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EXECUTIVE SUMMARY

Guided by the national development philosophy of Gross National Happiness,
the health sector envisions building “a healthy and happy nation through
a dynamic professional health system with attainment of highest standard
of health for the people within the broader framework of overall national

development, in the spirit of social justice and equity.”

The first democratically elected government, as it completes four years in
term, has contributed significantly to the realization of this vision. Reforms
were undertaken in governance and management of the health system,
disease prevention and control efforts were stepped up, and services
delivery was enhanced both in terms of volume and quality. Fast track health
development initiatives were launched through the Accelerated Bhutan

Socio-Economic Development programme.

Since the early years of health development in Bhutan, programmes and
interventions have focused on the prevention of morbidity, the promotion
of positive determinants of health, and the control of infectious diseases.
These three aspects of prevention, promotion and control measures were
established against the backdrop of the principles of self-reliance and
sustainability. The patterns of decentralization and community participation
are strongly evident throughout the history of allopathic services, in addition

to the goal of maximizing the coverage and equity of services.

The Tenth Five Year Plan of the health sector has been ambitious in its
approach. Clear targets were outlined with emphasis on the following key

outcomes:

. Achieve the Millennium Development Goals and SAARC

Policy and Planning Division 1
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Development Goals beyond the set targets;

. Improve quality and accessibility of health services;
. Improve promotive, preventive, curative and rehabilitative capacity;
. Enhance traditional medicine services at all levels, promote

traditional medicine services as a centre of excellence in the region
and facilitate health tourism; and

. Promote sustainability and equity in health care delivery system.

Considerable improvements have been made in developing the health system
capacity that has resulted in significant improvements in population health
outcomes as reflected by marked improvements in health indicators across
the board. However, challenges abound. While the sector continues its battle
against the traditional diseases profile, lifestyle related non-communicable
diseases have already made in-roads. The evolving governance framework
and management formats, epidemiological transition, emerging infectious
diseases, urbanization and adverse health impacts of climate change have
left the health sector already battling a complex and wider array of issues

with substantially limited resource base.

As we near the completion of the 10th Five Year Plan, it is crucial that we
assess each of the objectives and targets we had set, celebrate the success
and dwell closer on the unmet targets and challenges. This report intends
to do that. It is also intended to raise awareness among the decision makers

and garner commitments towards 11" FYP.

Policy and Planning Division 2
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As per the broad programming of the health sector 10™ Five Year Plan, the
report is categorized under four major themes/programmes: (1) Health
management and development; (2) Diagnostic and curative services; (3)
Health promotion, disease prevention and control; and (4) Sustainability,

regulatory and monitoring programs.

Policy and Planning Division 3
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Snapshot of 10" Five Year Plan Targets and Achievements

10 FYP Targets Status

2 Reduce U-5 MR to less than 30 per 61.5 (2005)
thousand live births

4 Enhance Life Expectancy to more than  68.9 years
70 years

6 Improve access to Safe Sanitation to 94.5% (Safe excreta disposal)
near 100%

8 Improve proportion of population Maintained at over 90%
within 3 hrs walking distance of a
health facility to more than 90%

10 Establishment of a medical college in University of Medical Sciences of
Bhutan Bhutan is expected to be launched in
July 2012

12 Every Dzongkhag Hospitals to All Dzongkhag hospitals today have at
have a minimum of 2 functioning least two functional ambulances
ambulances

Policy and Planning Division
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Health Management and Development

The way a health system is managed is a crucial determinant of population
health and wellbeing. The past four years saw numerous initiatives and
reforms undertaken to improve governance and stewardship of the health
system to promote prudence, generate efficiency gains while at the same time

conform to the core values of equity, justice and immaculate governance.

Some of the major ones are discussed below:

National Health Policy
1. After a series of intensive consultations amongst a broad array
of stakeholders, the National Health Policy has been finalized
and launched. The Policy, which covers comprehensive strategies
surrounding providers, users, financing and delivery in the health
system, is expected to provide comprehensive guidance, direction
and a policy reference point. It would also provide crucial inputs

towards health planning and management.

Health Human Resources

2. Human resources have always been the weakest link in the Bhutanese
health system framework. Shortage of doctors and nurses has been
a cause for serious concern in the Ministry as well as amongst the
general populace. Even as the Government completes its fourth
year in term, the commitment to provide at least three doctors in
all Dzongkhag hospitals has been only partially achieved. At present,
11 Dzongkhags have at least 3 doctors each, 5 Dzongkhags have 2
doctors each and the remaining 4 have a single doctor each. The
progress on this front has been slow because, besides the difficulty
in new recruitment, a number of existing doctors are undergoing
specialization abroad. However, while mindful of the huge challenge,
with the initiatives made in the last four years, we are positive about
meeting the commitments by 2013.

Policy and Planning Division 5
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3. The University of Medical Sciences of Bhutan (UMSB), erstwhile
referred to as Bhutan Institute of Medical Sciences, represents a
major initiative of the Health Sector towards providing professional
medical education inside the country and, thereby, addresses the
critical shortage of health and allied professionals. The Parliament in
its winter session of 2011 has endorsed the Act and preparation works
on all fronts -- infrastructure, systems and human resources — are in
full swing for the launch of the University in July 2012. The Ministry
expects this project to address, in a substantial way, the longstanding
issue of human resource shortage in the health sector extending to,
besides doctors and nurses, the entire gamut of professional health

workers.

4. In the meantime, a number of initiatives were taken to mend the
gap as a temporary measure. Over 30 Specialists from Myanmar
were recruited within the past four years, health volunteers were
sourced from different countries and resigned national doctors were
reinstated on contract to supplement the existing weak pool of

doctors in the country.

5. To supplement the pool of doctors in the country, the Government
provides financial support of Nu.300,000 to privately enrolled student
undergoing MBBS courses limiting to 12 students for MBBS and 3
students for BDS per year.

6. In order to retain, recognize and motivate health workers, Professional

allowances are now provided to all clinical staff including Drungtshos.

