CENTER FOR HEALTH
DEVELOPMENT

HEALTH INDICATORS

2024



CENTER FOR HEALTH DEVELOPMENT

Please send your comments regarding this publication to the address below.

Health Development Center

Mailing address: S.Zorig street
Ulaanbaatar-210648
Fax: 976-11-320633
Tel: 70111485
E-mail: admin@hdc.gov.mn

www.hdc.gov.mn

Edited Odgerel.M., Director, Center for health development

by:
Michidmaa Ch., Head, Department of Big Data and Research

Complied by: Davaajargal S., Senior offcer, Department of Big Data and ResearchSumiya D., Officer,
Department of Big Data and Research

Gan-Erdene G., Officer, Department of Big Data and Research
Delgermaa Kh., Officer, Department of Big Data and Research

Undral J., Officer, Department of Big Data and Research

Uranchimeg D., Officer, Department of Big Data and Research
Altantulga B., Head, Regulating Department of Organ Transplantation
Altangerel B., Officer, Regulating Department of Organ Transplantation
Bolormaa Ts., Senior officer, Department of Finance

Ariunaa |, Senior officer Second Central Hospital

Tumen-Ulzii B., Head, Department of Statistics, Surveillance and Research, National
Center for Traumatology and orthopedics

Undarmaa T., Head, Department of Registration Surveillance and Early Detection,
National Cancer Center

Unurbayar L., Statistician, National Center for Transfusion Research
Nergui J., Cell researcher, National Center for Pathology

2 | HEALTH INDICATOR-2024



CONTENTS

TABLE OF CONTENTS
LIST OF FIGURES
LIST OF TABLES
ACRONYMS
FOREWORD
CHAPTER I. POPULATION OF MONGOLIA
1.1 POPULATION AGE-SEX COMPOSITION
1.2 POPULATION DEPENDENCY
1.3 POPULATION DENSITY
1.5. AVERAGE LIFE EXPECTANCY
CHAPTER II. SUSTAINABLE DEVELOPMENT GOAL AND UNIVERSAL HEALTH COVERAGE
2.1. POLICY DOCUMENTS
2.2. SUSTAINABLE DEVELOPMENT GOAL PERFORMANCE INDEX SCORE
2.3. MATERNAL AND CHILD HEALTH
2.3.1. MATERNAL MORTALITY RATIO (SDG 3.1.1)
2.3.2. PROPORTION OF SKILLED BIRTH ATTENDANCE (SDG 3.1.2)
2.3.3. ADOLESCENT BIRTH RATE (SDG 3.7.2)
2.3.4. UNDER FIVE MORTALITY (SDG 3.2.1)
2.3.5. NEONATAL MORTALITY (SDG 3.2.2)
2.4. COMMUNICABLE DISEASE

3

7
15
17
17
21
21
22
23
26
29
29
29
32
32
34
35
38
40
42

2.4.1. NUMBER OF NEW HIV INFECTIONS PER 1000 UNINFECTED POPULATION (SDG 3.3.1) 42

2.4.2. TUBERCULOSIS INCIDENCE RATE (SDG 3.3.2)
2.5. NON-COMMUNICABLE DISEASE

44
46

2.5.1. MORTALITY RATE ATTRIBUTED TO CARDIOVASCULAR DISEASE, CANCER, DIABETES, OR

CHRONIC RESPIRATORY DISEASE /PER 10 000 POPULATION 30-70 AGED/ (SDG 3.4.1) 46
2.5.2. SUICIDE MORTALITY RATE /PER 100 000 POPULATION/ (SDG 3.4.2) 48
2.5.2. MORTALITY RATE DUE TO ROAD TRAFFIC INJURIES /PER 10 000 POPULATION/ (SDG
3.6.1) 50
2.6. UNIVERSAL HEALTH COVERAGE 51
2.6.1. COVERAGE RATE OF ESSENTIAL HEALTH CARE SERVICES (SDG 3.8.1) 51
2.7. SUSTAINABLE DEVELOPMENT GOALS INDICATORS RELATED TO ENVIRONMENTAL
HEALTH 52
2.7.1. MORTALITY RATE DUE TO INDOOR AND OUTDOOR AIR POLLUTION (SDG 3.9.1) 53
2.8. MORTALITY RATE DUE TO UNSAFE DIRNKING WATER AND INADEQUATE SANITATION
(SDG 3.9.2) 55
2.8.1. ASSESSMENT OF WATER, SANITATION, AND HYGIENE (WASH) IN HEALTHCARE FACILI-
TIES 56
2.9 DEATH RATE DUE TO ACCIDENTAL POISONING AND EXPOSURE TO TOXIC SUBSTANCES
(SDG 3.9.3) 59
CHAPTER I1l. MATERNAL AND CHILD HEALTH 63
3.1. MATERNAL HEALTH 63
3.1.1. ANTENATAL CARE AND PRENATAL MEDICAL CARE, SERVICE 63
3.1.2. LABOR AND DELIVERY OF MEDICAL CARE AND SERVICES 64
3.1.3. PREGNANCY, DELIVERY, POSTPARTUM COMPLICATIONS 68
3.1.4. MATERNAL MORTALITY 70
3.2. CHILD HEALTH 72
3.2.1. LIVE BIRTHS 72
3.2.2. CHILD MORBIDITY 73
HEALTH INDICATOR-2024 3




CENTER FOR HEALTH DEVELOPMENT

3.2.3. INFANT AND UNDER FIVE MORTALITY 76
3.3. ABORTION 77
3.4. MODERN CONTRACEPTIVE METHODS (MCM) 77
CHAPTER IV. MEDICAL CARE SERVICE 80
4.1. HEALTHCARE FACILITY 80
4.2. BED AVAILABILITY OF IN-PATIENT TREATMENT CARE AND SERVICE 80
4.3. CARE AND SERVICES AT FAMILY HEALTH CENTRES 83
4.4.SOUM AND VILLAGE HEALTH CENTERS MEDICAL CARE SERVICES 88
4.5. GENERAL HOSPITALS AND PUBLIC HEALTH CENTERS CARE SERVICES 91

4.6. REGIONAL DIAGNOSTIC AND TREATMENT CENTRES MEDICAL CARE AND SERVICES 97
4.7. CENTRAL HOSPITALS AND SPECIALIZED CENTRES MEDICAL CARE AND SERVICES 101

4.8. PRIVATE HOSPITALS MEDICAL CARE AND SERVICES 104
CHAPTER V. HUMAN RESOURES IN THE HEALTH SECTOR 109
5.1. HEALTHCARE SECTOR EMPLOYEES 109
5.2. HEALTH CARE WORKERS BY LOCATION 111
5.3. TRANSFER AND TURNOVER OF HEALTHCARE WORKERS 112
5.4. PHYSICIANS AND NURSES 113
5.5. PHYSICIAN TO NURSE RATIO 117
CHAPTER VI. COMMUNICABLE DISEASES 121
6.1. POLICY DOCUMENT 121
6.2. INFECTIOUS DISEASES 121
6.3. RESPIRATORY INFECTIOUNS 123
6.3.1. VARICELLA 124
6.3.2. MENINGOCOCCAL INFECTIONS 125
6.3.3. TUBERCULOSIS 126
6.3.4. TUBERCULOSIS INCIDENCE AMONG CHILDREN 127
6.4. INTESTINAL INFECTIOUS DISEASES 128
6.4.1. SHIGELLOSIS 129
6.4.2. VIRAL HEPATITIS 130
6.5. SEXIALLY TRANSMITTED INFECTIONS 132
6.5.1. COMMONLY REPORTED SEXIALLY TRANSMITTED INFECTIONS 132
6.5.2. HIVINFECTION 136
6.6. ZOONOTIC INFECTIOUS DISEASES 137
CHAPTER VII. NONCOMMUNICABLE DISEASES 140
7.1. THE LEADING CAUSES OF THE POPULATION MORBIDITY 140
7.1.1. DESEASES OF THE RESPIRATORY SYSTEM 144
7.1.2. DISEASES OF THE DIGESTIVE SYSTEM 148
7.2. CANCERS 157
7.2.1. LEADING CAUSES OF THE CANCER 158
7.2.2. CANCER AMONG CHILDREN 160
7.2.3. CANCER CONTROL 160
7.3. THE OTHER EXTERNAL CAUSES OF INJURY 161
7.3.2. NEW CASES OF FALL INJURIES /W00-W19/ 170
7.3.3. MORBIDITY CAUSED BY TRAFFIC ACCIDENTS /V01-V99/ 176
7.4. LEADING CAUSES OF MORBIDITY IN INPATIENT CARE 180
7.6. SURGERY 185
CHAPTER VIIl. POPULATION MORTALITY 188
8.1. THE LEADING CAUSES OF POPULATION MORTALITY 189
8.2. THE CIRCULATORY SYSTEM MORTALITY 194
8.4. CANCER MORTALITY 201

4 | HEALTH INDICATOR-2024



|

V"

8.5. MORTALITY DUE TO INJURIES, POISONING AND CERTAIN OTHER CONSEQUENCES

OF EXTERNAL CAUSES
8.5.1. POPULATION MORTALITY DUE TO TRANSPORT ACCIDENTS
8.5.2. SUICIDE MORTALITY RATE
8.5.3. MORTALITY DUE TO OTHER EXTERNAL CAUSES OF ACCIDENTAL INJURY
8.6. DIGESTIVE SYSTEM MORTALITY
8.7. RESPIRATORY SYSTEM MORTALITY

CHAPTER IX. BLOOD TRANSFUSION SERVICES
9.1. BLOOD DONOR RECRUITMENT, INCENTIVES, AND RECOGNITION
9.2. SUPPLY OF BLOOD AND BLOOD PRODUCTS
9.3. LABORATORY SERVICES IN THE BLOOD TRANSFUSION SECTOR
9.4. PRODUCTION AND USAGE OF BLOOD AND BLOOD PRODUCTS
9.5. ACTIVITIES OF BLOOD SUB- CENTERS

CHAPTER X. ORGAN, TISSUE AND CELL TRANSPLANTATION
10.1. ORGAN, TISSUE AND CELL TRANSPLANTATION SERVICE

202
203
205
206
207
208
210
211
213
214
215
217
220
221

10.2. MANAGEMENT OF BRAIN-DEAD DONOR FOR ORGAN, TISSUE AND CELL TRANS-

PLANTATION

10.3. WAITING LIST OF PEOPLE IN NEED OF ORGANS, TISSUES AND CELLS TRANS-

PLANTATION FROM BRAIN-DEAD DONOR

222

224

10.4. TRANSPLANTATION OF ORGANS, TISSUES AND CELLS IN FOREIGN COUNTRIES

226

10.5. TRAINING OF MEDICAL PROFESSIONALS PARTICIPATING IN ORGAN, TISSUE AND

CELL TRANSPLANTATION
CHAPTER XI. OPERATION OF THE DOCTOR APPOINTMENT CALL CENTER “1800-0119”
11.1 STRUCTURE OF TOTAL RECEIVED CALLS
11.2 STRUCTURE OF DOCTOR APPOINTMENT CALLS:
CHAPTER XII. HEALTH ECONOMICS
12.1. KEY INDICATORS OF HEALTH EXPENDITURE
12.1.1. TOTAL HEALTH EXPENDITURE

227
229
230
231
236
236
236

12.1.2. SHARE OF CURRENT HEALTH EXPENDITURE IN GROSS DOMESTIC PRODUCT

238

12.1.3. CURRENT HEALTH EXPENDITURE PER CAPITA

12.1.4. SHARE OF OUT-OF-POCKET HEALTH EXPENDITURE

12.2. CLASSIFICATION OF CURRENT HEALTH EXPENDITURE

12.2.1. SOURCES OF REVENUE OF HEALTHCARE FINANCING SCHEMES
12.2.2. TYPES OF REVENUE OF HEALTH CARE FINANCING SCHEMES
12.2.3. CLASSIFICATION OF HEALTHCARE FINANCING SCHEMES
12.2.4. HEALTH EXPENDITURE BY TYPE OF SERVICE

12.2.5. HEALTH EXPENDITURE BY TYPE OF SERVICE

239
240
241
241
241
242
244
245

12.2.6. CLASSIFICATION OF CAPITAL EXPENDITURES OF HEALTH CARE PROVIDERS 246

12.2.7. HEALTH EXPENDITURE BY GEOGRAPHIC LOCATION
CHAPTER XIII. INDICATORS OF PATHOLOGY SERVICES
13.1. INDICATORS OF HISTOPATHOLOGICAL EXAMINATIONS

247
249
249

13.1.1. CASES OF MALIGNANT TUMORS DIAGNOSED BY HISTOPATHOLOGICAL EXAM-

INATION

249

13.1.2. BENIGN TUMOR CASES DIAGNOSED THROUGH HISTOPATHOLOGICAL EXAM-

INATION

13.2. INDICATORS OF CYTOPATHOLOGICAL EXAMINATION

13.3. INDICATORS OF PATHOLOGICAL AUTOPSY EXAMINATIONS
13.4. PRIMARY DIAGNOSIS DISCREPANCY

250
250
251
252

HEALTH INDICATOR-2024




CENTER FOR HEALTH DEVELOPMENT

CHAPTER XIV. HEALTH INDICATORS, LAST 10 YEARS 249
CHAPTER XV. HEALTH INDICATORS BY SHC 249
CHAPTER XVI. APPENDIX 249

LIST OF FIGURES

FIGURE 1.1. NUMBER OF POPULATION, ANNUAL GROWTH RATE, BY SELECTED YEARS .......cciiiiiiiiiiiii 18
FIGURE 1.2. POPULATION PYRAMID, 2000, 2024 .....c.ocoiiiiiiiiii it 18
FIGURE 1.3. POPULATION AGE STRUCTURE, BY SELECTED YEARS ..ottt 19
FIGURE 1.4. POPULATION DEPENDENCY RATIO, BY SELECTED YEARS ......oooiiiiiiiiiiiiiecc e 19
FIGURE 1.5. POPULATION DENSITY, BY PROVINCES AND ULAANBAATAR, 2024 .......cccooiiiiiiiiiiiiiiieeeie, 20
FIGURE 1.6. LIFE EXPECTANCY, 2015-2024 . ...oiiiiiiiiiiie e 22
FIGURE 2.1. SUSTAINABLE DEVELOPMENT GOALS PERFORMANCE INDEX, 2024........ccccooiiiiiiiiiiiiiiieeiee, 32
FIGURE 2.2. LIFE EXPECTANCY AT BIRTH, GLOBAL AVERAGE, COMPARED TO REGIONAL AVERAGE 2024 ........ 34
FIGURE 2.3. LIFE EXPECTANCY BY SEX, OVER THE SPECIFIC.......ccoiiiiiiiiiiiiiiiiiiiccic e 34
FIGURE 2.4. MATERNAL MORTALITY RATE, PER 100 000 LIVE BIRTHS (SDG 3.1.1) c.veeiiiiiiiiiiiinieieeieiec e 35
FIGURE 2.5. MATERNAL MORTALITY RATE, PER 100 000 POPULATION, BY SELECTED YEARS .....cccccvviiniiiniiens 36
FIGURE 2.6. MATERNAL MORTALITY RATE, PER 100 000 POPULATION, BY SELECTED YEARS .....cccccvoiiniiiiens 36
FIGURE 2.7. PROPORTION OF BIRTHS ATTENDED BY MEDICAL PROFESSIONALS (SDG 3.1.2) c.eoveveieieiee, 37
FIGURE 2.8. ADOLESCENT BIRTH RATE FOR GIRLS AGED 15-19, PER 1,000 GIRLS......ccoctiiriiiiiiiiiiiiiicee 37
FIGURE 2.9. COMPARING THE ADOLESCENT BIRTH RATE WITH THE GLOBAL AND REGIONAL AVERAGES SDG

3T e 38
FIGURE 2.10. ADOLESCENT BIRTH RATE FOR GIRLS AGED 15-19, PER 1,000 GIRLS, BETWEEN 2015 TO 2024 .38
FIGURE 2.11. ADOLESCENT BIRTH RATE FOR GIRLS AGED BY PROVINCES, 2024 .........ccccooviiiiiiiiiiiiiiccee, 39
FIGURE 2.12. COMPARING THE NATIONAL AVERAGE OF UNDER-5 MORTALITY RATES WITH GLOBAL AND

REGIONAL AVERAGES ...t 40
FIGURE 2.13. COMPARING THE UNDER-5 MORTALITY RATE WITH THE GLOBAL AND REGIONAL AVERAGES, PER

1000 LIVE BIRTHS (SDG: 3.2.1) 1ttt et 40
FIGURE 2.14. INFANT MORTALITY BY SEX, PER 1000 LIVE BIRTHS, BETWEEN 2015 TO 2024..........cccccoiiiiens 41
FIGURE 2.15. UNDER-5 MORTALITY BY SEX, PER 1000 LIVE BIRTHS BETWEEN 2015 TO 2024..........cccccoeeinens 42
FIGURE 2.16. AVERAGE UNDER-5 MORTALITY RATE OVER THE PAST 10 YEAR, PER 1000 LIVE BIRTHS BY

PROVINCE. ... e 42
FIGURE 2.17. NEONATAL MORTALITY PER 1000 LIVE BIRTHS ....ooiiiiii e 43
FIGURE 2.18. SDG: 3.2.2 COMPARING THE NEONATAL MORTALITY RATE WITH GLOBAL AND REGIONAL

AVERAGES. L e 43
FIGURE 2.19. NEWBORN MORTALITY OVER A 10-YEAR AVERAGE, PER 1000 LIVE BIRTHS BY PROVINCES. ....... 44
FIGURE 2.20. SDG 3.3.1. NUMBER OF NEW HIV INFECTIONS PER 1000 UNINFECTED POPULATION ................ 45
FIGURE 2.21. NUMBER OF NEW HIV INFECTIONS, MORTALITY RATE, BY SELECTED YEARS .......ccooiiiiiicis 46
FIGURE 2.22. NUMBER OF NEW HIV INFECTIONS BY SEX AND AGE GROUPS.......c.coiiiiiicec 46
FIGURE 2.23. SDG INDICATOR 3.3.2 — TUBERCULOSIS INCIDENCE RATE (PER 100 000 POPULATION)............... 47
FIGURE 2.24. TUBERCULOSIS INCIDENCE RATE PER 100 000 POPULATION, 2015-2024 .......cccocoiiiiiiiiiicis 48
FIGURE 2.25. AVERAGE TUBERCULOSIS INCIDENCE RATE PER 100 000 POPULATION OVER THE PAST 10 YEARS,

BY PROVINCE. ... 48
FIGURE 2.26. SDG 3.4.1 MORTALITY RATE ATTRIBUTED TO CARDIOVASCULAR DISEASE, CANCER, DIABETES, OR
CHRONIC RESPIRATORY DISEASE, 30-70 AGED, 2021 ....oiiiiiiiii e 49

6 | HEALTH INDICATOR-2024



Ay

FIGURE 2.27. MORTALITY RATE AMONG THE POPULATION AGED 30-70 FROM CARDIOVASCULAR DISEASES,
CANCER, DIABETES, AND CHRONIC RESPIRATORY DISEASES, PER 10000 POPULATION IN THIS AGE

GROUP, 2015-2024 50
FIGURE 2.28. SUICIDE MORTALITY RATE, PER 100 000 POPULATION 52
FIGURE 2.29. SDG 3.4.2 SUICIDE MORTALITY RATE, PER 100 000 POPULATION 53

FIGURE 2.30. SDG 3.4.2 SUICIDE MORTALITY RATE, PER 100 000 POPULATION BETWEEN 2015 TO 2024 53
FIGURE 2.31. SDG 3.6.1 MORTALITY RATE DUE TO ROAD TRAFFIC ACCIDENTS, PER 10 000 POPULATION 54
FIGURE 2.32. MORTALITY RATE DUE TO ROAD TRAFFIC ACCIDENTS, PER 100 000 POPULATION, BY SEX, 2015-

2024 54
FIGURE 2.33. COVERAGE RATE OF ESSENTIAL HEALTH CARE SERVICES (3.8.1) 55
FIGURE 2.34. SDG 3.9.1 MORTALITY RATE DUE TO OUTDOOR AND INDOOR AIR POLLUTION 56
FIGURE 2.35. MORTALITY RATE DUE TO UNSAFE DRINKING WATER AND UNSANITARY, PER 100 000 PEOPLE ,
WHO ESTIMATES 59
FIGURE 2.36. MORTALITY RATES DUE TO UNSAFE DRINKING WATER AND UNSANITARY SANITATION, PER 100
000 PEOPLE, 2015-2024 60
FIGURE 2.37. LEVEL OF WATER, SANITATION, AND HYGIENE SERVICES IN HEALTH FACILITIES IN MONGOLIA AND
SOME SOUTHEAST ASIAN COUNTRIES 64
FIGURE 2.38. ACCIDENTAL POISONING AND MORTALITY RATE DUE TO POISONING, PER 100 000 POPULATION
65
FIGURE 2.39. ACCIDENTAL POISONING AND MORTALITY RATE DUE TO POISONING, PER 100 000 POPULATION
66
FIGURE 3.1. PERCENTAGE OF ANEMIA PREVALENCE IN PREGNANT WOMEN, 2024 58
FIGURE 3.2. PERCENTAGE OF PREGNANT WOMEN WHO VISITED ANTENATAL CARE 6 OR MORE TIMES, BY
PROVINCES, 2024 59
FIGURE 3.3. THE CRUDE BIRTH RATE PER 1000 PEOPLE BY PROVINCES, 2024 60
FIGURE 3.4. PERCENTAGE OF CESAREAN SECTIONS (C-SECTION), BY PROVINCES, 2024 61
FIGURE 3.5. PERCENTAGE OF C-SECTION BIRTH RATE, BY REGION, 2024 61
FIGURE 3.6. THE PERCENTAGE OF MOTHERS ORIGINATING FROM RURAL AREAS WHO SEEK TO ACCESS
CHILDBIRTH SERVICES IN ULAANBAATAR IN 2024 62
FIGURE 3.7. FERTILITY COEFFICIENT BY AGE GROUP, 2024 62
FIGURE 3.8. DELIVERY BY HEALTH FACILITY TYPE 2024 63
FIGURE 3.9. PREGNANCY, DELIVERY, POSTPARTUM COMPLICATIONS BY LOCATIONS, PERCENTAGE 2024 63
FIGURE 3.10. PERCENTAGE OF PREGNANCY ECLAMPSIA COMPLICATIONS BY PROVINCES, 2024 64
FIGURE 3.11. PERCENTAGE OF FAILURE TO PROGRESS IN LABOR IN TOTAL COMPLICATIONS DURING BIRTH, BY
PROVINCES, 2024 64
FIGURE 3.12. PERCENTAGE OF HEMORRHAGE IN TOTAL POSTPARTUM COMPLICATIONS, BY PROVINCES, 2024
65
FIGURE 3.13. MATERNAL MORTALITY RATE BY PROVINCES, 2024 66
FIGURE 3.14. MATERNAL MORTALITY RATE, PER 100 000 LIVE BIRTHS, BY REGION, 2024 67
FIGURE 3.15. STILLBIRTH RATE, PER 1000 TOTAL BIRTH, BY PROVINCES, 2024 68
FIGURE 3.16. NEONATAL MORBIDITY, PERCENTAGE OF LIVE BIRTHS, BY PROVINCES, 2024 68
FIGURE 4.1. NUMBER OF HOSPITAL BEDS, PER 10 000 POPULATION, 2015-2024 76
FIGURE 4.2. AVERAGE OF BED UTILIZATION RATES FOR INPATIENT CARE, 2024 77
FIGURE 4.3. AVERAGE OF BED UTILIZATION RATES FOR INPATIENT CARE, BY WARDS, 2024 79
FIGURE 4.4. AVERAGE LENGTH OF STAY, 2024 79

HEALTH INDICATOR-2024 .



CENTER FOR HEALTH DEVELOPMENT

FIGURE 4.5. NUMBER OF FHCS, 2015-2024 80
FIGURE 4.6. NUMBER PHYSICIANS AT FHCS, 2015-2024 80
FIGURE 4.7. NUMBER OF NURSES AT FHCS, 2015-2024 .......ooiiiiiiii e 81
FIGURE 4.8. POPULATION HEALTH IN FHCS, 2024 ... .o 81
FIGURE 4.9. INDICATORS OF OUTPATIENT AT FHCS, 2015-2024......cciiiiiiiii e 82
FIGURE 4.10. TOTAL NUMBER OF OUTPATIENT VISITS, THOUSAND......cciiiiiiiiiicei e 82
FIGURE 4.11. PERCENTAGE OF PRENATAL CARE, 2015-2024 .....cooiiiiiiiie e 83
FIGURE 4.12. POPULATION HEALTH STATUS IN SHC, 2024 ... 83
FIGURE 4.13. NUMBER OF PHYSICIANS AND NURSES IN SHC, 2015-2024.........cciiiiiiici e 84
FIGURE 4.14. INDICATORS OF INPATIENT CARE IN SHC, 2015-2024 .....ccuiiiiiiiece e 84
FIGURE 4.15. BED UTILIZATION RATES OF SHC, 2024 ..o 85
FIGURE 4.16. PERCENTAGE OF EARLY ANTENATAL CARE IN SHC, 2015-2024 ......ccoiiiiiiiiiiciiceeeeeec 85
FIGURE 4.17. INDICATORS OF OUTPATIENT CARE IN SHC, 2015-2024 ......cooiiiiiice e 86
FIGURE 4.18. MATERNAL AND INFANT MORTALITY RATE IN SHC, 2015-2024 .....ccoooiiiiiiiieiieiecece 86
FIGURE 4.19. NUMBER OF PHYSICIANS IN PROVINCE AND DISTRICT GENERAL HOSPITALS, 2015-2024........... 87
FIGURE 4.20. NUMBER OF NURSES IN PROVINCE AND DISTRICT GENERAL HOSPITALS, 2015-2024 ................. 87

FIGURE 4.21. NUMBER OF OUTPATIENTS IN PROVINCE AND DISTRICT GENERAL HOSPITALS, 2015-2024........ 88
FIGURE 4.22. PERCENTAGE OF PREVENTIVE MEDICAL CHECK-UPS IN PROVINCE AND DISTRICT GENERAL

HOSPITALS, 2015-2024 ... 88
FIGURE 4.23. MATERNAL AND INFANT MORTALITY RATE OF THE PROVINCE GENERAL HOSPITALS, 2015-2024...
89
FIGURE 4.24. INPATIENT CARE INDICATORS OF THE PROVINCE GENERAL HOSPITALS, 2015-2024..................... 89
FIGURE 4.25. BED UTILIZATION RATES OF THE PROVINCE GENERAL HOSPITALS, 2024.......ccooiiiiiiiiiicie 90
FIGURE 4.26. BED UTILIZATION RATES OF THE DISTRICT GENERAL HOSPITALS, 2024 ..o 90
FIGURE 4.27. AVERAGE LENGTH OF STAY IN DISTRICT GENERAL HOSPITALS, 2024.......cccoiiiiiiiiiiiice 91
FIGURE 4.28. INPATIENT CARE INDICATORS OF THE DISTRICT GENERAL HOSPITALS, 2015-2024 ............cc........ 91
FIGURE 4.29. CAUSES OF DEATHS OCCURRING WITHIN 24 HOURS OF ADMISSION IN PROVINCE GENERAL
HOSPITALS, BY PERCENTAGE, 2024 ..o 92
FIGURE 4.30. CAUSES OF DEATHS OCCURRING WITHIN 24 HOURS OF ADMISSION IN DISTRICT GENERAL
HOSPITALS, BY PERCENTAGE, 2024 .....oooiiiiieeee e 92
FIGURE 4.31. HUMAN RESOURCE INDICATORS AT THE REGIONAL DIAGNOSTIC AND TREATMENT CENTERS,
20052024 ..o 93
FIGURE 4.32. PHYSICIANS AT THE RDTCS, BY SPECIALIZATION AND PERCENTAGE, 2024 .......cccccoiviiiiiiii, 93
FIGURE 4.33. NURSES AT THE RDTCS, BY SPECIALIZATION AND PERCENTAGE, 2024 .......cooiviiiiiiiiiiiiiiicee 94
FIGURE 4.34. INPATIENT CARE INDICATORS OF THE REGIONAL DIAGNOSTIC AND TREATMENT CENTERS, 2015-
2024 .o 94
FIGURE 4.35. INPATIENTS, AVERAGE LENGTH OF STAY AT THE RDTCS, BY PERCENTAGE, 2024..........cccoeeiee. 95
FIGURE 4.36. PERCENTAGE OF DEATHS WITHIN THE FIRST 24 HOURS OF THE ADMISSION TO THE REGIONAL
DIAGNOSTIC AND AVERAGE LENGTH OF STAY, 2015-2024 ........ccoiiiiiiiiiiiiiicce 95
FIGURE 4.37. NUMBER OF OUTPATIENT VISITS, 2015-2024......ccoiiiiiiiiiiiiieiieieee e 96
FIGURE 4.38. MATERNAL AND INFANT MORTALITY RATES, 2015-2024 ....cc.cooiiiiiiiiiiiiiiiee e 96
FIGURE 4.39. NUMBER OF PHYSICIANS AND NURSES AT CENTRAL HOSPITALS AND SPECIALIZED CENTRES, 2015-
2024 Lo 97

FIGURE 4.40. NUMBER OF INPATIENTS AND PERCENTAGE OF INPATIENTS FROM RURAL AREAS, 2015-2024..97

8 | HEALTH INDICATOR-2024



FIGURE 4.41.
FIGURE 4.42.
FIGURE 4.43.
FIGURE 4.44.
FIGURE 4.45.
FIGURE 4.46.
FIGURE 4.47.

FIGURE 5.1.
FIGURE 5.2.
FIGURE 5.3.
FIGURE 5.4.
FIGURE 5.5.
FIGURE 5.6.
FIGURE 5.7.
FIGURE 5.8.
FIGURE 5.9.

FIGURE 5.10.
FIGURE 5.11.
FIGURE 5.12.
FIGURE 5.13.
FIGURE 5.14.
FIGURE 5.15.

FIGURE 6.1.
FIGURE 6.3.
FIGURE 6.4.
FIGURE 6.5.
FIGURE 6.6.
FIGURE 6.7.
FIGURE 6.8.
FIGURE 6.9.

FIGURE 6.10.
FIGURE 6.11.
FIGURE 6.12.
FIGURE 6.13.
FIGURE 6.14.
FIGURE 6.15.
FIGURE 6.16.
FIGURE 6.17.
FIGURE 6.18.
FIGURE 6.18.
FIGURE 6.20.

HEALTH INDICATOR-2024

Ay

AVERAGE LENGTH OF STAY AT CENTRAL HOSPITALS AND SPECIALIZED CENTRES, 2015-2024 ....97
PERCENTAGE OF DEATHS OCCURRING WITHIN 24 HOURS OF ADMISSION, 2015-2024.............. 98
NUMBER OF OUTPATIENT VISITS, 2015-2024 ...t 98
NUMBER OF PRIVATE HOSPITALS AND CLINICS, 2015-2024 OH ...c.ooooiiiiiiiiiiicicee, 100
NUMBER OF HOSPITAL BEDS OF PRIVATE HOSPITALS, 2015-2024........cccciiiiiiiiiiiiiiiecce, 100
NUMBER OF INPATIENTS IN PRIVATE HOSPITALS, 2015-2024 ......ccciiiiiiiiiiccceeee, 101
NUMBER OF OUTPATIENT VISITS IN THOUSAND, 2015-2024 .....coooiiiiiiiiiiiiiicceceee e, 101
NUMBER OF HEALTHCARE EMPLOYEES, PER 10 000 POPULATION, 2014-2023.........ccccceeieinenns 104
HEALTHCARE EMPLOYEES, BY PERCENTAGE, AGE GROUPS AND SEX, 2024 .........cooiiiiiiiiis 105
NUMBER OF HEALTH EMPLOYEES, BY AGE GROUPS, 2024 .......cciiiiiiiiiiiiiiiieeeccee 105
THE RATE OF HEALTHCARE EMPLOYEES, PER 10 000 POPULATION, BY REGION, 2024................ 106
THE RATE OF HEALTHCARE EMPLOYEES, PER 10000 POPULATION, BY PROVINCES, 2024 ........... 106
HEALTHCARE EMPLOYEES, BY TYPE OF HOSPITALS, 2024......cccoiiiiiiiiiiiiiiiiiieieiccccee 107
PHYSICIANS, BY AGE GROUPS AND SEX, 2024 .....ccviiiiiiiiiiiii e 108
THE RATE OF PHYSICIAN AND NURSES, PER 10 000 POPULATION, BY SELECTED YEARS.............. 109
THE RATE OF PHYSICIANS, PER 10 000 POPULATION, BY SPECIALIZATION .....ccccooviiiiiiiiiiiennn 110
THE RATE OF PHYSICIANS, PER 10 000 POPULATION, BY SPECIALIZATION .....c.cccoviiiiiiiiiiiinns 110
THE RATE OF PHYSICIANS, PER 10 000 POPULATION, BY SPECIALIZATION, 2024 ..........cccccoeuee. 111
THE RATE OF PHYSICIANS, PER 10 000 POPULATION, BY REGION, 2017-2024.........ccccccviviennn 112
THE RATE OF NURSES, PER 10 000 POPULATION, BY REGION, 2017-2024 ........cccovviviiiiiiiinns 112
MEDICAL DOCTOR TO NURSE RATIO, BY ASIA-PACIFIC COUNTRIES ......cooviiiiiiiiiiiiiciiceiceie 113
PHYSICIAN TO NURSE RATIO, BY REGION, 2024 ........coiiiiiiiiiiiiiiiite e 113
STRUCTURE BY INFECTIOUS DISEASES, BY PERCENT, 2024 .....cccviiiiiiiiiiiieicceicecec e 117
INFECTIOUS DISEASES, PER 10 000 POPULATION, 2015-2024 ......cccoviiiiiiiieiiiiiciceccee 117
RESPIRATORY INFECTIOUS DISEASES, PER 10 000 POPULATION, 2015-2024 .......coovivviiiieeine 118
STRUCTURE BY RESPIRATORY INFECTIOUS DISEASES, PERCENT, 2024.......ccccciiiiiiiiiiiciiccee, 118
RESPIRATORY INFECTIOUS DISEASES, PER 10 000 POPULATION, BY REGIONS, 2019-2024......... 119
VARICELLA, PER 10 000 POPULATION, 2015-2024 ....c.oiiiiiiiiiiiieeee e 120
NUMBER OF VARICELLA MORBIDITY, BY MONTH 2024 ........cooiiiiiiiiiiiiieicececececee e 120
MENINGOCOCCAL INFECTION PER 10 000 POPULATION, 2015-2024 .......ooiiiiiiiiiiiieiiieicee 121
TUBERCULOSIS PER 10 000 POPULATION, 2015-2024 ... ..oiiiiiiiiiiiiiie e 121
TUBERCULOSIS PER 10 000 POPULATION BY REGIONS, 2015-2024 .....cccoiiiiiiiiiiiiiiieice 122
TOTAL TUBERCULOSIS, CHILDREN’S TUBERCULOSIS BY PERCENT, 2015-2024 .....cooveieieienne, 122

NUMBER OF INTESTINAL INFECTIOUS MORBIDITY, AND PER 10 000 POPULATION, 2015-2024123

INTESTINAL INFECTIOUS DISEASES PER 10 000 POPULATION, BY REGIONS, 2015-2024 ........... 123
NUMBER OF SHIGELLOSIS, PER 10 000 POPULATION, 2015-2024......cccooviiiiiieeieeeiiiiiiee e 124
NUMBER OF SHIGELLOSIS, BY MONTH, 2024 ... .o 124
NUMBER OF VIRAL HEPATITIS, BY TYPE, 2015-2024 ... i 125
TYPES OF VIRAL HEPATITIS (PERCENT), 2024 .. .ooeieeeee e 125
SEXUALLY TRANSMITTED INFECTIONS, PER 10 000 POPULATIONS, 2015-2024.........covveeeeennn. 126
SEXUALLY TRANSMITTED INFECTIONS PER 10 000 POPULATION, BY TYPE, 2015-2024............. 127

9



CENTER FOR HEALTH DEVELOPMENT

FIGURE 6.21. SEXUALLY TRANSMITTED INFECTIONS PER 10 000 POPULATION, BY REGION, 2015-2024........ 128

FIGURE 6.22. PERCENTAGE OF STI'S, OF ALL COMMUNICABLE DISEASES, 2015-2024 .....ccovviiiiiiiiiiiieirains 129
FIGURE 6.23. SEXUALLY TRANSMITTED DISEASES (PERCENTAGE), BY TYPE, 2015-2024 ....cooiviviiiiiiiiiiians 130
FIGURE 6.24. NUMBER OF HIV AND PER 10 000 POPULATION, 2015-2024 ......ccccooiiiiiiiiiiiciieieceeeee 131
FIGURE 6.25. NUMBER OF ZOONOTIC DISEASES, PER 10 000 POPULATION, 2015-2024.......cccccviiiiiiiennene 132
FIGURE 6.26. COMPOSITION OF ZOONOTIC DISEASES (IN PERCENTAGE), 2024 ......ooiiiiiiiiiiiciciceesee 132
FIGURE 7.1. INCIDENCE OF NON-COMMUNICABLE DISEASES, PER 1000 PEOPLE .......ccccoooiiiiiiiiiicicee 134
FIGURE 7.2. NUMBER OF THE POPULATION MORBIDITY, PER 10 000 PEOPLE, BY SEX, 2015-2024................ 135
FIGURE 7.3. THE LEADING 5 CAUSES OF POPULATION MORBIDITY, 2015-2024 .......c.coiiiiiiiiiiiciceee 136
FIGURE 7.4. THE PREVALENCE RATE OF DISEASES OF THE RESPIRATORY SYSTEM PER 10 000 POPULATION, BY
LOCATION, 2015-2024 ..o e 139
FIGURE 7.5. THE PREVALENCE RATE OF DISEASES OF THE RESPIRATORY SYSTEM PER 10 000 POPULATION, BY
SEX, 2015-2024 ... 140
FIGURE 7.6. THE PREVALENCE RATE OF DISEASES OF THE RESPIRATORY SYSTEM PER 10 000 POPULATION BY
REGIONS, 2015, 2024 ....ooiiiiiii e 140
FIGURE 7.7. THE PREVALENCE RATE OF RESPIRATORY SYSTEM'S DISEASES PER 10000 POPULATION, BY AGE
GROUPS, 2015, 2024 ... 141
FIGURE 7.8. THE INCIDENCE OF RESPIRATORY DISEASES PER 10 000 POPULATION, 2015-2024 ...........ccce... 142
FIGURE 7.9. THE INCIDENCE RATE OF THE DISEASES OF THE DIGESTIVE SYSTEM, PER 10 000 POPULATION, BY
LOCATION, 20T4-2024 .....ooiieiiii e 142
FIGURE 7.10 THE INCIDENCE RATE OF THE DISEASES OF THE DIGESTIVE SYSTEM, PER 10 000 POPULATION, BY
SEX, 2015-2024 ... 143
FIGURE 7.11. THE INCIDENCE RATE OF THE DISEASES OF THE DIGESTIVE SYSTEM, PER 10 000 POPULATION, BY
NATIONAL, THE CAPITAL CITY, AND REGIONS THE, 2015, 2024.......ccoiiiiiiiiiciiccece 143
FIGURE 7.12. THE INCIDENCE RATE OF THE DISEASES OF THE DIGESTIVE SYSTEM, PER 10 000 POPULATION, BY
AGE GROUPS, 2015, 2024 ... e 144
FIGURE 7.13. MORBIDITY RATE OF CARDIOVASCULAR DISEASES, PER 10 000 POPULATION, BY SEX, 2015-2024.
145
FIGURE 7.14. STRUCTURE OF CARDIOVASCULAR DISEASES RECORDED IN OUTPATIENT CLINICS, 2024 ......... 145
FIGURE 7.15. CARDIOVASCULAR DISEASES REGISTERED IN OUTPATIENT CARE, BY LEADING CAUSES PER 10 000
POPULATION, 2015-2024 ..o 145
FIGURE 7.16. CARDIOVASCULAR DISEASE, PREVALENCE BY AGE GROUP, 2024 .....ccccoviiiiiiiiiiiiiiccec 146
FIGURE 7.17. THE INCIDENCE OF CARDIOVASCULAR DISEASES, PER 10000 POPULATION, BY REGIONS, 2015
AND 2024 ..o 147
FIGURE 7.18. THE INCIDENCE OF CARDIOVASCULAR DISEASES, PER 10000 POPULATION, BY LOCATION, 2015-
2024 .o 147
FIGURE 7.19. THE INCIDENCE OF CARDIOVASCULAR DISEASES, PER 10 000 POPULATION, BY AGE GROUPS, 2015
AND 2024 ..o 148
FIGURE 7.20. HYPERTENSION, PER 10000 POPULATION, 2015-2024 ......ccooiiiiiiiiiiiiiei e 149
FIGURE 7.21. THE INCIDENCE OF CARDIOVASCULAR DISEASES, PER 10 000 POPULATION, BY REGIONS, 2015-
20 e 149
FIGURE 7.22. THE INCIDENCE RATE OF DISEASES OF THE GENITOURINARY SYSTEM, PER 10 000 POPULATION, BY
SEX, 2015-2024 ... 149
FIGURE 7.23. THE INCIDENCE RATE OF DISEASES OF THE GENITOURINARY SYSTEM, PER 10 000 POPULATION, BY
NATIONAL, CAPITAL CITY, AND REGIONS 2015, 2024 ......ooiiiiiiiiiiiiiiie e, 149

10 | HEALTH INDICATOR-2024



FIGURE 7.24.

FIGURE 7.25
FIGURE 7.26

FIGURE 7.27
FIGURE 7.28
FIGURE 7.29

Ay

THE INCIDENCE RATE OF DISEASES OF THE GENITOURINARY SYSTEM, PER 10 000 POPULATION, BY
AGE GROUPS, 2015 AND 2024

. CANCER INCIDENCE PROPOTIONS, BOTH SEXES, 2024
PREDOMINANT 10 TYPES OF CANCER, BY MORBIDITY RATE, AND BY SEX, PER 100 000 POPULATION,

2024 .o 152
. TYPES OF CANCER IN CHILDREN, BY PERCENTAGE, 0-19 YEARS OLD ....cccoiiiiiiiiiiiiiicie, 152
. CANCER CONTROL, BY PERCENTAGE, TOP FIVE TYPE, 2024 ......ccciiiiiiiiiiiiiiiiicc 152
. CANCER CONTROL, BY SURVIVED YEARS, 2024 .......cciiiiiiiiiiiiiiiiiiicee e 153

FIGURE 7.30. PERCENTAGE OF CANCER-SURVIVORS UNDER CONTROL ABOVE 5 YEARS, BY PREDOMINANT

LOCATION L. e 154
FIGURE 7.31. NEW CASE OF INJURIES AND TRAUMA, PER 10 000 POPULATION .....ccccouiiiiiiiiiiiiiiiciiciiee 154
FIGURE 7.32. INCIDENCE OF INJURY, BY SEX, 2024 ......cciiiiiiiiiiiieieit e 155
FIGURE 7.33. INCIDENCE OF INJURY, AGE GROUP, BY SEX 2024 ........coiiiiiiiiiiiiiiiiciicce e 155
FIGURE 7.34. NEW INJURY CASES BY AGE GROUP PER 10000 POPULATION .....c.cooiiiiiiiiiiiiiiiieiceic e 156
FIGURE 7.35. LOCATION OF INJURED ORGANS, BY GENDER, 2024 .......ccciiiiiiiiiiiiiiiciicccce 157
FIGURE 7.36. MORBIDITY CAUSED BY ACCIDENTS, BY QUARTER, MONTH AND PERCENTAGE .......c.ccocvvennene 159
FIGURE 7.37. MORBIDITY CAUSED BY ACCIDENTS, BY REGISTERED AREAS ......oiiiiiiiiiiccc 159
FIGURE 7.38. INJURY-RELATED MORBIDITY BY REGIONS, PER 10 000 POPULATION, 2024 .......ccccovvevniennens 160
FIGURE 7.39. HOW MEDICAL CARE WAS RECEIVED, 2024 .....cc.oiiiiiiiiii e 162
FIGURE 7.40. NEW CASES OF CAUSES OF FALLS IN 10 000 POPULATION BY YEAR .....coooiiiiiiiiiiiiiiciicecn 163
FIGURE 7.41. INJURIES CAUSED BY FALLS, BY SEX, 2024 .......cciiiiiiiiiiiiiii e 163
FIGURE 7.42. NEW CASES OF FALLS, BY AGE GROURP, 2024 .......ooiiiiiiiiiei e 164
FIGURE 7.43. NEW CASES OF FALLS, BY JURISDICTION, 2024 .....cciiiiiiiiiiiei e 167
FIGURE 7.44. CAUSES OF FALLS, INJURIES, LOCATION, PERCENTAGE, 2024 ......cccciiiiiiiiiiiciicececce 167
FIGURE 7.45. INCIDENCE AND INCIDENCE RATES OF ROAD TRAFFIC ACCIDENTS, 2024 ......ccoiiiiiiiiiiiiie 168
FIGURE 7.46. CAUSES OF TRAFFIC ACCIDENTS BY SEX, 2024 .....ooiiiiiiiiiiiciieee e 168
FIGURE 7.47. TRANSPORT ACCIDENT AND INJURIES, PER 10 000 POPULATION, 2024 ......ccoiiiiiiiiiiiiiciee 169
FIGURE 7.48. SEAT BELT USE, VEHICLE TYPE, PERCENTAGE, 2024 .......coiiiiiiiiii e 169
FIGURE 7.49. USE OF PROTECTIVE HELMETS, TYPE OF VEHICLE, PERCENTAGE, 2024 ..........cooiiiiiiiiiiee 169
FIGURE 7.50. ALCOHOL CONSUMPTION, PERCENTAGE, 2024 .......ooiiiiiiiei e 170
FIGURE 7.51. SEASON AND PERCENTAGE OF NEW TRAFFIC ACCIDENT CASES, 2024 ..o 170
FIGURE 7.52. TRANSPORT ACCIDENT BY REGISTERED MONTH, 2024 ... 171
FIGURE 7.53. TRANSPORT ACCIDENT BY REGISTERED DAYS OF THE WEEK, 2024 ..o, 171
FIGURE 7.54. TRANSPORT ACCIDENT BY REGISTERED REGION, 2024 .......cccoiiiiiiiiiiei e 172

FIGURE 7.55.

FIGURE 7.56.
FIGURE 7.57.

