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'FOREWORD

This Situation Analysis was prepared jointly by the Royal Government of Bhutan and UNICEF
during 1990 and 1991. It examines the status of children and women in Bhutan and is based on
available data at that time. Through this analysis of the situation of children and women, priority
areas for action have been identified for the continued co-operation between the Royal
Government and UNICEF during the next programme cycle 1992 - 1996 and for the Seventh
Development Plan, July 1992 - June 1997.

The Royal Government has ratified the Convention on the Rights of the Child and adopted the

- global goals for children for the year 2000 and incorporated them in the Seventh Development

Plan with specific targets to be achieved by 1997. A National Plan of Action for Children in the
1990s is under preparation to identify policies, strategies and activities to reach those targets.
Special mechanisms will be developed to monitor the progress towards achieving them. The
Situation Analysis will be used to document this progress. It will be revised periodically to give
the latest available information on the changing status of children and women in Bhutan.

Thimphu 1992
Z; An S5, \

~Eva Nisseus =TsHering
UNICEF Representative Hon bhaMxmster of Finance
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GEOGRAPHY

Landlocked between INDIA and CHINA (Tibet), the Himalayan Kingdom of Bhutan covers 46,500 |
sq.km (18,147 sq. meters).

The great lateral divisions running ‘cast-west separate the country into three quite distinct
geographical regions. These, in turn, determine the centres of population and their characteristics.
The southem foothills rise precipitously from the ‘Indmn plains. The altitude rises from -about 250
meters (812 feet) to 2,000 meters (6,500 feet). The central hlghlands or the inner Himalayas rise
from 2,000 meters to 4,000 meters (13,000 feet). The third zone rises to the snow covetred heights
of the Himalayan peaks ranging from 4,000 meters to 7,000 meters (23,000 feet).

The climate is characterised by the altitudiral divérsity ranging from hot and humid sub-tropical
conditions in the south, to the perpetual ice and snow in the alpine zone of the high Himalayas. The
sub-tropical south experiences an average daily temperature ranging from 15-30 degrees Celsius. In
the inner valleys, the climate is more variable. It tends to be temperate and show distinct seasons.
Above about 3500 meters, the climate becomes increasingly severe, with short cool summers and
long cold winters.

* This map is used solely to show Bhutan's geographical location.

The international boundaries have not been officially certified.
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Bhutans history has been marked by isolation and inaccessibility. The earliest inhabitants came to |
settle in the country many centuries ago. Little is known about thes¢-early migrations. The first
motor road in Bhutan was constructed in 1962. Buddhism, whichi came to Bhutan in the 8th century
A.D. has been'moulded into a distinct Bhutanese form and Bhuunese culture, art, drama, masic and
dance all. have a religious foundanon The rituals and dance quhas central to the folk:culture, are
living manifestations of an ancient tradition and a national faith. Art, paintings and the drama are
like life itself, reflecting the struggle bétween good and €vil. The striving for enllghtenmznt remains
central to the conduct of every day living. Buddhism is woven into the fabric of society in a way
for which there is no modern western comparison. . Buﬂﬁmst perceptions of non-violence are integral
to the way of life and although Bhutan is no longer a thcocracy, monks still play a leading role in
lives of the.people and have a honouredplace both in the society and state. The hlstory of Bhuwn is
therefore mseparable from its religion.

The people of Nepali origin ate mainly Hindu, though. many.of the hill tribes are Buddhist. The
{1 Hindu religion shares Buddhist saints and has other links with the Vajrayana school of Buddhism in
Bhutan. The caste system holds little sway in the Buddhists' meritocratic system.  There are no
religious and cultural restrictions which prevent socjal contact and marriage.

In 1907, Ugyen Wangchuck (1862-1926) was elected the first King of Bhutan by popular consensus.
Since then, the Monarchy has spanned the following hcredltary Kings:

1. King Ugyen Wangchuck 1907- 1926
2. King Jigme Wangchuck 1926-1952

- 3. King Jigme Dorji Wangchuck 19521972
4. King Jigme Singye Wangchuck 1972~ |

Bhutan has been independent, throughout its history, it is one of the few countries in Asia never to
be colonized. Bhutan was completely isolated from the outside world until the 1960s when the third
King Jigme Dorji Wangchuck (1928-1972) opened links with, ogher countries and initiated the
development of the modern economy. His Late Majesty also introduced many social, legal and
constitutional reforms, which had far reaching effects. It was, also durmg the time of the 3rd King
that Bhutan became a member of the United Nations and other international organizations.
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The Monarch rules Bhutan through his Cabinet, the National Assembly and the Civit Service. His
Majesty, King Jigme Singye Wangchuck, is the Head of the Government as well as Head of State.

The Tshogdu (National Assembly) has 150 members of which 105 are Chimmis (representative of the
people) elected for a term of three years. The monk bodies elect 12 monastic representatives, while
the remaining 33 members are representatives of the Government and are nominated by the King.
The Tshogdu sits once or twice a year, in addition to emergency sessions. A Royal Advisory
Council also exists to advise the King and the Ministers, consisting of nine Councillors.  Four
Councillors are elected as representatives of the people, two Councillors are elected as representatives -
of Monk Bodies and one Councnllor is appointed by the ng

Bhutan has resuient diplomatic representations in India, Bangladesh, Kuwait, New York and Geneva. |
The Bhutanese Ambassadors in'these places arcaccredited to several other countries, Apart from
representatives” of -international agencies, only India and Bangladesh have res:dem dlplomatxc
representatives in Thnmphu the capltal of Bhutan.
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A population census is bemg carried out siﬁ@e 1989 Barhar mtnmates of the total pdyulamﬂ have
varied widely from 600000 to 1.5 million. The mtﬁcahons are that the figure which wilt emerge

' N&rhj 90 per cént of Bhutan's populatmn live in: abont 4 500 rural settlements, which vary in
size-and morphotogy from a, compact group of twenty or more houses in the south to scattered
groups of houses in the north. ‘

* The remaining 10 per cent or less of the population live in the 25 communities that the
government has classified as urban centres.

* About 40 per cent of the country's population is settled in the southern region which has the
highest density of population.

If a base population figure of 600,000 is accepted, Bhutan is the least populated country in South

north are virtually empty except for groups of yak herders. The average population dcnsnty in the
Himalayas is 54 persons per sq.km. : .

In the absence of reliable vital population statistics, it is difficult to analyze the demographic trends
in Bhutan. However, according to the census conducted in 1981, the crude birth rate is 39.1 births
per thousand. The death rate is 19.3 deaths per thousand population. This represents an annual
growth rate of approximately two per cent.

Bhutan has a young population. 40 per cent of the population is under 15 years and only about 60
per cent of the populatien is above 60 years. At the present growih fate, the population is expected
to double in the next two or three decades unless the rapid decline in the mortality rate and increase
in llt'e expectancy is accompanied by a decline in the birth rate.. Bhutan cannot afford to have such a

growth of population due to its limited arable land.

available mdlcates the folln'wmgﬁ

Asia. The density of population would then be about 14 persons per sq, km which is one of the
lowest in the Himalayas. The population is mostly confined to the arable valleys, large tracts in the.

e
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The development of Bhutan's economy has always been constrained by the following factors: being
land locked mountainous terrain; siniall and scatteréd population; limited domestic demand and lack
of skilled manpower. Even the traditional economy was shaped by these limitations. While trading

links across the Himalayas existed, most communities have to be self-sufficient in basic necessities,

especially foodstuffs, and most production was for subsistence. Although the quality of life provided
by the traditional economy appears to have been relatively high, as demonstrated by the size and

; quahty of houScs and religious/administrative buildings, health standards were poor.

Early Development

Bhutan remained isolated from the outside world until the 1960s when efforts to increase links with
other countries were initiated by King Jigme Dotji Wangchuck. The first Development Plan was

prepared and 1mplemenwd in the period 1961-1966, with emphasis on basic infrastructure to improve

external and internal communications. This emphasis on infrastructure development fo improve
communications cofitinued in the subsequent development plans. A large proportion of investment
was also made in developing Government institutions especially through education and trammg
While no detailed data exist for this paraph, it is apparent that the improvements in communications |-
increased the pmennal for trade and encouraged speclahzauon in production. 1

Economic Development during the 1980s

During the 1980s, GDP grew at an average of 7.5 per cent - a very rapid rate of growth compared
with most developing countries during the same period. (These growth rates are assuming constant
prices, i.c. the effects of inflation have been eliminated.) By 1989, GDP almost doubled to about 90
per cent compared to its 1980 level. Assuming a population growth rate of two per cent, capita GDP
growth was over five per cent per annum.

Unlike previous Plan periods, the major impetus for GDP growth was not from aid flows but was
largely based on the expansion of the electricity and mining/manufacturing sectors, starting from a
negligible base, electricity sector growth averaged 65 per cent per annum. This was largely due to
the commissioning of the Chukha Hydroelectric power plant, with an output of 336 MW, increasing
electricity production from 3.5 MW in 1981-1982 to 341.6 MW in 1987-1988. During the 1980s,
the manufacwnng, mining, transport and commumcanons all showed average growth rates of well
over 10 percent per annum, dué to the. combmed efforts of starting from a very low base and
increased investment, mainly in the form of aid.
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ECONOMY: Development during the 1980s

Agriculture, was one of the slowest-growing sectors with growth rates at five per cent per year. But |

a five per cent growth rate is rapid by most standards, and would allow considerable improvement in
average agricuiture incomes despite the growth of the rural population. While thesc estimates are
based on limited data, it has been assumed that the growth in the agricultural sector was the result of

‘both increases in area planted and in productivity. The relatively slow growth of the forestry sector
‘was the consequence of Royal Government of Bhutan's pohcy swhich restricts the level of logging to

prevent unsustainable use of forest resources.
Structare of GDP in 1989

The difference in the growth rates of the various sectors resulted in change in the contribution of
each sector 10 the GDP over the decade. The share of agriculture and forestry shrank by about 10
percentage points to 45 per cent of GDP, almost exactly offset by the growth in electricity from a
negligible share to about 11 per cent. The share of manufacturing, from a very small base, almost
doubled, to six per cent, The share of government services was steady at around 10 per cent. While
the power and manufacturing sectors expanded during the 1980s, the majority of the population

remained dependent on the agricultural sector for incomes and employment at the e¢nd of the Sixth

Five Year Plan: seven out of eight adults were engaged in agriculture according to a 1981 survey.
Despite the growth of the industrial sector, its overall contribution to GDP and employment remained
small. Food processing, cement, wood products and alcoholic beverages accounted for most of

industrial production and due to limited domestic demand, much of the production was exported to
India. During the Sixth Five Year Plan, a vigorous programme of privatization was begun, whereby

public enterprises were transferred to the private sector. This trend has been further prioritized in the
Seventh Plan. ‘ :

| Pablic Finances in the Sixth Five Year Plan 1987-1991

The budget for the Sixth Plan was 9559.2 million Ngulmun The sectoral allocatxon ot‘ expenditure
reflected the priority accorded to the productive sectors, in comparison to the socxal services sector.

(a) Agriculture received the largest share of the budget at 18 per cent.
(b) Power and Trade and Industries received the second and third lafgest shares at 13.1 per cent
: and 13.3 per cent respectively.
" (¢) The Social Services sectors received considerably smaller shares, with educauon allocated 8.1
per cent and health 4.2 per cent.

While the First and Second Five Year Plans were financed almost entirely by the Government of
India, other donors began to provide aid to Bhutan from the Third Plan. Until 1987-1988 grants
from India exceeded domestic revenues, but by 1989- 1990 domestic revenue amounted to more than
the total of grants from all sources.

o
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ECONOMY: Long Term Opportunities

Based on the constraints noted and the existence of abundant natural resources, Bhutan's long term
economic opportunities seem to lie in the development of activitics which are based on the
sustainable exploitation of the country’s natural resources.. The area with the most obvious potential-
is the further development of . hydreelectric power for export. Although power generation will

produce additional. Government revenues, the development of other sectors will be required to

provide. incomes for the majority of the population. The initial developments in the industrial sector .
had nati-produced significant. .employment opportunities by the end of the Sixth Five Year
Development Plan and it is unlikely that this sector would expand at such a rate as to transform the

| Rature of the economy during the Seventh Flve Year Development Plan.

The agmultural sector will, sherefore, contmue to: pmvxde susmnce for the majority of Bhutanese

| and: efforts: will be made to encourage increases in productivity. of arable, livestock and forestry

output. These increases in output will be encouraged on a sustainable basis.

Hmnhndopmentludmm

The Royal Government recognises the importance of other factors when assessing development,
including preservation of Bhutan's cultural heritage and diverse natural resources. The distribution
of additional incomes amongst the population is also an important consideration as demonstrated by
the inclusion of balanced development as one of the Government's major objectives for the Seventh
Five Year Plan. Although Bhutan was able to achieve impressive GDP growth rates during the Sixth
Five Year Plan, the key basic indicators of welfare, i.e. health, nutrition, education and shelter, have
remained particularly poor. Programmes to improve these indicators will be one of the major
objectives of the Seventh Five Year Plan.

TRADE

Bhutan has a very open economy: in 1989 exports amounted to about 27 per cent of GDP, while
imports were 38 per cent of GDP. Bhutan's imports have continually exceeded exports although
exports rose.substantially from the mid 1980s. The surge in exporis was mainly due to the sale of
electricity from Chukha, although there was also an increase. in exports of wood and wood products
during {be same period. Bhutan's main expog'ts are now electricity, wood products, agricultural
products, inclnding horticultural crops, and cément. India is by far the dominant trading partner of
Bhutan: it has been the destination for more than 90 per cent of Bhutan's exports. New export
markets were opened during the latter part of the 1980s, including Bangladesh. While the
importance of India as a source of imports declined somewhat in the second half of the 1980s, 60-80
per cent of Bhutan's imports continued to come from India by 1989.
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EMPLOYMENT

Given the reservations already noted on the problem of having no basic population figure, it is,
however, reasonable to estimate that nearly 90 per cent of ‘Bhutan's population is engaged in

subsistence farming. The Government's policy is to maintain a small, compact and efficient
| administration. Three per cent of the population is engaged in other economic activities. Six point

five per cent of the population is not economically active although employment opportunities are
abundant. {

The biggest percentage of the literate adult population is employed in the civil service. Few of the
managerial positions in the business or private sector are filled by Bhutanese. A large number of
business enterprises still employ expatnaws at all levels. Efforis are being made by the Government
10 encourage the educated Bhutanese to join the private sector. ‘

1 In the civil service, there is no discrimination in pay, compensation-and benefits between the sexes.
Both male and female civil servants of the same qualification and level receive the same pay and

benefits depending on their skills.
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2 Planning a coherent programme of

The Bhutanese people are rightly proud of their
social, cwultural and religious heritage.
Traditions.are strong and contribute greatly to
social coherence and integrity. Where
referencesare made to "traditional society”, the
term is used strictly, according to the meaning
accepted in Bhutan, :

cooperation between the Royal Government of
Bhutan and UNICEF begins with the
identification of human development priorities
common to both organizations. UNICEF's
special charter defines the organization's specific
areas .of concern, and the Govemments' Five
Year development plans detail the . national
development priorities.  Priorities which are




cmﬂmdn R both miay be ideiitified it broad

theri calls for a close
ea‘mminaﬁdh of the statiié bf cﬁiﬂﬂeh and Wohief
8 itie fun&na‘meﬂm ﬁ!ﬁb&ﬂj fot fdentifying tiie
iiob- ftiicll plokitied - e Bsibgy aadm
ﬁ-amewmk for workitig togethbr, mﬁm
detailed programm of getivities.

