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Foreword 
The Ministry of Health is pleased to present the Annual Health Bulletin (AHB) 2020, the 33rd edition in series. The bulletin is an important annual publication of the Ministry of Health, prepared based on the routine health data collected from the health facilities across the country. AHB 2020 presents comprehensive health information in Bhutan during the year 2019 and reflects the health status of the country and trends over the period. It is broadly divided into two parts. Part I presents state of nation’s health in summary, highlighting some of the key achievements, challenges, and way forwards. Part II contains routine health statistics on morbidity, mortality and other aspects of health system including health indicators related to Sustainable Development Goals (SDGs) and national targets.  I anticipate that AHB 2020 will be useful for the policymakers, planners, program managers, researchers, service providers, and development partners to support evidence-based planning and policy formulation, to track health-system performance and to make effective health related decisions. It is also expected that the document will be an important source of information to the general public to know about the status of health in the country.  The publication of the bulletin could not have been possible without the relentless efforts of many individuals. I wish to extend my gratitude to all officials who have given their generous support in bringing up this edition of bulletin. My special appreciation goes to all the healthcare professional across the country for your continued support and dedication in providing  routine data apart from your core mandate of delivering health care services.  
I wish the best utilization of this rich source of health information to build a healthier and happier Bhutan. 

TashiDelek! 
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State of Nation's Health

The Constitution of the Kingdom of Bhutan which was adopted in 2008 

mandates the state to provide access to free basic public health services 1. As a matter of fact, the state has been providing free health care at the point of delivery since the advent of modern healthcare services in the early 1960s. As a result, Bhutan has made remarkable progress in improving the health and quality of life of its population in recent 

decades, achieveing almost all Millennium Development Goals (MDGs). All these gains have been possible due to sustained and appropriate investments in the health system which is mainly driven by the primary health care approach. Despite impressive  achievments ,  health  sector 

faces  great deal  of challenges. Evolving health needs due to demographic and epidemiological transitions, rising healthcare cost, diminishing external support in view of Bhutan’s graduation from LDC status  in 2023, and persistent health inequities are some of the critical challenges faced by the Bhutanese health system.The health agenda being the top priority of the current government, the Ministry of Health undertook several reforms and initiatives in 2019 with the aspiration to ensure universal access to health and to realize its vision of, “A Nation with the Best Health”. The National Health Policy 2011 is being revised and the first ever National Health Bill is being drafted to chart out a comprehensive roadmap for the future. Programs on “Conditional Cash Transfer” and “Sprinkles” were initiated as part of the policy on accelerating the health outcomes of all mothers and children. The groudworks for establisment of the Mulitidisplinary Super-

Speciality hospital has been initiated to address our healthcare needs at the

གསོ་བ་ལྷན་ཁག Ministry of Health  2
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sub and super-specialist level3. The Influenza vaccine was introduced in the country for high risk groups2
 such as web-based District Health Information Syste m  2  ( D H I S 2 )  w a s  e x p a n d e d  a c r o s s health facilities and the health flagship project on electronic Patient Information System (ePIS) was initiated. With a host of reforms being initiated, the ministry is fully geared towards achieving the 12th Five Year Plan (FYP) targets and the Sustainable Development Goals (SDGs) related to health. 
State of Nation’s Health is laid out around four broad thematic areas for measuring the progress against Universal Health Coverage: 1. Reproductive, maternal, newborn and child health, 2. Infectious or communicable diseases, 3. Noncommunicable diseases and, 4. Service capacity and access.
1. Demographic and general morbidty and mortality trendsThe projected population for Bhutan in 2019 was 741,672 with 52% male population4. While the crude birth has declined from 19.7 to 15.5 between 2005 and 2017, the crude death rate has seen a slight reduction from 7.1 to 6.7 during the same period.  Over the span of five decades, the life expectancy has more than doubled to 70.2 years in 2017, from 32.4 years in 1960. The Total Fertility Rate (TFR) has declined below the replacement rate, from as high as 5.6 to 1.7 between 1994 and 2017. While Bhutan still has a young populat ion with median age of  26.9  years ,  the  decl ining TFR and mortality rates are growing concerns as they result in population ageing and rising dependency which call for strengthening of existing health system for chronic care. About 6% of the population are currently above 65 
years of age and the share of the elderly population is expected to rise

