report is to review progress of project activities and
implementation of environmental management plan for ADB Loan financed L2963MON Fifth Health Sector Development Project.
The Seventh Environmental Monitoring Progress Report covers a period of time
from 1 January to 31 December 2019.
1.5

Report Format

This annual environmental progress report consists of four main parts: introduction,
project progress, implementation of the environmental management plan and
monitoring plan and conclusions and recommendations.
1.6

Report Preparation

This report is the seventh environmental monitoring report for the Fifth Health
Sector Development Project covering the period of January and December 2019.
The report is prepared by Bolormaa Borkhuu Loan Implementation Environmental
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Consultant for FiHSDP. This report has been reviewed and approved by Dr.
Erdenetungalag Radnaabazar PIU Project Manager, FiHSDP.
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2.

PROJECT PROGRESS

2.1 Project Implementation Organizations – Roles and Responsibilities
Project
Implementation
Organizations
Project Executing
Agency
Ministry of Health

Project Steering
Committee

Project Implementing
Agency
The National Center
for Transfusion
Medicine
Project Implementing
Agency
The Ulaanbaatar
City Mayor’s
Office

Management Roles and Responsibilities
➢

Provide strategic, policy, and overall oversight of the
project.
➢ Provide coordination support for preparing and
implementing the project.
➢ Act as implementing agency for outputs 2 and 4.
➢
➢
➢
➢

Provide strategic direction and orientation.
Approve annual budgets and annual activity plans.
Review and advise on the implementation progress.
Provide assistance to the working groups on project
components.

➢

Supervise the establishment of the new transfusiology
center (output 1) and will be closely associated to the
implementation of project activities related to output 2.

➢ Supervise the establishment and operation of the

central medical waste management facility (output 3).
➢ Supervise project activities in district hospitals in

Ulaanbaatar.
Project Implementing
Agency
National Center for
Communicable
Diseases
The Project
Implementation Unit

➢

Supervise all project activities for outputs 5, 6, 7, 8 and
9.

➢ Manage the day to day implementation of the project.
➢ Coordinate and implement project activities, including

procurement, disbursement, review and monitoring,
progress reporting, and management of consulting
services.
➢ Responsible, on behalf of the executing agency, for
maintaining the imprest account, submitting the
withdrawal
applications,
retaining
supporting
documents, submitting quarterly and annual reports,
as well as annual audit reports and financial
statements.
Asian Development Bank ➢ Administer the project and ensure compliance by the
executing and implementing agencies with their
obligations
and
responsibilities
for
project
implementation in accordance with Asian Development
Bank’s policies and procedures.
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2.2 Project Implementation Progress
Component 1: Safe Blood Transfusion
The construction work of National Center for Transfusion Medicine was completed
and NCTM has been in operation since April 2016.
Component 2: Medical Waste Management
Ulaanbaatar Central Medical Waste Management Facility (CMWMF) Upgrading
and expanding the CMWMF in Ulaanbaatar to meet internationally accepted
standards was cancelled from the Loan Agreement by request of the Government
of Mongolia. The amendment to the Loan Agreement was done as specified in the
official letter from ADB Mongolia Resident Mission to the Ministry of Finance
(Appendix 5).
Main two reasons to make changes in the Loan Agreement are:
(i) Land for Ulaanbaatar Central Medical Waste Management Facility should
be selected according to Article 16.1.14 of the Law on Land of Mongolia.
The Article of the Law states that land for hazardous waste disposal facility
shall be considered as land for special needs of the state. The area and
location of land for special needs of the state have not been determined and
decided yet.
(ii) It is illegal to burn waste at the central waste disposal site as well it is not
allowed to build hazardous waste storage and disposal facility within a
distance of less than one kilometer of apartments, public places and
neighboring buildings according to Article 20.2; 25.1.10 of the Law on Waste
of Mongolia.
The following below mentioned outputs as well consulting service were removed
from the Loan Agreement (Fifth Health Sector Development Project) dated 7
February 2013 between the Government of Mongolia and ADB in accordance with
articles 21.3.1 of Law on the Protection of the Environment; 16.1.14 of Law on
Land; 20.2; 25.1.10 of Law on Waste and the Official letter of the Health Minister
dated 22 December 2017:
(a) Output 3 under the Component 2 in Schedule 1 which stated “Upgrading