This situation analysis, therefore, is the resylt
of refining the midss of inforrtation available. As
such, it is a highly selective document. It draws
only on the information comisidered relevant to
the planning process, and thén records only the
key elements of that information which have the
most significant implications for programme
development. It cannot, and should not, attempt
to be an exhaustive and definitive study of
Bhutan.

The situation analysis tends to crystallize
information which, in a dynamic development
environment, will often be out of date at the time
of printing. By then it would have served its
purpose as an integral part of the programming
process. The situation analysis is, therefore, a
record of certain aspects of national development
during the period under review.

Period of Asalysis

The period covered by this analysis cannot
easily be limited by specifying a certain number
of years. While the focus of the analysis must
be sharpest of what exists in 1989, 1990 and
1991, referehces may often appropriately be
made to situations, events, policies, decisions
many years before. Bhutan is experiencing a
period-of rapid change. The evidence of this is
not merely to be found in the dry colourless
tables of sthditics, but in the daily lives of the
peopie in &M and viliges.

Oite major indication of rapid change is the
obvious increase in social mobility. There are
more buses and trucks on the roads carrying an
increasing number of people and goods to more
areas of Bhitan.

slgniﬂmﬁt e s &Hé ergence of thie home
vided as a sofifce of émtertdifiment, In 1988,

video was hatdly known in Bhutan. The number

of video cassette rental ‘shops in Tlnmphu in
1991 i$ possibly one- of the most important
inidicators of social change. An assessment of
the humber-of video sets necessary to make these
sh wmmemially viable would lead to af
indittion of the' amount of foreign exchange
spcnt on buying the equipment. This, in turn,
woilld : -suggest the expansion of disposable

‘ ‘immnc the priority given to buying these

elecsmmc eqtifpment. -This does not take into
account the populatity of certain types of video,
the social messages coming via video, and the
possible effects on & society whose traditions and
traditionial patterns iof Behaviour are held in high
esteem as the foundations of soclsety

~ Awmore powcrt'ul traﬁstmtter is enabling the
Bhbtan Broadcnsﬁng ervice <10, reach ‘more

people. Has this 4 dethand for’ nore
radios int raral and’ m*bah areds? What are people

listening t0? What do théy want to listen 107 -

This situation analysis may be criticized, quite
rightly, for its failure to go into the observable
evidence of social mobility, effective
commutication, and widemng social horizons.

The 8ocial conflicts resulting from rapid
change and rising community aspirations are

critical elements in the dynarics of development -

and, therefore, have an imporfant place in a
sitdation analysis. The reason for the abseiice of
cotitemporary soclal change in this analysis can
be explained. - Firét, the fult significance of the
extent of these changes; and their possidie

significstice, ate only now becoming evident.
Second; a litde ridre time is needed to determine
whiat specific areds of social change shodld be

10
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There are fugther QGWIQM%M must pe M

withig eagh of these -categories. For example,

bow are siatistics relgted to population o be
interpreted and used when estimates of the
populatiop. base data vary. The cemsus being
conducted in Bbutan during 1991-1992 will
clarify this sitpation. The quegpon of who is a
citizen of Bhuan and whe is. not should be

resolved by the present cengus.

Obviously, there must be a certain amoupt
of description and even apecdotal evidence.
Well trained, experienced observers can often
provide - analytical - insights. which statisfics
cannot. Desgriptive information provides the
background - pecessary for understanding mi
intorpreting siaisticaj gata. The final editing of
a- situation -snalysie has, thersfare, a sli

difierent parpass Hhn fhe seciaral sompi maf' |

smm AMAME | qgﬁmmw

One Wt on wmmlow is
apmmw% ‘%mdim sagiely” is 3

pameumtymm one 1o use. 1t is open o

all sorts of =inmmuom, and the term,
negremhly, carrics - overtongs  of  cultural

nuuosxty 4 can mmw % !eGM Wﬂl
with a fairly well defiped social, historical and
anthromlwml m:

The B mme peaple are righ yﬁ;png oﬁ
’?ﬁ ial, cultural and religi

m‘;moqs are sirong and mmmmw . ;ly }q
gocial cohgmcp apd mtegnty TG 1§ rcm
are made o "Irac ' g 167 s

w&!v, eeaniing to

Iuglmt in the world at 770 p'r IWM hye
births. A mgjor cause is that 90 per cent of the
women deliver at kome without sypport from
\mvd muﬂ

Bhutan remained isolated from the outside
world until the 1960s. Since then, there has
been enormous progress for children and women.
Almost the, whole population has ageess o
modern health services and most of the children
are being immunized against. he six vaccine-
preventable childhood  disegses.  Primary
eﬂucanow provided o over hajf the children of
school- mg age and improved water. supplies
ma‘.,, ; mmmmmimrml

wever, children and wgen #ill face
oblems. It is estimated thas qwntcwy
children horn, about 134 dig hefore their
bmhdgx and anather 80 dig beforg their fifth
mmdag Dmrhqcal diseases qu acute
-mmw tieag account fgf mopg than half
of mEpoped-child marbidity apd diaty
for more3han, 40 per cent gof mﬂu- among
shildsen. Qne wnderlying cause is the general
mww of basic principles 9{ hw;pe and
mm
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" The maternal mortahty rate is ofie of the
hxghcst in ‘the world at 770" pér 100,000 live
births. A major cavse is that 90 per cent of the
women deliver at horne without support fmm
trained personnel. “There are no nadnnonal birth
attendants in Bhutan and referral 1o {fie neafest

#

hospital is difficult. Malnutrition is also” &
serious .problem with eve d child under
five bexgg below' the ‘n %m: ht féf ng,
while 39 per cent of the chlldren are uh&dhef’gh
for age. Among women of childbearing age, 13
per, cent arc of low stature (below 145 cm),
while 18 per cent are maltioutished accordmg to
body mess index. - Anaemid is also a major
problem  for ‘women while ‘iodine deficiency
disorders and lack of vitamin A are prevaiem
nationw“ie

Although the avaﬂabﬂity of impmved
drinking water supplies has increased: fivefold
over the last ‘decade, 60 percent of the rural
households still do not have an improved water
supply. - Many of the exisiing water ‘sources
provide ‘contamindted water, so it is only 4bout
25 per cent of the rural population that has
access to safe drinking water. .- Around 60 per
cent’of the rural households' have a Iatrine, but
oty 15 per ‘cént of thosé Iatrineéd are of an
imp‘mwa mare samtary, type SR
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Abnost 40 per cent of .the 'children-'of school-
going age do not yet have access to education.
Every year about 30 per cent of the students
vépeat Wheir grade and almost two thirds drop
ot “before they' rm::h thé enﬂ of prmwy
educaaon i

RS AT

i Y [ S I
Whlle there - are no ‘major concerns
exclusive 10 girl Children which 4re not shared

by Boys, they have-leds decess to-educdtion; as
only 38 per cent of the primary school students
ate female. Almost 40 per cent of the children
of school-going age do not yet have access to
education. Every year about 30 per cent of the
students repeat their grade and almost two thirds

drop “out before they ‘Téach”thé end of primary
education. ' “Thus, théré"is a Fatge' “umbey of
chiildren out of school gnd&vﬁry few oppottunities
for these children 'io” Cofitinie’ :h%ir' basic
education or to take ip jobs. Iiitericy among
adults is also a major problem with only 30 per
cent of the adults, and less than ten per cent of
adult women, being fitétate:' ‘All thesé ‘problenis
are interlinked and reinforce each other. The
population Tives in rerhiote 19olatedd aréas; which
are difficult 1o reach with sotial sérvices. At the
same time, traditional betiefs further limit the-use
of ‘existing services as people fack the basit
klildwledge of hygiene "whik:h helps ® prevent
xl ness awde e '

e S
o I LT

Bhuums economy is' constramed by its
mountainous and land locked terrain, a small and
scattered population “and’ lack of skilled
manpower. - More than' 90 per cent of -the
population derives its livelihood from agriculture
and livestock production. - Private entetprise is
limited ‘to-a' few smalliscale’ industries’ which
indicates the country’s’ narrow entrepreneurial
base and explains its dependence: on external
assistance. India is the main trading partner and
absorbs much of Bhutan's ‘ timber, minerals,
agricultural products and ‘hydroelectric power.
There - are, - however, - other canceras  besides
ecbnomic development.  Bhutan'is $erious in
preservmg its  cultural’ heritage and naturdd
resources.” One of ‘the- difficultics' the kingdom
faCes  is the “ethnic ‘and ‘eivil uhirest “along ‘its
sottiern border, ‘adversely’ afféeting schooling
and ‘health services for childten Rving in these
parts of the conmry, smce 1990

D&mlg me 19809 the ‘gtoss -domestic
product grew at over five per-Cent per annum but
unsustainable deficits in' ¢apital and fecurrent
budgets during“the last few years has led the
Government-to impose severe budget reductions
since’ 1991.: ‘Despite economic and - political
difficulties the survival and wellbeing of children
is given high priority. The allocations: for social
services will go up during the Seventh
Development Plan period (1992/93-1996/97) with
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the share of health increasing from four per cent
to 12, and education from eight per cent to
sixteen.

A National Programme of Action for
Children js being prepared with most of the
1990s' goals also being incorporated in the
Seventh Development Plan. The Government
has ratified the Convention on the Rights of the
Child and has sighed the World Declaration and
Plan of Action for Children in the 1990s.

Bhutan's national goé'is for. chﬂdmen and
women for the end of the Seventh Five-Year &

Development Plan in 1997, are as folows:

(@) To reduce infant and under five child '
mortality rates from 125 and 193 per.1000 oy
live births to 50 and 70 respectively and to -

(®)

cent of the population.

:Vﬁfom&]perccmtoss

reduce the maternal mortality rate by half
from 770 to 385 per 100,000 live child
births;

To reduce moderate and severe protein-
energy malnutrition in under-five children
from 38 per cent to less than 19 per cent
and among women from 18 per cent to less
than 12 per cent;

L - :
To increase access 10 and use of safec water
in rural areas from 40 per cent to 60 per
To increase the

avaihblhty of.gmaqkeless, stoves from eight

| per ‘eent 1013 per_vent and to_ reach
o umvmaxmeamnacrmwh

To mqmem ‘access to primary education
‘per cent of the

school-aged children (gross enrolment); and

‘%o increase the enrolment: of girls so that
they squal the number of boys enrolled.
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Chey quc:y i& about four years old. . She bas anothey mm,,gvgn by the Lama, but nebody uses it.
The youngesf most Joved c:;lld in the family is called Chey cmy in th@ Keng language and the name

ool tl\ey will decide her «w a ﬁhﬂl

At

sticks to some. They.gan rememiber ronghly when she was bor.
decides to enrof he! J& viflage s¢ |

e

Chey Chey is the only qaugpmr in mp family. Her mother's first bom was also a-daughter. She died
aged two. Chey Chey lives'in ber gn\ndmothcrs ‘house wiua grandma, her mother, her older brother
Ghalay Phum!O, and her yuungu bother Sopam Tobgye. .

14
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Ghaley is about nine and he has been studying at the local school for several years. He isn't a very
keen student. He plays truant a lot and usually fails the exams but still the family sends him back. He
is harpim‘whm he is working in the fields. The teachers think Ghalay would be happiet at hiome; the

family tlugitlie si:hool{ns trying to getrid of him. Soniam Tobgye isn't a year old yet and is just leaming
to walk. Bi tm;st of the time he is carried around on someone's back. "Usually it is Chey Chey.

Chey Chey will be sent to school lager but if $ke fails, misbehaves ot doesn't work hard enough at
honie, she will be taken out and kept at home. Her future lies in fhe village. The man she eventually
marries will move into her house. ‘Ghalay and Sonam Tobgye will eventually leave theit own house to
go to the homes of their wives. This is how it is. Chey Chey's mother has already decided who Chey
Chey will marry when the time comes. Some marriages in Buli happen like this, some are decided by the
partners themselves.

The house and the household is small. Grandmother is getting old. She has been a widow for many
years. Although she still works in the fields and is relatively healthy, her back and her joints ache all the
time. The new qispcnsary‘in the village doesn't $eem to have any medicine to help het but she doesn't
like to go thére anyway, - "The Lamas and village monks are bettes”, she thinks. If only $he could stop
working so hard and rest a while, but there is too much to do! Chey Chey's mother, of course, does most

of the work.

The family, like every other in Buli, grows rice, millet, maize and buckwheat as the ain ‘trops.
They also have an ox.to care for and a kitchen garden for chillies and other vegetables. All this takes hard
work bit they also have to provide labour for community work; the riew hostel for the school has just
beeti Hinished and the new bridge on thie. path from . Buli 1o Tali is a lot of work. Thep there is the
Hydroelectric scheme at Tingtingbi and a new temple complex above Tali. They alsp have to provide
porterage for food and school supplies from the road and for the occasional official visitor. *

~ Chey Chey's father is in thé army, posted in the Haa district. He comes home; as do' mahy of the
Buli inen who are it the army, for the rice transpiantifig each year. He is very big and strong, and there
is always a gréat deal of work waiting for him when he ‘comes back. Chey Chey is frightened of him
whell be first comes, back although she soon gets over that. Two years ago, Chey Chey and kef tootter
went to stay with him jn the Haa district. They were all happy despite thé poor housing af the army camp
but there was only Grandmother and Ghalay at home and not enough people to do all the work. So Chey
Chey ##d her mother had to come home. |

~ Grandmother and mother wake up at dawn. They rekindie the firc 1o prepare the suja or bangchang
that they will have first and then the rice and curry they will have for breakfast. Sometimes the rice is
mixed with karang. Sometimes the rice is the special red rice they grow in Buli. The vegetable for the
curry may be from the garden or fern, mushrooms or bamboo shoots from the forest if thie season is right.
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A Child's Story

e L R T SR T S

When Chey Chey wakes up, her Job i$ to fold the beddmg and t‘etch watcr from the pipe that bnngs
water to the village. But sometimes the pipe is dry. She also takes care of Sonam while the adults are
busy preparing food and getting ready to go to the day's work. Someﬁtﬁes Gmnsdmother or mother will
stay home during the day, maybe making alcohol, maybe having a rest, ‘But usually they have to go to the
fields or forest or to work on the bridge all day. Chey Chey stays in the village during the day, usually
~ with Sonam Tobgye on her back. She may be the only one at home from her house but her friends of
about the same age from the other houses will be there, often tarrying their younger siblings on their
backs. There will also be at least a few adults around in the village and always one mother who can feed
the babjes when they need milk.

