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ABSTRACT: The course of the COVID-19 pandemic in Mongolia has, to date, been the topic of very few works. In
early-  to mid-2020, media outlets  repeatedly covered the situation in Mongolia  as  a textbook example of  prompt,
preventive action – a strict closing of borders, nationwide lockdowns etc. This was in a period when many countries
worldwide were grappling with their first serious wave of coronavirus infections, attempting to contain the virus’ spread
and learn form one another’s successes as well as failures. Throughout 2020 Mongolia remained nearly COVID-free,
with no community transmission cases confirmed until November that year. During the last two months of 2020 the
virus gradually settled within the country and an increase in domestic cases could be seen. In order to better control the
situation mass testing programs were implemented in the cities of Darkhan and Ulaanbaatar cities. Throughout March
2021, during the initial phase of its nationwide vaccination campaign, the number of confirmed new daily cases noted
an over tenfold increase.1 The numbers continue to rise. As Mongolia’s aimags (provinces) are, one by one, forced to
begin their local struggles with the spreading virus, Ulaanbaatar – the capital of Mongolia – remains the hotbed of the
country’s COVID-19 pandemic.

This paper presents the development of events during the crucial month of March 2021 when, after lifting a
two-week-long citywide lockdown, the number of new daily cases reported throughout Ulaanbaatar started increasing
dynamically.  In  response  to  the  situation  partial  lockdowns  of  neighborhoods  started  being  enforced  and  social
dissatisfaction increased. A summary of events, based on local news reports and press conferences, is interwoven with
observations on the spatial aspects of the coronavirus epidemic and a critical commentary on faulty risk management of
Ulaanbaatar’s urban areas.

INTRODUCTION

In mid-February 2021, a mass testing program for COVID-19 called Neg khaalga – Neg shinjilgee
(One Door  –  One Test;  below abbreviated  as 1D1T),  was  implemented  in  Ulaanbaatar.  It  was
undertaken in reaction to the gradual spread of the COVIC-19 virus among the inhabitants of of the
city  since  December  2020.  Mongolia  has  largely  prevented  the  domestic  spread  of  the  virus
throughout most of 2020. However, in November the number of cases connected to citizens arriving
from abroad (mostly Russia and Europe) started increasing and was followed by the country’s first
community transmission cases. Recent events have also uncovered growing tensions between the
people  and their  government,2 surrounding the  socio-economical  implications  of  the  preventive

1 https://ourworldindata.org/coronavirus/country/mongolia
2 https://criticalasianstudies.org/commentary/2021/2/9/commentary-marissa-j-smith-quality-not-apology-resign-

covid-19-response-exposes-issues-of-governance-in-mongolia

1

More resources on Mongolia’s COVID-19 pandemic can be found at:

https://ubstudies.wordpress.com/covid-19-in-ulaanbaatar/
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measures, alongside a feeling of lack of a wider comprehensive strategy to curtail the increasing
spread of the epidemic.3 The following text offers information on the recent COVID-19 epidemic-
related events in Ulaanbaatar.

According  to  the  Mongolian  Statistical  Information  Service  (MSIS)  as  of  April  2nd,  the  basic
COVID-19 numbers for Mongolia were:
8841 confirmed cases
3750 treated patients
5070 recovered
12 deaths
316,986 vaccinated

According to MSIS, new daily cases peaked at 575 on March 29 th. On that day the Rt (effective
reproduction number) value was 1.67.4

I. MASS TESTING AND BRACING FOR A PANDEMIC

In reaction to the virus’ growing presence in the country in late 2020, a nationwide lockdown was
implemented between November 12th and December 11th.5 In mid-November Darkhan-Uul aimag
was  first  to  carry  out  a  testing  program called  Neg örkh –  Neg irgen  (One household  –  One
citizen),6 aiming at  testing one individual  per  every household in the aimag. Before the end of
November, the program concluded. In early December, Ulaanbaatar began testing its own citizens,
targeting  some  70  000  households7 clustered  around  outbreak  locations  in  40  khoroos  (basic
administrative units of the capital),8 through a program called Neg örkh –  Neg shinjilgee (One
household – One test). The spread of the virus has not been controlled and further decisive action
was required.
In February 2021 a follow-up to the previous testing programs was announced in Ulaanbaatar. This
time it was a mass testing campaign, supposed to reach every household in the city. It was planned
for  February  14-22 with  a  total  of  over  411 000 households  to  be  encompassed.9 As with the
previous testing programs, it provided a default of one test  per  household. This way households
with confirmed infections could be put under observation and the potential disease spread between
social settings unique to each of the household members could be at least partially prevented. The
tests used were PCR swab tests whose results could be checked online based on one’s ID number .10

The assumption that one test  per household would guarantee a complete or at least near complete
image of the size and spatial  distribution of the epidemic was in itself  faulty.  Additionally,  the

3 https://thediplomat.com/2020/12/mongolia-grapples-with-its-first-real-covid-wave/
4 Two weeks later i.e. in mid-April the number of daily cases has doubled.
5 https://asia.nikkei.com/Spotlight/Coronavirus/Mongolia-loses-battle-to-stay-COVID-free
6 https://montsame.mn/mn/read/244589
7 https://nema.gov.mn/n/109959
8 http://mongoliinunen.mn/2020/12/24/я-содбаатар-эмнэлгүүдийн-дотоод-халд/
9 http://bayanzurkh.mn/article/833
10 https://eruul.gerege.mn/public/eruul . The system allowing to access test results and vaccination information based

