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Since 1993, the Asian Development Bank (ADB)  
has been one of the largest multilateral 
development partners helping Mongolia 
reform its health-care system. Mongolia’s 
health-care system was established based on 
a Soviet model, dominated by an extensive 
network of hospitals that emphasized facility-
based curative care. As part of the transition 
from a centrally planned to a market 
economy, in 1990s Mongolia began building a 
sustainable and efficient health-care system 
focusing on client needs and high-quality 

services. ADB assistance to Mongolia’s  
health sector has totaled $254.99 million, 
consisting of 8 loans of $197.04 million,  
10 grants of $42.98 million, and 21 technical 
assistance (TA) projects of $14.97 million. 
ADB-supported projects have achieved 
significant results through comprehensive 
health system support and strengthening, 
including for primary health care (PHC) 
reform and investments, hospital sector 
reforms and sector governance, information 
communication technology, medicine and 

pharmaceutical procurement reforms, 
establishment of health insurance, health 
infrastructure, and human resources for 
health. ADB has supported the drafting and 
enactment of (i) key health policies in laws, 
including the Health Law and laws related 
to health insurance, medicines and medical 
devices, and medical care and services; and 
(ii) the medium-term Health Sector Master 
Plan, 2020–2026.

ADB’s assistance has been aimed at 
developing PHC to give universal access 
to essential primary health services. Key 
achievements have included building family 
health centers (FHCs) in urban areas and 
restructuring soum (district) hospitals into 
soum health centers (SHCs) in rural areas 
to cultivate a PHC-based health system. 
Development of the PHC system has 
prioritized prevention, outreach, and home 

services, with ADB supporting institutional 
and financial reforms, including referral 
systems and gatekeeping, and incentive 
packages for staff. ADB has also helped 
develop and upgrade essential service 
packages, a financing system for PHC, clinical 
guidelines and pathways, advocacy and public 
information, and extensive in-service training 
involving 89% of PHC professionals. Following 
an ADB pilot project in 1999, the Government 

of Mongolia has established 219 FHCs.  
ADB has invested in 110 new facilities for 
SHCs and/or FHCs, upgraded another  
109 SHCs and/or FHCs, equipped 492  
FHCs and/or SHCs with essential medical and 
nonmedical equipment, and helped develop 
a referral system by upgrading 12 aimag 
(provincial) general hospitals.
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To increase access to safer drugs nationwide, 
past ADB support helped the government 
update the national medicines policy and 
strengthen its pharmaceutical regulatory 
functions. This included upgrading 

the national drug control laboratory to 
international standards, upgrading the 
national pharmaceutical standards of good 
manufacturing practices, and helping national 
manufacturers meet these standards. Past 

ADB assistance also focused on strengthening 
pharmaceutical safety governance, improving 
public information on drug safety, and helping 
the government streamline drug purchases 
and cost cutting by introducing integrated 

procurement systems. ADB 
support helped the government 
close the digital divide and 
reduce the poverty of information 
through development and 
introduction of information and 
communication technology 
systems that supported health 
statistics and reporting, medical 
consultations, and referral 
mechanisms. These included 
Health-Info, a software program 
that allows collection and 
processing of national health data 
to produce statistical reports, as 
well as a telemedicine network 
connecting the Ulaanbaatar city 
tertiary hospitals with all aimag 
general hospitals.

In 1994, Mongolia implemented a compulsory 
national health insurance scheme aimed 
at rationalizing health-care services, and 
increasing nontax financing and financial 
protection of people. In 1995, ADB’s first 
health TA project helped the government 
build national capacity for improving the 
policy framework and implementation of 
the health insurance scheme. Subsequent 
TA projects continued to refine the health 

insurance system, including its governance, 
provider payment mechanisms, purchasing 
and contracting capacity, and management 
and organizational development. ADB’s 
projects have (i) helped the government 
clarify the organizational structure, 
responsibilities, and processes required to 
create the basis for the transforming the 
Health Insurance Agency into a strategic 
purchaser of health services; and (ii) 

introduced new payment methods such as a 
capitation for PHC and case-based payments 
using a diagnosis-related group system 
for hospital services. ADB extended TA to 
regularly update the payment tariffs based 
on cost analysis and introduction of output-
based and global budgeting principles aimed 
at improving health service quality.

