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People & Communities

Policies

COUNTRY REPORTS

@ Mongolia

Ind1

— Existence of groups
dedicated to promoting

OO0

The Mongolian Palliative Care Society (MPCS), officially regis-
tered as NGO in Mongolia, advocates for the rights of palliative

— Isthere a national policy
or guideline on advance
directives oradvance
care planning?

OO0GO

Thereis/are
national policies
or guidelines on
living wills and/
oronadvanced
directives.

therights of patientsin Existence of care patients, caregivers, and disease survivors, ensuring com-
need of PC, their care- group(s) that prehensive support as the field develops in Mongolia. Their ini-
givers,and disease cover palliative tiativesinclude inpatient services, consultancy, and education.
survivors. careinamore MPCS established a Palliative Care Resource Training Center,
integrated way awarding diplomas to doctors and nurses to build a skilled work-
orover awider force. They have also trained 8,000 health workers in different
range of disease/ aspects of palliative care, such as pain and symptom manage-
programareas. ment, aswell as ethical and psychological aspects of care. In 2023,
264 medical workers completed courses, followed by 729 in 2024,
reflecting the growing impact of MPCS’s efforts.
Ind2

Mongolia has developed a guideline on advance caredirectives. A
designated official at the Ministry of Health, in collaboration with
the MPCS, hasbeen responsible foradvancing palliative care and
creating this guideline. However, the guideline is still awaiting
formal approval, pending the signature of newly appointed Min-
istry of Health staff.

Ind3

- 3.1. Thereis acurrent
national PC plan, pro-
gramme, policy, or
strategy.

- 3.2. The national palli-
ative care plan (or pro-
gramme or strategy or
legislation) is a stand-

alone.

OO0

Actualized in last
5years, but not
actively evaluated
or audited.

OO0®O

Thereisadedi-
catedsectionon
palliative care
contained within
another nation-
alplansuchasfor
cancer,NC diseas-
esorHIV.

Since 2006, Mongolia hasintegrated palliative careintoits
healthcare system, establishing palliative care centres and
recognizingitin national health policies. Standards for Palli-
ative Care Services were approved in 2005, and Pain Manage-
ment Guidelines followed in 2012. Amendments to the Health
Insurance Lawin 2012 and 2015 ensured palliative care cover-
age, while the Social Welfare Law (2006, updated in 2011 and
2021) offers financial support to caregivers. Although Mongolia
lacks aseparate palliative care plan, it isintegrated into broad-
erhealth programs like the National Program on Non-Commu-
nicable Diseases (2005) and the Health Law of Mongolia (2006,
revised in 2011). In 2023, Ministry of Health regulations clarified
serviceroles, ethical standards, eligibility criteria, and monitor-
ing mechanisms. Progress is assessed through indicators devel-
oped after a2004 Ministry of Healthand WHO Conference.
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Policies

COUNTRY REPORTS

@® Mongolia

- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate

OO0

Theindicators

Since 2000, advocacy efforts have promoted training, guide-
line development, and the establishment of the Palliative Care
Department at the National Cancer Center.

- PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

progress, with measur- exist, but have

able targets. not been updated
(implemented out
of the determined
period).

Ind4

O00®

Palliative careis
included inthelist
of health services
provided at the
primary care level
inthe General
Health Law.

Palliative care services areincluded as part of the priority ser-
vices for Universal Health Coverage (UHC) at all levels of Mon-
golia’shealth system, including primary care. The Health Law
of Mongolia, renewed in 2015, mandates subsidies for palliative
care treatment (Article 24.8.7) and integrates palliative nursing
careintohealthcare service centers (Article 15.1.3). Palliative care
isalso covered under the Health Insurance Law, ensuring treat-
ment isavailableacross alllevels of care. While the Social Wel-
fare Law provides monthly support for caregivers from low-in-
come families and some home care insurance coverage, imple-
mentation hasfaced challenges duetoinsufficient funding.

Ind5

- 5.1.Is there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

— 5.2. The national author-
ity has concrete func-
tions, budget and staff.

O0EO

Thereisa coordi-
nating entity but
hasanincomplete
structure (lack of
scientific or tech-
nical section).

®000

Does not have
concrete func-
tions or resourc-
es (budget, staff,
etc.)

