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The COVID-19 pandemic has affected countries dif-
ferently depending on the resilience of the healthcare
system in each country. The pandemic also revealed
a lack of health emergency preparedness caused by
inadequate healthcare system capacity in many low-
and middle-income countries. Likewise, the COVID-
19 pandemic revealed the frailty of the healthcare
system in Mongolia.

Mongolia’s capacity to detect, respond to and recover
from emergency health threats remains underdevel-
oped, and is faced with a COVID-19 pandemic with no
functional emergency response structure. Without a
National Health Protection Agency backed by the legal
framework to support and enable response to public
health emergencies − organisations outside of health
sector with distinct functions to respond to incidents of
natural disasters and accidents led the pandemic
response. Hence, Mongolia’s response has been marred
with problems of improper coordination between rele-
vant ministries, inefficient resource allocation, poor use
of human and other resources and a duplication of func-
tions. Accordingly, the pandemic revealed Mongolia’s
need for a Centre for Disease Control and Prevention,
or National Health Protection Agency. Such agencies
are essential for building the foundation towards devel-
oping a system for health security and public health
emergency management.

Regardless, the COVID-19 pandemic improved the
country's supply of medical equipment and infrastructure
substantially. As of November 2021, there was a 2 − 4-
fold increase in the number of PCR machines, X-ray devi-
ces, and oxygen beds nationwide, compared to a year
before. Similarly, Mongolia quickly enhanced interna-
tional cooperation in the wake of the pandemic and
received significant support from the World Bank, UNI-
CEF, and Governments of Japan and United States to
expand vaccination capacity against COVID-19 in the
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country. As of Jan 24, 2022, 71¢8% of Mongolian popula-
tion have been double vaccinated while 31% have received
a booster dose helping reduce hospitalisations and deaths
associated with the pandemic.1 The remarkably high vacci-
nation rate was achieved through extensive vaccination
campaigns and community engagement,2 providing infec-
tion updates initially through daily press briefings from
the Ministry of Health, and currently, via an online portal
with daily updates.3 A further incentive that gave impetus
to the vaccination drive was the government initiative
involving cash handout to every citizen who received a full
dose of the COVID-19 vaccine.4 However, the high vacci-
nation rate did not curb infection spread,5 and pandemic
waves are seen to coincide with major policy shifts, politi-
cal events and national celebrations (Figure 1).

With no operative integrated risk management plan in
Mongolia, a combination of poorly structured authoritative
bodies; decisions inconsistent with public health science;
and community engagement approaches that treated the
population as passive recipients rather than active partici-
pants of health response efforts increased the rates of burn-
out among healthcare workers, prompting a lack of public
trust in the government's ability to handle the pandemic.
While it seems compelling that the primary healthcare ser-
vice and the National Centre for Communicable Diseases
provide support for health surveillance, testing and contact
tracing, community outreach and vaccine coverage in
response to the pandemic; physicians are overburdened
and unable to provide essential healthcare. Consequently,
healthcare workers are often victims of social attacks and
criticisms as a result of public distrust in the healthcare sys-
tem. Notwithstanding, healthcare workers are forced to
work with inadequate remuneration and uncertain legal
protections.6 Although the government has repeatedly pro-
vided one-time benefits, a legislative act indicating a three-
fold increase in base salary for healthcare workers during a
pandemic is not enforced. Therefore, it is necessary to
establish and implement a comprehensive legal framework
for working conditions of healthcare workers during out-
breaks, and make provisions to improve their remunera-
tion and capacity to respond during the current pandemic
and in future health emergencies.

The most vital component for health emergency
response in Mongolia remains increasing government
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Figure 1. Daily new confirmed cases of COVID-19 in Mongolia.
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expenditure on health, and prioritising government
spending for maintaining real-time data-driven health
emergency management systems. Currently, an elec-
tronic health surveillance monitor registers and reports
confirmed cases and close contacts as soon as they are
identified. However, the health surveillance databases
are fragmented, thus precluding their use for urgent
decision-making. Besides, creating sufficient contin-
gency fund for health emergencies will prevent funds
from being diverted from other government programs.
As the healthcare system is underfinanced and unable
to fully serve COVID-19 patients, government spending
on diagnosis and treatment during the COVID-19 pan-
demic have been covered by the Health Insurance
Fund, posing serious risks of disrupting essential health
services.

Overall, the COVID-19 pandemic presented the most
pressing needs for public health emergencies in the
country. A policy shift towards those meaningful initia-
tives will help Mongolia better prepare the health secu-
rity system, public health emergency preparedness, and
response capacities in the country.
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