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Executive summary

Bhutan is situated in the eastern Himalayas with a total area of 36 394 sq. 
km and a population of 774 830. 

The country is in the medium human development category and is 
ranked the 13th most peaceful country. Great strides have been made in 
economic development as well. The GDP per capita has increased from 
USD 560 in 1990 to USD 2655 in 2015 while the poverty headcount ratio 
stood at 2.2% ($1.90 a day) and 12% (national poverty lines) in 2012. 

The governance principles of Bhutan are articulated in the 2008 
Constitution. All legislative powers rest with the Parliament, which 
consists of three institutions: the Druk Gyalpo (the King), the National 
Council and the National Assembly. Hereditary monarchs have 
successfully maintained peace, stability and security of the country. 
Bhutan’s fourth King, Jigme Singye Wangchuck, envisioned the concept of 
Gross National Happiness, the country’s development philosophy.

During the past five and a half decades, the predominantly public financed 
and managed health system has evolved and grown remarkably. Health 
policies have evolved from an initial emphasis on expanding coverage to 
recent measures on strengthening quality of care and improved equity.

Health services in the country are available through a three-tier 
structure: (i) basic health units (BHUs), sub-posts and outreach clinics 
(ORCs) at the primary level; (ii) district or general hospitals at the 
secondary level; and (iii) regional and national referral hospitals at the 
tertiary level. Traditional and allopathic medicine services are fully 
integrated and delivered under one roof. At the grassroots level, village 
health workers (VHWs) play a key role in health promotion and act as a 
bridge between health services and the community. 

At present, there are three referral hospitals, 28 district hospitals 
including one indigenous hospital at Thimphu, 23 BHUs grade I (BHU-Is), 
184 BHUs grade II (BHU-IIs), 28 sub-posts, 562 ORCs and 54 indigenous 
units. The number of health facilities per 10 000 population has reached 
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3.5. Each health facility is equipped as per a standard equipment list, 
which is specific to the category of that facility. As of 2015, 769 items of 
common medical equipment were supplied to the hospitals in the country. 
Major equipment such as that for computed tomography (CT) scan and 
magnetic resonance imaging (MRI) are available only in the national 
referral hospital.

Since its inception in the 1960s, health services have focused more on 
primary health-care and preventive aspects. Public health services 
are well established, with a Department of Public Health (DoPH) in the 
Ministry of Health (MoH) overseeing the various programmes being 
implemented through the health facilities. Programmes are in place to 
address the country’s public health concerns in communicable as well 
as noncommunicable diseases (NCDs) and other areas such as water, 
sanitation and environment.

Health services are free as enshrined in the Constitution. Section 21 of 
Article 9 states: “The State shall provide free access to basic public health 
services in both modern and traditional medicines.” Comprehensive 
services are provided to citizens through various levels of care including 
treatment aboard, if a particular service is not available in the country. 
However, there are few exclusions from the free public health system 
such as private cabins at the government hospitals, cosmetic surgical 
and dental care, and cost for obtaining a medical certificate (such as 
for employment and other applications). In line with the national health 
policy, the engagement of the private sector in health-care delivery is 
limited to pharmaceutical retail shops and selective diagnostic centres. 

Patient pathways are clearly defined. Primary/ambulatory care is provided 
through various public health facilities such as satellite clinics, ORCs, 
BHUs, district/general hospitals. In addition, referral hospitals including 
the national referral hospital also provide primary care services. Primary 
care service is supported by secondary and tertiary care services through 
referral or self-referral. Health information and ambulance service can 
be obtained from the Health Help Centre (HHC). 

Traditional medicines also play an important role in primary care. The 
number of patients seeking traditional medicine services has increased 
steadily over the years. The top three conditions treated by traditional 
medicines in 2015 were gastritis, neurological disorders and arthritis.  
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The MoH is the central authority responsible for the development of 
health policy and for all other stewardship functions, as well as for 
organizing and provision of quality and comprehensive health-care 
services, including health promotion, disease prevention, curative and 
rehabilitative services. The MoH also focuses on providing technical 
support to the districts in planning, administration and provision of 
services to the people, as well as on developing standards in relation to 
human resources for health (HRH), medical supplies and infrastructure 
development. In line with the decentralization policy of the Royal 
Government of Bhutan (RGoB), health administration and management 
has been devolved to districts over the past few decades. District health 
offices undertake the deployment of HRH in their respective districts.