and expanding the CMWMF in Ulaanbaatar to meet internationally accepted
standards by provision of works, and equipment”;
(b) Consulting service which says “Consultants’ Qualifications Selection for
carrying out environmental assessment of the CMWMF” in section 9 of
Schedule 4;
(c) The Borrower through MOH shall ensure that the CMWMF (i) increased
autoclave capacity system to treat bio-hazardous waste collected from
hospitals in Ulaanbaatar, (ii) recycling plant and interim storage spaces for
chemical waste; and (iii) plastic recycling and sharp boxes reusing activities
under section 5 of Schedule 5.
Regulations related to incinerator for medical waste was reviewed in order to select
technically or environmentally sound incinerators in accordance with the Output 3
of Component 2: Medical Waste Management. Mongolia shall have lands for
special needs. Land for incinerator should be selected according to Article 16.1.14
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of the Law on Land of Mongolia. The Article of the Law states that land for
hazardous waste disposal facility shall be considered as lands for special needs of
the state. Remaining funds from Component 2 is transferred to the expansion of
Component 3.
Medical waste interim storage facility
This building is designed in accordance to the US EPA recommendations for
containment buildings (40 CFR Parts 264/265, Subpart DD) as well Annex 5 to
Health Minister’s Order No. A/505 of December 12, 2017. The site will require 100
m² built area, 500 m² fenced area (including space to set up a second containment
building after 5 years if required). The waste will be stored in barrels until treatment
is available. A liquid collection system will be installed to act as a second barrier
and will have a capacity of 10% of the maximum total stored liquids (5500 l).
Construction work for 8 medical waste interim storage buildings were completed
and commissioned. Building area of medical waste interim storage is 58.7 m 278.9m2. Construction works of medical waste interim storage building of regional
diagnostic and treatment centers and general hospitals of the following aimags
were completed and commissioned in 2018.
1) Umnugobi Aimag Regional Diagnostic and Treatment Center
2) Khovd Aimag Regional Diagnostic and Treatment Center
3) Dornogobi Aimag General Hospital
4) Darkhan-Uul Aimag General Hospital
5) Uvs Aimag General Hospital
Construction works of medical waste interim storage building of regional diagnostic
and treatment centers and general hospitals of the following aimags were
completed and commissioned in 2019.
6) Selenge Aimag General Hospital
7) Khentii Aimag General Hospital
8) Orkhon Aimag Regional Diagnostic and Treatment Center
Component 3: Hospital Hygiene and Infection Prevention and Control
The Centralized Sterilization Service Departments (CSSDs) and Microbiology
laboratories in 19 project hospitals were renovated and equipped in line with
international and national requirements. As of end 2019, all new CSSDs and
Microbiology laboratories are now fully operational. Remaining funds from
Component 2 is transferred to the expansion of Component 3. Specifically,
infrastructure and equipment of central sterilization service departments have been
improved in project hospitals such as Uvurkhangai, Dornod Regional Diagnostic
and Treatment Centers, Bayankhongor, Sukhbaatar, Khuvsgul Aimag General
Hospitals, National Cancer Centre, National Centre for Maternal and Child Health
as well National Centre for Trauma and Orthopedic Research Center within the
framework of Component 3. These additional activities within the Component 3
helped to reduce the risk of hospital acquired infections and assist in the
incorporation of infection prevention and control in hospital quality management
systems.
3.
IMLEMENTATION OF THE EMP AND MONITORING PLAN
ENVIRONMENTAL IMPACT ASSESSMENT REQUIREMENTS

3.1

Initial Environmental Examination
12

The environmental categorization of the Fifth Health Sector Development Project is
B. An initial environmental examination (IEE) is required for the project. Initial
Environmental Examination describes the environmental condition of a project,
including potential impacts, the formulation of mitigation measures, and the
preparation of institutional requirements and environmental monitoring for the
project. The projects are classified as category C for indigenous peoples and
involuntary resettlement according to ADB’s Safeguard Policy Statement 2009. As
for the second additional financing, the project is classified as category C for
indigenous people and category B for environment and involuntary resettlement
because of the development of an additional access road. Therefore, it requires
involuntary resettlement of households.
IEE was approved by ADB in October 2010 and updated in August 2012.
3.2

General Environmental Impact Assessments

According to the Law on Environmental Impact Assessments which was approved
by the Parliament of Mongolia in 1998, a general environmental impact
assessment must be conducted for projects intending to use of natural resources in
the construction, renovation or expansion of new or existing industries, services
and such assessments shall involve an advance determination and evaluation of
the expected environmental impacts of the project.
The Fifth Health Sector Development project complies with Environment
safeguards requirements of Mongolia. A formal request was submitted by Ministry
of Health to Ministry of Nature and Environment to conduct a General EIA for both
major components, in accordance with the Mongolian Law on Environmental
Impact Assessments (1998, amended in 2012). The General EIA for NCTM
building construction work was completed in July 2012. The General EIA
concludes that the project may be implemented without conducting a detailed EIA,
but specific conditions have to be addressed during project implementation.
MNET conducted GEIA and came to the conclusion that a detailed EIA is required
for the Ulaanbaatar Central Medical Waste Treatment Facility.
3.3

Detailed Environmental Impact Assessments

According to the Environment section of Schedule 5 of the Loan Agreement
between Mongolia and Asian Development Bank which was concluded on 7
February 2013, the preparation, design, construction, implementation, operation
and decommissioning of the Project and all Project facilities are carried out in
accordance with environmental, health and safety laws and regulations of
Mongolia, ADB’s Environmental Safeguards, the IEE, and the EMP.
The Initial Environmental Examination report for the Fifth HSDP was prepared in
accordance with ADB’s Safeguard Policy Statement (2009) and approved by the
East Asia Regional Department (EARD) of ADB in August 2012 and disclosed on
ADB’s project website.
The Detailed EIA report of the Central Medical Waste Treatment Facility was
approved by the Ministry of Nat ure, Environment and Tourism in July 2012. EMP
of the Central Medical Waste Treatment Facility has been approved as part of the
DEIA.
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3.4