. The application of ICT and digital solutions
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substantially in the coming years. The total dependency ratio stands at 47.0, implying that every 100 economically active persons will have 47.0 dependents5.  More than half of the morbidty cases attended by the health facilities in 2019 were due to noncomunicable dieases as compared to 43% in 2010. On the other hand, the proportion of comunicable dieases has decreased by 10% 
during the same period. Animal bites constituted one percent of the total morbidity cases but was largley comprised of dog bites with staggering 7083 cases reported in 20196,7.  

Fig 1: Trend in morbidity cases in Bhutan (Based on HMIS data) 
Common cold and skin related diseases continue to lead the top-ten morbidity list in the country. In 2019, common cold accounted for 19% of the diseases, followed by disorders of skin & subcutaneous-tissues and diseases of the digestive system which accounted to 7% each7. Although the top-ten morbidity by and large, remained consistent over the years, notable changes were observed in terms of diarrhoea and dysentery cases as they  have  seen
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gradual decline over the years and were no longer among the top-ten morbidity by 2019.  In the last 10 years, the diarrhoeal case has reduced by 35%, from 65,495 cases in 2009 to 42,366 in 20197. Such an achievement can be largely attributed to increased access to improved drinking water and sanitation facilities. As evident, the proportion of the population with access to safe drinking water has increased from 

45% in the 1990s to over 98% in 20178. 

Fig 2: Trend in top-ten morbidity in Bhutan over the years (Based on HMIS data) 
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In terms of mortality, alcohol liver disease remains to be the biggest killer in the country as per the facility-based death reports. Of the 1264 

reported deaths in 2019, alcohol liver disease claimed the highest number of deaths accounting for 11%, followed by other circulatory diseases at 8%6. While communicable diseases such as tuberculosis and other infections are no longer the top-ten causes of mortality in 2019, pneumonia has dropped its ranking from the second position in 2010 to seventh in 2019. On the contrary, non-communicable diseases are increasingly dominating the leading causes of death which calls for the need to scale up our prevention and control efforts. 

Fig 3: Trend in top-ten causes of mortality in Bhutan over the years (Based on HMIS data) 
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2. Reproductive, Maternal, Newborn and Child Health
(RMNCH) The Reproductive, Maternal, Newborn and Child Health (RMNCH) has made significant progress over the years. Almost all pregnant woman attended at least one antenatal care visit in 2019 as compared to only 51% in 2000 and  over 54% of them attended more than eight antenatal care visits last year7. Institutional delivery coverage has seen drastic increase from as low as 10% in 1994 to over 94% in 2019. Immunization coverage has been sustained at  >95% nationwide for the last 10 years9.  In January 2019,  influenza vaccine was introduced in the routine immunization program for high risk groups. Postnatal care coverage stands at over 74% and is set to increase to 90% by  the end of 12th FYP10.    The high coverage in the RMNCH services has translated into drastic reduction of maternal and child morbidities with concomitant reduction in mortality due to preventable causes. 