Chey Chey and her friends have no toys, no books. They will spend the day playing in each other's
houses, or around in the village. In the summer, Chey Chey loves playing and washing in the water at the
pipe. If she has soap it's a real treat, Chey Chey wants to go to the fields, to the forest, to the bridge,
but she is t0o big to. be carried around comfortably and too small to walk far on her own on the rough
paths.. She gets especially angry when Ghalay Phuntso goes to these places but she cannot.

At lunchtime, someone will feed the children and then later in the afternoon Ghalay will come home
from school. But he has his own life, his own friends, and he isn't any company for her. Grandmother
and moth?r come home as it is beginning to get dark. They usually have a drink to ease away the
tirediicss and théy prepare the rice and curry for dinner. 'Extended family members and friends call by
to talk, to drink and perhaps to eat.  After dinner, Chey Chcy falls asleep as the day's news is exchanged,
gossip is traded, plans made and future festivals looked forward to. Chey Chey already knows about the
work in the ﬁelds the progress of the bridge, who is sxck, which house will have a puja, when the next
" celebrations will be in the temple.

When Chey Chey is finally asleep they will open the mattress on the floor, take her cloths off and
cover her with a kira. They will continue talking by the flickering firelight and later, mother and
Grandmother will follow-her to sleep, unless one of them has to go and stay the night in the fields, stoking
a fire and making a lot of noise 1o keep the wild animals away from the _growing crops. Sometimes a
triend of Ghalay's comes to stay or he _gocs somewhere else 1o slecp, sometimes Grandmother's older
sister comes from the house next door 10 sleep. It doesn't matier; although the house is small there is
room for whoever comes. :

Chey Chey's Grandmother was bomn here in this village and leads the same life that her mother led.
Chey Chey's mother was bom here and leads much the same life, although' her travels to other parts of
the country, her time living in the army camps, has made her aware of other places, other lives. Only time
will tell the life that awaits Chey Chey and her childen and her chlldrens children g
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For the rural women, the evidence is clear that
there is a strong and expressed preference for
delivering at home, and a concomitant fear and
ignorance of hospital deliveries... Almost 90
per cent of deliveries take place at home of
which only 10 per cent professional
attendance.

 People are Bhutan's mou itnpbrtant
resource and development of human resources is

a vital goal.

Better health and education are also the
basic requirements to give the people a better
quality of life. '
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Starting Life

In this area, UNICEF focuses on the critical
first two years of human life - children. These
elements are numerous and complex, and a
summary such as this can only draw attention to
areas of immediate- concern for programme
planning.

UNICEF's concern for women and children
should be viewed in the context of the
development of the entire community. The
development comes simultaneously with progeess
in agriculture, health, education and the' other
social scctors.,

This chapter cannot, in any way, attempt to
be exhaustive or definitive. It can, however,
highlight certain important information and
suggest prioritics and direction.

The Beginnings

Human procreation is not a conversational
taboo in most parts of Bhutan, but there is a lack
of awareness of bodily functions of both the
male and the female and of pregnancy. For
example, in some areas of the country,
intercourse is not perceived to be the triggering
factor behind conception. It is regarded as
merely facilitating the re-entry of a conscious
principle waiting to be reborn. In spite of the
fact that women may not want, and even fear,
becoming pregnant, tlicy are often not controlling
their own fertility.

The findings of a Knowledge, Attitude and
Practice (KAP) study regarding Maternal Health

in Bhutan, covering a sample size of 300 women

conducted by the Department of Health Services
in early 1992 indicated that there is a wide gap
between . awareness of family . planning,
willingness to use family planning and the actual
use of family planning methods. 88 per cent of
the 300 women surveyed indicated that they
know about family planning and 64.7 per cent
said they would be willing to use family
planning if easily available. Yet, only a mere

eight per cent of the women or their husbands
are currently using contraceptives.

A segment of the population perceives
t‘amnly ﬂam_;mg as dangerous, in respect of both
phym:ai ﬂf mgnts and death. There are also folk
nogions prevay %4 in the population which regard
thé* prevention of conception as a sin. The very
fact that R is xery difficult to be reborn as a
huisan being; rather than an animal, means it is
sinful to-try to hinder such a birth from taking
place . vt _—

‘ ”'me planning of a healthy family is an
mtegral ‘part of the Maternal and Child Health
‘componelit of the Primary Health Care Elements.
xHeaLth wotkers are-expected, both during house
visit$ and- in the health centre, t0 motivate
couples to adopt famijly planning methods. In
addition, mobile clinics travel through the
country, offering- various methods of fertility
conirol to women and men.

The Department of Health Services has
built in ante-natal care as one of many primary
health care services offered in hospitals, basic
health units, dispensaries and outreach clinics.
Ante-natal care is part of the curticulum of the
different levels of health workers, but what is not
known is‘to what extent simple indicators such
as weight gain, Hb measurement, urine analysis,
foetal position and pregnancy risk signs are
assessed and analysed. What action is taken,
both by the health workers and by the pregnant
women, is not known.

‘Pregnant women who go for ante-natal
check-ups are immunised twice against tetanus
and they are supplied with iron tablets to prevent
or treat their anaemia. The low turn over of iron
tablets as monitored by the Essential Drugs Unit
of the Department of Health Services, however,
indicates “that only a very limited number of
women are provided with the prescribed amount
of iron tablets for the required time span of six
months - before, and two months after the
delivery. Durinig visits to basic health units and.
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Starting Life

dispensaries, women are screened for high blood
pressure and their urine is tested. However,
there are stil many health centres where these
simple diagnostic procedures are not performed,
often because of a lack of simple laboratory
equipment. The health workers are eéxpected to
provide women with health education, promoting
the importance of safe delivery by regular ante-
natal checkups: The women are encouraged to
call a health worker- at the time of delivery.
Another duty of the health workers is to prepare
women for motherhood by promoting
breastfeeding and immunisation.

A steady increase in attendance at the
Maternal and Child Health Clinics has been
noticed.  This indicates the pragmatism of
Bhutanese society. After the initial hesitation
steaming from ignorance, an increasing number
of women are begining to understand that the
services rendered by the national health
infrastructure are’ of ‘benéfit to them and their
families. \

During 1987-88, the Department of Health
Services conducted a stady on Unmet Needs,
which specially focused on the delivéry of ante-
natal care (ANC) services. 2,097 women were
questioned about their utilisation of ANC clinics
in hospitals; basic health units- and outreach
clinics in eight districts in Bhutan. 73 per cent
of the women questioned had actually made use
of the: Government ANC services at least twice.
The KAP study' regarding ‘maternal ‘health of
February 1992 further strengthens this finding of
the Unmet Needs study (1987-88). Although the
KAP study was conducted among some of the
most remote villages in Bhutan (womeén surveyed
live on the average seven hours walking distance
from home to an outreach clinic, basic health
unit and hospitals being 2.4 hours) it indicates
that 70 per cent of all women surveyed attended
ante natal clinics during their most recent
pregnancy. The average number of ANC visits
was four times which confirms the 1991 UCI
survey which - indicated that 65 per cent of

pregnant women received two doses of Tetanus
Toxond :

.~ The findings from the KAP smdy also
explained why 31 per cent-of the pregnant
women did not attend ANC clinics. 26 per cent
of those who did not attend stated that although
they wanted to attend the clinics, tliey could not
due to heavy work load at home or because of
the distance to the health centre. 17:per cent did
not see the need to go as they had no problems
and only six per cent felt that ANC did not make
a difference. Although all women prefer female
health workers, the gender of the health workers
does not appear to be an obstacle for delnvery of
ANC services.

Prepnrhgli’or'l‘heliirth

From a Buddhist point of view, the moment
of birth and the following three days, surrounded
as it is with implications of "Dhip", or the
momentary loss of protection from harm, is the
time when the baby's previous incarnations are
lost or obliterated from its memory. For those
who follow traditions, the event of birth is a very
dangerous occurrence for all who come under the
cloak of "Dhip" and are cut off from the
protection of the sacred. Therefore, in some
districts the family members do not enter the
area of birth until after the cleansing rites on the
fourth day; and neighbours and kinspeople who
might otherwise have functioned as birth
asgistants or midwives do not visit until after the
cleansing rites. The family tries to hide child

‘birth from neighbours due to fear that they may

bring "doen" (evil spirits, ghosts) unbeknowingly
to harm both mother and child.

However, in one district, data collected
showed - that an - overwhelming majority of
mothers (63 per cent) were cared for by female
family members at the time of delivery. It is
interesting - to note that 11 per cent of the
deliveries were attended to by only the: husband,
The profession of the “birth-attendant' does not
really exist in northern Bhutan and consequently
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there is po 'Traditional Birth Attendanis’, as
there is among the southern Bhutanese
communitics. However, the Department of
Health Servicges has peined voluntary birth
sticndanis in 4 nomhem district, Monm. . 8
Bﬂﬂ‘ mm

Amongst people of Nepali/Hindy origin
there: are women birth attendapis, a role that is
passed from :mother to daughter. These women
perform all the functions of a midwife and stay
1o help during the critical figst three to four days.

The topic of childbirh is rarely explai_ned,
even among women, and so knowledge about the
positior of the child in the womb, birth
procedures, risk signs and precautions are
uneven. There are local and individual
variations. For example, positions in which
women deliver their babies vary from supine on
the back, to squatting, or on hands and knees, or
grasping a rope suspended from the roof.

With no knowledge of the signs of the start of
a pregnancy or its duration, the delivery may
strike unexpectedly and the pregnant mother
may find berself delivering her baby wherever
she may happen to be at that moment.

Figuses available in the Annual Health
Bulletin 1980 justify the estimation that 10 per
cent of dgliveries take place in hospitals and
basic health units. This 10 per cent is mainly
made up pf women living in or near prban

settlements. Another five per cent take place in
the home with a trained health worker to assist.
The remaining 80 out of 100 women deliver at
home with only family members to assist them.
For the rural women, the evidence is clear that
there is a strong and expressed preference for
‘delivering at home, and a concomitant fear and
distrust of hospital deliveries. In towns, or areas

close to towns, deliveries usually take place in

o Dight, is ofien the

the soom where the woman sleep. In the winter,
the kitchen may be preferred as the only room
where there is warmih from the stove. In
villages, however, the cowshed, a simple
genetruction in the ﬁemp. used by cattle herders
where cluldren are
born. - With po ge of the signs of the
siart of a. pmgmucy or its duration, the delivery
may strike unexpectedly and the pregnant mother
may find hemself delivering her baby wherever
she may happen to be at that moment.

It has been noted that almost 90 per cent of
delmanes take place at home of which only 10
per cent  have professional  attendance.
Statistically, these deliveries must include many
that should have been detected as at risk and
should have been referred to a health facility.
Apparently these potentially risky deliveries do
not reach referral levels. Initial studies have
identified some of the reasons, from the mother's
pomt of view, why a dehvcry in a health
institution is avoided.

.~ . The KAP study findings.regarding maternal
health (February 1992) indicates that 80 per cent
of the 300 women syrveyed prefer to give birth
in gheir home. 40 per cent stated they felt safer
delivering at home while 13 per cent claimed
that home deliveries are customary. Some
women did not sec the hospital or basic health
units as an acceptable or possible choice for a
nymber of reasons. BSome feel ashamed of
baving . go themselves during delivery in
hospitals/basic hcalxh units (15 per cent). Others
felt- u;a; leaving their home is not possible as
there is no anc else to care for family (12 per
cent), or that the heaith centre is too far (16 per
cent). Bemg shy of male health workers is
another reason (nipe per cent). These findings
throw some light on why 90 per cent of
deliveries take place at home. .

The following tahlc, based on the
unpublished demographic survey of 1991 of the
Central Statistical Office (CSO), shows the
distribution of year cohorts of live newborns 10

20



the age group of women delivering. . The table
indiostes that in the 13 northem Districts, anly
five 40 six;per cent of the children born during
the lpst.four, years: were born to women who

were younger than 20. This is a very
encouraging finding as not too many girls get
pregnant too young. Very few children were
botn: to women.who were older than 44 years.

b .l * Children born alive in: 1
Ageof women | 1990 1989 1988 1987
at delivery: o
15-19 years 37 | 6% | 24| 5% | 24| 5% | 29
2024 years | 139 | 23% | 113 | 25% | 119 | 25% | 110 | 4 %
'25-29years | 137 | 23% | 113 | 25% | 108 | 23% | 111 | 25%
3034years | 103 | 22% | 100 | 21%| 91 | 21% | M | 21%
35-39 years 91 17%| 70| 15%| 76 | 6% | 62 | 21%
40-44 years 531 9% | 37| 8% | 4 | 0%| 47 | 10%
Total: 600 | 100 % | 460 | 100 % | 473|100 % | 453 {100 %
Mothers Who Dom't Survive Department of Health Services. Health workers

A review on maternal mortality in six out
of 18 districts was recently carried out by the

‘ Haommhaée aftér

Sepsis
; - Bolampsia
Abortion -

Retained Placenta

Ruptured Uterus
| Anaemia
| Injury
| Not Specified

Most maternal deaths afflicted women in
the age-group 24-29 years (27 per cemt). This

interviewedfamily members of the deceased and
checked hospital records and identified the
following main causes of maternal imonrtality. -

delivery

&}

was followed by the age group 35-39 years, (23
per cent). Induced abortion does not seem to be
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a significant contributor to maternal mortalxty in
Bhutan, :

-...‘The.matérnal mortality rate is estimated at
770 per 100,000 live births. If we look at this in
a different way, we will see that, with the

average of over six births during a lifetime, the . .

Bhutanese woman entering her fertile years has

the chance of one in 20 of perishing from a

pregnancy related disease. Were the women to
have only half the number of children they are
having now, their chances of survival would
more than double.

The chances of surviving a delivery is
greatly influenced by the age of the woman and
the interval since her last pregnancy, (as is
illustrated by the phrase: Too early, too late, too
frequent, t00 many -) plus the availability and
quality of pre-, peri- and post-natal care.
Compared with  surrounding . countries, the
situation .in Bhutan is relatively encouragmg,
with an estimation of only fivé 1o 8ix per cent of
the births occurring with mothers under 20 years
of age and half of the first babies. hom to
mothers older than 20-25 years of age

Chil!ren Wheo Dnn‘t Siruve

The reasons for infant mortality during the
first few months of life have not been
systematically assessed. However, there are a
range of traditional practices and situations which
endanger the infant's chances for siitvival during
his/her first vulnerable months.

In parts of the country, custom prescribes the
umbilical cord to be cut on a piece of metal,
usually a coin, in order to prolong the child's
life. In the east, the father alone, or in his
absence, the mother cuts the cord, as, according
to folk notions, it is a sin for others, tncluding

- health personnel, to cut the cord. This could be

a reason for mothers not deltvermg at a health
facdity

We do know that 90 per cent of deliveries
take place in the home, and that 80 per cent take
place unattenided by any trained health personnel.
We ' also know, from the results of the KAP
study of February 1992, that in 35 per cent of
the 300 women surveyed, nothing was done to

~:clean the cord cutting implement. Only 13 per

cent stated having boiled this instrument before
use. 92 per cent of the 300" women used a
string, often a string from the belt (Kera) was
used to tie the cord. Only 15 per cent claimed to
have boiled the string.