on one’s ID number has since then come under criticism. The context of the debate surrounding this feature is
multi-layered. Some argue (https://bit.ly/3dHPPMn) that access to data has been limited in the aftermath of the
public’s  interest  in  the  test  results  of  Ch.  Ichinkhorloo  (https://bit.ly/2PKASRR),  the  wife  of  S.  Amarsaikhan
(deputy prime minister and head of the State Emergency Commission), who violated the isolation rules and visited
her COVID-19-infected parents. Ichinkhorloo’s test results (speculated as being positive) have not been accessed by
or released to the public.
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program  had  other  shortcomings  (e.g.  using  PCR  tests  for  mass  testing,  omitting  underaged
household members) but it nevertheless deserves recognition as an impressive logistical endeavor.
The choice of these specific days (February 14-22) to conduct the mass testing program was not
accidental.  February  12th marked  the  Lunar  New  Year  –  Mongolia’s  biggest  holiday,  usually
accompanied by en masse home visits between family members and acquaintances. Both in 2020
and 2021, a strict lockdown was introduced for the period of the New Year and following days. This
February, the lockdown of Ulaanbaatar lasted February 11-23.
The overlap of the lockdown and mass testing over the holiday period was a strategical choice
which  both  made it  easier  to  contain  the  spread  of  the  virus  in  a  very  vulnerable  period  and
guaranteed that considerable portions of the population could be expected to stay home allowing for
a  more  successful  identification  of  potential  outbreak  locations.  As  collecting  samples  was
scheduled  to  end  before  the  lifting  of  the  city-wide  lockdown,  it  also  allowed  to  identify  the
endangered households and put them into isolation or quarantine before society reentered the city.
In this  sense,  the  1D1T campaign was  also  planned as  an  integral  component  of  the  citywide
lockdown, with February 23rd as its end date.

The main batch of tests, carried out February 14th to 22nd along a schedule which can be seen below,
was  preceded  by  tests  in  nearly  120  000  households  clustered  around  119  locations  already
determined as Ulaanbaatar’s COVID-19 ‘hotbeds’ (30) and risk areas (89) based on previous tests
and hospital admissions.11

Fig. 1 A map presenting 1D1T’s schedule

According to MSIS there were over 115 000 test carried out in Mongolia February 11-14 and a total
of  415.879  tests  were  registered  between  February  11th and  25th countrywide.  During  a  press
conference briefing on the outcomes of the campaign, 523 000 citizens were said to have been
encompassed by the testing campaign. The costs of the program have been estimated variously at
10,12 18,413 or 3014 billion tugrik (between 1054 710 and 351 570 USD). Unaddressed discrepancies

11 http://bayanzurkh.mn/article/833
12 https://www.montsame.mn/mn/read/253701
13 https://livetv.mn/p/271642
14 http://bayanzurkh.mn/article/833
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in such basic data as the number of tests and the costs of the campaign are factors contributing to a
general atmosphere of insufficient transparency and information flow related to the authorities’ anti-
COVID-19 measures.
Throughout the campaign 210 new infection cases were confirmed, some of them in 36 newly
discovered  outbreak  locations.  This  outcome most  likely  means  that,  on  top  of  the  previously
known  cases  (‘clustered’ in  at  least  30  of  the  119  locations),  1D1T managed  to  establish  36
households in each of which one to five people were infected with COVID-19. The gravity of the
authorities’ narrative on the issue (in many cases a single infection equalled an outbreak) might
seem exaggerated but one should remember it is precisely this kind of uncompromising approach
that helped Mongolia stay COVID-free throughout most of 2020.

Fig. 2 1D1T outcomes as of 21.02.2021

Simultaneously with 1D1T’s test results still coming in, the data collected being was mapped onto
satellite images of the city using GIS software. This was not only to simply visualize the outcomes
of the tests, but also to be used as a tool in the process of modeling the development of the epidemic
and the possible responses to it. The map images became the ‘face’ of the anti-COVID campaign in
Ulaanbaatar – multiple versions were circulated on the Internet and acted as background for press
conferences and briefings.

Fig. 3 Press conference on the outcomes of the 1D1T campaign.
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The data gathered throughout February 11th to 22nd, is being constantly aggregated with follow-up
test results (a few updated versions of the spatial visualization have been presented to date). As can
be seen and should come as no surprise, the data informs a continuity in the spatial distribution of
registered cases, but also a dynamic increase in the number of outbreak locations.

Fig. 4 A comparison of COVID-19 outbreaks as of February 18th (left) and March 16th (right) 2021.15

ORANGE-LEVEL EMERGENCY MEASURES

A notable increase in new cases is visible in the Mongolian Statistical Information Service’s data,
starting March 5th i.e. ten days after the lockdown was lifted – just about enough time for people to
reenter society, effectively transmit the disease and start showing symptoms. As hinted above, the
strategy of the testing program was defective. This was due to a combination of various factors
which, apart from those mentioned in the previous paragraphs, included errors in testing procedures
and communicating their outcomes to citizens, lack of proper case investigation and contact tracing
or too little time between tests and lifting of the lockdown just to name the most crucial ones.

Fig. 7 A comparison of COVID-19 outbreaks as of March 16th (left) and March 30th (right) 2021.16

Orange-level state of emergency has been introduced for March 15th through March 29th and further
extended to April 5th.17 On March 31st the State Emergency Commission upheld a version of this

15 Animated version available at: https://bit.ly/3rRPUlO .
16 The image on the right has been published on April 3rd 2021 and presented as an illustration to data described as

collected March 15th – 30th (  https://news.mn/r/2418378/ ).  An animated version comparing the situation as  of
February 18th, March 16th and (supposedly) March 30th available at: https://bit.ly/2RfHubj .

17 http://itoim.mn/article/nt9qM/26574
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orange-level state of emergency,18 initially until April 18th. In theory, this meant a temporary halt for
most  venues  and  events  related  to  leisure,  other  social  activities  and  more.  In  practice  many
establishments  continued  functioning  regardless.  A detailed  list  of  the  restrictions  sorted  by
emergency state can be found below:

Fig. 8 Emergency state restrictions sorted by emergency level

II. THE SPATIAL CONTEXT OF COVID-19

According to Montsame’s video19 on 1D1T’s progress (dated February 21st i.e. towards the end of
the testing period), 11 khoroos in three districts:
8, 16, 25, 26 in Bayanzürkh district, 
2, 3, 6, 12, 13 in Chingeltei district,
16 and 18 in Sükhbaatar district were to be declared sites of increased risk of viral transmission.

Continuities  observed in  the  data  gathered  since  February  14th,  led to  officially  announcing an
updated list of areas of high risk. As of March 11th, the list included:20

18 https://ikon.mn/n/26ak
19 https://www.montsame.mn/en/read/254388
20 A text version of the list can be found at: http://www.ulaanbaatar.mn/Home/newsdetail?dataID=54085
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Fig. 5 Areas of increased viral transmission danger as of 11.03.2021

equalling 83 khoroos in six districts. Over 40 of them were ger district khoroos in which khashaa
(courtyards) are the only or dominating land use mode. The list is subject to change,21 and a more
recent  version  shared  March  23rd,  despite  the  virus’ rapid  spread,  contained  only  48  khoroos
distributed throughout six districts:22

Fig. 6 Areas of increased viral transmission danger as of March 23rd.