Fig 4: Trend in maternal and child mortality (Based on NHS 1984, NHS1994, NHS 2000, NHS 2012, PHCB 2005 and PHCB 2017) 
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Reducing neonatal mortality which constitutes about 56% of under-five deaths remains to be one of the key challenges. The majority of the newborn deaths are due to preterm births, neonatal sepsis, and birth asphyxia which are largely preventable in nature. Continued investments and focused efforts must be made to ensure adequate care during pregnancy, childbirth, and preconception phase for a of the total cases diagnosed in the country positive experience during pregnancy and for better delivery outcomes. Further, with one-fifth of under-five children stunted and two in five children anaemic in Bhutan, malnutrition remains persistently a major public health issue8. To improve the quality of complementary food for children aged six months to two years of age, the Ministry of Health launched the “Sprinkles” programme in 20199. Overall, Bhutan is well on the track to achieve SDG targets which calls for reducing maternal mortality ratio to less than 70 per 100,000 live births and ending preventable deaths of newborns and children under 5 years of age11.  
3. Major Communicable Diseases

3.1 HIV/AIDS In 2019, 60 new HIV cases were detected (36 males and 24 females), taking the cumulative figure of the total cases diagnosed in the country to 687 since the detection of the first case in 1993. The prevalence of HIV among adults (15-19) stands around 0.8 which is still a modest burden in the region. Despite, sustained advocacies and public awareness, social stigma and discrimination associated with the disease continue to pose grave challenges for prevention and control of HIV/AIDS. Such social factors hinder people with the disease from disclosing their status to family, friends and sexual partners for timely diagnosis and treatment, contributing to the overall 
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detection gap 46%. Nevertheless, Bhutan is committed to SDG to end the epidemics of AIDS by 2030. The National AIDS Control Programme aims to achieve the set national target of 90-100-90 derived from the UNAIDS global target of 90-90-90. This means by 2023, 90% of all people  living with HIV will know their HIV status, 100% of all people with diagnosed HIV  infection will 

receive sustained antiretroviral therapy and 90% of all people receving antiretroviral therapy will have viral suppression12. 

Fig 5: The treatment cascade 90-100-90 target status of Bhutan (Data from NACP, MoH) 
3.2  Tuberculosis Bhutan is considered a relatively low Tuberculosis (TB) burden country in South-East Asia Region with an estimated incidence rate of 149 per 100,000 population13. The sustained efforts of the government towards TB control 
have led to substantial increase in TB notifications and improvement in diagnostics, adherence, and treatment outcomes. The treatment success rate for all forms of TB was 95% in 2018 and 98% for Multi-Drug Resistance TB (MDR-TB) for the 2017 cohort, comparatively higher than many countries in the region. However, with high case detection gaps and increasing number
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 of  MDR-TB, controlling TB continues to be a major public health concern in Bhutan. The prevalence of MDR-TB was reported at 13% in new cases and 20% amongst the retreatment cases in 2018 which are high than WHO estimates. The ministry has adapted the Global End TB Strategy into its National Strategic Plan II (2017-2023) which is targeted to achieve 12th FYP goals and SDG target to end the epidemic of tuberculosis by 203014. 

Fig 6: Trend in MDR-TB cases over the years (Data source NTCP, MoH) 

3.3 Malaria  Bhutan has seen an impressive decline in the overall incidence of malaria morbidity and mortality over a few decades. One of the successful 

interventions was the high utilization of long-lasting insecticidal nets (LLIN) 
with its coverage of almost 100%  among risk population15. With the malaria Annual Parasite Incidence (API) below one per 1000 risk population since 
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2010, the ministry was prompted to move for malaria elimination by 2018. However, the target  could not be achieved due to 54 malaria cases reported in 

the same year including six indigenous cases. In 2019, there were 42 reported malaria cases with two indigenous, 30 imported, and 10 introduced cases. As malaria endemic areas mostly situated along the international border, curbing the cross-border malaria transmission is a major obstacle to achieve malaria elimination in Bhutan. With the implementation of National Malaria Strategic 

Plan 2020-25, the Ministry aims to achieve malaria elimination by 2020 and WHO Certification by 202216.  