7. The Ministry instituted a mechanism to send Gynecologists once a
month to those hospitals with no Gynecologists in order to facilitate

wider coverage of these services.

Policy and Planning Division 6
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10.

11.

12.

13.

14.

Targeted measures were also taken to address the pool and quality of
nurses. Besides the regular output of nurses from the Royal Institute
of Health Sciences, around 200 nurses were trained in India as part of

Accelerated Nursing Program.

Nurse Assistants were recruited through tailor-made crash course to
assist nurses in dispensing non-clinical services and enable nurses to

focus on their primary purpose.

Over 100 nurses are trained in specialized nursing care services like
pediatric, critical and emergency nursing through a partnership with

Singaporean training institutions.

The Ministry and the Royal Institute of Health Sciences has also
launched the Bachelor of Nursing conversion program with 23
nurses. Such initiatives, besides having built the pool of nurses in the
country, has also up-scaled the skills levels and career progression

opportunities of our nurses.

The Ministry, jointly with the Ministry of Labour And Human
Resources, is working on establishing private nursing institutions in

the country.

The Ministry launched the Bachelors of Public Health (BPH) program
to strengthen management of primary health care in the decentralized

setting.

The Health Human Resource Master Plan was developed to provide

a comprehensive picture of the human resources in the country and

Policy and Planning Division 7
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15.

enable strategic intervention in the future.

Institutional linkages for medical courses were established with
institutions in India, Sri-Lanka, Thailand, Bangladesh and Singapore
to facilitate ease of entrance of Bhutanese students besides other

technical collaborations.

Reforms in Procurement

16.

17.

The Ministry has been plagued by the issues of drug shortage for
over two years now, the causes for which have been multi-factoral.
The health procurement system is immensely significant in view of
the huge resources involved as well as its critical role in the lives of
all Bhutanese. A major initiative towards good governance in health
sector has been the reform in this procurement system. Given the
inherent corruption susceptibility and risks, a number of corrective

as well as proactive initiatives have been made:
. Development of national inventory on medical equipments
d Establishment of Essential Medicines and Technology Division
. Reshuffling of key positions and staff
. Revision of cycle of procurement and distribution of drugs
. Standardization of contracts, supplies, indents and
procurement procedures
. Guidelines and Monitoring Tools

. Follow up on the recommendations of RAA and ACC

As a culmination of all these efforts, by the end of April 2012, the

Ministry has ensured regular stock of at least 98% of all essential

Policy and Planning Division 8
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medical supplies in all health facilities across the country.

Reforms in Patient Referral Abroad
18. There is an increasing trend in both the volume and cost of patient
referred abroad. Recognizing the need to continue providing specialist
services abroad which are not treatable in the country while at the
same time control costs, a series of reforms were undertaken. Review
of treatment centers, cost control measures and administrative
issues were undertaken and new mechanisms established to improve
patient experience as well as enhance quality treatment outcomes,

beside generating cost efficiency

Healthcare Quality Assurance
19. Quality is a fundamental value in health services delivery. In order to
enhance services in terms of reliability, efficiency and cost-effective
results and thereby achieving consumer satisfaction, the following

procedural standards were implemented:
. Guideline on Implementation of Quality Assurance System in all

Health Facilities

. National Professional Nursing Service Standard
. Professional Dental Health Service Standard
. Biomedical Engineering Professional Services Standard

. Radiology Service Standard

Policy and Planning Division 9
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Service Standard for Basic Health Unit (BHU | & BHU II)
Traditional Medicine Professional Service Standard

Revised National Referral Guideline for treatment outside Bhutan.

Management and coordination initiatives

20.

21.

22.

23.

24,

Monthly Progress Review and Coordination Meeting (PRCM)
was instituted to strengthen coordination amongst departments
and agencies and also to review activities carried out in a month,
challenges faced and activities to be carried out in the forthcoming

month.

Weekly coordination meetings within Departments were instituted

to streamline departmental activities and focus.

Open forums were instituted in JDWNRH to lend voices to health

workers in the clinical field.

The Human Resource Committee was restructured and its decisions

made transparent.

Policy level national meetings in the form of Annual/Biennial Health
Conferences were organized. Clinical Conferences were organized
amongst clinicians and hospital based staff to deliberate on technical

issues and local researches.
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25. The Ministry has initiated web based Hospital Information system
(HIS) in the JDWNR hospital on pilot basis in order to bridge the time
gap in reporting and easy retrieval of data. This initial step would be

expanded to include all regional referral and district hospitals.

26. Publication of quarterly morbidity and health activity status in the
form of QMAR reports was initiated to facilitate timely use of health

information for decision making.

27. System reviews in the form of Annual Joint Health Sector Reviews
were carried out to review progress and provide critique to systemic

aspects of health sector.

Policy and Planning Division 11



a5 EaRg RS SR

AR G|

a«\]

)

)

n

%a\l

gm go,,n] a axsu] éq &fﬁm gjru @A gN nw« Nzaag« Niq; qw.
Sy aﬁﬁ ng SRl 1oy az:qqm 5!4] gq & @ar ﬁ:gﬂm & E]RH]N’:I g;q @[
34AR @& alﬁ& mzqmn ARy ﬁ«m\l n]q 53‘ REY mtzﬁ Rar 3R
JuaSS ‘3'231'9’4'9« ﬁﬁ"“"'@ﬂ‘ﬁﬁl

ﬁn] Nﬂ"k\l r<1n'[ a ﬁ‘ﬂ 28 3@1 Q ﬂoq:qq ml:gnw n]»s' ng g;q m:gw q‘
AR RNar 3y fﬁua 904 q uﬁ:nq SEERF q ﬁow agq % NG
ﬂ'ﬁ’\\l Rar gna & su:aiﬁ ng RFARYR ARG q tq yg :@qk\l 7
5|