21 https://www.youtube.com/watch?v=VRsfQFE4SEc
22 A text version of the list can be found at: https://news.mn/r/2414403/ .
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“NODAL” RISK SITES

With the announcement of the outbreak and high-risk areas in mid-March,23 I started looking at
possibilities  of  viral  transmission  beyond  the  household.  Since  then,  some  of  the  locations  I
suspected to be potentially hazardous, as well as other, similar ones have been listed as nodes of
viral  transmission.24 Ulaanbaatar’s  risk  areas  fall  into  one  of  the  two main  types  which  I  call
‘remote’ and ‘nodal’ ones. ‘Remote’ areas are those located outside of transport and service hub
neighborhoods as well as away from workplaces with high employee numbers. They include both
ger district areas as well as built-up residential districts, often of fringe, rather than central, location.
Many of the risk areas established by the authorities on basis of 1D1T fall into this category. They
are not my main interest and I do not list them below. I remain far more concerned with the ‘nodal’
areas, through which I understand locations where transport hubs, medical facilities, service centers,
shopping malls, market places, other bigger workplaces as well as educational and leisure facilities
are to be found in close proximity of one another, especially if COVID-19 outbreaks have been
confirmed  in  the  area.  The  ones  which  combine  several  of  these  functions  or  characteristics
clustered within a relatively small area will most likely cater to various social groups. Thus, they
constitute the most hazardous type of locations. Throughout March 2021 most of such increased-
risk areas were located outside of the strict downtown area however, many of them in neighboring
locations.
All of the potential increased-risk transmission nodes listed below are located in close proximity to
outbreak  sites  confirmed  in  March  2021.  I  have  omitted  most  of  the  sites  already  confirmed,
including  multiple  residential  areas  in  both  the  northern  ger  districts  and  built-up  parts  of
Ulaanbaatar as well as educational facilities which have a high potential of becoming nodal sites,
even more so due to the lack of recognition of the problem of Ulaanbaatar’s underaged vectors. The
examples chosen are but a small sample from a much longer list. Hopefully at least some of the
below locations will not become sites of increased transmission. Nevertheless, all of the sites (and
countless others) can potentially accelerate the dynamic of COVID-19’s spread. Through listing
them I hope to provide real life examples of the general characteristics of Ulaanbaatar’s nodal (i.e.
vulnerable) sites of viral transmission. Rather than by district/khoroo, the below list of locations has
been roughly organized in clockwise order (Mong. nar zöv), beginning with the easternmost site
and concluding in the city center:

- Khurd/Rapid Kharsh residential district and adjacent areas (i.e. the surroundings of the National
Stadium; 15th khoroo KhUD)25 with nearby APU company facilities  – for commentary see p. 11-12
- the residential complexes between Narnii güür/bridge and Enkh taivnii güür/bridge (3rd khoroo
BGD) – a tight belt of high-rise residential districts
-  the  19th microdistrict  and  120n  myangat  residential  district  (1st,  2nd,  3rd khoroos  KhUD)  –
residential districts located along a main transit artery with various establishments in their proximity
- Misheel Expo (2nd khoroo KhUD) – a big service center

23 http://www.ulaanbaatar.mn/Home/newsdetail?dataID=54085
24 https://news.mn/r/2415971/
25 Ulaanbaatar district names are abbreviated as follows:

Bayangol District – BGD
Bayanzürkh District – BZD 
Chingeltei District – ChD
Khan-Uul District – KhUD
Songinokhairkhan District – SKhD
Sükhbaatar District – SBD
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-  ShUTIS/MUST’s  School  of  Mechanical  Engineering  and  Transportation,  Goyo  Cashmere,
Mönkhiin  Üseg Printing House,  3rd Thermal  Power Plant,  Vitafit  LLC, Hyundai  Motors,  MSM
Group, Erel LLC, Tavan Bogd Group and many other plants and warehouses located in the area of
the 3rd khoroo, KhUD – for commentary see p. 11-12
-  the area of Viva City and Khunnu Mall (4th khoroo KhUD) – a residential area of rather remote
location (thus also self-contained) but catered to by the nearby shopping mall
- the Buyant-Ukhaa 1 and the Buyant-Ukhaa 2 residential districts located in the proximity of the
Chinggis Khaan International Airport  (10th khoroo, KhUD)
- Sapporo service center, transport node along with the area of the 3rd Hospital (5th, 20th khoroos
BGD, 12th khoroo SKhD) – a major transport and service hub for Songinokhairkhan, Bayangol,
Khan-Uul districts and the city center
-  Gemtel  Hospital  (7th khoroo  BGD)  –  a  big  medical  facility  located  on  the  edge  of  a
service/residential district and adjacent to a transport node serving the area
- Bichil khoroolol (12th khoroo BGD)  – for commentary see p. 11-12
- Ekh Nyalkhas Hospital and the Mongolian National Broadcaster’s facilities (11 th khoroo BGD) –
two important medical and media facilities located on the edge of a Soviet-era residential/service
district, ger district of Zuragt and adjacent to a transport node serving the area
- the 10th microdistrict (6th khoroo BGD) – high- and mid-rise residential districts located along a
main transit artery, between public transport nodes, with various establishments in their proximity
- the area surrounding the Bömbögör market, which is also part of a complex trade cum service cum
transport  node  located  just  off  of  Gandan Monastery  Hill  (2nd khoroo ChD) –  one  of  central
Ulaanbaatar’s most busy and multifunctional node areas
- the area of Bayanburd roundabout – an important transport hub located on the downtown’s outer
ring and serving as one of the main transit points between Bayangol, Chingeltei, Sükhbaatar and
Bayanzürkh districts
- the 220n myangat residential district and the Khüükhdiin 100 service area along Seul Street (2nd

and 3rd khoroos SBD) – residential areas located on the edge of the downtown area and along a
major entertainment and service street
- the area of the Governmental Palace, MUIS and parts of the Baga toiruu residential district/service
area, the 5th school (4th khoroo ChD, 6th khoroo SBD) – strict city center with office buildings,
residential areas, transport hubs and countless service facilities.