Fig 7: The trend in the number of Malaria cases over the years (Data source VDCP, MoH) 
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3.4 Dengue  Dengue is a notifiable disease of public health concern in Bhutan. Since its first outbreak in 2004, seasonal outbreaks have occurred between 2010 and 2017 with the reported cases ranging from 500 to 1000. However, the country witnessed a major outbreak in 2019 with total cases of 5480, reported from 18 of the 20 districts. The majority of the cases were reported from Phuentsholing Hospital under Chukha District with 3517 cases, making up 64% of the total. The analysis of 2019 cases revealed that that dengue is more common in adults (20-40 years of age) with a mean age of 29.5 years. As quarter of the reported cases were below 20 years of age in the outbreak areas, WHO reported that Phuentsholing could be gradually advancing to a hyper-endemic state where multiple serotypes co-circulate exposing the community to dengue virus at an early age. The dengue is transmitted by female mosquitoes mainly of the species Aedes aegypti and the presence of 
Aedes vectors in most of the districts is a concern as it makes the population vulnerable for explosive outbreaks. In view of the rapidly emerging nature of dengue outbreaks globally and the recent explosive outbreaks in the country, the ministry has developed the preparedness and response plan to prevent and control dengue in Bhutan17. 
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Fig 8: Dengue positive cases by districts in 2019 (Data source: Communicable Disease Division, MoH) 
4. Noncommunicable DiseasesWhile communicable diseases remain a substantial burden to the health system, noncommunicable diseases (NCDs) are on the rise. In 2019, conditions such as hypertension, cardiovascular diseases (CVDs), cancers, and diabetes accounted for 71% of the reported deaths in the country7.Being chronic in nature and needing special treatments, NCDs pose devastating health consequences for individuals and families and, burden the overall health system. One of the implications of rising NCD epidemic in Bhutan is the increasing cost of referrals out of the country which is currently estimated around 5% of the health expenditure18. The rapidly growing magnitude of the disease is largely due to changes in lifestyle, dietary habits, access to unhealthy diet and aging population. In 2019, a Nationwide WHO STEPS 
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Survey on risk factors for noncommunicable diseases revealed that the Bhutanese are exposed to varied risk factors: 33.5% were overweight; 28 % had raised blood pressure; 1.9% had raised blood sugar,  and 86.4% of them were not consuming the recommended five servings of fruits and vegetables19. 

Table 1: Trend in Noncommunicable Diseases over the years (as per the HMIS data) 
In view of strengthening early detection and prevention of NCDs, the WHO Package of Essential NCD (PEN) was implemented as the national program since 2013. Consequently, there was a significant reduction in the prevalence of diabetes from 6.4% in 2014 to 1.9% in 2018 and hypertension from 37% in 2014 to 28% during the same period. The PEN HEARTS approach to combat NCDs was introduced in 2019 to reinforce the implementation of PEN through six components: Healthy lifestyle counselling, Evidence based, Access to medicine and technology, Risk based approach, Team based and Systems of monitoring. With the success of pilot projects on HEARTS in two districts of Tsirang and Punakha in 2019, the Ministry of Health is planning to roll out the HEARTS approach in all districts19. 

Indicators  2005 2017 2018 2019 Alcohol Liver Diseases Incidence (per 10,000 population) 19.2 35.0 37.5 38.0 Cancer Incidence (per 10,000 population) 8.7 17.0 23.0 26.8 Diabetes Incidence (per 10,000 population) 14.9 82.0 78.0 75.0 Depression Incidence (per 10,000 population) 6.0 9.6 10.4 Hypertension Incidence (per 10,000 population) 261 278 343 307 
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5. Service Capacity and Access

5.1 Health Infrastructure Starting with only two hospitals and 11 dispensaries in 1961, the number of health facilities rose to 3.9 per 10,000 population in 20196. In keeping with changing dynamics in the delivery of healthcare and to align the ministry’s efforts to strengthen the Primary Health Care approach, the nomenclature of certain health facilities has been changed (Table 2)20: 
Old Nomenclature  New Nomenclature  BHU Grade II Primary Health Center BHU Grade I  10-Bedded Hospital Satellite Clinic Thromde Health Center Other Health Facilities  Status Quo 