FAXAFIANRARATMINNANGE QN ISNNA QA FIRAN IR S
7qu aR RN ﬁ §A B gﬂ Q\QL qq\sn}ng
SEENGUR REXFRGIRGS AP RIF A 2 dlss

JUT 4o fRAR AR ERERRA SRS
§m'§'ﬂoi|@’:'ma' qELT]N'&ﬁ"{'ﬁ'ﬁq:%n]'@N’&’R«ﬂ%"qéng

R
sl ol Fgprasga s

@m AR a\: ﬁz:aq g YRR ﬁ:asm R nﬁﬁ ﬁq sn] g{ A& nqn]'
r\zqu aqal qsﬂ] EX TSI msm] n] n]m nqqgﬁn@gqgc@w: ardy
64] mn] HR arq UNRR A ar sq a‘jnaﬁmﬁaq EUSH mqg{ L 5 wﬁ[
u]N Sk ‘gq rmq Q]N ﬁk\! éﬁ g 2 n]N R agﬁ ngq @RAr ';q Q HR éﬁ'
WXRA| n] ﬁq Q& a:w goo goon] I:Rq wﬁuq m:n]vw FAGA T §=
way' mu] RCY m:@:n AR q&vg @ n]q qgn]m qntﬁ ulﬁ‘ W AR Y AR
@:q ﬁ é q: n]N AR AN xn]mu qsn] ﬁ: RNRRRA" ﬁ:g:éﬁ g 2
ﬂ"k\l RANA BN § NRAGIAGA g r:lgn]kv 7 ulﬁ‘

gvres TR &



Diagnostic and Curative Services

Health Infrastructure
28. As of end 2011, there are 428 ORCs with sheds, 89 ORCs without
sheds, 169 BHU II, 15 BHU | and 31 Hospitals providing health care

services across the country.

29. Constructions of 150 bedded regional referral hospital in Gelephu,
40 bedded hospital in Samtse and bio-safety level 3 Public Health

Laboratory have been initiated.

30. Some of the most critical health infrastructures were launched during
the 10th Plan, the initiation of which were made during the previous

plan periods:

. 20 Bedded Dagana district Hospital
. 350 bedded JDWNRH
. 150 Bedded Mongar Regional Referral Hospital

31. All Health Centers in Southern Bhutan which were closed due to
security concerns have been reopened, with some reconstructed/

upgraded.

32. Inordertoimprove access to quality health services, the Ministry has
initiated establishing sub-posts for every villages having population
of 200-300 inaccessible till date. A sub-post is manned by a health
assistant and is equipped with adequate and appropriate medical

supplies.
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33. The GIS mapping of health facilities was carried out to enhance

planning processes that will foster equity of access to health care.
This exercise also provides an overview of health infrastructures,

health indicators and accessibility of health services in the country.

Ambulance Services
34. Inline with the Government commitment of providing two functional
ambulances in each of the Dzongkhag hospitals, all Dzongkhag

hospitals today have at least two functional ambulances.

35. A fleet of 107 functional ambulances equipped with GPS and GIS

exists in the country today.

36. In addition to the Government commitment, the following policy
objectives were achieved:
d Provide 5 ambulances for regional hospitals, 2 for district

hospitals and 1 for BHU-I.
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. Station 15 ambulances to community strategic areas to facilitate
transportation access during emergencies.

37. Inorderto free the ambulances from allied and administrative duties,

the Ministry has provided one utility vehicle each to all hospitals and

sourced three vehicles to be used as specialized Blood Bank Vans.

Health Help Center
38. The Health Help Center (HHC) represents a significant milestone in
the development of health services in the country particularly in
areas of improving access, services equality, reaching the unreached
and acceleration of the MDG achievements. It has enabled people
to access the services of health professionals, through a toll free
number, within one hour, at anytime from anywhere so long as there

is telephone/mobile network.

39. The HHC covers a broad array of medical assistive services ranging
from medical emergency services, medical triage, health counseling,
provision of information on health services and facilities as well as
SMS prescription for over-the-counter drugs. There is complaint log-

ger system as well to enable corrective actions in services delivery.

Telemedicine
40. The Rural Telemedicine Project for Primary Healthcare launched
in 2009 has aided the peripheral health centers to avail specialist

diagnostic services and advice.
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41.

42.

Through the SAARC Telemedicine Project, which links all the SAARC
countries through a regional telemedicine network, access is
provided for specialist consultation with super specialty hospitals in
the region.

Telemedicine has facilitated Continuing Medical Education (CME) to
clinicians, specialists and other categories of health workers.

Management transformations in hospitals

43.

In order to ensure that people across the country have access to
best possible hospital services, an initiative by the name of Hospital
Administration and Management Transformation (HAMT) was
initiated. This is a package of services aimed at services improvement,
efficiency and patient satisfaction with rigorous monitoring system in

place. Initiatives include:
Day Patients: Reduce waiting time for patients; Improve patient
satisfaction related to service delivery

Policy and Planning Division 15
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44,

45.

Inpatient /Ward: Increase efficiency of bed occupancy; Minimize
waiting time

Surgery/OT: Improve OT utilization through better appointment
system and reducing turnaround time; Minimize delays at OT
Emergency Department: Minimize time taken for Doctor/Health
Worker to attend to patients; Limited time spent at emergency
room; Reduce time taken for ward availability for emergency

patients.

The JDWNRH now functions as an administratively autonomous
organization managed by an independent Board. This initiative is
expected to generate further operational efficiency in the conduct of

hospital activities and improve services delivery.

An alternative semi-autonomous management framework with
clearly identified services indicators have been piloted in Bumthang
hospital. This pilot project would provide valuable insights into the

improvement of hospital management system in the country.

Special Consultation Services

46.

Special Consultation Services (SCS) was initiated at the JDWNRH
with the goal of providing choice of services to the people besides
decongesting crowds during regular hospital hours and motivating
hospital staff. Services provided, on certain structured fees, include

consultation with specialists and medical officers, general health

Policy and Planning Division 16
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47.

48.

check up, general laboratory diagnostic services, X-ray, ultrasound, CT,
MRI, ECG and medical fitness certificates for employment, training,

visas and driving licenses.