In the remaining paragraphs of  this  part  of the paper  I  first  discuss  partial  lockdowns and the
transmission potential of Ulaanbaatar’s residential districts. I conclude the with the second part of
the paper by looking into the question of viral transmission in public spaces.

THE PRACTICE OF PARTIAL LOCKDOWNS

In the case of many other cities, the phrase ‘partial lockdown’ implies partial limitations, such as
those listed in Fig. 8. In the Ulaanbaatar context however, partial lockdown implies strict limitations
but imposed only onto a specific neighborhood (usually a khoroo or group of khoroos).
The way in which the 1D1T campaign was designed as well as the way in which its outcomes are
being  utilized,  all  point  to  a  narrative  presenting  the  coronavirus  as  being  transmitted  nearly
exclusively within residential areas. Also the strategy to combat the virus seems to be aligned with
this residence-oriented narrative. This is not to say that measures related to public spaces and social
life are not being introduced. However, throughout March, it was the household, seen as a container
for the coronavirus infected, which seemed to remain the main concern of the authorities. This lead
to increased-risk areas being announced primarily on the khoroo level, and so it is also the khoroo-
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level on which partial lockdowns are being enforced. Such an approach has both pros and cons but
what is interesting in the local context are the parallels to be found with a strategy previously used
to combat other infectious disease (hoof-and-mouth disease in particular) in Mongolia. It is based
around the idea of establishing smaller, marked and often policed quarantine zones aiming to limit
or fully prevent movement around and through areas of increased viral risk. This neighborhood
lockdown drill is already known not only in the countryside but also in the city.

Fig. 9 Part of the 5n buudal ger district locked off during an outbreak of hoof-and-mouth disease (HMD) in 2001.
Photo by Gerelsaikhan.26

Fig. 10 An area in Ulaanbaatar’s Songinokhairkhan district quarantined due to confirmed cases of HMD, 2018.27

However, respiratory disease transmission occurs differently from that of HMD, and the approach
to COVID-19-related partial lockdown measures should not be copied from the HMD drill in a 1:1

26 Шүлхийн хөл хорионд орсон Хайлааст, Таван буудлынхан...  /2001.03.23/;  
https://www.facebook.com/permalink.php?story_fbid=2413382455637033&id=100008959054507

27 https://news.mn/r/777754/
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manner.  The  recent  example  of  Bayanzürkh  district’s  26th khoroo  shows  that  insufficient
announcements prior to the closing off of a population of several thousand on the basis of several
confirmed cases might spur further distrust towards the authorities’ actions.28

TWO NEIGHBORHOOD LOCKDOWNS

In the second half of March, the case of Bayanzürkh district’s 26th khoroo’s temporary lockdown29

was covered by multiple media outlets. If one looks back at the announcements published since at
least mid-February, this khoroo of nearly 24 000 inhabitants30 was repeatedly mentioned as a site of
increased risk. Nevertheless, in took over a month for the area to become subject to a suddenly
announced  partial  lockdown starting  early  morning  March 17th,  supposed  to  last  until  evening
March 21st but lifted already in the morning of March 20th after confirming further cases and tracing
their recent social contacts. At the time, based on the number of cases, the area has been confirmed
as one of the most COVID-ridden sites in Ulaanbaatar.31  It is likely that the lockdown was lifted
earlier than originally announced also due to social pressure by the khoroo’s inhabitants. On March
18th another partial  lockdown was announced for the adjacent  15th khoroo of Khan-Uul district
(khoroo  population  exceeding  13  000),  including  among  other  residential  complexes  also  the
Khurd/Rapid  Kharsh  residential  district  bordering  the  National  Stadium.32 The  two  khoroos
(Bayanzürkh district’s  26th khoroo and Khan-Uul district’s 15th khoroo) are part of Ulaanbaatar’s
most  densely  populated  southern  residential  belt,  stretching  along  and  south  from,  the  Dund
gol/river (i.e. part of Selbe gol/river). If any wider spatial pattern of COVID-19’s spread based on
residence areas is to be taken notice of, the two khoroos are at its core.  They are part of a bow-
shaped belt of outbreaks stretching south of the city’s main artery – Peace Avenue.

OUTBREAKS IN HIGH-RISE RESIDENTIAL DISTRICTS

The spread of the disease is accelerated by the composition of the urban tissue in the city’s built-up
core,  with its high concentration of interwoven high-rise residential  districts, office and service
facilities and transport nodes.
A 3D visualization shared by the Municipal Emergency Commission33 allows for a better grasping
of the overlap between high-rise residential areas and the confirmed COVID-19 outbreaks.
It can already be said with fair certainty that people living in the newer residential districts south of
the city center form one of the core infected groups. This is because regardless of the circumstances
of infections outside of the area of residence, the high-rise buildup and population density coupled
with the proximity to service facilities makes transmissions more likely. A higher concentration of
people in shared spaces (especially elevators,34 service facilities like laundry rooms, gyms, small
shops etc.) and other, similar instances of “sufficient” exposure to the disease all create conditions
favorable for effective viral transmission. Due to these newer residential districts’ self-contained
internal structure (including on-spot shops and service points), they allow for decreased contact
with the greater urban population, in theory making partial lockdowns more easily enforced and
supposedly  preventing  the  virus’ outward  spread.  At  the  same  time  however,  the  same  self-
contained quality leads to increased contacts among smaller groups of the areas’ inhabitants and

28 https://www.youtube.com/watch?v=r5kwyfcWTpY&t=22s
29 https://www.facebook.com/490674967651297/videos/431651404730371
30 https://bit.ly/2PyHK4N
31 https://news.mn/r/2412907/
32 https://news.mn/r/2412066/
33 https://www.youtube.com/watch?v=i1e_5HTAI1c
34 https://news.mn/r/2419646/
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their widely understood “staff” (janitors, grocery shop and service point owners and staff, security
etc.). When these workers eventually leave the areas and commute, often to the ger districts or go
shopping to potentially crowded market places the disease might travel with them. Fortunately, as of
the end of March 2021, ger district areas seemed to be least affected, which is mostly due to their
low population density.