Table 2: Nomenclature change for health facilities (as per the notification no: MoH/DMS/HCDD/DHSP/17/2008-2023/9349 dated 13/01/2020) 
With the change in nomenclatures, country now has 49 hospitals including the National Traditional Medicine Hospital (NTMH), 186 Primary Health Centers, 53 Sub-posts, 542 Outreach Clinics (ORCs) three Thromde Health Centers, and five Health Information and Service Centers (refer table 6.1 for dtails). To address the emerging challenges associated with evolving health needs and rising demand for better healthcare services, the Ministry of Health continues to invest in infrastructural development including consolidation and up-gradation of the existing health facilities.  
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Sl. No. Category of health facilities  Numbers 1. Hospitals 49 2. Primary Health Center 186 3. Sub-post 53 4. Out-reach Clinc (ORC) 542  5. Thromde Health Center 3 6. Health Information and Service Center (HISC) 6 
Table 3: Type of health facilities in 2019 
5.2 Human Resource for Health 

In 2019, the total number of health workforce was report at 5901, comprising of 376 medical doctors, 1187 medical technologist and technicians, 620 Health Assistants, 1364 Nurses, 54 Drungtshos, 116 Menpa and Therapy Aide, and 2184 administrative and support personnel21(refer table 6.2 for details).Overall, the health workforce has increased by about 12% between 2018 and 2019. 

Table 3: Human resource for health (Data source: HRD, MoH) 

Sl. No Category of health workorce Numbers 
1 Medical Doctor 376 
2 Medical Technologist& Technician  1187 
3 Health Assistant 620 
4 Nurse 1364 
5 Drungtsho 54 
6 Menpa/Therapy Aide 116 
7 Administration & Support 2184 

Total  5901 
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The doctor to population ratio stood at 0.5 in 2019 which is 50% below the WHO recommended ratio of 1 doctor per 1000 population. Similarly, the nurse to population ratio is 18.4 per 10,000 population which is still lower than most countries in Southeast Asia. The ratio of beds per nurse has reduced from 1.7 in 2012 to 1.1 in 2019. The Ministry of Health has been according high priority on human resource development to overcome the shortage both in terms of quantity and specialties. Currently, about 85 medical doctors are undergoing long-term training in diverse fields of speciality both within and outside the country21. 
5.3 Quality Assurance and Standardization of healthcare service 
delivery   Ensuring quality of healthcare services is critical to achieving universal health coverage and meeting the health-related SDGs. The Ministry of Health has adopted and implemented the Bhutan Health Standard for Quality Assurance (BHSQA) and 5S-CQI* Strategy which comprises of 10 Themes, 116 Standards, 639 Elements objectives and numerous SOPs. While implementation of (BHSQA) and 5S-CQI has resulted in positive impact in the standards and quality of care across the health facilities, the poor coordination and ownership building within the implementing health centres is seen as the key issue in sustaining the effort22. (*5S stands for Sort, Set, Shine, Standardize, and 

Sustain & CQI stands for Continuous Quality Improvement). 
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Fig 8: 5S-CQI Performance among hospitals (Source: QASD, MoH) 
5.4 Health Financing The healthcare in Bhutan is predominantly financed by the government in line with the constitutional mandate of providing free access to basic public health services. The total health expenditure as a share of GDP has remained around 4% over the years23,24 and the government share of current health expenditures constituted 70% in 2016. The per capita spending in healthcare has increased over the period of time from Nu. 1400 in 2000-2001 to Nu. 7,512.00 in the fiscal year 2015-2016. The Out-of-Pocket (OOP) expenditure for health, has seen a steady increase from 11% in 2010, to 12% in 2014, and to 20% in 2016. External support has been instrumental in financing Bhutan’s healthcare for decades, making up as high as 30% of the health expenditure in 199618. However, its share has been decreasing over the past few years, with the recent status reported at around 9.5%. On the other hand, the support of Bhutan Health Trust Fund (BHTF) is gaining its prominence in 
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aiding Bhutan’s healthcare financing with its share drastically increased from a mere 0.042% in 2010 to 5.14% in 201424. The role of BHTF is expected to increase in the coming years with the gradual phasing out of the traditional donors.  
Although the constitution guarantees access to free health services, the ever-increasing healthcare cost coupled with the declining share of external resources is a critical challenge undermining the sustainability aspect of free health care. The rising health care expenditure is mainly driven by increasing population, changing epidemiology and evolving health needs, and rising demand for better healthcare services. To address the fiscal space, there is a need to strengthen our effort to foster measures to prioritize and redistribute resources to areas where we can maximize our efficiency and bring about better health outcomes.  
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Part II: Health Data & Statistics 
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Section 1: Health Indicators 
Table 1.1: Sustainable Development Goals and Equivalent
 National Indicators of Bhutan – 2019 