Since its inception one and a half years ago, the SCS has catered to
about 2-3% of total out-patientload in JDIWNRH. The top three services
availed were medical (5.3%), surgical (8.9%) and gynecological (4.6%).
The SCS generated total revenue of Nu. 6.2 million out of which
Nu.3.1 million was deposited as government revenue and Nu.3.1

million distributed as payments to the health personnel.

The Ministry is currently reviewing the SCS to examine whether the
stated objectives are being met and decide on its continuity and

gradual rollout around the country.

Medicines and Technologies

49.

50.

51.

In order to review and assess introduction of new technology in
health care (supplies, processes, policy) in light of cost-effectiveness
and conformance to the national values and principles, the Essential
Medicine and Technology Division has been established staffed with

appropriately qualified personnel.

Significant measures were taken to streamline the procurement and

distribution systems for drugs and medical supplies.

The Essential Drugs List has been developed. The National Essential
Medicines Formulary, National Antibiotic Guideline & Standard
Treatment Guideline have been revised. Assessments were conducted
for drug & laboratory re-agent supplies in the country including those

of traditional medicines.
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52. Health workers were trained and advocacies conducted for rational

use of drugs, especially the use of antibiotics.

53. Recognizing that antimicrobial resistance can be a critical impediment
in global efforts towards achieving UN Millennium Development
Goals, especially MDG 6 that addresses containment of HIV/AIDS,
tuberculosis, malaria and other diseases, advocacies and trainings
were carried out in the country. Since a regional collaboration
is essential to prevent cross-border influx of resistant drugs and
microbes, a regional collaboration was established for the 11

countries in South East Asia through the Jaipur Declaration.
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Health Promotion, Disease Prevention and

Control

Maternal and Child Health

54.

55.

56.

The Maternal Mortality Rate has gone down from 560 in 1990 to 255
per 100,000 live births in 2000. The current estimate is 146 (about
more than 40% decrease from 2000 baseline) indicating that we are
on the track to achieve the target of 140 per 100,000 live births by
2015.

Under-five mortality rates have been brought down from 84 in 2000
to 61.5 per 1000 live births. As such the country remains comfortably
on track to achieve the MDG target of reducing USMR by two-thirds.

Infant Mortality Rate has been reduced from 60.5 in 2000 to 40.1 per
1000 live births. It is highly probable that the country will achieve the
MDG target of reducing IMR by two thirds well ahead of time.

HIV/AIDS, Tuberculosis and Malaria

57.

The Ministry has developed the ‘National Strategic Plan for Prevention
and Control of STls, HIV and AIDS, 2012-2016’ to tackle the spread of
HIV virus and contain the spread of AIDS epidemic in the country.
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The Strategic Plan focuses on additional measures to prevent
mother to child transmission, provide anti-retroviral treatment
and standardized care and support for people living with HIV/AIDS,
besides the general efforts at prevention which remains the core
intervention. As is the expected trend and an epidemiological profile
globally, the number of HIV cases has increased from 2 in 1993 to 270

today.

58. Thenumber of Tuberculosis and Malaria cases has dropped from 4232
and 22126 cases in 1990 to 1250 and 194 cases in 2011 respectively.
The Ministry is confident on meeting the MDG targets on these
fronts. Bhutan may become malaria free country in next few years if

the current efforts and programs are sustained.

Nutrition
59. The general nutritional (including micronutrients situation) status
of the people has been improving over the decade. An MDG
target indicator of halving the rate of under-five children who are
underweight has been achieved as this indicator has been brought

down from 38% in 1989 to 18.7% in 2000 to 12.7% in 2010.

60. While malnutrition indicators like underweight prevalence and
wasting have improved, stunting prevalence of 33.5% still remains
as a major public health issue. Stunting indicates the cumulative

deficient growth associated with chronic insufficient dietary intake,
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frequent infections and poor feeding practices over a long period
of time. Initiatives through advocacy, mobilization of cross-sectoral
participation, awareness and nutritional supplementation have been

rolled out to address this issue.

61. Micronutrient deficiency of Vitamin Ais also no longer a public health
problem though iron deficiency anemia among pregnant women still

remains a critical concern.

62. Bhutan has been experiencing sporadic outbreaks of Vitamin
deficiencies, particularly Vitamin B1 and B12, since 1998 and
occurrences have been recorded almost every year. The recent
outbreak reported at Orong, Samdrup Jongkhar was assessed and
contained. To prevent such outbreaksin the future, menu consultation

and vitamin B supplementation have been initiated in armed force,
schools and institutions.

Immunization
63. Immunization coverage hasbeensustained atabove 90%. Additionally,
immunization coverage levels were also maintained at over 85% for

all Dzongkhags.

64. In 2009, Bhutan received the Best Immunization Performance Award

from the Global Alliance for Vaccine and Immunization

65. Given the fact that cervical cancer is the number one malignancy

diagnosed in Bhutanese women, the Ministry launched the
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nationwide HPV vaccination in 2010 for girls ranging from age group of

12-18 years as a preventive measure against cervical cancer. Despite
the substantial cost involved, Bhutan is one of the few countries to
include this vaccine as part of routine immunization programme.

66. The Ministry introduced Pentavalent vaccine; a single dose vaccine
containing antigens of Diptheria, Pertusis, Tetatus, Hepatitis B and
Haemophilus Influenza B. This move incorporates new vaccines in
the traditional immunization schedule as well as generate cost saving
and accrue logistic convenience. Post reports of adverse events in
2010 and subsequent investigation, Pentavalent vaccine was re-

Non-Communicable Diseases

67. The National Policy and Strategic Framework on Control and

Prevention of NCDs has been launched and being implemented.

68. The Package for Essential Non-Communicable diseases (PEN) project
was launched as a pilot in Bumthang and Paro Dzongkhags. This
project explores the feasibility of integrating NCD services into the
mainstream Primary Health Care system. Evaluations in both Paro
and Bumthang have been completed and appropriate policies and

strategies are being designed for the national rollout.
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69.

70.