A health education programme could focus
on the need for the use of proper preparation of
the instrument and string used in order to reduce
the risk of infant tetanus. Traditionally, the
umbilical cord was cut with a bamboo knife
made specifically for this purpose. Today, metal
knives, scissors or a razor blade are increasingly
being used. In parts of the country, custom
prescribes the cord be cut on a piece of metal,
usually a’ coin, in order to prolong the child's
life. In the east, the father alone, or in his
absence, the mother cuts the cord, as, according
to folk notions, it is a sin for others, including
health personnel, to cut the cord. This could be
a reason for mothers not delivering at a health
facility.

A traditional practice in northern and

- western Bhutan, is the feeding of butter to the

new born child. This is usually done by a family
member who uses often unclean fingers to put
the butier into the newborn baby's mouth. The
result is often diarrhoea and other life threatening
infections- putting the infant at risk at an early

- age. Ivappears from the KAP study that only 33

per cent of new borns are exclusively breastfed.
50 per cent were fed butter in addition to breast
milk.  Half the women surveyed started
breastfeeding only "when milk came”. Of these,
36 per cent started breastfccdmg only on the
third day. ‘With Bhutanese women's present lack
of awareness regarding the need to boil water,
feeding . utensils or milk before feeding the new
born child, there is a real risk for the new born




infant. During the cold.seasons. in northern,.
western and eastern Bhutan, the habit of bathing
infants once or twice a day during the first
months can be fatal, especially as the child is
usually wrapped directly in cotton cloths without
rubbing and drying first after bathing.

“Based on results of the demographic study
conducted by the Central Statistical Office in
1984, the Infant Mortality Rate was found to be
103 infant deaths per 1,000 live births for the
year 1984 (direct estimate). The indirect
estimate according to the "South Model" came to
142 (unpublished) for the year 1982.

In February 1991, a random sample survey -
on Infant Mortality Rate/Under Five Mortality
Rate was carried out in 13 out of 18 districts.
This survey gives a more recent indication of the
current
Mortality Rate, but the report is yet unpublished
at the moment of printing this Situation Analysis.

Infant Mortality RatefUnder Five .

_ The syrvey included 121 clusters, each having at
least twenty ever married women. A total of
2,428 women who have-been married were

interviewed. They had between them 9,019 live
~born children. The ‘boy/girl ratio was 106 to
* 100, and of the three most recent children born
alnve to each woman, the birth’ date and death
_ date were recorded. The women's responses to
questions about the birth date and.survival period

- of their mfnpts appears in Table.2.3.

The. chlldren are subdivided in year cohorts,
. from, the year 1989 back to the year 1985. Each
cohort includes between 410 and 510 children.
The data ‘of earlier cohorts are not included as
the responses regarding children born more than
five years ago are considered less reliable. Of
each cohort assessed, the number of children
who died within one month, 12 months, 18, 24,

-:30, 36, 42 and 48 months after birth have been

converted to the mortality rate per thousand live
births of that particular year cohort.

Cohortbomm ‘ II '

. ol ‘ 1989 | 1988 | 1987 | 1986 | 1985
... . Number of children |
, -§ not surviving after ,
- 1 month 57 75 73 57 68
12 months 9% | 107 | 13 | 109 118
18 months 132 123 |2 129
24 months 144 136 131 134
30 months 144 148 153
, 36 months . . 147 | 157 158
42 months ‘ ot 166 170~
48 months. 173 | 175
54 months 180
60 months - . : : 187

The table 'ghqws that for the year 1989
the neonatal and infant mortality rate shows an
optimistic drop. This could very well be the first
impact of the vaccination drive to increase the

. chances of survival of children in the country.
.- However, it is still too early to state that a

positive downward trend in infant mortality has
been established.
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B G\ildMomlity Rate, gender speciﬁé; per 1,000 live births

Cohorts bom in F

1588

1987

] 1986

~ Boy Gm

BOy Girl

. Boy Gil

Boy Girl

» Not sﬁrvwfng after |

1 month
12 months

18 mornths |

24 months
30 rilonths
36 months

‘74 74
117 98

£140 125

‘144

"94 52

109

120 126
138 134
138

143

82 28

134 75
138 103
147 117

- 159 136

171 141

42 months’
" ‘48 months |

54 months

60 months .

As stated above, the survey was
performed in a retrospective manner, relying on
the memory of the mothers themselves, but often
supported by other members of the family
present at the moment of the interview. The
village headman often proved to be a valuable
source of information. The decline in the infant
mortality rates of girls, the further away they are
from the present,; could suggest that parents tend
to forget more easily the birth and early death of
a girl rather than a boy child.

Any conclusions drawn from this
information can only be tentative, but it does

seem clear that no gender bias detrimental to
girls can be detected. It may even be to the
contrary, that mortality rates for boys are higher
than for girls for almost every year in the cohort.

Based on the same survey, an indirect
estimatidn of early age mortality-was carried out.

o 'I‘he total number of children bom alive and

sumving at the time of maemew combined with
the number of women per age group, were

. cotputed according to the United Nations

models of thie Coale Demeny "South" model

' (Trussell equatwns) Also see figure 2.5 and 2.6

for a general trénd of infant and child mortality.
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Itthas been found that infant mortality in
males is higher than females because baby boys
are weakel than glrls dunng the first year of life.

THe causé is blologxcaf and is ‘common 1o
people-alt over the world. So the findings in
Bhutan .are consistent with this = inherent
weakn&ss'-m"‘infam m:ﬂes up to 12 months of
age. "

The probability of surviving from age one
to age five, however, is almost the same for boys
and girls, indicating little or no preferential
treatment by parents based on the sex of their
children. '

The ;Newborn

‘Some mformauon exists regarding the
prevalence of Tow birth weight in Bhutan. This
information is recorded in hospital data on ail
deliveries carried out in 22 out of the 27
hospitals. ‘However, when assessmg the available
data, one should remember that only 10 per cent
of all deliveries actually take place in a hospital,
and that in many cases, these deliveries in
themselves might also represent a high
percentage of high risk deliveries. ' '

This is the available delivery data from ... .

the 22 reporting hospitals:

Out of a total of 4,399 deliveries
conducted in-thé 22 hospitals in 1989, 2,400 of
the infants were reporied to have a birth weight
below 2.5 kg. This percentage of almost 54.6
per ‘cent, 'is, however, not supported by the
information provided by the National Nutrition
Survey Report, December 1989, where children
in their first months of life were found to be in
satisfactory nnmtwnal condition. ~ Only a

minimal pemenhgc of children had a weight-for-

age below two standard deviations below the
reference median. We must assume the dramatic
hospital data as quoted above does not reflect the
actual prevalent low birth weight rates.

Normally, breast-feeding is contizued till the

second, or sometimes even into the third year.
Ifa subsequent child is born before the normal
nursing age is over, the elder chxﬁ is oﬁeu
allowed to continue to suckle.

Infan@ are usually breastfed soon after
delivery.”  Sometimes, a new _bom infant is
offered a lump of butter. This is repeated beforg
every feed from about three to 15, days of age.
Nursing is doqc on demand. A crying infant will
normally ¢,llcn responses from the mother to
satisfy, dlsttact or console them. Lactating
mothers often drink "changkay”, a local brew,
enriched with eggs and butter during and after
birth to enhance mijlk production but she avoids
meat, espcc;ally pork.

Cu;stoms regarding supplementary fe;dlng
vary. A supplement of butter ,and.pcq,ﬂour:may
be introduced as early as the fourth day of life.
Rice flour-paste or wheat-flour-paste are
introduced quite early. The child is fed these
snacks with unwashed fingers or from the
mother's or other caretaker's mouth.

During the first weeks after delivery, or
for as long as five to six montlls the nursmg
mother reftalns from’ éatifig fruits aiid greén
vcgetables, as these are thought to. cause
diarrhoea ip the infant. Offéring any Jther food
but breastmilk to the infant facilitates the likely
introduction .of diarrhoea causing agents and
should "be postponed as long as possible,
preferably mto the third trimester of hfe

Normally, breast-feeding is continued il
the second, or sometimes even into the third -
year.  If a subsequent child is born before the
normal mursing age is over, the elder child is-

- often allowed to continue to stickfe: " If the

25



mothers mnlk fanls cow's mxlk or powdcrcd
milk is used as a substitute.

There is no stated time during which the
child is expected to eat only "children's food".
Rice, tea, stew and bland unspiced food are
introduced while the child is still being breastfed.
Strdng chillies are usually resisted for a while by
the child and are mtroduced gradually mto ‘the
diet.

Over the last fifteen years, additional
food, provided by the World Food Programme
(WFP), has been given to rural families and
schools. ' The World Food Programme supplies
are ‘also distributed to 24 hospitals, 24 MCH
clinics and“to the 73 basic’ health units and to
most of the 350 outreach clinics st up by health
workers attached to the basic health umts or

) hos;mals ‘.

Bunng these m:bhs known to the
public as "powder clinic”, pregnant and lactating
mothers and malnounshed children are provided
with monthly supplies of three kg of Wheat soya
blend and 0:6 kg of vegetable oil with the aim of
_;Jmprovmg their numﬁonal status.

}

There is no .mbstanual group in the populaﬁon
of Bhutan wlure the lack of foodstuffs in the
household is the major factor causing
malnourishment in children and mothers.

L“n.rv:"l LR PRI

It has been found that handing out WFP
food rations, both in basic health units and
schools, is seldom accompanied by any health
education ahout proper nutrition and food habits.

. Knowledge about proper storage of the
WEP food is also lacking, so there is some loss
of foodstuffs in the process. The opinions about
the efficacy of the hand-outs of food differ. In
general, it can be stated that there is no
substantial group in the population of Bhutan
where the lack of foodstuffs in the household is
the major factor causing malnourishment in
children and mothers. Some mothers asked
about the donated food respond by indicating
their priorities; the food lasts only a few days,
but the vaccination is life-long. On the other
hand, some health workers are of the opinion
that they would not have been able to achieve
UCI level of vaccination coverage in their area
without the support of the WFP food.

g

: Food is produced in Bhutan mainly for

home consumption, and very little food is
purchased from the market. Rice is the main
food item in the west and central parts of the
country, while maize is the main staple.in the
east. Rice and maize together account for 75 per
cent of all cereals produced. The remaining 25
per cent are made up of wheat, barley, buck
wheat and millet, produced mainly in central
Bhutan. Cereal production covers 66 per cent of
the country’s own needs. ‘

. Many households iccep kitchen gardens
with chillies, pumpkins and radishes.

_ In north-west and central Bhutan, butter
and cheese is produced from yak and cow's milk-
and is commonly used in the daily diet. Storage
and preservation of meat and vegetables is done
by drying, which largely reduces vitamin content.
Cash crops, such as potato, soyabean, apple and
orange have been introduced recently through the
Government's  agriculture development
programmes.
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Most Bhutanese rural hotusehokds eat two
or three meals a day, all consisting of the staple
cereal (rice or maize), together with a vegetable
curry consisting ‘mainly of chillies or pumpkins
and some ‘meat or cheese when available. Two
local -alcoholic brews "ara" and “chang" are

produced widely in farm households. As rural’
households still largely depend on barter trade,

the aleohol produced often serves as payment for
services or goods received.

The local alcohol serves as an imponant
ingredient during the many recurring religious

occasions and festivals in both the household and

village. This ‘is cspecxally so in the eastern
dlstncts o

f In the softh western and central districts,
the local butter tea is the usual fare on these
occasions together with a variety of snacks made
of pounded and fried rice and maize. When
households buy-additional foodstuffs, this is done
either through barter or bought from the local
market place in the district centre. In 1974, the
Government created a central agency, the Food

~ Corporation of Bhutan. It imports and distributes
around the country the additional requirements of -

rice and cereals, food oil and the Government
produced iodised salt. ‘It also handles the sale of

surplus pndncv‘.mirf of casH“érops from the -

t

farmers. .
Food Avnmy md Malmmm

Kitchen gardens are common throughout
the country according to a small scalé study on
local food. ‘production in all rural areas of
Bhutan. THe main type of vegetables grown are
green leafy * vegetables, aubergmes, tomatoes,

chillies, cucumbeér,” pumpkins, ‘squash," beans,

tapioca, cabbage ctc grown amou;llﬁg to the

climatic condition$ of each regidn However, -

this small scale study; made in conjuactien with
the National Nutrition Survey (1988 - 1989),
does not’ glvé any ﬂgﬁrcs as to' the actual
consumption pattern of the above-mentioned
vegetables. e

A district survey on Foy

Consumption, carried out. in Pynakha. Dgsmqt,,
shows that even in such a relav vely - rich
agricultural district, most fmmhes depend on.gice.
as their main source of total dmly intake of
proteins and carbohydrates. The average daily
intake was 2,500 calories, mamly coyered by
cating large Quantities of rice. . In general,
Bhutanese diets in the north tend w,,be lacl;mg in
a wide range of important green and yellow,
vegetables.. - _

3ot Vo A W

The actual food intake, as recorded abuve,'r
should be adequate to meet the. numtlonal neegs
in calories and protein of a majority’ of the
people. However, coupled with the presepce of -
widespread  gastro-intestinal  infections and -
parasitic infestation which have been recorded
earlier; the efficient assimilation of nutrients is
significantly, reduced, with resulting nutritional
deﬁclcnmes, _ -

In the Punakha survey for instance,
caloric and protein deficiencies were observed
among nine per cent and thirteen per._cent
respectively of these households. Chapter 2~
elaborates further on the nutritional status of the
different age groups of children and ‘women.

The National Nutrition Survey, carried out
in 1987-1988 included a clinical assessment of
the magnitude of Vitamin A deﬁcwncy in
children. Usmg WHO criteria, it was shown that
neither the prevalence of night blindness nor of
Bitot's spot was sufficiently high cnough to
prove that  xerophthalmia and Vitamin A
deﬁcwncnes are major public health problems.

Using multiple regression’ analysis, the
vitamin A status was shown to be a significant
explanatory factor for malnéurishment as
expressed in the weight-for-height, ‘but not the
height-for-age indicators. The findings support
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clalms that Vnamm A deﬁcnency can be related
to ‘changes, 1ot only in the eyes, but in the
‘inrtestinal and ‘ﬁﬁﬁplratpry tracts and the tmmuyne
system and ' lead %o ificreased child morbidity,
mb%lity‘a’ﬂd gmwm “Tetardation.