CARDIOVASCULAR DISEASE RATE AMONG INPATIENTS, PERCENTAGE PER 10 000 POPULATION,
2015-2024

PATTERNS OF REPORTED CARDIOVASCULAR MORBIDITY AMONG INPATIENTS, 2024
CEREBAL STROKE (HEMORRHAGIC, 160-1620 AMONG INPATIENTS, RATE PER 10 000 POPULATION,

200572024 ..o 177
FIGURE 8.1. CRUDE DEATH RATE, BY SEX, 2015-2024 ......oiiiiiiiiiiiieee e 181
FIGURE 8.3. CRUDE DEATH RATE, BY SEX AND AGE GROUPS, 2024 ..ottt 182
FIGURE 8.4. DEATH SEX RATIO, AGE GROUPS, 2024 .....cooiiiiiiii e 182
FIGURE 8.5. PERCENTAGE OF MORTALITY, BY AGE GROUPS, 2024 ..o 183
HEALTH INDICATOR-2024 L mn



CENTER FOR HEALTH DEVELOPMENT

FIGURE 8.6. CRUDE DEATH RATE, PER 1000 POPULATION, BY PROVINCES, 2024 GIS ......vvvoooooorrrrrereeereenen 183
FIGURE 8.7. LEADING CAUSES OF MORTALITY, PER 10 000 POPULATION, 2015-2024 .........cooovvrrrrrrrerereeonee 183
FIGURE 8.8. PERCENTAGE OF MEN AND WOMEN MORTALITY, BY AGE GROUPS, 2024 ............overrrrrrrrrrreeneeen 184
FIGURE 8.9. DEATH RATE FROM CAUSES OF CARDIOVASCULAR SYSTEM DISEASES, FROM TOTAL DEATHS, PER 10

000 POPULATION, BY SEX, 2015-2024 .......oooovvvvveooeeecoeesesssseessesossssssssss s 186
FIGURE 8.10. THE CIRCULATORY SYSTEM MORTALITY, PER 10 000 POPULATION, BY REGION, 2024............... 187
FIGURE 8.11. DEATH RATE FROM CAUSES OF CARDIOVASCULAR SYSTEM DISEASES, FROM TOTAL DEATHS, PER

10 000 POPULATION, BY PROVINCES, 2024 GIS.........oooooooiiiceississsssssssssssssssssssssssssess s 187
FIGURE 8.12. THE CIRCULATORY SYSTEM MORTALITY, BY AGE GROUPS, 2024.........oovvvvvvooeosessesseeeeeesononns 188
FIGURE 8.13. ISCHEMIC HEART MORTALITY RATE, PER 10 000 POPULATION, BY SEX, 2015-2024 ................. 188
FIGURE 8.14. PREVENTABLE CARDIOVASCULAR DISEASE MORTALITY BY AGE, PERCENTAGE, 2024............... 189
FIGURE 8.15. DEATH RATE DUE TO STROKE AMONG THE POPULATION AGED 30-70 YEARS, PER 100 000

POPULATION, 2015-2024 ......ooooiiireoeeeeeeeeoooosssssss s 191
FIGURE 8.16. MORTALITY RATES DUE TO ISCHEMIC HEART DISEASE IN THE POPULATION AGED 25+ YEARS, PER

100 000 AGE-GROUPS, 2015-2024 ......ccooooovvorimmisnsseeeeeseoscosssessss s 192
FIGURE 8.17. DEATH RATE DUE TO STROKE AMONG THE POPULATION AGED 25+ YEARS, PER 100 000

POPULATION, 2015-2024 ......oooomirieeeeeeoveooososssssssssseeeessssssossssss s 192
FIGURE 8.18. CANCER MORTALITY RATE, PER 10 000 POPULATION, BY SEX, 2015-2024 ..........cccormrrrrrrrrreenrern 193
FIGURE 8.19. LIVER CANCER MORTALITY RATE, PER 10 000 POPULATION, BY SEX, 2015-2024....................... 193
FIGURE 8.20. EXTERNAL CAUSES MORTALITY RATE, PER 10 000 POPULATION, BY SEX, 2015-2024................ 195
FIGURE 8.21. TRAFFIC ACCIDENT MORTALITY RATE, PER 10 000 POPULATION, BY SEX, 2015-2024 ............... 195
FIGURE 8.22. TRAFFIC ACCIDENT MORTALITY, BY AGE GROUPS, 2024 ..........irrrrrreeeveeeocoesssssssseeeeeesenons 196
FIGURE 8.23. CAUSES OF TRAFFIC ACCIDENT MORTALITY, 2015-2024 ........oovummmmreereeeeocossssssssss oo 196
FIGURE 8.24. SUICIDE MORTALITY RATE, PER 10 000 POPULATION, 2015-2024 .........ooovvoooorrrrrrsrsrrenreeeennenn 197
FIGURE 8.25. ALCOHOL POISONING MORTALITY RATE, PER 10 000 POPULATION, 2015-2024 ....................... 198
FIGURE 8.26. NUMBER OF OTHER EXTERNAL CAUSES, 2024 ..........oovvvvoooeooionsnnssseeeeeeeeoossssss e 198
FIGURE 8.27. PERCENTAGE OF DIGESTIVE SYSTEM MORTALITY, 2015-2024 w...ccovvvovvvvvvccersssssseeeeeeneenns 199
FIGURE 8.28. DIGESTIVE SYSTEM MORTALITY RATE, PER 10 000 POPULATION, 2015-2024 ........cooervrvvvvveeeee. 199
FIGURE 8.29. LIVER CIRRHOSIS, PER 10 000 POPULATION, BY SEX, 2015-2024..........oooovvovooiirsrsrrrrenneeeeennnn 200
FIGURE 8.30. RESPIRATORY SYSTEM MORTALITY, PER 10 000 POPULATION, 2015-2024 ..........ccesrrrrrrrrrreeneeen 200
FIGURE 9.1. LOCATION OF THE BLOOD SUB- CENTER w....ccoouuuummmiiiinreieeeeosssssssssssensessssoosssesssss e 202
FIGURE 9.3. NUMBER OF BLOOD COLLECTIONS 2014-2024, TREND TO 2030 .....ccovvvvvvemmasrssssssssssessseeeee 204
FIGURE 9.4. THE TYPE OF BLOOD DONOR, 2014-2024...........esmrrrrrerevoooeeoeoosssssssseeeesossssesssss s 205
FIGURE 9.5. TYPES OF BLOOD COLLECTION , 2014-2024 ......oooomrrvvevevoeeoosssssssseeeeeoososesssss s 205
FIGURE 9.6. EXCLUSION BASED ON TTIS 2014-2024 ........ooooomerrreeeeeveooeososssssssseeeesosssesesssss s 206
FIGURE 9.7. PRODUCTION OF BLOOD COMPONENTS BY THE BLOOD TRANSFUSION SECTOR, 2014-2024, WITH

OUTLOOK FOR 2030 ... 207
FIGURE 9.8. BLOOD AND BLOOD PRODUCT UTILIZATION IN THE BLOOD TRANSFUSION SECTOR, 2014-2024,

WITH PROJECTIONS UNTIL 2030 (IN UNITS)" ..oooooooooioaeeeeeeeeecocossesss s 207
FIGURE 9.9. THE STRUCTURE OF BLOOD SUB-CENTERS .......ccouumiiorreveveecsssssssamseeeeeseessssssssssss e 209
FIGURE 9.10. TOTAL BLOOD COLLECTED BY BLOOD SUB- CENTERS, 2014-2024 ...........oocooooiiiiirrrrrrrereeeeenneen 209
FIGURE 9.11. TOTAL BLOOD AND BLOOD PRODUCTION BY BLOOD SUB- CENTERS, 2014-2024...................... 210

12 | HEALTH INDICATOR-2024



Ay

FIGURE 10.1. BRAIN DEATH IDENTIFICATION TEAM OPERATING THROUGHOUT MONGOUIA ........ovvvvvvvvvvooenes 223
FIGURE 10.2. NUMBER OF BRAIN DEATH DETERMINATION TEAMS INVOLVED IN IDENTIFYING DONORS WITH

TOTAL BRAIN DEATH, 2018-2024..........oovvvvvvvoooooesssss s 224
FIGURE 10.3. NUMBER OF ORGAN TRANSPLANTS FROM LIVING AND BRAIN-DEAD DONORS, 2006-2024 .... 224
FIGURE 10.4. NUMBER OF PEOPLE ON THE WAITING LIST FOR LIVER TRANSPLANTATION, 2024 ................... 227
FIGURE 10.5. THE NUMBER OF CITIZENS WHO WERE REGISTERED AND RECEIVED A CERTIFICATE FOR ORGAN,

TISSUE, AND CELL TRANSPLANT TREATMENT ABROAD, 2019-2024 ......ooovvovvevvveeevoveevvnenonenonn 227
FIGURE 11.1. CALL QUALITY INDICATOR, 2024 YEAR .........ooommierrereeeosoooeseossssssssseeeesssssosesesss s 230
FIGURE 11.2. TOTAL HANDLED CALLS, 2020-2024 YEARS.........orvvvvvoooeceooossssseseseeesoseosssssss s 231
FIGURE 11.3. TOTAL CALLS SERVED, 2020-2024 YEARS ........ooommmrrrreevoooereooosssssssseeeessssossssssssse s 231
FIGURE 11.4. STRUCTURE OF DOCTOR APPOINTMENT SCHEDULING CALLS, 2020-2024 ...........vvvvvvvvverennnn, 232
FIGURE 11.5. DOCTOR APPOINTMENT SCHEDULING BY SPECIALIZED HOSPITALS AND SPECIALIZED CENTERS,

202072024 ....ooooooooo e 232
FIGURE 11.6. DOCTOR APPOINTMENT SCHEDULING ‘BY DISTRICT HEALTH CENTER, 2020-2024' .................. 233
FIGURE 11.7. DOCTOR'S EXAMINATION APPOINTMENT BY PROVINCE, 2021-2024...........ccommmrrrrrrrvrrrrrrrnnn, 233
FIGURE 12.1. CURRENT HEALTH EXPENDITURE ( BILLION MINT) cooovovvvvvvvococoooe oo 225
FIGURE 12.2. STRUCTURE OF TOTAL HEALTH EXPENDITURE IN PERCENTAGE /AS OF 2023/ .....ovvvvvvvveronnnn, 225
FIGURE 12.3. CURRENT HEALTH EXPENDITURE AS A PERCENTAGE OF GDP AND GENERAL GOVERNMENT HEALTH

EXPENDITURE AS A SHARE OF GDP.......ocooooooooiimamnseeeeeeeeecosssssss s 227
FIGURE 12.4. GDP AND PER CAPITA HEALTH EXPENDITURE ... 228
FIGURE 12.5. THE SHARE OF OOP EXPENDITURE IN CURRENT HEALTH EXPENDITURE....ccccceossrrrvrrvvevveerrronnnnns 229
FIGURE 12.6. RATIO OF FUNDING SOURCES IN CURRENT HEALTH EXPENDITURE ... 230
FIGURE 12.7. HEALTH CARE FINANCING SCHEMES BY TYPES OF REVENUE .........vvvvvoveoeeeeseeeeecos 230
FIGURE 12.8. HEALTH EXPENDITURE BY HEALTHCARE PROVIDERS .............ooormmereeecrooooosesssses e 233
FIGURE 12.9. HEALTH EXPENDITURE BY TYPE OF SERVICE (PERCENTAGE) ....v.ooovvvvvoveecseese e 234
FIGURE 12.10. CAPITAL EXPENDITURE BY SUBCATEGORY (PERCENTAGE) ....oooovovvvvvovececooesee e 235
FIGURE 12.11. CAPITAL EXPENDITURE BY SUBCATEGORY (BILLION MNT) ...oooovirevveooocecoeeeseeeseeos 235
FIGURE 12.12. HEALTH EXPENDITURE BY GEOGRAPHIC LOCATION (PERCENTAGE) ...vvv.oooovooroereevecvnns 236
FIGURE 13.1. HISTOPATHOLOGICAL EXAMINATION, 2024 ........cvvvvevevoeceooesssseseeeessososssss s 239
FIGURE 13.2. CERVICAL CYTOPATHOLOGY EXAMINATIONS BY NATIONWIDE, 2015-2024..........vvvvvvvvvereroonnn, 241
FIGURE 13.3. CYTOPATHOLOGICAL EXAMINATIONS BY DIAGNOSIS TYPE, 2024 ......ccvvoooooooooeseseeeeeveoos 241
FIGURE 13.4 PATHOLOGICAL AUTOPSY EXAMINATIONS BY NATIONWIDE, 2015-2014 ........oorrrrrererrrrereronnnns 242
FIGURE 13.5. PRIMARY DIAGNOSIS DISCREPANCY AND DISCREPANCY RATE BY PROVINCE, 2024................... 242

HEALTH INDICATOR-2024 |13



CENTER FOR HEALTH DEVELOPMENT

LIST OF TABLES
TABLE 1.1. NUMBER OF POPULATION AND SOME DEMOGRAPHIC INDICATORS BY PROVINCES,
ULAANBAATAR CITY, 2024 ...ttt sttt s e e s nrae e e 22
TABLE 1.3. LIFE EXPECTANCY, BY REGION, PROVINCES AND THE CAPITAL, 2024.........ocovieiiieiiniieeeeee 23
TABLE 2.1. INFANT AND UNDER-5 MORTALITY BY SELECTED YEARS ......ueiiieeeeeeeeeeeeiveteeeee e 37
TABLE 2.3. NEWBORN AND PERINATAL MORTALITY RATE, 2015-2024.......uuuiiieiiiieieeeeiiiieeeeee e e 41
TABLE 2.4. TB INCIDENCE RATE PER 100 000 POPULATION, SELECTED YEARS ...ccciiiiiiiiiiieieeeeee e 45
TABLE 2.5. MORTALITY RATE OF CARDIOVASCULAR DISEASE, CANCER, DIABETES OR CHRONIC RESPIRATORY
DISEASE, 30-70 AGED, PER 10 000 POPULATION, 2015-2024........ccvvviimiiiiieiiiieeeeeeeee e 48
TABLE 2.6. INDICATORS OF CAPACITY AND AVAILABILITY OF MEDICAL CARE, BY SELECTED YEARS........... 54
TABLE 2.7. MORTALITY RATES DUE TO INDOOR AND OUTDOOR AIR POLLUTION, ACCORDING TO WHO
ESTIMATES .ttt e e s et e e e s s bt e s e e et e e same et e e saanbbeeesanneeeeeaas 56

TABLE 2.8. MORTALITY RATES DUE TO INDOOR AND OUTDOOR AIR POLLUTION, BY HEALTH STATISTICS 56
TABLE 2.9. MORTALITY RATES DUE TO INDOOR AND OUTDOOR AIR POLLUTION, PER 100 000 POPULATION

OF THAT AGE, 2015-2024 <. seeeseeesesess s eseeeseeseseees s seseseess e seseees e seseseseesseesesees 57
TABLE 2.10. LEVELS OF WATER, SANITATION, AND HYGIENE (WASH) SERVICES IN HEALTHCARE FACILITIES,
IN PERCENTAGES, 2024 «...ooveoveeeeeeeeeeeeseeeeeeseseseseeseseeeseesseesesese s seseseseees s seseseseess s sesesesesseeseseees 61
TABLE 3.1. MATERNAL MORTALITY RATE, PER 100 000 LIVE BIRTHS, BY AGE GROUPS, 2024.................... 75
TABLE 3.3. NUMBER OF NEWBORNS BY REGION, 2024.......uverveeeeeeeereeeeeseeseseseseesseeseseessesesessseesseseseseses 76
TABLE 3.4. LEADING CAUSES OF INFANT AND CHILDREN UNDER FIVE MORBIDITY, BY PERCENTAGE
(OUTPATIENT), 2024 «..ooeeeeeeeeeeeeseeeeeseese e seees s seeeseese e seses s seseseseees s seseseseesseseseses e sssesesees 78
TABLE 3.5. LEADING CAUSES OF INFANT AND CHILDREN UNDER FIVE MORBIDITY, BY PERCENTAGE
(INPATIENT), 202 ... veeeeeeeeeeeeeeeeseeeee s seseseseese e seees e ssseseseees s seseseseesseseseeessesesaseseseesenesesesses 79
TABLE 3.6. LEADING CAUSES OF CHILD AND ADOLESCENT MORBIDITY, PER 10 000 POPULATION, BY AGE
GROUPS, 2024 (OUTPATIENT) cvooverveeeeeeeeeeeseseeesesssesesessesssesesessssesssesessessesesesessesesesessesseesessess 79
TABLE 3.7. LEADING CAUSES OF CHILD AND ADOLESCENT MORBIDITY, PER 10 000 POPULATION, BY AGE
GROUPS, 2024 (INPATIENT) c.ocveeeeeeeeeeeeeeee e eeees e ss e eseess s seessee e sese s eessess e seseess e sese 80

TABLE 3.8. LEADING CAUSES OF INFANT AND CHILDREN UNDER FIVE MORTALITY, BY PERCENTAGE, 2024 81
TABLE 3.9. LEADING CAUSES OF INFANT AND CHILDREN UNDER FIVE MORTALITY, BY PERCENTAGE, 2024 81

TABLE 3.10. ABORTION BY HOSPITALS, 2024 ......oeiiiiiieieeitite ettt st et e s e 82
TABLE 3.11. WOMEN UTILIZING MCM BY LOCATION, 2024 ........erieiiiiiiieiiiieee ettt 83
TABLE 4.1. NUMBER OF HEALTH FACILITIES, 2024 ........coiiiiiiiiiiiiie ettt 84
TABLE 4.2. SOME MEDICAL CARE INDICATORS OF THE CENTRAL HOSPITALS AND SPECIALIZED CENTERS,

2024 ... e b e sba e 111
TABLE 4.3. SOME INDICATORS OF THE PRIVATE HOSPITALS, 2024 .......ccccvviviiiiiiiiiiiiiiicnicnincc e 114
TABLE 6.1. RESPIRATORY INFECTIOUS DISEASES, PER 10 000 POPULATION, 2015-2024 ..........cccovvvennenne 131

TABLE 7.1. THE LEADING 5 CAUSES OF THE POPULATION MORBIDITY, BY LOCATION AND PERCENTAGE,
200572024 ..ot saa e 148

TABLE 7.3. THE LEADING 5 CAUSES OF THE POPULATION MORBIDITY, BY LOCATION, AGE AND SEX,

14 | HEALTH INDICATOR-2024



PER 10 000 POPULATION 2024.......ccoiiiiiiiiiiiiiiii ittt 149
TABLE 7.4. PERCENTAGE OF THE DISEASES OF THE RESPIRATORY SYSTEM PER 10000 POPULATION, SEX,

20015, 2024 e 153
TABLE 7.5. THE DISEASES OF THE DIGESTIVE SYSTEM, BY PERCENTAGE, 2015 AND 2024........................ 157
TABLE 7.6. CARDIOVASCULAR DISEASES BY PROPORTION OF TOTAL CASES, 2015 AND 2024................. 162
TABLE 7.7. THE DISEASES OF THE GENITOURINARY SYSTEM, BY PERCENTAGE, 2015 AND 2024............. 166
TABLE 7.8. ESTIMATED CASES FOR MOST COMMON CANCERS, BY SEX, PERCENTAGE 2024................... 167
TABLE 7.9. TNM CLASSIFICATION OF CANCER, BY PERCENTAGE, 2024 ........ccooviiiiiiiiiiiiciecicciccie 169
TABLE 7.10. PERCENT OF ALCOHOL-RELATED INJURIES, 2022-2024 .......cccvviiiiiiiiiiiiiiciiciiecee i 174
TABLE 7.11. CAUSES AND PERCENTAGE OF ACCIDENTS, 2020-2024 .......cccoiviiiiiiiiiiiiiniiccieeiee e 175
TABLE 7.12. DIAGNOSIS OF THE PEOPLE WITH INJURIES, IN PERCENTAGES ........cociiiiiiiiiiniii 176
TABLE 7.13. THE DIAGNOSIS OF PEOPLE WITH INJURIES, BY TYPES AND CAUSES ........ccooiiiiiiiiiiiee, 177
TABLE 7.14. LEADING CAUSES OF ACCIDENTS, BY PROVINCE, 2024........ccccoooviiiiiiiiiiiiiiiiiiiciinccsnees 179
TABLE 7.15. LEADING CAUSES OF NEW CASES DUE TO FALLS (%), 2024 ......coveviiieieneeeneeeeeeeeeeee 184
TABLE 7.16. LEADING CAUSES OF ACCIDENTS, BY AGE GROUP, 2024 ........ccocvviiiiiiiiiiiiiiciiiccniiccines 185
TABLE 7.17. INJURY LOCATION, PERCENTAGE, 2024 .........ocoiviiiiiiiiiiiiiiiiiiicricnnc e 186
TABLE 7.18. PLACES WHERE ROAD TRAFFIC ACCIDENTS WERE REGISTERED, PERCENTAGE, INCIDENCE

RATE, 2024 ..ottt e 194
TABLE 7.19. TOP 5 CAUSES OF INPATIENT MORBIDITY, PER 10000 POPULATION, 2015-2024.................. 195
TABLE 7.20. TOP 5 CAUSES OF INPATIENT MORBIDITY, 2024........c.cooviiiiiiiiiiiiiiiiiiniiiciicniciee e 196
TABLE 7.21. STRUCTURE AND PERCENTAGE OF COMMON INPATIENTS, 2015-2024 .........coovvvvviiiinnnnnne 197
TABLE 7.22. DISEASES OF THE CARDIOVASCULAR SYSTEM, AS A PERCENTAGE, 2015-2024..................... 199
TABLE 7.23. NUMBER OF SURGERIES PERFORMED IN HOSPITALS IN ULAANBAATAR, 2024.................... 201
TABLE 7.24. MAJOR SURGERIES, BY TYPE, 2024 ......ccoiiiiiiiiiiiiiiiiiiniiiiici e 201
TABLE 8.1. LEADING CAUSES OF MORTALITY, PER 10 000 POPULATION, 2024 .........cccoovvviiniiiiiniiiinniens 206
TABLE 8.3. DEATH RATE OF STROKE, PER 10 000 POPULATION, 2018-2024...........coovviiiviiiiiiiiiiicciiieens 210
TABLE 8.4. DEATH RATE OF HYPERTENSIVE DISEASES, PER 10 000 POPULATION, 2018-2024 ................. 211
TABLE 8.5. DEATH RATE OF ISCHEMIC HEART DISEASES, PER 10 000 POPULATION, 2018-2024.............. 211
TABLE 8.6. CAUSES OF MORTALITY, BY SEX AND PERCENT ......coiviiiiiiiiiiiiiiiiiinii i 215
TABLE 11.1. THE CALL QUALITY INDICATOR, 2023 YEAR .....coiiiiiiiiiitiii it 232
TABLE 11.2. STRUCTURE OF CALLS, 2020-2024 YEARS.......oooiiiiiiiiiiiiiiii s 233

HEALTH INDICATOR-2024 | 15



ACRONYMS

WHO World Health Organization

HIV Human Immunodeficiency Virus

STI Sexually Transmitted Infections

ICD International Classification Of Diseases
ICD-9 International Classification of Diseases, 9th revision
SHC Soum Hospital Center

FHC Family Hospital Center

TBV Tuberculosis Vaccine

RH Reproductive Health

SDG Sustainable Development Goals

UHC Universal Health Coverage

NSO National Statistical Office

MOH Ministry Of Health

HDC Health Development Center

CBR Crude Birth Rate

CBRAG Crude Birth Rate by Age Group

TFR Total Fertility Rate

SBR Specific Birth Rate

CDR Crude Death Rate

16 | HEALTH INDICATOR-2024



Ay

Based on official health sector statistics of Mongolia, we have developed the “Health Indicators
2024” compilation. This publication has been calculated and prepared in accordance with
international methodologies and is intended for you—users of health data. The compilation
provides an annual summary of key sector indicators, progress toward the Sustainable
Development Goals (SDGs), and benchmarks set by Mongolia’s long-term development policy,
“Vision 2050.” It serves as a valuable resource for health policy development.

FOREWORD

In recent years, Mongolia’s health sector statistics have been rapidly transitioning to more
advanced, accessible, and digital formats. We are restructuring our organization and workforce
to support this shift, with plans to further develop a Big Data ecosystem in the health sector
and integrate it into research and analysis.

By 2024, the registration forms and information procedures used in the healthcare sector have
been revised and aligned with the integrated information system, laying a strong foundation
for the collection of high-quality, reliable data. Significant progress has also been made in
digitizing the sector: preparations are underway to fully transition all information processing,
transmission, and control activities to electronic platforms. The necessary infrastructure and
legal framework have been established, marking a major step forward in the development of
the health information system.

Among key health indicators, Mongolia’s average life expectancy in 2024 reached 71.8 years,
an increase from the previous year. The life expectancy for women is 77.1 years, while for men
it is 67.9 years, revealing a gender gap of 9.2 years. This disparity highlights inequalities in
health outcomes and remains a concern for the sector.

Under the "Vision-2050" long-term development policy, Mongolia aims to reduce the infant
mortality rate to 9.0 per 1,000 live births and the maternal mortality rate to 20.0 per 100
000 live births by 2025. As of 2024, the infant mortality rate stands at 12.2, and the maternal
mortality rate at 22.5, indicating that targeted measures are still needed in the remaining
period to reach these goals. On a positive note, the under-five mortality rate has improved,
decreasing from 18.4 in 2014 to 15.2 in 2024.

Non-communicable diseases have become the leading health burden in Mongolia since the
1990s and continue to rise. According to WHO methodology, the probability of dying between
ages 30 and 70 from cardiovascular diseases, cancer, diabetes, or chronic respiratory diseases
is nearly twice the global average an alarming statistic that calls for urgent attention.

Access to and coverage of healthcare services have shown steady improvement in recent years.
Currently, there are 113 people per hospital bed and 214 people per general practitioner. On
average, 3 040 out of every 10000 people are hospitalized annually, and each person makes 7.2
outpatient visits per year, reflecting growing demand and improved service utilization.

The “Health Indicators 2024” compilation provides a comprehensive overview of the health
status of the Mongolian population and key sector metrics. It aims to support policymakers,
researchers, and stakeholders with accurate, up-to-date information essential for evidence-
based decision-making.

In addition, we are actively developing an electronic platform to increase access to information
and ensure users can receive data anytime, anywhere. We welcome your feedback and
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collaboration as we continue to advance digital transformation in the health sector.

We extend our sincere thanks to all stakeholders for their commitment to informed decision-

making and wish you success in your efforts toward digital innovation and development in
healthcare.

Regards,

7
DIRECTOR W B.NARANTUYA
/
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CHAPTER 1. POPULATION OF MONGOLIA

CHAPTER I. POPULATION OF MONGOLIA

As of 2024, the population of Mongolia is expected to reach 3,5448 million, an increase of 40.1
thousand people or 1.2% from the previous year. 71.2% of the population resides in urban areas,
while 28.8% live in rural areas. In Ulaanbaatar, 1 768.2 thousand people, or 49.9% of the total
population, are residing. 49.3% of the population are males and 50.7% are females, with a sex
ratio of 97 males per 100 females. When viewed by age structure, children aged 15 and under
comprise 31.6%, the population aged 15-64 makes up 62.9%, and those aged 65 and older ac-
count for 5.8%.

As of 2024, the number of households is 997.0 thousand, with 69.3 percent in urban areas and
30.7 percent in rural areas. In Ulaanbaatar, there are 475.1 thousand households, while the cen-
tral region has 158.3 thousand, the western region has 112.1 thousand, the eastern region has
71.4 thousand, and the khangai region has 180.1 thousand households, with an average of 3.6
people per household nationwide.

Figure 1.1. Number of population, annual growth rate, by selected years
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Source: Statistical database- www.1212.mn
The population growth rate peaked in the years 1927, 1960, and 1975, experiencing a gradual
increase from 2008 to 2014. However, it has been declining since 2015, and as of 2024, it is 1.2,
which is a decrease of 0.2 from the previous year.

1.1. POPULATION AGE-SEX COMPOSITION

Population age-sex composition is a crucial indicator in demography, reflecting the distribution
of age groups and genders within a population. This composition varies among countries and
plays a significant role in shaping both current and future socio-economic issues within a nation.

Studying the age distribution within a population holds significant importance as it provides
insights into the historical demographic trajectory of a country, assesses the present circum-
stances, and predicts future trends. This analysis serves as a foundation for developing short
and long-term socio-economic policies that align with shifts in the age and sex composition of
the population. The age structure of a nation’s population evolves in response to changes in
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birth and mortality rates. Furthermore, the proportions of children, youth, adults, and elderly
individuals within the population shape the approaches to social and economic development

during any given period.

Figure 1.2. Population pyramid, 2000, 2024
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The population pyramid of 2024 reveals a notable trend: a narrowing of the age group between
20 and 29 years, indicating a significant decline in the fertility rate since 1990. Conversely, the
segment representing the active working-age population, specifically individuals aged 30-39
years, occupies a larger portion of the population pyramid. However, it’s worth noting that the
growth rate of this working-age group is slowing down within the population. Looking back to
historical data, children under 15 years old once constituted nearly half of the population during
the mid and late 1960s. However, this proportion steadily declined, reaching 44.5 percent by

1969. Fast forward to 2024, and this percentage has further decreased to 31.6 percent.

Figure 1.3. Population age structure, by selected years
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CHAPTER 1. POPULATION OF MONGOLIA

1.2. POPULATION DEPENDENCY

In the early 1990s, the dependency ratio stood at 85 dependents per 100 working-age individu-
als. Since then, it saw a downward trend, decreasing from 2000 onwards in Mongolia By 2024,
the population dependency ratio stood at 56.8 dependents per 100 working-aged individuals.

The aging index, which measures the number of individuals aged 65 years and above per 100
persons younger than 15 years old, reached 17.1. (Figure 1.4).

Figure 1.4. Population dependency ratio, by selected years
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In provinces such as Tuv (108.7), Umnugovi (107.0), Dornod (102.4), Khentii (103.3), Bulgan
(103.9), Dundgovi (101.6), Dornogovi (103.8), Selenge (103.2), Sukhbaatar (101.8), Uvs (101.2),
Arkhangai (101.6), and Khovd (101.0), there are more than 100 males per 100 females. In con-
trast, in Ulaanbaatar city and other provinces, there are fewer than 100 males per 100 females.

1.3. POPULATION DENSITY

Compared to other countries, our country is among the most sparsely populated, with a pop-
ulation density of 2.3 persons per square kilometer in 2024. This represents an increase of 0.8
persons compared to the density recorded in 2000.

In Mongolia, population density—the number of people per square kilometer—is highest in
Ulaanbaatar and Orkhon province. In 2024, Ulaanbaatar had a population density of 376.2,
which is double the level recorded in 2000, and 7.1 people higher than the previous year. In
Orkhon province, population density increased from 95.6 in 2000 to 139.9 in 2024, a rise of 44.3
people, and 1.8 people more than the previous year.

By administrative division, Ulaanbaatar city accounts for only 0.3% of the country’s total land
area but has the highest population density at 376.2. Population density varies across provinc-
es depending on land area and population size. For instance, Orkhon and Darkhan-Uul have
relatively high densities, ranging between 33.5 and 139.9. In contrast, some provinces such as
Govi-Altai, Umnugovi, Dornogovi, Dundgovi, Dornod, Bayankhongor, Sukhbaatar, and Zavkhan
have the lowest densities, ranging from 0.4 to 0.9, meaning fewer than one person per square
kilometer. The remaining provinces have population densities between 1.0 and 3.3.

For instance, population density is higher in Orkhon and Darkhan-Uul provinces, ranging be-
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tween 33.1and 138.1 people per square kilometer. Conversely, Govi-Altai, Umnugovi, Dornogovi,
Dundgovi, Dornod, Bayankhongor, Sukhbaatar, and Zavkhan provinces exhibit the lowest densi-
ty, with fewer than one or 0.4 to 0.9 persons per square kilometer. The remaining provinces fall
within a density range of 1.0 to 3.3 persons per square kilometer.

Figure 1.5. Population density, by aimags and Ulaanbaatar, 2024
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Table 1.1. Number of population and some demographic indicators by provinces, Ulaanbaatar city, 2024

422845

Ulaanbaatar

1768151

Bayan-Ulgii 118275 65.5 58.8 99.7
Govi-Altai 56523 53.4 453 8.1 17.9 100.9
Zavkhan 70719 53.6 44.5 9.1 20.5 99.2
Uvs 84911 59.7 52.7 7.1 135 101.2
Khovd 92417 61.0 53.4 7.7 14.3 101.0
Arkhangai 91559 56.4 47.3 9.0 19.0 101.6
Bayankhongor 88029 57.9 50.2 7.8 15.5 97.4
Bulgan 60332 54.2 43.4 10.9 25.0 103.9
Orkhon 111890 57.2 48.5 8.7 18.0 96.2
Uvurkhangai 114351 56.5 47.7 8.9 18.6 99.1
Khuvsgul 136436 55.6 47.3 8.3 17.6 98.8
Govisumber 18159 62.5 54.8 7.7 14.0 100.1
Darkhan-Uul 110544 60.1 50.2 9.9 19.7 95.6
Dornogovi 72097 55.4 47.6 7.8 16.3 103.8
Dundgovi 45900 56.6 45.9 10.7 23.3 101.6
Umnugovi 77370 56.8 50.0 6.8 13.6 107.0
Selenge 106042 54.6 453 9.3 20.6 103.2
Tuv 91555 57.3 46.4 10.9 23.5 108.7
Dornod 84604 60.4 51.3 9.0 17.6 102.4
Sukhbaatar 65791 60.0 51.4 8.6 16.7 101.8
Khentii 79180 57.8 48.3 9.5 19.7 103.3
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1.4. AVERAGE LIFE EXPECTANCY

“Life expectancy” stands as a primary determinant of an individual’s lifespan. By 2024, life expec-
tancy at birth had reached 71.8 years, marking a 0.3-point increase compared to the previous
year. Specifically, life expectancy for women stood at 77.1 years, while for men, it was 67.9 years.

This predictive measure is determined by assessing the average lifespan of individuals, derived
from mortality rates within various age groups. At a national level, the average life expectancy
is gauged through the average life expectancy at birth. However, life expectancy varies based on
factors such as gender, current age and lifestyle. Notably, the average life expectancy of Mon-
golian individuals was 65.5 years in 1965. Over the past 50 years, it has increased by 6.3 years,
reaching 71.8 years in 2024.

Figure 1.6. Life expectancy, 2015-2024
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* The National Statistics Office revised the life expectancy estimates for the year 2022.

When compared to the national average, Bayan-Ulgii and Sukhbaatar provinces exhibit the high-
est average life expectancy, with figures of 76.0, Bulgan with 75.0, and Khentii with 74.1. Con-
versely, Uvs, Dornod, Khuvsgul, and Darkhan-Uul provinces show a slightly lower average life
expectancy, ranging from 0.1 to 3.2 years below the national average.

Globally, women tend to have longer lifespans than men across countries, influenced by a multi-
tude of factors encompassing health, mortality, social dynamics, economic conditions, inequali-
ty, healthcare systems, politics, natural environment, and geographical location.

By 2024, there are variations in average life expectancy among provinces, with the lowest levels
observed in the following regions: Uvs in the Western region with 71.7 years, Darkhan-Uul in the
Central region with 68.6, Selenge 71.7 years, and Dornod in the Eastern region with 71.3 years.
More- over, these provinces fall below the national average life expectancy.
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Table 1.2. Life expectancy, by region, aimags and the Capital, 2024

Aimag and the Capital
National average

Western region

Total

71.77

Male

67.92

Female

77.10

Sex ratio

9.2

Khangai region

Bayan-Ulgii 76.00 72.94 78.42 5.5
Govi-Altai 73.14 68.38 77.30 8.9
Zavkhan 73.07 70.69 75.50 4.8
Uvs 71.70 67.41 74.99 7.6
Khovd 75.04 72.30 76.76 4.5

Central region

Arkhangai 73.22 71.09 74.18 3.1
Bayankhongor 72.32 69.09 74.38 5.3
Bulgan 75.01 70.42 77.42 7.0
Orkhon 73.66 72.92 83.70 10.8
Uvurkhangai 72.67 70.73 74.93 4.2
khuvsgul 69.70 66.49 74.55 8.1

Eastern region

Dornod

71.27

67.34

75.54

Govisumber 74.11 72.17 77.30 5.1
Darkhan-Uul 68.60 64.23 74.44 10.2
Dornogovi 73.11 68.65 78.76 10.1
Dundgovi 75.78 72.52 80.50 8.0
Umnugovi 73.72 69.66 78.36 8.7
Selenge 71.68 67.17 78.06 10.9
Tuv 72.97 70.74 75.68 4.9

8.2

Sukhbaatar

75.89

70.69

80.82

10.1

Khentii

74.13

71.63

77.35

5.

7
Ulaanbaatar 72.45 67.72 75.78 8.1

Source: Statistical database- www.1212.mn
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CHAPTER Il. SUSTAINABLE DEVELOPMENT GOAL AND UNI-

VERSAL HEALTH COVERAGE

Land area (“‘000) 1.567
Population

1736 360 1808 475

POPULATION OF
MONGOLIA

3 544 835

w

+1.2%

| Male B Female

Population density in 2024 is 2.3 persons
are per square kilometer

Darkhan-Uul
335

0.8

Ulaanbaatar

gdi ‘
Dundgovi \
0.6
Dornogo 376.2

0.7 ovisumber
3.3

0.4-2.3
I 2.3-376.2 National average 2.3
Total fertility rate 16.9
Crude death rate 5.2
Crude birth rate 2.5

e

2.1. POLICY DOCUMENT

1. ”"Vision-2050” Mongolia’s long-term
development policy (the Parliament decree
Ne 52, 2020)

Objective 2.2 Nurture citizens with healthy
habits and active lifestyles and develop
a quality, accessible, and efficient health
system.

The first stage of the long-term development
policy (2020-2030) is directed to carry out
a reform towards quality and accessible
healthcare, which has 4 main directions:

1. Strengthening the public health system
through citizen, family, and employer
participation.

2. Establishing a financing and insurance
system based on the quality and
performance of healthcare services, and
integrating cutting-edge technologies,
modern evidence-based diagnostic tools,
and treatment techniques.

3. Expanding digital services in healthcare
and establish a national health database.

4. Enhancing healthcare workers»' skills,
improving the supply of human resources,
and enhancing their social security.

2. Mongolia’s five-year main development
direction for 2021-2025 (the Parliament
decree Ne 23, 2020)

Objective 2.2: Make a reform for a quality,
accessible, and effective health system.

3. “State Policy on Health” (Cabinet
Resolution Ne 24, 2017)

Goal: To extend the average life expectancy
of Mongolians by improving the quality and
accessibility of healthcare services through
disease prevention, introducing new
technology for evidence-based diagnostics
and treatment, and ensuring a proper system
of healthcare sector financing to meet the
health needs and demands of the population.

HEALTH INDICATOR-2024



Ay

2.2. SUSTAINABLE DEVELOPMENT GOAL PERFORMANCE INDEX SCORE

The United Nations and the World Bank annually assess the progress of member countries in
achieving the Sustainable Development Goals (SDG) and calculate an evaluation index accord-

ingly.

In 2024, the Sustainable Development Goals Index included a total of 125 indicators, of which 98
were globally standardized indicators. Among the 193 UN member states, the SDG implementa-
tion index reported scores for 167 countries. Finland ranked first with a score of 86.4, followed
by Sweden with 85.7 and Denmark with 85.0. Guinea-Bissau was included and ranked in the
index for the first time.

The world average score is 66.1, indicating improvement in implementation. However, many
countries still lack adequate implementation.

According to the SDG performance index, Mongolia ranked 99th with a score of 66.3. Compared
to the previous year, its rank improved by 7, and it maintained the same level as the world aver-
age, with 2.0 scores.

The performance index categorizes each target of the SDGs as successful, moderately improv-
ing, stagnant, declining, or missing. It is estimated that the performance of Mongolia’s health
goals is improving moderately

Figure 2.1 Sustainable development goals performance index, 2024
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are based on the publication Sachs, J.D.. Lafortune, G., Fuller, G. (2024). The SDGs and the UN Summit of the Future. Sustainable Development Report 2024. Paris: SDSN, Dublin: Dublin University Press.
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Table 2.1. Sustainable development goals of health indicators, assessment, trend

" - WHO National
SDG SDGs health indicators a‘\’l\::'; o I:si':;n: estimation- |  Year Score Trend total
g & Mongolia 2024
SDG | Population life expectancy 73.3 77.4 70.1 2021 71.8
Maternal mortality rate (per
311 | 100000 ive birthe) 223 44 39 2020 | @ 4 225
Neonatal mortality rate (per
322 | 1000 lve birthe) 18 6 8 202 | @ 4 7.5
Under-five mortality rate (per
321 | 1900 ive birthe) 38 12 13 202 | @ 4 15.2
332 Tuberculosis incidence rate 134 96 452 2022 . ’ 65.3
e (per 100 000 population) ’
Number of new HIV infec-
3.3.1 | tions among the uninfected 0.19 0.07 0.01 2022 () 4 0.005
population
Probability of dying 30-70 (nggglc;oo
3.4 | Yearsold person due to car- 17.8 15.9 28.7 2019 ® aged the
diovascular, cancer, diabetes 30-70)
o o
and chronic diseases (%) 413
Suicide mortality rate (per 100
342 | 000 population) 9.2 9.4 18.5 2021 . ’ 15.5
Death rate due to road traffic
3.6.1 | injuries (per 10 000 popula- 16.7 15.2 12.4 2021 f 15.6
tion)
Adolescent birth rate (per
3.7.2 1000 girls 15-19 years old) 41.3 16.9 21.1 2023 15.5
Proportion of skilled birth
312 | _opomen 86 98 99.3 2023 | @ 4 99.9
3.8.1 | Coverage index UHC 68 79 65 2021 -

Note: Trends defined as follows.

Source: www.sdgindex.org

L 2

The score is declining and needs to be improved

The growth rate required to achieve the SDGs by 2030 is less than 50%

Although the score has increased by more than 50%, it is not enough to reach the SDGs by 2030

1

Sufficlent to achieve the SDGs by 2030
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Figure 2.2. Life expectancy at birth, global average, compared to regional average, 2024
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In 2021, the world average life expectancy disparity between males and females was 5.1 years,
whereas in Mongolia, the disparity was 1.4 times higher, making it one of the highest disparities.
According to the National Statistics Office, in 1965, life expectancy disparities between males
and females in Mongolia were 2.3 years, which increased to 9.2 years by 2024, marking a differ-
ence of 6.9 years over this period.

Figure 2.3. Life expectancy by sex, over the specific
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2.3. MATERNAL AND CHILD HEALTH

2.3.1. MATERNAL MORTALITY RATE (SDG 3.1.1)

Sustainable Development Goal 3.1. Reduce the global maternal mortality rate to fewer than 70
deaths per 100 000 live births.

In alignment with Goal 3.1.1 of the Sustainable Development Goals, which aims to “reduce the
global maternal mortality rate to 70 per 100 000 live births by 2030,” Mongolia’s long-term de-
velopment policy, “Vision-2050,” includes specific targets for maternal health. The policy sets
out to monitor and evaluate progress by defining indicators and desired levels of achievement.

The goal within “Vision-2050” is to decrease the maternal mortality rate to 20.0 per 100 000 live
births by 2025, further reducing it to 15.0 per 100 000 live births by 2030, and ultimately reach-
ing 5.0 per 100 000 live births by 2050.

The maternal mortality rate was 42.6 per 100 000 live births in 2013 and has steadily declined in
recent years, reaching a low of 26.0in 2015, but increased to 94.9 in 2021 due to the coronaviral
outbreak.

Figure 2.4. Maternal mortality rate, per 100 000 live births (SDG 3.1.1)
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Source: World Health Statistics 2022: Annex 2-1

In 2024, there were 13 recorded maternal deaths, equating to a rate of 22.5 per 100 000 live
births. This figure is 13.6 lower than the 10-year average and 3.9 lower than the preceding year.

Over the last decade, there has been a notable decline of 44.9 maternal deaths per 100 000 live
births compared to the average of the preceding 10 years.

While this rate is lower than the average for the Western Pacific region, it remains 2.5 points
higher than the targeted level for 2025.
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Figure 2.5. Maternal mortality, per 100 000 live births, WHO estimates, 2020
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Figure 2.6. Maternal mortality rate, per 100 000 population, by selected years
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2.3.2. PROPORTION OF BIRTH ATTENDED BY MEDICAL PROFESSIONALS (SDG
3.1.2)

In 2024, the proportion of skilled birth attendants stood at 99.9%, a figure that has remained
stable over the past decade. This rate surpasses both the global and regional averages.

During the same year, 99.7% of mothers gave birth in hospitals, while 0.3% opted for home
births. Among the 154 home births, 39 occurred without assistance or the presence of a li-
censed medical professional, representing a decrease of 30 cases or 43.5% compared to the

previous year.
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Figure 2.7. Proportion of births attended by medical professionals (SDG 3.1.2)
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2.3.3. ADOLESCENT BIRTH RATE (SDG 3.7.2)

The adolescent birth rate was 64.5 per 1,000 girls in 2000, and by 2023, it had decreased to 41.3 per
1,000 girls. This trend indicates a global decline in the adolescent birth rate. However, the rates vary
significantly by region. For example, in 2023, the African region had the highest rate at 97.9 per 1,000
girls, while the European region had the lowest rate at 13.1 per 1,000 girls.

Figure 2.8 Adolescent birth rate for girls aged 15-19, per 1,000 girls.
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Source: World Health Statistics 2023: Annex 2-2

According to 2023 WHO statistics, the birth rate among adolescent girls in Mongolia was 21.1
per 1,000 girls of the same age. This rate is 20.2 below the global average of 41.3 but 4.2 high-
er than the Western Pacific average of 16.9.
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Figure 2.9. Comparing the adolescent birth rate with the global and regional averages SDG
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According to health statistics, the birth rate among adolescent girls in 2024 was 15.5 per 1,000
women of the same age. This marks a decline of 12 from the average of the past 10 years
and 2.6 from the previous year. In 2015, births to teenage girls comprised 5.5% of all births.
However, by 2024, this proportion decreased to 3.4%, representing a decline of 0.9% from the
average of the past decade.

Figure 2.10. Adolescent birth rate for girls aged 15-19, per 1,000 girls, between 2015 to 2024
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Figure 2.11. Adolescent birth rate, by province, 2024
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2.3.4. UNDER FIVE MORTALITY RATE (SDG 3.2.1)

Sustainable Development Goal 3.2 aims to eliminate preventable deaths of infants and children
under five years old by 2030. Specifically, the target is to reduce neonatal mortality to no more
than 12 deaths per 1000 live births and under-five mortality to no more than 25 deaths per 1000
live births.

Figure 2.12. Comparing the national average of under-5 mortality rates with global and regional
averages
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According to the WHQO's 2022 statistics, the under-five mortality rate was 13 per 1,000 live births.
This rate is 25% lower than the global average of 38 and 1% higher than the Western Pacific av-
erage of 12.0.
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Figure 2.13. Comparing the under-5 mortality rate with the global and regional averages,
per 1000 live births (SDG: 3.2.1)
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Source: World Health Statistics 2024

Mongolia’s “Vision-2050” long-term development policy monitoring and evaluation criteria and
achievement levels set the goal of reducing the Infant mortality rate to 9.0 per 1000 live births
in 2025, 8.0in 2030, and 2.3 in 2050.