A National High-Level Multi-sectoral Advocacy on Non-Communicable
Diseases (NCD) was organized with participation of Cabinet ministers,
Parliamentarians, senior officials from ministries and agencies,
Dzongkhag officials, and representatives from development agencies,
non-governmental organizations and media. Such advocacies are
expected to highlight concerns on NCDs and mainstream NCD

activities into the respective organizations’ activities.

Bhutan participated in the High Level Meeting of the United
Nations General Assembly on the Prevention and Control of Non
Communicable Diseases. The meeting generated global political
commitment and emphasized concerted efforts by governments,
development partners and other non-governmental actors to fight
NCDs.

Tobacco and alcohol

71.

72.

73.

A significant milestone in the history of tobacco control in Bhutan
was the enactment of the Tobacco Control Act of Bhutan, 2010 by
the Parliament. With the Act fully enforced beginning January 2011,
significant reduction on the use of tobacco in the country has been
achieved. However, there were issues on some of the provisions
of the Act and a Parliamentary review of the Act was initiated. The
revised Act was endorsed by the winter session of the Parliament in
2011.

World No Tobacco Day Award for 2011 was presented to His Excellency
Lyonpo Zangley Dukpa for his outstanding contributions in the area
of tobacco control by the World Health Organization.

The National Strategic Framework for Reducing Harmful Use of

Alcohol has been developed.
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oLICY N\;S‘\'MTEGIC FRAMEWORK
'HARMFUL USE OF ALCOHOL IN BHUTAN

FROM 16 - 18 APRIL 201

74. Toreduce harmful use of alcohol, community based pilotinterventions
were carried out in Mongar and Lhuentse. The reviews of these two
Dzongkhags were largely encouraging and the Ministry is in the

process of national rollout of these interventions.

Healthy Ageing - Geriatric Care
75. Population above the age of 65 years is projected at 200,000 by 2020.
The Ministry established Geriatric Care Program to address the need
of the elderly population in the country to promote resourcefulness,

productivity, vitality and happiness.

76. A pilot project was launched in Khaling community to determine the
feasibility of providing community based health care for the elderly
for two years. Upon completion of the pilot, the project would be

rolled out to other areas in phased manner.
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77.

Health workers have been trained on elderly medical check-ups,
treatment interventions and follow—ups.

Safe Drinking Water and Sanitation

78.

79.

80.

A prominent priority of the Government is to ensure that everyone
has access to safe and convenient drinking water.

The proportion of population with access to safe drinking water
increased from 84.2% in 2005 to 96.1% in 2010 with improvements
particularly noticeable in rural areas.

A review carried out on the rural water supply schemes in 2008
(reported in 2009) highlighted that 12% of the schemes were non-
functional. A host of corrective measures were taken including
enhanced supervision (visit by MOH officals to Dzongkhag with low
functionality), capacity building of communities to manage their
schemes and exploring alternative sources and measures. An ongoing
assessment of functionality through the new Geog-Based Information
System reflects that 5.8% of the existing schemes are non-functional
(Based on data received from 13 Dzongkhags. Complete data is
excpected by end june 2012)
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81. The MDG target of reducing by half those without access to safe
drinking water has already been achieved well in advance. The future
challenge is to achieve and maintain universal access to safe drinking

water, particularly in rural areas of the country.

82. There are still pockets in the country where traditional approaches in
supplying safe water are not feasible. Alternative technologies in the
form of rainwater harvesting system (Mongar, Pema Gatshel, Paro,
Trongsa, Lhuntse), pumping water supply (Pema Gatshel, Samtse,
Chukha) were implemented. Technologies such as bio-sand filtration

were also implemented to ensure safety of supplied water.
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83. To avert water borne diseases and enable access to clean and safe
drinking water throughout the country, the Ministry developed tools
and protocols for water quality testing in both in urban and rural
areas. Institutionalization of this system for periodic and regular

water quality monitoring is being done.
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84. An assessment was conducted to identify all village/institutes which
still have difficulties in accessing safe drinking water source. The
findings are being used currently to strategize innovative provision
of the services.

85. The proportion of the Bhutanese population with access to safe
excreta disposal is 94.5% now as compared to 90% in 2000. In rural
areas, 74.2% of the households had garbage pits and 58.6% of them
availed proper drainage and footpath services. The MDG target in
this context of halving the proportion of people without access to
safe sanitation was achieved some time ago. ( The Bhutan Multiple
Indicator Survey, 2010 which used more advanced definition on
sanitation coverage (improved sanitation) reported use of improved
sanitation facilities at 58.4%.
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Sustainability, Regulatory and Monitoring
Programs

Sustainability in Health Financing
86. Aseries of exploratory studies on health financing was undertaken to
better understand the existing framework as well as to tap into the
international evidences on financing healthcare. The initiatives were

an offshoot of the overwhelming concern on the sustainability of free

health care both from within and outside the health sector.

87. The National Health Accounts, the first of its kind in the country, have
been initiated in order to periodically track the national spending and
resources flow in health. It would provide crucial indicators to signal
policy review in health financing and also increase accountability

based on resources and results.

Policy and Planning Division 35



| FURAr lT[N QRN AN ?afﬁ £ ﬁf\qgmf&r 5 & au:n]m R sﬁ gy é
q@:q sﬁ CI S m;\:aw EM" KRR 6§ RGF (447 @11 LEER q:qmﬁ
ﬂq aﬁ BENEENSR nag &R EVT‘ KRR 65 R’ ag 23 nw« v«lﬁ 2 n]kw gq
AR EA| &fﬁ g« X0k WRF ﬂ"’\\l q.rsﬁ f:!@ﬁ E\I[oy 5:111 ’i"ﬁ Q& ﬁ:m 55 qg:
@RA f:lag &4 FEar FUTGRA YA NSRS :@ &9 qsnlad'é'u]'m'
wq R A gq AR EA(| @m n]@: IS uﬁxna & ﬁ:oq JAGRGRA R
r:lﬁaw CUSE :1@ asgoﬁm:éﬁ sxk,jm Bragar mn]N aq g:mq g~ gﬁ
AR @‘ u]m R qiﬁ ngq G ﬂ"@’-(“ﬂ" 33 QY WRA qg&w AN 1:1@ &