- A “haématological Study carried out in
1985 showed that 14 per cent,of 143 pre—sch(ml

childl‘en were found to have serum retinol values,

less ‘than “TOOug/1. ’I‘lus percentage is
considérably’ higher than’ the limits for well
nourished populations. © Comparable retirol
values were found in pregnant women, in spite
of a dict high in green and yellow leafy
vegetable, yellow vegetables and fruit and dairy
_produéts. The data'then ftidicates that Vitamin A
-deﬁmency is significant. " -
al ,; EH T ;

2 The burrerii goveitithient policy is ‘to
provide regular prophylactic Vitamin A capsules
to chlldrcn and to post natal and lactating
mothers. ' This policy will not only’ prevent
further damaging eye diseases, but will also have
a positive effect on the morbidity and mortality
rates, particularly of measles, in children.

Iodhﬁonmdlhekedmds"m
Menhlkeutﬂaﬁon ‘

During. an ecarlier sudy on iodine
deficiency disorders in Bhutan, the prevalencc of

cretinism, a severe form of mental retardation,

was registered in several surveyed areas of the
country.

Cretinism is the severe form of mental
retardation, and the irreversible result of"iodine '
deficiency disorders. The recent nutrition sufvey .

carried out in all distri¢ts in Bhutan (1987- 1989),
however, found only one cretin among the 3,500
children under six years surveyed. This should
be an indicator of the fact that the national salt
iodisation programme has had a positive effect
and radically reduced the number of cretinous
children. Other figures on mentally handicapped
children do not exist in any official records.

The numerous anecdotal on cases of
crefirism_found in- Bhutan can however, be.
considered as only the tip of the iceberg of
extensive brain-damage occurring among
newborns, caused . directly by maternal
nutritional iodine dqﬁctency during pregnancy.

- _While. iodine  deficiency, with possnble
thyroid failure, may manifest itself as goitre in
adults, children can suffer from iodine deficiency
undetected for a long time. The consequences of
this chemical hypo-thyroidism, even if transient
or in the foetal stage, includes permanent growth
and development . disorders. These manifest
themselves in hearing and speech defects, poor
motor skills and impaired cognitive functions.

. Studies dome in. 1985 and in 1989
revealed that between 13 and 21 percent of the
women have goitre of varying stages. This
indicates .. that - there was a serious iodine
deficiency situation. in women of child bearing
age in Bhutan. Sample studies testing umbilical
blood, performed in 1985 and 1986 showed that
resp. 13 per cent and ix per cent of newborns
were suffering - from . hypothyroidism. No
statistical information is available on the
prevalence of cretinism.

: gt ‘*um weia Gy A

“The numer:)us anecdotal repons on cases
of cretinism found in Bhutan can, however, be
considered as onLy the up of; the iceberg of
extensive  brain-damage occurring among
newborns, caused directly by maternal nutritional
iodine deficiency during pregnancy. Further, as
iodine deficiency aurmg pregnancy is associated
with still blphs the high still birth rate in Bhutan
is probably imked to high levels of iodine
deﬁqxency in the populatlon

Adso tl!e 1985 study showed that, ~while
no cases of clinical goitre amongst pre-school
children were identified, 14.7 per cent of primary
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school children surveyed, showed. a form of
goitre. One can imagine the disastrous effect of
the apparent wide-spread-hypothyroidism on the
intellectual abilities .of the population in the
iodine deficient areas.

Based on these observations, the Royal
Government of Bhwtan, in. the mid 1980s, upon
a lodine Deficiency Disorder (IDD) control
programme,_‘The main component of this is the
universal iodisation of salt, the education of
Government. personsel apd the community at
large, and-the ‘use of iodised oil injections for
certain at risk population groups. Each year
4,000 to 5,000 metri¢ tons of salt is imported
from India. The salt plant in the border town of
Phuntsholing  ipdates. it with an iodine
congeatration of 60.ppm. ., It is packed in
laminated jute bags containing 37.5 kg of salt
each. This is of convenient weight for farmers
with cattle, whe may have a turn over of several
of these bags per year, dependmg on the number
of livestock.

The Food Cozporation of Bhutan has the
monopoly on the sale of the iodised salt and
makes it available at subsidised prices to-the

public to prevent the illegal import of plain salt.

or inadequately iodated salt from India. By
taking samples from shops and households, the
iodine content of the salt is regylarly monitored
in the laboratory of the Dcpanment of Health
Services.

Bhutanese salt can be found in every rural
household and ircidental testing of iodine content
rarely -produces poor results. A recent
development is:that people without livestock, in
urban areas are now able to purchase convenient
one kg packs of strongly iodated salt.

Unfortunately, the civil unrest in the
southern part of the country has hampered the
implementation of the salt distribution in the
southern areas, where ironically,. the places
affected most by iodine deficiency are most
exposed to cheaper but inferior Indian salt.

In late 1991 and early 1992, a nationwide
study was carried out 10 assess the impact of the
IDD Controt Programme (IDDCP).

The study found that levels of goitre are
still high, ranging from 18 per cent to 32 per
cent in 6-11 year old children, and 28 per cent to
46 per cemt in women aged 15-45 years. The
cretinism prevalences in the same groups were
0.4 per cent, and 0.8 per cent to 0.9 per cent,
respectively. -

84-per cent to 87 per cent of the children
and 82 per cent 85 per cent of the women had
acceptable uripary iodine concentrations. '

Overall, this represents a great
improvement in the iodine status of the
population since the major 1983 nationwide
study.

The study also revealed that salt of
acceptable iodine content is reaching the entire
country. However, salt purchasing, storage and
cooking practices are still rather poor in some

respects.

~ If public awareness and salt practices can
be. 1mprove<;, and other compenenis of the IDD
continue effectively, IDD can -be :yirtually
eliminated by the.year 2000 S

PR

The 1985 survey of Anaemia, in the age
group zero to six, has been shown to be a major
problem, with 58 per cent of the surveyed pre-
school children being anaemic. The findings of
the nutritional survey state anacmia as a
significant factor for low weight-for-height.
Anaemia coincides with a low nutrigional status

It was npt made clear. whether the
suppression in growth is caused by the anaemia
itself or by the same factors that cause the
anaemia such as malaria or - hookworm
infestation.
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These deficiencies have long term
consequences  for the physical and mental
growth, learning -capacity and productivity of
children.

nte -

There is data available on the parasite
load of Bhutanese school children from surveys
carried out before school deworming campaigns
were implemented in recent years.  The data
indicate that araund 60 per cent of the children
are infested with hookworm and nine per cent
with trichuris. There is no reason to believe that
the mothers of these schoolchildren have lower
infestation rates in areas where there are no mass
or school deworming campaigns organised by the
Department of Health Services.

Nutrition and Growth Patterns

A child suffering from a spell of
diarrhoea, or any other disease, does not- grow
normally in height and is likely to lose weight.
When the child is in a healthy environment and
is properly fed, its growth will catch up 1o the
expected growth path. However, the more
frequently a child is ill, the more the growth in
height and weight of ‘the child will-lag behind the
genetically  predisposed growth  pattern.
Everyone knows intuitively that when children
are growing well, they are healthy. Equally,
when children grow thin or stunted, sémething
must be done. The way a child is growing
indicate a problem but not its cause!

Malnutrition in pre-school years leads to
stunting, ‘among'other things. - It is also widely
observed to be. associated with reduced school
performance. Although malnutrition itself is not
necessarily the -problem, there is' a general
consensus that pre-school malnutrition and
infection are critical determinams of performance
in school in later years

Growth is the increase in height and in
weight. The nutritional status of an individual

reflects the result of the accumulative growth up
to the present moment in time. In order to get
an insight “into the nutritional status of ' the
Bhutanese child and weman, a4 survey was
conducted by the Government in all the four
zones of Bhutan in 198“7-89

An mlysxs of the height-for-age of'
children umder 60 months was carried eut to’
evaluate the degree of malnourishment, caused
cither by a deficieney of protein, calories and
micro-nutrients or repeated infections (most oftent
both combined). o SEELEE

: The analysis reveéaled that for the whdle
nation, 56 per cent of the children under six were
classified as being stunted: -The easterncZone
was worst affected, followed by the southert
zone with respectively 64 and 55 per cent of the:
children under six being stunted. Their weight

for age was two standard deviations or more

below the internationally - accepted reference
median values of the NCHS.

That these figures are a little betier or
equal to those teported by several other countries
in the region is hardly a consolation. These high
pereentages of malnourishment among children
are not reflected in the records of MCH clinics,
or the Annual Health Bullétin of the Department
of Health Services and is a reason for concerfi.
Apparently, matiy cases of malnourishment are
not noticed or not reported by health personnel.

As far as nutrition is concerned, infants and
young children are regarded, treated and
nurtured without gender bias in Bhutan.

According to the survey report, the
highest percentages of underweight children were
to be found in the older age categories (18-60
months old). Although this finding suggests that
the - almost umiversal breastfeeding *practices
protect the child from malnourishment for its
first year. It has been found that'infants become
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severely malnourished from as young as three
months of age. Studies also show that an
increasing number of children are becoming
moderately. malnourished (see figure 2.1). The
number of children in the population which is
malnourished - stabilizes at about 15 months
where 40 per-cent of the children are found to be
two standard .deviations or more below the
reference - median  weight-for-age. This
information: leads to the conclusion that timely
intervention-aimed at improving the nutritional
status of -young children should- start in the
child's second trimester.

. No significant difference could be
detected between the prevalence of stunting in
boys and girls, a finding which would not occur
in some of the other countries in the region,
where boys enjoy a significantly better nutritional
status than, girls, This is a clear indication that at
least-apfar as: pptrition jis concerned, infants and
young-children are regarded, treated and nurtured
withont gender bias in, B}mtan

The childrer suryeyed were bom and
raised-in a*tiine that the vaccination: coverage of
Tuberculosis Diphtheria, Pertussis, Tetanus,
Polio and Measies were at 3 low level. Measles
was thgn rqiamwly gundesp;lsad in Bhutan. Data
availabe prove ihat this isa debilitating disease
in chﬂdreng, resulting in a prolonged suppression
of growsh.... The.findings showed that the

- immunizatiogistatus-for measles was a sngmﬁcant

factor .jn iiwgh&{o age, weight-for-age and
weight-fo ‘%.wahe surveyed children.
Tabercilos ization.had a similar effect.

The mlauonsi:ip of malnourishment leadingtoa

greater chance®of acquiting Tuberculgsis is part
of a vicious circle also seen in other contagious

. The . amalysis also identified parental
occupation ' 85 a - significant comtributor to
nutritional status.’ ‘Patents, who are exposed to
develapmems in mm are more likely to be

able to read mmmtmnal material and take
an informed interest in their children. When

educationaland occupational status was linked to
improved nitrition, it was seen that the children
of farmers - fared worse, -a finding that is
confirmed by the higher morality rates of
children in_the lower socio~economic levels as
found in the 1991 mortality survey of #4991 by
the Central Statistical Office.
s{ v

Less than 15,000 people, (15 per cent of fertile
couples) are estimated to be engaged in the
control of their fertility. In absolute and
relative terms, this figure is still very low and
leaves the vast majority of couples unprotected.

According to the (yet) unpublished report
on the Demographic Survey 1991 (CSO), only
nine per cent of teenage women in Bhutan have
delivered a child, reflecting the relatively high
age at marriage, 20 years old (see figure 2.2 and
23). However, the Total Fertility Rate is
conservatively estimated to be as high as 6.2.

The Govemment has since 1971, been
engaged in the planning and control of
population growth. Though its arable land and
natural resources are limited, Bhutan still has a
manageable population size and is, fortunately,
still able to learn from the experience of other
countries.

With. no reliable data available, only
rough estimates can be made of the magnitude of
fertility conmtrol through oral and injectable
hormones  and condoms (see figure 2.4). In
1990, a total of 7,724 people were noted as
acceptors of condoms or of oral hormonal family
planning ‘methods.  However, there is no
information available about the continuity of the
methods adopted. A possible conclasion could
be that less than five per cent of the eligible
couples are using, on a more or less. continuous
basis, these methods of temporary contraceptlon

L T ; 1
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Lookingyat all methods, both permanent
and temporary, less than 15,000 people, (15 per
cent of fertile couples) are estimated to be
engaged in the control of their fertility. In
absolute’ and relative terms, this figure is still
verydow and Jeaves.the vast majority .of couples
unprotected.  An enormous sector of the
population is still' to be convinced of the

beneficial results of plannisg a healthy. family.

No statistics are available of the regional and age
variations of people accepting family planning
methods.

There was reason for concern because
between 1986 and 1989, the number of family
planning acceptors dropped continuously. This
trend was reversed in 1989. The number of
persons accepting all methods increased
substantially, with men undergoing vasectomies
more than doubling from 897 men in 1988 to
1961 men in 1989,

‘The family planning services provided in
1989 have increased considerably as a result of
the intensification of population  planning
activities in the country. However, this increase
has not continued in 1990, in which a 15 per
cent decrease could be recorded compared with
1989. The uitimate aim of the Government is to
incorporate a population policy into the national
policy by the end of 1991.

The 1991 Under Five Mortality Survey,
held in 13 of the 18 districts of the country,
provided information about the median birth
interval between the last two live births and the
two previous of carlier live births. It was found
that the median number of months, irrespective
of the age of the mother, for both the intervals
between ultimate, pen-ultimate and anti pen-
ultimate birth was 28 months or two years and
four months.

However, for women in the age group 20
to 24 years, the average interval between last and
previous live birth amounted to 27 months only.
No secular trend could be detected in the median

birth interval; being around 30 months for
children born in-the years 1987-1991. - -

Table 2.6 indicates the percentages of the
length of interval of the last or most recent live
births. The table shows that in 1990, 26 per cent
of the birth intervals were shorter than two years.
This group of women, and those having their
next child -within a 30 month interval or less,
should have received extra attention by Family
Planning promoters. No clear trend can. be
detected from the figures in the table, although
the data does seem to suggest that the percentage
of pregnancies within a 24 month time gap has
decreased in recent years. However, it is still too
carly to be able to-detect the impact of family
planning activities in the country.
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Children and Women: A Demographic Semanary

This report emanates from the Demographic Mortality Survey of 1991, which took place from
March through June 1991 in theé rural areas of thirteen northern Dzongkhags of the Kingdom of Bhutan.
Although data were collected from 1,868 households containing 12,735 people, of which 3,163 were
women aged 15 t0 49. The population studied in this report is all women aged 15 to 49. Information is
presented about the demographic and socioecotiomic characteristics of these women, including estimates
of their infant and child mortality and their fertility. Other information about the members of these
women's households, diarrhoca treatment practices and women's status was also collected and is available
at the Central Statistics Office.

Demographic Characteristics of Womea aged 15 - 49

63 per cent live in a household with 5-9 people.
Average household size is eight people.
59 per cent are the only wemen aged 15-49 in the household.
Age structure pattern is somewhat distorted by age heaping and selective omissions: there are 100
many women 45-49 and too few 15-24.
Nearly half of women are married by age 19.
‘The average age at marriage is 20.
74 per cent are currently married.

RN
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Socio-ecomomic Characteristics of Women 15 - 49

8. 96 per cent are illiterate.

9. 95 per cent are primary farmers

10. 63 per cent live in a household with "medium"” socio-economic status.