Table 2.2. Infant and under five mortality rate, by selected years

Infant mortality rate /per 1000 live births/

Sex
Male - - 213 17.4 12.6 12.6 14.2 13.1 13.6
Female - - 17.3 13.0 10.4 10.4 10.5 11.5 10.6
Location
National average 63.4 31.23 19.4 15.3 13.7 11.6 12.4 12.3 12.2 9.0a
Ulaanbaatar 70.3 32.8 16.1 14.7 13.2 11.1 12.5 13.7 12.4 -
Provincial average 62.5 30.8 22.1 15.9 14.3 12.0 12.3 10.8 11.9 -

Under five mortality rate /per 1000 live births/
Sex
Male - - 26.4 20.7 17.7 15.0 18.1 16.1 16.8
Female - - 22.7 15.7 14.5 12.7 129 13.6 13.4
Location
National average 87.5 42.4 24.6 18.3 14.0 13.9 15.5 14.9 15.2 -
Ulaanbaatar 99.9 42.4 20.6 17.3 13.4 13.1 14.9 15.7 14.9 -
Provincial average 94.4 42.5 28.0 19.2 14.6 14.7 16.2 14.1 15.5 -

Source: Mongolia’s “Vision-2050” long-term development policy monitoring and evaluation criteria and achievement goals

According to health statistics, there were 702 cases of newborn mortality recorded in 2024, re-
sulting in a rate of 12.2 per 1,000 live births. While this rate is lower than the 10-year average of
1.1, itis 0.1 higher than the previous year. The last 10-year average of newborn mortality (13.3)
is notably 4.6 lower than the previous 10-year average (17.9).

Neonatal mortality constitutes 61.4 % of all newborn deaths, with a neonatal mortality rate of
7.5 per 1,000 live births.

HEALTH INDICATOR-2024 | 37



CHAPTER Il. SUSTAINABLE DEVELOPMENT GOAL AND UNIVERSAL HEALTH COVERAGE

Figure 2.14. Infant mortality by sex, per 1000 live births, between 2015 to 2024
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The under-five years old mortality rate in 2024 amounted to 877 cases, equating to a rate of
15.2 per 1,000 live births. This figure reflects a decrease of 1.1 from the 10-year average and a
decrease of 0.2 from the previous year. Over the last decade, the average under-five years old
mortality rate (16.3) has declined by 5.2 compared to the preceding 10-year average (21.5).
Figure 2.15. Under-5 mortality by sex, per 1000 live births between 2015 to 2024
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When comparing the 10-year average (16.3) of under-5 mortality rates with provincial averages,
Bayn-Ulgii province has a rate of 23.1, which is the highest among all provinces. This rate is
6.7 times higher than the national average and 5.8 times higher than the provincial average.
Additionally, the average rates in Khuvsgul, Tuv, Zavkhan, Arkhangai, Khovd, Uvs, Uvurkhangai,
Govi-Altai, Umnugovi, and Khentii provinces are also higher than the national average.

Figure 2.16. Under-Five Mortality Rate per 1,000 Live Births — 10-Year Average by Province
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2.3.5. NEONATAL MORTALITY RATE (SDG 3.2.2)

Sustainable Development Goal 3.2. To reduce the newborn mortality rate to no more than 12

deaths per 1,000 live births.
In 1990, global neonatal mortality was 37 per 1,000 births. By 2023, it had decreased to 17, rep-
resenting a reduction of 53 percent. However, significant differences in rates still exist between

countries and regions.

Figure 2.17. Neonatal mortality per 1000 live births
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Source: World Health Statistics 2024

In 2022, the neonatal mortality rate per 1,000 live births was 8, according to WHO statistics. This
figure is 9.0 lower than the global average and 2.0 higher than the rate in the Western Pacific
region.
Figure 2.18. SDG: 3.2.2 Comparing the neonatal mortality rate with global and regional
averages
25
20

20

17

14
15 13 13

11
10 8

Korea
B
. w
Tonga - Cl
Fiji
Laos

Singapore I =
Australia

Mongolia
Vietnam
Cambodia
Philippines

3
©
c
£
©
9]
N
=
]
=

World average

Regional average - o

Source: World Health Statistics 2024

In Mongolia, the newborn mortality rate was 10.2 in 2015, and it decreased by 2.7 and became
7.5 in 2024. Among neonatal mortality cases, the proportion of early neonatal mortality is the
highest, accounting for 65.7 percent. This represents a decrease of 15.3 percent compared to
the proportion observed in 2015.
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Table 2.3. Neonatal and perinatal mortality rate, 2014-2024

Indicator 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022 | 2023 | 2024

Aimags average 9.5 9.9 9.1 8.5 8.1 8.3 7.8 8.6 7.7 6.9 7.3
Ulaanbaatar 104 | 104 9.3 8.9 9.2 8.0 8.3 7.9 7.8 8.5 7.6

National average 10.0 | 10.2 9.2 8.7 8.7 8.6 7.3 8.2 7.8 7.7 7.5
Male 1.2 | 116 | 105 9.8 9.9 9.4 8.7 8.9 9.3 8.9 8.7

Female 8.8 8.7 7.8 7.6 7.3 7.1 6.9 7.5 6.2 6.5 6.1

Aimags average 6.6 5.8 5.9 55 4.7 4.4 53 5.1 4.8 4.4 4.0

Ulaanbaatar 6.2 7.8 6.5 6.6 6.4 59 55 59 5.7 6.1 5.8

National average 6.4 6.8 6.2 6.0 5.6 5.2 5.4 5.5 5.3 5.3 5.0

Aimags average 143 | 135 12.6 11.9 10.8 10.6 10.4 1.3 10.2 8.6 9.0

Ulaanbaatar 14.7 | 156 13.2 12.9 12.8 1.4 11.6 12.2 1.4 1.9 10.6

National average 145 | 146 | 129 | 124 | 119 | 110 | 111 1.8 | 108 | 104 9.8

Over a 10-year average, the newborn mortality rate nationwide was recorded at 8.5 per 1 000
live births. In Zavkhan, however, this rate was significantly higher at 11.1, making it the highest
in the country. This figure is 2.7 times above the national average and 2.9 times higher than the
average in other provinces.

Additionally, the newborn mortality rates in Umnugovi, Khuvsgul, Bayn-Ulgii, Khovd, Uvs,

Bulgan, Uvurkhangai, and Govi-Altai provinces were also higher than the national average.

Figure 2.19. Neonatal Mortality Rate per 1 000 Live Births — 10-Year Average by Province
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2.4. INFECTIOUS DISEASES

Communicable diseases encompass a diverse range of illnesses caused by pathogenic organisms,
characterized by their ability to spread, follow a periodic course, and induce specific immunity.
Various factors such as urbanization, rapid population growth, inappropriate antibiotic use,
inadequate public healthcare, human error, environmental changes, and climate shifts can
influence the incidence of infectious diseases. Significant strides have been made in controlling,
preventing, and even eradicating infectious diseases through the development of antibiotics
and vaccines, as well as advancements in hygiene and sanitation practices.

2.4.1. NUMBER OF NEW HIV INFECTIONS PER 1000 UNINFECTED POPULATION
(SDG 3.3.1)

Our country has a low prevalence of HIV/AIDS; however, the prevalence of STDs is higher. Ad-
ditionally, there is low condom use among vulnerable groups and the general population. Our
geographic location between two countries with high HIV infection rates, along with significant
cross-border traffic, further complicates the situation.

According to estimates from the World Health Organization in 2022, there are approximately
39.0 million people living with HIV worldwide, including 1.5 million individuals who are under
the age of 15. In Western Pacific countries, the rate of new HIV infections is 0.01, which is lower
than the global average of 0.1. Specifically, in Mongolia, the incidence rate per 1,000 uninfected
individuals is 0.01, significantly lower than the global average of 0.1 and 0.06 below the regional
average.

Figure 2.20. SDG 3.3.1. Number of new HIV infections per 1000 uninfected population
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Source: World Health Statistics 2024
Since the first case of HIV/AIDS was registered in Mongolia in 1992, a total of 388 cases have
been reported by the end of 2024, with 19 new cases registered during that year. Among the
total cases, 51 individuals have passed away.

Figure 2.21. Number of new HIV infections, mortality rate, by selected years
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Of all registered cases, 85.1% (or 330 cases) were male, 14.7% (or 57 cases) were women, and
there was one case (0.3%) of unknown sex. Notably, all reported cases of HIV/AIDS are sexually
transmitted; there have been no instances of transmission through blood-borne infections,
blood products, medical care, or mother-to-child transmission.

Figure 2.22. Number of new HIV infections by sex and age groups
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2.4.2. TUBERCULOSIS INCIDENCE RATE (SDG 3.3.2)

In 2023, the global incidence of tuberculosis (TB) was estimated at 134 new cases per 100 000
population, remaining at the same level as the previous year. Although this figure represents an
8.3% decrease since 2015, it is still insufficient to meet the World Health Organization (WHO)'s
End TB Strategy target of a 50% reduction by 2025.

According to WHQ's 2023 estimates, Mongolia ranks third in TB incidence among countries in
the Western Pacific Region. The TB incidence rate in Mongolia is 452 cases per 100 000 popula-
tion, which is 318 higher than the global average (134) and 356 higher than the regional average
(98).

Figure 2.23. SDG Indicator 3.3.2 — Tuberculosis incidence rate (per 100 000 population)
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Source: World Health Statistics 2024
Mongolia is considered a high-burden country for tuberculosis (TB), with an average of 3,183
cases reported annually over the past 10 years. As of 2024, 70.1% of these cases are pulmonary
tuberculosis.
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Table 2.4. Tuberculosis incidence rate (per 100 000 population), by selected years

Indicator 1990 2000 2005 2010 2015 2020 2022 2023 2024
Tuberculosis incidence rate
National average 79.0 125.0 178.0 154.0 144.1 103.5 70.5 69.7 65.3
Ulaanbaatar 84.0 155.0 244.0 189.0 183.7 138.8 88.4 89.9 78.1
Provincial average 63.0 99.0 123.0 136.0 105.4 73.5 54.7 53.4 53.2
Sex ’
Male 174.5 160.4 114.0 82.0 85.4 77.3
Female 145.5 128.3 93.4 59.3 54.4 53.6
Tuberculosis death rate |
National average 4.8 3.2 4.0 3.3 3.6 3.0 2.0 2.7 19
Ulaanbaatar 54 2.5 3.3 4.4 5.4 4.0 2.6 4.0 2.3
Provincial average 3.9 2.0 4.3 2.5 2.0 2.1 14 1.6 1.5
Proportion of tuberculosis cases treated under DOTS
National average - 100/80 | 100/79  100/84.5 | 100/79.5 @ 100/76.4 100/76.5 100/75.0 = 100/77.4
Ulaanbaatar - 100/84 | 100/74 100/81.7 | 00/74.3 100/67.7 | 100/71.2 00/69.2 100/74.1
Provincial average - 100/81 | 100/84 | 100/87.5 = 100/87.8 | 100/87.1 | 100/86.1 | 100/83.4 | 100/86.8

According to health statistics, the tuberculosis incidence rate in 2024 is estimated at 65.3 cases
per 100 000 population. This represents a decrease of 34.7 cases per 100 000 compared to the
10-year average, and a reduction of 4.4 cases compared to the previous year.

Figure 2.24. Tuberculosis incidence rate per 100 000 population, 2015-2024
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When comparing the 10-year average tuberculosis (TB) incidence rate (98.8 per 100 000
population) by province, relatively higher rates are observed in the central and eastern regions
of Mongolia. Darkhan-Uul province recorded the highest rate at 132.3, which is 33.5 times
higher than the national average and 58.4 times higher than the average of all provinces.
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In addition, the provinces of Ulaanbaatar, Selenge, Khentii, Govisumber, Dornod, Sukhbaatar,
Dornogovi, and Tuv all recorded TB incidence rates that are 0.5 to 28.8 cases per 100 000 higher

than the national average.

Figure 2.25. Average tuberculosis incidence rate per 100 000 population over the
past 10 years, by province
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2.5. NON-COMMUNICABLE DISEASE
2.5.1. MORTALITY RATE ATTRIBUTED TO CARDIOVASCULAR DISEASE, CANCER, DIABETES OR

CHRONIC RESPIRATORY DISEASE /PER 10 000 POPULATION 30-70 AGED/ (SDG 3.4.1)

Globally, non-communicable diseases (NCDs) account for 74% of all deaths, claiming the lives of
41 million people each year. Among these, cardiovascular diseases (19 million), cancer (10 mil-
lion), chronic respiratory diseases (4 million), and diabetes (1.6 million) are the four major causes,
collectively contributing to over 80% of all NCD-related deaths.

Each year, more than 15 million people die between the ages of 30 and 69, and 85% of these
premature deaths occur in low- and middle-income countries.

This situation presents a significant challenge for health systems worldwide and highlights the
urgent need for focused action to achieve Sustainable Development Goal (SDG) 3.4, which aims
to reduce premature mortality from non-communicable diseases.

Figure 2.26. SDG 3.4.1 Mortality rate attributed to cardiovascular disease, cancer, diabetes,
ogochronic respiratory disease, 30-70 aged, 2021
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According to WHO estimates, the likelihood of mortality from the four major non-communicable
diseases among Mongolian individuals aged 30-70 is 26.3, which is 8.5 times higher than the
global average (17.8) and 10.4 times higher than the regional average (15.6).

Based on health statistics, in 2024, there were 6,405 reported deaths attributed to cardiovas-
cular diseases, cancer, diabetes, and chronic respiratory diseases within the 30-70 age group,
representing 35.4 percent of total mortality. The mortality rates for these diseases in 2024 were
recorded at 59.7 per 10000 males and 24.2 per 10000 females

Figure 2.27. Mortality rate among the population aged 30-70 from cardiovascular diseases,
cancer, diabetes, and chronic respiratory diseases, per 10000 population in this age group,
2015-2024
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Table 2.5. Mortality rate of cardiovascular disease, cancer, diabetes or chronic respiratory
disease, 30-70 aged, per 10 000 population, 2015-2024

Indicator 2015 2018 2019 2020 2021 2022 2023 2024
Total 48.3 45.0 45.2 41.2 43.1 429 41.8 413
Male 64.4 60.9 62.1 57.3 59.6 61.9 59.2 59.7
Female 33.3 30.2 29.5 26.4 27.8 25.4 25.7 24.2
Total 24.8 22.8 21.1 19.5 21.3 21.4 20.6 20.3
Male 34.9 33.0 31.4 29.3 31.6 32.9 31.1 31.8
Female 15.3 13.4 11.5 10.5 11.8 10.8 10.9 9.5
Total 21.3 19.9 21.5 19.4 18.7 18.4 18.4 17.9
Male 26.7 24.9 27.1 25.0 24.2 24.7 24.2 23.5
Female 16.4 15.3 16.3 14.2 13.6 12.5 13.1 12.7
Total 1.1 0.9 1.4 1.3 1.8 1.5 1.2 1.6
Male 1.3 1.1 1.7 1.6 2.0 1.8 1.6 2.0
Female 1.0 0.8 1.0 1.1 1.6 1.2 1.0 1.3
Total 1.1 1.3 1.3 1.0 1.3 1.6 1.5 1.5
Male 1.5 1.9 2.0 1.4 1.9 2.4 2.3 2.4
Female 0.6 0.7 0.6 0.6 0.8 0.8 0.7 0.8
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2.5.2. SUICIDE MORTALITY RATE /PER 100 000 POPULATION/ (SDG 3.4.2)

More than 720,000 people die by suicide every year worldwide, and for every suicide, there are
an estimated 20 suicide attempts, highlighting that mental health is a global public health priority.
Suicide can occur at any stage of life and in all regions, and as of 2021, it was the third leading
cause of death among youth aged 15—-29. Notably, 73% of all suicides occur in low- and middle-in-
come countries.

Suicide is driven by multiple risk factors, with depression, harmful use of alcohol, and a history
of previous suicide attempts being among the most significant. In addition, impulsive decisions
during periods of emotional distress, the loss of a loved one, loneliness, discrimination, inter-
personal conflict, financial hardship, chronic illness, and exposure to violence or conflict can all
increase the risk of suicide.

Social stigma and discrimination related to mental health and suicide hinder people from seek-
ing and receiving help. Suicide and suicide attempts not only affect individuals but also have
wide-reaching impacts on families, communities, and societies. Therefore, improving access to
mental health care and shifting public attitudes to reduce stigma remain critical priorities.

Figure 2.28. Suicide mortality rate, per 100 000 population
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Source: World Health Statistics 2024
According to 2021 WHO statistics, the suicide rate among Mongolia’s population stands at 18.5
per 100 000 population. This figure surpasses the global average by 9.3 (9.2) and exceeds the
Western Pacific region’s average by 9.1 (9.4). Notably, as of 2021, Mongolia ranks second in
terms of suicide rates among countries in the Western Pacific region.
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Figure 2.29. SDG 3.4.2 Suicide mortality rate, per 100 000 population
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Source: World Health Statistics 2024

According to the 2024 health statistics, the suicide rate among Mongolia’s population is 15.3 per
100 000 individuals. This marks an increase of 0.5 from the ten-year average and 0.6 from the
previous year. Although suicides represent a small portion of total deaths, the distribution varies
across age groups. In 2024, among all deaths: 27.4 percent of young people aged 20-24, 27.3
percent of those aged 25-29, and 23.4 percent of 15-19 year olds; likewise, 1 in 4 died by suicide.

Figure 2.30. SDG 3.4.2 Suicide mortality rate, per 100 000 population between 2015 to 2024
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2.5.3. MORTALITY RATE DUE TO ROAD TRAFFIC INJURIES /PER 10 000
POPULATION/ (SDG 3.6.1)

According to 2019 WHO statistics, the death rate resulting from road traffic accidents within
Mongolia’s population is 21.0 per 100 000 individuals. This figure exceeds the global average by
4.3 (which is 16.7) and surpasses the average of the Western Pacific region by 4.6 (which is 16.4).
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Figure 2.31. SDG 3.6.1 Mortality rate due to road traffic accidents, per 10 000 population
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Source: World Health Statistics 2024

In the 2024 health statistics, 528 deaths resulted from traffic accidents, with a mortality rate of
15.4 per 100 000 population. This marks a decrease of 0.4 from the ten-year average and a 1.2
increase from the previous year. Among these accidents, 52.4% were categorized as other traffic
accidents, 20.2% as motorcycle passenger accidents, and 26.7% as pedestrian accidents.

The male population faces significantly higher risks, being twice as likely to die in other traffic
accidents and 2.9 times more likely as pedestrians, and 31 times more likely as motorcycle pas-
sengers compared to females. Regarding age groups, in 2024, 10.5% of children under 15 years
old and 13.3% of individuals aged 15-29 accounted for road traffic deaths. However, the highest
proportions were among the 30-39, 40-49, and 50-59 age groups, constituting 20.0%, 20.8%,
and 20.0% of the total deaths, respectively.

Figure 2.32. Mortality rate due to road traffic accidents, per 100 000 population, by sex,
2015-2024
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2.6. UNIVERSAL HEALTH COVERAGE
2.6.1. COVERAGE RATE OF ESSENTIAL HEALTH CARE SERVICES (SDG 3.8.1)

The percentage of coverage of essential health care services is estimated by means of 14 main
indicators of reproductive, maternal, newborn, and child health, infectious diseases, non-com-
municable diseases, capacity, and availability of health care services.

In 2021, the percentage of essential health care coverage is 63 percent, which is 3 percent less
than the global average (68) and 11 percent less than the regional average (79)

Figure 2.33 Coverage rate of essential health care services (3.8.1)
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In Mongolia, the indicators for the capacity and availability of medical care, as well as for re-
productive, maternal, newborn, and child health, show relatively high percentages for essential

health care services.

Table 2.6. Indicators of capacity and availability of medical care, by selected years

Indicator 2000 2005 2010 2015 2020 2021 2022 2023 2024

Inpatient beds*

er 10 000
P . 67.5 65.4 59.2 66.0 78.3 102.1 83.3 81.5 82.7
population

Medical doctor
per 1000
) 2.8 2.8 2.8 3.2 3.9 3.9 4.2 4.4 4.7
population

Psychiatrist per 100 000

population

4.1 5.2 4.9 4.3 53 5.3 5.5 5.0 6.0

Surgeon per 100 000
population

11.6 12.2 135 13.7 18.3 17.9 20.2 20.4 21.6

*The number of inpatient beds is determined by subtracting the beds available in the maternity ward from the
total number of beds in the hospital.
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2.7 SUSTAINABLE DEVELOPMENT GOALS INDICATORS RELATED TO ENVIRON-
MENTAL HEALTH

Sustainable Development Goal 3.9 aims to significantly reduce the number of deaths and diseas-
es caused by hazardous chemicals, air, water, and soil pollution, as well as infections, by 2030.
This goal is part of the broader objective of ensuring healthy lives and promoting well-being at
all levels, addressing environmental and health risks to improve overall public health. Approx-
imately 99% of the world’s population is exposed to air with concentrations of fine particulate
matter (PM2.5) that exceed the levels recommended by the WHO.

According to 2021 estimates, air pollution—both outdoor and indoor—contributes to approxi-
mately 8.1 million deaths annually. The majority of these deaths (85%) are due to non-commu-
nicable diseases such as stroke, ischemic heart disease, chronic obstructive pulmonary disease,
bronchial asthma, and lung cancer. Additionally, among children under five, air pollution also
contributes to a significant number of deaths from infectious diseases.

In Ulaanbaatar, the annual average concentration of PM2.5 in the air has decreased by 2.5 times
over the past decade. However, it remains eight times above the WHO recommended levels and
1.6 times higher than the national air quality standard. In Mongolia, the mortality rate due to
outdoor and indoor air pollution is 215 per 100 000 people, which is twice the global average.
Additionally, 39% of deaths from stroke and heart attack in the country are attributable to air
pollution.

Source: World Health Statistics 2024
Figure 2.34. SDG 3.9.1 Mortality rate due to outdoor and indoor air pollution
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2.7.1 MORTALITY RATE DUE TO INDOOR AND OUTDOOR AIR POLLUTION (SDG 3.9.1)

According to 2019 WHO statistics, the mortality rate from indoor and outdoor air pollution in
Mongolia is 215 per 100 000 people. This rate is significantly higher than the global average of
103.6 per 100 000, and 120.7 higher than the average for the Western Pacific region, which is
94.0 per 100 000. As of 2019, Mongolia has the highest death rate due to air pollution among
countries in the Western Pacific region.

Source: World Health Statistics, 2024
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Table 2.7. Mortality rates due to indoor and outdoor air pollution, according to WHO estimates

Gender

Total

Lower respiratory
tract infection

Lung cancer

Cardiac
ischemia

Stroke

COPD

Male 161 6 6 96 48 5
Female 89 3 1 51 31 3
Total 120 4 3 70 38 4

Male 285 10 15 159 90 10
Female 164 6 3 88 61 6
Total 215 8 8 118 73 8

Source: World Health Statistics, 2024

When calculating and presenting the mortality rate due to indoor and outdoor air pollution
for individuals aged 25 and older, the data is based on the 10th International Classification of
Diseases (ICD-10). This calculation follows the method outlined in Objective 3.9.1 of the Sustain-
able Development Goals. The mortality rate is derived from the population mortality database,
as recorded by official health statistics, and is expressed as the number of registered deaths per
100 000 people within the same age group.

According to 2024 health statistics, the mortality rate due to indoor and outdoor air pollution in
Mongolia is 285.4 per 100 000 people of the same age group. This figure represents a decrease
of 27.7 from the average rate over the past 10 years and a reduction of 8.5 from the previous
year’s rate.

Table 2.8. Mortality rates due to indoor and outdoor air pollution, by Health Statistics

Gender

Total

Lower respiratory Cardiac

tract infection

Lung cancer

ischemia

Stroke

COPD

Male 205.77 17.91 23.19 89.57 65.31 9.79
Female 108.58 8.02 6.52 50.08 40.04 3.92
Total 156.50 12.90 14.74 69.55 52.50 6.81

Male 387.3 33.7 43.6 168.6 122.9 18.4
Female 192.2 14.2 11.5 88.6 70.9 6.9
Total 285.4 23.5 26.9 126.8 95.7 12.4
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Table 2.9 Mortality rates due to indoor and outdoor air pollution, per 100 000 population of that
age, 2015-2024

Indicator 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Total 344.1 341.9 327.3 305.8 328.0 313.1 277.5 344.0 @ 3114 | 2939 285.4
Male 424.7 424.3 411.3 398.1 413.4 402.1 359.5 433.7 | 406.1 @ 385.1 | 387.3
Female 270.4 265.8 251.0 221.9 249.5 231.1 202.4 262.0 2247 | 210.4 192.2

Total 25.1 22.5 213 23.1 23.4 26.2 24.2 25.2 26.7 22.4 26.9
Male 40.9 373 36.2 39.2 38.3 42.3 40.2 42.6 45.2 36.6 43.6
Female 10.6 8.8 7.7 8.5 9.8 11.3 9.5 9.2 9.8 9.5 115

Total 149.8 160.3 147.9 142.3 153.6 142.2 123.6 162.1 | 140.8 | 1352 | 126.8
Male 185.6 197.8 187.2 187.7 192.2 180.5 159.7 197.3 1747 | 173.2 | 168.6
Female 117.2 125.7 112.0 100.9 118.1 106.9 90.6 130.0 | 109.9 & 100.4 88.6

Total 132.8 127.1 119.3 112.9 120.7 110.4 104.4 113.3 108.4 | 100.7 95.7
Male 154.0 148.9 139.7 136.7 144.3 134.8 128.2 142.2 139.2 125.9 122.9
Female 113.4 107.1 100.7 91.2 99.0 88.0 82.6 87.0 80.2 77.6 70.9

Total 11.6 9.5 10.7 8.9 7.1 8.1 7.5 9.0 9.4 11.6 12.4
Male 143 11.7 13.7 13.2 9.8 10.3 9.0 11.6 13.2 17.5 18.4
Female 9.2 7.3 8.0 5.0 4.7 6.1 6.1 6.6 5.9 6.1 6.9

2.8. MORTALITY RATE DUE TO UNSAFE DRINKING WATER AND INADEQUATE SANITATION (SDG
3.9.2)

According to 2019 WHO statistics, the mortality rate in Mongolia due to unsafe drinking water
and inadequate sanitation is 3.2 per 100 000 people. This rate is 15.1 lower than the global aver-
age of 18.3 and 1.1 lower than the average for the Western Pacific region, which is 4.3.

Figure 2.35. Mortality rate due to unsafe drinking water and unsanitary, per 100 000 people ,
WHO estimates
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According to health statistics, the mortality rates due to unsafe drinking water and inadequate
sanitation are calculated using specific codes from the International Classification of Diseases-10
(ICD-10). These codes include: Diarrheal AOO, Acute infections: B76-B77, respiratory B79; infec-
tions: AO1, Food A03, A04, A06-A09; Intestinal and nutritional deficiencies: E40-E46, J00-J22;
Neonatal P23. These categories are used to assess the impact of unsafe water and sanitation on
health outcomes according to international methodologies.

Figure 2.36. Mortality rates due to unsafe drinking water and unsanitary sanitation, per 100
000 people, 2015-2024
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Source: World Health Statistics, 2024

2.8.1. ASSESSMENT OF WATER, SANITATION, AND HYGIENE (WASH) IN HEALTHCARE FACILITIES

Water, Sanitation, and Hygiene (WASH) service in healthcare facilities is major component to
ensuring an infection prevention and control and patient safety, and maintaining high-quality
care. The World Health Organization and UNICEF Joint Monitoring Programme on Water Supply,
Sanitation and Hygiene provide reports on progress in water, sanitation, and hygiene service at
health facilities in line with Sustainable Development Goal 6.

In 2023, with the support of the World Health Organization, the Ministry of Health, the National
Center for Public Health, provinces’ and capital city’s Department of Health jointly assessed the
coverage of water supply, sanitation, hygiene, waste management, and environmental cleaning
services in 319 public and private health institutions operating in 21 provinces and 9 districts of
Mongolia. The assessment used 2018 methodology developed by the WHO and UNICEF Joint
Monitoring Program on Water Supply, Sanitation, and Hygiene.

The results of this assessment are reported through the annual report of the WASH in health
care facilities, which is produced annually by the Joint Monitoring Program. (https://cdn.who.
int/media/docs/default-source/wash-documents/wash-coverage/jmp/jmp-2023_hcf_launch.
pdf?sfvrsn=5281a01a_3&download=true).

Water supply, sanitation, hygiene, waste management, and environmental cleaning services in
healthcare facilities are categorized into basic service, limited service and no services. (Table 1).
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Table 2.10 JMP service ladders for monitoring WASH in HCF in the SDGs

BASIC

LIMITED

NO SERVICES

Water is available on the prem-
ises from an improved source

Water is available from an im-
proved source within 500 me-
ters of the facility but does not
meet all the criteria for a basic

The facility either uses
water from sources that
are not protected or im-
proved, or it has to ob-

that is gender-segregated and
include provisions for menstru-
al hygiene

for menstrual hygiene, gen-

der-segregated toilets or toilets
for clients with special needs)

WATER SUPPLY service tain water from a source
that is located beyond
500 meters from the fa-
cility or there may be no
water source available
Accessible improved sanitation | Despite improved sanitation | With unimproved sanita-
facilities with at least one toilet | facilities, basic service require- | tion facilities (simple pit
for staff and at least one toilet | ments are not fully met (no staff | latrines without stepping
SANITATION . . . . . . . . .
EACILITY for clients with special needs | toilets, or toilets with provision | stone, cubicles, or soil

lining)

HAND HYGIENE

Hand hygiene stations equipped
with sinks, water, soap, and
disinfectant are located with-
in 5 meters of both healthcare
rooms and restrooms.

Hand hygiene stations are locat-
ed either within the healthcare
service area or in the restroom.

Neither the healthcare
service area nor the re-
stroom has a hand hy-
giene station

WASTE MAN-
AGEMENT

Waste is sorted and collected
in at least three types of la-
beled bins. Infectious and sharp
waste is treated and disposed
of in a hygienic manner

Although sharp and infectious
waste is correctly sorted, the
processes for disinfecting and
disposing of this waste are lim-
ited and do not fully meet basic
service requirements

Sharp and infectious

waste is not properly
sorted, and there is no
processing for sharp or
infectious waste. The dis-
posal methods used do
not meet hygiene stan-

dards

ENVIRONMEN-
TAL CLEANING

The facility has established and
approved cleaning procedures
and guidelines tailored to its
operations, and the cleaning
staff have received appropriate
training

Although the facility has clean-
ing procedures and guidelines,
only some of the staff respon-
sible for cleaning services have
received training

The facility lacks clean-
ing
guidelines, and none of

procedures  and
the staff responsible for
cleaning services have re-
ceived training

To summarize the coverage of basic health care services provided by the health facilities included in the

assessment:

o 88.1%, with water available from an improved water supply located on premises;

. 40.0%, with improved toilets which are usable, sex-separated, provide for menstrual hygiene
management, separate for patients and staff, and accessible for people with limited mobility;

. 72.4%, with hand hygiene facilities at point of care with water and soap and/ or alcohol hand
rub available and handwashing facilities within 5 meters of the toilets with water and soap
available;

o 83.7%, with waste correctly segregated in the consultation area and infectious and sharps

waste safely treated/disposed;
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. 49.2%, with cleaning protocols available and where all staff responsible for cleaning have re-
ceived training (Table 2).

Overall, 66.6% and 29.7% of healthcare facilities had basic and limited WASH service respectively. This
indicator varies by geographical location, with 71% of health facilities in urban and province centers pro-
vided basic WASH services. But, 49% of rural or soum and village health centers provided basic WASH
services, 40.9% provided limited services, and 12.5% were assessed with no services (Table 2.11).

Table 2.11 Levels of Water, Sanitation, and Hygiene (WASH) Services in Healthcare Facilities, in
Percentages, 2024

Proportion of health facilities

Non-hos-

Hospital
pital

Rural
Public
Private

= > Basic service 88.1 | 933 | 67.2  99.7 - 83.0  96.0
b % Limited service 11.6 6.7 313 11.6 - 16.5 4.0
=2 Noservice 0.3 0 1.6 03 - 05 0
Improved sanitation facility 85.4 924 | 57.8 854 - 78.6 | 96.0
5 = An available improved sanitation facility 85.4 | 92.4 | 57.8 85.4 - 78.6 | 96.0
E g Basic service 39.8 | 412 | 344 | 398 - 46.4 | 29.6
; = Limited service 45.6 | 52.1 234 456 - 32.2 | 66.4
No service 14.6 7.6 42.2 14.6 - 214 4.0
Hand hygiene station with water and soap or
= alcohol-based hand sanitizer available at the | 93.4 953 859 @ 934 - 91.8 | 96.0
% service point
T A handwashing sink with water and soap locat-
§ ed within 5 mgters of the toilet facility i 755 | 8351 438 | 755 i 69.6 | 84.8
§ Basic service 72.4 | 79.6 @ 43.8 72.4 - 66.0 824
Limited service 27.6 204 56.3 27.6 - 34.0  17.6
o e LK 0 1 a0z 70 w1 - 6w
anfs;:;ic;t;s/sharp waste is safely treated or dis- 944 988 766 944 i 928 968
Basic service 83.7 | 89.4 | 60.9 @ 83.7 - 80.9 | 88.0
Limited service 15.0 | 10.6 | 32.8 15.0 - 175 11.2
No service 1.3 - 6.3 13 - 1.5 0.8
:’nhglraeczre cleaning procedures and guidelines 702 714 656 @ 70.2 i 753 2.4
Cleaning service staff have received training 58.6 59.6 | 54.7 @ 58.6 - 69.6 = 41.6
Basic service 49.2 | 51.8 | 39.1 @ 49.2 - 58.8 344
Limited service 489 | 459 609 @ 48.9 - 40.7 | 61.6
No service 1.9 2.4 0 1.9 - 0.5 4.0
Basic service 66.6 | 71.1 @ 49.1 @ 69.0 67.0 | 66.1
Limited service 29.7 271 | 409 @ 29.7 28.2 | 32.2
No service 4.5 3.3 12.5 4.5 6.0 2.2

Source: MoH, NCPH, WHO
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Figure 1 compares the level of water, sanitation, hygiene, waste management, and environ-
mental cleaning services in health care facilities across Western and Southeast Asian countries.
It shows that basic service of hygiene and environmental cleaning is at very low level in health
facilities in Mongolia.

Figure 2.37. Level of water, sanitation, and hygiene services in health facilities in Mongolia
and some Southeast Asian countries
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In the future, calculating these indicators annually to determine the level of water, sani-
tation, and hygiene services in health facilities and reporting them as core health indicators is
essential to get actions for improving the quality of health care and achieving the sustainable
sevelopment goals for universal health coverage.
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2.9. DEATH RATE DUE TO ACCIDENTAL POISONING AND EXPOSURE TO TOXIC
SUBSTANCES (SDG 3.9.3)

According to the WHO, the rate of accidental poisoning and deaths due to poisoning in
Mongolia is 2.8 per 100 000 people. This rate is 1.7 times higher than the global average of
1.1 and 1.4 times higher than the average for the Western Pacific region, which is also 1.4. As
of 2019, Mongolia has the highest prevalence of accidental poisoning and poisoning-related
deaths per 100 000 people among countries in the Western Pacific region.

Figure 2.38. Accidental poisoning and mortality rate due to poisoning, per 100 000 population
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Source: World Health Statistics 2024

According to health statistics, deaths due to accidental poisoning and exposure to toxic
substances were recorded using ICD-10 codes X40-X49. In 2024, there were 1140 registered
cases of such deaths, resulting in a rate of 33.3 per 100 000 population. This represents an in-
crease of 7.5 from the average rate over the past 10 years, 3.0 compared to the previous year.
Among these deaths, 85.3% were caused by alcohol poisoning, which is the highest proportion.
Additionally, 14.3% were due to poisoning from gas exposure, and 0.4% were from poisoning by

medicinal substances.

Figure 2.39. Accidental poisoning and mortality rate due to poisoning, per 100 000 population
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CHAPTER III

MATERNAL AND CHILD HEALTH




On December 9, 2021, the Minister of Health released document A/760, which details the "Ma-
ternal, Child, and Reproductive Health" action plan. This initiative, designed to span from 2021
to 2024, aims to enhance the quality of healthcare services and expand access to maternal,
child, and reproductive health. By pursuing these objectives, the plan seeks to reduce morbidity
and mortality rates among children significantly.

3.1.1. PRENATAL AND ANTENATAL CARE AND SERVICES

In 2024, 57,050 pregnant women received antenatal care services nationwide. Of these, 93.1%
accessed care during early pregnancy, encompassing the first trimester. Meanwhile, 6.3% re-
ceived care in the second trimester, and 0.7% sought assistance in late or third pregnancies.
Early antenatal care services coverage stands at 92.6% in Ulaanbaatar and 93.6% in rural areas.
Compared to the previous year, service coverage has increased by 1.0% in Ulaanbaatar and 0.6%
in rural regions.

Recently, 97.7% of those who received antenatal care services were given a blood test, and
among those tested, 0.4% were found to have anemia, which is an increase from 0.1% last year.
Prevalence of anemia is 0.4%-7.7 % higher than the national average in Arkhangai, Bayn-Ulgii,
Baynkhongor, Darkhan-Uul, Dornogovi, and Dornod provinces.

Figure 3.1 Percentage of pregnant women with anemia, 2024

Orkhon
24
Darkhan-Uul
Selenge 1.7
‘ 1.1
Bulgan
2.7

&

Sukhbaatar
Uvurkhangai 22
Govi-Altai 1.8

0.1 .
Dundgovi

0.2

Ulaanbaatar
4.3

Govisumber
0.0

Umnugovi

0.9
0.0-4.0

I 40117

Aimag average 3.5
National average 4.0

A total participation rate of 98.7% was recorded among pregnant women who underwent the
prenatal syphilis test. The overall syphilis prevalence was 1.6%. The rates in specific areas were
as follows: Dornod 2.8%, Arkhangai 2.3%, Bayankhongor 1.8%, Tuv 1.7%, and Ulaanbaatar city
1.6%. These percentages range from 0.4% to 1.6% higher than the national average.

Gonorrhea screening reached 92.5% coverage among pregnant women, showing a 0.1% de-
crease from the previous year. The overall prevalence of gonorrhea among pregnant women
was 0.1%. In the specific area among pregnant women, the following areas were 0.1-0.9% high-
er than the national average: Khuvsgul 1%, Bulgan 0.8%, Baynkhongor, Dornod, Umnugovi, Uvs
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0.4%, Selenge 0.3%, and Orkhon 0.2%. The total participation rate for trichomoniasis testing
was 92.6%, with 1.2% of pregnant women testing positive. In certain areas, the prevalence rates
were 0.2% to 4.0% higher than the national average. Specifically, Bayankhongor had a preva-
lence rate of 5.2%, followed by Sukhbaatar at 2.3%, Selenge at 2.2%, Tuv at 1.9%, Darkhan-Uul
at 1.8%, Orkhon at 1.9%, Umnugovi at 1.6%, Dornod at 1.4%, and Govisumber at 1.2%.

Out of the pregnant women who received antenatal care services, 246 cases, representing 0.4%,
were found to have active tuberculosis.

In 2024, a total of 322 maternity waiting homes were operating nationwide. This included 298
in soum and town health centers, 18 in provincial health centers, and 6 in Regional Diagnostic
and Treatment Centers (RDTCs).

Out of all maternity waiting homes, 99 or 30.7% were operating in designated buildings, while
69.3% (223) were located in hospitals. A total of 43,804 bed days were utilized, with an average
length of stay at a maternity waiting home is 6.2 days. In 2024, 7 new maternity waiting homes
were built, 37 buildings were renovated, and 57 buildings were furnished. Furthermore, 70.0%
of the target population were accommodated in these maternity waiting homes.

Figure 3.2. Percentage of pregnant women who visied antenatal care 6 or more times, by
provinces, 2024
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Among women who gave birth, 83.7% received antenatal care 6 or more times, an increase of
3.2% from the previous year.
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In 2024, a total of 57319 mothers gave birth nationwide, indicating a decrease of 6596 cases
compared to 2023, representing a decline of 10.3%. This decrease was observed across all prov-
inces and in Ulaanbaatar, with births declining by 24-269 cases. The crude birth rate per 1000
people stands at 16.9 in the country. This rate exceeds the national average in Bayan-Ulgii (23.0),
Orkhon (19.1), Uvs (19.1), Ulaanbaatar (18.9), Khovd (18.6), Darkhan-Uul (17.5) and Govisumber
(17.4) provinces.

Figure 3.3. Crude birth rate, by aimags, 2024
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In 2024, the distribution of total births by birthing facilities was as follows: 40.6% occurred
in the National Center for Maternal and Child Health and Maternity Hospitals in Ulaanbaatar
city, 27.9% in provincial central hospitals, 12.7% in Regional Diagnostic and Treatment Centers
(RDTCs), 3.6% in soum, inter-soum, and village hospitals, 1.6% in District Public Health Centers,
3.6% in private hospitals, 8.4% in other hospitals, and 0.3% at home. Regarding the parity of
births, 24.2% were first births, 73.5% were 2nd to 5th births, and 2.3% were more than 6th
births. In terms of birth intervals, 6.9% of deliveries occurred within a 1-year interval, 16.5%
within a 2-year interval, and 52.4% with 3 or more years between births.

The percentage of births delivered by skilled birth attendants is 99.9%. In 2024, 3.4% of births
in Mongolia were to women under the age of 20, while 24.3% were to women over the age of
35. The fertility coefficient for that year was 71.2 births per 1,000 women of reproductive age.

Figure 3.4. Percentage of cesarean sections (C-section), by aimags, 2024
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WHO recommended that 15% of C-sections account for the total birth rate is acceptable. In
2024, the percentage of births by cesarean section (C-section) in Mongolia was estimated at
28.2%. This rate represents an increase of 0.3%, compared to the previous year. Regionally,
the C-section rate was lower than the national average by 0.7-1.6% in the Western and Cen-
tral regions. However, it was higher by 0.7-3.3% in the Khangai and Eastern regions. In Ulaan-
baatar city, the C-section rate was 3.0% higher than the national average.

Figure 3.5. Percentage of cesarean sections (C-section), by regions, 2024
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A total of 154 cases of home birth were recorded, compared to the previous year, which was 41
cases or 21.0% higher. Among home births, 57.8% were recorded in Ulaanbaatar and decreased
by 4.2% from the previous year.

Additionally, a total of 39 birth cases were recorded as unattended by medical professionals,
marking a decrease of 15.2% (7 cases) compared to the previous year. Moreover, 5939 mothers
from the rural area gave birth in Ulaanbaatar hospitals, representing a decrease of 30 cases from
the previous year. This accounts for 19.1% of births in Ulaanbaatar.

Figure 3.6. The percentage of mothers originating from rural areas who seek to access child-
birth services in Ulaanbaatar in 2024.
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Figure 3.7. Fertility coefficient by age group, 2024
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The total fertility rate is 2.5. Among 1,000 women aged 20-24, 104.4 give birth; for women aged
25-29, the rate is 140.1 per 1,000, and among women aged 30-34, the rate is 114.4 per 1,000.

Figure 3.8. Delivery by health facility type, 2024
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In 2024, 85.4 percent of all mothers who gave birth attended postnatal check-ups with a family
doctor, as scheduled. This is an increase of 4.0 percent compared to the previous year.

In 2024, a total of 47,818 cases of pregnancy, delivery, and postpartum complications were
recorded, equivalent to 828.0 per 1 000 live births. These complications were categorized as
follows:

® Pregnancy complication 48.0 percent
e Delivery complication 41.2 percent
e Postpartum complication 2.5 percent

Other complications not associated with pregnancy and delivery 8.3, respectively.

Ulaanbaatar 19, Arkhangai 1, Darkhan-Uul 1, Dornogovi 1, Zavkhan 2, Orkhon 1, Uvurkhangai
1, Umnugovi 1, Sukhbaatar 1 and Khuvsgul 1 case, respectively. The rise in the number of
pregnant women with sexually transmitted diseases (STIs) and the incidence of congenital
syphilis among newborns underscores the importance of early detection and treatment of
infections in pregnant women, as well as the enhancement of the quality of antenatal care
services.
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Figure 3.9. Pregnancy, delivery, postpartum complications by locations, percentage, 2024
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There were 13 cases of congenital syphilis registered, marking a decrease of 18 cases from the
previous year. These cases were reported in various areas as follows:

Ulaanbaatar 10, Sukhbaatar 1, Govi-Altai 1, Dornod 1 cases respectively. The decline in STD and

syphilis cases among pregnant women suggests that early detection, treatment, and quality of
care are improving.

Figure 3.10. Percentage of eclampsia-pregnancy complications, by aimags, 2024
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The percentage of pregnancy eclampsia complications was 8.7-76.7 percent higher than the na-
tional average in Zavkhan /99.2/, Bulgan /76.2/, Sukhbaatar /68.3/, Khuvsgul /53.0/, Umnugovi
/41.3/, Dornogovi /35.3/, Khentii /33.3/, Bayankhongor /32.8/, Uvurkhangai /31.2/ and 1.6-19.6
percent lower than other provinces.

Aimag average 22.6
National average 22.5

Among complications related to pregnancy, the percentages for pre-eclampsia and eclampsia
were 22.3% and 0.2%, respectively. The rates of primary and secondary failure to progress in la-
bor were 34.2%. Postpartum hemorrhage accounted for 79.1% of all postpartum complications.
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Figure 3.11. Percentage of failure to progress in labor in total complications during birth, by
provinces, 2024
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The percentage of failure to progress in labor, among all birth complications, is highest in Bulgan
at 67.9% and lowest in Selenge at 4.2%.
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Figure 3.12. Percentage of hemorrhage in total postpartum complications, by provinces,
2024
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Postpartum hemorrhage is more prevalent in the provinces of Arkhangai, Khentii, Uvs, Khuvsgul,
Orkhon, Govi-Altai, Bayn-Ulgii, Selenge, and Sukhbaatar.

The Sustainable Development Goals have set a target of 70 maternal deaths per 100 000 live
births by 2030. Mongolia’s long-term development policy, “Vision-2050,” aims to monitor and
evaluate the country’s progress, targeting a maternal mortality rate of 20.0 per 100 000 live
births by 2025, 15.0 by 2030, and 5.0 by 2050.

In 2024, there were 13 recorded maternal mortality cases, resulting in a rate of 22.5 per 100 000
live births. This reflects a decrease of 4 cases or 3.9 per 100 000 live births compared to the pre-
vious year. Maternal deaths were recorded in several provinces, including Baynkhongor, Dornod,
Uvurkhangai, Selenge, Uvs, and Sukhbaatar.
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In hospitals, 84.6% of maternal deaths occurred, while 15.4% happened at home. Since 2015,
there has been a decrease of 3.6 maternal deaths per 100 000 live births.

Figure 3.13. Maternal mortality rate by provinces, 2024
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The educational levels of mothers in maternal death cases are categorized as follows: 30.8%
had a higher education, 38.4% had a secondary education, 7.7% had vocational or technical
education, and 23.1% had only a primary education. Regarding maternal deaths by occupation,
the statistics are as follows: 53.8% of mothers were employed, 23.2% were herders, and 23.0%
were unemployed.

Maternal deaths in Mongolia were documented across different types of hospitals. The distribu-
tion of these deaths was as follows: 15.3% occurred in the National Maternal and Child Health
Department, 7.7% in maternity hospitals, 15.3% in regional diagnostic and treatment centers,
30.8% in provincial general hospitals, and 30.8% in other hospitals.