Thereisanational authority that oversees palliative care within
the government, but furtheradvancements are needed to enhance
its development in Mongolia. Currently, thereisalack of sufficient
scientificinitiatives and technical implementation efforts. Addi-
tionally, the national authority does not have adedicated budget
or offer scientificand technical support for the growth of pallia-
tive careservices.
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Medicines

COUNTRY REPORTS

@ Mongolia

— Existence of congresses
or scientific meetings
atthe national level
specifically related to PC.

OO0

At leastone
non-palliative
care congress or
conference (can-
cer, HIV, chron-
icdiseases, etc)
that regularly has
atrackor section
on palliative care,
each1-2years
(and no national
conference spe-
cifically dedica-
ted to palliative
care).

Mongolia hosts national-level events focused on palliative care.
Keyeventsinclude the Leadership Conference on Palliative
Carein2002 and the WHO Conference on the Development

of Palliative Care Policies and Standards in 2004. Since 2005,
the Mongolian Palliative Care Society (MPCS) has organized
national and international conferences during World Hospice
and Palliative Care Day (WHPCD), covering topics like essential
palliative care drugs, pediatric and non-cancer palliative care,
and improving quality of life through comprehensive pallia-
tive care. The most recent event, in 2020, focused on “20 Years
of Developing Palliative Care in Mongolia.” Additionally, pallia-
tive careisincreasingly integrated into broader health-focused
events, like the National Conference on Non-Communicable
Diseases.

— Estimation of the level
of peer-reviewed
articles focusing on PC
research publishedin
any languagein the past
5years with at least one
author from the country.

O®00

Reflects alimited
number of arti-
cles published.

Since 2000, a total of 242 articles and abstracts related to pallia-
tive care have been published, with 90 appearing in internation-
aljournals or conference proceedings.

Ind8

—Reported annual opioid
consumption -excluding
methadone-inS-DDD
per million inhabitants
per day.

Average consumption of G:)
opioids, in defined daily

doses (S-DDD) for statis-

tical purposes per million

inhabitants per day, 2020-

2022:92S-DDD

S-DDD PERMILLION

INHAB /DAY
COUNTRY VS REGION
AVERAGE CONSUMPTION
INTHEREGION
MONGOLIA
Y @ m o m m @ wm @ @
coccbovocbooccbocac b beo beccg e el
MINIMUM CONSUMPTION MAXIMUM CONSUMPTION
INTHE REGION INTHE REGION
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Medicines

COUNTRY REPORTS

@® Mongolia

Ind9

—91. Percentage of

health facilities at the
primary care levelin
urban areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

—9.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

00O

Good: Between
30%t070%.

O®00

Fair: Between 10%
t030%.

In Mongolia, urban primary care facilities have improved
access to pain and palliative care medicines, supported by a
2004 Ministry of Health regulation allowing seven-day opioid
prescriptions. Locally manufactured injectable morphine and
pethidine have been available since 2014, with plans to produce
injectable oxycodone. Certain treatments, such as foradvanced
cancer, are provided free of charge in secondary and tertiary
health facilities. However, rural areas face significant challeng-
es, withlimited access to opioids and palliative care medica-
tions. Efforts toimprove access, including ensuring affordable,
quality-assured medicines, are ongoing, but rural distribu-
tion continues to face barriers, particularly in affordability and
availability.

Ind10

—10.1. Percentage of health
facilities at the primary
carelevelin urban areas
that haveimmediate-
release oral morphine
(liquid or tablet).

-—10.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

O®00

Fair: Between10%
t030%.

®000

Poor: Between 0%
t010%.

While regulations permit opioid prescriptions nationwide,
urban areas have higher availability. Only 0-10% of rural prima-
ry care facilities have immediate-release oral morphine, com-
pared to10-30% in urban areas.
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Education &Training

COUNTRY REPORTS

@ Mongolia

Ind11

— 11. The proportion

of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number

of medical schools

inthe country

— 1.2The proportion

of medical schools with
OPTIONAL teaching
inPC...

- 11.3. The proportion

of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number

of nursing schools

inthe country.

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC...

