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Mongolia at glance 
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Lower-middle 

income country 

 

Population:  3 

million 

 

Density 1.5 sq km 

 

Life expectancy at 

birth: 68 

Population below 

the poverty line 

33.2% (2010) 

 

Politics: 

Parliamentary 

republic: Transiting 

from socialist to 

democratic country 

Location: Central Asia, between China and Russia 

Area:1,5 mln sq km 

GDP per capita:  

US$471 (2000) to US$: 4056 (2013)   

Source: WB databank 2011  



 
Aid context in Mongolia 
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• ODA as percentage of GNI: From 25% in 
1999 to 8.5% in 2009 

• From single donor-Multi actor/donor 

• Changing aid: from grant to loan 

Overall aid 

• External assistance-8.8% of Total health 
expenditure  (2008) 

• Redundancies and inefficiencies 

• Vertical aid dominated 

• Much of ODA is off-budget 

• Sector-wide approach (SWAp) is considered  

• Health Sector Master Plan  2006-2015 

Health aid 

 

 

• Financial protection (pro-poor)  

• Inequity of health outcomes across regions and 
social classes 

• Governance 

• Health information system  
 

 

 

Priorities of 
health system 



Research methods 

• Documentary review  

• In depth interviews with key informants 
(n=26) 

• Stakeholder mapping  

• Participant Observation  

• Review of donor’s input in health from four 
different data sources 

 

 



Data sources 

 

• Institute for Health Metrics and Evaluation 
(IHME)  

• World Health Organisation (WHO Global Health 
Observatory 

• Mongolian National Health Accounts 

• Primary aid data collected during the fieldwork 
conducted in 2012.  
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Key findings 1: HSSMP has shaped understanding of 
Health systems strengthening in Mongolia 

Health 
Sector 

Strategic 
Master Plan 

Asian 
Development 

Bank 

Bilateral 
agency 
projects 

World 
Vision 

UN 
projects 

Global 
Fund 

• There was a common 
consensus to support 
HSSMP 

• HSSMP areas are largely 
consistent with WHO 
Building Blocks 
frameworks 

• However, mere 
understanding was not 
adequate  



Comparison between HSSMP and Building Blocks 
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HSSMP key areas  WHO building blocks 

Health service delivery Service delivery 

Human resource development Health workforce 

Institutional development and sector-wide 

Management (This has a component that deals with 

information management and leadership and 

governance.) 

Information  

Leadership and governance 

Pharmaceuticals and support service Medical products, vaccines and technologies  

Health financing. Financing 

Quality of care (This is identified as a standalone 

reform area in the HSSMP because of required 

paradigm shift from Soviet-style punitive quality 

management to more supportive quality 

management). 

 

Behavioural change and communication (This is a 

new area that has been identified as essential to 

improve population health in Mongolia. 

 

 



Key finding 2: Different categories in classifying donor aid 

IHME WHO NHA 

Health Sector (HS) 

support 

Health policy and admin 

management 

Health administration and 

health insurance 

 

HIV/AIDS 

 

 

MDG 6 (HIV/AIDS, TB 

and other diseases) 

 

 

Preventive and public health 

care service 

MCH Other health purposes Capital investment 

NCD Reproductive health and 

family planning 

Hospital care 

TB  Training of health personnel 

  Pharmaceuticals and medical 

equipment   

   

Research and Development 

in health 

   

Ancillary health care service 

 

  Rehabilitation care 

 



 
Key finding 3: HSS interventions are supported 
differently by different actors 
 

• Asian development bank and GIZ (German 
Development Agency) had supported systems issues 

 

• UN agencies and bilateral agencies are more 
supportive of Millennium Development Goals 

 

• NGOs tend to support service delivery at operational 
level but often creating parallel structures 
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Amount of contribution to the health sector 
by donor types, 2000-2013 
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•Key finding 4: Changes 

in the aid allocation is 

happening gradually  
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WHO Database-ODA disbursements by focus areas in 

Mongolia, 2000-2010 (in million USD) 

CRICOS Provider No 00025B 

Source: WHO, 2011 (country Factsheet) 



IHME Database- ODA in Mongolia during 2000-2010 
by focus area (in USD) 
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NHA- DAH by focus areas, 2002 (in USD) 

CRICOS Provider No 00025B 



Number of external projects implemented during 
2000-10 (by primary focus areas)  
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Service Delivery, 17 projects 

Pharm, 6 projects 

Human Resource, 1 project 

Health Financing, 2 projects 

 Governance, 3 projects 



Health Systems components and criteria for HSS categorisation of interventions 

Health systems components Input interventions Process interventions 

Service Delivery (SD) includes 

support to vertical public health 

programmes such as NCDs, RH, 

areas covered under MDGs and 

primary health care 

Commodity, resource and 

service support for PHC, 

MCH, RH, immunisation 

STI/HIV, NCDs, TB, 

Nutrition, blood transfusion, 

relief support during disaster 

Establishing screening and early 

prevention system for NCD, 

strengthening primary health care 

service, establishing early warning 

and response system; Integrated 

and prevention mechanism for 

HIV/AIDS 

Pharmaceutical and Support 

Service (PSS) includes interventions 

targeted to laboratories,, medicine, 

IT and medical equipment supply 

and inventory management and 

maintenance system 

Communication and IT 

equipment supply, power 

supply & water supply of 

medical facilities, provision of 

equipment, vaccine and 

diagnostic reagent 

Cold chain system maintenance, 

waste management,  laboratory 

capacity, laboratory network, 

telemedicine network/system 

establishment, improving logistic 

supply system 

Behavioural Change & 

Communication (BCC): includes 

interventions targeted towards 

increasing public health education 

and awareness raising; and is a 

context-specific HSS area outlined in 

the HSSMP 

Development of posters, 

brochures, health education 

sessions, awareness increasing 

initiatives, CHV campaigns 

Establishment of ongoing 

community health education 

programme; clearing house for IEC 

materials 

Quality of Care (QoC) includes 

interventions targeted to enforce 

quality standards and update and 

apply clinical guidelines, supportive 

of HSS 

Development and enforcement of the quality standards,  licensing 

and accreditation, regular update of clinical guidelines  

Human Resource (HR) includes 

short and long-term training, 

development of the in-service 

training mechanism and regular 

updates of the curriculum and 

programme; human resource 

management  

One-off trainings in various 

clinical and non-clinical areas. 

Update of training curriculum and 

programme,  strengthening system 

for continuing education 

programme 

Health Financing (HF) includes 

more process-oriented interventions, 

particularly health financing and 

insurance reform. 

Hospital autonomy, financial reporting system,  

health insurance system reform, health financing reform, payment 

mechanism, planning and budgeting 

Institutional Development (ID) 

includes improving planning and 

M&E system, and governance and 

management, supportive of HSS.  

Decentralisation, leadership and governance,  strategic planning, 

M&E capacity, Health Information System, research development, 

aid coordination, programme and project management, institutional 

capacity building, promotion of intersectoral collaboration  

 



Ranking of perceived HSS needs and actual  
donor support to HSS  



Conclusion 

• HSSMP has profoundly influenced perceptions of HSS 
but not investment prioritisation. 

• Reporting structures remain unharmonised and don’t 
allow tracking and evaluation of development 
assistances 

• The tensions between perceived needs for HSS and 
actual practice in supporting HSS remain.  

• Donors’ tendency to prioritize service support over 
broader HSS interventions still prevails 

• Common criteria to establish HSS intervention need to 
be developed and applied  
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My email:  
anar.ulikpan@uqconnect.edu.au   

Thank you! 