EMP and Monitoring Plan Objectives

The objective of establishing an EMP is not only to propose appropriate mitigation
measures, but also to recommend establishment of institutions or mechanisms to
monitor and ensure compliance with environmental regulations and implementation
of the proposed mitigation measures. Such institutions and mechanisms will seek
to ensure continuously improvement of environmental protection and management
during preconstruction, construction, and operation in order to prevent, reduce, or
mitigate adverse impacts. The EMP is site-specific, and is focused on the Project
component.
3.5

Roles and Responsibilities for EMP and Monitoring Implementation

Loan Implementation Environmental Consultant (LIES) was recruited in July 2017.
Under the loan implementation consultancy services, National LIEC is supporting
the Project with (i) project preparation, including EMP update; (ii) EMP training, (iii)
yearly environmental progress and compliance monitoring (iv) annual
environmental monitoring and progress reporting; (v) identifying environmentrelated implementation issues and necessary corrective actions to be reflected in
an action plan; and (v) undertaking site visits as required. The LIEC is supporting
the Project in implementing Safeguards Requirements, Environment, Gender and
Development, Labor Standards and Grievance Redress Mechanism and Health
and Labor Standards sections of Schedule 5 of the Loan Agreement, which was
signed between Mongolia and Asian Development Bank on February 7, 2013.
EMP compliance monitoring of NCTM during the operational period was provided
by the Environmental Consultant on a quarterly basis.
Ministry of Health ensures that potential adverse environmental impacts arising
from the Project are minimized by all mitigation and monitoring measures as
presented in the EMP included in the IEE.
3.6

Environmental Management and Monitoring Records and Reporting

The Central Water Laboratory of the Water Supply and Sewerage Authority of
Ulaanbaatar conducted wastewater monitoring of a new washer-disinfector
machine which was provided by FiHSDP to the State Central Third Hospital and
analyzed effluent parameters from the washer-disinfector of the hospital into the
sewerage of central wastewater treatment plant during the operation phase in
accordance with environmental monitoring program which was described in the
IEE/EIA.
Wastewater sample was taken by B. Batkhishig, Technician, from a washerdisinfector of the hospital in order to compare with Mongolian standard MNS
6561:2015 during the operation phase at 14.40 pm June 10, 2019. Wastewater
sample effluent parameters were analyzed in the accredited Central Water
Laboratory of the Water Supply and Sewerage Authority, compared with Mongolian
standard MNS 6561:2015 and drew some conclusions. Laboratory test result is
attached (Appendix 2).
Wastewater monitoring:
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Wastewater sample was taken from a washer-disinfector of the hospital at 14.40
pm June 10, 2019.
All parameters, which were analyzed in the laboratory, have been compared with
MNS 6561:2015.
Wastewater monitoring results
No.

1
2
3
4

5
6
7
8
9

Monitoring
parameters

pH value
Electrical
conductivity
Suspended
solids
Chemical
Oxygen Demand
/COD-Cr/
Nitrite
Nitrate
Ammonium
Nitrogen
Chloride