Table 3.1. Maternal mortality rate, per 100 000 live births, by age groups, 2024

Below 20 15 102.4
20-24 23 27.8
25-29 23 19.3
30-34 23 19.8
35-39 15 18.2

Above 40 0 0.0

The maternal mortality rate per 100 000 live births was estimated at 102.4 among women under
20 years old, and 27.8 among women aged 20 to 24. These rates were higher than the country
average by 5.3 to0 79.9.
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CHAPTER Ill. MATERNAL AND CHILD HEALTH

Figure 3.14. Maternal mortality rate, per 100 000 live births, by region, 2024
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The maternal mortality rate per 100 000 live births was lower than the national average in the
Western and Central regions by 1.9-9.4, while in the Eastern region, it was higher than the
national average by 37.2.

3.2. CHILD HEALTH

3.2.1 LIVE BIRTHS

Ensuring a newborn child is included in the appropriate health and social services within the first
month of life will increase the chances of survival and promote normal growth and development
and healthy growth. In 2024, 96.3% of newborns were breastfed within the first hour of life. This
indicator was 1.5% lower than the national average in Ulaanbaatar city.

Table 3.2. Number of newborns, by region, 2024

Western region 7635 3920 3715 105.5 4.0 6.2
Central region 6747 3506 3241 108.2 3.2 4.9
Khangai region 8602 4388 4214 104.1 4.3 4.2
Easter region 3352 1720 1632 105.4 3.4 5.7
Ulaanbaatar 31420 16181 15239 106.2 5.2 5.8

There were 57 756 live births nationwide, reflecting a decrease of 6550 births, which is 10.2 per-
cent lower than the same period last year. Among all live births, 4.6 percent weighed less than
2500 grams. Additionally, there were 1 402 twins and 18 triplets born.

The number of stillbirths was 290, equivalent to 5.0 per 1 000 total births, representing a de-
crease of 54 cases, or 15.7 percent, compared to the previous year.
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Figure 3.15. Stillbirth rate, per 1000 total birth, by provinces, 2024
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The stillbirth rate in Bayan-Ulgii, Zavkhan, Khovd, Khuvsgul, and Khentii provinces ranged from
5.1 to 6.5, higher than the national average by 0.1 to 1.5 cases per 1000 births. In the Western
region, Zavkhan province recorded a stillbirth rate of 6.5 per 1000 births, surpassing the regional
average by 0.3 per 1000 births. Conversely, the stillbirth rates in the Khangai and Central regions
were lower than the national averages. Among stillbirths, 57.9% were males, resulting in a sex
ratio at birth of 137.7. Additionally, 0.6 percent of all live births had congenital anomalies.

3.2.2. CHILD MORBIDITY

There were 27,157 cases of neonatal morbidity recorded, which accounted for 47.0 percent of
live births and were 12.2 percent lower than the previous year.

Figure 3.16. Neonatal morbidity, percentage of live births, by provinces, 2024
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Among perinatal disorders, fetal loss accounts for 1.8 percent, while neonatal jaundice rep-
resents 57.8 percent of cases.Among perinatal disorders, fetal loss accounts for 1.9 percent,
while neonatal jaundice represents 48.6 percent of cases. Out of 8693 cases of congenital anom-
alies in children under one year of age registered in outpatient clinics, congenital anomalies of
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the heart septum account for 38.5 percent, congenital anomalies of the hip for 36.2 percent,
cleft lip and palate for 2.0 percent, congenital anomalies of the urinary system for 7.5 percent,
and congenital anomalies of the circulatory system lead with 3.7 percent.

Table 3.3. Leading causes of infant and children under five morbidity, by percentage (Outpatient),
2024

Infant Under 5 children
Urban Rural Urban Rural

Respiratory system disease
Digestive system disease
Perinatal pathologies
Injury, poisoning, and external causes of disease 3.5 0.6 13.4 2.1
Skin and subcutaneous tissue disease 6.8 5.6 8.1 6.7
Ear and mastoid process disease 6.0 3.3 4.7
Nervous system disease 5.5 3.3 0.7

. 1st . 2nd 3th

Table 3.4. Leading causes of infant and children under five morbidity, by percentage (Inpa-
tient), 2024

Infant Under 5 children
Urban Rural Urban Rural

Respiratory system disease

Digestive system disease 12.9 8.9 11.4 7.0
Perinatal pathologies 24.7 17.2 0.0 0.0
Injury, poisoning, and external causes of disease 1.0 0.9 3.0 3.2
Skin and subcutaneous tissue disease 0.8 1.2 2.4 3.7
Congenital anomalies 1.7 0.1 1.7 0.2
Nervous system disease 2.0 3.7 2.0 1.8

. 1st 2nd 3th

In both Ulaanbaatar and rural regions, the primary causes of hospitalization among infants and chil-
dren under five are respiratory illnesses, digestive disorders, and conditions related to the perinatal
period.

Specifically, pneumonia accounts for 78.5 percent, acute bronchitis for 12.5 percent, and acute tonsilli-
tis and laryngitis for 1.8 percent of respiratory system diseases among infants and children under five.
Non-infectious diarrhea represents 21.8 percent of digestive system diseases.

Table 3.5. Leading causes of child and adolescent morbidity, per 10 000 population, by age
groups, 2024 (Outpatient)

o - o i

Respiratory system disease
Digestive system disease

Skin and subcutaneous tissue disease 500.2
Urinary and reproductive system disease 260.7 268.4 296.0 579.1
Eye and its related disease 312.3 328.7 317.1 281.2

. 1st

Communicable and some parasitic disease

Injury, poisoning, and external causes of disease
Ear and mastoid process disease

3th
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Among adolescents, diseases of the respiratory and digestive systems are the leading causes of
outpatient diseases. Acute bronchitis is the leading cause of disease per 10000 children aged
1-4 years, while cavities and tooth and gum disease are the leading causes of disease in children
aged 5-9, 10-14, and 15-19 years.

Table 3.6. Leading causes of child and adolescent morbidity, per 10 000 population, by age
groups, 2024 (Inpatient)

Respiratory system disease
Digestive system disease

Communicable and some parasitic disease

Injury, poisoning, and external causes of disease 80.1 58.2 79.5 95.0
Nervous system disease 49.5 39.9 61.2 95.3
Skin and subcutaneous tissue disease 76.0 47.5 71.0 90.7

. 1st . 2nd 3th

Respiratory and digestive system diseases are the leading causes of inpatient admissions for chil-
dren. Among children aged 1-4 years, non-infectious diarrhea and pneumonia are the leading
causes of morbidity per 10000 children. Conversely, appendicitis is the leading cause of morbid-
ity in 5-19 year-olds.

In 2024, nationwide, there were 702 recorded cases of infant mortality, amounting to 12.2 per 1
000 live births, which reflects a decrease of 0.1 from the previous year. Infant mortality accounts
for 61.4 percent of all child mortality, with a rate of 7.5 per 1 000 live births. Out of the total in-
fant mortality cases (431), 65.2 percent (281) occurred in the early period of infancy (0-6 days of
life), and 34.8 percent (150) in the late period (7-28 days of life). Of all children who died under
the age of one, 57.7 percent were male and 42.3 percent were female.

On the other hand, the total number of deaths under the age of five was 877, resulting in a rate
of 15.2 per 1 000 live births. Compared to the previous year, there was an increase of 0.3 cas-
es per 1 000 live births and 84 fewer cases. Specifically, there were 16.8 male and 13.4 female
children per 1 000 live births. Children under 5 mortality per 1,000 live births is 0.7-11.5 cases
higher than the national average in Tuv (26.7), Zavkhan (23.9), Arkhangai (23.3), Khuvsgul (22.1),
Khentii (22.1), Bulgan (21.1), Umnugovi (19.2), Bayan-Ulgii (17.3), Govi-Altai (17.4), Uvs (17.8),
Uvurkhangai (16.3), and Dornogovi (15.9) provinces.

Figure 3.17. Under five mortality rate, per 1 000 live births, 2024
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Table 3.7. Leading causes of infant and children under five mortality, by percentage, 2024

Male Female Total
Early infancy mortality 176 105 281
Late infancy mortality 83 67 150
Infancy mortality 259 172 431
Children under 5 mortality 500 377 877
Total live births 29715 28041 57756

Perinatal disorders are identified as the leading cause of death in children under one year in
both Ulaanbaatar and rural areas.

Table 3.8. Leading causes of infant and children under five mortality, by percentage, 2024

) Infant Under-five age
Leading causes
Urban Rural Urban Rural

Nervous system disease | 1.3 2.6 | 3.2 | 4.2
Respiratory system disease 6.7 12.5 10.5 8.6
Perinatal disorders

Congenital anomalies, developmental issues,
and chromosomal defects

Injury, poisoning, and external causes of disease

. 1st . 2nd 3th

Among children under five, 85.2 percent died from diseases, while 14.8 percent died from acci-
dents and injuries. Of these, 75.1 percent died in hospitals, 19.5 percent died at home, and 5.4
percent died elsewhere.

The majority of women seeking an abortion do so due to unwanted pregnancies. In developing
countries, around 84 percent of unintended pregnancies occur among women who have an
unmet need for modern contraception. Therefore, the prevalence of induced abortion serves as
a crucial indicator of the effectiveness of both the supply and demand sides of family planning
programs.

In 2024, there were 12,676 recorded cases of abortion, with a ratio of 219.5 per 1000 live births
and 15.1 abortions per 1000 women of reproductive age. This marks an increase of 479 cases
or 4.0% compared to the previous year, equivalent to 29.8 abortions per 1000 live births. The
abortion rate exceeded the country average by 6.2-179.5 per thousand in certain areas, namely
Umnugovi (399.9), Darkhan-Uul (225.6), Dornogovi (331.3), and Ulaanbaatar (307.9). Abortions
performed in private hospitals have increased by 732 cases or 26.0 percent compared to the last
year. The late abortion rate per 1000 live births was 9.8.

The abortion rates by age group were as follows: 4.7% for women aged under 20 years, 60.0%
for those aged 20-34 years, and 35.3% for those over 35 years old. Compared to the previous
year, the abortion rate among women aged under 20 years had decreased by 0.3 percent.

The percentage of women undergoing abortion for the first time increased by 19.9% (345 cases)
compared to the previous year, and 14.4% of women who had abortions had never given birth.
A total of 25 cases with abortion complications were recorded. These complications included
hemorrhage due to weakening of uterine contractility (96.0%) and other (4.0%).
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Table 3.9. Abortion by hospitals, 2024

1 | National Center for Maternal and Child Health 1306 10.3
2 | Maternal hospitals 4832 38.1
3 | District Public Health Centers 80 0.6
4 | Regional Diagnostic and Treatment Center 675 5.3
5 | Provincial General Hospitals 1495 11.8
6 | Soum and Town Health Centers 61 0.5
7 | Private hospitals 3538 27.9
8 | Other hospitals 689 5.4

3.4. MODERN CONTRACEPTIVE METHODS (MCM)

By utilizing modern contraception effectively, we can prevent early and late pregnancies, space
births appropriately, and limit the total number of children. This approach is crucial for the
health of women and children.

There are two types of methods in MCM: modern and traditional. The modern method in-
cludes intrauterine devices (IUD), female sterilization, vasectomy, injectables, oral pills, male
and female condoms, diaphragm caps, and emergency contraception.

In 2024, 49.5% of women of reproductive age use some form of contraception.

In terms of contraceptive method usage, IUDs account for 26.7%, pills for 22.6%, condoms for
21.4%, injections for 9.1%, and other methods for 9.1%. Norplant is used by 6.2% of women,
and cervical sterilization accounts for 2.9%. Among women using contraception, 20.5% have
stopped using it, and 0.7% became pregnant.

Table 3.10. Women utilizing MCM by location, 2024

1 | Family Health Center 294033 70.8
2 | Soum and town Health Centers 115234 27.8
3 | Provincial General Hospitals 2714 0.7
4 | Private hospitals 459 0.1
5 | Other 2813 0.7

W
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CHAPTER IV. MEDICAL CARE SERVICE

4.1 HEALTHCARE FACILITY

The healthcare system in Mongolia comprises public, private, and mixed-ownership healthcare
organizations responsible for public health, medical care, services, drug supply, medical educa-
tion, research, and training activities.

“Medical care and services” encompass a range of activities including diagnosis, treatment,
nursing, alleviation, and rehabilitation of diseases, injuries, and loss of human body functions
based on modern and traditional medicine, as defined by the Law on Medical Care Services.

The provision of medical care services should be coordinated under the special patronage of the
state. Activities related to providing care services by the government, citizens, and legal entities
should aim at mutual benefit, fairness, and equal access while respecting the client.

This chapter compares and summarizes official medical care statistics for each tier of health care
facilities.

Table 4.1 Number of health facilities, 2024

Ulaanbaatar
Health care organizations Aimag total National total

Family health center 151 227
Village health center 16 4 20
Grade A 53 0 53
Soum health centers Grade B 113 0 113
Grade C 141 0 141
Soum general hospital 6 0 6
Province general hospital 16 0 16
District general hospital 0 4 4
District public health center, National public health institute 0 10 10
Regional diagnostic and treatment center 5 0 5
Specialized center 0 3 3
Specialized hospital 1 13 14
Maternity hospital 0 3 3
Ambulance center 0 1 1
Private clinic 508 1080 1588
Private hospital with beds 103 126 229
Sanatorium 47 44 91
Medicine sully company 82 60 142
Medicine manufacturer 0 0 0
Pharmacy 967 1150 2117
Special purpose hospital 21 6 27
Others 76 28 104
Total 2231 2683 4914

In 2024, a total of 4 914 health institutions that submitted statistical report, the breakdown is
as follows: 14 specialized hospitals, 3 specialized centers, 5 regional diagnostic and treatment
centers, 16 provincial general hospitals, 4 district general hospitals, 10 districts public health
centers, 6 rural general hospitals, 227 family health centers, 307 soum health centers, 229
private hospitals and 1 588 private clinics.
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4.2. BED AVAILABILITY OF IN-PATIENT TREATMENT CARE AND SERVICE

Nationwide, In 2024, 30 117 hospital beds for inpatient care were used, which is 3047 more than
the average over the past 10 years. Of these, 72.8 percent were in state-owned health institu-
tions, while 27.2 percent were in private hospitals.

Figure 4.1 Number of hospital beds, per 10 000 population, 2015-2024
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In the reporting year, there were an average of 88.1 inpatient care beds per 10 000 populations,
an increase of 4.3 over the last 10 years.

Figure 4.2. Average of bed utilization rates for inpatient care, 2024
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In 2024, the national average of bed occupancy rates for inpatient care was 64.1%. By type of
health care facility, the occupancy rate was as follows: 78.9 in specialized hospitals, 71.9 in pro-
vincial general hospitals, 66.3 in regional diagnostic and treatment centers, 70.2 in Ulaanbaatar
district general hospitals, and 60.1 in soum village health centers. 48.0 percent in private hospi-
tals, and 70.1 percent in other hospitals, respectively.
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Table 4.2. Percentage of hospital beds, by wards, 2024

Regional )
Inpatient care and | Specialized dgi?:g:r?g : Fl):\?:\é Igj ;;terircatl \S/i(I)Il;rgr_]é irc')\;?)tf
service beds hospital treatment r%gge_rtall hospital h(?[S[i)l- tal
center pita a
1 | Internal medicine 12.3 9.4 15.4 29.2 44.4 32.9 14.9 25.1
2 | Surgery 9.0 6.6 8.0 8.5 3.2 9.3 6.6 7.6
3 | Obstetrics 11.7 9.6 9.8 1.5 10.8 1.0 0.7 6.2
4 | Gynecology 4.4 6.1 5.7 0.3 31 7.6 10.2 5.5
5 | Pediatric 6.6 12.4 14.0 31.8 23.0 3.5 22.2 13.7
6 | Infectious 6.7 5.6 4.9 0.6 9.1 0.0 0.0 3.7
7 | Skin allergies 2.7 2.0 2.3 0.1 0.1 0.8 0.8 1.2
8 | Tuberculosis 4.9 33 4.2 0.2 0.1 0.0 0.0 1.7
9 | Neurology 3.2 5.8 7.8 11.7 0.8 23.2 6.0 10.2
10 | Psychiatric 12.2 5.9 4.8 0.3 0.1 0.4 0.0 33
11 | Injury 10.9 6.1 4.2 13 0.1 1.5 4.0 3.8
12 | Nephrology 2.1 2.2 0.0 0.0 0.0 0.0 11 0.6
13 | Urology 1.6 0.4 0.0 0.0 0.0 0.1 0.0 0.3
14 'rgtsigzii‘t’aeﬁcgrze and 3.0 2.0 1.9 35 0.3 0.6 25 1.7
15 | Ophthalmologist 1.4 0.8 0.7 0.0 0.0 0.8 0.1 0.6
16 | Otorhinolaryngology 2.0 21 1.2 0.0 0.0 1.0 0.2 1.0
17 | Maxillofacial 0.9 0.4 0.7 0.0 0.0 0.0 0.0 0.3
18 | Cancer 2.1 1.5 1.5 0.2 0.0 0.5 0.0 0.8
19 | Traditional treatment 0.6 4.6 6.0 4.2 1.5 12.1 18.9 7.0
20 | Palliative care 1.0 2.7 2.1 4.2 0.2 1.9 0.2 1.6
Others 0

21 .6 10.4 4.7 2.5 3.0 2.8 11.4 4.0
o s e ne s oo

When examining the distributions of inpatient care beds across healthcare institutions na-
tion-wide by department, internal medicine beds constitute the largest share at 25.1%, while
maxillofacial beds represent the smallest share at 0.3%. Internal medicine beds make up 12.3,
obstetrics beds 11.7, psychiatrics beds 12.2 percent is highest in specialized hospitals.

In provincial general hospitals, soum village hospitals, private hospitals, the proportion of inpa-
tient beds varies between 15.4 and 44.4.
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Figure 4.3. Average of bed utilization rates for inpatient care, by wards, 2024
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The percentage of beds used in inpatient care is 0.4-29.9 higher than the national average in the
departments of skin allergies, traditional medicine, nephrology, otolaryngology, maxillofacial,
pediatrics, injury, internal medicine, urologist, psychiatry narcology.

Figure 4.4. Average length of stay, 2024
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The average number of bed days for inpatients are 6.8 nationwide, 6.6 in Ulaanbaatar, and 7.0
in the provinces.

4.3. CARE AND SERVICES AT FAMILY HEALTH CENTRES

A Family Health Center is a registered private healthcare organization that voluntarily provides
healthcare services to the populations of cities and towns under contract. Family and Soum
health centers offer public healthcare and services to the population, including assessment,
control, health promotion, disease prevention, early detection, diagnosis, treatment, nursing,
palliation, and rehabilitation. These centers provide basic medical care and services based on
both modern and traditional medicine. Due to Mongolia’s extreme climate, respiratory diseases
increase in winter and spring, thereby increasing the workload of family health centers.
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Figure 4.5. Number of FHCs, 2015-2024
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As of 2024, 227 FHCs operating nationwide, with 151 FHCs in Ulaanbaatar and 76 FHCs in 21
provinces. Nationwide, in 2024, there are a total of 69 702 health workers, with 3 867 of them
employed in FHCs. Among the staff in FHCs, 1 295 or 33.5% are general practitioners, 1 258 or
32.5% are nurses, 4.6% are public health specialists, and 29.4% are other workers. The doc-
tor-nurse ratio in FHCs is 1.0:1.0.

Figure 4.6. Number physicians at FHCs, 2015-2024

1000
900
800

700

846 862
796
730 739 718
622 633 647 652 652
60
50 224 437 433
393 388 379

40 329 335 338 348 363

30

20

10

0

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Last 10
years
average

o

o

o

o

o

o

B Ulaanbaatar B Aimag average

The number of doctors working in the FHCs has increased by 198 doctors compared to the aver-
age of the last 10 years and by 12 doctors compared to the previous year.
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Figure 4.7. Number of nurses at FHCs, 2015-2024
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The number of nurses working in the FHCs has increased by 220 nurses compared to the aver-

age of the last 10 years and by 7 nurses compared to the previous year.

Figure 4.8. Population health in FHCs, 2024
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As of 2024, there are 227 family health centers serving 698 979 households, categorized as fol-
lows: 339 113 households, or 48.5%, are classified as healthy households; 243 094 households,
or 34.8%, are considered less susceptible to disease; 116 772 households, or 16.7%, are deemed

susceptible to disease.
Figure 4.9. Indicators of outpatient at FHCs, 2015-2024
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In 2024, family health centers conducted 7.1 million examinations, with each citizen receiving
healthcare services an average of 3.0 times a year.

Compared to the 10-year average, total examinations increased by 1101.2 thousand, and com-
pared to the previous year, they increased by 616.3 thousand.

Figure 4.10. Total number of outpatient visits, thousand
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Preventive check-ups account for 45.6% of all visits to family doctors. By location, the figure is
45.7% in Ulaanbaatar and 45.4% in rural areas. The total number of preventive examinations
increased by 3.4 percent compared to the average of the last 10 years.

As of 2024, the percentage of active supervision of children under one year of age is 80.0 percent
nationwide, with 72.6 percent in Ulaanbaatar and 95.3 percent in local areas.

In 2024, 0.2 percent of children under the age of five who were monitored at the family health
center were thin, 0.1 percent were underweight, and 0.1 percent were stunted. The leading
cause of disease was acute upper respiratory tract infection, accounting for 60.0 percent.

As of 2024, 42,287 women were newly monitored for antenatal care at the family health center,
with 93.0 percent included in early care. The number of new mothers enrolled in prenatal care
decreased by 2 384 compared to the previous year.

Figure 4.11. Percentage of prenatal care, 2015-2024
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4.4. SOUM AND VILLAGE HEALTH CENTERS MEDICAL CARE SERVICES

Soum Health Centers (SHC) and Village Health Centers (VHC) provide modern and traditional
health care services to their catchment area population. Depending on the number of residents
and geographic location, SHC can have a bagh feldsher points.

According to the Minister of Health Order No. A/540 of 2019, Soum Health Centers (SHC) are
classified into three categories: A, B, and C, based on their distance from the provincial center,
population, and travel time to the provincial center.

Category A: Includes SHCs with the capacity to provide at least four basic specialty care services
to the population of neighboring soums, in addition to providing primary care to their own pop-
ulation.

Category B: Includes health centers located along the state border, national highways and rail-
ways, special injury zones, and regions with developed mining, manufacturing, and tourism.

Category C: Includes all other SHCs not covered by Categories A and B.

As of 2024, there are 53 Category A health centers, 113 Category B health centers, 141 Category
C health centers, and 6 general hospitals in soums.

Figure 4.12. Population health status in SHC, 2024
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As of 2024, 337 Soum and Village Health Centers provide healthcare services to 307 315 house-
holds. Of these, 156 656 households (51.0 percent) are healthy, 108 609 households (35.3 per-
cent) are low-risk, and 42 050 households (13.7 percent) are susceptible to disease.

A total of 8 443 workers provide healthcare services in Soum and Village Health Centers and
Soum General Hospitals. Of these workers, 20.3 percent are in A-level health centers, 31.6 per
cent in B-level health centers, 34.4 percent in C-level health centers, 4.8 percent in village health
centers, 8.4 percent in soum health centers, and 0.5 percent in the field of team doctors.

The workforce composition as of 2024 includes 1 322 senior doctors (15.7 percent of the total
workforce), 2 217 nurses (26.3 percent), 802 junior doctors (9.5 percent), 360 midwives (4.3
percent), and 136 pharmacists (1.6 percent).
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Figure 4.13. Number of physicians and nurses in SHC, 2014-2024
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As of 2024, 15.7 percent of all hospital beds are allocated to Soum and Village Health Centers
and Soum General Hospitals, an increase of 150 beds from the previous year.

A total of 153.7 thousand people were hospitalized in SHCs and Soum General Hospitals. In
2024, the number of inpatients increased by 23.3 thousand compared to the 10-year average
and by 6.8 thousand compared to the previous year.

Figure 4.14. Indicators of inpatient care in SHC, 2015-2024
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The bed utilization rates in internal medicine, tuberculosis, neurology and pediatrics depart-
ments range from 54.4% to 96.0%. The average length of stay in these departments varies from

6.5 to 20.8 days.
Figure 4.15. Bed utilization rates of SHC, 2024
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Soum and Village Health Centers play a key role in implementing Universal Health Coverage and
the Sustainable Development Goals to improve population health. Their primary health care
services package includes maternal and child health care, prevention and control of communi-
cable and non-communicable diseases, monitoring of the elderly and disabled, palliative care,
and emergency ambulance services.

According to the order of the Minister of Health No. A/180 of 1993, Soum and Family Health
Centers provide health care services to children under five years of age, pregnant women, and
elderly and disabled people at home. Additionally, following the order of the Minister of Health
No. A/147 of 2016, primary health care and service providers, in collaboration with specialized
doctors and staff at the reference level, organize mobile health care services for children and
adults once or twice a year.

In 2024, early pregnancy control at the level of Sum and village health centers reached 92.9 per-
cent, which is 2.8 percent higher than the average of the last 10 years and has increased by 0.9
percent from the previous year.

Figure 4.16. Percentage of early antenatal care in SHC, 2015-2024
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As of 2024, 2.7 million examinations were performed at Soum and village health centers, with
an average of 2.5 visits per citizen. The number of doctor visits increased by 373.7 thousand
compared to the 10-year average and by 247.5 thousand compared to the previous year. Of the
total examinations, 37.5 percent were preventive, 7.8 percent involved active monitoring, 41.7
percent were outpatient examinations due to illness, and 13.0 percent were home examinations.

Figure 4.17. Indicators of outpatient care in SHC, 2015-2024
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In 2024, Soum and Village Health Centers no cases of maternal mortality were recorded.

The infant mortality rate was 105, or 36.3 per 1 000 live births. Although this rate is 24.1 higher
than the national average, it is 1.1 lower than the 10-year average and 6.9 lower than the pre-
vious year.

Figure 4.18. Maternal and infant mortality rate in SHC, 2015-2024
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As of 2024, there are 42 089 people under disability control at SHCs and Soum General Hospital.
The distribution of disabilities is as follows: 33.1 percent were congenital, 52.8 percent result-
ed from common diseases, 1.4 percent from occupational diseases, 3.5 percent from traffic
accidents, 0.4 percent from industrial accidents, 6.0 percent from domestic accidents, and 2.8
percent from other accidents.

By age group, 9.4 percent are children aged 0-17, 72.2 percent are working-age citizens, and
18.4 percent are pensioners.
Employment status shows that 24.9 percent are employed, while 67.9 percent are not employed.

4.5. GENERAL HOSPITALS AND PUBLIC HEALTH CENTERS CARE SERVICES

The General Hospital provides medical care and services to the population in at least seven ar-
eas: internal medicine, pediatrics, obstetrics, gynecology, general surgery, dental care, neurolo-
gy, and infectious diseases. These services are offered in both outpatient and inpatient settings.
Based on service demand, the hospital may also have specialized outpatient clinics.

The Public Health Center is responsible for implementing government policies and laws on pub-
lic health and fostering a health-promoting environment at the provincial and district levels. As
of 2024, the general hospitals in 16 provinces employ a total of 1 287 doctors and 1 979 nurses,
amounting to 5 486 healthcare workers in total.

In Ulaanbaatar, the 14 district general hospitals and public health centers employ 1 233 doctors
and 1 197 nurses, totaling 4 270 healthcare workers.
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Figure 4.19. Number of physicians in province and district general hospitals, 2015-2024
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In 2024, provincial general hospitals will employ 1 979 nurses, an increase of 147 from the 10-
year average and 80 more than the previous year. The doctor-to-nurse ratio stands at 1:1.5 in
provincial general hospitals and 1:1.0 in district general hospitals.

Figure 4.20. Number of nurses in province and district general hospitals, 2015-2024
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In 2024, there were 2.5 million outpatient visits at the provincial general hospital level, consti-
tuting 10.4 percent of all medical examinations, and 3.6 million at the district general hospital
level, accounting for 14.7 percent of all examinations. Of these, at the provincial general hospi-
tal, the majority 76.7 percent of outpatients sought care due to illness, while 8.6 percent came
for active follow-up examinations.

Similarly, at the district general hospital and health center outpatients, the majority 70.3 per-
cent of clients visited due to illness, 11.3 percent for active follow-up examinations, and 0.3
percent for home examinations.
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Figure 4.21. Number of outpatients in province and district general hospitals, 2015-2024
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As of 2024, the percentage of preventive examinations at the provincial general hospital level
stands at 14.2, marking a increase of 10.2 percent compared to the average of the last 10 years,
but showing a slight increase of 1.9 percent from the previous year. Similarly, at the district gen-
eral hospital level, the proportion is 18.1, reflecting a decline of 13.3 percent from the 10-year
average and a decrease of 2.9 percent from the previous year.

Figure 4.22. Percentage of preventive medical check-ups in province and district general hos-
pitals, 2015-2024
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In 2024, one case of maternal mortality was reported in the provincial general hospital, resulting
in a rate of 18.6 per 100 000 live births. This figure is 18.6 lower than the average of the last 10
years and represents a increase of 13.1 compared to the previous year.

Regarding infant mortality, the rate recorded in the provincial general hospital for 2024 is 8.1,
indicating a increase of 0.7 compared to the previous year and a reduction of 1.1 compared to
the average of the last 10 years.
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Figure 4.23. Maternal and infant mortality rate of the province general hospitals, 2015-2024
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Provincial general hospitals represent 15.2 percent of all hospital beds, totaling 4 582 beds in

2024.

During the same year, a total of 155.4 thousand individuals were admitted to provincial general
hospitals, constituting 14.9 percent of all hospital inpatients. The bed occupancy rate for 2024
stands at 66.2, which is 2.1 percent higher than the national average. The average number of
bed days is 7.1.
Figure 4.24. Inpatient care indicators of the province general hospitals, 2015-2024
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Figure 4.25. Bed utilization rates of the province general hospitals, 2024
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In 2024, the collective count of hospital beds within district general hospitals will reach 2 585,
making up 8.6% of the overall hospital bed capacity. The bed occupancy rate for the same year
is recorded at 80.1, marking an 16.0% increase over the national average. The average duration
of bed occupancy, or bed-day, stands at 6.4, which aligns with the previous year and is 0.2 lower
than the ten-year average.

Figure 4.26. Bed utilization rates of the district general hospitals, 2024
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Figure 4.27. Average length of stay in district general hospitals, 2024
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In 2024, provincial general hospitals reported 1045 cases of death, with 28.2% occurring within
days of hospitalization. This figure represents a decrease of 2.5% compared to the ten-year av-
erage and a 0.1% decline from the previous year.

Similarly, among the 984 deaths recorded in district general hospitals, 17.6% occurred within
days of admission. This percentage is 2.1% lower than the previous year and 6.2% lower than

the ten-year average.

90 |

HEALTH INDICATOR-2024



——— HEALTH INDICATOR-2024

Ay

Figure 4.28. Inpatient care indicators of the district general hospitals, 2015-2024
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Figure 4.29. Causes of deaths occurring within 24 hours of admission in province general

hospitals, by percentage, 2024
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CHAPTER IV. MEDICAL CARE SERVICE

Figure 4.30. Causes of deaths occurring within 24 hours of admission in district general hos-
pitals, by percentage, 2024
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4.6. REGIONAL DIAGNOSTIC AND TREATMENT CENTRES MEDICAL CARE AND
SERVICES
The Regional Diagnostic and Treatment Center (RDTC) serves as a healthcare facility catering

to the medical needs of the regional population, offering professional consultations to other
healthcare institutions, and facilitating training programs.

Figure 4.31. Human resource indicators at the Regional Diagnostic and Treatment Centers,
2015-2024
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In 2024, 2 256 medical professionals, comprising 554 doctors (24.6%), 817 nurses (36.2%), and
304 other medical specialists (13.5%) worked at the RDTC. This represents a 17.1% increase in
the overall workforce compared to 2015, with a 23.4% rise in doctors and a 17.7% increase in
nurses.
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Figure 4.32. Physicians at the RDTCs, by specialization and percentage, 2024
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In the RDTC, 11.6 percent of doctors specialize as internists, while 8.8 percent are pediatricians,
and 8.3 percent are obstetricians and gynecologists.

Figure 4.33. Nurses at the RDTCs, by specialization and percentage, 2024
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Figure 4.34. Inpatient care indicators of the Regional Diagnostic and Treatment Centers,
2015-2024
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In 2024, RDTCs utilized 1 801 beds, constituting 6.0% of total hospital beds, marking a decrease
of 58 beds (3.1%) compared to the previous year. During that period, 63.3 thousand individuals
were hospitalized, representing 6.1% of all hospitalized patients. The bed occupancy rate at the
RDTCs stood at 66.3%, which is 2.2% higher than the national average.

Figure 4.35. Inpatients, average length of stay at the RDTCs, by percentage, 2024
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In 2024, the pediatrics’ ward, OBGYN, internal medicine, surgery, and orthopedic departments
collectively accounted for the majority of inpatients at the RDTC, with proportions of 18.2%,
12.7%, 12.3%, 9.6%, and 7.5%, respectively. The average number of bed days in the RDTC in
2024 was 6.9, with variations ranging from 0.3 to 19.3 more bed days across departments such
as tuberculosis, intensive care, resuscitation, psychiatric, infectious, neurological, traditional
treatment, skin allergy, internal medicine, trauma, and eye departments.

Out of 11 547 surgical services provided at the RDTCs, 2 091 (18.1%) were cesarean sections for
fetal removal, 1 343 (11.6%) were appendectomies, 1 336 (11.6%) were incisions of the skin and
subcutaneous tissue, 1 227 (10.6%) were gallbladder biliary tract surgeries, and 1 223 (10.6%)
were fracture and dislocation surgeries, marking the leading procedures.
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Figure 4.36. Percentage of deaths within the first 24 hours of the admission to the Regional Diag-

nostic and average length of stay, 2015-2024
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In 2024, there were 381 (2.1%) recorded deaths in regional diagnostic and treatment centers,
among which 111 (29.1%) occurred within 24 hours of arrival at the hospital. Within this
timeframe, 53 (47.7%) percent of deaths happened between 8 to 24 hours after receiving
medical assistance. The premature death rate stands at 29.1%, marking an increase of 1.3%
from the previous year and 0.2% lower than the average of the last 10 years.

Figure 4.37. Number of outpatient visits, 2015-2024
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In 2024, the number of outpatients in RTDCs reached 1034.1 thousand, marking a significant
increase of 307.1 thousand compared to the average of the last 10 years and a decrease of 26.6
thousand compared to the previous year. Outpatient examinations constituted 76.8 percent
of total examinations, with preventive examinations accounting for 14.0 percent and active
control examinations for 8.6 percent. Additionally, 3.0 percent of customers were from the
regional provinces or were referred through the patient referral system.

Of the 87 442 individuals who received treatment at the RTDC>s emergency department, 66.5
percent were aged 16 years and older, 17.7 percent were between 0 and 5 years old, and 15.7
percent were children aged 5-16 years old. Furthermore, 84.3 percent of the patients arrived
at the emergency department independently, 8.0 percent arrived by ambulance, 5.9 percent
were transferred from other hospitals, and 1.8 percent were referred from outpatient clinics.
Notably, 58.2 percent of clients received treatment and diagnosis within 1-3 hours, while 19.6
percent were attended to within 3-12 hours, and only 22.2 percent waited up to 24 hours at the
RTDC>s emergency department.
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Figure 4.38. Maternal and infant mortality rates, 2015-2024
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In 2024, RTDCs recorded the birth of 7 329 live babies, among which 152 births were twins,
while 24 cases of stillbirth. Of the nursing mothers, 2 091 (28.8%) underwent surgical deliveries,
6 cases involved obstetric forceps, and 1422 cases were assisted by vacuum extraction. Notably,
there were two cases recorded of maternal mortality, which is 27.3 per 100 000 live births. This
is 6.6 higher than in 2015 and 2.1 higher than the 10-years average. However, 55 cases of infant
mortality were reported, resulting in a rate of 7.5 per 1 000 live births. This mark is 1.2 lower
than the last 10 years and 0.6 higher than the from the previous year.

4.7. CENTRAL HOSPITALS AND SPECIALIZED CENTRES MEDICAL CARE AND SERVICES

Central hospitals specializing in multi-specialty medical fields offer outpatient and inpatient
treatment services, as well as engage in training and research activities. They also serve as refer-
ral centers for other healthcare institutions.

Specialized centers, on the other hand, focus on providing medical care and services tailored to
their specific specialty. This includes outpatient and inpatient treatment, consultations, training,
and research. Additionally, they offer expertise and methods to other healthcare institutions as
needed.

Figure 4.39. Number of physicians and nurses at central hospitals and specialized centres,
2015-2024
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In 2024, among the 7 523 doctors and medical specialists employed in specialized hospitals and
central hospitals, 1 713 doctors (22.8%), 2 372 nurses (31.5%), and 762 (10.1%) other employees
with medical professional and technical education were employed.
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Figure 4.40. Number of inpatients and percentage of inpatients from rural areas, 2015-2024
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In 2024, 5 257 (17.5%) of the total hospital beds were designated for specialized hospitals and
central hospitals. Throughout the year, 215.7 thousand individuals were hospitalized, marking
an increase of 44.1 thousand over the ten-year average and 19.0 thousand over the previous
year.

Of the average 171.6 thousand individuals admitted to specialized hospitals and central hos-
pitals over the last decade, 18.7% hailed from rural areas. However, in 2024, there was a 2.3%
decrease in rural area inpatients compared to 2015.

Figure 4.41. Average length of stay at central hospitals and specialized centres, 2015-2024
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In 2024, the bed occupancy rate of specialized hospitals and central hospitals stood at 78.9,
marking a 14.8% increase over the national average. The average length of stay per bed-day is
7.0, representing a decrease of 1.0 compared to the ten-year average 0.4 over the previous year.

The average length of stay varies across departments, with the intensive care units at 26.3, the
tuberculosis unit at 21.6, psychiatric unit at 15.7, pediatric unit at 9.1, traditional care unit at
8.6, and nephrology unit at 8.6, showing a variance of 1.8-19.5 higher than the national average.
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Figure 4.42.Percentage of deaths occurring within 24 hours of admission, 2015-2024
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In 2024, specialized hospitals and central hospitals accounted for 1 980 (10.9%) of all recorded
deaths, with 337 occurring within 24 hours of hospital arrival. Among these, 167 (49.6%) passed
away within 8-24 hours of receiving medical care. Premature mortality stood at 17.0%, showing
a decrease of 1.1% from the previous year and 2.1% lower than the 10-year average.

Figure 4.43. Number of outpatient visits, 2015-2024
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In specialized hospitals and central hospitals, there were 2 205.5 thousand (9.0%) medical exam-
inations conducted, marking an increase of 926.1 thousand compared to 2015 and 53.7 thou-
sand compared to the previous year. Of these, 92.9% were due to illness, 3.4% were preventive
examinations, and 3.8% were active monitoring. Additionally, 1.4% of all patients came from the
local area and utilized the website.

Table 4.3. Some medical care indicators of the specialized hospitals and centers, 2024

Number of Number of The average Deaths within the

first 24 hours of
admission

Name of specialized hospitals and centers outpatient

visits inpatients length of stay

First Central Hospital 323511 24068.5

Second Central Hospital 190295 14808.0 24.1
Third Central Hospital 243363 23098.0 15.6
National Center for Maternal and Child Health 315538 34174.5 3.3
National Cancer Research Center 149881 11364.0 20.0
National Center for Communicable Diseases 106446 13624.0 5.3
National Center for Traumatology and

Orthopedics Research Center 281795 22825.0 79 24.2
National Dermatology Research Center 92443 4846.0 7.7 0.0
National Center for Mental Health 78824 10949.0 19.2 0.0
Central Children’s Sanatorium 851 2540.0 8.0 0.0
Traditional Medicine Technology Center 13319 6339.0 7.0 0.0
Mongolia-Japanese Hospital 171136 5631.5 4.9 13.3
National Center for Forensic Medicine 17814 0.0 0.0 0.0
National Gerontology Center 26747 0.0 0.0 0.0
National Maternity, Infants and Women Care 167332 30974.0 6.5 8.3
Center -2

MNUMS General Hospital 35741 1599.0 6.2 0.0
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4.8. PRIVATE HOSPITALS HEALTH CARE AND SERVICES

As of 2024, private healthcare institutions operating nationwide comprise 50.8% private phar-
macies, 38.1% private clinics, 3.4% drug supply organizations and pharmaceutical factories, 5.5%
private hospitals with beds, and 2.3% sanatoriums and palliative care centers.

Among the total of 29 000 employees in these private healthcare institutions, 32.9% work in pri-
vate clinics, 31.8% in private pharmacies, drug supply, and pharmaceutical factories, 26.8% in pri-
vate hospitals with beds, and 8.5% in sanatoriums and palliative care centers.

Figure 4.44. Number of private hospitals and clinics, 2015-2024
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As of 2024, there are 229 private hospitals and 1 588 private clinics operating nationwide, catering to
the healthcare needs of the population. The number of private hospitals decreased by 2.8 compared
to the average of the last 10 years, while private clinics increased by 223.7. Of the private sector hos-
pitals, 33.6% operate in rural areas, while 66.4% are located in Ulaanbaatar.

Figure 4.45. Number of hospital beds of private hospitals, 2015-2024
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The number of inpatient treatment beds in private sector hospitals saw an increase of 2.9 thou-
sand, rising from 5 262 in 2015 to 8 192 in 2024. This figure represents 27.2 percent of all hos-
pital beds.
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Figure 4.46. Number of inpatients in private hospitals, 2015-2024
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In private hospitals, 238.7 thousand individuals were hospitalized in 2024, marking an in-
crease of 48.1 thousand compared to the average of the last 10 years and a substantial

96.6 thousand compared to the figures from 2015.

Despite this rise in admissions, the bed occupancy rate stood at 48.0 percent for the year,
which is 16.1 percent lower than the national average. This suggests a relatively lower bed

load, though it can vary across different hospitals.

Additionally, the average bed days decreased from 7.0 in 2015 to 6.0 in 2024. The bed turn-

over rate is 29.1, which is 5.6 lower than the national average.
Figure 4.47. Number of outpatient visits in thousand, 2015-2024
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In 2023, the number of outpatients in private sector hospitals reached 3891.3 thousand (16.8%),
marking an increase of 549.3 thousand compared to the previous year and a substantial 1334.6
thousand more than the average of the last 10 years. Among all examinations conducted, 92.8

percent were attributed to illnesses.
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Table 4.4. Indicator of bed capacity in private hospitals

%

| x| wm | x|
5-8 beds 6 2.6 253.5 0.1
9-12 beds 22 9.6 8620.5 3.6
13-19 beds 52 22.7 24204.5 10.1
20-25 beds 45 19.7 37099.5 155
26-39 beds 43 18.8 42276 17.7
40-49 beds 25 10.9 31858.5 133
50 more than beds 36 15.7 94409.5 39.5

In the reporting year, 34.9 percent of private hospitals operated with fewer than 20 beds, while
38.4 percent had between 20 and 40 beds, and 26.6 percent had over 40 beds. There was a
13.3 percent decrease in the number of hospitals with fewer than 20 beds compared to 2015.
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CHAPTER V. HUMAN RESOURES IN THE HEALTH SECTOR

5.1 HEALTHCARE SECTOR EMPLOYEES

As of 2024, a total of 69.7 thousand health sector workers are providing medical services to
3441.6 thousand residents of Mongolia. Compared to the 10-year average, the total number
of workers has increased by 15.3 thousand, or by 27.0 per 10 000 population. Compared to the
previous year, this represents an increase of 8.0 per 10 000 population. Of the total workforce,
92.5% are employed directly in the health sector, while 7.5% are health workers operating in
other sectors.

Figure 5.1. Number of healthcare employees, per 10 000 population, 2015-2024
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The majority of healthcare workers, constituting 82.1%, are female, whereas 17.9% are male.
In 2024, the female representation has increased by 0.4% compared to 2015. When examining
healthcare workers by gender, the percentage of females in the western regional provinces is
relatively lower than the national average, ranging from 75-81%. Conversely, the highest propor-
tion of females is found in the Central and Khangai regional provinces.

Regarding age distribution, 22.6% of the total workforce is under 30 years old, 33.5% are aged
between 30-39, 20.6% are aged 40-49, 10.8% are aged 50-54, 5.7% are aged 55-59, and 5.3% are
over 60 years old. The breakdown of age groups by gender is illustrated in figure 5.2.

Figure 5.2. Healthcare employees, by percentage, age groups and sex, 2024

W under 29 o under 29

m30-39 m30-39

m40-49 m 40-49
Female

1 50-54 w 50-54

m55-59 W 55-59

60 and above m 60 and above

Age distribution varies among professions, with 28.7% of midwives, 34.1% of physicians, 26.0%
of nurses, and 25.2% of general practitioners being under the age of 30.
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Figure 5.3. Number of health employees, by age groups, 2024
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Among health care workers, 1692 individuals serve as health care managers, constituting 2.4%
of the total workforce. Regarding age distribution, 3.0% are under 30 years old, 29.8% fall with-
in the 30-39 age bracket, 28.6% are aged 40-49, 15.5% are between 50-54, 11.6% are aged
55-59,and 11.4% are over 60. In terms of educational attainment, 18.7% of managers hold a
master’s degree, with 8.8% ac- quiring their degree within the current year, while 6.9% possess
a doctorate. Additionally, 7.8% are classified as senior professionals, with 5.0% holding senior
positions.

Analyzing the distribution by profession, 22.9% of health workers are senior doctors, 21.7% are
nurses, 6.4% are medical doctors, 3.3% are pharmacists, 2.3% are junior doctors, and 2.1% are
laboratory technicians.

Furthermore, non-medical specialists in higher positions constitute 8.6% of the workforce, while
IT specialists and medical equipment engineers account for 0.4%. Additionally, 18.7% of employ-
ees serve in other capacities such as cooks, drivers, and others.

5.2 HEALTHCARE EMPLOYEES BY LOCATION

When considering the distribution of health workers across different regions, it’s evident that
60.3% of all workers are stationed in Ulaanbaatar. Meanwhile, 13.3% are employed in the prov-
inces of the Khangai region, 11.6% in the central region, 10.2% in the western region, and 4.6%
in the provinces of the eastern region.

As of 2024, the density of health workers per 10 000 population stands at 203.9, marking an in-
crease of 27 .0compared to the 10-year average and 8.0 compared to the previous year.

Notably, this figure is 49.5 higher than the national average in Ulaanbaatar, whereas in other
regions, it ranges from 32.2 to 64.6 below the national average. Analyzing the total number of
employees by region, the highest density of workers per 10000 population is observed in the
Western region (171.7), followed by the Central region (150.4), the Khangai region (154.2), and
the Eastern region with the lowest density at 139.3.

HEALTH INDICATOR-2024 | 105



CHAPTER V. HUMAN RESOURES IN THE HEALTH SECTOR

Figure 5.4. The rate of healthcare employees, per 10 000 population, by region, 2024
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When examining the number of health workers per 10 000 population by province, Govi-Altai
province stands out with a figure surpassing the national average. Conversely, other provinces
typically range from 128 to 197 health workers per 10 000 population. Among these, Khuvsgul,
Selenge, Sukhbaatar, Bulgan, Khentii, Arkhangai, Dornod, and Central provinces display either
the lowest or highest concentration of health workers.