Like other sectors in the country, health sector development is guided 
by five-year plans (FYPs) under the four pillars of Gross National 
Happiness. In realizing the objectives of an FYP, due attention is paid 
to intersectorality. Relevant ministries, nongovernmental organizations 
(NGOs), civil society organizations (CSOs) and International Organizations 
play pivotal roles in contributing to national and international goals and 
targets.

Practice of medical and health professionals and standards of medical 
education and training programmes in the country are regulated by the 
Bhutan Medical and Health Council (BMHC) as empowered by the Medical 
and Health Council Act 2002 of Bhutan. The Disciplinary Proceedings 
for Medical Malpractice and Negligence Regulations 2009 lays down the 
procedures to be followed for complaints and investigation mechanism 
and disciplinary proceedings against all registered medical and health 
professionals in Bhutan.

The Drug Regulatory Authority (DRA) safeguards the human and animal 
health against harm resulting from spurious quality of medical products. 
Similarly, the Essential Medicine and Technology Division (EMTD) 
regulates the quality of equipment, diagnostics and medical devices. All 
capital investments for both procurement and construction are guided by 
the Procurement Rules and Regulations of the Ministry of Finance (MoF). 
The Bhutan Narcotics Control Agency (BNCA), Bhutan InfoComm and 
Media Authority, Consumer Protection Act of Bhutan 2012, Food Act of 
Bhutan 2005, and Road Safety and Transport Authority. are some of the 
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other Acts and lead agencies in place to regulate various determinants of 
health.

In 2014, the total health expenditure (THE) was 3.6% of GDP. Out-of-
pocket (OOP) expenditure on health was reduced from 33% of THE in 
1995 to 11% in 2010, which increased slightly to 12% in 2014. Government 
revenue is the predominant source of health financing followed by 
households and external aid. External sources had played a significant 
role in financing health in the country, supporting almost 30% of THE in 
1996. However, the share of external sources has decreased by almost 
fivefold in 2014 as compared to 1996. An innovative financing mechanism, 
the Bhutan Health Trust Fund (BHTF), contributed 5.14% of THE in 2014 
as compared to 0.042% in 2010. The share contributed by the BHTF is 
expected to increase further with phasing out of traditional donors, which 
support procurement of vaccines in the country. 

The general government health expenditure (GGHE) as a proportion of 
the general government expenditure (GGE) has fluctuated between 8% 
and 12%. The expenditure on curative services has dominated the total 
health spending, above 70% of THE for the fiscal year 2012–2013. The 
expenditure on preventive care is minimal (2%). The cost for referring 
patients abroad appears to be one of the major cost drivers for curative 
services (4–5% of THE). 

A line item budgeting based on historical trends is applied for budget 
allocation, and all employees under the public health system are either 
full-time salaried employees or contract employees who are hired for 
a certain period of time. While full-time employees are not required to 
renew their employment status, contract employees need to renew their 
contract from time to time. In addition to their normal salary, health 
professionals are also paid a professional allowance 35–40% of their 
salary.

The Bhutan health management information system (BHMIS) has 
improved rapidly over the years from hand-written data collection/
compilation in 1984 to a web-based District Hospital Information System 
(DHIS2) at present. DHIS2 enables each district health office to generate 
information using various data elements. At the national level, the 
aggregate data are used to track indicators for monitoring progress of 
various programmes. Based on this information, an Annual Health Bulletin 
is published by the Health Information and Management System Unit 
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of the MoH. A separate information mechanism is in place for disease 
outbreaks and health emergencies including disasters.