7" ZASARAr g]n]N e G\lqal N PR AR mn}« EX g« @11 mnng
QRN éq ar rq aqfu T g:@ wﬁ[ agm LIS q: qfu R as]ﬁ n@q 5% iq
Q sﬁ NRARA nﬁaw N RFE “ &=y n]m R qm\l 5141 A gﬁg ﬁq
Q qg:win ﬁ RF'E g8 g& m;t:n]m R RRA] 5“] ﬁfﬁ Y3y Nt:m;r;gﬂ] &
ﬁr\m AR :ugaw AN AFE ‘ gﬁ iga @R 5!4] A gn anﬁm Y ng:wﬁ
&R qr: I8 gru @[ q: gﬁ SEIY ﬁ: <Ry A SR AT sq asﬁ

f:lkgq g3 azgq R uxﬁ & § éﬁn wq] )
“\] nﬁ qum ﬁ Eary R AR LSS R 1:1*5’&5 aﬁ: g5 nqﬁ a:xﬁ'

eg 3044\1 assﬁ:lgq &aaé&ég%ﬁx US| &mqnéqm aﬁw:n] ’;}ﬁ

47 q @n]m qa 33\ q FUERAr REY ng X a:q 35 Nf;fa;n] qq AN

& su] U qn] asq QgR 6‘

ImRasyq SN Ry qAFqGEE IS RIS SFYT
@N E!i NR&!E i N’ill ﬁ gt:mu} gﬁ m‘(ﬁf(‘sﬁﬂ i 4’]'94\1 ‘gﬁl g« &IE‘H (Nq NN' ’i
’:136\1 g q‘(qqlf] ﬁﬁll gﬂﬁl‘liﬂ] Q'HN éﬁ W' ﬁﬁ(ﬂ"%ﬂ" &léﬁk\l ﬂﬂ'] U'HNKI qu
&IN[ ﬂ"gﬂﬁq éﬁ rm:q: q‘(‘ﬂ@‘ﬂ" qﬁuq gﬁ ‘116’\\! @ EﬁNRé ﬂ"(ﬂ sq ’;‘\ﬁ W-(é ‘i’-i
AR TR A ba bbb RO IS El RN I AR LB
95 gysuInady s tgan) quatsliRdaaeta uadnEy
(Ngq @q @q:w 54} A gﬁ q:!ﬁ q Qﬁ HRRA wq ::ﬂ] ’ﬁ Q sﬁ NRRESNR’ El'q'
q:w 5141 A gﬁ AR qq RN .qN 541 qN 611" wq 6w| q:w 5!41 n} A qﬁﬁé éﬁ'
BFANRSS FRNGY SRS %ﬁ SRAINGY AfRegey Hagg
sq su] (Nq S| RS qﬁﬂ] E’T[ g RE qa:qan S sq HRRA qxfim 3y
R HTLAFHR FAN R v &fﬁar EEY q wq x|

| 7

Hgryres TR e



|

NHA estimates revealed that the public health expenditures as a percentage of\\
total government expenditures is 6.27 percent and as a percentage of country’s
GDP is 3.23 percent. The estimated numbers reveal that about 88 percent of the
resources for health care are from the government and about 11 percent from
households. Of the total government resources, nearly 30 percent is allocated to
districts under the decentralized system. External assistance plays a considerable
role in the health sector of the country accounting for about 18 percent of the
total government spending on health. Of the total resources spent on health
in the country, 52 percent is spent on public providers, while about 24 percent
is spent on general health administration. 9 percent of the total resources are

spent on private providers which include treatments outside country and care

from traditional practitioners.

88. A national healthcare costing study was conducted to provide

necessary tools and benchmarks for estimation of resource needs,
forecasting as well as building cost consciousness among both

healthcare providers and the clients.

|

N\

An OPD visit is generally four times as costly at referral hospital compared to a
BHU and twice as costly compared to a district hospital. Inpatients unit costs
show the same pattern. The average inpatient cost of a referral hospital is
about three times that of a BHU and more than one-half time that of a district
hospital. Providing services at the lowest level of service delivery (facilities) is
the most cost-effective way of providing services in the long run. It is a challenge
to control demand for services and channel the patients to the right facilities. If

this is managed, it will in the longer run result in cost savings.
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89. In order to build upon the sustainability of national healthcare
resources, the Ministry is also exploring, through a consultative
process, the feasibility and modalities for charging non-Bhutanese,

including tourists, seeking healthcare in Bhutan.

Private Sector Participation

90. A framework guideline, which would serve as the basis for screening
proposals, to establish private selective diagnostic services has been
launched by the Governmentin close consultation with the respective
specialist departments and in tandem with the existing regulations of
the BMHC, DRA and the National Health Policy.

91. In order to improve service delivery in the hospitals as well as to
improve cost effectiveness, security services, laundry and parking in
JDWNRH were outsourced to the private sector, while services like
patient diet, gardening and cleaning services are at various phases of

being outsourced for private sector engagement.

92. In line with the Government commitment of establishing a tertiary
level super-specialised hospital in Bhutan through Foreign Direct
Investments, the Ministry in collaboration with the Druk Holding and
Investments (DHI) carried out a feasibility study. The findings indicate
that the medical tourism could be economically unfeasible. The
Ministry is, therefore, focusing on developing the existing facilities
within the country as well as exploring prospects in wellness services

for foreign markets.

93. Modalities and frameworks are being developed for establishment of
high-end medical diagnostic services, treatment facilities and training

centers through private sector engagement in the country.
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94. Traditional medicine, spiritual healing, hot stone/spring bath
and spas have also been identified and promoted as avenues for
commercialization.

Bhutan Health Trust Fund
95. The initial target of USD 24 Million (approx Nu. 1 billion) for the
Bhutan Health Trust Fund has been achieved. As of December 2011,
the total fund stands at Nu.1.122 billion.