OUTBREAKS IN THE GER DISTRICTS

Of Ulaanbaatar’s six central districts, Songinokhairkhan’s ger areas seem to be the most affected,
with over 20 separate locations throughout multiple neighborhoods. One might still be surprised
that  there  hasn’t  been  more  cases  in  the  ger  areas.  The  relatively  low population  density  and
sufficient air flow resulting from the areas’ elevation and land-use type, seem to somewhat obstruct
the dynamic of the virus’ spread. To date, most of the outbreak locations in the ger districts, have
been low in case numbers and rather dispersed throughout the areas, with multiple cases appearing
several kilometers from the city center. Public transport terminuses, often serving the role of local
hubs, with shops or market places, service points and transport nodes all located in a relatively
compact area also present a relatively high risk of viral transmission.
The often unobvious models of cohabitation among the areas’ populations might pose a challenge to
adequate enforcement of thorough testing and contact tracing. Thus, the question remains regarding
the reliability of the to-date testing efforts among the ger districts’ populations.  Nevertheless, the
main concerns in regard to the spread of the coronavirus in Ulaanbaatar’s ger districts are related to
the difficult hygienic conditions, especially lack of running hot water. Along with the closing of
many public baths, this poses increased risk especially to the ger districts’ inhabitants working in
the health sector. Another issue are the, often limited, possibilities of family members’ simultaneous
self-isolation and quarantining35 in gers or unicameral houses. The cases of Khailaast and adjacent
areas,  (khoroos  13th,  14th,  16th,  18th Chingeltei  district),  Dambadarjaa  (15th khoroo  Sükhbaatar
district) and Khaniin Material (6th khoroo Songinokhairkhan district) show us that it is not unlikely
for the disease to gain numbers in the ger districts.

FURTHER PARTIAL LOCKDOWNS?

Due to the dissatisfaction voiced over the above-discussed lockdowns of Bayanzürkh district’s 26th

khoroo and Khan-Uul district’s  15th khoroo,  these partial  lockdowns were later  euphemistically
dubbed “broadened survey measures” and presented as creating conditions necessary for thoroughly
testing and tracing social  contacts of a given target  group, rather  than as restrictions enforcing
limitations upon people’s mobility. One of the next locations where “broadened survey measures”
seemed most probable to be carried out was Bayangol district’s 12th khoroo, containing the so-called
Bichil khoroolol. Contrary to the two previous locations filled mostly with newer buildings, the
khoroo in which Bichil is located consists largely of late socialist-period prefabricated residential
buildings. Another location whose lockdown might become necessary is the 3rd khoroo of Khan-Uul
district. With its multiple plant and manufacture facilities, all located in a small area with limited
public transport access routes, it creates very convenient conditions for the virus to spread and could
become a textbook example of a workplace node of viral transmission. Since it is not a residential
area, multiple financially-backed entities might become engaged in the process of negotiating the
khoroo’s potential lockdown.
Throughout March, both the 12th khoroo of BGD and the 3rd khoroo of KhUD have, been repeatedly
mentioned as sites of increased risk.

35 https://news.mn/r/2418056/
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III. SEING BEYOND THE RESIDENTIAL DISTRICTS:
PUBLIC SPACES, TRANSPORT AND THE WORKPLACE

Throughout March 2021, if one payed close attention to the narrative publicized by the emergency
and municipal authorities, they could get an idea of the virus as spreading almost exclusively  via
households and in wider perspective – through residential districts.  Even though measures were
being taken related to viral transmission in public spaces and the question of economical impact
seemed to remain at the center of SEC’s anti-lockdown argumentation, the information released to
the public throughout March was rather homogenous in its focus on noting outbreaks based on
place of residence.  Although conveying an important message,  the unequivocal character of the
narrative lead to blurring the dangers associated with other settings of possible viral transmission.
Such an approach was a consequence of the mass testing conducted in previous weeks. The main
bulk of early data was collected in the household setting and then also segregated based on place of
residence  of  those  tested.  When aggregating  later  test  outcomes,  these  were  most  likely  being
aligned with the residence-based system set up through 1D1T, all  of which in turn dictated the
shape of the narrative being shared with the public. Thus, due to the character of the information
available, also within this paper residential areas occupy a core position within the larger thread.
However,  I  also hope to  offer a counter-perspective to the authorities’ narrative and emphasize
dangers associated with the residential districts.
Along these lines, the below paragraphs deal more with public areas of urban social life during the
pandemic as well as comment on some further anti-epidemic measures, thus hoping to highlight
potential dangers and setbacks related to the authorities’ handling of the epidemic in March 2021.
Measures  related  to  countering  the  economical  impacts  of  the  COVID-19  pandemic  are  not
discussed in more detail due to the vagueness and incompleteness of information available at the
time of  finalizing  the  paper.  These  should  become the  topic  of  a  separate  study,  one  possibly
encompassing also the lack of the authorities’ reaction to the blows that Mongolia’s tourist industry
received during the summer season of 2020 – a situation which is bound to repeat itself in the
summer months of 2021. The general vagueness of the authorities’ perspective on the connections
between anti-epidemic measures and the state of the economy seems rather worrying.

POLICY INCONSISTENCIES

When too much attention is directed towards closing off whole residential areas, the danger rises of
overlooking other potential  sites of increased transmission risk. This is  best  exemplified by the
outbreak in the National Academic Drama Theatre, where following a play attended by 900 people,
54 cases of COVID-19 infections have been confirmed among the institution’s staff.36

Ulaanbaatar and emergency authorities have been taking their best shots at three most important
measures  required  for  containing  the  spread  of  the  epidemic:  lockdowns,  constant  testing  and
accessible  vaccination.  When  it  comes  to  the  enforcement  of  mass  campaigns  things  seem
forwarding: lockdowns (if enforced!) allow for testing, slow the virus down, make mass vaccination
easier etc. However, where the most problems seem to arise is in between these grander measures.
These problems take the shape of insufficient information campaigns resulting in a growing distrust
for the authorities’ actions and complaints about a lack of transparency (mostly regarding financing
and  scientific  backing  for  measures  undertaken  by  the  authorities).  Irregularities  of  enforced
procedures taking place including those of partial lockdowns, lack of proper medical support, faulty
test results, discontinuities in the vaccination campaign etc. Little attention is being payed to the