The MoH also has come a long way in terms of leveraging information 
and communication technology (ICT) as an enabler in improving health-
care services to its citizens. In 2006, a web-based telemedicine system 
was developed and introduced in 10 district hospitals. Currently, there 
are 24 telemedicine sites in the country; this facility will be expanded 
to all the hospitals in the near future. A tele-consultation set-up has 
been developed with institutes in the Region as part of the South Asian 
Association for Regional Cooperation (SAARC) telemedicine project. 
The MoH is currently working on development and introduction of an 
electronic Patient Information System (ePIS) in the country. The ePIS will 
be initially piloted in few health facilities and eventually introduced in all 
health facilities. The HHC is another ICT-enabled initiative for delivering 
round the clock (24x7) services in emergency response and as a health 
helpline. The HHC can also monitor all the ambulances in the country 
through a vehicle-tracking system and deploy ambulances at the right 
site at the time of emergency.

In terms of inpatient care, district/general hospitals and referral hospitals 
play a major role with BHUs also having some observational beds. 
Although there is a good network of secondary care facilities, there is a 
need to improve the range of services, for both equitable access to health 
care and to reduce the strain on referral hospitals, especially Jigme Dorji 
Wangchuk National Referral Hospital (JDWNRH). At the tertiary level, 
there is also a need to increase the range of services and specialized 
care. Specialized care in mental health, which is currently limited to 
JDWNRH, needs to be expanded to the primary level. Other areas that 
need to be addressed are rehabilitation, long-term care and family care. 

The Department of Medical Supplies and Health Infrastructure (DoMSHI) 
manages the procurement and distribution of all medicines and medical 
supplies for the MoH. Rational prescribing is observed which may be due 
to the regular updating and implementation of the National Essential 
Medicines List (NEML), availability and application of Standard Treatment 
Guidelines (STGs), having formularies and the absence of a private sector. 
Stock-outs and expiry of medicines have also been prevented through an 
effective supply chain management system. 

A national Health Emergency and Disaster Contingency Plan (HEDCP) 
has been developed to respond to public health emergencies and disease 
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outbreaks. The Emergency Medical Services Division (EMSD) assumes 
the key role of coordination during emergencies and disasters. A Health 
Emergency Operation Centre (HEOC) is established to ensure effective 
communication and coordination for emergency response and disaster 
management. 

The RGoB has prioritized the issues concerning human resources 
and their deployment. From just one doctor in 1954, the number has 
increased to 251 doctors in 2015. Similarly, from just one Drungtsho in 
1953, the number has grown to 47. Though the health workforce numbers 
have steadily increased, shortages still remain stark. While the HRH 
Master Plan (2013–2023) estimates a staff requirement of more than 
10 000, at present their strength is only just over 4000 including the 
administrative staff. Among the different fields, the gap needs to be most 
urgently bridged for specialists, as demands for generalists are gradually 
met. In 2017, the number of doctors and nurses per 10 000 population is 
3.3 and 14.1, respectively.

The start of a health school, which evolved to an Institute of Health 
Sciences, contributed to the development of need-based HRH and 
increased self-reliance. With the establishment and functioning of Khesar 
Gyalpo University of Medical Sciences of Bhutan (KGUMSB), the country 
is poised to be self-sufficient in all categories of human resources in both 
allopathic and traditional medicine and public health. KGUMSB offers 
pre-service and in-service training programmes, including continuing 
medical education programmes (CMEs). However, it is anticipated that 
the university will not be able to offer MBBS courses in the immediate 
future. Hence, Bhutan will have to continue to rely on universities and 
institutes in the Region for undergraduate medical education.

Bhutan is a signatory to the Alma-Ata Declaration on Primary Health Care 
(1978). Since then, a series of reforms have been introduced in the areas 
of governance and delivery of health services, institutional development 
and financing, and investment in health development primarily focused 
on the public health approach. Major governance reforms have been 
decentralization and transition to democracy. The development of a health 
policy, promulgation of acts/regulations and establishment of regulatory 
bodies have positively impacted the health system development. Civil 
society is beginning to play an important role in expanding the health 
services in their areas of advantage.
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The health of the Bhutanese has improved tremendously since the 
introduction of planned socioeconomic development. Life expectancy 
has increased to 69.5 years in 2014 from a mere 32.4 years in 1960. 
The targets of MDGs 4 and 5 have been achieved. Leprosy and iodine 
deficiency disorders have been eliminated and malaria is targeted to be 
eliminated soon. Universal childhood immunization was achieved in 1990 
and immunization levels have been maintained over 95% since 2010. 
Increasing trends of NCDs including cancers contribute to increasing 
referrals out of the country. For the past six years, cancers, heart disease 
and kidney diseases are top three conditions requiring referrals. The 
government bears all the associated costs including air travel, which is 
around 5% of THE.