96. The Trust Fund procured Diptheria Tetanus and Pertusis (DTP),
Hepatitis B, Haemophilus influenzae type B and Anti-Rabies vaccines,
and provided support to the nationwide Measles Rubella vaccination

campaign.

Bhutan Medical and Health Council
97. The Bhutan Medical and Health Council, as a regulatory agency
governing all health professionals in Bhutan, have registered about
90% of health workers in the country. The remaining 10%, mostly
foreign health workers, are also being registered with the Council.

98. Besides the registration and regulation of professional practice,
regulations and guidelines were prepared to improve professional
practice.

99. Disciplinary proceedings framework for medical malpractice and
negligence has been instituted to provide safety and protection to
the general public.

Drug Regulatory Authority
100. With delinking from the Ministry of Health in late 2008, the role
of Drug Regulatory Authority was enhanced in order to ensure
effective monitoring of the medicinal products in the country

in terms of safety, efficacy and quality to both human as well as
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101.

102.

103.

animal.

The Authority registered about 1004 human allopathic medicines
excluding the expired list, 88 So-ba-rigpa medicines and 65

veterinary medicines.

Numerous inspections of pharmacy shops, hospitals and health
centers were carried out to ensure proper storage and dispensing
of medicines.

In order to ensure competency in dispensing medicines by the
private sector, training programmes were conducted for private
Pharmacists along with certifications of competent persons.

Bhutan Narcotic Control Agency: an autonomous agency

104.

105.

106.

107.

108.

A rehabilitation centre for drugs and alcohol dependence has

been established at Serbithang.

A Memorandum of Understanding has been signed between
Bhutan and India on “Drug Demand Reduction and Prevention of
Illicit Trafficking in Narcotic Drugs, Psychotropic Substances and
precursor of Chemicals and related matters.”

Inter-country meetings and consultations were held to discuss
issues and develop joint interventions on illicit trafficking of
controlled drugs and other narcotics and psychotropic substances.

The Tobacco Control Act 2010 was implemented with effect
from 1st January 2011. In order to control tobacco use, a
Tobacco Control Board (TCB) and Demand and Supply Reduction
Committee were established.

Information Education and Communication (IEC) materials on IlI
effects of tobacco use have been developed.

Policy and Planning Division 39



or)
990\1

agm'&I'L:N'g"gw'ﬁamgq'aqwgw %ﬂ'ﬂﬁﬁ'&'ﬂi@w:' &%q':x%@q

<2y YR XY e‘{qk\: g;f; gal gr &Rgﬁ NS tgr«v HMTAR ﬁ’ﬂ'
mq« %Ay § qawﬁ 2 zqm ARRR’ Wy g q n@q q: g N ’i“ R
RES G AERAR R ‘i’”“' A R "ﬁi 5 é‘* AR 3 iﬁ'
AR q%’m [’ RI§ iﬁ ﬁmm qN wq Nxsﬂ] n] RN q« ﬁf\ YR gq g
NS § qn} qsq g’ 6‘ g{q qq g;q ﬁmq 3CURR ;ﬂq XAy g,oonw
nﬁm BR'RE Eﬁ CUSEE R RIX&X nwn]m s‘

g:mn] NN & nﬁm X qn] ﬁrq Wuq ﬁ ar g ENRR INEVSEAEE
a nﬁﬁ 3R NEEN ﬁom g BN rwq aﬁg QST «ooc@i SRR g'
ENT nﬁiu §q EENECY T su] We qfq a5§ Qg sl

§EN gﬁa‘ {Y | %ﬁ @“W“ BRUREA WA A W“"
3 wq R Ear q&'q glzax Q ng R qum 7Oy g’ WK
N ‘”l A “‘3‘““' 5“1 AR ’%ﬁ NRREH AR FRARR Y
YRR EN DT FRIRRG A ARG AR |

aﬁqm'alﬁ'g'g'ﬁnxgq@m'vqrw n]s m;):q HEY rm:tq g =N ﬁﬁ q QA
z:m]u] SR gﬁ RIN "é\’ sjq A= a EN QA fmqm ngxgagt LY ﬁ IS
RN i\]RQ‘T‘ﬂ] Ag & ﬂ"l\l g A r\f;g B’ ngq & % a« g({oﬁ; W&y
M"*‘ REY SETE Ay ulﬁm & 5"\ qm;gm Y n]qq GIER naf;g Ty

al\l Ul ﬁl( QAN gqﬂ] & 5‘1 ’IHN %RN Qﬁ;ﬂ"l\l qﬁlﬁ %’I”

A& ﬁ:qnlq Ag AR SR ﬁ CUSHIERS GJRH"N R qzﬁ ngq N5 ﬁgﬁ AR
g SELN h gaar mqm ngxgﬁ AN Ag éq qu\l gn WA q«;:wﬁu &
&N g N qN ;nw A A B Fus g gﬁ qnﬁﬁwﬁ‘

6ﬁ&1 AN gﬁu ém N @q ggﬁ A é (11 'qxw;’q & ’Tu) ém Naaﬁ rwq‘
nq A éru alq mn] mq 55 ﬁn]k\x ﬁﬁ Qq @ néxazﬁq A A,gq an]fq ﬂ]'
l,}ﬁ lr] qga UNRE 6’1] qLT] qsq (o8= 1] nqgm Q ANF ﬁr\ g{ax T
rdq ll"k\l g{ﬁﬁr\ ﬁnq SIS ﬁlr] mn]w rdnlﬁ: SEISESY gn fgr«\x CALEN qz:
SEN gr]inzé lT]N my mq QER& N ENT R § Q qn [N aﬂ] qsq‘

QE‘TS‘

RygRsas R Ss) <0



109.

110.

111.

112.

113.

114.

115.

The formulation of National Drug Control Strategy has been
completed.

The initiatives to strengthen awareness, advocacy, education and
counseling programmes on harmful effects of narcotic drugs,
psychotropic substances and tobacco were conducted in the seven
existing Drop-in Centers at Thimphu, Phuntsholing, Bumthang,
Mongar, Samdrup Jongkhar and Gelephu. 245 teacher counselors
and 700 students also participated for the advocacy programs.