SDG Goals SDG Targets  SDG Indicators 
National 
Equivalent 
SDGI

Current 
status 
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3.1 By 2030, reduce 
the global maternal 
mortality ratio to less 
than 70 per 100,000 
live births 

3.1.1 Maternal 
mortality ratio 
(Per 100,000)

89 

3.1.2 Deliveries 
attended by 
skilled health 
worker (%) 

96.3 

 Deliveries 
attended by 
skilled health 
worker (%) 
Institutional 
delivery (%) 94.5 

3.2 By 2030, end 
preventable deaths 
of newborns and 
children under 5 
years of age, with all 
countries aiming to 
reduce neonatal 
mortality to at least 
as low as 12 per 
1,000 live births and 
under-5 mortality to 
at least as low as 25 
per 1,000 live births

3.2.1 Under-5 
mortality rate (Per 
1000) 

34.1 

3.2.2 Infant 
Mortality Rate 
(Per 1000) 

15.1 

3.3 By 2030, end the 
epidemics of AIDS, 

tuberculosis, malaria 
and neglected 

tropical diseases and 
combat hepatitis, 

waterborne diseases 
and other 

communicable 
diseases 

3.3.1 Number of 
new HIV 
infections per 
1,000 uninfected 
population, by 
sex, age and key 
populations 

Total new cases 60 
Total new cases 
(male) 36 

Total new cases 
(female) 24 

Prevalence of 
HIV among 
adults (15-19 

0.8 

3.3.2 
Tuberculosis 
incidence per 
100,000 
population

Total TB cases 
detected 

91 
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SDG Goals SDG Targets  SDG Indicators 
National 
Equivalent 
SDGI

Current 
status  

3.3.3 Malaria 
incidence per 
1,000 population  

 
 
 
Malaria 
incidence 
(indigenous) per 
1,000 
population

0 

3.3.4 Hepatitis B 
incidence per 
100,000 
population

Total Morbidity 
cases with 
Acute Hepatitis 
B

309 

3.4 By 2030, reduce 
by one third 
premature mortality 
from non-
communicable 
diseases through 
prevention and 
treatment and 
promote mental 
health and well-being 

3.4.1 Mortality 
rate attributed to 
cardiovascular 
disease, cancer, 
diabetes or 
chronic 
respiratory 
disease 

Total Mortality 
due to 
Rheumatic heart 
disease and 
ischamatic heart 
disease 

19 

Total Mortality 
due to Cancer 149 

Mortality due to 
diabetes 11 

Mortality due to 
respiratory 
disease

204 

3.4.2 Suicide 
mortality rate 

Suicide Mortality 
rate per 100,000 
population

12 

3.5 Strengthen the 
prevention and 
treatment of 
substance abuse, 
including narcotic 
drug abuse and 
harmful use of 
alcohol 

Percentage of 
population aged 
15-75 years 
who ever used 
drugs/substance 
to get high 

2.1 

Contd/.....Table 1.1
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SDG Goals SDG Targets  SDG Indicators 
National 
Equivalent 
SDGI