36 https://news.mn/r/2408388/
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impact of underaged vectors, transmissions and outbreaks in public. Workplace outbreaks such as
those of the  Bayanzürkh Hospital (mid-December 2020), the National Academic Drama Theatre
(early March 2021) or State Emergency Commission’s Operational Headquarters (second half of
March 2021) seem to have been be downplayed.
At a press conference by the Health Ministry37 held March 22nd (daily Ulaanbaatar cases reported at
206),  it  has  been explicitly  stated  that  Ulaanbaatar  as  a  whole  should  be  treated  as  one  large
outbreak site. On the same day, the postponing of a potential lockdown until April 5 th has been
announced by SEC.38 The Commission’s decision came just days after its previous announcement
that Ulaanbaatar will be entering into a lockdown if new daily cases exceed 200.39 In the last days of
March the number of new daily cases kept increasing. On March 31st SEC dismissed the possibility
of introducing a citywide lockdown before April 18th. This decision was later changed and a two-
week lockdown was introduced on April 10th. Along with the introduction of the April lockdown,
vaccination procedures were almost fully suspended.

CHANGING LIMITATIONS IN PUBLIC SPACES, SERVICE NODES, TRANSPORT

In 2021, similarly to previous year’s Tsagaan Sar period, transport between Ulaanbaatar and the
countryside has been restricted. After lifting the February lockdown approvals for travel started
being issued based on PCR test  results.40 Throughout  March,  Ulaanbaatar’s  outbound transport
remained heavily restricted. Travelers arriving in Ulaanbaatar from the countryside needed to abide
to lesser restrictions and were not required to present test results.41 The circumstances remained
subject  to  change  depending  on the  epidemiological  situation  both  in  Ulaanbaatar  and  aimags
affected by the disease.

A curfew was introduced between 11pm and 6am and since March 22nd commercial venues were
ordered  to  close  at  8pm.42 After  being  limited  during  the  February  lockdown,  public  transport
services  in  Ulaanbaatar  have been restored to a  more regular  schedule.  The microbus services,
which  normally  play  an  important  role  in  transporting  people  between  the  ger  district  areas,
marketplaces and other transport or service nodes, have been limited,43 affecting the functioning of
the marketplaces which although open, operated at a slowed down pace – both public transport and
human traffic decreased around the areas. On March 26th a restriction on the functioning of market
places and shopping malls was introduced limiting their operations to the period between 7 am and
10 pm.44 Temperature measurements taken upon entry to many establishments were implemented
along other basic measures aimed at addressing the situation in market places and service centers.45

Sanitation of the city streets was introduced already in early 2020.46

Even  though  a  strict  lockdown  seemed  to  be  the  most  obvious  path  to  take,  municipal  and
emergency authorities had a hard time mediating between the threat of new COVID-19 outbreaks
and the potential of social dissatisfaction outbursts.47 The latter ones arrived from the better situated

37 https://www.facebook.com/watch/live/?v=1185447755217621&ref=watch_permalink
38 https://news.mn/r/2413790/
39 https://news.mn/r/2412864/
40 http://www.ulaanbaatar.mn/Home/newsdetail?dataID=54082
41 https://www.montsame.mn/mn/read/258308
42 https://ikon.mn/n/25y9 , compare Fig. 8.
43 https://montsame.mn/mn/read/255148
44 https://news.mn/r/2415981/ , https://ikon.mn/n/2654
45 http://nobg.nema.gov.mn/?p=91890
46 http://eagle.mn/r/70065
47 https://news.mn/r/2419895/
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inhabitants of the southern residential belt as well as groups including citizens without a steady
income and others.48 To some of them, even a week-long lockdown could have constituted a severe
strike to the household budget. Thus, concerns with the state of the local economy also came into
the picture.49 Unfortunately also in this area the authorities’ narrative proved rather inconsistent as
they were having problems with communicating plans and introducing required measures.  One
recent evidence is the decision to close marketplaces, shopping malls and beauty salons50 over the
weekend days (which are the main income days for these establishments), in order to encourage
citizens  to  vaccinate.  This  decision,  openly  favoring  anti-epidemic  measures  over  economical
stability, came as a rather unexpected follow-up to announcements made towards the end of March,
when vendors working at Narantuul and other markets have been identified as a high-risk group and
were to be encompassed by a dedicated vaccination program to conclude before the end of the
month.51 Unsurprisingly, the question of the authorities accountability towards the working class
seems less of an issue than to the city’s middle and upper classes.

MONITORING NODAL SITES

Public transport terminus with service facilities, shops, sanitary establishments etc. are located in
many ger districts. Depending on the location of the ger district, its terminus might have a more
nodal or local (neighborhood) character. In everyday circumstances, some of the few bigger nodes
such as Bömbögör,  Narantuul  or Sapporo as well  as other  market places (Kharkhorin,  Khüchit
Shonkhor and others) would pose the highest risk of virus spread.
Service areas such as those located around downtown neighborhoods (Seul Street/Khüükhdiin 100
or Baga toriuu) or around residential districts located off the Ikh toiruu nodal ringroad (the 3rd/4th

khoroolol or Sansar) as well as shopping malls (Emarts, Hunnu Mall, Shangri La) i.e. areas where
people are likely to visit multiple establishments during a short period of time pose difficulties to
effective contact tracing.
Thus, decentralizing contact tracing efforts via a mobile phone application has become an important
counterpart measure to the mass testing efforts. This was achieved through assigning QR codes to
establishments. Upon entry the codes are scanned with a mobile phone application. When needed,
people’s location details can by accessed by authorities. The application chosen for this role was
Ebarimt,52 a popular app used by many people to document shopping receipts in order to receive tax
return. It seems a very reasonable step to utilize Ebarimt53 which, due to the app’s high social trust
level  and  popularity,  made  it  easier  to  quickly  enforce  this  new  habit.  However,  based  on
information  provided  by  the  paper’s  informants,  instances  of  ignoring  the  QR  codes  or  not
submitting  accurate  information  related  to  one’s  health  condition,  are  not  isolated  cases.  An
extension to another application (a GPS tracking app) has been introduced in order to monitor self-
isolation/quarantine.54 In both cases of monitoring the citizens’ mobility, the authorities decided to
rely on already available apps, which most likely allowed for faster introduction and increasing the
services’ accessibility as well as made trouble-shooting easier.