Sensitization on Narcotic Drugs, Psychotropic Substances and
Substances abuse (NDPSSA) Act 2005 and harmful effects of drug
use were conducted for 139 local government officials in different
Dzongkhags.

Recognizing the importance of strengthening counseling services
to the drug dependents, recruitment of counselors has been
increased from 10 to 15. The training on outreach and counseling
to the Peer Counselors was conducted.

Detoxification unit of JDWNRH and Narcotic Drugs Law
Enforcement unit, RBP has detoxified 250 male and 42 female
drug and alcohol dependents, and rehabilitated 56 male and 25
female at Serbithang.

The capacity of law enforcement agencies including Royal Bhutan
Police, Department of Revenue and Customs and Public Health
Laboratory was built up and provided with drug detection test
kits.

On prevention of diversion of precursor chemicals from
illicit purpose, awareness programme was carried out to
the Department of Revenue and Customs followed by the
inspection of chemicals used by the industries in Samtse, Gomtu,
Phuntsholing, Pasakha, Gelephu and Samdrup Jongkhar.
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Accelerated Bhutan Socio Economic
Development (Health Sector)

Charter 1: Hospital Operations and Cost-efficiency

v" The Hospital Administration and Management Transformation (HAMT)
initiative has been rolled out across the country aimed at services
improvement, efficiency and patient satisfaction with rigorous monitoring
system in place. Patient waiting time in JDWNRH has been reduced by 30%

as an outcome of the operational reforms.

v" Sinceitsinception one and a half years ago, the Special Consultation Services
(SCS) has catered to about 2-3% of total out-patient load in JDWNRH. The
SCS was initiated with the goal of providing choice of services to the people
besides decongesting crowds during regular hospital hours and motivating

hospital staff.

v' Reforms in the health procurement system have, besides improving
efficiency, transparency and accountability, generated savings in medical

supplies expenses.

Charter 2: HR Masterplan

v" The HR master plan has been launched and implemented to improve

deployment, recruitment and focused skill development.

A )
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fCharter 3: IT-Enabled Healthcare Services (Health Help Center)

v

Charter 4: Healthcare Financing

v

Charter 5: Private Sector Participation

v

v

The Health Help Center (HHC) represents a significant milestone in the
development of health services in the country particularly in areas of
improving access, services equality, reaching the unreached and accelera-
tion of the MDG achievements. It has enabled people to access the services
of health professionals, through a toll free number, within one hour at

anytime from anywhere so long as there is telephone/mobile network.

With the view to create a structure that will allow financial sustainability
in healthcare while maintaining equity of provision and access, a series of
studies and consultative processes were carried out. The National Health
Accounts has been instituted and a healthcare costing study was conducted.
The Ministry is also exploring, through a consultative process, the feasibility

and modalities for charging non-Bhutanese seeking healthcare in Bhutan.

In order to improve service delivery in the hospitals as well as to improve
cost effectiveness, security services, laundry and parking in JDIWNRH were
outsourced to the private sector, while services like patient diet, gardening
and cleaning services are at various phases of being outsourced for private

sector engagement.

The framework guideline, which would serve as the basis for screening
proposals, to establish private selective diagnostic services, has been

launched by the Government

)
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Health Sector Challenges

116. Bhutanese avail free health services from primary to tertiary
level health care. The Constitution of Bhutan states under Article
9 under the Principle of State Policy, Section 21: “the State shall
provide free access to basic public health services in both modern
and traditional medicines.” In the face of rising costs, increased
demand for quality health services and dwindling global resources
for health, provision of free health services represents a major

challenge.

117. Bhutan’s difficult geographical terrain and scattered population
continue to pose challenge in the move towards providing

universal quality services.

118. Shortage of human resources continues to plague the health
system while the system gears towards providing a responsive
and equitable access to quality health care. Even the world as a
whole is facing shortage of four million doctors, nurses and other
health personnel. While numerous initiatives have been made
with visible achievements in this front, we are yet to attain the
international standards with respect to health HR indicators to

ensure top notch quality of care.

119. Given its inherent complexities, health procurement is a highly
specialized and technical service. The volume of resources
involved also makes it susceptible to corrupt practices. In view of
this, there is a need to have a highly professional body with skilled
manpower in appropriate disciplines supported by sound and
transparent systems. While the Ministry has made tremendous
initiatives/reforms toward this end, it is still constrained by the
absence of health procurement specialists.
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120. Non-Communicable Diseases (NCD) is already establishing
its stronghold with sedentary lifestyle, traditionally high-fat
based dietary habit and consumption of alcohol and tobacco.
Consequently, diabetes, hypertension, cancers and traffic injuries

are increasingly on the rise.

121. Climate change poses a major, and largely unpredictable,
challenge. Besides the risk to properties and human lives from
frequent flashfloods, Glacial Lake Outburst Flood and landslides,
significant public health vulnerabilities exist in the form of wider
spread of vector borne tropical diseases, waterborne illnesses
and malnutrition. Besides, the scarcity and drying up of water
sources present significant challenges in our move towards

universal coverage of safe drinking water.

122. By 2020, it is projected that more than 50 percent of the
population in Bhutan will be living in urban areas. Urbanisation
leads to overcrowding, sanitation issues and deterioration
of air and water quality thereby adversely impacting health.
Diseases transmitted through respiratory and fecal-oral routes
such as tuberculosis, rheumatic heart diseases and helminthic
infections will be more frequent. Further, the stress of living with
limited privacy contributes to the rates of intentional injuries,
both suicide and homicide, and to mental illness in general. Air

pollution would assume major role in morbidity and mortality.
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123. Emerging and re-emerging infectious diseases like HIN1, H5N1
pose severe challenges to the health sector both in terms of

response capacity and financial resource.

124. Decentralization health services management is plagued with
a host of issues related to inefficiencies in management, weak
coordination and meagre capacity in engineering, operations
and maintenance of infrastructure and high-end/sophisticated

medical equipments.
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