Current 
status 

 

3.6 By 2020, halve 
the number of global 
deaths and injuries 
from road traffic 
accidents 

 

3.6.1 Death rate 
due to road traffic 
injuries (per 
100,000 
population) 

11.3 

3.7 By 2030, ensure 
universal access to 
sexual and 
reproductive health-
care services, 
including for family 
planning, information 
and education, and 
the integration of 
reproductive health 
into national 
strategies and 
programmes 

3.7.1 Proportion 
of women of 
reproductive age 
(aged 15–49 
years) who have 
their need for 
family planning 
satisfied with 
modern methods 

Contraceptive 
prevalence rate 
(aged 15-49) 

65.6 

Unmet need for 
family planning 11.7 

Percentage of 
women aged 
15-49 years 
who knew at 
least one 
contraceptive 
method that 
could prevent or 
delay pregnancy 

96.3 

3.7.2 Adolescent 
birth rate (aged 
15– 19 years) per 
1,000 women in 
that age group 

28.4 

Contd/.....Table 1.1
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SDG Goals SDG Targets  SDG Indicators 
National 
Equivalent 
SDGI

Current 
status SDG Goals SDG Targets  SDG Indicators 

National 
Equivalent 
SDGI

Current 
status 

3.8 Achieve universal 
health coverage, 
including financial 
risk protection, 
access to quality 
essential health-care 
services and access 
to safe, effective, 
quality and affordable 
essential medicines 
and vaccines for all 

 

3.8.1 Coverage of 
essential health 
services (defined 
as the average 
coverage of 
essential services 
based on tracer 
interventions that 
include 
reproductive, 
maternal, 
newborn and child 
health, infectious 
diseases, non-
communicable 
diseases and 
service capacity 
and access, 
among the 
general and the 
most 
disadvantaged 
population)

Percentage of 
population 
within 2 hours to 
the nearest 
health facility 

87.7 

3.9.2 Mortality 
rate attributed to 
unsafe water, 
unsafe sanitation 
and lack of 
hygiene 
(exposure to 
unsafe Water, 
Sanitation and 
Hygiene for All 
(WASH) services) 

Percentage of 
death due to 
illness 

Contd/.....Table 1.1
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SDG Goals SDG Targets  SDG Indicators 
National 
Equivalent 
SDGI

Current 
status 

3.9.3 Mortality 
rate attributed to 
unintentional 
poisoning 

 
 
 
Percentage of 
death due to 
unintentional 
poison/

Percentage of 
death due to 
alcohol related 

4.8 

3.a Strengthen the 
implementation of 
the World Health 
Organization 
Framework 
Convention on 
Tobacco Control in 
all countries, as 
appropriate 

3.a.1 Age 
standardized 
prevalence of 
current tobacco 
use among 
persons aged 15 
years and older 

Population aged 
15-75 years 
who use 
prevalence    of    
any    form    of 
smokeless 
tobacco use in 
Bhutan

47.9 

Population aged 
15-75 years 
who are current 
smoker

41 

3.b Support the 
research and 
development of 
vaccines and 
medicines for the 
communicable and 
non-communicable 
diseases that 
primarily affect 
developing countries, 
provide access to 
affordable essential 
medicines and 
vaccines, in 
accordance with the 
Doha Declaration on 

3.b.1 Proportion 
of the target 
population 
covered by all 
vaccines included 
in their national 
programme 

Crude childhood 
immunization 
coverage 

95.1 

Proportion of 
1year-old 
children 
immunized 
against measles 
(MR1)

97.2 

BCG 100 

DTP-HepB1 99.6 
DTP-HepB2 99.1 
 DTP-HepB3 98.7 
OPV0   96.3 

Contd/.....Table 1.1
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the TRIPS 
Agreement and 
Public Health, which 
affirms the right of 
developing countries 
to use to the full the 
provisions in the 
Agreement on Trade 
Related Aspects of 
Intellectual Property 
Rights regarding 
flexibilities to protect 
public health, and, in 
particular, provide 
access to medicines 
for all  