10
11

Composite
Alkalinity
Total Alkalinity
Orthophosphate

12

Sulfide

Unit

Test
results
B-644

Maximum
permissible
level
MNS
6561:2015
6-9

Difference

µS/cm

6.5
76.6

mg/L

6.8

400

393.2

368.31

800

431.69

0.03
0.66
1.9

15

13.1

0

1000

1000

5

5

mgO2/L

mgNO2/L
mgNO3/L
mgNH4N/L
mg/L
mmol/L

0

mmol/L
mgPO4P/L
mg/L

0.72
0.18
0

Assessment

Normal

Up to
standard
Up to
standard

Up to
standard
Up to
standard

Up to
standard

Conclusion:
Based on comparison with MNS 6561:2015, pH value was normal, Suspended
solids, Chemical Oxygen Demand, Ammonium Nitrogen, Chloride and Sulfide
were assessed as “Up to standard" and the parameters are not exceeded the
permissible level.
Effluent parameters from the washer-disinfector of the State Central Third
Hospital during the operation phase met MNS 6561:2015 Effluent to the main
sewerage system standard requirements.
3.7 EMP and Monitoring Implementation Progress
The implementation of Environmental Management Plan of the National Center for
Transfusion Medicine was monitored during the operational phase in accordance
with EMP which was described in the IEE/EIA.
The performance of each provision of the Environmental Management Plan of the
IEE was monitored during the operational phase and provided the photos as
evidence.
National Center for Transfusion Medicine
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The implementation of minimization and mitigation measures of NCTM was good
and each provision of EMP during the operational phase was completed well.
NCTM was ranked second among the public service organizations as an
organization that promotes healthy and safe workplace in 2018 (See photo 10 in
Appendix 7).
The following measures have been taken to minimize and mitigate the adverse
impacts on the environment during this reporting period:
1) The ECO Center campaign was organized by NCTM under the motto “If a
mix it is waste and if a sort-out it is wealth” in order to change thinking
about waste of all staff of NCTM, emphasize the importance of recycling,
raise awareness, learn how to classify waste and create an environmentally
friendly community. Fifteen special cardboard boxes were designed and
made of waste paper box to create condition for recyclable "paper waste"
and placed in first as well second buildings of NCTM. Savings of MNT
375,000 were made of waste paper box instead of buying litter bins. Waste
management of NCTM will be improved because of recycling of waste from
waste, which was generated, during operation of the Center and it is also
environmentally friendly activity. Disposal of paper waste to the recycling
center helps to create some financial resources each month and decrease
the amount of solid waste by 50-70 kg per month. It is strongly advisable to
introduce this important initiative to other hospitals(See photos 1,2 in
Appendix 7);
2) Contract for waste transportation was renewed and signed between NCTM
and Sukhbaatar Tokhijilt LLC on January 15, 2019 and the company is
responsible for the waste transportation of NCTM in a timely manner(
Appendix 3);
3) The Contract for the transportation, disinfection, treatment and disposal of
hazardous and dangerous health care waste was renewed and signed
between NCTM and “Element” LLC on January 2, 2019 and the company is
responsible for the transportation, disinfection, treatment and disposal of
health care waste of NCTM (Appendix 4);
4) Occupational safety and health board was installed in the first floor of NCTM
(See photo 8 in Appendix 7);
5) Risks to blood donation reporting box was installed in the first floor of NCTM
(See photo 9 in Appendix 7);
6) Warning signs and solid & hazardous waste transportation routes of NCTM
were displayed on the wall (See photos 3,4 in Appendix 7);
Hospital hygiene and infection prevention and control
Small equipment installations within the framework of hospital hygiene and
infection prevention and control of the Project have been monitored as follows:
The installation and calibration of medical devices and equipment of the
Centralized Sterilization Service Departments and Microbiology laboratories of
above mentioned hospitals was completed. Post-construction site inspection of the
medical waste interim storage buildings and environmental condition assessment
at small medical waste equipment installations were carried out by Loan
Implementation Environmental Consultant in 2019. The Consultant was on a
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mission to arrange site visit to the construction of Medical waste temporary storage
building and conduct visual inspection of installed equipment in keeping with Table
24 Environmental Monitoring and Inspection Plan Small Equipment Blood Banks,
Medical Waste and Infection Prevention Control, which was described in the IEE,
to Sainshand of Dornogobi aimag on July 23-25, 2019 as well Orkhon and Bulgan
aimags on August 5-7, 2019 and made the following recommendations for the
construction and installed equipment: (a) solve the issue of autoclave filter with the
supplier company which was installed at the Medical waste temporary storage
building of Dornogobi aimag (b) there were some shortcomings such as noisy air
conditioner and hot room temperature when the autoclave is in operation, steam
from the connection of two autoclaves and poor ventilation during the
environmental monitoring and visual inspection of installed equipment of
Sterilization and disinfection unit and Microbiology laboratory of Bulgan Aimag
General Hospital. All these issues were resolved by the Supplier Company in 2019.
The main environmental concern related to the provision of equipment for ensuring
infection prevention and control was wastewater from washer-disinfector machine.
The Central Water Laboratory of the Water Supply and Sewerage Authority of
Ulaanbaatar conducted wastewater monitoring of a new washer-disinfector
machine which was provided by FiHSDP to the State Central Third Hospital and
analyzed effluent parameters from the washer-disinfector of the hospital into the
sewerage of central wastewater treatment plant. The parameters were assessed
as “Up to standard" and not exceeded the permissible level. Disturbed areas during
the construction of medical waste interim storage building of Orkhon Aimag
Regional Diagnostic and Treatment Center have been rehabilitated (See photos
17,18 in Appendix 7). As for Dornogobi Aimag General Hospital, the rehabilitation
work was still incomplete (See photo 19 in Appendix 7).
3.8 Public consultation and Disclosure and Grievance Redress Mechanism
GRM for the Project was introduced and established. Complaints, suggestion&
gratitude box was installed in the information board in the first and third floors of
the Center (See photos 6,7 in Appendix 7).
Bolormaa Borkhuu, Loan Implementation Environmental Consultant participated
in the training on Grievance Redress Mechanism and Conflict Resolution Skills,
which was organized by ADB on April 18, 2019.
Grievance Redress Committee of NCTM was established by Order No.a/39 of
NCTM General Director on 8 November 2018. The Committee consists of General
Director, Human Resource staff, Director of Quality and Blood Vigilance, Director
of Strategic Planning and Financial Division, Director of Ethics Committee. The
Committee receives and solves grievances regularly and releases a decision report
on a quarterly basis. Complaint has been received from the Centralized
Sterilization Service Department (CSSD) and Microbiology laboratory staff of
Orkhon Aimag Regional Diagnostic and Treatment Center during this reporting
period. The complaint is dealt with by the Contractor and Branch of Construction
Development Agency in Orkhon aimag. The resolution of grievance is shown in
Form 2&3 (See Appendix 6).
3.9 Compliance with the ADB Loan Covenants
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The status of compliance with the environmental safeguard provisions as
prescribed in the IEE and EMP as well as environmental safeguard-related loan
covenants is summarized in Appendix 1.
4.