Figure 5.5. The rate of healthcare employees, per 10 000 population, by provinces, 2024
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Among all healthcare employees, 57.8 percent are employed in state-owned health institu-
tions, while 42.2 percent work in private health institutions.

When considering the type of hospital, 13.9 percent of all employees are found in private
clinics, 13.4 percent in private pharmacies, drug supply organizations, and pharmaceutical fac-
tories each, 12.1 percent in soum and village health centers, 11.3 percent in private hospitals
with beds, and 10.5 percent in specialized hospitals, making up the largest portion.
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Figure 5.6. Healthcare employees, by type of hospitals, 2024
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5.3. TRANSFER AND TURNOVER OF HEALTHCARE WORKERS

As of 2024, the migration report of healthcare workers indicates that 16 974 new individuals en-
tered the country, marking a decrease of 465 compared to the previous year. Among these, 1849
individuals, or 10.9 percent, were employed after graduating from school during that year. Ad-
ditionally, 67.5 percent were newly employed, 12.5 percent were trans- ferred between health-
care institutions, and 9.0 percent returned to work after maternity or childcare leave.

During the same period, 13 538 individuals were excluded from employment, which represents
a decrease of 45 compared to the previous year. The reasons for dismissal include voluntary
resignation by 57.2 percent of individuals, maternity or childcare leave for 14.6 percent, and
transfer between health institutions for 13.5 percent. In 2024, 1,196 health workers received
old-age pensions, accounting for 8.1 percent of those who were laid off. Additionally, 0.5percent
passed away, 0.1 percent were diagnosed with work disability, and 6.0 percent were dismissed
for other reasons.

5.4 PHYSICIANS AND NURSES

As of 2024, Mongolia has a total of 15973 doctors providing medical care, resulting in a doc-
tor-to-population ratio of 46.7 doctors per 10 000 individuals. This represents an increase of
3630 doctors compared to the average of the previous ten years, or 8.2 doctors per 10 000 pop-
ulation compared to the previous year.

Among these doctors, 10 000 are general practitioners, with 79 percent of them working in pri-
mary and specialized fields. Additionally, there are 1374 traditional medicine doctors and 2194
orthodontists. In terms of age distribution, 25.2 percent of all doctors are under 30 years old,
39.7 percent are aged 30-39, 16.0 percent are aged 40-49, 6.1 percent are aged 50-54, 5.4 per-
cent are aged 55-59, and 7.6 percent are over 60 years old.

Furthermore, 2866 doctors, comprising 17.9 percent of the total, hold master’s degrees, with
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366 of them having obtained their degrees in the current year. Additionally, 2.8 percent of doc-
tors have earned doctorate degrees. In terms of professional lev- el, 12.7 percent are senior
doctors, 8.5 percent are leading doctors, and 2.3 percent are advisor doctor.

Figure 5.7. Physicians, by age groups and sex, 2024
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Figure 5.8. The rate of physician and nurses, per 10 000 population, by selected years
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The number of internists per 10 000 population was 4.1 in 2000, declining to 2.8 in 2010, but has
since increased to 4.3 in 2024.

In 2024, there are 3.2 surgeons and 3.0 obstetricians per 10 000 population, marking an increase
of 1.7 and 1.0, respectively, compared to 2000. Additionally, there are 1.8 anesthesiologists and
intensive care physicians, showing an increase of 1.2 since 2000 and 0.8 since 2010, respectively.
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Figure 5.9. The rate of physicians, per 10 000 population, by specialization
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Figure 5.10. The rate of physicians, per 10 000 population, by specialization
14.0
12.0
10.0 141414
8.0

6.0 0.8

4.0

2.0
254 2.6 257 2
L2 -
0.0 0.8
2000 2005 2010 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

traditional medicine mmmE® Dental == Pediatrrician Radiology

2.7

2.6

' 2.1 e
1.9 vo w7 BT WS
1.5 1.6 : P )
3 : 1.3
1.0 e -1.0, . . 0.9 ':'I...O
- 09
0.5 :

Last
decade
average

Last
decade
average

0.0

As of 2024, there are 866 pediatricians in practice, equating to 7.9 pediatricians per 10000 chil-
dren. Additionally, there are 1023 obstetricians and gynecologists, totaling 12.1 doctors per

10000 women of reproductive age.
Figure 5.11. The rate of physicians, per 10 000 population, by specialization, 2024
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When examining the distribution of doctors and nurses across different locations, there are
no- table differences. In rural areas, there are 30.4 doctors and 38.8 nurses per 10 000 popula-
tion. In contrast, Ulaanbaatar boasts a higher density with 64.0 doctors and 50.2 nurses per 10
000 people, indicating a concentration of medical professionals in urban settings. Particularly,
in comparison to Ulaanbaatar, rural areas have significantly fewer surgeons, trauma and plastic
surgeons, radiologists, and oral and maxillofacial surgeons, ranging from 2.3 to 3.6 times fewer.

The majority, 66.5 %, of all doctors work in Ulaanbaatar, while the remaining 33.5% serve in
provinces and localities. The density of doctors per 10 000 population varies across regions,
with 64.0 in Ulaanbaatar, exceeding the national average by 17.3. However, it is notably lower in
other regions: 14.9 in the western region, 17.8 in the Khangai region, 13.8 in the central region,
and 20.5 in the eastern region.

As of 2024, a total of 15152 nurses provide nursing care services in Mongolia, translating to 44.3
nurses per 10 000 population.

This represents an increase of 2144 nurses per 10 000 population compared to the 10-year av-
erage and 658 compared to the previous year.

Regarding educational qualifications, 52.6% of nurses hold a bachelor’s degree, 37.5% have a
diploma, and 9.9% are assistant nurses. Additionally, 15.3% have a senior degree, and 8.1% have
a leading degree. In terms of age dis- tribution, 26.0% of nurses are under 30 years old, 31% are
aged 30-39, 20.1% are aged 40-49, 11.7% are aged 50-54, 6.6% are aged 55-59, and 4.6 % are
over 60 years old.

Figure 5.12. The rate of physicians, per 10 000 population, by region, 2017-2024
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Figure 5.13. The rate of nurses, per 10 000 population, by region, 2017-2024
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In the Asia-Pacific region, the density of nurses per 1 000 population exhibits considerable vari-
ation, with high-income countries typically having an average of 10 nurses per 1 000 people. For
instance, Japan has 12.2 nurses, New Zealand 11.9, Australia 11.7, and Mongolia also had 4.3

nurses per 1 000 population in 2024.

The doctor-to-nurse ratio in Asia-Pacific countries as of 2020 is shown in Figure 5.14.

Figure 5.14. Medical doctor to nurse ratio, by Asia-Pacific countries
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As of 2024, the doctor-to-nurse ratio at the national level in our country is 1:0.9, in Ulaanbaatar
city itis 1:0.8, and at the provincial level it is 1:1.3. Compared to the previous year, the national
average has decreased by 0.1. The doctor-to-nurse ratio varies by province and region: in the
Khangai, Western, and Eastern regions it ranges from 1:1.3 to 1.4, while in the Central region
provinces itis 1:1.1.

Figure 5.15. Physician to nurse ratio, by region, 2024
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CHAPTER V. HUMAN RESOURES IN THE HEALTH SECTOR
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CHAPTER VI. COMMUNICABLE DISEASES

6.1. POLICY DOCUMENT

According to Resolution No. 11 of 2017 by the Government of Mongolia, the national program
“Infectious Disease Prevention and Control” was approved to increase the participation of oth-
er sectors in strengthening the ability to monitor and prevent infectious diseases, organize re-
sponse measures during outbreaks in a flexible, quality, accessible, and prompt manner, and
reduce the spread of infectious diseases by ensuring the financial stability of program imple-
mentation activities.

Per the order of the Minister of Health A/528 of 2022, the criteria for the measures “Combating
and Preventing Infectious Diseases” in 2022 included:

- Reducing the prevalence of dysentery to 6 cases per 10 000 population

- Reducing registered cases of tuberculosis to 130 per 100 000 population

- Reducing the number of newborns born with congenital syphilis to 50 per 100 000 live births

- Reducing the prevalence of syphilis infection among pregnant women under 50 to less than
1.5 percent

By 2024, the prevalence rates achieved were: Dysentery: 8.7 per 10 000 population, Tubercu-
losis: 65.3 per 100 000 population, Congenital syphilis births: 22.5 per 100 000 live births The
number of congenital syphilis births, prevalence of syphilis infection among pregnant women
1.5 percent.

6.2. INFECTIOUS DISEASES

As of 2024, a total of 37,312 cases of more than 30 types of infectious diseases have been
registered nationwide, which corresponds to a rate of 109.1 per 10000 population. Of these
infectious diseases: 41.7 percent are respiratory infectious diseases, 32.6 percent are sexually
transmitted diseases, 20.0 percent are intestinal infectious diseases, 0.4 percent are zoonotic
infectious diseases, 5.3 percent are other infectious diseases

Figure 6.1. Structure by infectious diseases, 2024
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Figure 6.2. Infectious diseases, per 10 000 population, 2015-2024
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Compared to the previous year, respiratory infectious diseases decreased by 2.0 per 10 000
population, intestinal infectious diseases by 1.1, and zoonotic infectious diseases by 0.5, while
sexually transmitted diseases increased by 5.3 per 10 000 population. In 2015 and 2016, there
were 53 737 cases of rubella reported, which significantly increased the incidence of respiratory
infections per 10000 population during that time.

6.3. RESPIRATORY INFECTIONS

In 2024, there were 15,576 cases of 8 types of infectious respiratory diseases, including tuber-
culosis, chickenpox, measles, rubella, mumps, meningococcal infection, rubella, and erythe-
ma. These accounted for 41.7 percent of all infectious diseases.

Figure 6.3. Respiratory infectious diseases, per 10 000 population, 2015-2024
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In the reporting year, the incidence of respiratory infections was 45.6 per 10000 population,
which is 8.6 less than the average of the last 10 years. Compared to the previous year, the inci-
dence increased by 1.8 per 10000 population.

Figure 6.4. Structure by respiratory infectious diseases, percent, 2024
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On average, during the last 10 years, rubella, chickenpox, and tuberculosis accounted for the
majority of respiratory infections. In the reporting year, varicella accounted for 78.5 percent
of cases, tuberculosis for 14.3 percent, scarlet fever for 3.4 percent, mumps for 2.0 percent,
erysipelas for 1.6 percent, measles for 0.1 percent, erythema for 0.1 percent, and meningococcal
infections for 0.01 percent of respiratory infections.

Table 6.1. Respiratory infectious diseases, per 10 000 population, 2015-2024

Indicators 2016 2017 2018 2019 2020 2021 2022
Tuberculosis 14.4 13.4 12.2 111 11.4 10.4 7.1 7 7 6.5
Meningococcal 0.04 0.03 0.04 0.04 0.06 0.02 0.01 0.01 0.02 0.01
Varicella 19 22.6 31.1 25.7 334 8.9 0.9 10.4 351 35.8
Measles 79.16 | 100.01 0.05 0 0.01 0 0 0 0 0.04
Scarlet fever 25 4.6 5.8 2.9 2.9 0.8 0.1 0.5 4.1 1.5
Mumps 0.8 1.1 0.7 1 0.4 0.3 0.1 0.2 0.6 0.9
Erysipelas 0.5 0.5 0.8 0.6 0.8 0.5 0.1 0.3 0.6 0.7
Erythema 0.14 0.34 0.29 0.15 0.11 0.02 0.00 0.01 0.03 0.05
Rubella 0.17 0.16 0.04 0.01 0.02 0 0.01 0.02 0.01 0.00

In 2024, compared to the average of the last 10 years, varicella infections increased by 13.5,
mumps by 0.3, and erysipelas by 0.2, while tuberculosis decreased by 3.5, mumps by 0.3, mea-
sles by 17.9, scarlet fever by 1.0, erythema by 0.1, and meningococcal by 0.02.
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Figure 6.5. Respiratory infectious diseases, per 10 000 population, by regions, 2019-2024
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Infectious diseases registered in 2024 increased by 14.0 per 10000 population compared
to the average of the last 5 years (excluding COVID-19), and decreased by 1.8 per 10000
population from the previous year.

6.3.1 VARICELLA

In the reporting year, 12 226 cases of varicella were registered, which is 35.8 per 10 000 popula-
tion. This is 5 063.3 cases (increased by 13.5 per 10 000 population) less than the average of the
last 10 years, and 348 cases (increased by 0.6 per 10 000 population) the previous year.

Figure 6.6. Varicella, per 10 000 population, 2015-2024

14000 351 358 400
334
35.0
12000 31.1 -
10000 25.7 30.0
. 226 250
D \ / >
< o > 20.0
6000 12226
o643 - 10652 15.0
4000 1
6834 10.0
5624
2000 2883 3464 5.0
0 0.0
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Number e====pPer 10000 population <= Last decade average per 10 000 pop < Last decade average number

Of all cases of varicella, 50.5 percent were male and 49.5 percent were female. Regardless of
gender, 33.0 percent were children under 5 years old, 34.3 percent were aged 5-9 years, and
15.2 percent were aged 10-14 years, accounting for 82.5 percent of cases.

Regarding diagnosis, 12 124 cases were diagnosed based on clinical symptoms, while 102 cases
were confirmed by clinical laboratory tests.

In terms of social demographics, 47.3 percent of all patients were preschool children, 44.1 per-
cent were schoolchildren, and 1.4 percent were students, totaling 92.7 percent of the total num-
ber of infections.
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Figure 6.7. Number of varicella morbidity, by month, 2024
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On average, 1018.8 cases were registered per month nationwide. Higher-than-average cases
were registered in January, March, April, May, June, November, and December. A high incidence
of infection was recorded particularly in March through June. Notably, no deaths due to compli-
cations of chickenpox have been reported.

6.3.2 MENINGOCOCCAL INFECTIONS

According to nationally registered statistics on meningococcal infections, large-scale epidemics
occurred in 1974 and 1994, with 14 to 19 cases per 10 000 population recorded. Over the last 10
years, an average of 9 cases per year was reported, which is 78% higher than this year’s count.
Although it has been steadily declining since 1995, it increased slightly in 2007 to 0.6 cases per
10000 people. In the current year, 2 cases were with cases reported in Ulaanbaatar the Decem-
ber.

Figure 6.8. Meningococcal infection per 10 000 population, 2015-2024
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6.3.3. TUBERCULOSIS

Mongolia is among the countries with the highest incidence of tuberculosis among the 37 coun-
tries in the Western Pacific Region of the World Health Organization. Following the global trend,
Mongolia introduced the Directly Observed Treatment, Short-course (DOTS) strategy in 1996.
Since then, new cases of tuberculosis have been on the rise until 2007, after which they started
declining.
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In 2024, the action plan “Combating and Preventing Infectious Diseases” was implemented with
the goal of reducing new and recurrent tuberculosis cases to 100 or less per 100 000 population.

This year, 2 232 tuberculosis cases were registered, equivalent to 6.5 cases per 10 000 popula-
tion. This figure is 951 cases fewer than the last 10-year average of 3.5 cases per 10 000 popula-
tion, there has been a decrease of 25 cases from the previous year. Among the newly registered
cases, 58.4% are male and 41.6% are female. In terms of age distribution, 1.8% of the cases are
children under 5 years old, 2.0% are aged 5-9 years, 3.3% are aged 10-14 years, and 6.8% are
aged 15-19 years. Elderly individuals account for 17.2 percent of the cases.

Figure 6.9. Tuberculosis per 10 000 population, 2014-2023
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A total of 115 deaths from tuberculosis were recorded among treatment-controlled patients,
marking an increase of 27 cases compared to the previous year. Regarding the structure of the
disease: 58 (50.4%) died from respiratory tuberculosis, 6 (5.2%) died from non-respiratory tu-
berculosis, 51 (44.3%) died from diseases of other organ systems.

Figure 6.10. Tuberculosis per 10 000 population, by regions, 2014-2023
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When the incidence of tuberculosis is analyzed by location, the rate of cases per 10 000 popula-
tion in the Western region by 3.3, Khangai region by 1.4, and Central region by 0.1 is lower than
the national average. But increased by 0.7 in the Eastern region, 1.3 in Ulaanbaatar.

Since 2015, there has been a decrease in tuberculosis incidence rates across various regions:
Ulaanbaatar has decreased by 11.3, Western region by 11.1, Central region by 7.0, Eastern re-
gion by 3.3, Khangai region by 3.2.
Of the new tuberculosis cases reported, 1,296 (58.1%) were in Ulaanbaatar and 936 (41.9%)
were in other regions. Among these cases, 70.1% were pulmonary tuberculosis, while 29.9%
were non-pulmonary tuberculosis.

6.3.4. TUBERCULOSIS INCIDENCE AMONG CHILDREN

In the last 10 years, on average, 326.2 new cases of tuberculosis were reported among children
annually, constituting 10.3% of all tuberculosis infections. In 2016, there were 516 children
registered with tuberculosis, whereas in 2024, this number decreased to 158 cases.

Figure 6.11. Total tuberculosis, children’s tuberculosis by percent, 2015-2024
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This year, 158 children under the age of 15 were diagnosed with tuberculosis, constituting 7.1%
of all cases. This figure represents a decrease of 1.3% compared to last year and is 1.2 times
lower than the average of the last 10 years. Among these cases, 77.8% were diagnosed with
pulmonary tuberculosis.

6.4. INTESTINAL INFECTIOUS DISEASES

On average, 6 958.5 cases of intestinal infectious diseases were registered nationwide in
the last 10 years, equivalent to 21.8 cases per 10 000 population. The majority of intestinal
infections during this period were dysentery, hand, foot and mouth disease, and other bac-
terial food poisoning cases. In 2024, however, there were 7 463 reported cases, marking an
increase of 504.5 cases compared to the 10-Last decade average.

Figure 6.12. Number of intestinal infectious morbidity, and per 10 000 population, 2015-2024
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In 2024, nationwide, 6 types of intestinal infections (shigellosis, food-borne bacterial poisoning,
salmonellosis, diarrhea, hand, foot, and mouth disease, acute hepatitis A) were registered, with
a rate of 21.8 cases per 10 000 population. This rate decreased 1.1 the previous year. Intestinal
infectious diseases accounted for 20.0 percent of all infectious diseases.

Among all intestinal infections recorded nationwide, 39.7 percent were shigellosis, 36.0 percent
were hand, foot, and mouth disease, 11.0 percent were salmonellosis, 8.6 percent were bacteri-
al food poisoning, 4.7 percent were diarrheal infections, and 0.03 percent were viral HPA.

When comparing the incidence of intestinal infectious diseases by region, Ulaanbaatar city had
5.2 cases per 10 000 population, and the Central region had 2.3 cases, respectively, higher than
the national average. The Eastern region had 0.5 cases, Western region had 9.3 cases, and the
Khangai region had 14.3 cases, respectively, lower than the national average.

Figure 6.13. Intestinal infectious diseases per 10 000 population, by regions, 2015-2024
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6.4.1. SHIGELLOSIS

In 2024, nationwide, 2 964 cases of dysentery were registered, amounting to 8.7 cases per 10
000 population. Shigellosis cases accounted for 39.7 percent of all intestinal infectious diseases.
This represents a decrease of 213.8 cases or 1.3 per 10 000 population compared to the 10-year
average. However, it marks an increase of 551 cases or 1.6 per 10 000 population compared to
the previous year.

Figure 6.14. Number of shigellosis, per 10 000 population, 2015-2024
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Among shigellosis cases, 50.9 percent are in men and 49.1 percent in women. Regarding age
distribution, 48.4 percent are children under 5 years old, 21.6 percent are aged 5-9 years, and
6.0 percent are aged 10-14 years. In terms of diagnosis, 2 616 (88.3%) cases were diagnosed
based on clinical symptoms, while 348 (11.7%) cases were confirmed by clinical laboratory tests.
Socially, 17.9 percent of all patients are infants under the age of 1 or staying at home, 38.6
percent are kindergarten children, and 22.2 percent are school students, the majority of which
make up 78.7 percent.

Figure 6.15. Number of shigellosis, by month, 2024
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6.4.2. VIRAL HEPATITIS

As of 2024, 213 cases of acute hepatitis virus infection have been registered nationwide, equat-
ing to 0.6 cases per 10 000 population. Compared to last year, decreased 57 cases (0.2 per 10
000 population).

Figure 6.16. Number of viral hepatitis, by type, 2015-2024

1000
892
900
800
700
600
483
500 4182
— 40— ——mmmm T e e e e e e e e A e s
300 214.9
200 /
100 3! \%‘i 90.8
T ) 48.7
0 ——
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 Last
-100 decade

average

Hepatitis A virus == Hepatitis B virus Hepatitis C virus == Total

126 | HEALTH INDICATOR-2024



In the last decade, the incidence of acute hepatitis virus infection at the national level was high-
est in 2015, with a rate of 3.0 cases per 10 000 population, and has been steadily decreasing
since 2016. As of 2024, the breakdown of hepatitis virus infections is as follows: hepatitis A virus
infection accounts for 0.9% of all cases, hepatitis B virus infection for 32.4%, hepatitis C virus
infection for 44.5%, and other hepatitis virus infections for 17.8%.

Figure 6.17. Types of viral hepatitis (percent), 2024
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virus, 32.4 Outpatient services diagnosed 95.3% of all infections, and

there were 2 reported deaths due to viral hepatitis infection.

Regarding the social breakdown of the cases, 30.5% were
employed individuals, 16.9% were unemployed, 8.0% were
pensioners, 4.7% were herders, and 8.5% were students.

6.5. SEXIALLY TRANSMITTED INFECTIONS

In the past decade, Mongolia has averaged 13 964 cases of sexually transmitted infections
(STIs) annually, which translates to an incidence rate of 43.7 per 10 000 population.

However, in 2024, there were a total of 12 152 reported cases, indicating a significant reduc-
tion.

This represents a rate of 35.5 per 10 000 population, which is 8.2 cases decreased 10-year
average.

Additionally, the number of cases in 2024 was 1 907 higher than the previous year. This trend
suggests an overall incline in the incidence of STIs in Mongolia over recent years.

Figure 6.18. Sexually transmitted infections, per 10 000 populations, 2015-2024
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6.5.1. COMMONLY REPORTED SEXUALLY TRANSMITTED INFECTIONS

Over the past decade, Mongolia has seen an average of 5,748 cases of syphilis annually, with
an incidence rate of 18.1 per 10000 population. In 2024, there were 5,247 registered cases
of syphilis, which is 501 cases fewer than the 10-year average but an increase of 1 041 cases
from the previous year. In the same year, 57,050 new women participated in antenatal care,
with 99.0% undergoing syphilis testing. Of these, 1.3% were diagnosed with syphilis, which is
0.2 percentage points lower than the target set by the “Infectious Disease Control and Pre-
vention” measure. This indicates both a significant level of screening in antenatal care and a
slight increase in syphilis detection among pregnant women compared to established goals.

Figure 6.19. Sexually transmitted infections per 10 000 population, by type, 2015-2024
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In 2024, the incidence rates of sexually transmitted infections (STls) per 10000 population in
Mongolia were as follows: Syphilis which represents a decrease of 2.8, Gonorrhea of 2.3, Tricho-
moniasis 3.3 from the last decade average year. Which increase of Syphilis 2.9, Gonorrhea of 1.1,
Trichomoniasis 2.2 from the previous year.

Figure 6.20. Sexually transmitted infections per 10 000 population, by region, 2015-2024
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Over the past decade, the regional incidence rates of sexually transmitted infections (STls) per
10000 population in Mongolia have varied significantly. A decrease Eastern region of 30.9, Khan-
gai region 0f19.6, Ulaanbaatar of 2.2, Western region of 7.0, Central region of 5.2.

The average rate of STls over the last 10 years is 37.8 per 10000 population. In 2024, STls ac-
counted for 32.6% of all registered infectious diseases in the country. This indicates a notable
portion of the infectious disease burden is due to STls, though the proportion has decreased
compared to the 10-year average.

Figure 6.21. Percentage of STI’s, of all communicable diseases, 2015-2024
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According to the types of sexually transmitted diseases, in the last 10 years, gonococcal infection
accounted for 36.9-38.4 percent of all sexually transmitted infections in 2011-2012, and syphilis
infection accounted for 37.8-46.0 percent in 2015-2024.

Figure 6.22. Sexually transmitted diseases (percentage), by type, 2015-2024
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In 2024, there was a slight increase in sexually transmitted infections (STls) in Mongolia. Syphilis
cases by higher 0.1 percentage points, and gonorrhea cases by higher 0.8, trichomoniasis 0.8
percentage points less to the last decade average. Additionally, 13 cases of congenital syphilis
were reported nationwide, a decrease of 18 cases compared to the previous year. Locally, 1 case
each was reported in Gobi-Altai, Dornod, and Sukhbaatar provinces, and 10 cases were reported
in Ulaanbaatar city.
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6.5.2. HIV INFECTION

The prevalence of HIV among the Mongolian population is less than 0.1%, and the prevalence of
HIV in vulnerable groups of people is less than 5%, which makes Mongolia the country with low
risk in population and high-risk in vulnerable groups. Ever since the first registered case of HIV/
AIDS in Mongolia in 1992, there have been a total of 388 cases registered by the end of 2024, of
which 19 were newly registered in 2024. Last decade average year 20.7 per 10 000 population.
Of the 388 registered cases, 51 have died.

Figure 6.23. Number of HIV and per 10 000 population, 2015-2024
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6.6. Zoonotic Infectious Disease

Over the past decade, zoonotic infectious diseases in Mongolia have shown varied trends. On
average, 335.5 cases were registered annually, with tick-borne diseases accounting for 63.7% of
these cases. Despite this average, recent years have seen a rise in tick-borne diseases such as
marmot plague, anthrax, and rabies, alongside an increased risk of imported diseases like ma-
laria, Ebola, Zika, and dengue fever.

Recent Trends and Data for 2024: Anthrax: Human cases have decreased, with only 1-3 cases
reported annually. Malaria: There have been 6 cases of transmitted malaria reported.

Zoonotic Infectious Diseases in 2024: Total Registered Cases: 155 cases, which translates to a
rate of 0.5 per 10 000 population. A decrease of 180.5 cases or 0.6 per 10 000 population less
than the 10-year average. Overall, while some zoonotic diseases have shown a downward trend,
the risk of both existing and emerging zoonotic diseases remains a public health concern in
Mongolia.

Figure 6.24. Number of zoonotic infectious diseases, per 10 000 population, 2015-2024
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In 2024, Mongolia’s zoonotic infectious diseases presented a diverse range of cases, with tick-
borne and other zoonotic infections making up significant proportions of the reported cases.

The distribution of these diseases is as follows: 60.0 percent of tickborne rickettsiosis, 23.9 per-
cent of brucellosis, 9.7 percent of tick-borne encephalitis, 3.9 percent of malaria, 0.6 percent of
tickborne borreliosis, and 1.9 percent of anthrax of zoonotic infectious diseases.

Figure 6.25. Composition of zoonotic infectious diseases (in percentage), 2024
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CHAPTER VII. NONCOMMUNICABLE DISEASES

Non-communicable diseases are largely influenced by human behavior and social determinants,
and they are often preventable or can be effectively managed if detected early.

In Mongolia, the pattern of population morbidity was predominantly infectious diseases before
1990. However, since the 1990s, an epidemiological transition has occurred, with a marked
increase in the prevalence of non-communicable diseases and related mortality.

In 2024, the number of morbidity cases in the country will reach 3.7 million, double the previous
figure. This represents an increase of 1422.1 million from 2015 and 71.3 thousand from the
previous year.

Figure 7.1. Incidence of non-communicable diseases, per 1000 people
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7.1 THE LEADING CAUSES OF THE POPULATION MORBIDITY

In 2024, the morbidity per 10 000 people (doubled) will be 10930.9, which is an increase
of 1378.0 compared to the average of the last 10 years, and a decrease of 328.8 from the
previous year. In that year, 8 700.6 per 10 000 men and 13100.0 per 10 000 women were
registered.

Figure 7.2 Number of the population morbidity, per 10 000 people, by sex, 2015-2024
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As of 2024, the most 5 leading cases of population morbidity, per 10 000 population:

- Diseases of the digestive system 2010.0
- Diseases of the respiratory system 1848.9
- Diseases of the circulatory system 1340.9
- Diseases of the genitourinary system 1088.9
- Trauma, poisoning and other specific diseases of external causes 820.1
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Figure 7.3. The leading 5 causes of population morbidity, 2015-2024
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Table 7.1. The leading 5 causes of the population morbidity, by location and percentage,

2015-2024

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Country wide

Diseases of the digestive system 19.1 | 200 | 179 | 17.8 | 186 | 13.8 | 9.3 17 | 17.1 | 16.9
Diseases of the respiratory system 157 | 149 | 16.7 | 16.1 | 16.3 | 17.8 | 16.0 | 16.5 | 18.5 | 18.4
Diseases of the circulatory system 122 |1 122 | 122 | 120 | 11.7 | 123 | 111 | 122 | 122 | 123
Diseases of the genitourinary system 10.2 | 9.8 | 10.2 | 9.7 99 | 10.6 | 81 89 | 10.2 | 10.0
Trauma, poisoning and other specific 70 | 57 | 55 | 6.1 59 | 65 | 56 | 62 | 68 | 7.5
diseases of external causes
Others 36.5 | 36.9 | 36.8 | 37.9 | 36.9 | 38.1 | 50.3 | 40.1 | 35.2 | 35.0
Ulaanbaatar 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
Diseases of the digestive system 172 | 17.7 | 142 | 143 | 1562 | 107 | 79 | 116 | 13.2 | 12.6
Diseases of the respiratory system 136 | 13.2 | 154 | 144 | 149 | 16.7 | 15.0 | 15.3 | 16.6 | 16.3
Diseases of the circulatory system 10.6 | 10.8 | 10.8 | 10.0 | 104 | 106 | 9.8 | 10.5 | 11.2 | 10.7
Diseases of the genitourinary system 8.9 8.6 9.3 8.7 9.3 9.8 7.4 8.8 | 10.1 | 104
Trauma, poisoning and other specific 103 | 83 | 80 | 94 | 91 | 87 | 91 | 10 | 108 | 11.7
diseases of external causes
Others 394 | 414 | 423 | 432 | 412 | 43.5 | 50.8 | 43.7 | 38.1 | 38.3

In the reporting year, the leading causes of population diseases varied by location. The number
of digestive system diseases per 10 000 population was 1870.0 in Ulaanbaatar and 2141.5 in
local areas, a decrease of 88.1 and 55.8, respectively, compared to the previous year.
Diseases of the respiratory system were 1445.0 in Ulaanbaatar and 2229.6 in local areas, with
decreases of 115.9 and 40.6, respectively, from the previous year.
Cardiovascular diseases were reported at 1226.6 per 10 000 population in Ulaanbaatar
a decrease of 99.4 compared to the previous year,while in the local areas it was 1448.6, an
increase of 25.0 from previous year.
Genitourinary system diseases were 1194.2 in Ulaanbaatar and 989.7 in local areas, reflecting

decreases of 1.0 and 121.3, respectively, from the previous year.
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Injury, poisoning, and other specific diseases caused by external factors were 1273.8 in
Ulaanbaatar and 297.5 in local areas, with increases of 68.4 and 30.4, respectively, compared
to the previous year.

The outpatient incidence rate per 10000 female population is 1.5 times higher than that of
males. When considering the causes of illness, accidents are 1.4 times more common in men
than in women. However, for other leading causes of diseases, men experience these conditions
0.7 to 2.9 times less frequently compared to women.

Table 7.2. The leading 5 causes of the population morbidity, by location, age and sex, per 10 000
population 2024

Trauma, poisoning

and other specific

diseases of exter-
nal causes

Diseases of Diseases of Diseases of Diseases of the
the digestive | the respiratory | the circulatory | genitourinary
system system system system

Indicators Total

Male 8700.6 1577.6 1753.0 1003.6 548.9 971.4
Female 13100.0 2430.5 1942.1 1668.9 1614.2 673.0
Age group
Male
Under 20 8725.8 1790.6 3078.3 72.3 356.7 1136.0
20-44 5852.5 1049.5 692.5 568.0 381.3 858.8
45-65 11429.0 1872.5 929.0 2705.2 875.8 879.4
65 and above 21025.4 2751.6 1604.2 6360.5 2441.7 740.9

Under 20 8602.2 2033.6 2954.3 76.3 361.0 566.3
20-44 12195.0 2210.8 1190.6 997.9 2509.1 652.6
45-65 19134.7 3229.7 1449.0 3926.9 2241.2 825.3
65 and above 25279.1 3407.1 1610.6 7496.1 2163.4 925.9

Ulaanbaatar 11481.1 1870.3 1445.0 1226.6 1194.2 1342.2
Country wide 10412.2 2141.7 2229.6 1448.6 989.7 327.9

National total

136 |

10930.9

2010.0

1848.9

1340.9

1088.9

Western region 11972.4 2773.2 1942.4 1713.1 1300.7 364.2
Khangai region 8557.1 1792.8 1688.1 1443.8 878.8 295.9
Central region 11335.9 2100.8 2786.4 1378.9 932.1 402.1
Eastern region 10373.1 2005.1 2915.0 1140.1 847.2 179.6
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Considering the 3 causes for leading population diseases by region:

Western region

- Diseases of the digestive system

- Diseases of the circulatory system
- Diseases of the respiratory system
Khangai region

- Diseases of the respiratory system
- Diseases of the digestive system

- Diseases of the circulatory system
Central and Eastern region

- Diseases of the respiratory system
- Diseases of the digestive system

- Diseases of the circulatory system

2773.2
1942.4
1713.1

1792.8
1688.1
1443.8

2786.4 and 2915.0
2100.8 and 2005.1
1378.9 and 1140.1 respectively

Additionally, diseases of the respiratory and digestive system in the Western, Central, and
Eastern regions, diseases of the genitourinary system in the Western region, and diseases of the
cardiovascular system in the Western, Central and Khangai regions are higher than the national

average.

7.1.1 DISEASES OF THE RESPIRATORY SYSTEM

Nationwide, the incidence of respiratory system diseases (per 10 000 population) reached 1848.9
in 2024, an increase of 238.9 compared to the average of the last decade and a decrease 81.9 from

the previous year.

Figure 7.4 The prevalence rate of diseases of the respiratory system per 10 000 population, by loca-

tion, 2015 -2024
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According to the location, the number of diseases per 10 000 population in rural areas is 2229.6,
which is 445.6 more than the average of the last 10 years. In Ulaanbaatar, this number has

increased by 31.3, reaching 1445.0.
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Figure 7.5. The prevalence rate of diseases of the respiratory system per 10 000 population, by sex,
2015-2024
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When examining respiratory system diseases by gender, the incidence is 1753.0 per 10 000
men, which is 205.5 higher than the last 10-year average, and 1942.1 per 10 000 women, which
is 271.7 higher than the 10-year average.

Figure 7.6. The prevalence rate of diseases of the respiratory system per 10 000 population by
regions, 2015, 2024

3500.0

2915.0
3000.0 2786.4

2500.0

1942.4

2000.0 1848.9

1688.1

14841I

1608.8

1607.9

Westhern Khangai Central Easthern Ulaanbaatar National average

15220 4459

1500.0
1105.2
1000.0

500.0

0.0

m 2015 m2024

When the rate of respiratory diseases is shown by geographic location, the incidence per 10 000
population in 2024 is highest in the Central region.
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Figure 7.7 The prevalence rate of respiratory system’s diseases per 10 000 population, by age
groups, 2015, 2024
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In comparison with 2015, the incidence rate of respiratory diseases increased by 1.0 to 1.7 times
across all age groups. In 2024, the highest proportion of cases was observed among children
aged 5-9 years, accounting for 15.0% of the total reported cases. Compared to 2023, the

incidence showed a uniform decrease of approximately 1.0 to 1.1 times across all age groups.

Table 7.3. Percentage of the diseases of the respiratory system, sex, 2015, 2024

The leading diseases 201> 2024

Male Female Total Male Female Total
Acute upper respiratory infections 35.9 33.3 34.5 39.8 39.3 39.5
Influenza 9.0 9.4 9.2 11.7 12.3 12.0
Pneumonia 9.9 9.5 9.7 16.4 13.9 15.1
Acute bronchitis 15.7 13.0 14.2 13.7 11.5 12.5
Chronic obstructive pulmonary disease 7.7 9.3 8.5 5.6 6.6 6.1
Others 21.9 25.7 23.9 12.8 16.4 14.6

In respiratory diseases, acute upper respiratory tract infections were the leading cause, accounting
for 39.5% of all cases—an increase of 5.0 percentage points compared to 2015. As of 2024, acute
bronchitis accounted for 12.5%, pneumonia for 15.1%, influenza and influenza-like illnesses
for 12.0%, and chronic obstructive pulmonary disease (COPD) for 6.1%, while other respiratory
diseases made up 14.6% of the total.

Compared to 2015: Influenza and influenza-like illnesses increased by 2.8 percentage points,

Pneumoniaincreased by 5.4 percentage points,While acute bronchitis decreased by 1.7 percentage
points, And COPD decreased by 2.4 percentage points.In 2024, acute upper respiratory tract
infections and pneumonia were more commonly reported among males.
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Figure 7.8. The incidence of respiratory diseases per 10 000 population, 2015-2024

= AcCute upper respiratory infections e Acute bronchitis e Pneumonia

800.0

680.1
700.0 647.0 645.8 637.7

591.0
600.0 550.4
500.0

400.0

300.0 244.8

200.0
187.0 . 200.8
100.0

0.0
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 last decade
average

Compared to the 10-year average, the incidence of acute upper respiratory tract infections
increased by 87.3 per 10000 population, and acute bronchitis increased by 62.3, while
pneumonia decreased by 66.3 per 10000 population. Compared to the previous year, acute
upper respiratory tract infections decreased by 42.4, pneumonia decreased by 105.2, and acute
bronchitis increased by 65.3 per 10000 population.

7.1.2. DISEASES OF THE DIGESTIVE SYSTEM

The incidence of digestive system diseases per 10 000 population in the country is 2010.0,
constituting 18.4 percent of the total number of diseases. This figure has increased by 400.8
compared to the average of the last 10 years and decreased by 73.1 compared to the previous
year.

Figure 7.9. The incidence rate of the diseases of the digestive system, per 10 000 population, by
location, 2015-2024
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Taking location into account, the incidence of digestive system diseases decreased by 414.0 in
Ulaanbaatar and by 383.9 in rural areas compared to the average of the last 10 years.
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Figure 7.10. The incidence rate of the diseases of the digestive system, per 10 000 popula-
tion, by sex, 2015-2024
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The incidence rate of digestive system diseases among males was 1 577.6 per 10000 population,
which is anincrease of 314.9 compared to the 10-year average, but a decrease of 23.0 compared
to the previous year. Among females, the incidence was 2 430.5 per 10000 population, reflecting
anincrease of 486.1 compared to the 10-year average and a decrease of 121.4 compared to the
previous year.

Figure 7.11. The incidence rate of the diseases of the digestive system, per 10 000 population, by
regions, 2015, 2024
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In 2024, the provinces of the Western region exhibited the highest incidence of digestive system
diseases per 10 000 population, reaching 2 773.2. This marks a 2.7 fold increase compared to
2015. Conversely, the provinces of the Eastern region experienced the lowest growth, with the

incidence rate increasing by 1.5 times.
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Figure 7.12 The incidence rate of the digestive system, per 10 000 population, by age
groups, 2015, 2024
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When comparing the incidence of digestive system diseases by age group between 2015 and
2024, an increase is observed across all age groups. In 2024, the highest incidence was recorded
in the 60—64 age group, reaching 3 200.1 cases per 10000 population—an increase of 610.0
compared to 2015, but a decrease of 535.7 compared to the previous year.

Table 7.4. The diseases of the digestive system, by percentage, 2015 and 2024

Leading diseases 2015 2024

Male Female | Total Male Female | Total
Oral cavity, salivary glands, and jaws 334 38.9 36.7 45.4 44.8 45.0
Esophagus, stomach, and duodenum 15.9 17.7 17.0 16.9 20.3 19.0
Liver diseases 14.8 13.2 13.8 7.6 6.5 6.9
Gallbladder, biliary tract, and pancreas 11.4 15.8 14.0 12.0 16.6 14.8
Non-infectious enteritis and colitis 12.3 7.3 9.2 6.1 3.9 4.7
Appendicitis 5.7 4.3 4.9 1.2 1.1 0.7
Others 6.5 2.8 4.2 10.9 6.9 8.9

The composition of digestive system diseases in 2024 shows that diseases of the oral cavity,
salivary glands, and jaw accounted for 45.0% of cases, representing a decrease of 2.0 percentage
points compared to the previous year. Diseases of the esophagus, stomach, and upper intestine
accounted for 19.0%, diseases of the gallbladder, bile ducts, and pancreas for 14.8%, liver
diseases for 6.6%, non-infectious enteritis and colitis for 4.7%, and appendicitis for 0.7%.

Compared to 2015, in 2024:

Diseases of the oral cavity, salivary glands, and jaw increased by 8.3 percentage points,
Diseases of the esophagus, stomach, and upper intestine increased by 2.0 percentage points,
Diseases of the gallbladder, bile ducts, and pancreas increased by 0.8 percentage points,

While liver diseases decreased by 6.9 percentage points,
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And non-infectious enteritis and colitis decreased by 4.5 percentage points.

By gender, in 2024, appendicitis, non-infectious enteritis and colitis, and liver diseases were
more prevalent among males.

7.1.3. DISEASES OF THE CARDIOVASCULAR SYSTEM

Diseases of the cardiovascular system have been the leading cause of death and the third most
common cause of morbidity among the Mongolian population for the past 30 years.

Cardiovascular diseases recorded in outpatients account for 12.3 percent of the total diseases
recorded among the population, an increase of 2.8 percent compared to 2015.

On average, 1142.1 cases per 10 000 people have been reported over the last 10 years. By 2024,
cardiovascular disease is projected to reach 1340.9 cases per 10 000 population, an increase
of 198.7 from the 10-year average and 36.0 from the previous year. By location, the number
of cases per 10 000 population in rural areas is 1448.6, which is 267.9 more than the 10-year
average. In Ulaanbaatar, the number is 1226.6, an increase of 127.8 from the 10-year average.
Figure 7.13. Morbidity rate of cardiovascular diseases, per 10 000 population, by sex, 2015-
2024
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According to the structure of cardiovascular diseases recorded in outpatients, arterial
hypertension is the most commonly reported condition. Primary hypertension accounts for
10.9 percent, other forms of hypertension account for 35.0 percent, making the total incidence
of hypertension 45.9 percent. Ischemic heart disease accounts for 15.9 percent of all cases.
Figure 7.14 The incidence of cardiovascular diseases, per 10 000 population, by location,
2015-2024
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Figure 7.15 Structure of cardiovascular diseases recorded in outpatient clinics, 2024
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Table 7.5 Cardiovascular diseases registered in outpatient care, by leading causes per 10 000
population, 2015-2024

Indicator 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Hypertension, (111-115) per 10 000 population

total 1211 | 163.8  213.3 | 267.3 | 299.4 | 251.6 @ 2852 4157 | 403.6 469.6
male 2450 257.0 | 249.2 2199 | 2541 15651 | 133.9 162.7 | 147.5 322.7
female 437.5 | 460.5 448.9 | 399.3  458.8 | 293.3 259.8  313.8 283.8 6124

Primary hypertension, (110) per 10 000 population

total 3429 3604 | 350.9 3111 | 357.8 2252 | 197.8 239.3 | 216.6 145.6
male 245.0 257.0 | 249.2 2199 | 2541 15651 | 133.9 162.7 | 147.5 104.6
female 4375 | 460.5 | 448.9 | 399.3 | 458.8 | 293.3 | 259.8 | 313.8 H 283.8 1854

Heart ischemic diseases (120, 123-125), per 10 000 population

total 2011 211.0 | 2523 2342 | 2654 180.7 | 1929 260.3 | 266.3 213.2
male 171.0 | 180.5 217.3 | 2041 | 229.3 | 1499 H 160.7 2184 | 2244 183.6
female 230.2 240.7 | 286.0 263.4 | 300.5 210.7 | 224.3 300.9 | 306.9 242.0

Cerebrovascular diseases (164-169), per 10 000 population

total 935 1101 | 103.6  124.7 | 1515 | 87.2 89.6 @ 1421 | 197.3 213.2
male 79.3 90.5 88.7  102.0 | 122.0 | 65.7 68.5 |« 107.1 | 136.5 150.5
female 107.2 | 129.0 117.9 @ 146.7  180.2 | 108.2 1101 | 176.1 | 256.4 @ 274.2

Cardiac arrhythmias and conduction disorders (144-149), per 10 000 population

total 4.4 6.6 11.9 12.8 22.8 19.8 29.8 50.3 71.0 83.3
male 3.7 5.7 9.8 10.9 18.2 14.5 211 37.7 50.8 57.0
female 5.0 7.5 13.9 14.6 27.2 24.8 38.2 62.6 90.6  108.9

When examining the rate of cardiovascular disease by gender, the rate in women is relatively
higher. As of 2024, the rate for men has increased to 1003.6 cases per 10 000, which is 138.3
more than the average of the last 10 years. For women, the rate has risen to 1668.9 cases per
10 000, an increase of 258.4 from the 10-year average.
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Figure 7.16 Cardiovascular disease, prevalence by age group, 2024
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As of 2024, when examining cardiovascular diseases by geographical location, the rate per 10000
population is higher than the national average (1340.9) by 372.3 in the West region, by 103.0
in the Khangai region, and by 38.0-200.8 in the Central and Eastern regions. In Ulaanbaatar, the
rate is 1226.0, a dicrease of 99.4 compared to the previous year.

Figure 7.17 The incidence of cardiovascular diseases, per 10000 population, by regions, 2015
and 2024
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When comparing the incidence rate of cardiovascular diseases by age group in 2015 and 2024, an
increase is observed across all age groups. In 2024, the highest incidence was recorded among those
aged 65 and over, reaching 7 057.5 cases — an increase of 453.7 compared to 2015, but a decrease of
742.8 compared to the previous year.
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Figure 7.18. The incidence of cardiovascular diseases, per 10 000 population, by age groups,
2015 and 2024
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In terms of the structure of cardiovascular diseases in 2024, hypertension accounted for 45.9%,
ischemic heart disease 15.9%, cerebrovascular disease 16.4%, diseases of the veins, lymphatic
vessels, and lymph nodes 6.2%, rheumatic heart disease 1.7%, diseases of the arteries, arteri-
oles, and capillaries 1.3%, and other cardiovascular diseases 12.5%.

When broken down by gender, rheumatic heart disease, cerebrovascular diseases, and hyper-
tension were more prevalent among women, while ischemic heart disease, diseases of the ar-
teries, arterioles, and capillaries, diseases of the veins and lymphatic vessels and nodes, and
other cardiovascular diseases were more common among men.