11. 23 per cent live in a household with "low™ socio-economic status

12. In general, the larger the household size, the more likely to be "medium” or "high" socio-economic
status.

Infant and Child Mortality

13. There is substantial under-reporting of children ever born, children surviving and children dead,
especially by older women. For this reason, direct calculations of infant and child mortality
severely underestimate the true rates.

14. Data on age distribution of women, children ever born and children surviving can be combined in
indirect estimate techniques which use model life tables. Bhutanese data were found to fit a
"Coale-Demeny South" or possibly "West" model.
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- A Demographic Sumnmary: Fertility

15. Few teenage women have given birth to a child, reflecting the average age at marriage of 20.
16. By age 40 half of all women will have had five or more children.
17. 27 per cent of all woinen will end the childbearing years with one, two or no children, due either

t0 never marrying or o stenhty

" 18. Women seem to have given better answers to the smmplc qwstxons on aumbers of children ever
* born than to questions about the precise dates of their last.three births, so agam ‘indirect stimation

techniques are appropriate to estimate fertility.

19. The best estimate of the total fertility rate (TFR) is 6.2,

20. The best estimate of crude birth rate (CBR) is 45..

Sommary

The information record may, at first reading,
suggest a situation which is quite negative. This,
however, must be assessed in the context of a
society emerging from isolation, with great
difficulties of domestic communication and
access to rural communities. In fact, as the
expansion of village health worker services and
outreach clinics clearly - indicate, the actual
achievements have been very positive indeed.

‘The success of the immunisation programme
are outstanding, especially when viewed in the
enormous difficulties imposed by termain. There
have been important successes, and on the basis
of these the movement towards wider access to
basic health services will accelerate. The
Government's commitment is clearly articulated
in the Seventh Five Year Plan documentation,
and increasing emphasis is being placed on the
need for community education to  provide
fundamental support for expanding services.
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Starting Life
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HEALTH
Chapter 3

INfRODUCTION

Patients should be encouraged to seek treatment
provided by the health department concurrently
with any traditional method they may have
sought. Many. people are pragmatic about
diagnoses and cures and are quite prepared to
try one after the other until a cure is effected.

The lives of the northern Bhutanese are full of
widely held beliefs which affect and motivate
their actions and attitudes. This is certainly true
for health matters and for the general well-being
of the family and community at large.

One's condition in life is determined by the
ever-changing and fluctuating balance between
forces which are either good or bad. On a
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sophisticated level, this is reflected as the
struggle of enlightenment against ignorance.

At the folk level, it is protective forces

opposed to dangerous forces. The spirit forces
inhabiting the ecarth, ground, rocks, trees, the
mountains and water have to be appeased,
subdued and kept at bay. Chortens, prayer

wheels, prayer flags on saplings and traps for
ghosts are erected in these places where
protection is deemed necessary. Every
household needs the protection obtained through
rites performed before the house altar,

Seen in this context, there may be a belief in
the incompatibility of modern medicine and
spirits. Whereas traditional healers intervene and
establish a better relationship with the harm-
causing agent, modern medicine, and particularly
injections, anger the spirits.

In any sequence of successive approaches to
different healers, the facilities offered by the
basic health unit will therefore, tend to be the
last resort when all other. measures have failed.
In cases where only modern medicine is capable
of curing a disease, unwanted and possibly fatal
delay in the provision of life-saving westemn
health care may be caused by this attitude.

From this attitude, it can be seen that the
western-trained health worker should put all
efforts into establishing a beneficial relationship

with patients with these beliefs. Patients should -

be encouraged to seek treatment provided by the
health department concurrently with any
traditional method they may have sought.” Many
people are pragmatic about diagnoses and cures
and are quite prepared to try one after the other
until a cure is effected.

In order to quantify the sequence of -¢vents
mentioned, a yet unpublished study undertaken
by the Central Statistical Office early in 1991
investigated the practices of treating diarrhoea in

children under five years old in the 13 northem
Districts. In the surveyed group of 1,874
households, 609 cases of diarrhoea were reported
among children ander five years of age during
the month pmcccdmg the interview. Of these,
609 cases of 15 per cent did not receive any
treatment at dll. Of the remaining 517 children,
around 70 per cent were initially treated by a
basic health worker or doctor with ORS, a sugar
saft solution, or-antibiotics. Only in 10 per cent

of the cases did the first treatment consist of a
- "Puja" (religious ceremony).

It is remarkable that in half the cases treated
by a "Puja", the ceremony was effective and the
child was cured according to the parents. This -
compared with only one third of the children
who recovered quickly without any treatment. 80

per cent were eured with ORT. For 93 per cent

of the children who did not recover after the
initial therapy, a second therapy was sought by
the parents.

- When a "Puja" was chosen in the second
therapy, 68 per cent of the cases were cured
against 72 per cent cure for ORT as second
ireatment. This was again according to the
perception of the parents. Considering these
figures, it is understandable that, according to the
observations made by the parents themselves, the
caretakers of the children do consider the
religious ceremonies effective.

The data of the survey shows that in 90 per
cent of the cases, the decisions of which
treatment to choose were taken by the mother.

" Contrary to conventional thinking that women in

Bhutan have a more traditional attitude towards
modern health care than men, the data of the
survey shows that fathers form a substantial
number (25 per cent) of the decision makers in
cases where caretakers opted for a religious
ceremony. When western care was chosen, only
two per cent of the decisions were taken by
fathers :
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Government Services and Facilitics

The Prhllary Healtll Cam n

Supported by Government

The Modern
(Cosmopolitan) System

'ﬂle Villnge

Gomchens
(private monks)

Tshikpa
(Astrologer)

Village Health Worker
Compounders (CHWs)
Auxiliary Nurse Midwives
Health Assistants

Registered Nurses

General Duty Medical Officers

(monks)

District Health Supervisory Officer distributed in: distributed in: Pow (male witch
District Medical Officer Dispensaries Monasteries doctor)
distributed in: and National and Dzongs

villages, dispensaries, Institute of ‘ Pam (female
basic health units, Traditional witch doctor)

. District Hospitals, Medicine ,
Regional Hospitals and Central | Jakri (healers in
-Referral Hospital | southern Bhutan)

Bone setters
The number of hospitals, basic health units services provided by the Department of Health.
and dispensaries has increased only very
modestly during the last years, as shown below. Taking a population figure of around
The total number of patients treated at basic 700,000 people living on Bhutanese territory, the
health units and dispensaries has increased, on following table indicates the number of
the other hand, by 80 per cent over the same population per health facility umit in the year
time, indicating increased demand for health 1991.

1985 | 1986 |'1987 | 1988 | 1989 | 1990 | Unit/Pop

ulation
Hospitals 27 27 27 27 26 26 | 27,000
Hospital beds 857 | 915 922| 9321 944 | 944 742
Basic Health Units - 65 67 68| -7 1! 711 9860
Dispensaries 4 46 46 46 46 4 | 15909
Patients ('000) treated at BHU/| 290 | 354 | 421 | 429} 429 | 520
Dispensaries/Outreach Clinics
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In the middle of 1991, there 'were 72 basic
health units and 44 dispensaries in the country,
presently covering 60 per cent of the 190 blocks.
350 outreach clinics are operated from the
‘hospitals, dispensaries and basic health units. A
number of the existing dispensaries will be
upgraded to basic health units in the future, thus
consolidating and improving the quality of
existing health facilities.

With some basic health units under
construction or planned for compleucm ‘before
1992, it is expected that the coverage will reach
75 per cent by the end of 1992.

On average, there is one basic health units or

Dispensary . per 6,000 population and one

“outreach clinic per 2,300 population, covering
“the 190 blocks in the country. There are 948
“Village Health Workers representing the
Government health network in the villages
although these are voluntary and not Government
“employees. This service is only available to less
than 20 per cent of villages in the country.

‘Rden'al]lenlthServim

The provision of comprehensive Primary
-Health Care is well advanced but it is beset by
problems of an inefficient communication system
and unreliable transport between patients and
hospital/basic health units. This means that the
referral and transfer from the village level to
hospital is not always smooth-going.

It often takes several hours to walk from one
end of a block or district to a health facility.
This fact suggests that much more-must be done
to increase the coverage of the static health
service network. One major difficulty is moving
the seriously ill from the village to the nearest

road-head, often hours or days walk away. The

second major problem is the lack of an efficient
tele-communications network between -basic

health units to the district or regional referral

hospitals.

*“There is an urgent need for improved tele-
communications between the basic health units
and hoespitals. A district level telephone network
is gradually being developed, and there are plans
to link the basic health units into the new
communication system.

 The referral of severe cases is made from
village to basic health units, from basic health
units o district hospital, and if necessary from
the district hospital to a regional or the nauondl
referral hospital.

Govemment health services are free of

 _ charge to Bhutanese nationals. There are,

h0wevcr, other costs that inhabitants of remote

_ vmagas have to bear while benefitting from the
‘Government health care network. These are

transportation costs and loss of wages during
often time consuming travel to and from health
units or hospitals. There are also cosis for the
board and lodging of family members
accompanying patients to the city or the hospltal
which places a burden on the patients.

Owtreach Clinics
‘The programme of Outreach clinics, was

stanegi in 1986 and to date there are 350
outreach clinics. Attendance at the basic heaith

~ unit, and dispensaries with their outreach clinics

appears to be growing more popular, as is
emphasised by the continuously rising attendance
figures of these health facilities.

The new strategy adopted by the Department
of Health Services in the late eighties aimed at
bringing the Extended Programme of
Immunization and Mother and Child Health Care
services. closer to women and children, who had
previously had to walk long distances to a basic
héalth unit. Monthly mobile outreach clinics are
operated by one or two of the health workers
(health assistant, auxiliary nurse midwife, basic
health worker) posted in the nearest dispensary,
basic health worker or hospital, in co-operation
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with the village:.health worker if there is.one ef
the nearby vxﬂage - ‘ i

One of ﬂae pnsmve developments of the
outreach clinics is that they now offer a variety
of Primary Health Care Services to the
population. - These include imsmunization of
children and: pregnant mothers, ante-natal care,
the prdvision of iron tablets and deworming
tablets, growth monitoring of children, nutrition
promotion and nutrition supplements through
WFP food provisions, treatment of diarrhoea
with ORS packets, provision of deworming
tablets and health education on improved hygiene
and ‘sanitation.

The outresch clinic is presently functioning
as the most decentralised activity of the primary

health care delivery system. The Gevernment's
review of the present health delivery network,
agreed that the clinics should be developed and
strengthened further, increasing consolidation of
a.full team of health workers in the nearby basic
health units. -

To daae almost everyone in Bhutan has
umiversal access to health facilities, (hospitals,
basic health units, dispensaries and outreach
clinics). - The UCI survey in February 1991
revealed a hundred per cent of surveyed children
had been in contact with the immunisation teams
at least once and 95 per cent at least three times.
‘Taking the vaccination services as a means to
.investigate, the contribution of the other health
facilities to: the primary health care delivery
system, the following table can be produced:

Iable 3.2

_ﬂg
Source of Immunization

1991 | ‘1988

Hospital
Basic Health Unit

Oqtreach Clinic

‘It is clear that the share of the outreach

clinic is considerable with an increase from 30

per cent to 45 per cent in 1991, underlining the
tremendous success and importance of the policy
to bring health services to the people.

In ‘the future, the intention is that
communities will construct a simple clinic of
their own. The purpose of these will be ‘to
ensure privacy during ante-natal care clinics and
provide a store room for drugs and equipment.
The villages are expected to contribute the labour
and locally available materials. Additional
external support will be provided as requ:red t‘or
roofing and other materials.

‘An alsrming development has ‘set. in,
‘however, in the last two years caused by the civil
'unrest in the southern part of the country. The
closure and" suspension of ‘health facilities in

_these southern areas, where more than one third

of the population of Bhutan lives, is interfering
with the implementation of a desired quantity
and quality of the health care delivery. It is
féared that the extraordinary success of the past
few yearsiin the area of public health care,
culminating in the achievement of UCI in 1990,
will" not “be ‘sustained nationwide unless the
situation in the south changes for the better in
the very near future.




Village Health Workers

The position of a village health worker is
prestigious, indicating a role in village
leadership. There are certain other privileges
attached to the post, such as dispensation of
community labour. They are issued. with
supplies of medicines (aspirin, vitamins,
deworming pills, ORS), and may be responsible
Jor as many as a thousand or more people over
a large area of scattered settlements.

The Government of Bhutan has instituted a
nation-wide programme of village health
workers. This presently covers 16 of the 18
Districts. Less than 20 per cent of the 5000
villages have a trained village health worker.
Village health workers are unpaid, but receive
one to two weeks initial training and annual or
biannual refresher courses. The training of
village health workers has fallen behind target as
a result of restructuring, which has transferred
training to district level.

The position of a village health worker is
prestigious, indicating a role in - village
leadership. There are certain other privileges
attached to the post, such as dispensation of
community labour. They are issued with
suppliecs of medicines (aspirin, vitamins,
deworming pills, ORS), and may be responsible
for as many as a thousand or more people over
a large area of scattered settlements.

There are positive signs that the promotion
of disease prevention, of sanitation and hygiene
and information on diarrhoea and_ oral
rehydration are proving effective.. The most
common service provided by the village health
worker is basic medical assistance. According to
a survey in two blocks in Shemgang in 1990,
one third of the population is using the service.
The extremely low involvement of village health
workers in ante-, peri- and post-natal care is
probably due to the fact that most village health

workers- (91 per cent) are still male. However,
other reasons are still to be identified as to why
at this moment, the village health worker does
not seem to be the first person, vilagers consult
when simpie primary health care is required.

As is shown in the Diarrhoea Practices
Study, less than five per cent of the diarrhoca
cases were treated by the Village Health Worker.
This could be much higher and in this way the
village health worker could relieve the basic
heaith unit and hospital staff of a substantial part
of their workload. At the same time, universal
treatment of: simple diarrhoea cases by the village
health worker with oral rehydration therapy
would save the caretakers of the children a time
consuming trip to the basic health unit or

Hospital.

At present, recruitment has favoured middle-
aged men; the ratio in 1989 was 729 men to 69
women. Some districts (Mongar, Shemgang)
have village health workers who are also

" traditional village healers (Gomchen). This bias

could be a result of the difficulties women face
attending training and refresher courses. They
may have responsibilities for small children, have
difficulty travelling long distances over the arca
and being away from home. They also have
difficulty confronting and instructing strangers
and men older than themselves. None of these
difficulties are insurmountable, because, in cases
where young girls of 16 and 18, have been
selected as village health workers, they have

proved equal to the task.

There are strong indications that
encouragement t0 recruit women, and a policy to
make village health worker areas smaller and
more local, would represent a very effective
health development strategy.

‘Only one district (Mongar) has so far
efficiently trained more than 100 voluntary
village women as health educators in maternal
health. ‘The main emphasis of their training is on
risk detection and health care during pregnancy
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and delivery. However, this training programme
has not yet been sufficiently evaluated, although
several officials have advocated increasing the
number of women village voluntary health
workers in other districts. - So far, this
programme of women village health worker's
has not been actively promoted in other districts.