48 https://news.mn/r/2413196/ ; https://www.youtube.com/watch?v=VWrurIF-4zk
49 https://news.mn/r/2415249/
50 https://news.mn/r/2418862/
51 https://news.mn/r/2415825/
52 https://apps.apple.com/mn/app/ebarimt/id1071510270?l=mn
53 https://www.cita.gov.mn/en/58508.html
54 http://www.clix.mn/works-index/ковид-19/
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Fig. 11 Screenshots from the Ebarimt application

The data gathered from mass testing and decentralized contact tracing allows for mapping the virus’
spread patterns very thoroughly. Even if available to the authorities, this information is not being
sufficiently shared with the general public. Apart from time to time announcements, to date, no
visualization, not to mention an interactive map of current transmission risk areas has been offered
to the public. Ebarimt allows for such a function, nevertheless it does not seem to be utilized to the
extent required.
The  introduction  of  tracing  technology  was  consented  to  without  raising  counter-surveillance
concerns among the general population. When I brought up the issue with my informants, they
expressed general  indifference  or  even resignation  regarding the  already unlimited  surveillance
possibilities  available  to  the  authorities  through  a  myriad  of  other  smartphone  applications.
Nevertheless, the impact of the COVID-19 epidemic on social policing measures in Ulaanbaatar
should become a subject of a separate inquiry.

IV. HEALTH SECTOR CAPACITY AND VACCINATION

Writing that health sector facilities bear a high risk of becoming the most hazardous sites of for
COVID-19 transmission is stating the obvious. However, as of March 2021, the problem of faulty
tests,  leading  to  admitting  asymptomatic  patients  (some  of  them  likely  in  the  phase  of  viral
shedding)  to  non-COVID  facilities,55 was  an  important  concern  related  to  the  health  sector’s
workers’ safety and the further spread of the virus within the city’s hospitals.56 In March 2021,
Ulaanbaatar hospitals were not yet struggling with capacity issues, but the concern was being raised
repeatedly.57 In order to secure a higher efficiency of medical services,  the municipality started
drawing  health  sector  workers  from outside  of  the  city.58 To  date,  there  has  been  no  news of
establishing makeshift hospitals. It should be remembered that the previously mentioned sanitary

55 http://mongoliinunen.mn/2020/12/24/я-содбаатар-эмнэлгүүдийн-дотоод-халд/
56 https://ikon.mn/n/26ty
57 https://montsame.mn/mn/read/256935 ; https://news.mn/r/2413392/ ; https://gogo.mn/r/91l8g ; 

https://ikon.mn/n/26lx .
58 https://news.mn/r/2413119/
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difficulties within the ger districts remain a valid concern for many of the sector’s employees and
their families.
Today we are already certain that vectors can test negative and that asymptomatic infections are not
rare  cases.  In  March 2021,  the  question  of  Mongolia’s  underaged vectors  received little  to  no
attention and both children and teenagers are consequently omitted in mass testing. It was important
to acknowledge especially in March, when Mongolians infected with the third wave British variant
of COVID-19 (one supposedly more infectious to children then the earlier variants),59 might have
been entering Mongolia on repatriation flights. As additional make-shift quarantine facilities were
being set up for the returning citizens in the city’s sports objects,60 the validity of the repatriation
process was being questioned in the context of the third-wave virus variants, their possible impacts
on the ongoing vaccination process and further spread of the virus.61 When considering the impact
of the Ulaanbaatar epidemic’s situation on the countryside populations, concerns about the possible
transmission of the virus to livestock were also being raised.62

Mongolia started vaccinating on February 23rd i.e.  one day after 1D1T’s sample collection was
concluded.  According  to  the  announcements  made  in  mid-March,  by  May  1st a  million  of
Ulaanbaatar’s inhabitants were expected to have gained immunity after previously being vaccinated
with the second dose  of AstraZeneca’s or Sinovac’s vaccine.63 Opening of the country’s borders
along with restoring international flights was also announced for May 1st  . One million however, is
somewhere near 65% of Ulaanbaatar’s population and around 30% of Mongolia’s total population,
i.e. not enough for herd immunity to become a valid possibility.  By July 1st, the country’s whole
population  was  to  be  fully  vaccinated. Already  in  March,  these  schedules  seemed  optimistic
versions,  not  taking  into  account  any  of  the  many  possible  obstructions.  The  progress  of  the
vaccination process was reported on through briefings and conferences such as those transmitted on
March 18th 64 or 22nd.65 Based on multiple requests for increasing the efficacy and transparency of the
vaccination process as well as a generally observable distrust for both AstraZeneca and Sinovac’s
vaccines it could be said that information was being circulated insufficiently among the general
public  as well  as press representatives and even policy-makers themselves.  Concerns about  the
vaccination schedule being somewhat unrealistic and insufficiently planned were being raised.66

Already  towards  the  end  of  March,  the  May  1st scenario  could  have  been  criticized  as
unimplementable. 
In mid-April 2021, when the present paper is being published, the vaccination schedule’s failure has
become reality. Only slightly above 620 000 citizens of Ulaanbaatar have been vaccinated with their
first doses and officially less than a thousand people have received their second dose. It is not clear
whether the number of people who received a full course of vaccination includes the health sector
employees. Due to introducing the citywide lockdown between April 10th and 25th, mass vaccination
was  temporarily  brought  to  a  halt.  It  is  already clear  that  neither  the  May 1st nor  the July  1st

vaccination goals will be reached.

59 https://en.wikipedia.org/wiki/Lineage_B.1.1.7
60 https://news.mn/r/2414689/
61 https://news.mn/r/2415249/
62 https://news.mn/r/2415249/
63 https://www.bgd.mn/blog.php?p=4151
64 https://www.facebook.com/watch/live/?v=1718720521643393
65 https://www.facebook.com/watch/live/?v=1185447755217621
66 https://news.mn/r/2413739/
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Fig. 12 Screenshot from the ikon.mn’s vaccination infographic as of April 13th 2021.