CONCLUSIONS AND RECOMMENDATIONS

The construction work of National Center for Transfusion Medicine was completed
on March 16, 2016 and NCTM has been in operation since October 2016.
The implementation of environmental management plan of NCTM during the
operational phase was monitored and assessed as Satisfactory in 2019. The
implementation of minimization and mitigation measures of NCTM was good and
each provision of EMP during the operational phase was completed well.
Component 2: Medical Waste Management was removed from the Loan
Agreement (Fifth Health Sector Development Project) dated 7 February 2013
between Mongolia and ADB in accordance with articles 21.3.1 of Law on the
Protection of the Environment; 16.1.14 of Law on Land; 20.2; 25.1.10 of Law on
Waste and the Official letter of the Health Minister dated 22 December 2017.
Required are to be attentive to the following matters during the preparatory process
of the annual environmental monitoring report:
1) Implement each provision of the Environmental Management Plan of the
IEE;
2) Introduce recycling of paper waste which was generated during the
operation of NCTM to other hospitals;
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Appendix 1: Status of compliance with loan covenants
STATUS OF COMPLIANCE WITH LOAN COVENANTS
(As of 31 December 2019)
Covenants

Referen
ce

Status of Compliance

Environmental covenants

The Borrower through MOH shall ensure
that the preparation, design, construction,
implementation,
operation
and
decommissioning of the Project and all
Project facilities comply with
(a) all applicable laws and regulations of
the Borrower relating to environment,
health and safety;
(b) the Environmental Safeguards; and
(c) all measures and requirements set forth
in the IEE, the EMP, and any corrective or
preventative actions set forth in a
Safeguards Monitoring Report.

Land Acquisition; Resettlement covenants
The Borrower through MOH shall ensure that
(a) the Project shall not have any involuntary
resettlement impacts within the meaning of the
SPS;
(b) no involuntary land acquisition or
resettlement shall be involved in the Project;
(c) all Works shall be undertaken at existing
locations of Project facilities on land owned by
the Borrower; and
(d) the land is free of encumbrances. In the
event that any resettlement impacts are
unavoidable for any Project activities, the
Borrower shall inform ADB, prepare a
resettlement plan for such activities in
accordance with the SPS, and carry out any
such land acquisition and resettlement
activities in accordance with the SPS and such
resettlement plan.
Indigenous Peoples covenants
The Borrower through MOH shall ensure that
the Project shall not have any adverse impacts
on indigenous peoples, if any, within the
meaning of the SPS, and all Outputs shall be
implemented in a culturally appropriate and
participatory manner to meet the needs of
various peoples in the Project area. If any
impact is anticipated, the Borrower through

LA,
Schedul
e
5,
para. 11

IEE report was prepared in accordance
with ADB‘s Safeguard Policy Statement
(2009) and the report was approved by
ADB on 15 August 2012, disclosed on
ADB‘s website on 18 August 2012.
T: GEIA for NCTM building was
completed in July 2012.
The EIA concludes that a detailed EIA is
not required, but the project may be
implemented per specific conditions which
were defined in the general assessment
performance sheet.
M: MNET conducted the GEIA and it
concludes that detailed environmental
impact assessment for UB Central
Medical Waste Treatment Facility is
required. The Detailed EIA report was
approved by MNET/MEGD in Q4 2012.
PIU Loan Implementation Environmental
Consultant prepares and submits annual
environmental monitoring report once a
year.

LA,
Schedul
e 5,
para. 12

T: No involuntary resettlement effects are
foreseen and the project is classified as a
category C project.
M: A license for land use was approved
by UB City General Manager on April 25,
2014. MOH concluded an agreement on
land use of 5.2-hectares landfill for
medical waste disposal for 20 years with
UB City Mayor’s Office in order to operate
CMWMF on September 3, 2014.
The site is currently being used for
CMWMF
in
“Naran
Enger”
of
Songinokhairkhan district.

LA,
Schedul
e 5,
para. 13

The Project did not have any adverse
impacts on indigenous people.
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MOH shall ensure that an indigenous peoples
plan is prepared in accordance with the SPS
and take all steps required to ensure that the
Project complies with and is carried out in
accordance with the applicable laws and
regulations of the Borrower, the SPS and such
indigenous peoples plan.
Human and Financial Resources to Implement
Safeguards Requirements
The Borrower shall make available any
necessary budgetary and human resources to
fully implement the EMP, the RP (if any) and
the IPP (if any), as applicable.
Safeguards – Related Provisions in Bidding
Documents and Works Contracts
The Borrower through MOH shall ensure that
all bidding documents and contracts for Works
contain provisions that require contractors to:
(a) comply with the measures relevant to
the contractor set forth in the IEE and the EMP
(to the extent they concern impacts on affected
people during construction), and any corrective
or preventative actions set forth in a
Safeguards Monitoring Report;
(b) make available a budget for all such
environmental and social measures; and
(c) provide the Borrower with a written
notice of any unanticipated environmental,
resettlement or indigenous peoples risks or
impacts that may arise during construction,
implementation or operation of the Project that
were not considered in the IEE and the EMP;
and
(d) reinstate pathways, other local
infrastructure, and agricultural land to at least
their pre-Project condition upon the completion
of construction.
Safeguards Monitoring and Reporting
The Borrower shall through MOH do the
following:
(a) submit annual Safeguards Monitoring
Reports to ADB and disclose relevant
information from such reports to affected
persons promptly upon submission;
(b) if any unanticipated environmental
and/or social risks and impacts arise during
construction, implementation or operation of
the Project that were not considered in the
Project, the IEE and the EMP, promptly inform
ADB of the occurrence of such risks or
impacts, with detailed description of the event
and proposed corrective action plan; and
(c) report any actual or potential breach of
compliance
with
the
measures
and
requirements set forth in the EMP promptly
after becoming aware of the breach.
Gender and Development
The Borrower shall cause MOH to ensure that
the GAP is fully implemented and adequately
resourced, supervised and monitored in