Past ADB support helped the government 
rationalize health facilities and improve 
governance through introducing a hospital 
licensing and accreditation system, 
improving regulation of private hospitals, 
and introducing hospital autonomy in 
public hospitals. To improve health system 
efficiency, ADB helped the government 
develop a hospital development policy, 
including legal, regulatory, and institutional 
reforms; capacity-building needs; and 
potential financing resources. To implement 

the hospital development policy and provide a 
demonstration model of how district hospitals 
could be reorganized, ADB supported the 
construction of a multifunctional general 
hospital in Songinokhairkhan district of 
Ulaanbaatar in line with international 
standards related to high building 
functionality, improved earthquake resilience, 
and safety. ADB’s support helped (i) furnish 
and equip the hospital with necessary medical 
and nonmedical equipment; (ii) train medical 
staff; and (iii) assist in the development 

of modern hospital management systems, 
organizational structures, and operational 
policies to achieve operational efficiency and 
integrated patient management systems. 
ADB will apply progressive approaches and 
methods for infrastructure and the upgrading 
of governance, structure, and functions of the 
demonstration hospital to expand two aimag 
general hospitals and establish two more 
district hospitals in Ulaanbaatar. ADB will also 
assist the government in restructuring the 
national emergency care system.

ADB assistance in human resources 
development has focused on introducing 
incentive systems, upgrading undergraduate 
and postgraduate and residency training 
programs, and strengthening the national 
health care training institutions. ADB 

assistance has prioritized private sector 
participation, with past support enabling the 
government to develop and continuously 
improve the regulatory framework for public–
private partnerships to make private providers 
part of the PHC system. ADB also assisted 

the government to pilot a public–private 
partnership modality in the PHC system 
where family practitioners formed a private 
entity to provide PHC paid from the national 
budget using performance-based contracts.
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A doctor checks on the new mother  
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In collaboration with other multilateral and 
bilateral donors as well as international 
organizations, ADB has helped the 
government to reduce maternal and child 
mortality and improve children’s nutritional 
status. Past ADB grant and TA projects 
increased universal access to reproductive 
health services for underserved mothers, 

supplied micronutrients to children and 
pregnant women, and piloted balanced 
food and nutrient initiatives spearheaded by 
private sector entities for children in local 
communities. To mitigate the effect of the 
2008–2009 financial crisis and protect 
the health of the poor, ADB provided grant 
funding to expand access to free health 

services and essential medicines, and to 
minimize the burden of out-of-pocket 
expenses under the Medicard program. 
The project used a proxy-means testing 
methodology to better target the poor, and 
it contributed to further inclusiveness in 
government health and social programs.

ADB has embedded support for the 
prevention of HIV/AIDS in its extensive 
investments in infrastructure and road 
construction, which have increased cross-
border movement and in-country migration. 
Through past TA project support, ADB 
provided HIV prevention services in three 
infrastructure sectors—roads, mining, and 

urban—on a pilot basis to develop a model 
intervention package. To improve hospital 
worker and patient safety, ADB upgraded the 
national blood transfusion center to meet 
international standards, and it improved blood 
safety in all aimag general hospitals through 
establishing blood banks and supporting 
blood donation and rational use of blood. 

To improve prevention of hospital-acquired 
infections, ADB upgraded microbiology 
laboratories and surveillance systems and 
central sterilization departments in all 
aimag general hospitals, and in district and 
specialized hospitals in Ulaanbaatar.

Because of ADB’s impactful engagement 
in the health sector, the government asked 
it to provide support for a rapid response 
to coronavirus disease (COVID-19). ADB 
has responded to Mongolia’s immediate 
needs for medical equipment and laboratory 
diagnostics to detect and screen for 
COVID-19 by (i) repurposing $1.4 million 
in savings under an ongoing health sector 
project to procure ventilators and other vital 
medical equipment, (ii) providing $2.5 million 
in assistance from the Asia Pacific Disaster 
Response Fund to strengthen polymerase 
chain reaction laboratories,  

(iii) mobilizing two small-scale TA projects 
of $575,000 to strengthen the government’s 
integrated incident management system and 
institutional capacity building,  
(iv) mobilizing a regional TA project of 
$750,000 to purchase personal protection 
equipment for frontline and health-care 
workers, (v) processing an emergency 
assistance loan of $30 million to upgrade 
diagnostic and treatment capacity of 
secondary and tertiary hospitals to manage 
COVID-19 patients and to establish a national 
warehouse for emergency use medicines 
and medical supplies, and (vi) providing two 

policy-based loans totaling $200 million 
to help the government continue health 
sector reforms already underway despite 
the challenging COVID-19 situation. ADB 
is currently processing a $40 million loan 
for COVID-19 vaccine procurement and a 
$5 million TA grant to support vaccination 
efforts through capacity building on 
vaccination-related infection prevention 
and control, provision of personal protection 
equipment for health workers, and setting 
up and implementation of a post-vaccine 
surveillance system.
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A feldsher of sub-provincial hospital gets 
ready to visit a patient in a remote location 
in Mongolia.



