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Presentation outline

• Country and health system context

• Maternal and Child Health Situation 

• Enabling environment 

• Service delivery 

• Community engagement 

• Other development ( Socio-economic changes influencing health 

outcomes)



• Land area: 38,294 km sq, “rugged” & 
mountainous

• Population: 735,553 (2017)

• Literacy rate: 71.4% 

• Economy (Agriculture, Hydropower 
and Tourism)

• National Poverty Rate: 8.2%

Bhutan



Community 
518 Outreach Clinics (ORCs)

Village Health Workers

Tertiary 
(1 National and 2 Regional Referral Hospitals)

Secondary 
22 Hospitals, 6 Army Hospitals & 15 BHU I

Primary 
166 Basic Health Units (BHUs)

Health Care Delivery System

Integrated Primary 
Health Care System 
supported by 
community engagement 
at basic levels and 
government sponsored 
referral abroad

Maternal and Child Health 
is an integral part of the 
system



Maternal and Child Health:
Program Implementation 

Enabling environment 

Service delivery 

Community engagement 



1. Enabling Environment/ Political Support

✓Guided by Development Philosophy of Gross National Happiness (GNH) 

since 1970s - translated into successive Five Year Plans ( FYPs).
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1. Enabling Environment/ Political Support

✓Guided by Gross National Happiness Development Philosophy since 1970s

✓Signatory to International Declarations including Alma Ata, Safe Motherhood, ICPD

✓1995: Royal Decrees on Population Planning following ICPD 1994 

recommendations 

✓Champion: Her Majesty the Queen Mother as the Goodwill Ambassador of UNFPA –

reaching sexual and reproductive health messages to the remotest corner of the 

country

✓2005: 100% Institutional Delivery Policy 

✓2008: Constitutional mandate to provide free health care 



2. Service Delivery and Monitoring 

• Enhancing access to to health care services 



Health facilities in 1960s Health facilities in 2019

Only 2 Hospitals & 11 Dispensaries 

Facilities Nos

Hospitals 25

BHU - I 25

BHU - II 185

Sub-Post 49

Out-reach 
clinics

553



Emergency Obstetric & Neonatal Care Services  

EmOC facilities 2000 EmONC Facilities 2019



2. Service Delivery and Monitoring

• Enhancing access to to health care services 



2. Service Delivery and Monitoring

• Enhancing access to to health care services 

• Institution of Maternal and Neonatal Death Investigation (MNDI) 
System ( 2000)

• National Maternal and Neonatal Investigation Committee 

• District Maternal and Neonatal Investigation Committee 

• Improving quality of care



Revision of Standards and Guidelines 

3rd Edition
2nd Edition

ANC Visits increased to Minimum 8 visits PNC Visits increased to 3 visits



Managing of Postpartum Hemorrhage (PPH) – the 
leading cause of maternal death 

1st Edition 2010 The Number One Killer: PPH
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2. Service Delivery and Monitoring

• Enhancing access to to health care services 

• Institution of Maternal and Neonatal Death Investigation (MNDI) 
System 

• National Maternal and Neonatal Investigation Committee 

• District Maternal and Neonatal Investigation Committee 

• Improving quality of care

• Current RMNCH Plans and Strategies geared towards SDGs



RMHCH Plans and Strategies



3. Community Engagement 

• Village Health Workers ( VHWs) – the link between health 
system and community 



Community 
518 Outreach Clinics (ORCs)

Village Health Workers

Tertiary 
(1 National and 2 Regional Referral Hospitals)

Secondary 
22 Hospitals, 6 Army Hospitals & 15 BHU I

Primary 
166 Basic Health Units (BHUs)

Health Care Delivery System



3. Community Engagement 

• Village Health Workers ( VHWs) – the link between health 
system and community 

• Community Action Groups (CAGs) – community social 
network for heath 

• Multi-sectoral Taskforce ( MSTF) in every districts for 
advocacy on HIV/AIDs prevention and other public health 
matters

• High level health promotion in the community 



Maternal and Child Health: 
Outcomes and Impacts



Family Planning : CPR in Bhutan 
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97.2% of the births are attended by health 
professionals 

Source: NHS & PHCB
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Other Developments

Socio-economic changes influencing  
health outcomes



54

66

72

78.1

33

46

55

63.9

0

10

20

30

40

50

60

70

80

90

2003 2007 2012 2017

Pe
rc

en
ta

ge

Literacy Rate in Bhutan

Male Female

FEMALE EDUCATION 



Non-Formal Education 

Non Formal Education(NFE)  providing basic literacy and functional skills  in rural areas. 

Year 2013….. 

9,628 learners  in  855 centers with 875 instructors 

NFE Class at Pumla: Phajoding 2014



NowRoad NetworkBefore 1960



Flight Network

Near Miss Case : With permission



COMMUNICATION 

Mobile
connection



Declining Poverty 



Challenges and Data Gaps

• Inequity in access to quality MCH services

• Epidemiological and demographic transitions (rise of NCDs, emerging diseases and 

ageing)

• Health Finance Sustainability 

• Data Gaps

• Routine data collection on teenage pregnancy (ASRH), nutritional status in women 

and child

• Pre-term birth causes of death – reducing neonatal death 

• Burden of infertility not known - Bhutan’s TFR 1.7 ( 2017)



Way forward
• Tracking of Every Mother and Child – 1000 Golden Days and beyond

• Strengthen routine data collection on ASRH and nutritional status 
information 

• Continue to integrate population health including MCH into other 
development agenda

• Continue to engage community for demand generation 

• Use of technology – DHIS2, ePIS



Thank You