LA,
Schedul
e 5,
para. 14

LA,
Schedul
e 5,
para. 15

$159,500 is planned for Environmental
Mitigation and Monitoring of Fifth HSDP
as stated in the Initial Environmental
Examination.

T: According to the Environment section
of Schedule 5 of the Loan Agreement,
environmental
mitigation
measures
identified in the IEE and EMP were
included in bidding documents for
construction works of NCTM and also
incorporated in the Contract agreement
for construction of NCTM.
An environmental section was included in
the TOR for bidders.
M: Component 2: Medical Waste
Management was removed from the Loan
Agreement.

LA,
Schedul
e 5,
para. 16

T:
PIU
Loan
Implementation
Environmental Consultant prepares an
quarterly and annual environmental
monitoring reports and the reports were
submitted to PIU for approval and
disclosed on ADB’s website.
EMP compliance monitoring of NCTM
during the operational period was
provided
by
Loan
Implementation
Environmental Consultant on a quarterly
basis.

LA,
Schedul
e 5,

To be complied with
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accordance with the principles of ADB’s Policy
on Gender and Development (1998) including,
but not limited to ensuring that (a) sex
disaggregated data is used to improve
targeting in training, performance monitoring,
and planning decisions during the Project
implementation; (b) participation in training
events, working groups, study tours, etc., is in
line
with
MOH’s
Human
Resources
Development Plan
to ensure career
development opportunities for all health care
workers; and (c) training of 100% of health
workers in maternity and trauma units on blood
safety according to national standards.
Health and Labor Standards covenants
The Borrower shall, and shall cause MOH and
the IAs to ensure that Works contracts and
bidding documents under the Project include
specific provisions requiring contractors to
comply with all core labor standards and the
applicable labor laws and regulations including
stipulations related to employment on: (a)
prohibition of child labor;
(b) equal pay for
equal work of equal value regardless of
gender, ethnicity or caste; (c) timely payment of
wages; (d) elimination of forced labor; (e) use
local unskilled labor, as applicable; and (f) the
requirement to disseminate information on
sexually
transmitted
diseases
including
HIV/AIDS to employees and local communities
surrounding the Project sites. The Borrower
shall, and shall cause MOH and the IAs to
ensure that records of labor employment are
properly maintained and tracked in the Project
performance management system.
Grievance Redress Mechanism

para. 18

LA,
Schedul
e
5,
para. 23

Specific provisions of Health& safety and
labor standards were included in the
bidding documents for construction works
of NCTM.

The Borrower shall cause MOH to ensure that
within 3 months of the Effective Date, complaint
and problem management mechanisms
acceptable to ADB are established and a task
force is functioning effectively to
(a) review and document eligible complaints of
Project stakeholders;
(b) proactively address grievances;
(c) provide the complainants with notice of the
chosen mechanism/action; and
(d) prepare periodic reports to summarize the
number of complaints received and resolved,
and final outcomes of the grievances and
chosen actions and make these reports
available to ADB as part of the quarterly
progress reports. Eligible complaints include
those related to the Project, any of the service
providers, any person responsible for carrying
out the Project, complaints on misuse of funds
and other irregularities, and grievances due to
any safeguard or social issues.

LA,
Schedul
e 5,
para. 22

GRM for the Project was introduced and
established.
T:
GRM
team
was
established,
Contractors and affected people were
briefed on GRM procedures during the
construction of NCTM. Complaints&
suggestion box was installed in the
information board on the first & third floors
of the Center. Grievance Redress
Committee of NCTM was established by
Order No.a/39 of NCTM General Director
on 8 November 2018. The Committee
consists of General Director, Human
Resource staff, Director of Quality and
Blood Vigilance, Director of Strategic
Planning and Financial Division, Director
of Ethics Committee. The Committee
receives and solves grievances regularly
and releases a decision report on a
quarterly basis.
M: Component 2: Medical Waste
Management was removed from the Loan
Agreement.
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Appendix 2: Test result copy of the Accredited Central Water Laboratory of the
Water Supply and Sewerage Authority of Ulaanbaatar (translation into English)