There are strong indications - that
encouragement 1o recruit women, and a policy
to make village health worker areas smaller and
more local, would represent a very effective
health dcnkpnmt strategy.

¥

The pre-service training for health workers is
centralised in ‘the Royal Institute for Health
Sciences (RIHS) in Thlmphu After health care
workers are posted in the field, they receive in-
service training by the National Institute of
Family Health (NIFH) in Geylephug near the
border with India. The target of the RIHS is to
train 255 Health assistants, Auxiliary Nurse-
Midwives and Basic Health workers by 1992 so

expand the village health worker network. 160

‘basic health.unit staff have been trained. so far,

which is over 60 per cent of the planned output
during 1987-1992

Despite this number, the annual outpat-of the
RIHS will not be sufficient to staff all the basic
health units and community health teams with a
full team of a health assistant, a basic health
worker and an auxiliary nurse midwife by 1992.
At present, only 68 per cent of the basic health
unit posts are filled and there is a 32-per cent
shortfall. It seems especially difficult to: recruit
enough female Auxiliary Nurse Midwives in
rural postings. Once posted, they tend to leave,
when they marry. Ante - and Post natal care
would benefit by a substantial increase in female
MCH workers, who have had a very thorough
midwifery training.

In 1991, the output of the RIHS was 46
health workers of different categories.
Comparable numbers graduated in previous yeats
- 56 in 1989 and 42 in 1990. :

A breakdown in the different categories of
peripheral health workers graduating from the
RIHS is given below:

as to fully staff all the basic health units and

Table 3.3

Category: Training Length
Health Assistant 24 months 19
Basic Health Worker 18 months 11
Auxiliary Nurse Midwife 24 months 8

Immwnization

Immunization services are offered weekly in
hospital, Mother and Child Health Clinics and
basic health units and monthly in dispensaries

and outreach clinics.

The Immupnization programme in rural areas

_is carried out by the rural health workers posted
in the basic health units. Immunization coverage
.of children under one and pregnant women has
been gradually increasing. This is especially so
over the last three year period, when the
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immunization programme - was. -accelerated
through the significant increase in the pumber of
outreach clinics (from 100 t0 350 clinics).
Through these additional outreach . clinics,
immunisation services now reach a majority of
the ‘population, including people living in the
remotest arcas. These activities culminated in
1990 in' the achievement of "Universal  Child
Iminunisation” in Bhutan, Based on the most
strict criteria; it was assessed that 84.7 per cent
of .the under one year old children had been
vaccinated against Tuberculosis, Diphtheria,
‘Whooping Cough, Tetanus and Measles. - The
figures are even higher when the age limit was
stresched to one year and fifteen months. Below
is. an overview (1985-1990) of immunisation
~-converage of children under a year.

The National Assembly passed a. resolution
in February 1988 stating that all school children
should have a valid immunisation card when
starting school. ~ This information has been
disseminated from district headquarters 10 block
and village leaders to the villagers.

The Government has received = external
support 10 procure vaccines, vaccination and cold
chain equipment and transport. Newly purchased
steam sterilisers are used by health workers at all
health facilities, and sterilisation methods have
greatly improved. Training is provided on
proper storage and distribution of the vaccines
from central to regional and district- stores to
ensure a successful implementation of the
programme. All basic health units are now
supplied with kerosene fridges to keep adequate
stocks of vaccines, and the temperature is usually
monitored twice a day by health workers.

The horizontal organisation -of the EPI
programme has also proved instrumental in
opening up a variety of primary health care
services through the creation of the 350 outreach
clinics. These services include, among ‘others,
ante- and post- natal care, growth monitoring,
‘distribution of vitamin A and dewormmg tablets
and health education.

Health Promotion Activities

The results of the EPI survey of 1991
demonstrated that there is still a wide gap in the
health knowledge of the general population.
During their pre-service training in the Royal
Institute of Health Sciences, all categories of
health workers are trained in health education
activities. These activities are intended to be
included. in the daily preventive and curative
health services offered by the health workers
posted 1o the basic health units, dispensaries and
outreach clinics. However, there is still limited
scope in the curriculum for practical training
with a special focus on health education methods
and appropriate communication techniques.

.. Not all villages have a trained village health
worker 0 actively support the health workers in
the mobilisation activities. Basic health units and
dispensaries lack a health education kit of flip
charts, posters etc, covering, the major diseases

.and preventive measures. Health workers posted

1o districts where they are unable to speak the
local- language, have an additional difficulty in
promoting effective health education. There is
also room for improvement in the utilisation of
alternative sources of health education such as
radio, videos, newspapers and posters.

The workload of the rural health worker can
be extremely heavy, requiring reporting in a
variety of different health programmes (EPI,
MCH, Tuberculosis, Malaria, vital statistics,
essential drugs, etc.) on a regular basis. They
are also obliged to carry out regular monthly
outreach clinics. In addition to this, home visits
are required in order to report vital statistics of
birth, death and household members etc.

Measures are now being taken to streamline
training in health education at district and basic
health unit level as an attempt to improve the
situatioh through a nationwide Information,
Education and Communication for Health
{TECH) programme. Health workers do educate




people on important health issues, both

individually and in groups. The growth of the .

service and attendance is evidence that messages
are being widely accepted. '

* Efforts are being made to establish links
between the modern health services and the
traditional systems by trying to involve Buddhist
monks, lay monks and healers as health
educators, ~working with special focus on
immunisation, diarrhoea management, hygiene
and sanitation and nutrition/growth monitoring
promotion. In the last two years, one national
and three district workshops have been held
between health staff and the religious community
in an-effort to promote greater collaboration in
the field of ‘health education.  Experience from
these workshops show that because of the wide
variety of traditional and religious healers in the
villages, health promotion activitics must be
mdmdual!y tailored for each target group.

Slpplyofm])rug

Every year, Bhutan purchases drugs worth
more than US$ 730,000. The object is to
correct the major causes of morbidity, such as
diarrhoeal diseases, acute respiratory infections,
worm infestations, nutritional deficiencies, skin
diseases, malaria and tuberculosis in women
and children.

In 1986, Bhutan set up a national essential
drug supply unit, supported by WHO and
bilateral donors, with the aim to rationalise and
strengthen all components of Bhutan's' drug
supply system. Over the last four years it has
developed and streamlined a list of 253 essential
drugs. This full standard list of drugs is supplied
to the national referral hospital and to the
additional two regional hospitals. Each of the 18
District hospitals is supplied with 198 different
drugs, while the 71 basic health units are each
supplied with 91 different drugs. There are

approximately. 950 village health worker's and
each is provided with a kit of 10 essential drugs.

The Bhutanese Essential Drugs Programme
was evaluated by a joint WHO and DANIDA
mission in 1990 and the major findings were that
an average of 80 per cent or more of all essential

-drugs and an-average of 90 per cent of the core

essential drugs - allocated to district hospitals,
basic health urits and dispensaries were found:
available at health facilitics. The repost
concluded that the objective "to make available
an adequate supply of drugs” had been achieved,
although some problems with procurement and
monitoring. were 10 be tackled.

Every year, Bhutan purchases drugs worth

.more than US$ 730,000. The object is to correct
. the major causes of morbidity, such as diarthoesl

diseases, acuie respiratory infections, worm
infestations, - nutritional deficiencies, skin
diseases, malaria and tuberculosis in - women and
children. The Government of Bhutan procures
45 per cent of the drugs from India, while an

_ additional 25 per cent is supplied through
‘reimbursable procurement from UNICEF. The

remaining 30 per cent of essential drugs are
supplied through external aid, 20 per cent from

*UNICEF "and 10 per cent from the Leprosy

Mission.
l)ulributhl of Essential Dnlg

All health units are required to fill in six
monthly indent forms on drug supplies and stock
balances, which are regularly sent back to the
national essential drug co-ordinator. All 27
hospitals -ate provided with their annual
requirements, directly based on their updated
stock balance. The 71 basic health units
however, :get annual supplies of pre-packed drug
kits according to their annual patient attendance
figures. - Individually packed drug kits for the
basic health units has at this stage proved too
complicated with the present manpower
constraints at the central warehouse and at the
two regional stores. Each district is provided
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with a surplus stock of the most important drugs,
and the basic health units make use of these
additional supplies as required.

+ The annual requirements for essential drugs
are distributed from the central warehouse to the
heatth facilities in each district once a year. This
is usually during the three-four month dry period
in the winter season, when movement throughout
-the country's difficult terrain is easier. As more
-than 60 per cent of the basic health units and

* dispensaries are situated several hours or days
walk from the nearest road, the essential drugs
have to be transported by numerous porters from
neighbouring villages before reaching their final
destination.

The health assistant of each basic health unit
and dispensary is responsible for maintaining a
proper drug store within the basic health
unit/dispensary.” They have to fill in and
dispatch the six monthly indent forms, and to
dispose of expired drugs in accordance with the
rules set up by the essential drugs co-ordinator.
In-service training workshops are presently being
organised by the staff of the Essential Drugs
(Unit). - :

Especially in basic health units and
dispensaries, problems of under and over-

stocking still occur. The district level buffer
stocks are still not being used actively by health
workers posted in remote areas. This is mainly
due to a lack of communications. The people
who utilise the rural health service network do
not always comply with the drug regimes, either
due to lack of adequate information by the health
workers, or as a result of ignorance about the use
of drugs in general. Efforts are under way to
improve  packaging and labelling of drugs for
patients attending rural health posts. .
Use of Drags

The above mentioned report summarised the
study on the rational use of drugs and concluded
that most paramedics scored a reasonable high
mark, averaging 63 per cent, in the area of
knowledge assessment. It was noted that those
who received training fared better (66 per cent)
than those without training (40 per cent) and also
prescribed fewer drugs (0.33 per prescription
versus 2.00 per prescription). It was found that
26 per cent of the drugs prescribed were
antibiotics and only in nine per cent were
injections given to paticnts. This is a relatively
low figure compared with other developing
countrics, but tallying with the observations
regarding this issue as mentioned in the
beginning of this chapter.

PROGRAMMES FOR MALARIA, TUBERCULOSIS AND LEPROSY

Malaria

Malaria is endemic in all southern districts of
Bhutan, where more than one third of the
population lives. A vertically organised malaria
control programme aims at controlling the
disease through the southern hospitals, basic
health units and outreach clinics, coupled with an
intensive insecticide spraying of the endemic
areas. Unfortunately, due to the disturbances in
the southern belt of Bhutan, the peripheral health

facilities were closed in 1990 and services
suspended:in the main area where malaria is a
problem. Consequently, the control of malaria
has suffered a tremendous setback as is
demonstrated by the more than halving of the
number of blood films examined for malaria in
1990 (see table 3.6). The rise in malaria cases
admitted to the hospitals in 1990 and the recent
resurgence of malaria in a few northern districts
are the results of the ailing malaria control
programme.




] ) &mw *; by 1
n 185 “Wsuﬁemgﬁmmm |

':«;_” _v‘.“,“x; _‘2.: ‘_'
*WHP mm

gnpment uwumomemm:mﬁmédm

padoy Bl

clnldrcn uader 15 years. Clulm

6 the total popelation ivisg if the malaria
endeimic aeas in 1990, ww“cﬁtwm checked
for biood (i examination, 3 drep from the 40
per cent checked in the year 1989. These blood
films were taken from panems who came 10 the
health faciliGes: with health complmm Around
27 per cen} of the blood films in these two years
were Eound i:osltive

\ N s Plasmodwm ﬁe.lﬂm the
puasxte mug:nm}nse cercbral mplaria, the most
serious form of malaria.. Bhutan js presently not
supplied with adeguate drugs to conquer present
drug resistance, which is one of the most serious
consequences of the discase. . :

Tubcrculosls remains falrly wmespread in
both adulis and. chxldren in Bhutap. Current
ﬁgures show a slight increase from 1988 10 1989
in the number of old TB. cases registered, from
2,135 10 2,566 cases, covering all age groups. In
1988, 1,081 or 18 per cent of these were children

under 15 years of age, while in 1989, the
percentage of children under 15 years was 20 per
cent. Of the new cases registered as havmg TB,
however, 'thete is a significant declipe in the
number of ehlld;en under 15 years, from 34 per .
ceht in 1988 1018 per cent in 1989, which is an
mdlcauo_n ‘that = the tuberculosis. control
programme is. becoming more effective. -
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~ The National Leprosy Control Programme
has been in operation since 1970, covering the
whole country from six centres. The programme
is supported by two NGOs, the Leprosy Mission
and the Norwegian Samtal Mission, and some
assistance is also reccived from WHO. '

Since 1982, a strategy of domiciliary Multi-
Drug Therapy (MDT), using the WHO regime,
has reduced the caseload of patients on treatment

from 2989 to 252 (at the end of 1990).. An

additional 1,987 patients are under continuing
annual post-MDT surveillance to detect cases of
late relapse or progressive: nerve damage and
their household contacts are regularly examined
to exclude early disease.

Other major priorities include refresher
training courses for all levels of health staff in
preparation for the integration of the programme
into PHC; and increasing efforts to prevent
deformity and the rehabilitation of the disabled.

Infrastructure in the Nutrition Sector

The Government's policies and programimes . -
on nutrition  have been- outlined in a. National '

Assembly Resolution passed in November 1988.
The basic principle is to inerease local food

production to improve the means of providing

the rural population with a better diet.
Awareness of the importanee of better food

production is to be created through an alliance of

all concerned sectors from national to district
levels. These sectors include the Departments of
Agriculture, Animal Husbandry, Health Services,
Education, Information, National Women's
Association as well as among the general public.

The Department of Health Servnces has a
special role to play through the promotion of
regular momtonng of growth in children under
five years in basic health units and outreach
clinics, and educating mothers on the need for
improved dietary and weaning food practices.

However, in spite of these stated policies and
practices at national level, there is still much to
be done in creating active interlinks between the
above-mentioned sectors, as well as between
national and district officials in each sector, and
in strengthening the capabilities of the health
workers as communicators of health and nutrition
messages.

- . The predominantly rural population still lacks
- the necessary knowledge about the importance
~ af eating more food, and more varied food.

They are also not well informed abous the
mpmnmnt of hygune and sanitary habits.

The Government's nutrition programme is at
present situated within - the Public Health
Division, in the hands of two nutrition
professiomals, including 2 Jocal Nutrition
Programme Officer who followed a one-year
community nutrition course abroad. UNICEF is
the major agency supporting the Government's
nutrition programme, whose main clements are to
improve awareness and nutrition habits especially
among pregnant women and children but also

: _among popnlatmn

Dewormmg tablets are supplied and
dmbmed to the rural households from health
workers in the basic health units, dispensaries
and outreach clinics and by village heéalth
workers. School children are dewormed twice a
year throughout Bhutan.  Pregnant and lactating
women and anaemic and malnourished children
are given iron folic acid tablets by the rural
health workers. Vitamin A capsules are supplied
bi-annually to all children under five years of age
and to all post-natal women attending health

facilities.