 OPV1 99.2 
OPV2   99 
 OPV3 97.4 
Crude HPV 
vaccination 
coverage

90.5 

Crude maternal 
TT1 coverage 97.9 

3.b.3 Proportion 
of health facilities 
that have a core 
set of relevant 
essential 
medicines 
available and 
affordable on a 
sustainable basis

Proportion of 
essential 
medicines 
available in all 
health facilities 
at any point of 
time 

95 

3.c Substantially 
increase health 
financing and the 
recruitment, 
development, 
training and retention 
of the health 
workforce in 
developing countries, 
especially in least 
developed countries 
and small island 
developing States 

3.c.1 Health 
worker density 
and distribution 

Doctors density 
per 10,000 
population 

318 (4.32) 

Nurses density 
per 10,000 
population

1364 

(18.6)  
Pharmacists 
density per 
10,000 
population

43 (0.6)  

Health 
Assistants 
&Basic Health 
workers density 
per 10,000 
population

620 (8.4) 

Contd/.....Table 1.1

SDG Goals SDG Targets  SDG Indicators 
 National 
 Equivalent Current 

status 



Annual Health Bulletin 2020 

གསོ་བ་ལྷན་ཁག Ministry of Health 29

SDG Goals SDG Targets  SDG Indicators 
National 

Equivalent SDGI
Current 
status 

 

  

Sowa Menpa 
density per 
10,000 
population

116(1.6) 

Distribution of 
health facilities 
per 10,000 
population

288 (3.9) 

Ratio of beds 
per Nurse 0.8 

Ratio of Nurses 
per Doctor 4.3 

Goal 6. 
Ensure 
availability 
and 
sustainable 
management 
of water and 
sanitation for 
all 

6.1 By 2030, achieve 
universal and 
equitable access to 

6.1.1 Proportion 
of population 
using safely 
managed drinking 
water services

Access to 
improved 
drinking water 
sources (%) 
(Piped water) 

98.6 
safe and affordable 
drinking water for all 
6.2 By 2030, achieve 
access to adequate 
and equitable 
sanitation and 
hygiene for all and 
end open defecation, 
paying special 
attention to the 
needs of women and 
girls and those in 
vulnerable situations

6.2.1 Proportion 
of population 
using safely 
managed 
sanitation 
services, 
including a hand 
washing facility 
with soap and 
water 

Proportion of 
population using 
an improved 
sanitation facility 
(%) 

74.82 
(PHCB) 

6.5 By 2030, 
implement integrated 
water resources 
management at all 
levels, including 
through 
transboundary 
cooperation as 
appropriate

6.5.1 Degree of 
integrated water 
resources 
management 
implementation 
(0– 100 

Water Security 
Index (1-5) 3.06 

Contd/.....Table 1.1

Indigenous 
Physicians 
density per 
10,000 
population 

54(0.7) 



 

Table 1.2a: Selected health indicators and their trend for past five years 
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Table 1.2b: Selected health indicators and their trend 
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Table 2.3 Health workforce indicators and their trend over past 5 years 

4.3 
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Table 2.3: Total caseloads seen in each hospital-2019 
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Table 2.3: Total caseloads seen in each hospital-2019 

Contd/.....Table 2.3
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Contd/.....Table 2.4
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Table 2.8: Causes of mortality in last 5 years 
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Table 2.8: Causes of mortality in last 5 years 
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Section 3: Reproductive, Maternal, Newborn and 
Child Health (RMNCH) 

Table 3.1: Antenatal care (clinical attendance) 
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Table 6.5: Selected dental services provided by District – 2019 
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Table 6.6: Surgeries conducted by District – 2019 
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Table 6.7: Selected diagnostic services – 2019 
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Table 6.9: Sanitation and hygiene coverage as per annual household 
survey- 2019 
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