Project
Approval No. Project Name

Net 
Amount

($ million)
Milestone Dates

Approved Closed

Loans
1 1568 Health Sector Development Project (policy-based loan) 4.00 4 Nov 1997 18 Jun 2001 
2 1569 Health Sector Development Project (investment loan) 11.90 5 Nov 1997 18 Dec 2003 
3 1998 Second Health Sector Development Project 14.00 5 Jun 2003 9 Nov 2010 
4 2932 Fourth Health Sector Development Project – Additional Financing 25.00 5 Nov 2012 31 Dec 2020 
5 2963 Fifth Health Sector Development Project 30.00 10 Dec 2012 28 Feb 2021 
6 3802 Fourth Health Sector Development Project – Additional Financing 16.00 12 Jul 2019 30 Jun 2021
7 3843

3844
Improving Access to Health Services for Disadvantaged Groups 
Investment Program (multitranche fi nancing facility, tranche 1)

66.14 24 Oct 2019 30 Jun 2025

8 3921 Fifth Health Sector Development Project – Additional Financing – 
Emergency Assistance Loan

30.00 7 May 2020 30 Apr 2022

Subtotal 197.04

Grants
1 9053 Information and Communication Technology for Improving 

Rural Health Services 
1.00 2 Aug 2004 28 Jul 2009 

2 9063 Reducing Maternal Mortality 1.00 10 Feb 2005 14 Jan 2011 
3 9115 Access to Health Services for Disadvantaged Groups in Ulaanbaatar 2.00 19 Dec 2007 30 Aug 2013 
4 0086 Third Health Sector Development Project 14.00 19 Nov 2007 30 Jun 2014 
5 9131 Reducing Persistent Chronic Malnutrition in Children in Mongolia 2.00 16 Mar 2009 13 Mar 2014 
6 9136 Protecting the Health Status of the Poor during the Financial Crisis 3.00 30 Jul 2009 30 Apr 2014 
7 0236 Fourth Health Sector Development Project 14.00 29 Nov 2010 31 Dec 2018 
8 0672 Improving Access to Health Services for Disadvantaged Groups 

Investment Program 
3.48 24 Oct 2019 30 Jun 2025

9 688 COVID-19 Emergency Response 1.00 25 Mar 2020 26 Sep 2020
10 734 COVID-19 Emergency Response 1.50 3 Sep 2020 15 Mar 2021

Subtotal 42.98

Technical Assistance
1 2279 Strengthening the Health Insurance 0.50 29 Dec 1994 30 Jun 1996 
2 2414 Health Sector Development 0.60 3 Oct 1995 31 May 1998 
3 2731 Health Sector Resource Development 0.10 23 Dec 1996 30 Jun 1998 
4 2907 Support for Decentralized Health Services 0.60 4 Nov 1997 30 Jun 2003 
5 3750 Second Health Services Development Project 0.60 1 Apr 2002 1 Jul 2002 
6 4123 Health Sector Reform 0.65 5 Jun 2003 30 Nov 2006 
7 4364 Awareness and Prevention of HIV/AIDS and Human Tra�  cking 0.35 22 Jul 2004 21 Mar 2010 
8 7175 HIV/AIDS Prevention in ADB Infrastructure Projects and the Mining Sector 1.00 19 Nov 2008 30 Jun 2013 
9 0041-REG Prevention and Control of Avian Infl uenza in Asia and the Pacifi c Project 0.35 14 Mar 2006 31 Jun 2012 
10 7309 Fourth Health Services Development Project 0.60 14 Jul 2009 10 Dec 2010 
11 7882 Fifth Health Services Development Project 0.70 5 Sep 2011 1 Aug 2012 
12 8466 Strengthening the Social Health Insurance 1.50 25 Sep 2013 30 Apr 2017 
13 8967 Improving Access to A� ordable Medicines in Public Hospitals 1.00 29 Sep 2015 31 Oct 2018 
14 8970 Improving Access to Health Services for Disadvantaged Groups 1.00 2 Oct 2015 31 Jul 2017 
15 9037 Strengthening Hospital Autonomy 1.10 9 Dec 2015 31 Oct 2018 
16 9386 Development of the Health Sector Master Plan, 2019–2027 1.00 21 Sep 2017 31 Mar 2020
17 9438 Improving the Screening Program for Viral Hepatitis 0.80 5 Dec 2017 31 Dec 2020
18 9701 Improving Health Care Financing for Universal Health Coverage 1.00 24 Dec 2018 30 Nov 2021
19 9954 Support for Improving the Preparedness and Response to Novel 

Coronavirus Outbreak
0.23 2 Mar 2020 31 Dec 2020

20 6553 Strengthening Institutional capacity to Respond to COVID-19 0.35 17 Aug 2020 31 Jul 2022
21 6652 Enhancing Medicine Safety for Noncommunicable Disease Control 0.94 8 Dec 2020 31 Nov 2022

Subtotal 14.97
TOTAL 254.99

ADB = Asian Development Bank, COVID-19 = coronavirus disease.
Source: ADB.
All photos are by Batdelger Avirmed.
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