CONCLUSION: THE WOLVES COME WITH THE RAIN

After  a  year  of worldwide accumulation of  theoretical  and practical  knowledge on COVID-19,
Ulaanbaatar’s authorities are being harshly criticized for not tapping into the resources available and
making  grave  mistakes  in  decisive  moments.  Not  only  was  Mongolia  a  country  where  the
coronavirus’ eventual spread from neighboring China was sure to be expected, but also Ulaanbaatar
is  the  country’s  capital,  its  biggest  city  and main  transport  node.  It  is  also  an infrastructurally
underdeveloped city. It was simply not possible for COVID-19 not to spread in Ulaanbaatar.
The local authorities (NEMA with its Ulaanbaatar division and State and Municipal commissions,
the municipal authorities and Health Ministry) are trying to adjust to the changing circumstances
and keep the virus under control. As everywhere else in the world, the reactions and steps taken are
fluid, and considering the scale and swiftness of many of the initiatives, that’s promising. Thanks to
the quick, preemptive reaction in early 2020, Mongolia as a whole managed to keep the domestic
cases on a very low level nearly until receiving the first shipments of vaccines. However, as the
population started paying less attention to anti-epidemic measures, during the last five months, the
virus gradually spread among the society. The time spent waiting for the vaccines indeed seems to
have been less intense and hectic than in many other countries but it might have also turned out all
too slackening. Throughout the last months, lessons from multiple ‘first time’ mistakes have been
learned the hard way. The virus gained speed immediately after the lifting of the February lockdown
and  new  ‘unexpected’ outbreaks  continue  appearing,  the  number  of  available  hospital  beds  is
gradually  decreasing  while  the  responsible  authorities  disagree  among  themselves  regarding
required measures and struggle to reason with the people regarding partial and citywide lockdowns.
The willingness of the local authorities to forfeit nearly all the advantages they have previously
secured  through  keeping  the  border  closed,  might  seem surprising.  At  closer  look however,  it
becomes evident that it is often the conflicting interests of the decisive bodies which make it hard to
maintain  a  unified  and  consequent  anti-epidemic  strategy.  Despite  being  supposedly  based  on
scientific analyses of advisory experts,67 multiple of SEC’s decisions stand in clear in contradiction
to the recommendations of the Health Ministry.
Due to the population numbers and density as well as the Ulaanbaatar’s role as Mongolia’s main
transport hub, the epidemiological situation within the city is crucial for the containing the spread of
the pandemic in the country. Of the several national and municipal level authorities cooperating to
tackle the spread of the COVID-19 epidemic in Ulaanbaatar (the Health Ministry,  the National

67 https://news.mn/r/2413790/
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Emergency  Management  Agency,  the  State  Emergency  Commission,68 the  Mayor’s  Office,  the
Municipal Emergency Commission), the State Emergency Commission is the main “political” face
the  whole  process.  A popular  proverbial  line  “chono  boroonoor”  (the  wolf  [utilizes]  the  rain)
recently  updated  to  the  current  circumstances  as  “chono  boroonoor,  UOK  koronoor”(he  wolf
[utilizes]  the  rain,  SEC [utilizes]  corona),  expresses  the  popular  dissatisfaction  with  the  recent
actions of the authorities and concerns with the lack of accountability. Even despite the non-stop
work being put in by SEC, its previously valid line of argumentation, based on the merit of securing
Mongolia’s relative safety throughout most of 2020, now seems to be loosing its previous leverage,
one  useful  or  even  necessary  to  legitimize  actions  lacking  wider  public  support.  The  already
decreasing support for SEC’s decisions is likely to be further affected in April. This is not only due
to the potential of the pandemic’s growth and mishandling of the citywide lockdown but also due to
the fact  that  deaths  resulting from the March infections are  bound to start  coming up in  April
statistics, delivering delayed information about the previous month’s actual death toll.

EPILOGUE: APRIL 2021 UPDATE

This paper was initially researched for in mid-March and was supposed to discuss the spatial implications of
the 1 Door 1 Test  campaign’s outcomes.  As the epidemiological situation developed dynamically in the
second half of March, with partial lockdowns being introduced and the statistics noting steep increases, I
decided to also summarize other attempts to manage the pandemic within Ulaanbaatar during March 2021.
Parts  of  this  paper  were published,  in  the  first  days of  April,  on Mongolia  Focus69 –  a  page gathering
analytical resources related to contemporary Mongolian issues.
March was of course only a harbinger of April’s epidemiological developments. Despite earlier decisions to
not  introduce a citywide lockdown before April  5th and consequently April  18th,  the worsening situation
caused SEC to change its previous declarations. Ulaanbaatar’s lockdown was announced between April 10 th

and 25th.. The government also announced a money handout program aimed at supporting its citizens during
the lockdown period. A sum 300 000 tugrik was to be transferred to each citizen. 70 As mentioned before, for
the  period  of  the  lockdown,  the  vaccination  campaign was  brought  to  a  halt.  SEC explained  this  last,
unexpected move as one aimed at maximally decreasing movement and gatherings during the lockdown
period.71 The wider socio-political context surrounding the lockdown situation spurred a lot of controversy
and speculations,72 some also related to the upcoming presidential elections.73 On April 14th, new daily cases
in Ulaanbaatar under lockdown exceeded 1000.
The pandemic is an ongoing event and a single paper cannot summarize it in real time. In a month or two, the
information contained in the above paragraphs might turn out inaccurate. That being said I still hope that this
it will offer a better insight into at least some areas of Mongolia’s COVID-19 pandemic’s development in the
first months of 2021. For Ulaanbaatar, the nearest future might prove to be more of a test than anticipated.

68 https://www.youtube.com/watch?v=SwpdhgpDBtc&t=342s
69 http://blogs.ubc.ca/mongolia/ ; 

http://blogs.ubc.ca/mongolia/2021/guest-post-covid19-ulaanbaatar-mass-testing-risk-areas/ ;
http://blogs.ubc.ca/mongolia/2021/guest-post-covid19-ulaanbaatar-emergency-lockdowns/ 

70 https://news.mn/r/2420114/ ; https://news.mn/r/2420753/
71 https://www.montsame.mn/en/read/260019
72 https://news.mn/r/2420870/ ; https://news.mn/r/2421050/ ; https://theubposts.com/vaccination-delay-undermines-

lockdown-purpose/
73 https://twitter.com/MoRientalist/status/1380744647010439168?s=20 
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Further resources on Mongolia’s COVID-19 pandemic can be found at:

https://ubstudies.wordpress.com/covid-19-in-ulaanbaatar/