6/10

4/10

6/12

6/12

In Mongolia, palliative care education is integrated into med-
ical, nursing, and social work curricula. Out of 10 medical uni-
versities, 6 have made palliative care a mandatory subject,
while 4 offerit as an elective. Similarly, in 12 nursing schools, 6
include palliative care as a required subject, and 6 offerit as an
elective. Since 2005, palliative care has been included in med-
ical, nursing, and social work programs, and since 2010, it has
been part of the core curriculum for general practitioners. Over
500 palliative care-related questions have been incorporated
intothelicensing examination for general practitioners. Work-
shopsin2006 and 2010 trained physician and nurseleaders in
all provinces and Ulaanbaatar districts to support palliative
careeducation.

Ind12

12. Existence of an
official specialisation
process in palliative
medicine for physicians,
recognised by the
competent authority in
the country.

O00®

Palliative medi-
cineis aspeciali-

ty or subspeciality
(another denom-
ination equiva-
lent) recognized by
competent national
authorities.

Palliative care was officially recognized as a medical subspe-
cialty in 2005, following approval from both the Ministry of
Health and the Ministry of Education. To become specialized
palliative care physicians, doctorsare required to complete a
six-month training program to obtain a Diploma of Specializa-
tionin Palliative Care. Similarly, a specialized diploma for palli-
ative care nurses isalso recognized.
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Provision of PC/ Services

COUNTRY REPORTS

@® Mongolia

Ind13

—13.1. Thereis a system of
specialized PC services
or teams in the country
that has a GEOGRAPH-
IC reach and is delivered
through different ser-
vice delivery platforms.

- 13.2. Are available in
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds), tonamea
few examples.

—13.3. Free-standing HOS-
PICES (including hospic-
es with inpatient beds).

—13.4.HOME CARE teams
(specializedin PC)

are available in the com-
munity (or at the prima-
ry Healthcare level), as
independent services or
linked with hospitals or
hospices.

- 13.5. Please enter the
total number of spe-
cialized PC services or
teams in the country.

00O

Generalized pro-
vision: Existsin
many parts of the
country but with
some gaps.

O00®

Are part of most/all
hospitalsinsome
form.

O@00

Adhoc/insome
parts of the country.

O@00

Adhoc/insome
parts of the country.

Mongolia’s specialized palliative care (PC) system is expand-
ing with nationwide coverage. According to Ministry of Health
Resolution No. 475 (September 23,2022), all 21 provinces and
nine districts must provide up to three PC beds and specialized
teams in both public and private hospitals. Major facilities like
the National Centre for Infectious Diseases (5-10 PCbeds) and
the National Cancer Centre (over 40 PC beds) offer extensive
inpatient and outpatient services. Prison hospitals are required
tomaintain at least five PCbeds. Since 2000, government fund-
ing has supported PCbeds and outreach in both urban and
rural areas, with PC patients occupying 3% of total hospital
beds. Free-standing hospices like “Green Home,” “Compassion-
ate Gaze,” and “Agapa” provide services, including home care,
alongside the National Cancer Centre. Home care services also
existin Ulaanbaatar and three aimag centres, though they are
limited and hospital linked. Mongolia has 40 specialized pal-
liative care teams, corresponding to 1.14 services per 100,000
inhabitants.

RATE OF SPECIALIZED PC SERVICES/100,000 INH

MEDIAN RATE IN THE REGION

MONGOLIA

c : g : : .
A O A A A el

o» [ 2s: )

MINIMUM RATE MAXIMUM RATE
INTHEREGION INTHEREGION

€ SPECIALIZED
PALLIATIVE
CARE SERVICES

Ind14

—141. Thereis a system of
specialized PC services
or teams for children
inthe country that has
geographicreach and
is delivered through
different service delivery
platforms.

| 14.2.Please enter the
total number of pediatric
specialized PC services
or teams in the country

O@00

Isolated provision:
palliative care spe-
cialized services or
teams for children
exist but only in some
geographic areas.

1

PPC
TEAMS

Mongolia has made progress in pediatric palliative care, with a
dedicated unit opened in 2014 at the Pediatric Oncology Hema-
tology Center in the National Center for Child and Mother
Health. However, specialized pediatric palliative care services
are still limited in geographic reach. Outreach services are avail-
ablein Ulaanbaatar and three aimag centers, with support from
charity organizations. While palliative care is expanding across
the country, there is no system of specialized pediatric teams
widely distributed through various service platforms beyond
theseregions,and resources remain insufficient.
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