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Mongolia's national drug 
po licy 
Dashdavaa Bolormaa 

A country in transition from a 
central planning system to a 
free market economy, 
Mongolia has drawn up and 
put into effect a National Drug 
Policy which is already 
bringing benefits to bath 
individuals and communities. 

The scattered rural population of Mongolio will 
great/y benefit as the drug supply situation 
improves. 

l
andlocked and sparsely pop
ulated, Mongolia lies in Central 
Asia between Russia and China, 

with a population of 2.2 million scat
tered over an area of 1 505 000 sq.km. 
Sin ce 1989, it has been in transition 
from a central planning system to a 
free market economy. As the hea1th 
infrastructure was developed accord
ing to the central planning process, 
recent moves in the political system 

have demanded major changes in the 
management of the health services. 

The drug supply system is admin
istered by the Mongolemimpex 
Corporation, the national importer 
and wholesaler, which is responsible 
for purchasing, importing, storing 
and distributing drugs for the use of 
ali government-owned health facili
ties . The harmful impact on drug 
availability of the economie crisis 
resulting from the political reforms 
over the past four years has been 
alleviated thanks to generous drug 
donations. 

In 1991 , Mongolia 's Minister of 
Health urgently requested WHO's 
assistance and an expert WHO mis
sion went to Mongolia to evaluate 
the situation in the drug supply sec
tor. The recommendations of the 
mission strongly favoured the devel
opment of a National Drug Policy, 
under which an Essential Drugs 
Programme (EDP) would be drawn 
up to ensure that good quality, 
affordable, essential drugs would be 
made available to the whole popula
tion , and the rational use of drugs by 
prescribers and public would be 
actively promoted. 

In 1992, the Ministry of Health, 
with support from WHO's Action 
Programme on Essential Drugs, 
organized the First Conference on 
National Drug Policy, and the EDP 
was established, again with technical 
support from WHO and with fi nan
cial assistance from the Netherlands 
government. The first national 
Essential Drugs List had been drawn 
up the previous year, and the 
National Drug Council recom
mended a new list in 1993 based on 
the seventh WHO Mode! List but of 
course adapted for local indications 
and use. Standard treatment guide
lines have recently been produced 
with the support and assistance of 

local specialists. 
Covering 139 common health 

problems, the guidelines have 
already been published and distrib
uted, together with the Essential 
Drugs List and National Drug Policy 
documents, to ali the country's 6000 
doctors, 380 pharmacists and 1500 
feldshers (middle-leve! primary 
hea1th care workers). The EDP is 
currently preparing a Mongolian 
National Formulary, in the 
Mongolian language, to encourage 
rational prescribing and use of 
generic names. 

The EDP has also run local work
shops on National Drug Policy, the 
Essential Drugs concept, the rational 
use of drugs and use of treatment 
guidelines, drug quantification and 
drug storage. WHO fellowships 
have helped to train health personnel 
in the areas of drug regulation, pro
curement and store management, 
clinicallaboratory management, 
clinical pharmaco1ogy, and good 
manufacturing practice. Mongolem 
impex now has a computerized 
inventory system. 

The supply of essential drugs and 
vaccines has improved and there are 
signs of more rational prescribing of 
drugs. Infant mortality has fallen 
from 63.4 (1990) to 46.8 ( 1994) per 
1000 live births, wh ile reports of 
sorne infectious and parasitic dis
eases have also decreased, including 
an almost threefold reduction in 
cases of acute viral hepatitis. The de
velopment of a National Drug Po licy 
has clearly benefited both individuals 
and communities, and promises con
tinuing improvement in the future. • 

Dr (Ms) Dashdavaa Bolormaa is the Drug Policy 
Officer with the Mongolian Ministry of Health, 
U/aanbaatar-1 1, Mongolia. 