Population health outcomes, as outlined earlier, have significantly 
improved. Bhutan is among the top global performers in life expectancy 
gains in the past 40 years.

The outlook for financial protection also stands positive with largely 
progressive health financing framework and minimal burden posed by 
health expenditure on household livelihood as measured by the level of 
household OOP payment.

Despite the difficult geographical terrain and dispersed population 
settlements, access to health services has remarkably improved 
with higher utilization of primary level care and more rural residents 
expressing satisfaction with services. Monitoring of quality and safety in 
health services, however, needs significant push. Similarly, variations in 
efficiency levels among different districts and health facilities highlight 
the potential for improvement in efficiency.

Health equity requires major attention. Disparities exist in access to and 
utilization of health services as well as in health outcomes between urban 
and rural areas, income levels, districts and between western, central 
and eastern regions. Disparities are particularly glaring in areas such 
as poverty, deprivation and less educated, which require a multisectoral 
response prompting intersectoral policy interventions across ministries.

Overall, despite outstanding achievements in health systems 
performance and health outcomes, the country faces multiple burden of 
health challenges. While communicable diseases remain a substantial 
burden, NCDs are increasing. A few other emerging, challenging issues 
are crime, substance dependence and suicide/other mental health 
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problems. Bhutan is also prone to natural disasters and hazards such as 
earthquake, landslides, floods and outbursts of supraglacial lakes. 

Another challenge facing the country is the question: To what extent 
should the private sector be involved or allowed to participate in the 
delivery of health services? While the MoH is developing a policy to 
open the health sector to private investment, free basic public health 
services need to be ensured as mandated by the Constitution. Another 
aspect of private investment is that while private participation may bring 
in competition, particularly in the diagnostic and curative sectors and 
strengthen the health system, care should be taken so that there is no 
competition for the scarce HRH currently available in the public sector. 

Since all health facilities in the country are open to anyone seeking 
service irrespective of their place of stay or from where the care-seeker 
comes, health services face the problem of overcrowding in some 
facilities such as JDWNRH. Though there is a functioning referral system, 
there is no mechanism in place to discourage self-referrals, which 
causes congestion and hampers the quality of service delivery at tertiary 
facilities. A gate-keeping mechanism is needed to promote efficient use 
of resources by levels of health facilities.

An area that needs focus is to build capacity to generate evidence as well 
as translate evidence into policy and practice. This is particularly relevant 
for the national referral hospital where information on important aspects 
of various services is difficult to obtain, e.g. OPD cases, patient referrals 
to hospitals outside Bhutan.

To sustain free health services, there is a need to explore diversification 
of financing sources as well as mechanisms to reduce cost pressures. 
As the BHTF is becoming more and more important in light of declining 
international assistance and soaring health-care costs, ways and means 
need to be constantly explored to build the corpus of capital fund and 
for its appropriate investment to maximize returns. Furthermore, there 
is a need to define what is the meaning of “provision of free access to 
basic public health services in both modern and traditional medicines” 
in view of the finite health resources and fiscal pressure posed by rapid 
technological advancement including costly diagnostics, medicines and 
other medical products. Various mechanisms for further development of 
tertiary level of care require to be explored. If foreign direct investment 
(FDI) is to be considered, as recommended by the 2010 Economic 
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Development Policy, a careful policy needs to be formulated on FDI for 
tertiary care. 

There is good evidence of intersectoral action for health that has 
been undertaken. This needs to be further fostered to build on the 
gains achieved so far and deal with the emerging challenges. This is 
particularly required while looking forward to achieve the Sustainable 
Development Goals (SDGs).