22

WATER SUPPLY AND SEWERAGE AUTHORITY OF ULAANBAATAR
CENTRAL WATER LABORATORY
Central water laboratory building Water supply and sewerage authority
4-khoroo, Bayanzurkh district
TEST RESULTS OF THE ACCREDITED LABORATORY
Date: June 17, 2019
No.19/1191 Chemical section
Page 1
Protocol number
ISO number
Sample specification
69

MNS 6561:2015

Effluent to main sewerage
system

Organization or Costumer name:
PIU, Health Sector Development Project-5
Sample name B-644 Waste water from a washer-disinfector of the State Central Third
Hospital
Sample relinquished by B. Batkhishig
Contact number: 94033444
Sample Properties of sample
Sampling
Sample
Date of
volume
date
receiving date analysis
1.5 liter The color intensity is light, gray,
06/10/2019 06/10/2019
smelly, mechanical mixture is very
15:50
low, the upper surface of sediment
is slightly turbid
Test results
No.
Method of analysis

1
2

MNS ISO 10253:2001
MNS ISO 7888:1999

3
4

MNS ISO 11923:2001
MNS ISO 6060:2001

5 MNS ISO 6777:2001
6 MNS ISO 7890-3:2001
7 MNS 1097:1970
8 MNS ISO 9297:2005
9 MNS ISO 9963-1:2005
10 MNS ISO 9963-1:2005
11 MNS ISO 6878:2001
12 MNS 5597:2006

Parameters

pH value
Electrical
conductivity
Suspended solids
Chemical Oxygen
Demand /COD-Cr/
Nitrite
Nitrate
Ammonium Nitrogen
Chloride
Composite Alkalinity
Total Alkalinity
Orthophosphate
Sulfide

Unit

06/10/201906/14/2019

Maximum
permissible
level
6-9

B-644

400
800

6.8
368.31

µS/cm
mg/L
mgO2/L
mgNO2/L
mgNO3/L
mgNH4-N/L
mg/L
mmol/L
mmol/L
mgPO4-P/L
mg/L

Analyzed by Chemist
Chemist
Chemist
Compiled by Chemist Researcher
Checked by Chemical Quality Manager

15
1000

5

6.5
76.6

0.03
0.66
1.9
0
0
0.72
0.18
0

Kh.Soyol-Erdene
B.Darisuren
Ts.Tsend-Ayush
B.Urnaa
Ts.Bolormaa

It is prohibited to copy without permission from the laboratory
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Appendix 3: Copy of the Contract for waste transportation which was renewed
and signed between NCTM and Sukhbaatar Tokhijilt LLC
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Appendix 4: Copy of the Contract for the transportation, disinfection, treatment
and disposal of hazardous and dangerous health care waste which was renewed
and signed between NCTM and “Element” LLC
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Appendix 5: Official letter from ADB Mongolia Resident Mission to the Ministry
of Finance about amendments to the Loan Agreement
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Appendix 6 The resolution of grievance
Form 2: Grievance Recording and Assessment Form
A. Complainant Information (Person Reporting):

1. Name: Ganbaatar Nomin-Erdene
2. Address: Orkhon aimag, Bayan-Undur soum, Building 4-1682
3. ID-No: ФА92022809
5. Telephone: _(976) 99875101
6. Email: nmngnbtr@gmail.com
7. Type of Complainant:
 Affected person(s)
 Intermediary (on behalf of the AP)
 Civil organization
 Service organization (e.g. local government institution)
◼*Others (specify)- Doctor of Microbiology laboratory of Regional Diagnostic
and Treatment Center (RDTC) in Orkhon aimag
8. If Reporting Person is not Affected Person (AP), specify who are APs:
Centralized Sterilization Service Department (CSSD) and Microbiology
laboratory staff of RDTC in Orkhon aimag
B. Complaint Details
9. Mode of receiving grievance:
 Letter (Ref. No. ______________)
 Phone Call (Date: ____________)
 Fax (Ref. No. ________________)
 Email (Ref. No. ______________)
 Verbal complaint (Date: ___________)
 Suggestion Box (Date: ____________ )
◼ Others (Specify: __ Public center “11 11”)
10. Details of person that received complaints:
 Official GRM entry point  GRM coordinator
◼ Other (*)
Name: Mr. G. Erdembileg
Position: Director of Economy, Finance and Investment Department, Ministry
of Health. Director for FHSDP, FiHSDP
Date: 4 September 2019
11.Location of the problem/issue specified in the complaint (District, address):
Renovation site of CSSD and Microbiology laboratory in RDTC of Orkhon aimag