Table 7.6. Cardiovascular Diseases by Proportion of Total Cases, 2015 and 2024

2024

Leading diseases

Male Female

Primary hypertension 44.5 51.5 48.8 42.6 47.8 459
Heart ischemic diseases 23.3 19.8 21.1 18.3 14.5 15.9
Cerebrovascular diseases 14.4 11.2 12.4 15.8 16.8 16.4
rI?ci>sde:;es of the veins, lymphatic vessels and 55 46 49 6.3 6.1 6.2
Rheumatic heart disease /100-104/ 2.7 3.8 3.4 1.3 2.0 1.7
Diseases of arteries, arterioles, and capillaries 1.7 1.6 1.6 1.5 1.2 13
Others 8.0 7.6 7.7 14.2 11.5 12.5

Hypertension accounts for 45.9% of all cardiovascular diseases, followed by ischemic heart dis-
ease and cerebrovascular disease, each making up 15.9%, indicating that these are the most
prevalent conditions.
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When examining hypertension by age group:
e individuals under 40 years old account for 11.8%,
those aged 40-49 account for 18.8%,
those aged 50-59 account for 28.8%,
those aged 60—69 account for 26.2%,
and those aged 70 and above account for 14.8%

Figure 7.19 Hypertension, per 10000 population, 2015-2024
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7.1.4 DISEASES OF THE GENITOURINARY SYSTEM

The number of diseases of the genitourinary system (per 10 000 population) reached 1088.9, in
2024, increased by 165.1 from the average the last ten years and 61.4 from the previous year.
Diseases of the genitourinary system account for 10.0 percent of all diseases of the population.

Figure 7.20 The incidence rate of diseases of the genitourinary system, per 10 000 population,
by sex, 2015-2024
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For men, the rate was 548.9 per 10 000 population, an increase of 87.7 from the 10-year average
and 25.9 from the previous year. For women, the rate was 1 614.2 per 10 000 population, which
was 242.0 higher than the 10-year average and 95.3 higher than the previous year.

Figure 7.21 The incidence rate of diseases of the genitourinary system, per 10 000 population, by
national, capital city, and regions 2015, 2024
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When examining the incidence of genitourinary diseases by geographic region in 2024, the West-
ern region reported a rate 211.7 higher than the national average of 1 088.9 cases per 10000
population. In contrast, the incidence in the Khangai, Central, and Eastern regions was below
the national average. However, compared to 2015, the incidence increased by 131.6 cases per
10000 in the Central region and by 255.6 in the Eastern region.

Figure 7.22 The incidence rate of diseases of the genitourinary system, per 10 000 population, by
age groups, 2014 and 2023

4000.0 2270.9

3500.0

1585.9

3000.0 1565.2 16124 1579.0 15282 15044

2500.0

2000.0
1464.4 15110

1500.0 1297.7 12717 13424

11208 11949 1208.0

980.5

1000.0 848.5

500.0 247.0
0.0
0-4 5-9 10-14  15-19 20-24 25-29 30-34 35-39 4044 4549 50-54 55-59 60-64 65+
@==2015 ==0==2024
The morbidity of the genitourinary system increased across all age groups in 2024 compared to

2015. The highest morbidity rate was 2 270.9 per 10000 population in the age group over 65, an
increase of 759.9 from 2015.
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Table 7.7 The diseases of the genitourinary system, by percentage, 2015 and 2024

Leading diseases 2015 2024
Female = Total Male Female
Renal tubulointerstitial diseases 67.7 55.0 57.9 37.7 36.0 36.4
Inflammatory diseases of female pelvic organs 20.4 15.8 25.4 19.1
Noninflammatory disorders of female genital
tract 11.4 8.9 13.4 10.1
Glomerular diseases 7.8 3.8 4.7 3.8 1.5 2.1
Disorders of breast 0.4 4.0 3.2 0.6 5.5 4.3
Cystitis 1.5 2.7 24 2.3 4.2 3.7
Diseases of male genital organs 15.4 0.0 35 35.1 0.0 8.7
Other disorders of kidney and ureter 2.4 1.2 1.5 11.5 10.9 11.0
Urolithiasis 1.6 0.5 0.8 34 1.3 1.9
Renal failure 3.2 0.9 14 5.6 1.8 2.7

In 2024, among genitourinary diseases, renal tubulo-interstitial diseases lead with 36.4%, followed
by inflammatory diseases of the female pelvic organs at 19.1%, female genital non-inflammatory
diseases at 10.1%, other urinary system diseases at 11.0%, male genital diseases at 8.7%, breast
diseases at 4.3%, renal glomerular diseases at 2.1%, kidney failure at 2.7%, urolithiasis at 1.9%,
and cystitis at 3.7%.

As of 2024, renal tubulo-interstitial diseases have decreased by 21.5% and renal glomerular
diseases by 2.6% compared to 2015. Conversely, urolithiasis increased by 0.8% and kidney
failure by 1.3%. In terms of gender, glomerular diseases decreased by 4.0% and tubulo-interstitial
diseases decreased by 30.0% in men since 2015. Additionally, as of 2024, there are more reported
cases of glomerular disease, urolithiasis, and kidney failure in men.

7.2 CANCERS

According to WHO statistics, in 2022, over 19.9 million people were diagnosed with cancer and
9.7 million people died of cancer-related causes. Mongolia leads the world in cancer mortality
and liver cancer morbidity.

The most common cancer sites globally are breast, prostate, lung, colon, and cervical cancers.
In 2024, 8 169 new cases of cancer were registered in Mongolia. The distribution of cancer
morbidity by predominant location includes liver cancer at 28.9%, stomach cancer at 16.2%, lung
cancer at 6.7%, cervical cancer at 6.4%, and colorectal cancer at 5.1%. These cancers account for
63.3% of all cancer cases in Mongolia.

Among men, the top five cancers are of the liver, stomach, lung colorectal, and esophagus.
Among women, the top five are liver, stomach, cervical, breast, and colon cancers. Liver cancer
has the highest morbidity rate, with 77.4 cases per 100 000 men and 61.1 per 100 000 women.
In 2024, 36.6% of the 10 most common cancers in Mongolia were diagnosed at an early
stage, while 63.4% were diagnosed at a late stage. Additionally, 148 new cases of cancer were
registered in children aged 0-19 years. Leukemia accounts for 37.8% of these cases, brain and
nerve cancers 17.6%, bone and cartilage cancers 9.5%, kidney 4.1%, Non-Hodgkin lymphoma
3.4% and other types 25%.

In 2024, there were 32 096 cases of cancer under control in Mongolia, including 608 children
aged 0-19 years (1.8%). Of those under cancer control, 42.7% have been living for five years or
more.
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7.2.1 LEADING CAUSES OF THE CANCER

According to the 2024 cancer report, 8 169 new cancer cases were diagnosed in Mongolia,
including 4 085 men and 4 084 women. Of these, 53.9% were diagnosed in rural areas, while
46.1% were diagnosed in Ulaanbaatar. Among the new cases, 2 364 were liver cancer, with
55.2% of these cases occurring in men and 44.7% in women, accounting for 28.9% of all cancers
diagnosed.

Table 7.8 Estimated cases for most common cancers, by sex, percentage, 2024

Cancer Male Female
Location Location Location
1 |Liver 2364 | 28.9 |Liver 1305 | 32.0 | Liver 1059 | 25.9
2 | Stomach 1326 | 16.2 |Stomach 904 | 22.1 |Cervix uteri 521 | 12.8
3 | Lung & bronchus 549 | 6.7 |Lung & bronchus 418 | 10.2 | Stomach 422 | 10.3
4 | Cervix uteri 521 6.4 |Colon&rectum 206 | 5.0 |Breast 399 9.8
5 | Colon&rectum 413 | 5.1 |Esophagus 205 | 5.0 |Colon&rectum 207 | 5.1
6 | Others 2996 | 36.7 |Others 1046 | 25.6 | Others 1477 | 36.2
National average 8169 4084(49.9) 4085(50.1)
Source: NCC
Figure 7.23. Cancer Incidence propotions, 2024
= Liver
u Stomach
Lung
Cervix uteri
u Colon&rectum
= Others
Source: NCC

The cancer morbidity rate in Mongolia is 238.9 cases per 100 000 population, with a rate of
242.3 for men and 235.7 for women. Specifically, the morbidity rate of liver cancer is 77.4 cases
per 100 000 for the male population and 61.1 cases per 100 000 for the female population.

Figure 7.24 Predominant 10 types of cancer, by morbidity rate, and by sex, per 100 000 population, 2024
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Per 100 000 male population, there are 53.6 cases of stomach cancer, 24.8 cases of lung cancer,
12.2 cases of colon cancer, and 12.2 cases of esophageal cancer. For the female population, per
100 000, there are 30.1 cases of cervix cancer, 24.3 cases of stomach cancer, 23.0 cases of breast
cancer, and 11.9 cases of colorectal cancer.

A CANCER DIAGNOSIS AT ONSET, BY TNM STAGES:

Internationally, cancers of any location other than those originating in the blood, glands, brain,
and nerves are staged according to the TNM classification. In this system, stages 1 and 2 are
considered early-stage cancer, while stages 3 and 4 are considered late-stage cancer.

In 2024, 36.3% of the top 10 cancers registered were diagnosed at an early stage, while 63.7%
were diagnosed at a late stage. Among the predominant cancers, late-stage diagnoses were
most common for lung and bronchus cancers (88.5), pancreatic cancer (79.5%), and esopha-
geal cancer (78.6%). In contrast thyroid cancer (70.7%), breast cancer (65.8%), cervical cancer

(60.1%), and kidney cancer (61.0%) were more frequently diagnosed at an early stage.

Table 7.9. TNM Classification of cancer, by percentage, 2024

Ne Cancer location In citu | Il 1} 1\
1 Liver 0.0 6.7 23.0 33.8 36.5
2 | Stomach 0.8 14.0 21.0 34.8 29.6
3 llung 0.0 2.6 8.9 39.5 49.0
4 | Cervix ureri 14.0 17.7 28.4 32.6 7.3
5 | Colon&rectum 0.0 1.7 17.5 444 30.4
6 |Breast 4.7 18.7 42.4 23.7 10.5
7 | Esophagus 0.3 7.4 13.7 44.0 34.6
8 Kidney 0.0 38.7 22.2 241 14.9
190 Pancreas 0.0 4.1 16.4 36.6 42.9

Source: National cancer center

7.2.2 CANCER AMONG CHILDREN

In Mongolia, during 2024, there were 148 new cancer cases registered among children and

a olescents aged 0-19 years. Of these cases, 57.4% (85) were boys and 42.6% (63) were girls.
The leading cause of cancer in this age group was leukemia, followed by cancers of the brain,
nerve, cartilage, kidney, and non-Hodgkin’s lymphoma.

Figure 7.25 Types of cancer in children, by percentage, 0-19 years old
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Source: National Cancer Center

7.2.3 CANCER CONTROL

In Mongolia, as of 2024, 32 096 people are under medical monitoring due to cancer. Among
them, 37.3% (10 754) are men and 62.7% (18 101) are women. Additionally, 608 children aged

0-19 are being monitored for cancer, with 57.8% (352) being boys and 42.2% (256) being girls.
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Figure 7.26 Cancer control, by percentage, top five type, 2024
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Upon estimating the time from the first diagnosis of cancer to being monitored in years of living,
26.5% within 1 year, 1-2 years 10%, 2-3 years 7%, 3-4 years 7.2%, 4-5 years 6.1%, more than 5
accounting for 42.7% respectively.

Figure 7.27.Cancer control, by survived years, 2024
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When considering the percentage of survival 5 years or more after cancer control for the predom-
inant locations of cancers, cervical cancer shows a survival rate of 64.5%, which is higher than
other location cancers.

Source: National Cancer Center

Figure 7.28. Percentage of cancer-survivors under control above 5 years, by predominant
location
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Source: National Cancer Center
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Over the past five years in Mongolia, the incidence of injuries and trauma-related morbidity has
increased 1.5 times between 2020 and 2024. In 2024, the number of cases rose by 5.6% com-
pared to the previous year, making it the year with the highest recorded incidence. As of 2024,
the incidence rate reached 650.9 cases per 10000 population.

7.3 THE OTHER EXTERNAL CAUSES OF INJURY

Figure 7.29. New case of injuries and trauma, per 10 000 population
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Source: National Center for Trauma and Orthopedic Research Center

Figure 7.30. Incidence of injury, by sex, 2024

In 2024, 59.7% of all reported accidents involved men, while 40.3%
involved women. Put differently, out of every 10 new accidents, 6 are
caused by men and 4 by women.

In 2024, the highest number of new injury cases was recorded
among males aged 10-14 and females aged 0—4, while the lowest
incidence was observed in the 65—69 age group, accounting for only
2.0% of the total cases.

Source: National Center for Trauma and Orthopedic Research Center

The number of new cases of injuries was highest for both males and females in the age
group 0-4 (11.1% for males and 13.5% for females), while the lowest was recorded in the age
group 65-69 (2.0%).

Figure 7.31. Incidence of injury, age group, by sex, 2024
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Table 7.10. Percent of alcohol-related injuries 2022-2024

188916
21808

210763 222564

11.5 21808 10.3 21626 9.7
Source: National Center for Trauma and Orthopedic Research Center

New cases of injury

Alcohol was consumed from it

Each year, an average of 20 000 people are injured due to alcohol consumption, which rep-
resents more than 9%-11% of the total number of injuries for that year.

Although the highest number of new injury cases in 2024 was recorded among those aged 10—
14, the incidence rate per 10000 population was highest among the 15-19 age group compared
to other age groups.

Figure 7.32.New Injury Cases by Age Group per 10000 Population
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Source: National Center for Trauma and Orthopedic Research Center

Between 2020 and 2024, 43.3% of newly registered injury cases were caused by falls. Other
leading causes included exposure to inanimate mechanical forces, road traffic accidents,

violence, exposure to animate mechanical forces, and burns.

Table 7.11. Causes and percentage of accidents, 2020-2024

Cause of injury Year of injury, percentage
Number Average %
ICD-10 Unintentional injuries 2020 2021 2022 2023 2024
W00-W19 Fall 394038 60524 | 59,839 | 84,602 | 94,550 | 94,523 433
W20-W49 ]fc’)‘r‘;‘;i“re toinanimate mechanical 155932 | 25802 | 24,963 | 30,386 | 34,000 | 40,781 17.1
V01-V99 Transport accident 106,599 18,306 | 15,957 | 21,128 | 23,548 | 27,660 11.7
W50-W64 Exposure to animate mechanical forces 73,587 10,297 10,945 15,455 | 17,675 | 19,215 8.1
W85-X19 Burns 32,829 6,764 5637 | 6,333 | 7,004 | 7,001 3.6
Y10-Y34 Unspecified injury 29,660 4,952 5051 | 6,455 | 7,301 | 5,901 3.3
X40-X49 Accidental poisoning by and exposure 16,159 2,034 | 2,845 | 3,109 | 3,857 | 4314 18
to noxious substances

X50-X59 Other injuries 5,943 606 1,002 | 1,310 | 1,446 | 1,579 0.7
X30-X39 Exposure to the forces of nature 4,214 532 701 999 1,132 850 0.5
W75-W84 | Asphyxiation 1,101 212 192 236 245 216 0.1
W65-W74 Drowning and submersion 649 150 147 112 106 134 0.1
X20-X29 ggm“ with venomous animals and 550 73 112 15 | 180 | 70 01
ICD-10 Intentional injuries

X85-Y09 Assault 82444 14173 | 13,780 | 17,284 | 18,438 | 18,769 9.1
X60-X84 Intentional self-harm 6477 1,072 1,271 | 1,392 | 1,281 | 1,461 0.7

Source: National Center for Trauma and Orthopedic Research Center
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When examining the causes of accidents by gender, the percentage of most causes is higher
among men. However, the percentage of accidents involving falls, burns, and unknown causes

of injuries is higher among women than among men.
Figure 7.33. Location of injured organs, by gender, 2024
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Causes of injuries among females

Fall [ 51.0

Among the injured cases, 22.2% were diagnosed with head injuries, 22.1% with upper limb

injuries, and 12.0% with lower limb injuries.

Table 7.12. Diagnosis of the people with injuries, in percentages

Bodily injury location Number of cases | Percentage
Head injury SO0-S09 49461 22.2
Neck injury S10-S19 28647 12.9
Chest injury S20-S29 29461 13.2
Abdominal injury S30-S39 28737 12.9
Injuries to the shoulder and upper arm S40-S49 23734 10.7
Elbow and forearm injury S50-S59 13048 5.9
Wrist and hand injury S60-S69 12434 5.6
Injuries to the hip and thigh S70-S79 11993 5.4
Ankle and foot injuries S90-S99 7571 3.4
Knee and lower leg injury S80-S89 7125 3.2
Injuries involving multiple body regions TO0-T09 4130 1.9
Burns T20-T32 1825 0.8
Injury of unspecified parts T10-T14 1190 0.5
Effects of foreign body entering through natural orifice T15-T19 1139 0.5
Complications T79-T88 646 0.3
Harmful effects of non-medicinal substances T51-T65 543 0.2
Other unspecified effects T66-T78 416 0.2
Frostbite T33-T35 171 0.1
Poisoning by drugs, medications and biological substances T36-T50 293 0.1

Source: National Center for Trauma and Orthopedic Research Center

An analysis of the leading causes of injury by affected body part shows that soft tissue in-
juries and intracranial trauma were most common in cases of road traffic accidents. In cases of
falls, soft tissue injuries predominated. Injuries resulting from exposure to inanimate or animate
mechanical forces, as well as those caused by violence, were most commonly diagnosed as open

wounds.
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Table 7.13. The diagnosis of people with injuries, by types and causes, 2024

Site of injury

- v v v

Soft tIZSBSEE/InJUI'y Intracranlal |nJury Fracture 25.3% Wound 10.2% Spralns and strains
0

Cause of injury

Transport accident (V01-V99)

Fall (W00-W19) Softtissue Injury Fracture 30.7% gPrains and, Wound 7.9% 'ntracran'a' injury

Exposure to inanimate mechani- 0 Soft tissue injury ® Intracranial injury Spralns and strains
cal forces (W20-W49) Ml S 25.2% AEIRI2 6.0% 2.8%

Exposure to animate mechanical Soft tissue injury Sprains and Intracranial injury
forces (W50-W64) Wound 31.8% 27.9% strains 17.0% Fracture 16.7% 5.4%

Assault (X85-Y09) Wound 31.9% Intracranlal injury Fracture 18.6% Soft tlssue |njury Spralns and strains

% 6%

In 2024, the distribution of new accidents by season was as follows: summer 26.9%, spring
26.5%, Autumn 25.1%, Winter 21.5%.

The highest number of accident-related ilinesses was recorded in May, June, and July, account-ing
for 27.6% of cases. Conversely, the lowest number of accident-related illnesses occurred in Janu-
ary and February, representing 14.2% of cases.

Figure 7.34. Morbidity caused by accidents, by quarter, month and percentage
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Source: National Center for Trauma and Orthopedic Research Cen-
ter In 2024, 83.2% of all reported injury cases occurred in the capital city, while 16.8% were
recorded in rural areas. In terms of incidence rate per 10 000 population, the rate was 1 116.0

in the capital and 212.4 in rural areas.

Figure 7.35. Morbidity caused by accidents, by registered areas
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In 2024, the provinces with the highest number of accidents are Arkhangai, Darkhan-Uul,
Dornogovi, Tuv and Selenge. However, when considering the rate of accidents per 10 000
inhabitants, the highest rates are observed in Dornogovi, Arkhangai, Darkhan-Uul, Tuv, and
Dundgovi provinces. In contrast, Khovd provinces have the lowest accident rates per 10 000
inhabitants.
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Figure 7.36. Injury-related morbidity by regions, per 10 000 population, 2024
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In the past year, road traffic accidents were the leading cause of injuries in Bulgan, Govi-Altai,
Zavkhan, Tuv, Khovd, and Govisumber provinces. In the remaining provinces, falls were the
primary cause, while in Umnugovi province, injuries caused by exposure to inanimate mechanical

forces were the most common.
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Table 7.14. Leading causes of accidents, by province, 2024
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CHAPTER VIl. NONCOMMUNICABLE DISEASES

According to the location of accidents: 33.2% of injuries occurred at home, 31.8% occurred
on the street. The remaining injuries took place in various locations including sports fields,
playgrounds, rural areas, public and commercial service areas, construction sites, industrial

settings, and mines.
Figure 7.37. Location at the time of the accident, 2024
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Source: National Center for Trauma and Orthopedic Research Center
91.1% of all cases came to the hospital by themselves, 7.4% by ambulance, and 1.4% by taxi or
other means.

Figure 7.38. How medical care was received, 2024
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7.3.1. LEADING CAUSES OF THE ACCIDENTS AND INJURY /W00-W19/

In 2024, 94 523 fall-related injuries were reported. Calculating the number of cases relative to
the population, 276.4 out of 10 000 people received healthcare for that reason.

Figure 7.39. New cases of causes of falls in 10 000 population by year
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Source: National Center for Trauma and Orthopedic Research Center
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When looking at accidents caused by falls by gender, 51.6% were men and 48.4% were women.

Figure 7.40. Injuries caused by falls, by sex, 2024

Source: National Center for Trauma and Orthopedic Research Center

When considering the age group, the number of cases in the 10-14 age group is higher than in
other age groups, totaling 12 688 cases. However, when considering the number of cases per
10000 population, the highest number of cases is in the over 70 age group, with 483.1 per 10000
people of that age being injured due to falls.

Figure 7.41. New cases of falls, by age group, 2024
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When categorized by ICD-10, the top five causes of falls are identified, with W01, which refers to
slipping or tripping on the same level, being the most prevalent, accounting for 55.3% of cases.

Figure 7.42. Leading causes of new cases due to falls (%), 2024

The 5 leading causes of falls
] 1\

Fall on same level | Fall on same

from slipping, level involving | Fall from stairs
tripping and snow and ice | and steps 11.4%
stumbling 54.1% 11.8%

Among all types of falls, slipping, tripping, or stumbling on the same level is the most common
cause across all age groups. However, among children aged 0—4 years, falling from a bed is also
relatively frequent. Other common causes include falling from stairs or steps, and slipping on
snow or ice.
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Table 7.15. Leading causes of accidents, by province, 2023
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stumbling 66.1% P = and ice 8.7% another person 3.5% 3.2%
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2.0%
Fall on same level from Fall from stairs and Fall on same level Fall from one level to Fall from
30-34 slipping, tripping and steps 15.7% involving snow another 6.3% building or
stumbling 53.1% ps 1o-77 and ice 15.3% = structure 1.8%
Fall on same level from Fall from stairs and Fall on same level Fall from one level to Fall from
35-39 slipping, tripping and steps 15.7% involving snow another 7.9% building or
stumbling 51.7% ps 1077 and ice 15.6% e structure 1.8%
Fall on same level from Fall on same level Fall from stairs Fall from one level to Fall from
40-44 slipping, tripping and involving snow and ice and steps 15.8% another 8.4% building or
stumbling 50.1% 16.4% ps 2o-8% e structure 2.4%
Fall on same level from Fall on same level Fall from stairs Fall from one level to Fall from
45-49 slipping, tripping and involving snow and ice and steps 14.7% another 8.3% building or
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Efurfélingglgl‘y gZO 5% and steps 13.8% another 7.1% 2.1%
. 0 . 0
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. 0 . 0
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In 2024, the distribution of fall injury cases by location is as follows: Ankle and foot injuries:
21.0% (19 866 cases), Elbow and forearm injuries: 17.3% (16 309 cases), Brain injuries 14.6% (13
842 cases), Knee and shin injuries: 15.0% (14 163 cases). These are the leading types of injuries
diagnosed from falls.
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Table 7.16. Injury location, percentage, 2024

2024
Injury to the body regions Incidence
number Percentages
Head injury 13842 14.6
Neck injury 490 0.5
Chest injury 5952 6.3
Abdominal injury 6474 6.8
Shoulder and upper arm injuries 6690 7.1
Elbow and forearm injuries 16309 17.3
Wrist and hand injury 6618 7.0
Hip and thigh injury 3811 4.0
Knee and lower leg injury 14163 15.0
Ankle and foot injuries 19866 21.0
Injuries involving multiple parts of the body 87 0.1
Injury of unspecified parts 22 0.0
Other unspecified effects 6 0.0
Complications 193 0.2
Total 94523 100.0

In 2024, 88.0% of new fall injury cases were registered in the capital. This means that 9 out of
10 individuals who received care for fall-related injuries were reported in the capital, while only
1in 10 cases occurred in local areas. The number of new fall-related injury cases is higher in
the Central region compared to other regions. Additionally, Dornogovi region reports a higher
incidence of fall-related injuries than the average for other regions.

Figure 7.43. New cases of falls, by jurisdiction, 2024

Ulaanbaatar
83149

Source: Office for Statistic and Surveillance Research of NCTO

When analyzing the locations of fall-related accidents, it is most commonly reported that the
falls occurred at home or in the yard. However, a significant number of fall injuries also happen
in public spaces such as the street, sports halls, schools, and kindergartens.
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Figure 7.44. Causes of falls, injuries, location, percentage, 2024
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Source: National Center for Trauma and Orthopedic Research Center

7.3.3. MORBIDITY CAUSED BY TRAFFIC ACCIDENTS /v01-V99/

In 2024, there were 27 660 new cases of traffic accidents, marking an 17.5% increase compared
to the previous year. Traffic accidents remain one of the leading causes of injury, with 80.9 out
of every 10 000 people in Mongolia affected by such incidents.

Figure 7.45. Incidence and incidence rates of road traffic accidents, 2024
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Figure 7.46. Causes of traffic accidents by sex, 2024

In 2024, In this year, 65.9% (18 320) of road traffic accident cases
involved men, while 34.1% (9 430) involved women. involved men,
while 35.4% (8,346) involved women.

In 2024, there were 3 549 cases of road traffic accident injuries
in the age group of 10-14 years. However, the incidence rate was
higher in the age group of 15-19 years than in other age groups.
Specifically, 132.8 out of 10 000 individuals aged 15-19 were injured
in a traffic accident.
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Figure 7.47. Transport accident and injuries, per 10 000 population, 2024
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In 29.3% of road traffic accidents while driving a passenger car, and 23.6% of road accidents
involving trucks, it is reported that seat belts were worn, 3.2% of road accidents involving motor-
cycles, 12.4% of road accidents involving bicycles, and 4.7% of road accidents involving bicycles.

Figure 7.48. Seat belt use, vehicle type, percentage, 2024
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Source: National Center for Trauma and Orthopedic Research Center

Figure 7.49. Use of protective helmets, type of vehicle, percentage, 2024
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7.1% of all cases involved in traffic accidents were related to alcohol consumption.

Figure 7.50. Alcohol consumption, percentage, 2024

One of the causes of injuries showing seasonal vari-
ation is road traffic accidents. In 2024, 39% of new
~ Consumed alcohol  cases caused by road traffic accidents occurred during
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Source: National Center for Trauma and Orthopedic Research Center
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Figure 7.51. Season and percentage of new traffic accident cases, 2024

In the reporting year, the number of hospital visits due to road
traffic accidents was highest in July (15.4%) compared to other

Autumn, months.
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Source: National Center for Trauma and Orthopedic Research Center

Figure 7.52. The number of new cases of traffic accidents in the month of 2024, in percentage
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In 2024, Monday (15.5%) of the week due to road traffic accidents was relatively high, and
Thursday (13.7%) was the lowest.

Figure 7.53. Transport accident by registered days of the week, 2024
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In 2024, 69.1% of all traffic accident cases were registered in the capital, while 30.9% were in
local areas. The rate of cases in the capital is twice as high as in local areas.
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Table 7.17. Places where road traffic accidents were registered, percentage, incidence rate,

2024

Reported locations

New cause

Incidence rate

Incidence number Percentages
Capital 19107 69.1% 115.1
Province 8553 30.9% 48.6

The incidence of road traffic accident-related injuries is highest in Arkhangai and Tuv provinces, and
lowest in Govisumber province. Additionally, the Central region shows a higher incidence compared

to other regions.

Figure 7.54. Transport accident by registered region, 2024

7.4. LEADING CAUSES OF MORBIDITY IN INPATIENT CARE
By 2024, the top 5 causes of hospitalization per 10 000 population:

- Respiratory system’s diseases

- Cardiovascular system’s diseases

- Digestive system’s diseases
- Kidney and Urinary system’s diseases
- Nervous system’s diseases
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Table 7.18. Top 5 Causes of Hospitalization per 10 000 Population, 2015-2024

Morbidity causes

2016

2017

2018

2019

2020

2021

2022

decade
average

Respiratory system’s diseases 353.0 | 465.0 | 432.0 | 466.0 | 478.0 | 298.0 | 160.6 | 508.0 | 513.3 | 501.7 | 417.6
Cardiovascular system’s diseases | 392.0 | 407.0 | 412.0 | 422.0 | 427.0 | 365.0 | 262.9 | 365.0 | 401.8 | 403.0 | 385.8
Digestive system’s diseases 338.0 | 339.0 | 333.0 | 341.0 | 342.0 | 341.0 | 262.0 | 327.0 | 342.7 | 331.0 | 329.7
E:S:aesyei”d Urinary system’s 307.0 | 312.0 | 316.0 320.0 | 328.0 | 323.0 239.8 | 276.0 | 260.3 | 2312 | 291.3
Nervous system’s diseases 190.0 | 198.0 | 211.0 | 215.0 | 226.0 | 229.0 | 140.9 | 186.0 | 208.9 | 186.1 199.1

Note: 2014-2020 population averages have changed, so estimates of cardiovascular disease have changed.

This year, the incidence of diseases of the respiratory system is 501.7 per 10000 population,
which is 84.1 higher than the 10-year average and lower 11.6 more than last year. Diseases of
the cardiovascular system are at 403.0 per 10000 population, representing an increase of 17.2
compared to the 10-year average and 1.2 more than last year.

Compared to the 10-year average, diseases of the digestive system increased by 1.4, while dis-
eases of the nervous system decreased by 60.2 and diseases of the genitourinary system de-
creased by 13.0, respectively.

Hospitalization rates are: 2375.2 per 10000 for the male population; 3687.7 per 10000 for the
female population. This indicates that women are hospitalized approximately 1.5 times more
than men.In terms of regional distribution, the Western region has the highest total incidence
rate, at 2940.2 per 10000 population, which is lower than the national average by 100.4.
Regarding disease distribution: Respiratory system diseases are most commonly recorded in the
Easthern region. Digestive system, cardiovascular, nervous, and genitourinary system diseases
are predominantly recorded in the Western region.

Table 7.19. Top 5 Causes of Hospitalization, 2024

Indicator Total Respiratory Cardiovascu-  Digestive Kidney and uri- Nervous
morbidity system lar system system nary system system

Gender
male 2375.2 518.4 342.9 305.6 134.4 141.1
female 3687.7 485.5 461.4 355.8 325.3 229.8
Age group
male
under 20 1732.9 938.3 12.5 183.7 50.6 68.1
20-44 1513.9 148.7 156.1 256.4 110.7 129.6
45-64 4010.7 264.8 915.2 551.6 249.5 254.5
65 and over 8882.5 730.6 2665.0 833.1 650.2 453.6
female
under 20 1620.1 856.8 12.6 163.1 56.6 65.8
20-44 3830.1 181.5 192.8 249.1 444.1 196.9
45-64 5192.5 279.1 1005.1 649.9 496.2 439.4
65 and over 10333.7 599.9 2833.0 11325 723.8 707.6
Location
local 3447.9 537.8 397.9 410.4 227.0 185.8
rural 2656.5 467.7 407.7 256.2 235.1 186.4
Region
Westhern 2940.2 457.4 500.0 308.1 287.6 242.8
Khangai 2582.5 410.6 474.5 260.8 258.3 137.6
Tuv 2531.5 516.1 319.8 207.7 195.1 168.9
Easthern 2617.9 527.2 263.5 259.3 169.3 251.2
National average 3040.6 501.7 403.0 331.0 231.2 186.1
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Table 7.20. Structure and percentage of common inpatients, 2015-2024

ICD 10 Top causes 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 :‘f;fa‘;‘;
Elr?::ry and Inflammation
Ssten}’,s of the renal tu- | 63.6 63.0 63.1 629 63.1 593 63.1 574 558 556  60.7
dY bules (N10-N16)
|Iseases
Respiratory )
system;s Pneumo 44.0 524 491 51.8 514 439 379 583 584 615 509
di nia(J12-J18)
|ISseases
Liver dis-
case(K70k77) 269 260 255 232 236 196 183 219 226 229 230
Digestive
system’s Appendicitis 13.1 126 122 113 11.1 107 12.8 103 87 84 11.1
3 (K35-K38)
|ISseases
Gallbladder
disorders 13.2 134 135 143 13.8 149 144 145 128 117 137
(K80-K81)
. Hyper-
Cardio- tention(110-115) | 40-2 397 401 402 413 349 246 274 290 290 346
vascular -
system’s Cardiac isch-
diseases an;i?z(slio' 23.6 243 241 233 225 244 313 216 168 125 224
Nerve, nerve
root and
Nervous blexus disor- 348 36.4 372 389 404 407 319 294 288 279 346
system’s ders(G50-G59)
diseases Epilep
pilep-
12(G40-G41) 111 106 95 95 79 69 86 80 84 83 8.9

As of 2024, among the top five leading causes of hospitalization, the following diseases are
predominant: Among patients hospitalized for genitourinary system diseases, 55.6% were due
to inflammatory diseases of the renal tubules. Within respiratory system diseases, 61.5% of
hospitalizations were due to pneumonia. For digestive system diseases, 22.9% were due to
liver disorders. Among cardiovascular diseases, 29.0% of patients were hospitalized due to
hypertension, and 12.5% due to ischemic heart disease, indicating that these conditions remain
prevalent in the population.

In 2015, pneumonia accounted for 44.0% of hospitalizations due to respiratory system diseases.
This figure rose to 58.4% in 2023, and further increased by 3.1 percentage points in 2024,
reaching 61.5%.

In 2015, within digestive system diseases, 26.9% of hospitalizations were due to liver disorders,
and 13.2% due to gallbladder diseases. In 2024, these proportions declined to 22.9% and 11.7%,
respectively.

Hypertension, which accounted for 40.2% of cardiovascular-related hospitalizations in 2015,
decreased to 29.0% in 2024.

Cardiovascular diseases overall represented 13.2% of all hospitalizations in 2024, which is 1.6
percentage points lower compared to 2015. The cardiovascular disease prevalence in 2024
was 403.0 per 10000 population, with a rate of 342.9 per 10000 males and 461.4 per 10000
females. By location, the prevalence was 407.7 per 10000 in rural areas and 397.9 per 10000 in
Ulaanbaatar.
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7.4.1 Cardiovascular Diseases Among Inpatients

Cardiovascular diseases accounted for 13.2% of all inpatient cases, representing a 1.6 per-
centage point decrease compared to 2015. As of 2024, the cardiovascular morbidity rate was
403.0 per 10 000 population, with 342.9 per 10 000 males and 461.4 per 10 000 females. By
location, the morbidity rate was 407.7 per 10 000 population in rural areas and 397.9 in Ulaan-

baatar.

Figure 7.55. Cardiovascular disease rate among inpatients, percentage per 10 000 population,
2015-2024
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Among inpatients with cardiovascular diseases, the structure of the reported conditions is as
follows:

Arterial hypertension is the most commonly reported condition.

Primary hypertension accounts for 2.0%.

Other types of hypertensionmake up 26.9%.

Combined, hypertension constitutes 28.9% of the total cardiovascular diseases.

Stroke accounts for 4.5% of cardiovascular disease cases.

Ischemic heart disease represents 12.5% of the total number of cardiovascular cases.

Figure 7.56. Patterns of reported cardiovascular morbidity among inpatients, 2024
1’1, 2.0
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= Cardiac arrhythmias and conduction disorders /144-
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m Other cerebrovascular diseases /164-169/

m Others

HEALTH INDICATOR-2024

168 |



Ay

Table 7.21. Diseases of the cardiovascular system, as a percentage, 2015-2024

Indicator

2015

2016

2017

2018

2019

2020

2021

2022

2023

2024

total 262 | 283 | 34.1 407 | 414 | 274 227 564 | 710 | 748
male 46.0 51.0 622 699 | 718 | 494 | 419 | 107.8 | 135.7 | 1414
female 36.3 398 | 484 | 555 | 568 385 324 825 | 103.8 | 108.6

total 91.0 91.3 86.7 84.2 89.8 67.9 24.3 14.0
male 1505 | 151.8 | 1455 | 143.3 1493  109.0 401 21.0 15.4 9.8
female 121.2 | 1220 116.6 1142 1199 | 88.7 32.3 17.5 12.6

total 83.5 89.7 90.8 90.5 89.0 79.5 69.4 70.1 612 47.6
male 1009 | 108.2  107.6 | 1059 1029 98.1 94.7 87.7 733 | 53.0
female 92.4 99.1 99.4 98.3 96.0 88.9 82.2 79.0 673 503

total 474 489 | 482 | 542 @ 58.1 529 | 344 | 543 | 668 | 73.2
male 605 645 | 659 | 764 | 798 @ 76.1 51.8  88.3 | 102.9 112.6
female 540 | 568 | 57.2 | 654 @ 69.1 647 | 432 | 716 | 851 | 93.2

total 150 | 216 | 264 322 372 | 502 399 956 11.64 @ 14.6
male 1.88 254 | 3.01 354 | 434 | 674 | 596 @ 1446 1662 217
female 169 | 235 | 283 338 403 589 | 499 | 12.05 | 1416 18.2

Figure 7.57. Cerebal stroke (hemorrhagic, 160-162 among inpatients, rate per 10 000 population,
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CHAPTER VIl. NONCOMMUNICABLE DISEASES

7.5. SURGERY

In 2024, a total of 213 021 patients underwent surgery nationwide. Of these:- 79.7% were oper-
ated on in Ulaanbaatar.- 20.3% were operated on in rural areas.

Among all surgeries:

-10.7% were laparoscopic procedures.

-0.2% were repeat surgeries.

The postoperative complication rate was 0.2%, and the mortality rate was 0.2%.

Table 7.22. Number of surgeries performed in hospitals in Ulaanbaatar, 2024

Number of people who

From this
underwent surgery

Surgical
Repeated difficulty

Hospital name

from this: Laparo- Mortality

Total scopic

under 15 — surgery
First Central Hospital 8.9 0.1 32.8 18.6 19.1 21.7
Second Central Hospital 3.1 0.0 10.0 9.0 4.6 0.7
Third Central Hospital 5.9 1.0 1.0 4.0 2.7 12.3
Ezzlct)l:al Center for Maternal and Child 78 30.9 15 194 101 11
National Center for Communicable Diseases 2.4 0.0 0.8 59 30.2 8.5
National Cancer Center 0.4 0.2 0.1 3.2 0.0 0.0
National Trauma and Orthopedic Center 9.4 11.3 2.6 2.4 2.5 48.0
Mongolia-Japan hospital 2.0 0.7 10.4 2.1 15.0 0.0
Elsitllgnal Second Center of Maternal and 27 47 04 03 32 00
Central hospital of MNUMS 0.2 0.0 0.0 0.0 0.0 0.0
Private hospitals under the MoH 13.7 5.0 15.0 21.0 3.5 1.1
Ulaanbaatar Health Department 43.7 46.1 25.3 14.1 4.1 6.7

Total 100

Table 7.23. Major surgeries, by type, 2024

Number of people

who underwent From this .
Surgery name surgery S.ur.g'cal Mortality
. . difficulty
from this: = Laparoscopic Repeated
Total
under 15 surgery surgery

Operations on the nervous system 1.6 0.8 0.1 3.8 2.9 25.2
Operations on the endocrine gland system 0.5 0.0 0.2 0.4 1.0 0.0
Eye surgeries 6.5 4.1 4.3 7.3 0.5 0.2
Ear surgeries 1.0 2.4 0.7 2.0 1.2 0.0
Nose, mouth and pharynx operations 23.3 48.1 2.8 3.1 8.2 0.2
Operationsperformed on the respiratory 0.7 04 04 27 24 59
system

Operations on the cardiovascular system 4.0 1.3 3.6 3.1 1.2 7.4
Operations on the blood and lymphatic 0.2 0.2 00 0.2 0.0 08
system

Operations on the digestive system 18.8 13.9 57.2 46.6 61.5 38.3
Operations on the urinary system 2.0 0.8 8.8 3.8 3.6 2.5
Operations on the male genital organs 1.9 5.0 33 1.8 1.2 0.2
Operations on the female genital organs 10.5 0.3 9.5 2.4 1.7 0.0
Obstetric procedures 7.8 0.0 0.0 5.3 6.7 0.0
musculoskeletal system 14.4 13.1 9.0 10.2 5.8 8.0

Operations on the external organ systems 6.7 9.6 0.0 7.3 2.2 11.2
Total 100 100 100 100 100 100
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CHAPTER ViIl. POPULATION MORTALITY

CHAPTER VIII. POPULATION MORTALITY

Before 1990, diseases of the respiratory system were the leading cause of morbidity and
mortality of the population in Mongolia, but after 1990, diseases caused by cardiovascular
causes have been consistently leading and increasing. Mortality due to cardiovascular diseases
was 7.1 percent in the 1950s, 23.4 percent in 1985, 30.8 percent in 1995, and 31.9 percent
in 2024. The majority of deaths due to cardiovascular diseases are hypertension, myocardial
infarction, and stroke.

8.1. THE LEADING CAUSES OF POPULATION MORTALITY

In the past decade, Mongolia has witnessed an average of 17 thousand deaths annually, with 61.0%
affecting men and 39.0% affecting women. Among the leading causes, cardiovascular diseases
(31.9%), cancers (25.0%), and accidents and external causes (18.6%) predominate. The proportion
of male deaths continues to rise. In 2024, the death toll reached 18.1 thousand, marking a 3.4%
increase from the 10-year average. The overall mortality rate stands at 5.3, with 6.8 per 1 000
males and 3.8 per 1,000 females.

Figure 8.1. Crude Death Rate by Sex, 2015-2024
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One of the indicators of mortality is the Age-specific death rates (ASDR), which provides a
decline of the ASDR for each gender as of 2019. As the infant mortality rate is not high in our
country, one can see that the image below is “J” shaped. The mortality rates for males also high
in all age groups.

Figure 8.2. Crude death rate, by sex and age groups, 2024
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As of 2024, the sex ratio of the death rate for each age group peaks at 35-39 years of age,
standing at 3.7. In the reported year, there were a total of 773 registered cases in the 35-39 age
group, with 608 being men and 165 women. When compared to every 10000 male population
aged 35-39, there were 43.1 male and 11.7 female deaths.

Figure 8.3. Death sex ratio by age groups, 2024
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In the 40-44, 50-54 age group, the sex ratio stands at 3.2, indicating that the mortality rate for
men in this age bracket surpasses that of women in any other age group. When scrutinizing the
causes of death, men in this age range exhibit 3.6-5.4 times higher rates of cardiovascular dis-
eases, acci- dents, and external causes compared to women.

Figure 8.4. Percentage of mortality by age groups, 2024
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The leading causes of mortality per 10 000 population are as follows: cardiovascular system
diseases account for 17.1 deaths, cancer for 12.8 deaths, accidents and external causes for
9.1 deaths, digestive system disorders for 3.6 deaths, and respiratory system disorders for 2.6
deaths.
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Figure 8.5. Total mortality rate, per 1000 people, by province, 2024
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The leading causes of mortality per 10 000 population are as follows: cardiovascular system
diseases account for 16.9 deaths, cancer for 13.2 deaths, accidents and external causes for
9.8 deaths, digestive system disorders for 3.6 deaths, and respiratory system disorders for 2.9
deaths.

Figure 8.6. Leading causes of mortality, per 10 000 population, 2015-2024
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When examining mortality by age group, it was found that 45.6% of men and 72.0% of women
passed away at retirement age, while 47.7% of men and 20.7% of women died during their
working years. The mortality rate among working-age men is 2.3 times higher compared to
women.
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Figure 8.7. Percentage of men and women mortality, by age groups, 2024
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Table 8.1. Leading causes of mortality, per 10 000 population, 2024
Diseases of the Injuries and - Diseases of
Indicators Totta;I"Tor- cardiovascular Cancer external dDiISeeS?i?/ZSSOfS?(;; the respiratory
Y system causes 9 Y system

Male 68.2 21.3 15.6 16.0

Female 38.2 12.6 11.0 3.8 3.0 2.0

Age groups
_

Under 20 111

20-44 33.0 5.2 2.3 18.6 3.1 13

45-65 157.4 50.9 39.2 36.4 11.3 8.3

65 and above 538.9 237.9 173.2 27.1 20.6 36.0

Under 20

20-44 10.6 15 1.7 4.0 1.2 0.4
45-65 53.9 14.0 18.9 6.9 5.5 2.1
65 and above 320.6 142.5 98.3 21.7 17.9

Urban 55.3 15.8 12.5 12.0

Rural 50.8 18.0 14.0 7.8 3.0 2.4
Region

Western 45.9 16.9 14.0 6.1 2.1 1.4
Khangai 53.4 20.3 14.0 7.9 2.6 2.3
Central 52.0 17.7 13.5 8.3 4.0 3.1
Eastern 49.9 14.5 14.9 9.7 3.0 2.5
National average 53.0 16.9 13.2 9.8 3.6 2.9
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8.2. THE CIRCULATORY SYSTEM MORTALITY

Each year, 5500-6000 people die from cardiovascular disease, making it the leading cause of
death in the population. Of those who die from cardiovascular diseases, 62.2% are men and
37.8% are women.

The majority of cardiovascular disease cases include ischemic heart disease, stroke, other cardio-
vascular system diseases, and heart attacks, with men being more affected than women in each
category.

Regarding age, men tend to die at a younger age than women, with the majority of male deaths
occurring over the age of 45 and the majority of female deaths occurring over the age of 60.

Additionally, 37.9% of men and 12.3% of women who died from cardiovascular diseases were of
working age. The mortality rate due to cardiovascular diseases is 21.3 per 10000 male popula-
tion and 12.6 per 10000 female population.

Figure 8.8. Death rate from causes of cardiovascular system diseases, from total deaths, per
10 000 population, by sex, 2015-2024
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The death rate due to cardiovascular diseases is 20.3 per 10000 population in the provinces of
the Khangai region and 17.7 per 10000 population in the provinces of the Central region, both of
which are higher than the national average. However, this rate is lower than the national average
in the provinces of the Eastern region and in Ulaanbaatar.

Figure 8.9. The circulatory system mortality, per 10 000 population, by region, 2024
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By province, the death rates due to cardiovascular diseases per 10 000 population are higher
than the national average in the following areas: Dundgovi (23.6), Khuvsgul (23.6), Tuv (23.0),
Bulgan (21.3), Arkhangai (20.4), Zavkhan (20.4), Selenge (19.6), Uvurkhangai (19.5), Govi-Altai
(19.1), Bayankhongor (18.5), Bayan-Ulgii (17.9), Orkhon (17.5), Darkhan-Uul (17.2) are higher
than the national average.

Figure 8. 10. Cardiovascular Disease Mortality per 10 000 Population by Province, 2024
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Figure 8.11. The circulatory system mortality, by age groups, 2024
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In the realm of cardiovascular disease mortality, a striking 92.5% of fatalities occur in individ-
uals aged over 45 years, constituting 41.3% attributable to ischemic heart disease and 18.2%
to stroke among all cardiovascular diseases. Ulaanbaatar shoulders a significant burden, with
45.3% of cardiovascular disease-related deaths recorded in the city.