C. Preliminary assessment of problem/issue
12. Type of problem:
 Related to Central Laboratory Construction
 Related District Hospital Rehabilitation
◼*Related to other component (specify): Renovation of CSSD
and Microbiology laboratory in RDTC of Orkhon aimag.
13. Description of the problem:
Providing sterilization and microbiologic service in not appropriate facilities due to
renovation work in CSSD and Microbiology laboratory.
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14. Description of factors/institutions/persons likely to cause the problem:
Civil work for renovation in Microbiology laboratory in RDTC of Orkhon aimag
lasted longer than expected due to changes in working drawings, additional civil
work for re-enforcement and extension of power supply.
15. Seriousness of the problem:
- (Potential) damage to environment
 high
 medium ◼ low
- Risk to community health and safety
 high
 medium ◼
low
- Risk to occupational health and safety
 high
 medium ◼
low
- Threat to overall project success
 high
 medium ◼ low
- Public profile of the issue
 high
 medium ◼ low
-> Overall seriousness of problem
 high
 medium ◼ low
16. Actions taken by Complainant before filing formal complaint:
 No action
◼ Contact person/agency perceived as causing the problem
 Other action (specify): ________________________________________
17. Actions taken by person/agency most likely responsible for causing the problem:
 No action
◼ Action (specify): Written reply to compliance. Actions were taken to accelerate
completion of renovation work. The deadline to conduct State commission of renovation
work for Microbiology laboratory was set up as 16 September 2019 and for CSSD as 23
September 2019. PIU’s expert on civil work monitored successful completion of renovation
work and participated at the State commissioning.
D. Eligibility Assessment
18. The complainant is identifiable and has provided a
◼ Yes
 No
name and contact details
19. The complainant or the AP he represents is/are
◼ Yes
 No
affected by the project
20. The complaint has a direct relationship to the project
◼ Yes
 No
21. The complaint relates to environmental issues, or
◼ Yes
 No
occupational and community health and safety issues
22. Based on the above, the complaint is eligible
◼ Yes
 No
E. Overall Assessment and Suggested Actions by GRM Coordinator
Assessment of compliant was done and necessary actions to complete renovation work
were taken with the civil work company, branch of Construction Development Agency
in Orkhon aimag who is in-charge of Employer’s supervision.
F. Actions taken
Action
Name of Action Officer
Date
Written reply to RDTC in Orkhon aimag
Mr. G. Erdembileg
5 September
2019
G. Final Resolution
As of end September civil work for renovation of above mentioned departments
were completed and State commissioning took place.
H. Supporting Documents and Attachments
◼ ____None______________________________________________
 __________________________________________________
I. Name and Person Completing the Form
Signature: ______________________________
Name: Dr. R. Erdenetungalag
Function: Project Manager
Date: 30 September 2019
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Form 3: Summary of Public Complaints
as of [date] (sorted by receiving date)

Grie
van
ce
No.

Description of
Complaint

Category

Providing
sterilization and
microbiologic
service in not
appropriate
facilities due to
1

renovation work
in CSSD and
Microbiology
laboratory

Complaint
received
through
(with date)

Location of
problem

Name of
Complainant

Regional
Diagnostic &
Via Public
Center
A
“11 11”

Treatment

Ganbaatar

Center

Nomin-

(RDTC) in

Erdene

Orkhon
aimag

Address

Orkhon
aimag,
BayanUndur
soum,
Building
4-1682

Multi-stakeholder
meeting conducted?

Yes. Multi-stakeholder
meeting composing of
PIU staff, staff of
RDTC of Orkhon
aimag, Construction
Development Center
in Orkhon aimag and
civil work company
was organized on 5
September 2019.

Agreed Action to
redress grievance

Yes. Actions were
taken to accelerate
completion of
renovation work and
State commissioning
of civil work in CSSD
and Microbiology
laboratory

Solved
(date)

Status
Ongoing

Pending

By 30
Sep.
2019.
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Appendix 7 Photographs

Photograph 1 Box of recyclable “Paper waste”

Photograph 2 Fifteen special cardboard boxes were placed in first as well second
buildings of NCTM
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Photograph 3 Warning signs and solid & hazardous waste transportation routes of
NCTM

Photograph 4 Plastic box of sharp and blade medical waste
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Photograph 5 Hazardous waste registration form of NCTM

Photograph 6 Introduction, announcement, news feed, price tariffs, legal issues
and feedback, complaint& gratitude box of NCTM were displayed on a board
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Photograph 7 A slip of feedback, complaint and gratitude of NCTM

Photograph 8 Occupational safety and health board was installed in the first floor of
NCTM
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Photograph 9 Risks to blood donation reporting box was installed in the first floor of
NCTM

Photograph 10 NCTM was ranked second among the public service organizations
as an organization that promotes healthy and safe workplace in 2018
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Photograph 11 Appeal for blood donation with logo of FiHSDP

Photograph 12 Medical equipment which was installed at Dornogobi Aimag General
Hospital
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Photograph 13 Instructions on how to prevent medical staff from pricking with
needles and sharp medical instruments of Dornogobi Aimag General Hospital

Photograph 14 Washer-disinfector of the Centralized Sterilization Service
Department of Third Tertiary Shastin hospital
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Photograph 15 Renovated microbiology laboratory of Orkhon Aimag Regional
Diagnostic and Treatment Center

Photograph 16 Medical equipment which was installed at Orkhon Aimag Regional
Diagnostic and Treatment Center
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Photograph 17 Rehabilitation activities of disturbed areas of medical waste interim
storage building of Orkhon Aimag Regional Diagnostic and Treatment Center

Photograph 18 Surrounding area of medical waste interim storage building of
Orkhon Aimag Regional Diagnostic and Treatment Center
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Photograph 19 Surrounding area of medical waste interim storage building of
Dornogobi Aimag General Hospital
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