In the latest reporting period, a total of 2 389 individuals succumbed to cardiovascular diseases,
marking it as the primary cause of mortality among the population. This figure represents a de-
crease of 131 fatalities compared to the 10-year average and a decline of 107 deaths from the
preceding year.
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With mortality rates standing at 9.0 per 10 000 male population and 5.0 per 10000 female pop-
ulation, the incidence among males is 1.8 times higher than that among females.higher in males

than females.

Figure 8.12. Ischemic heart mortality rate, per 10 000 population, by sex, 2015-2024
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Figure 8.13. Preventable cardiovascular disease mortality by age, percentage, 2024
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Table 8.2. Death rate of stroke, per 10 000 population, 2018-2024

Stroke

Indicator 2018 2019 2020 2021 2022 2023 2024
Total mortality 5.24 4.52 3.97 4.28 4.03 3.42 3.10
Under 20 0.1 0.1 0.1 0.1 0.1 0.1 0.0
20-44 1.2 1.2 0.9 11 11 11 0.9
45-64 15.0 12.4 10.6 10.6 10.8 8.7 8.2
65 and above 48.9 41.8 374 39.9 34.4 28.4 236
Male 6.06 5.33 4.72 5.26 5.07 4.10 3.96
Under 20 0.0 0.1 0.1 0.2 0.0 0.0 0.0
20-44 1.4 1.7 1.2 15 1.6 1.4 1.4
45-64 20.4 16.8 15.0 14.2 16.1 12.6 11.9
65 and above 60.2 52.0 46.1 58.0 43.9 36.0 31.8
Female 4.45 3.73 3.25 3.32 3.03 2.75 vy
Under 20 0.1 0.1 0.1 0.1 0.1 0.1 0.0
20-44 1.0 0.7 0.7 0.7 0.7 0.7 0.5
45-64 10.4 8.7 6.8 7.5 6.2 5.4 4.9
65 and above 41.6 35.2 31.8 28.3 28.2 23.7 18.4

Table 8.3. Death rate of hypertensive diseases, per 10 000 population, 2018-2024

Hypertensive diseases

Indicator 2019 2020
Total mortality 0.59 0.47 0.42 0.76 0.46 0.48 0.67
Under 20 0.0 0.0 0.0 0.0 0.0 0.0 0.0
20-44 0.0 0.0 0.0 0.1 0.0 0.0 0.0
45-64 0.7 0.5 0.5 1.0 0.5 0.5 0.6
65 and above 10.7 8.6 7.1 121 8.1 8.3 10.7

Under 20 0.0 0.0 0.0 0.0 0.0 0.0 0.0
20-44 0.0 0.1 0.0 0.1 0.0 0.0 0.1
45-64 0.8 0.7 0.8 1.4 0.9 0.7 1.0
65 and above 12.2 9.4 9.1 11.8 8.5 9.7 12.1
Female

Under 20 0.0 0.0 0.0 0.0 0.0 0.0 0.0
20-44 0.0 0.0 0.0 0.0 0.0 0.0 0.0
45-64 0.7 0.4 0.3 0.7 0.1 0.3 0.2
65 and above 9.8 8.1 5.8 12.3 7.8 7.4 9.9
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Table 8.4. Death rate of ischemic heart diseases, per 10 000 population, 2018-2024

Ischemic heart disease

Indicator 2018 2019 2020 2021 2022 2023 2024
Total mortality 8.44 7.75 6.78 8.89 7.83 7.47 7.06
Under 20 0.0 0.1 0.1 0.1 0.0 0.0 0.0
20-44 1.4 1.4 1.2 1.2 1.2 1.2 0.9
45-64 15.3 13.7 11.3 13.4 13.4 12.5 12.0
65 and above 124.2 112.3 97.2 130.7 107.6 99.1 88.1
Male 10.30 9.56 8.49 10.49 9.41 9.29 9.11
Under 20 0.1 0.1 0.1 0.1 0.0 0.0 0.1
20-44 2.0 2.1 1.9 1.9 2.0 1.9 1.6
45-64 25.8 23.4 19.8 22.7 22.5 21.7 21.1
65 and above 152.5 141.0 124.2 159.9 130.6 129.8 118.4
Female
Under 20 0.0 0.1 0.0 0.1 0.0 0.0 0.0
20-44 0.7 0.7 0.5 0.6 0.5 0.5 0.3
45-64 6.2 5.3 3.9 5.3 5.6 4.7 3.9
65 and above 105.7 93.7 79.9 112.0 92.8 80.3 69.0

8.3. MORTALITY FROM CARDIOVASCULAR DISEASE INCLUDED IN THE SUSTAIN-
ABLE DEVELOPMENT GOALS

One of the Sustainable Development Goals’ indicators for non-communicable disease risk fac-
tors measures mortality from four leading causes: cardiovascular disease, cancer, diabetes, and
chronic respiratory disease among the population aged 30-70.

According to health statistics, in 2024, 6 405 deaths due to cardiovascular diseases, cancer, di-
abetes, and chronic respiratory diseases were recorded in the 30-70 age group, accounting for
35.4 percent of all deaths. As of 2024, the mortality rate from these diseases is 60.3 per 10 000
men and 24.5 per 10 000 women.

Among the population aged 30-70, there were 3,141 deaths due to cardiovascular diseases,
equating to 20.3 per 10 000 people in that age group, which is a decrease of 0.3 from the aver-
age the last 10 years. Comparing this indicator by gender, the mortality rate is three times higher
in men than in women.

Figure 8.14. Death rate due to stroke among the population aged 30-70 years, per 100 000
population, 2015-2024
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In the Sustainable Development Goals, the death rate due to indoor and outdoor air pollution
is measured by comparing the death rate from ischemic heart disease and stroke per 100 000
people among the population aged 25 and older.

According to the health statistics of 2024, the causes of death due to indoor and outdoor air
pollution, specifically ischemic heart disease and stroke, were compared to the cases regis-
tered among the population aged 25 and above per 100 000 people of the same age.

Figure 8.15. Mortality rates due to ischemic heart disease in the population aged above 25
years, per 100 000 age-groups, 2015-2024
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Figure 8.16. Death rate due to stroke among the population aged 25+ years, per 100 000 population,
2015-2024
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Stroke and heart attack are the leading causes of death from cardiovascular diseases. In 2014,
strokes accounted for 31.8% of these deaths, while heart attacks made up 42.5%. By 2024,
strokes accounted for 31.1% of these deaths, while heart attacks made up 41.3%.
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8.4. CANCER MORTALITY

Cancer-related fatalities have consistently ranked as the second leading cause of death since
1990, with men comprising 56.9% of these mortalities, indicating a higher susceptibility and
mortality rate compared to women. The overwhelming majority of individuals succumbing to
cancer 95.0% are over the age of 40.

In 2024, cancer-related deaths are projected to make up 25.0% of all recorded fatalities, with a
mortality rate of 15.6 per 10000 among males and 11.0 per 10000 among females. The mortality
rates show a gender disparity, with 58.0% of deaths occurring in males compared to 42.0% in
females, translating to a male-to-female ratio of 1.4. Among the various cancer types, liver and
bile duct cancer, stomach cancer, and tracheal (bronchial) and lung cancers are responsible for
the majority of deaths.

Figure 8.17. Cancer mortality rate, per 10 000 population, by sex, 2015-2024
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Among men, liver, stomach, lung, bronchus, esophagus, and colon cancers are the top five caus-
es of death, while among women, liver, stomach, cervix, esophagus, lung, and bronchus cancers
are the leading causes of death.

Liver disease remains the primary cause of mortality attributed to liver cancer in both men and
women.

Figure 8.18. Liver cancer mortality rate, per 10 000 population, by sex, 2015-2024

20.0
18.0

16.0
55

14.0 : 5.7 5.7 5.8

5.2
12.0 4.9 5.0 4.9 4.9 4.9

10.0
5.3 5.2 5.2 5.0

8.0 a4 44 45 41 40 42

6.0
4.0

6.6 6.3 6.1 6.3 6.6 55 55 5.7 5.8 56
2.0
0.0

2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Male = Female mTotal

182 | HEALTH INDICATOR-2024




Ay

8.5. MORTALITY DUE TO INJURIES, POISONING AND CERTAIN OTHER
CONSEQUENCES OF EXTERNAL CAUSES

Mortality due to injuries, poisoning, and certain other consequences of external causes re- mains
the third leading cause of death in Mongolia, accounting for 18.6 percent of all deaths in 2024.
This category includes fatalities resulting from traffic accidents, suicides, industrial accidents,
homicides, other accidents, and unexplained causes. In each of these instances, males are more
likely to die than females.

Table 8.5. Causes of mortality, by sex and percent
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In 2024, over 62.6 percent of deaths among children and youth aged 10-34 were attributed to
injuries and external causes. Specifically, approximately 64.3 percent of deaths among children
aged 15-19 were due to injuries and external causes. Moreover, 58.3 percent of children aged
10-14, 68.3 percent of young people aged 20-24, and 64.0 percent of young people aged suc-
cumbed to external causes.

Figure 8.19. External causes mortality rate, per 10 000 population, by sex, 2015-2024
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8.5.1. POPULATION MORTALITY DUE TO TRANSPORT ACCIDENTS

In 2024, transport accidents accounted for 15.7 percent of injury accidents and external caus-
es of death. Over the last decade, an average of 509 deaths were reported due to transport
accidents. In the same year, the number of deaths resulting from transport accidents was 528,
representing a increase of 19 cases compared to the average of the last decade and an increase
of 53 cases compared to the previous year. Males were three times more likely to die in traffic
accidents than females.

Figure 8.20. Traffic accident mortality rate, per 10 000 population, by sex, 2015-2024
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Among deaths caused by transport accidents in 2024, other and unspecified transport accidents
accounted for 55.9%, motorcycle rider injuries in transport accidents for 18.8%, and pedestrians in-
jured in transport accidents for 24.6%. When examining the gender distribution of deaths resulting
from transport accidents, males were two times more likely to experience other and un- specified
transport accidents, 98 times more likely to be motorcycle riders injured in transport accidents,
and 2.3 times more likely to be pedestrians injured in transport accidents compared to females.

Figure 8.21. Traffic accident mortality, by age groups, 2024

2.30.9 ] Under 15
= 15-29
= 30-39
15.9
40-49
= 50-59

= 60-69

= 70-79

= 80+

18.9

184 | HEALTH INDICATOR-2024



Ay

In 2024, the distribution of certain outcomes or conditions by age group was as follows:
-Children under 15 years old: 12.3%

- Ages 15-29 years: 15.9%

- Ages 30-39 years: 17.2%

- Ages 40-49 years: 18.9%

- Ages 50-59 years: 21.6%

Figure 8.22. Causes of traffic accident mortality, 2015-2024
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8.5.2. SUICIDE MORTALITY RATE

In 2024, there were 524 reported suicides, decrease of 47 cases compared to the average of
the last decade and an increase of 26 cases compared to the previous year. The corresponding
mortality rate is 1.5 per 10 000 population.

Figure 8.23. Suicide mortality rate, per 10 000 population, 2015-2024
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8.5.3. MORTALITY DUE TO OTHER EXTERNAL CAUSES OF ACCIDENTAL INJURY

Mortality resulting from alcohol poisoning contributed to 53.0 percent of deaths attributed to
other accidents, while accidents involving water, fire, and natural forces constituted 28.7 per-
cent.

Other accidents encompass instances such as alcohol poisoning, exposure to natural elements,
drowning, suffocation, accidental poisoning or exposure to gases and vapors, falls from build-
ings or heights, and encounters with inanimate mechanical forces. Men are disproportionately
affected in all categories of these accidents, comprising 79-86% of cases involving alcohol poi-
soning, exposure to natural forces, and encounters with inanimate mechanical forces.

Figure 8.24. Alcohol poisoning mortality rate, per 10 000 population, 2015-2024
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Figure 8.25. Number of other external causes, 2024
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8.6. DIGESTIVE SYSTEM MORTALITY

Deaths attributed to diseases of the digestive system comprised 7.7 percent of all deaths in
2014, totaling 1,227 cases or 6.8 percent in 2024. Over the last decade, an average of 1,192 cas-
es were reported annually. In 2024, there was a marginal increase of 35 cases from the 10-year
average and increase of 23 cases compared to the previous year.

Figure 8.26. Percentage of digestive system mortality, 2015-2024
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The fourth leading cause of mortality in the population, 57.0% of deaths due to diseases of the
digestive system are men and 43.0% are women.

Figure 8.27. Digestive system mortality rate, per 10 000 population, 2015-2024
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Among deaths attributed to the digestive system, 51.8% are attributed to liver cirrhosis and
fibrosis. In terms of age distribution, individuals aged 35-69 accounted for 75.6% of these
deaths, with men outnumbering women in this category.
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Figure 8.28. Liver cirrhosis, per 10 000 population, by sex, 2015-2024
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8.7. RESPIRATORY SYSTEM MORTALITY

In 2024, there were 993 recorded cases of mortality attributed to respiratory system diseases
nationwide. This marked an increase of 212 cases compared to the average of the last 10 years
but a increase of 100 cases compared to the previous year. Among these fatalities, 65.9% were
men and 34.1% were women.

Figure 8.29. Respiratory system mortality, per 10 000 population, 2015-2024
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CHAPTER IX BLOOD TRANSFUSION SERVICES

In alignment with the objectives outlined in key policy documents such as the WHQO's “Action
Framework to Advance Universal Access to Safe, Effective and Quality-Assured Blood and Blood
Components 2020-2023,” the Law on Development Policy and Planning and Its Governance of
Mongolia, Mongolia’s long-term development policy “Vision-2050,” the Five-Year Main Develop-
ment Guidelines of Mongolia for 2021-2025, the Law on Donors, and the Government of Mon-
golia’s Action Plan for 2020—2024, the National Strategic Plan of the National Center for Blood
Transfusion for 2023-2026 has been developed, approved, and is currently being implemented.

The National Center for Blood Transfusion (NCBT) operates five fixed blood collection centers in
Ulaanbaatar, including two in remote districts, and 24 Blood Branch Centers (BBCs) in 21 provinc-
es and 3 soums across the country. The NCBT ensures the nationwide supply and safety of blood
and blood components (BBCs).

The National Center for Blood Transfusion (NCBT) is a specialized healthcare institution (spe-
cialized professional center) responsible for organizing nationwide activities related to blood
donor recruitment, blood collection, testing and production of blood and blood components,
ensuring quality and safety, implementing a hemovigilance system, and providing specialized
transfusion-related medical services. It also develops standards, guidelines, and methodological
recommendations; offers professional consultations and evaluations; trains and prepares trans-
fusion medicine professionals; and coordinates national-level research and analysis in the field
of transfusion medicine.

Additionally, the NCBT became the first specialized professional center to successfully undergo
accreditation for the technology and quality standards of healthcare services in 2014. It is rec-
ognized as a “First Healthcare Institution” implementing for three international ISO standards.

Following the approaches and recommendations of the International Federation of Red Cross
and Red Crescent Societies (IFRC), the World Health Organization (WHO), and the International
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Society of Blood Transfusion (ISBT), Mongolia’s Blood Service has joined the voluntary non-re-
munerated donor system since 1994. By 2016, the proportion of family and replacement donors
had reached zero (0%), achieving a full transition to 100% voluntary, non-remunerated blood
donation.

| Since 2003, “World Blood Donor Day”
éo w@ rld BlOOd Donor Day has been commemorated annually on June
il T year of conbew Peing Thars P ol gy’ 14 LBE 504

- .

14 under a common theme set by the World

Societies. Mongolia observes this day na-

tionwide as a tradition, organizing a wide

. ., range of regular activities to honor and ex-
g :*] W press gratitude to blood donors.

iyt il f‘; ]:L... : A

Since 2015, the “Donate Blood on the 3rd of Every Month” campaign has been organized on the

3rd day of each month in collaboration with government and non-government organizations, as

well as universities and higher education institutions.

Since 2017, the “National Blood Donation Day” has been observed annually on January 3, in col-

laboration with the Mongolian Red Cross Society, as well as government and non-government

organizations.

On the occasion of World Blood Donor Day, based on Article 34.1 of the Constitution of Mon-

golia, article 9.1 of the Law on the President of Mongolia, and Clause 3.4.1 of the National

Security Concept of Mongolia, individuals who have donated blood 120 times or more are

annually awarded the “Medal of Honest” by Presidential Decree on June 14—World Blood

Donor Day. (Presidential Decree No. 169, dated June 14, 2021).

Since 2016, the National Center for Blood Transfusion has recognized and rewarded regular
blood donors based on the number of donations they have made.

TOP DONOR
(Donor who has given blood more than
200 times)

GOLDEN DONOR R

(Donor who has given blood more than
150)

J
SILVER DONOR h
(Donor who has given blood more than
100-150) )
BRONZE DONOR h

(Donor who has given blood more than
70--100 times )

" Pride Mark "-10, 20, 30, 40, 50

In recent years, due to the consistent implementation of donor retention and recognition activ-
ities nationwide, the proportion of regular blood donors among all donors has been increasing.
This rise in regular donors is critically important for ensuring the quality and safety of blood and
blood components (BBCs), as well as for maintaining a sustainable and uninterrupted blood

supply.
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9.2. SUPPLY OF BLOOD AND BLOOD PRODUCTS

The total blood collection in the transfusion sector increased from 26,097 units in 2014 to 45,577
units in 2024, representing a 1.7-fold growth. By 2030, the volume is projected to reach 58,728
units, which is 2.2 times higher compared to 2014 and 1.3 times higher compared to 2024.

Figure 9.2. Number of blood collections 2014-2024, trend to 2030
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When examined by donor type, the proportion of regular donors among all donors was 47% in
2014, which increased to 70% in 2024, showing a growth of 23%. Since 2016, the proportion of
family and replacement donors has reached zero (0%), with a complete transition to 100% vol-

untary, non-remunerated donors.

Figure 9.3. The type of blood donor, 2014-2024

B New donor Regular donor Related donor

2014 47% 2%

2015 48.4% 0.6%
2016 53% 0%
2017 55% 0%
2018 57% 0%
2019 52.9% 0%
2020 65% 0%
2021 67% 0%
2022 68% 0%
2023 64% 0%
2024 70% 0%

In 2014, fixed-site blood collections accounted for 55% of the total blood collected, which
increased to 65% in 2024, showing a 10% growth. The rise in the number of donors visiting fixed
centers to donate blood is directly related to the increased knowledge and positive attitude of

blood donors.
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Figure 9.4. Types of blood collection , 2014-2024
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9.3. LABORATORY SERVICES IN THE BLOOD TRANSFUSION SECTOR

In 2011, the World Health Organization recommended the installation of the fully automated
Cobas S201 PCR analyzer from the German company Roche for use in blood services. From 2012,
this technology was fully implemented (100%) for testing transfusion-transmissible infections
(TTIs). The Central Laboratory Department of the National Center for Blood Transfusion was first
time accredited in 2015 according to the MNS I1SO 15189:2008 standard for medical laboratory
quality and competence, becoming the second laboratory nationwide to meet this standard.
Testing for TTIs—including Hepatitis B, Hepatitis C, syphilis, and HIV—is performed 100% on
samples from blood donors. The discard rate due to TTls was 9% in 2014 but decreased to 1.6%
in 2024, showing a 5.6-fold reduction.

Figure 9.5. Exclusion based on TTls 2014-2024
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9.3. LABORATORY SERVICES IN THE BLOOD TRANSFUSION SECTOR

In 2015, the National Center for Blood Transfusion produced 15 types of blood and blood prod-
ucts, while in 2024, it produces 36 types. With the equipment upgrades, the production of fro-
zen fresh plasma has increased 3.4 times over the past 10 years, cryoprecipitate production
has increased 2.4 times, platelet concentrate production 13 times, and washed red blood cells
production 2.7 times. In 2014, the total production of BBPs was 65,500 units, which increased
to 127 600 units in 2024, representing a 1.9-fold increase. The production is projected to reach
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159,700 units by 2030, which is 2.4 times higher compared to 2014 and 1.3 times higher com-
pared to 2024. As of 2024, 100,005 units (78%) of total BBPs were produced by the NCTM, while
24 693 units (22%) were produced by Blood sub-centers.

Figure 9.6. Production of blood components by the Blood Transfusion Sector, 2014-2024, with outlook
for 2030
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Intercept Blood System, pathogen reduction has been implemented in over 100 blood services across 20
countries worldwide. The newly introduced pathogen inactivation technology at the National Center for
Blood Transfusion has the advantage of completely inactivating enveloped and non-enveloped viruses,
Gram-positive and Gram-negative bacteria, protozoa, and spirochetes present in blood and blood compo-
nents. The consumption of BBCs increased from 47 746 units in 2014 to 85 772 units in 2024, represent-
ing a 1.8-fold growth. According to a 2019 study by D.Oyuntsetseg and colleagues, the total consumption
of BBCs was projected to reach 70 067 units by 2030. However, due to factors such as the prevalence of
diseases in the population and the increased number of organ transplant surgeries, the projection based
on the 2014-2024 performance now estimates a consumption of 104 240 units by 2030.

Figure 9.7. Blood and blood product utilization in the blood transfusion sector, 2014-2024,
with Projections until 2030 (in units)
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When examined by age group, 50.5% of total blood and blood product users are between the
ages of 36 and 65. From 2014 to 2024, 48.1% of BBP orders were placed by central hospitals,
30.4% by specialized professional centers, 12.7% by provincial and district general hospitals, and
8.8% by private sector hospitals.
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9.5 ACTIVITIES OF BLOOD SUB- CENTERS

Blood sub-centers consist of a total of 26 centers located across 2 remote districts in Ulaanbaatar
city, 21 provinces, and 3 soums (districts) in the countryside. These centers are responsible for
organizing and managing blood donor education and promotion, donor recruitment and reten-
tion, blood collection, preparation and supply of blood and blood products, as well as ensuring
blood safety within their respective jurisdictions.

According to a 2024 survey, a total of 7 blood sub- centers operate independently. The other

ukhbaatar
50 A
Bayankhongor g

Dundgovi

19 sub-center function as departments or units under pathology, intensive care, outpatient ser-
vices, and administration.

Figure 9.8. The structure of blood sub-centers

ndependent sub-center-7 Subordination of departments and units-19

|
—— Zavkhan Blood sub-center

Diagnostics -9

—— Bayan-Ulgii Blood sub-center

Intensive Care-6

—— Dornod-Blood sub-center

Outpatient-2

—— Dorno-Govi- blood sub-center

Administration-2

—— Ovorkhnagai -Blood sub-center

—— Orkhon -Blood sub-center

—— Darkhan-Blood sub-center

The total blood collection by blood sub-centers was 7 222 in 2014 and increased to 11,321 in
2024, showing a 57% growth.
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Figure 9.9. Total blood collected by blood sub- centers, 2014-2024
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As of 2024, Blood sub- centers produce 8 to 11 types of blood and blood products. Over the past
10 years, the total BBP production by blood sub-centers increased from 14,363 units in 2014 to
24,693 units in 2024, representing a 72% growth.

Figure 9.10. Total blood and blood production by blood sub- centers, 2014-2024
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CHAPTER 10. ORCAN, TISSUE AND CELL TRANSPLANTATION

CHAPTER 10. ORGAN, TISSUE AND CELL
TRANSPLANTATION

The Donor Law of Mongolia was initially approved in 2000, and subsequently revised in 2012
and

2018, with further amendments made in 2022. As per the revised approval, the Regulatory
Department of Organ Transplantation within the Health Development Center was established,
staffed by five individuals.

This department is responsible for overseeing cell, tissue, and organ transplantation activities,
ensuring they are carried out in a unified manner according to regulatory standards set by the
Minister of Health in 2018, 2019 and 2023. It follows established guidelines and methods for
kidney, liver, bone marrow, and pancreas transplants.

10.1. ORGAN, TISSUE AND CELL TRANSPLANTATION SERVICE
In our country, 9 medical institutions provide organ, tissue, and cell transplant surgeries.
These include:

- First Central Hospital: Kidney, liver, bone marrow stem cell, blood vessel, and tendon
transplant surgeries.

- National Cancer Center: Liver transplant services.

- National Maternal and Child Health Center: Liver transplant surgeries and IVF.
- Gegeen Melmii Hospital: Corneal transplant surgeries.

- “CLWH” IVF Transplantation Center: IVF support and services.

- “RMC” IVF Transplant Service: IVF services.

- “Ujinmed” Fertilization Center: Fertilization support and services.

- “Unimed International” Hospital: Insemination care and services.

- “Healthy Four Seasons” Hospital: Stem cell transplant services.

Additionally, the Pancreas Transplantation Team at the First Central Hospital and the National
Heart Transplantation Team, in collaboration with the Third State Central Hospital, are being
established and are in the preparatory stages.

Table 10.1. Transplanted kidney, liver, and bone marrow stem cell surgery, 1996-2024, in per-
cent

Indicator " 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
FCHM Living donor 3.1 1.8 2.2 2.7 3.1 4.0 10.2 | 9.8 8.9 124 | 19.1 | 22.7 | 18.9
Liver Brain-dead donor - - - - 14.3 - - 28.7 | 214 | 214 | 74 7.1 | 176
NCC Living donor - - - - - - 63 | 80 | 7.1 | 80 | 26.8 | 43.8 | 313
Brain-dead donor - - - - - - - 36.4 | 9.0 | 364 | 9.1 9.1 | 83
Living donor 19.7 4.2 6.3 5.3 5.6 6.3 8.2 6.3 8.2 4.9 12.7 | 12.3 | 50.0
Kidney | FCHM
Brain-dead donor | 17.0 - - - 8.5 - 43 | 234|128 | 170 | 85 8.5
Bone Auto - - 3.2 3.2 6.5 9.7 | 22.6 | 19.3 | 129 - 16.1 6.5 12.3
marrow | FCHM
stem cell Auto - - - - - - - - - - 100.0 17.5
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Between 1996 and 2024, Mongolia provided a total of 994 organ, tissue, and cell transplant
surgeries. Of these, 85.7% were organ transplants, 3.6% were bone marrow and stem cell trans-
plants, and 10.7% were corneal and ligament transplants. Among organ transplants, 47.7% were
kidney transplants, and 55.7% were liver transplants.

Internationally, the outcomes of organ, tissue, and cell transplantation are typically measured
over 1, 3, 5, and 10 years. In Mongolia, the quality of life and treatment outcomes following
these procedures are reported to be more effective than the global average and comparable to
results achieved in highly developed countries.

Table 10.2. Survival rate of organ, tissue, and cell transplantation care and services, 1996-
2024, in percent

Name of Hospital Name of Transplant 1 year 3 year 10 year
Liver transplantation 91.9 90.9
First Central Hospital of Mongolia Kidney transplantation 98.2 90.4 75.2
Bone marrow, stem cell transplantation 100.0 100.0
National Cancer Center Liver transplantation 90.1 84.7

10.2. MANAGEMENT OF BRAIN-DEAD DONOR FOR ORGAN, TISSUE AND CELL
TRANSPLANTATION

Since 2008, the detection, management, and organ transplantation of brain-dead donors
have been conducted in Mongolia. The process of determining brain death adheres to the
MNS4621:2008 standard. By the end of 2024, the Brain Death Determination Team was opera-
tional in 21 health institutions, supported by the establishment of the Regulatory Department
of Organ Transplantation.

Figure 10.1. Brain death identification team operating throughout Mongolia

In 2018, the first brain death determination team was established. By 2019, there were 3 teams,
increasing to 5 teams in 2020, and 7 teams in 2021. In 2024, the number of brain death deter-
mination teams doubled. On average, each team consists of 9.7 medical professionals. The Brain
Death Determination Team with the largest number, comprising 15 medical specialists, operates
at the Third State Central Hospital, while the team with the smallest number, consisting of 5
medical specialists, is based at the Regional Diagnostic and Treatment Center of the Eastern
Province.
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Figure 10.2. Number of Brain Death Determination Teams involved in identifying donors with
total brain death, 2018-2024
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Figure 10.3. Number of organ transplants from living and brain-dead donors, 2006-2024
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Pursuant to the Order of the Minister of Health No. A/198 of 2023, the Regulatory Department
of Organ Transplantation organizes meetings with the families of potential donors whose brain
death has been confirmed by the Brain Death Determination Team, requesting consent for organ
donation. Consent from three family members is required for a brain-dead donor.

Since 2018, out of 479 screenings, 292 brain-dead potential donors have been identified.
Meetings with 72 families have been held, and consent has been obtained from 37 families
(51.0 percent).

Of these, 31 individuals became actual donors, resulting in the successful transplantation of
45 kidneys and 27 livers, saving 72 lives. Additionally, more than 170 people received tendon
transplants, improving their quality of life.
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Table 10.3. Statistics of brain-dead donor activity, 2018-2024

Activities/year 2018 2019 2020 2021 2022 2023

1 | Number of Information from Donor hospitals 132 1077 990 1128 725 2534 | 7227

2 | Number of Visits at donor hospital 10 152 90 78 80 25 35
3 | Number of Detected brain death donors 3 69 41 50 60 36 33
4 L\l:gﬁ:r of Possible donors unmatched 37 39 29 30 35 25 29
5 | Number of Criteria matched Possible donors 1 18 10 11 13 11 11
6 | Number of family meetings 1 18 10 11 13 11 11
7 | Number of Refused family 0 10 6 5 5 8 5
8 | Number of Family give a consent 1 8 6 8 4 3 6
9 | Number of actual donors 1 8 5 7 3 2 5
10 | Number of total transplants 2 19 10 15 6 6 14

In 2024, there were 37 identified brain-dead donors in Mongolia. Out of these, 31 were deemed
eligible for organ donation, but 35 families refused the donation. Three families agreed to
proceed, resulting in organ transplants for 6 individuals.

10.3. WAITING LIST OF PEOPLE IN NEED OF ORGANS, TISSUES AND CELLS
TRANSPLANTATION FROM BRAIN-DEAD DONOR

The unified registry of organ, tissue, and cell transplant operations tracks the number of health
institutions performing these procedures at the national level and reviews and manages the
overall results.

At the beginning of 2024, 1052 citizens were on the waiting list for organ, tissue, and cell
transplantation from brain-dead donors, with 274 new citizens registered during the year. Of
these, 13.5 percent were removed from the waiting list due to receiving transplants from living
or brain-dead donors, and 4.0 percent died during this period. By the end of 2024, there were a
total of 1 094 citizens on the waiting list.

The causes for these transplant needs are as follows:

e 60.1 percent of citizens required kidney transplants due to diseases of the genitourinary
system, which is the fourth leading cause of disease in the population.

e Liver transplantation needs are due to liver cirrhosis, liver tumors, and congenital
obstruction of the common bile duct caused by the hepatitis virus, accounting for 24.5
percent of transplant needs.

e 1.4 percent of citizens required bone marrow and stem cell transplants due to leukemia.

e 14.0 percent needed tendon transplants.
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Figure 10.4. Number of people on the waiting list for organ, tissue and cell transplantation, 2024
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Asofthe end of 2024, there are 268 patients registered on the waiting list for liver transplantation
from brain-dead donors. Among these cases: 50.0% are caused by hepatitis B and C infections,
46.9% are due to primary liver tumors, 3.1% are due to congenital obstruction of the common
bile duct in children.

Figure 10.5. Number of people on the waiting list for liver transplantation, 2024
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10.4. TRANSPLANTATION OF ORGANS, TISSUES AND CELLS IN FOREIGN
COUNTRIES

The Regulatory Department of Organ Transplantation submits certificates to the embassy of the
relevant country, verifying and registering the donor relationship of citizens who are going to
undergo transplant treatment abroad.

In 2024, a total of 27 citizens received certificates to undergo organ, tissue, and cell transplant
treatment in a foreign country. Of these, 92.5 percent went to Republic of India, 3.75 percent
went to the Republic of Korea, and 3.75 percent went to the Republic of Turkey.
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Figure 10.6. The number of citizens who were registered and received a certificate for organ,
tissue, and cell transplant treatment abroad, 2019-2024
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Between 2019 and 2024, a total of 148 citizens received certificates for organ, tissue, and cell
transplantation in the Republic of Korea, Republic of Tlirkiye and Republic of India. Among these,
the largest number, comprising 85.5 percent, received certificates for liver transplantation

abroad.
Figure 10.7. Citizens who went abroad for organ transplant treatment, 2019-2024
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10.5. TRAINING OF MEDICAL PROFESSIONALS PARTICIPATING IN ORGAN,
TISSUE AND CELL TRANSPLANTATION
Training on cell, tissue and organ transplantation is regularly organized in cooperation with

the World Organ Transplantation Association, South Korea, Turkey, Spain, Australia, France,
and the United States.
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Table 10.4. Number of doctors and specialists trained in cell and organ transplantation CME,
2019-2024

Indicator 2019 2020 2021 2022 2023
Foreign training 35 23 4 26 36 16 10
Local training 400 2020 600 250 650 310 630
Total 435 2043 604 276 686 326 640

Medical specialists attended these training programs, which ranged from 3 days to 30 days in
duration. These specialists, who received training abroad, played a crucial role in enhancing
medical care services by acquiring new diagnostic and treatment technologies and improving
their knowledge and skills in the latest management practices introduced that year.

Internally, from 2018 to 2024, collaborative efforts have been made to promote public aware-
ness and foster a comprehensive understanding of “Donor, Organ, Tissue, and Cell Transplan-
tation” among medical specialists in health institutions and students of medical universities.
Over this period, a total of 4 360 doctors, medical specialists, and medical university students
from more than 30 institutions participated in these training initiatives.
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CHAPTER XI. OPERATION OF THE DOCTOR APPOINTMENT CALL CENTER "1800-019”

CHAPTER 11. OPERATION OF THE DOCTOR APPOINT-
MENT CALL CENTER “1800-0119”

The special phone number “1800-0119” for doctor appointment scheduling at the Second State
Central Hospital was established in September 2020. It was created to reduce the early morning
crowds, long queues, repeated visits, and inconveniences that occurred when people came in
person to district health centers in the capital city and specialized or specialized medical centers
nationwide to book outpatient doctor appointments. The service has been operating for its fifth
year, providing centralized management and prompt service.

In 2024, the 1800-0119 call center cooperated with a total of 38 health institutions, including:

o Specialized centers and specialized medical centers: 7
o District Health Centers and General Hospitals: 8
o Provincial General Hospitals and Regional Diagnostic and Treatment Center: 21

Rural General Hospitals: 2

The call center service is staffed by 30 experienced electronic registrars from specialized centers,
specialized medical centers, and district health centers. On average, it receives 3,500 to 6,000
calls daily, with each call operator handling around 200 to 300 calls per day. The average duration
per call is approximately 2 to 3 minutes.

As of 2024, the call center received a total of 1,393,642 calls, of which 998,992 calls were
successfully serviced. The call quality indicator reached 71.7%, which is a 5.5% decrease
compared to the previous year’s quality indicator of 77.2%.

Table 11.1. Call quality indicator, 2024

Call quality indicators /in total days/ Objective Performance

Call served
Effici Eff= >80% 71.7%

cency Addressed call ’ °
Received call in 20 sec

Service | | Sl= >80% -
ervice leve Addressed call ’

* Efficiency quality standard indicates the percentage of total received calls that were an-
swered and handled.

Service Level standard indicates the proportion of calls answered within 20 seconds, reflecting
service without waiting time for citizens.

Figure 11.1. Call quality indicator, 2024
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11.1. STRUCTURE OF TOTAL RECEIVED CALLS

As of 2024, the special phone number 1800-0119 received a total of 1,393,642 calls. Compared
to 2023, the total number of calls increased by 10,544 calls (0.8%), while the number of success-
fully handled calls decreased by 68,411 calls (6.4%).

Figure 11.2. Total handled calls, 2020-2024 years
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As of 2024, out of the total received calls, 998,992 calls (71.7%) were successful, 384,544 calls
(27.6%) were repeated or unsuccessful, and 10,106 calls (0.7%) were made outside of working
hours.

Table 11.2. Structure of calls , 2020-2024 years

Type of call 2020 2021 2022 2023 2024
Total number of calls: 412479 1152561 2033155 1383098 1393642
S full q 221154 943182 1024172 1067403 998992
uccessfully serve
y /53.6% | /81.8%/ /50.4%/ /77.2%/ /71.7%/
. 187404 146896 997850 300237 384544
Duplicate or un-successful calls
/45.4%/ /12.8%/ /49.1%/ /21.7%/ /27.6%/
. . 3921 62483 11133 15458 10106
Called during non-working hours
/1.0%/ /5.4%/ /0.5%/ /1.1%/ /0.7%/

Out of the total 998,992 successful calls, the breakdown is as follows: Doctor appointment
scheduling: 524,869 calls (52.54%) Other calls: 465,688 calls (46.62%), Consultations and infor-

mation: 8,435 calls (0.84%)
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Figure 11.3. Total Calls Served, 2020-2024 years
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11.2. STRUCTURE OF DOCTOR APPOINTMENT CALLS:

The World Health Organization defines “the waiting time for patients to receive medical care
and services” as one of the key indicators to measure whether the health system meets the
needs of the population. A 2017 study on “Waiting times for outpatient services and factors
influencing them” found that high disease prevalence, doctors exceeding their patient quota,
and an increased number of consultations are the main causes of waiting times in some referral
hospitals.

Patients at specialized and specialized professional central hospitals in the capital city, district
health centers, general hospitals, provincial general hospitals, and regional diagnostic and treat-
ment centers receive outpatient doctor consultations in four ways: by visiting in person, calling
the “1800-0119” hotline, direct referral by a doctor for a follow-up visit, or by making an ap-
pointment online through the unified e-service portal (e-Mongolia).

The special hotline “1800-0119” for “Doctor Appointment Scheduling” handled a total of
524,869 calls to schedule doctor appointments. Breaking down these calls: Central hospitals
and specialized centers accounted for 162,475 calls (30.9%), District health centers accounted
for 312,286 calls (59.4%), Provincial general hospitals and regional diagnostic and treatment
center hospitals accounted for 50,108 calls (9.7%).

Figure 11.4 Structure of Doctor Appointment Scheduling Calls, 2020-2024
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Figure 11.5 Doctor Appointment Scheduling by Specialized Hospitals and Specialized Centers,
2020-2024
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Figure 11.6. Doctor Appointment Scheduling ‘By District Health Center, 2020-2024
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In 2024, the Dispatch Coordination Office collaborated with a total of 23 rural health institu-
tions to provide the "Doctor's Appointment Scheduling" call service through the special phone
number 1800-0119.
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Figure 11.7. Doctor's examination appointment by province, 2021-2024
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CHAPTER XIl. HEALTH ECONOMICS

This chapter was developed based on the results of National Health Accounts of Mongolia in
2023. The calculation followed the System of Health Accounts 2011 (SHA 2011), an international
standard methodology developed by the WHO and OECD, with T-2 mode.

12.1. KEY INDICATORS OF HEALTH EXPENDITURE
12.1.1 TOTAL HEALTH EXPENDITURE

In 2023, total health expenditure decreased by 8% compared to the previous year, reaching 4.5
trillion MNT. Current health expenditure decreased by 10%, amounting to 4.3 trillion MNT.

In 2023, expenses in public hospitals increased by 3%, and expenses in private health institutions
increased by 4%. Meanwhile, the costs for citizens receiving treatment abroad increased by 1.6
times, and investment-related expenditures rose by 2.4.

However, spending on projects and programs implemented by donor organizations decreased
sevenfold compared to the previous year. This decline was mainly due to reduced expenditures
on COVID-19 vaccination and related research, which significantly contributed to the overall
decrease in health expenditures.

Figure 12.1. Current Health Expenditure (billion MNT)
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Source: NHA database

From 2016 to 2020, state-owned hospitals accounted for an average of 43 percent of total
healthcare expenditures, and private sector healthcare institutions accounted for 36 percent.
However, in 2021-2022, the share of state-owned and private-sector healthcare institutions
reached 38 percent each. In 2023, the share of expenditure by public health institutions
decreased to 34 percent, while the share of spending by private health institutions increased to
45 percent.

Future trend indicates that the proportion of public healthcare expenses in total healthcare
expenditure will decrease, while the proportion of private healthcare expenses is expected to
increase.

During 2016-2020, the cost of medical expenses sought abroad accounted for about 7 percent
of the total health expenditure. In 2021, it decreased to 1 percent due to the pandemic, but in
2022, itincreased to 7 percent or 343.7 billion MNT. In 2023, the indicator increased by 1.6 times
compared to the previous year, reaching 565 billion MNT.
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From 2016 to 2020, the proportion of projects and programs funded by donor organizations
in the health sector accounted for an average of 3 percent of the total health expenditure.
However, in 2021-2022, this proportion increased to an average of 17 percent. In 2023, due to
the reasons above, this indicator declined and reached 162 billion MNT.

Figure 12.2. Structure Of Total Health Expenditure in Percentage /as of 2023/
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12.1.2. SHARE OF CURRENT HEALTH EXPENDITURE IN GROSS DOMESTIC PRODUCT

The share of current health expenditure (CHE) in the gross domestic product (GDP) averaged
4.5 percent, fluctuating between 4.3 and 4.7 percent between 2016 and 2020. In 2021, this
indicator increased by 2.5 percentage points to 7.2 percent, followed by a further rise to 8.9
percent in 2022. However, in 2023, it declined by 2.8 percentage points, reaching 6.1 percent.

Figure 12.3. Current Health Expenditure as a percentage of GDP and General Government
Health expenditure as a share of GDP
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The share of general government spending in gross domestic product accounted for 2.1-2.6
percent during 2016-2020 and increased to 4.2 percent in 2021, but decreased by 1.1 percent
and reached 3.1 percent in 2022. However, it decreased by 0.4 percent and reached 2.7 percent

in 2023.

Table 12.1. CHE and GDP and their annual growth

CHE GDP
Year Amount (billion Growth rate Amount (billion T — Share of CHE in GDP
MNT) MNT)
2016 1,096 - 23,931.3 - -
2017 1,216 1 28,010.7 17 4.3
2018 1,477 22 32,5682.6 16 4.5
2019 1,698 15 37,839.2 16 45
2020 1,779 5 37,453.3 -1 4.7
2021 3,141 77 43,5555 16 7.2
2022 4,767 52 45,851.6 24 8.9
2023 4,277 -10 70,4415 31 6.1
Average growth
2016-2020 10 12
2016-2023 24 17

12.1.3. CURRENT HEALTH EXPENDITURE PER CAPITA
Health expenditure per capita rose from 351 thousand MNT in 2016 to 1.37 million MNT in
2022. However, in 2023, it decreased by 159 thousand MNT compared to the previous year,
amounting to 1.22 million MNT. From 2016 to 2020, the growth remained relatively constant
or directly related to GDP per capita growth. In 2021, due to the COVID-19 pandemic, health
expenditure per capita surged by 74 percent from the previous year, and in 2022, this growth
was sustained and increased by 50 percent from the prior year. In 2023, the indicator showed a
12 percent decrease compared to the previous year.

Figure 12.4. GDP and Per Capita Health Expenditure
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Table 12.2. Health expenditure per capita

Health expenditure per capita GDP per capita .
Pe—— Per capita GDP as a
Year Amount (thou- American percentage of GDP per
sand MNT) Growth rate dollars (thousand | Growth rate o
MNT)
2016 351 - 164 7,906 - -
2017 382 9 157 9,043 14 4.2
2018 456 19 185 10,314 14 4.4
2019 515 13 194 11,856 15 43
2020 530 3 188 11,613 -2 4.6
2021 921 74 310 13,268 14 6.9
2022 1,379 50 438 15,826 19 8.7
2023 1,220 -12 352 20,824 32 5.9
Average Growth
2016-2020 10 10
2016-2023 22 15

Source: NSO, NHA database
12.1.4. SHARE OF OUT-OF-POCKET HEALTH EXPENDITURE

From 2016 to 2018, the share of out-of-pocket health expenditure increased yearly, remaining
at 43 percent in 2019-2020. However, in 2021, it decreased by 12 percent to 31 percent and
rebounded to 38.8 in 2022. In other words, health expenditure per capita in 2021 was 921
thousand MNT, out of which 30.9 percent, or 284 thousand MNT, were paid out of pocket by
individuals. In 2022, the average health spending per person was 1,379 thousand MNT, with
individuals contributing 38.9% or 535 thousand MNT directly. Fast forward to 2023, and while
total spending per capita decreased to 1,220 thousand MNT, personal contributions rose to
49.1% or 599 thousand MNT.

Figure 12.5 The Share Of OOP Expenditure in Current Health Expenditure

1,600 60%
1,400 49.1%
50%
44% 43%
1,200 ° 43%
0, 0
. 38% 40%
1,000 35%
()
800 30%
600
20%
400
10%
200
; 0%
2016 2017 2018 2019 2020 2021 2022 2023

mmm Current Health Expenditure (CHE) per Capita in MNT

e Qut-of-pocket (OOPS) as % of Current Health Expenditure (CHE)

Source: NHA database

HEALTH INDICATOR-2024 | 215—



CHAPTER Xil. HEALTH ECONOMICS

12.2. CLASSIFICATION OF CURRENT HEALTH EXPENDITURE
12.2.1. SOURCES OF REVENUE OF HEALTHCARE FINANCING SCHEMES

Health expenditure by funding sources from 2016-2023: On average, 35 percent of total health
expenditures come from the state budget/government, 8 percent from corporate funding, 46
percent from payments made by individuals and households, and 11 percent from donor non-
governmental organizations.

Regarding the funding sources, in 2023, government funding surged by 3 times to reach 1,283.4
billion MNT, payments made by individuals and households increased by 5 times to 2,454.5
billion MNT, and corporate funding rose by 3.8 times to 376.9 billion MNT in comparison with
2016. This reflects disparities in the growth rates of funding sources for health expenditure
across households, individuals, and the government budget amidst the overall year-on-year
increase in health spending.

Figure 12.6. Ratio of funding sources in current health expenditure
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Table 12.3. Healthcare services funding sources

2016 424 98 483 89 1 38.7 9.0 44.1 8.1 0.1
2017 443 105 560 106 1 36.5 8.6 46.1 8.7 0.1
2018 468 121 760 126 2 31.7 8.2 51.4 8.5 0.1
2019 589 119 844 144 2 34.7 7.0 49.7 8.5 0.1
2020 717 114 917 31 - 40.3 6.4 51.6 1.8 -
2021 1,190 475 1,171 305 - 37.9 15.1 37.3 9.7 -
2022 1,224 252 2,124 1,167 - 25.7 5.3 44.6 24.5 -
2023 1,283 376 2,454 162 - 30.0 8.8 57.4 3.8

Source: NHA database
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12.2.2. TYPES OF REVENUE OF HEALTH CARE FINANCING SCHEMES

Types of revenue of health care financing schemes from 2016 to 2023: on average, 41 percent of
total health expenditure originated from other internal income/direct payments from individuals
and households, 31 percent from government internal transfers or government subsidy transfers
for certain healthcare services, 18 percent from social insurance contributions or transfers from
the social health insurance fund, and 9 percent from foreign transfers. From 2016 to 2019,
funding from donors remained relatively stable, accounting for 8 percent of revenue. However,
it decreased by 6 percent to 2 percent in 2020, increased to 9 percent in 2021, and surged to 24
percent in 2022. In 2023, the share of this indicator decreased compared to the previous year,
reaching 4 percent.

The increase in transfers from domestic government revenue allocated for health purposes
as a portion of the healthcare financing scheme, reaching 35.4 percent in 2020 compared to
previous years, may be attributed to adjustments made in allocating health expenses from the
state budget in response to the COVID-19 pandemic. In 2023, the portion of transfers from the
state budget increased by 11.5 billion MNT from the previous year, but the percentage of total
health expenses increased to 29 percent.

Figure 12.7. Health care financing schemes by type of revenue
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Table 12.4. Classification of health care financing schemes (billions of MNT)

Transfers fi t ti -
ransfers from government domestic reve- | o, | 555 | 265 | 293 | 354 | 313 | 243 | 288
nue (allocated for health purposes)

Transfers distributed by government from

, » 0.2 0.3 0.6 0.3 0.0 0.3 0.0 0.0
foreign origin

Social insurance contributions 23.6 21.2 19.7 17.6 18.7 27.6 11.0 16.1
Voluntary prepayment 0.4 0.4 0.5 0.5 0.5 0.4 0.3 0.0
Other internal revenue 355 38.8 448 441 43.6 31.0 39.9 51.4
Direct foreign transfer 7.9 8.4 7.9 8.1 1.8 9.4 245 3.8

Source: NHA database
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12.2.3 CLASSIFICATION OF HEALTHCARE FINANCING SCHEMES

From 2016 to 2023, on average, the health care financing system is categorized as follows: 50% is
funded through government schemes and compulsory contributory health insurance schemes,
40% comes from individual and household payments, and 10% is derived from voluntary health
care payments and rest of the world financing schemes.

Government schemes have played a significant role in financing healthcare services, with their
share being 35 percent in 2020. However, with the introduction of the single-purchaser system,
this share decreased to 13 percent in 2021 and further declined to 3-4 percent in 2022-2023.
(The government began transferring the budget to the health insurance fund.)

On the contrary, the financing of the health insurance fund increased from 19 percent in 2020
to 46 percent in 2021, 32 percent in 2022, and 40 percent in 2023. Household and individual
payments increased by an average of 22 percent per year from 2016 to 2021, and their share in
healthcare expenses increased to 35-43 percent from 2016 to 2020. From 2021 to 2023, they
increased by 31-49 percent from the previous year and doubled in monetary terms.

Figure 12.8. Health Care Financing Schemes by Percentage

10,
100% A% A% 3% 3% ———r % I A%

90%

80% 35% 9
38% 44% 43% 43% 31%
20% 49%
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0,
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10%

0%

2016 2017 2018 2019 2020 2021 2022 2023

m Rest of the world financing schemes (non-resident) Household out-of-pocket payment
Voluntary health care payment schemes m Compulsory contributory health insurance schemes

B Government schemes

Source: NHA database, CHD

Table 12.5. Classification of health care financing schemes (billions of MINT)

Government schemes and compulsory con-

tributory health care financing schemes 616.2 | 636.9 | 691.5 | 802.3 | 962.3 | 1,8589 | 1,682.5 | 1,919.4
Government schemes 357.2 | 379.1 400.0 504.2 630.4 423.2 168.1 211.7
Compulsory contributory health insurance |55 5 | 5578 | 2015 | 2081 | 331.9 | 1,413.7 | 15144 | 1,707.6
schemes

Voluntary health care payments schemes 55.0 67.0 87.0 108.9 215 17.2 49.3 108.7
Voluntary health insurance schemes 5.0 5.6 9.0 11.5 20.9 17.2 20.7 26.8
NPISH financing schemes 49.5 60.8 77.3 96.7 0.0 0.0 0.0 0.0
Unspecified voluntary health care payment

scheme 0.6 0.6 0.6 0.7 0.6 0.0 28.5 0.0
Household and individual payments 381.6 | 462.5 649.2 733.2 763.9 969.5 1,867.9 | 2,086.8
Rest of the world financing scheme (non

resident) 43.2 49.1 49.8 53.6 31.3 294.8 1,167 -

Source: NHA database
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12.2.4. HEALTH EXPENDITURE BY TYPE OF SERVICE

Health expenditure by type of services from 2016 to 2023 averages as follows: 44 percent of the
total health expenditureis allocated in hospitals with all types of beds, 25.5 percentin retailers and
other providers of medical goods, 4.8 percent in providers of health care system administration
and financing, 4.8 percent in providers of ambulatory care, 1.9 percent in providers of ancillary
services, 1.4 percent in residential long-term care facilities such as rehabilitation centers and
springs, and the remaining 14.3 percent by foreign organizations (donor organizations and
individuals who have received treatment in foreign countries).

Figure 12.9. Health expenditure by healthcare providers
60.0

50.0

LUl

2016 2017 2018 -2019 2020 2021 2022 2023

= Hospitals 52.6 47.6 40.1 45.0 41.0 48.5 33.6 43.7
= Residential long-term care facilities 1.3 1.3 1.2 0.6 1.7 1.1 1.6 2.8
Providers of ambulatory health care 2.2 2.7 6.5 3.0 8.6 5.2 4.5 6.0
Providers of ancillary services 1.2 1.3 1.5 1.4 1.6 1.0 2.0 1.7

m Retailers and Other providers of
medical goods

® Providers of preventive care 0.0 0.0 0.5 0.5 0.0 0.0 0.0 0.1
m Providers of health care system

23.9 27.7 26.0 253 29.7 24.8 231 23.8

administration and financing 4.7 4.5 3.9 4.0 8.4 7.8 22 25
m Rest of economy 4.5 5.0 5.2 5.7 0.0 0.0 0.0 0.0
= Rest of the world 8.9 9.1 14.6 13.9 8.3 10.8 31.7 17.0

Source: NHA database
12.2.5. HEALTH EXPENDITURE BY TYPE OF SERVICE

Health expenditure by type of service during 2016-2022 averages as follows: 25.6 percent of the
total health expenditure is allocated for inpatient curative care, 26.2 percent for medical goods
(drugs, medical devices and equipment), 19.3 percent for outpatient curative care, 6.4 percent
for ancillary activities such as radiology, laboratory and emergency care, 5.6 percent for preven-
tive care, 4.7 percent for governance, health system and financing administration, 1.5 percent
for day curative care, 2.0 percent for home-based curative care, 1.3 percent for rehabilitative
care, and 0.9 percent for traditional curative care.
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Figure 12.10. Health expenditure by type of service (percentage)
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H |[npatient curative care 36.1 24.3 29.7 23.8 19.1 19.6 241 31.3
m Day curative care 2.7 1.4 1.1 1.0 0.5 2.0 1.9 2.8
Outpatient curative care 11.6 21.6 19.5 27.6 22.4 22.4 11.5 21.6
Home-based curative care 1.3 1.5 1.3 1.3 1.6 4.2 2.5 0.5
® Traditional curative care 0.9 0.9 0.8 1.2 1.3 1.7 0.7 1.3
m Rehabilitative care 0.9 1.0 1.3 1.3 1.8 0.9 2.1 2.9
m | ong-term care (health) 0.4 0.6 0.2 0.2 0.2 0.0 0.4 0.4
m Ancillary services (non-specified by 71 6.3 6.4 47 8.4 6.0 58 6.9
function)
® Medical goods (non-specified by
function) 24.2 28.0 26.3 25.6 29.7 24.8 23.1 23.8
m Preventive care 9.8 9.6 8.8 8.8 0.9 1.3 0.3 1.4

m Governance, and health system and
financing administration
m Other health care services not
elsewhere classified (n.e.c.)

4.7 4.5 3.8 4.0 8.4 7.7 2.2 2.5

0.4 0.5 0.8 0.4 5.9 9.4 25.5 4.6

Source: NHA database

12.2.6. CLASSIFICATION OF CAPITAL EXPENDITURES OF HEALTH CARE PROVIDERS

Note that the capital expenditure is calculated using the investment data from the state budget
and does not include investments made by donor country projects and programs or investments
in private health institutions.

From 2016 to 2022, a total of 735.3 billion MNT was allocated to capital expenditure. Of this
amount, 63 percent was spent on buildings, 37 percent on machinery and equipment, and 10
percent on major repairs.

The proportion of spending on infrastructure or buildings as a percentage of capital expenditure
declined from 2019 to 2021, although the total spending remained relatively stable. Conversely,
expenditures on machinery and equipment exhibited a steady increase during the same period.
On average, major repairs constituted approximately 9% of capital expenditure, with the amount
decreasing from 9.6 billion MNT in 2016 to 6.3 billion MNT in 2021. In 2022, capital expenditures
amounted to 72.9 billion MNT, marking a 58.6% decrease from the previous year.

The proportion of capital expenditure in total expenditure averaged 6 percent from 2016 to
2022. However, this percentage has steadily declined over the years, reaching from 10 percent
to 1.
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Figure 12.11 Capital expenditure by subcategory (percentage)
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Source: NHA database
In 2023, capital expenditure amounted to MNT 171.4 billion, with 85% allocated for buildings
and 15% for major repairs and equipment. Further details regarding the costs of machinery and
equipment, as well as major repairs are available in Appendix 2 of the current year's "Budget

Law".

Figure 12.12. Capital expenditure by subcategory (billion MNT)
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12.2.7. HEALTH EXPENDITURE BY GEOGRAPHIC LOCATION
Health expenditure by geographical location from 2016 to 2022 averages as follows: 49 Health
expenditures by geographical location from 2016 to 2022 average as follows: 49 percent
of current health expenses are allocated in Ulaanbaatar, 7 percent in the eastern region, 8
percent in the central region, 14 percent in the Khangai region, 7 percent in the western region,
and 7 percent in foreign countries, and the remaining 7 percent represents nationally spent

(unclassified) amounts.
In 2023, health expenditure increased compared to the previous year by 2.3 percent in
Ulaanbaatar, 1.7 percent in the Central region, 0.7 percent in the Western region, 0.5 percent in

the Khangai region, and 0.1 percent in the Eastern region.
Figure 12.13. Health expenditure by geographic location (percentage)
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Source: NHA database
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CHAPTER XIIl. INDICATORS OF PATHOLOGY SERVICES

CHAPTER Xlll. INDICATORS OF PATHOLOGY SERVICES

Pathology services are provided in accordance with MNS ISO 9001:2016, the standard
procedure for pathology services MNS 7015:2023, and the "Procedure for Conducting
Pathology Examinations" and "Procedure for Conducting Histopathological Examinations of
Fresh Specimens," approved by the Minister of Health's Order No. A/447 dated December 18,
2023. The aim is to improve the quality and accessibility of pathology services, regularly conduct
internal and external quality assessments, and continuously carry out postgraduate training.

To confirm diagnoses of biopsy analysis, differentiate diagnoses, and detect infections, 15 types
of histochemical tests are conducted. For distinguishing malignant and benign tumors in both
children and adults, identifying tumor tissue origin and prognosis, and developing treatment
plans, immunohistochemical testing is performed using more than 70 markers to confirm
primary and final diagnoses.

Using telepathology services, electronic consultations are regularly held with anatomical
pathologists and expert consultants from Japan to confirm diagnoses, whichis of greatimportance
in preventing financial burdens and inconveniences for citizens. According to Article 33, Clause
33.1 of the Health Law, which states, "Pathological examination shall be conducted on the
deceased body to determine the cause of death and whether the disease diagnosis was correctly
established," pathology examinations are conducted to identify diagnostic discrepancies and
shortcomings in medical care services.

In accordance with Order No. A/550 issued by the Minister of Health of Mongolia in 2022, in
cases of maternal mortality, a specialized anatomical pathologist is appointed by the referral
center to conduct examinations and issue diagnoses and conclusions. Pathology examinations
help prevent recurrence of such cases and contribute to policy decisions aimed at eliminating
delays.

13.1. INDICATORS OF HISTOPATHOLOGICAL EXAMINATIONS

Nationwide, compared to the previous year, examinations of histopathological examination
obtained through surgical removal have increased by 22.8%, and examinations of biopsy analysis
taken for diagnostic purposes have increased by 43.3%.

Figure 13.1 Histopathological examination, 2024
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13.1.1. CASES OF MALIGNANT TUMORS DIAGNOSED BY HISTOPATHOLOGICAL EXAMINATION

In 2024, among malignant tumors diagnosed by biopsy examination, the most common locations
were as follows: stomach cancer accounted for 17.9% overall; cervical cancer accounted for
18.8% among women; and stomach cancer accounted for 11.4% among men.

Table 13.1. Cases of common cancers diagnosed by biopsy, 2024

Women Man

Ne Type of cancer Number Percent- Type of Num-  Percent- Type of Percent-
o8¢ cancer ber age cancer Number age
1 |Stomach 1101 17.9 | Cervix uteri 638 18.8 Stomach 715 11.4
2 |Liver 794 12.9 Breast 599 17.7 Liver 422 15.3
3 | Cervix uteri 645 10.5 |Stomach 386 11.4 Esophagus 277 10.0
4 | Breast 607 9.8 Liver 372 10.9 Kidney 221 8.0
5 |Esophagus 382 6.2 Colon 127 3.7 Colon 181 6.5
6 |Colon 308 5.0 Esophagus 105 3.1 Lung 171 6.2
Total 6142 100 Total 3384 100 Total 2758 100

13.1.2. BENIGN TUMOR CASES DIAGNOSED THROUGH HISTOPATHOLOGICAL EXAMINATION

In 2024, among benign tumors diagnosed by biopsy examination, the most common types
were: benign adipose (fat) tumors at 11.4%; ovarian tumors at 5.3% among women; and benign
thyroid tumors at 4.7% among men.

Table 13.2. Cases of common benigntumors through biopsy, by province, 2024

Women Man
Type of cancer Number Num- P t-
P Type of cancer Number Type of cancer um ereen
ber age
1 |Lipoma 1025 11.4% |Lipoma 553 10.0 |Lipoma 472 13.5
2 | Ovary tumor 474 5.2% |Ovary tumor 295 5.3 | Thyroid gland 166 4.7
Thyroid gland 423 4.7% | Thyroid gland 257 4.6 |Stomach 199 5.7
4 | Stomach 354 3.9% | Cervix uteri 186 3.3 | Skin 192 5.5
Skin 328 3.6% |Blood vessel 161 2.9 |Esophagus 112 3.2
Connective
6 |Esophagus 246 2.7% |Stomach 155 2.8 |andothersoft | 101 2.9
tissues
Total 8967 100 Total 5495 100 Total 3472 100

13.2. INDICATORS OF CYTOPATHOLOGICAL EXAMINATION

In 2024, a total of 99,370 cytopathology examinations were performed, of which 95,072
were on women (cervical samples) and 4,298 were on non-female patients.

Compared to the previous year, cytopathology examinations of the cervix decreased by
32.2%. The number of target-age individuals participating in cervical cancer early detection
screening remained stable from 2015 to 2022, but showed a relative increase in 2023. This is
related to the approval and implementation of the Minister of Health’s Order No. A/139in 2022,
titled “Procedure for organizing population-based preventive and early detection examinations,
tests, and diagnoses for common infectious and non-communicable diseases based on age, gen-
der, and health risk,” which came into effect on May 1, 2022.
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Figure 13.2. Cervical cytopathology examinations by nationwide, 2015-2024
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In 2024, nationwide, a total of 87,731 tests (92.2%) were negative, 1,230 tests (1.2%) did
not meet the requirements, and 6,111 tests (6.4%) were diagnosed with precancerous lesions.
The distribution of precancerous lesion diagnoses is as follows: ASC-US: 2,771 cases (45.3%),
ASC-H: 444 cases (7.2%), LSIL: 1,296 cases (21.2%), HSIL: 1,502 cases (24.5%), SCC: 26 cases
(0.4%), AGC-NOS: 61 cases (0.9%), AGC-favor neoplastic: 11 cases (0.1%), Adenocarcinoma: 1
case (0.01%)

Figure 13.3. Cytopathological Examinations by Diagnosis Type, 2024
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13.3. INDICATORS OF PATHOLOGICAL AUTOPSY EXAMINATIONS

Over the past 10 years, pathological examinations have been conducted in 55% of reg-
istered deaths nationwide. In 2024, while the mortality rate increased by 3.4%, pathological
examinations were performed in 36.2% of registered deaths, representing a 16.2% decrease
compared to the previous year. This decline in the proportion of pathological autopsy examina-
tions is related to the provision in the Minister of Health’s Order No. A/447 dated December 18,
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Figure 13.4. Pathological autopsy examinations by nationwide, 2015-2024
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13.4. PRIMARY DIAGNOSIS DISCREPANCY

In 2024, discrepancies in the primary diagnosis were found in 13% of cases where patholog-

ical autopsy examinations were performed.

Figure 13.5. Primary diagnosis discrepancy and discrepancy rate by province, 2024
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CHAPTER XIV HEALTH INDICATORS, LAST 10 YEARS
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CHAPTER XV. HEALTH INDICATOR, SHS
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CHAPTER XV. HEALTH INDICATOR, SHS
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CHAPTER XVI. APPENDEX
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DEATHS BY CAUSES AND SEX, 2024

Total Females
Main Causes ICD-10
Abs. per 10000 Abs. per 10000 Abs. per 10000

number pop number pop number pop
Diseases of the circulatory system 5782 16.91 3595 21.32 2187 12.62
Neoplasms 4525 13.23 2626 15.58 1899 10.96
Injuiry, poisoning and certain other con- 3362 983 2697 16.00 665 384
sequences of external causes
Diseases of the digestive system 1227 3.59 699 4.15 528 3.05
Diseases of the respiratory system 993 2.90 654 3.88 339 1.96
Cerjtaln cond_ltlons originating in the 398 116 244 1.45 154 0.89
perinatal period
g:rtaln infectious and parasitic diseas- 296 0.87 178 1.06 118 0.68
Diseases of the nervous system and 256 0.75 157 0.93 99 0.57
sense organs
Diseases of the genito-urinary system 376 1.10 191 1.13 185 1.07
Congenital malformations,
deformations and chromosomal 162 0.47 78 0.46 84 0.48
abnormalities
Others 736 2.15 378 2.24 358 2.07
Total 18113 52.97 11497 68.20 6616 38.17
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CHAPTER XVI. APPENDEX

FIVE LEADING CAUSES OF DEATH (BY AIMAG), 2024

per 10000 population/

Injury,poisoning

Aimag, city Diseases of and certain oth- Diseases of Diseases of
the circulatory | Neoplasms | er consequenc- | the digestive the respiratory
system es of external system system
causes
1 | Arkhangai 20.4 12.0 10.6 2.8 2.7
2 | Bayan-Ulgii 17.9 10.8 5.0 2.4 1.1
3 | Bayankhongor 18.5 11.3 8.4 35 3.2
4 |Bulgan 21.4 18.4 8.1 1.3 2.8
5 | Gobi-Altai 19.1 16.1 7.7 3.3 1.2
6 | Gobi-Sumber 12.6 8.8 14.8 5.5 6.6
7 | Darkhan-Uul 17.2 15.4 4.1 4.3 2.5
8 | Dornogobi 9.2 15.1 10.7 6.0 6.3
9 |Dornod 14.8 16.4 10.6 2.7 15
10 | Dundgobi 23.6 11.5 5.8 2.8 2.6
11 |Zavkhan 20.4 15.2 5.7 2.0 1.8
12 | Orkhon 17.5 15.5 3.2 3.5 1.7
13 | Uvurkhangai 19.5 12.3 53 2.9 1.8
14 |Umnugobi 15.2 9.2 5.4 3.6 1.9
15 | Sukhbaatar 14.5 16.2 6.7 4.2 2.7
16 |Selenge 19.6 14.5 9.2 3.7 2.0
17 |Tuv 23.0 14.8 12.2 3.2 3.2
18 |Uvs 14.6 15.6 8.5 1.5 2.4
19 |Khovd 13.6 13.9 4.3 1.9 0.6
20 |Khuvsgul 23.6 15.3 11.4 1.8 2.3
21 | Khentii 14.3 12.3 11.1 2.4 3.3
22 | Aimag average 18.0 14.0 7.8 3.0 24
23 | Ulaanbaatar 15.8 12.5 12.0 4.2 3.5
24 | Country average 16.9 13.2 9.8 3.6 2.9
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INFANT MORTALITY, 2024

Ay

Perinatal o Neona?al Early neonatal Post neonatal
Aimag and city mortality Sz‘go%r;?zhzer mortahty mortality per mortality per
per 1000 births pe';i?t":s""e 1000 live births | 1000 live births

A B 1 2 3 4 5

1 | Arkhangai 11.1 4.6 7.5 6.5 0.9
2 | Bayan-Ulgii 9.8 5.1 7.9 4.7 3.2
3 | Bayankhongor 5.6 4.2 2.8 1.4 1.4
4 | Bulgan 6.3 4.2 2.1 2.1 0.0
5 | Gobi-Altai 5.8 4.6 3.5 1.2 2.3
6 | Gobi-Sumber 3.1 0.0 3.1 3.1 0.0
7 | Darkhan-Uul 8.8 3.8 5.5 5.0 0.6
8 | Dornogobi 7.9 2.0 6.9 6.0 1.0
9 | Dornod 44 2.2 3.7 2.2 1.5
10 | Dundgobi 5.4 3.6 1.8 1.8 0.0
11 | Zavkhan 11.9 6.5 13.1 5.4 7.6
12 | Orkhon 12.3 4.0 8.4 8.4 0.0
13 | Uvurkhangai 7.5 2.3 6.4 5.2 1.2
14 | Umnugobi 12.5 2.5 10.0 10.0 0.0
15 | Sukhbaatar 5.2 2.1 5.2 3.1 21
16 | Selenge 5.4 3.6 4.5 1.8 2.7
17 | Tuv 9.3 2.7 9.3 6.7 2.7
18 | Uvs 9.8 3.7 11.1 6.2 4.9
19 | Khovd 8.8 6.5 5.9 2.4 3.5
20 | Khuvsgul 12.6 5.2 12.1 7.4 4.7
21 | Khentii 12.4 5.7 11.5 6.7 4.8
22 | Aimag average 9.0 4.0 7.3 5.0 23
23 | Ulaanbaatar 10.6 5.8 7.6 4.8 2.8
24 | Country average 9.8 5.0 7.5 4.9 2.6
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CHAPTER XVI. APPENDEX

REGISTERED REPORTABLE INFECTIOUS DISEASES, PER 10 000 POPULATION
/2020-2024/

Certain infectious and parasit- per 10 000 population
ic diseases 2022

Typhoid and paratypoid fevers 0.0 0.0 0.0 0.0 0.0
Salmonella infections 0.6 0.1 0.7 1.0 2.3
Shigellosis 8.0 2.2 5.1 7.1 8.5
Tuberculosis 10.1 6.9 6.9 7.0 6.4
Plague 0.0 0.0 0.0 0.0 0.0
Anthrax 0.0 0.0 0.0 0.0 0.0
Brucellosis 0.2 0.1 0.2 0.3 0.1
Scarlet fever 0.8 0.1 0.4 4.1 1.5
Meningococcal infection 0.0 0.0 0.0 0.0 0.0
Varicella 8.7 0.9 10.2 35.1 34.9
Measles 0.0 0.0 0.0 0.0 0.0
Rubella 0.0 0.0 0.0 0.0 0.0
Viral hepatitis 1.1 0.4 0.6 0.8 0.6
Viral hepatitis A 0.2 0.1 0.0 0.0 0.0
Viral hepatitis B 0.4 0.2 0.3 0.4 0.2
Viral hepatitis C 0.2 0.1 0.2 0.4 0.3
Mumps 0.3 0.1 0.2 0.6 0.9
Mycoses 10.3 43 6.1 4.4 4.3
Syphilis 19.9 10.8 11.9 12.4 15.0
Gonococcal infection 15.6 9.1 11.4 10.6 11.4
Trichomoniasis 135 7.9 8.1 7.2 8.2
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PREVALENCE, INCIDENCE AND DEATH RATES OF MALIGNANT NEOPLASMS, 2024

Prevalence Incidence

Abs.number . Abs.number per 10000
population

o
. 5 8
Malignant neoplasms el o
IS S n n ) n
5 S o o o o
c = 2 © @ © © ©
3| 3 | § s | & 5 5
< a = w = L [ w
A B | 1 2 3 4 5 6 7 8 9 10 | 11| 12 | 13 | 14
Lip, oral cavity and 11684 | 49 | 344 | 111 | 233 | 10 | 07 | 13 | 8 | 48 | 35 | 02 | 03 | 02
pharynx
Oesophagus 2 | 1221 36 | 364 | 205 | 159 | 1.1 | 1.2 | 09 | 278 | 176 | 102 | 0.8 | 1.0 | 06
Stomach 3 (5302 | 155 | 1326 | 904 | 422 | 39 | 54 | 24 | 775 | 552 | 223 | 23 | 33 | 13
Colon 4 | 1354 | 40 | 326 | 166 | 160 | 1.0 | 1.0 | 09 | 151 | 78 | 73 | 04 | 05 | 0.4
Rectus and anus 5| 424 | 12 | 100 | 51 | 50 | 03 | 03 | 03| 59 | 30 | 29 | 02 | 02|02
Liver 6 | 9032 | 264 | 2364 | 1305|1059 | 69 | 7.7 | 6.1 | 1706 | 974 | 732 | 5.0 | 58 | 4.2
Pancreas 7 | 614 | 18 | 268 | 134 | 134 | 08 | 08 | 0.8 | 202 | 110 | 92 | 06 | 07 | 05

Otherin digestive 8| 166 | 05 | 48 | 26 | 22 | 01 | 02 |01 | 21 | 12 | 9 |01 | 01 01

organs
Larynx 9 201 0.6 37 35 2 0.1 0.2 0.0 25 23 2 0.1 0.1 0.0
Trachea 10 88 0.3 17 12 5 0.0 0.1 0.0 7 5 2 0.0 0.0 0.0
Lung 11 | 1262 3.7 549 418 131 1.6 2.5 0.8 497 397 | 100 15 24 | 0.6

Other in the respiratory | 1, | gg | 03 | 31 | 18 | 13 | 01 | 01 | 01 | 19 | 13 | 6 | 01 | 01 | 0.0

system
Bone and articular 13318 | 09 | 36 | 19 | 17 | 01 | 01 | 01 | 28 | 15 | 13 | 01 | 01 | 01
cartilage
Skin 14478 | 14 | 90 | 27 | 63 | 03 | 02 | 04 | 28 | 7 | 21 | 01 | 00 | 01

Mesothelial and soft 15 | 452 13 124 49 75 0.4 0.3 0.4 57 29 28 0.2 0.2 | 0.2

tissue

Breast 162839 | 83 | 401 | 2 | 399 | 1.2 | 00 | 23 | 107 | 2 | 105 | 03 | 0.0 | 06
Cervix uteri 17 5238 | 153 | 521 | - | 521 | 1.5 | 00 | 30 | 167 | - | 167 | 05 | 0.0 | 1.0
Uterus 18| 396 | 1.2 | 60 | - | 60 | 02 | 00 | 03 | 16 | - | 16 | 00 | 0.0 | 0.1
Ovary 19 84 | 26 | 161 | - | 161 | 05 | 00 | 09 | 63 | - | 63 | 02 | 00 | 0.4
g)rtg:r:sfemale genital 1 55| 207 | 06 | 26 | - | 26 | 01| 00 | 01| 9 - | 9 | 00| 0001
Male genital organs 21 | 428 1.3 91 91 - 0.3 0.5 0.0 40 40 - 01 | 0.2 | 0.0
Cyst 22 417 | 12 | 118 | 97 | 21 | 03 | 06 | 01 | 35 | 27 | 8 | 01 | 02 | 0.0

Urology, nephrology 23 | 1816 5.3 315 | 176 | 139 0.9 1.0 0.8 76 48 28 0.2 03 | 0.2

Other urinary organs 24 | 66 0.2 5 2 3 0.0 0.0 0.0 3 1 2 0.0 | 0.0 | 0.0
Ophtalmology 25 | 107 0.3 3 2 1 0.0 0.0 0.0 0 0 0 0.0 0.0 | 0.0
Brain 26 | 459 13 93 52 41 0.3 0.3 0.2 73 44 29 0.2 03 | 0.2
Luekaemia 27 | 495 1.4 136 74 62 0.4 0.4 0.4 84 46 38 0.2 03 | 0.2
Other 28 | 988 2.9 214 108 106 0.6 0.6 0.6 146 76 70 0.4 05 | 04
Total 29 37024 | 108.3 | 8169 | 4084 | 4085 | 23.9 | 24.2 | 23.6 | 4755 | 2753 | 2002 | 13.9 | 16.3 | 11.5

*Source: National Center for Cancer, 2024 report.
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CHAPTER XVI. APPENDEX

PREVALENCE, INCIDENCE AND DEATHS OF MALIGNANT NEOPLASMS,
2024 (BY AIMAG)

Prevalence Incidence

Abs.number per 100.00 Abs.number per 100.00
population population

o

5 | &

Aimag and city o o
£ =] n ” » »
E] o ] ] ] )
c S - n © - (] © - © ©
$ 15| 8|5 |5|8|z|5|¢8 : :
< o |g = L |2 = [T |2 [T [
A B 1 2 3 4 5 6 7 8 9 10 11 12 13 14
1 |Arkhangai 1009 |108.0 231 118 | 113 | 24.7 | 25.1 | 24.4| 129 85 44 | 13.8118.1| 9.5
2 |Bayan-Ulgii 812 73.7 | 226 | 127 | 99 |20.5| 0.8 |18.0 123 81 42 | 11.2 |14.7| 7.6
3 |Bayankhongor 754 85.2 | 211 97 114 | 23.8 |22.2 1254 | 121 68 53 | 13.7 | 15.6 | 11.8
4 |Bulgan 813 [134.9| 209 | 110 | 99 |34.7 | 35.8 |33.5| 126 76 50 |20.9|24.7|16.9
5 | Gobi-Altai 752 131.6| 125 68 57 |21.9|23.7/20.0| 111 64 47 |119.4 223165
6 |Gobi-Sumber 168 92.2 46 20 26 | 25.2 | 22.0 285 17 10 7 9.3 |11.0| 7.7
7 |Darkhan-Uul 1454 |139.9| 323 170 | 153 | 31.1 | 33.5|28.8| 196 107 89 | 189 | 21.1|16.7
8 | Dornogobi 692 96.5 176 86 90 | 245|236 |256| 123 61 62 |17.2 | 16.7 |17.6
9 |Dornod 984 116.4| 213 115 98 | 25.2 |26.9 |23.5| 160 100 60 | 189 234|144
10 |Dundgobi 466 |101.0| 102 60 42 | 221|258 183 | 63 36 27 | 13.6 |15.5|11.8
11 |Zavkhan 973 |135.9| 181 | 105 | 76 |25.3|29.4 |21.1| 122 75 47 | 17.0|21.0/13.1
12 | Orkhon 1635 |154.5| 324 | 186 | 138 | 30.6 | 35.8 |25.6| 189 | 122 | 67 | 17.9|23.5|12.4
13 |Uvurkhangai 1364 |118.2| 226 | 109 | 117 | 19.6 | 19.0 | 20.2 | 158 80 78 | 13.7 /1139|134
14 |Umnugobi 688 88.8 93 52 41 | 12.013.1 {109 | 81 47 34 | 10.5|11.8| 9.0
15 | Sukhbaatar 730 110.4| 169 111 58 | 25.6 333 17.7| 121 86 35 | 18.3 | 25.8 | 10.7
16 | Selenge 1559 |147.3| 297 160 | 137 | 28.1|29.8 |26.3| 192 113 79 | 18.1 |21.0|15.2
17 | Tuv 1185 |129.0| 226 126 | 100 | 24.6 | 26.4 | 22.6 | 177 109 68 |19.3 229|154
18 |Uvs 926 |108.8| 212 | 115 | 97 | 249|269 |22.9| 156 95 61 | 18.3|22.2|14.4
19 |Khovd 988 [109.0| 223 | 130 | 93 | 24.6 |28.6 |20.6| 153 93 60 | 16.9 |20.4|13.3
20 |Khuvsgul 1345 | 98.2 | 355 | 182 | 173 | 25.9 | 26.7 | 25.1| 226 | 138 | 88 | 16.5|20.3|12.8
21 | Khentii 1083 [137.0| 239 | 113 | 126 | 30.2 | 28.2 |32.4| 114 62 52 | 14.4 | 15.5|13.4
22 |Aimag average 20380 | 115.8 | 4407 | 2360 | 2047 | 25.0 | 26.7 | 23.4 | 2858 | 1708 | 1150 | 16.2 | 19.3 | 13.1
23 |Ulaanbaatar 16644 | 100.3 | 3762 | 1724 | 2038 | 22.7 | 21.5 | 23.8 | 1897 | 1045 | 852 | 11.4 | 13.0| 9.9
24 |Country average | 37024 | 108.3 | 8169 | 4084 | 4085 | 23.9 | 24.2 | 23.6 | 4755 | 2753 | 2002 | 13.9 | 16.3 | 11.5

*Source: National Center for Cancer, 2024 report.
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CHAPTER XVI. APPENDEX

OUTPATIENT AND INPATIENT MORBIDITY, 2024

Outpatient morbidity Inpatient morbidity

ERalY . Per 10000 . Per 10000
Incidence : Percentage | Incidence : Percentage
population population

Diseases of the respiratory

1 632160 1848.9 16.9 171540 507.1 16.5
system

, |Diseases of the digestive 687250 2010.0 18.4 113187 334.6 10.9
system

3 |Diseases of the circulatory 458470 1340.9 12.3 137779 4073 13.3
system

4 | Diseases of the genito-uri- 372333 1088.9 10.0 79042 233.7 7.6
nary system
Injuiry, poisoning and certain

5 | other consequences of exter- | 280418 820.1 7.5 46274 136.8 4.5
nal causes

g |Diseases of the nervous sys- |, /., 609.6 5.6 63631 188.1 6.1

tem and sense organs

; |Diseases of the skin and 203895 596.3 5.5 25758 76.1 25
subcutaneous tissue

Diseases of the eye and

8 179763 525.7 4.8 13901 41.1 1.3
adnexa
Diseases of the musculoskel-

9 |etal system and connective 183411 536.4 4.9 71574 211.6 6.9
tissue

10 |Other 531355 1554.0 14.2 316938 936.9 30.5

11 | Total 3737487 10930.9 100.0 1039624 3073.3 100.0
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ANTENATAL HEALTH CARE COVERAGE, 2024

ANC coverage % 0

< 2

52 § 3 5

©

3 o 53 5E | & 5

© - ® e O g o

Aimag and city g < (9 - = o e = -
Q “— 3 [9) o © o o o
© o o o 2 o< o 0 I
(@) [0) %) o)) = c»-§ )} 5 D 5
pd 2 S S 8 88
< o < 55 58 | 58 | §o
=) £ o 8 e 3 g 85 3 2

= - — — =0 —
W g S e s e S e & c 8

A B 1 2 3 4 5 6 7
1 | Arkhangai 92.0 6.8 1.2 75.4 4.4 4.0 21.1
2 | Bayan-Ulgii 94.6 5.0 0.4 67.6 8.6 0.8 22.0
3 | Bayankhongor 91.4 8.0 0.6 92.1 4.6 3.7 233
4 |Bulgan 93.7 6.1 0.2 76.1 2.7 3.1 24.2
5 | Gobi-Altai 94.1 53 0.6 87.3 0.1 3.7 223
6 | Gobi-Sumber 94.8 5.2 0.0 82.0 0.0 6.4 30.3
7 | Darkhan-Uul 96.5 3.2 0.3 78.9 11.7 4.1 24.8
8 | Dornogobi 87.9 10.1 2.0 84.9 5.7 4.0 24.8
9 |Dornod 95.9 4.0 0.2 81.4 3.8 2.5 30.2
10 | Dundgobi 97.0 2.6 0.4 92.9 0.2 3.9 25.0
11 | Zavkhan 92.8 7.1 0.1 91.9 2.0 3.2 24.7
12 | Orkhon 99.2 0.8 0.0 79.2 2.4 3.3 27.1
13 | Uvurkhangai 93.7 5.6 0.7 77.8 1.8 4.0 24.1
14 | Umnugobi 91.2 7.8 1.0 94.5 0.9 3.3 21.0
15 | Sukhbaatar 88.9 10.6 0.4 94.0 2.2 2.7 26.7
16 |Selenge 89.6 8.5 1.9 89.6 1.1 3.6 31.3
17 |Tuv 93.9 5.6 0.6 92.5 1.7 3.0 26.8
18 |Uvs 96.6 3.2 0.2 88.7 13 14 22.0
19 |Khovd 94.9 4.5 0.6 89.2 3.3 2.0 22.2
20 |Khuvsgul 91.5 7.9 0.6 77.8 13 4.9 20.8
21 | Khentii 93.4 6.0 0.6 82.5 13 3.5 20.3
22 | Aimag average 93.6 5.8 0.6 83.1 3.5 3.2 24.2
23 | Ulaanbaatar 92.6 6.7 0.7 84.2 4.3 5.3 24.2
24 |Country average 93.1 6.3 0.7 83.7 4.0 43 24.2

HEALTH INDICATOR - 2024 | 299



CHAPTER XVI. APPENDEX

CONTRACEPTIVE PREVALENCE RATE /CPR/, 2024

Out of them

Percent of women
in the

Aimag, city RAG using 3 - §

contraceptives § E § E

2 | 8 | § | B 5

o = =z (&) n

A B 1 2 3 4 5 6 7
1 | Arkhangai 34.70 13.88 6.63 4.66 6.54 57.15 6.93
2 | Bayan-Ulgii 41.35 18.67 21.47 3.02 23.16 27.14 2.43
3 | Bayankhongor 51.53 11.92 5.66 5.25 8.14 62.99 4.65
4 | Bulgan 33.35 17.02 8.27 7.60 15.40 46.27 2.44
5 | Gobi-Altai 56.11 16.95 10.96 8.71 15.77 42.13 2.21
6 | Gobi-Sumber 49.44 31.35 13.31 8.34 16.49 15.93 4.08
7 | Darkhan-Uul 73.57 24.26 19.92 7.09 22.49 14.82 1.59
8 | Dornogobi 63.78 23.69 6.35 8.79 23.06 22.94 2.04
9 |Dornod 63.99 15.49 9.94 12.15 13.65 37.32 6.07
10 | Dundgobi 45.96 18.04 14.18 5.13 26.91 30.52 2.27
11 |Zavkhan 48.22 18.49 18.15 3.89 12.16 40.21 3.10
12 | Orkhon 62.89 17.26 8.90 5.55 28.39 30.85 2.24
13 | Uvurkhangai 61.23 18.61 6.94 6.08 14.47 44.15 3.97
14 | Umnugobi 58.50 19.84 16.26 9.54 26.34 18.31 6.29
15 | Sukhbaatar 61.41 10.64 6.68 3.85 491 66.65 6.11
16 |Selenge 56.94 16.13 13.37 9.23 26.50 27.01 5.65
17 | Tuv 40.10 23.84 11.26 5.33 20.27 33.37 2.43
18 |Uvs 36.85 21.61 12.52 11.59 14.99 27.99 2.26
19 |Khovd 44.32 18.01 16.60 6.48 27.31 17.45 6.34
20 |Khuvsgul 47.79 11.98 11.60 9.80 8.53 49.27 6.18
21 | Khentii 32.78 22.82 11.21 4.44 14.93 42.37 2.70
22 |Aimag average 51.20 18.01 11.99 7.10 18.04 35.71 3.99
23 | Ulaanbaatar 47.90 27.46 6.05 5.18 2491 17.03 1.64
24 |Country average 49.55 22.59 9.11 6.17 21.37 26.67 2.85
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ABORTION 2024

Abortion Abortion by age Late abortion
Aimag, city T;;Z%o Per 1000 . Per 1000
aged live births live births
15-49

A B 1 2 3 4 5 6 7 8 9
1 | Arkhangai 8.8 181.9 195 5 2.6 75 38.5 6 5.6
2 | Bayan-Ulgii 3.3 35.1 89 2 2.2 42 47.2 0.0
3 | Bayankhongor 3.8 59.2 84 14 16.7 34 40.5 13 9.2
4 |Bulgan 2.9 82.5 39 4 10.3 15 38.5 15 31.7
5 | Gobi-Altai 5.0 81.2 70 9 12.9 23 32.9 2 2.3
6 | Gobi-Sumber 3.2 44.0 14 0 0.0 2 14.3 0.0
7 | Darkhan-Uul 16.6 225.6 410 22 5.4 135 329 10 5.5
8 | Dornogobi 19.2 331.3 334 26 7.8 77 23.1 7 6.9
9 |Dornod 10.6 151.9 206 15 7.3 74 35.9 0.0
10 | Dundgobi 11.0 215.2 119 9 7.6 42 35.3 0.0
11 | Zavkhan 0.4 7.6 7 1 143 4 57.1 1 11
12 | Orkhon 8.4 105.6 213 12 5.6 76 35.7 0.0
13 | Uvurkhangai 4.2 68.6 118 8 6.8 33 28.0 0.0
14 | Umnugobi 25.7 399.0 478 22 4.6 148 31.0 0.0
15 | Sukhbaatar 7.0 1141 109 9 8.3 40 36.7 0.0
16 |Selenge 1.7 36.3 40 6 15.0 18 45.0 3 2.7
17 | Tuv 4.7 125.3 94 10 10.6 35 37.2 7 9.3
18 |Uvs 12.6 158.7 258 6 2.3 137 53.1 8 4.9
19 |Khovd 1.7 21.3 36 3 8.3 17 47.2 3 1.8
20 | Khuvsgul 0.7 12.6 24 9 37.5 3 12.5 12 6.3
21 | Khentii 3.5 61.5 64 2 3.1 20 31.3 7 6.7
22 | Aimag average 7.2 114.0 3001 194 6.5 1050 35.0 94 3.6
23 | Ulaanbaatar 23.0 307.9 9675 406 4.2 3421 35.4 470 15.0
24 |Country average 15.1 219.5 12676 600 4.7 4471 35.3 564 9.8
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CHAPTER XVI. APPENDEX

MATERNAL CARE DURING DELIVERY OR CHILDBIRTH (BY AIMAG), 2024

Delivery by percent

©

2 e 3
L 'a w m — E
: E |2 |2 |§E
< e S g g g%

. . 2 ] = < = = o s oL

Aimag and city 'S ‘s = > % o o o oSt

= @ o o S5 O & Cco

c = o 2 ] 6 S D«

© < o Q Q c - < -~ 8 - O )

[ = £ S c = O c c 25

o = ) = [ o

© _ © E <) > 9 8o 8 a Svwo

ES | 2 8 | = | 35| 2| 89 | 558

<a o » < o8 | a5 a3 Y
A B 1 2 3 4 5 6 7 8
1 |Arkhangai 89.7 0.0 10.1 0.2 0.2 3.7 20.1 3.8
2 | Bayan-Ulgii 88.6 0.0 11.4 0.0 0.0 0.9 18.5 4.6
3 | Bayankhongor 95.8 0.0 4.0 0.2 0.1 3.8 20.6 4.0
4 |Bulgan 86.4 0.0 13.1 0.4 0.2 2.3 20.8 3.6
5 | Gobi-Altai 95.0 0.0 4.8 0.2 0.1 4.1 20.1 4.6
6 | Gobi-Sumber 99.7 0.0 0.0 0.3 0.0 6.0 20.2 1.9
7 | Darkhan-Uul 99.6 0.0 0.1 0.3 0.1 33 24.0 2.3
8 |Dornogobi 87.2 0.0 12.6 0.2 0.2 43 23.1 3.6
9 |Dornod 97.6 0.0 2.1 0.3 0.1 5.1 24.6 29
10 | Dundgobi 96.0 0.0 4.0 0.0 0.0 6.7 18.7 4.0
11 |Zavkhan 62.1 0.0 37.9 0.0 0.0 3.1 22.9 3.5
12 | Orkhon 99.9 0.0 0.0 0.1 0.1 33 24.8 5.2
13 | Uvurkhangai 82.6 0.0 17.2 0.2 0.1 4.4 21.1 4.1
14 | Umnugobi 83.9 0.0 16.0 0.2 0.0 4.5 215 4.3
15 | Sukhbaatar 95.7 0.0 4.1 0.2 0.1 4.0 25.5 2.9
16 | Selenge 55.6 0.0 44.3 0.1 0.1 5.0 23.5 2.8
17 | Tuv 86.3 0.0 12.5 1.2 0.5 4.0 26.3 4.0
18 |Uvs 90.9 0.0 8.7 0.4 0.2 2.0 19.5 3.6
19 |Khovd 91.3 0.0 8.3 0.4 0.1 2.6 19.3 3.2
20 | Khuvsgul 88.4 0.0 11.3 0.3 0.1 5.1 18.8 4.0
21 | Khentii 80.5 0.0 19.1 0.4 0.1 5.3 21.8 4.4
22 | Aimag average 88.8 0.0 11.0 0.2 0.1 3.7 21.6 3.8
23 | Ulaanbaatar 77.8 6.5 0.0 0.3 0.0 3.2 26.6 5.2
24 | Country average 82.8 3.6 5.0 0.3 0.1 3.4 243 4.6
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IMMUNIZATION COVERAGE FOR INFANTS, 2024

Covered percentage

. . CT
AEg SREC Penta vaccine Hepatitis A dipr;f:rr':::i):i;nd
tetanus

A B 1 2 3 4
1 | Arkhangai 98.8 98.5 98.5 68.8
2 Bayan-Ulgii 92.5 86.2 93.4 70.0
3 | Bayankhongor 98.5 98.8 98.8 61.8
4 Bulgan 98.6 96.9 96.9 57.8
5 Gobi-Altai 98.2 97.9 97.9 69.9
6 | Gobi-Sumber 100.0 100.0 100.0 90.4
7 | Darkhan-Uul 99.6 98.7 98.9 95.5
8 |Dornogobi 94.2 91.2 89.7 66.6
9 |Dornod 98.8 99.0 99.0 69.1
10 | Dundgobi 96.7 90.9 89.5 67.6
11 | Zavkhan 98.1 99.4 99.4 64.2
12 | Orkhon 99.8 99.9 99.9 98.1
13 | Uvurkhangai 98.3 97.5 97.3 71.9
14 | Umnugobi 98.5 98.6 98.5 76.2
15 | Sukhbaatar 96.7 97.4 97.3 69.6
16 |Selenge 100.0 100.0 100.0 711
17 | Tuv 95.1 97.1 97.1 61.2
18 |Uvs 96.7 96.8 96.8 74.4
19 |Khovd 98.7 98.5 98.4 74.9
20 |Khuvsgul 94.6 99.2 99.2 76.0
21 | Khentii 96.3 93.1 93.1 61.4
22 | Aimag average 97.6 96.9 97.1 72.2
23 | Ulaanbaatar 94.8 95.0 94.2 71.1
24 |Country average 96.1 95.1 95.8 71.9

SOURCE: NATIONAL CENTER FOR INFECTIOUS DISEASES IMMUNIZATION REPORT, 2024
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CHAPTER XVI. APPENDEX
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CHAPTER XVI. APPENDEX

NURSES, BY SPECIALTIES, PER 10 000 POPULATION, 2024
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CHAPTER XVI. APPENDEX

UTILIZATION OF HOSPITAL BEDS, 2024
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CHAPTER XVI. APPENDEX

HEALTH FACILITIES BY LOCATION, 2024
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