At present, the predominantly rural
populatlon still lacks the necessary knowledge
about the importance of eating more food, and
more varied food. They are also not well
mformed about the improvement of hygiene and
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sanitary  habits. Information - about the
importance of ecating leafy vegetables, proper
weaning food and growth monitoring of children
is still scarce. This indicates that health

education messages, from health and agriculture

workers to women, is still far from adequate. -

Smryandedlnus

The Government is committed to the global

goal of health for all by the year 2000 and has
incorporated the health sector goals for the
1990's in their Seventh Five Year Plan and in
the National Programme of Action for children
and women. The Government's health budget
has seen a large decline in input during the 20
year period from 1970-1990, from 8 per cent of
the national budget in 1970 to 3.8 per cent of the
1987-1991 Development Plan. The Seventh Plan
has, however, increased the allocation to health
to eight per cent of the national budget. The
Government inputs are mainly recurrent, such as
staff, upkeep and maintenance of vehicles and
provision of daily and travel allowances to health
staff. ‘Multilateral and bilateral agencies support

the Government in the health sector with inputs

for health infrastructure development, supply of
essential drugs and vaccines, support to health
education, community development activities,
short term training of health workers, fellowships
abroad etc.

The Kiovernment has recently begun bilateral
collaboration with a new partner, DANIDA, who

will provide more than US$ 10 million towards .
health during 1991-1997, UNICEF's support of -

the Government's health sector is in the field of
EPI, Control of Diarthoeal Discases (CDD), Ante

Respiratory Infections (ARI), Mother and Child -

Health (MCH), training of health” workers,
advocacy and social mobilisation, provision of
essential drugs, improved nutrition and IDD
control. The annual support from UNICEF to
the health sector is close to one million dollars.

The two traditional "health care delivery
systems (Indigenous and Religious) in Bhutan

R e < i

- are clearly fulfilling a need and are partly

complementary to the still expanding and
-developing - “westem” system.  There are,
however, many patients who prefer traditional
forms of treatment.

The health sector infrastructure needs further

expansion, not so. much in building
~ infrastructure, as in reach-out capacity, increased

staffing and in training, These problems will not
be solved in: the near future considering the
present movement of health personnel in and out
of the job.

“The village health workers are not invoived
enpugh in the health care delivery system. They
could relieve the often overburdened basic health

. unit and hospital staff from a large number of

patients suffering from simple diseases and

" needing Family Planning material. This would

mean that village health workers were available
in adequate numbers, were properly trained and
working in an adequate community setting,

Although the Public Health Centre is

_-designed as horizontal, the success of some of

the programmes (Leprosy, Malaria, EPI and
essential drugs) seems largely due to the clear
targets and the vertical structure or to the well
staffed central unit of these particular sectors.
Integration of all specific programmes may have
a negative impact if not implemented very
carcfully

The success of the future programmes will
e -\ heavﬂy on the involvement of the
communlnes. An informed demand for available
* services and mogivated behavioural change will
be achieved only through the concerted use of all
“means of communication to build community
awarencss and understanding of basic health
information. The Government's commitment is
clearly articulated in the Seventh Five Year Plan
documentation, and increasing emphasis is being
placed on the need for community education to
provide fundamental support for. expandmg

" services.
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' UGYEN, THE YAK HERDER'S DAUGHTER

It must be time to get up. Peeping through a hole in our yak skin tent I can see the snow capped
peaks tinted orange by the early morning sun. Our yaks are grunting in the shadows, scattered nearby.
I would like {0 stay a bit longer snuggléd close 10' Amha, Apa and Pema where it's warm and safe. But
they will be angry if I don't do my work. o V '

It has been two months since we left our village near Gasa at the beginning of winter; here it is not
so bad, but still very cold. My parents sleep in fleir 'many layers of clothing. Little Pema my brother
looks weak, I hope he won't have diarrhoea again today. He has become so thin!
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'Llhe yaks m\:blc morwﬁ }
fm& wood to make the fire. Nnmb hand
soli

Pema has stopped crying A;m must bﬂ: feedmg hnm Just a§ tpc yaks sucklc thcxr babxcs outside. [;
was late when Ama and Apa retumed last night Somctimca the’y have to walk so far in search of good
pasture.

The rice is cooked. We qat qwckly and sﬂently, warmed by the food and ﬁre When I was at school
we preferred to talk even whﬂe cating, but ‘all that is in the past Apa looks anxious o leave. They tajﬁ
bangchus of rice and yak meat curry with them, and a flask of suja. The sound of clanking yak bells
become fainter as. they move over the ndge for another day :

Its Just me and Pema now No pamms, no yaks for oompany Foldmg all our h‘:avy blankcts and
rugs I can imagine how I was ever so cold. The strings of yak wpeat brush against my face. I should, put
them outside.  Doma spit stains the ground. It smelis s and makes Apa's teeth red. Pema is pulling
at my. hair. Strapped to my back, he can see everything arid I'can do my work. We go outside; the tent
is so hot and stuffy when the sun shines.

_ 'l’he bangchus ghsten wmh oxl in the sun. I wipe them qmckly with a rag and place them back inside
the tent. Wild animals might come and take them. ;

Pema must be sleepmg He is fallmg down to one s:de I will leave hlm here while I fetch wood

It's so hard to ﬁnd good branches here and thls axe leaves bhswrs on my hands. If Dorji was here
he could help Dorjn is my brother He is in c]ass six now.. Dorji is 50 clever, Boys are luckx they go
to school. I only wcm for two years but after class one Ama and Apa needed me to.help in the house.
Someone has to oook, fetch wood and water wlule thcy mqve wuh the yaks.  Ama says I will havc a
husband 00 some day, I do not need to read or write and spend time at school. -

Pau! this wood is s0 heavy on my back, not like Pema. It does not pull my hair and gurgle in my
cars. The sun is 50 hot now! 1 will have to put down the load and take a rest. The water from the stream
cools me down and qucnches my thirst. : : S




Pema and I finish this morning's rice for lunch. We eat it with sdmc chilli too. I wonder what Dorji
is eating at schpol today, maybe ema datsi, It takes five days' walk to get to Gasa from here. Pema, I
could take you to the Nee]um and then you wouldn't be sick. Our oth¢r two babies died, you know. They
had diarrhoea byt the neejum could not save them. It happens in mest families. What to do? Anyway,
we can not gnove from here unnl the yalcs are ready to: go. - . RN

Ama is tcachmg me to weave t‘mm yak . Imr . Here'1 would like 10- xvme to Dorji and my friends but
I do not know how to read or write. Well I am only pine. Apa says reading and writing doesn't put food
in your stomach. I bet he is right. -

Pema and I are down at the stream. We will collect two buckets of water to take back. The end of
my kira always gets wet. Water splashing on my feet washes some dirt away. Water is so heavy! If you
were big and strong you could carry one bucket. Pema, yoware a- boy, you will go to school like Dorji.
Maybe you will work in Punakha and become a Dasho. - :

Once at Tshechu time we went to Punakha. We walked down to Damji and slept with my cousins.
We arrived in hmakha the next day Apa took three pomcs as he had many things to scll)

There are $0 many shops in Punakha. There are no ‘yaks at all but some places where you can go 0
cat food but you must pay money. ‘I had moaey, Dorji'showed me whnt to buy. We gm chewmg gum.
I felt shy, there were so many people - it was frightening g s
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C e - WATER
© % . SANITATION.
" Chaptera

A £ .a\
THE FRAMEWORK FOR ANALYSIS

' This anélySiS'is based mostly on information

"Only 25 per-cent of the rural population are contained in the sector evaluation and study
- using water from piped supplies, which can be reports which are listed in the References. The
described as safe... About 60 per cent of the contenss.. of these reports was complemented
households have a latrine, but of these, only 15 byfirst-hand - experience on visits to a good
per cent qualify as improved latrines. Most are number of project villages and through
rot hygienic.” discussions with sector personnel at all levels.
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Water & Sanitation

SITUATION STATEMENT | ”

Commtmrktk the required. skzlls, as well as
toolvaudmrepnrts,audrheywerenot
sufficiently involved in the initial planning or
the design: of schemes and, therefore, do not
Jeel much responsibility towards maintaining

Jor.

By 1990, the supply of piped water reached
40 per cent of the population but only 60 per
cent of the schemes supplied safe water. Many
of the completed schemes are no longer fully
functioning: . 16 per cent are completely out of
order and 31 per cent require major repair. This
is largely due to the inability of communities to
take ' responsibility for the operation and
maintenance of completed schemes.

Communities lack the required skills, as well
as tools and spare parts, and they were not
sufficiently involved in. the initial planning or the
design of schemes ard therefore do not feel
much responsibility towards maintaining the
water supply schemcs

About 60 per cent of the households have a-

latrine, but of these only 15 per cent qualify as
improved latrines. Most are not hygienic.
About 60 to 70 per cent of the schools, basic
health units and dispensaries had latrines in
1990. Many of these latrines are neither
‘hygienic nor. well maintained. Designs and
construction quality were often inferior. At
schools,  latrines used by more people than
demgned for.

About 15 per cent of the h'duseholds have
cooking stoves with a chimney fitted to reduce

the indoor smoke, but of these only one-third are

used properly.

" wastage of ' water.

- There continues to be a shortage of national

’skalled manpower, both within the Govemment

and in the: pnvate sector.

Since 1988, standards of construction in

v 'water supply have improved substantially largely
the water supply schemes. At schools latrines.. . ..
are often used by more people than des:gned

a8 a ‘result of in-country training, standardization

" of "building techniques and a slower rate of

construction. In 1990, the Government adopted
a policy for community-based operation and
maintenance of water supply schemes. " Then in
1991, the Government decided to integrate the
construction.of water supplies with the provision

of improved latrines and smokeless stoves.
Attempts were also initiated to- coordinate and

cooperate with the health. sector: to promote
hygiene in villages reached wnh unproved

phys:cal famlmes

Many of the major towns have. an existing
piped- water - system. - Supplies are usually
intermittent, providing water for four to ten hours
a day. An assessment of the situation in May
1989 estimated that less than half of the urban
households have access to sufficient safe water.

"In- an urban situation, 40 litres of -water per

person from public stand-posts or 145 litres per

‘person- for houses with indoor plumbing are
* widely accepted minimum needs.

Household water metering is not done.
Water charges range from Nu. 9/- to Nu. 15/- per
household per month, depending on the quality
of housing but irrespective of the volume of
water consumed. Cost recovery in urban water
supply is only partial and the accountability of
the users is minimal. Because of these factors,

‘the water supplied in seven towns studied in

1989 ranged from 200 to 300 litres per person
per day as.a result of widespread loss and
Metering  and a steep
progressive tariff structure would drastically
reduce wastage. '
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During 1988-1991 the Government has
executed an urban water supply project with
assistance. from DANIDA and -ADB. " This
projeet aimed to improve the water supplies for
Thimphuy, - Paro, Phuntsholing, . Tashigang,
Samdrup Jongkhar and Geylegphug towns. The
Government has prepared a proposal for a -

.second urban water supply and sanitation project.

This project will improve the water supply and
sanitation situation in Samchi, Wangdi, Jakar,

‘Damphu, Kanglung, Sarbhang. and Deothang

towns. .. The . project will serve . an expected
population of 28,000 by .the year 2000. This

project is Row awaiting external funding.

'WATER QUALITY

nur;al-w_alihr's;upmy\ oly

Studtes show that the mcreased quantities of
water used may be even more important to
improvements in- public health than ‘a high
biological quality of the water... There is
considerable scope for improving water guality
by technical means. However, the
contamination of water during and after
collection requires changes in the way water is
collected and stored. .

In the hills and mountains of Bhutan; the
construction of a piped water supply scheme
reduces the time spent by women and children
on the drudgery of fetching the family water
requirements from distant sources. A survey in
two blocks in Shemgang District revealed that,
on average, it takes a household ten minutes to
fetch one container of water. No studies have
been done to compare the quality of the water
from traditional sources with the quality of plpcd
supplies.

Studies elsewhere show that the increased
quantities of watet “used may be even more
important to improvements in public heaith than
a high biological quality of the water. The ready
supply of water from piped schemes should lead
to increased use but no studies have besn done
in Bhutan to confirm this assumption. ’

Since 1988, the in-country training of
technical staff has noticeably ‘improved the
quality of construction in watier supply systems.
The standardization of all elements of  gravity-
flow schemes also. resulted in  marked
improvements in quality. The construction of
intake works to prevent pollution is often of

“considerable complexity. Where a scheme takes

witer from a stream, complete protection from

possible contamination may not be easy. As for

springs, proper design and construction offer fall
protection.  This. implies that with sound
construction and measures to protect sources and

intakes, about 60 per cent of all water supply

schemes can supply safe water at the tapstands.

There is considerable scope for improving
water quality by technical means. However, the
contamination . of water during and. after
collection from the public tapstands is a concern
which requires changes in the way water is
collected and stored. Nearly all rural houscholds

.store water for use in the home. Containers uséd

to collect water and to transport it to the home
are often open and sometimes dirty. = Most

households do-pot regularly empty and clean the

large vessels used to store water in the home.
Ladles are commonly ‘used to scoop water from
storage vessels. Most people do not consider
washing hands with soap important. Efforts to
contain the spread of water-based diseases must
focus on these factors.  Otherwise all the toil and
expenses incurred in supplying safe water at the
tapstands will have been largely in vain.




Wates & Sanitation

In- 1990, the Government renovated the
Public Health- Laboratory which is: based  in
Thimphu General Hospital. UNICEF provided
equipment to test water quality. Nine of the 18

District hospitals have so far received equipment . .
to test water for biological and.ghemnical quality. .

Laboratory staff have tested water from the
intakes of 219 schemes. Results show that more
than 60 per cent of the samples, have less than 10
faccal coliform bacteria contamination, ~which is
generally considered acceptable for rural,
untreated water supplics. These results are likely
to be representative of the situation. in the
country as a whole. This means only 25 per cent
of the population are using water from piped
supplies, which can be described as safe.

From Ju_ly'f 1991, the Department.of Works
and Housing has required the testing of the water

from sources for propo‘sed\ schemes.

-the urban areas..
‘water quality. In the capital, the water quality has

The
Department will only sanction a scheme after the
District labotatory certifies the water to be safe
for domestic use.

Urban Water Supply

Except for the capital Thimphu, there is little
information on the quality of water supplied in
There is no. rowtine testing of

improved since. 1989, when a major outbreak of
typhoid led o drastic remedial action. . The water
schemes fos most towns take surface water from
streams. -The biological quality -of :the water at
the source is nearly always unacceptable, unfit
for domestic use without treatment. As of 1990,
the water for Thimphu, Phuntsholing, Samchi,
Geylegphug and Samdrup -Jongkhar towns is
regularly treated.

INSTITUTIONAL ARRANGEMENTS

With: support “from. UNICEF, the villagers
and the Government work as partners in
implementing  the rural water supply and
sanitation programme.

At the centre; the Public Health Engineering
(PHE) Division of the Department of Works and
Housing under the Ministry for Communications,
is responsible - for overall . programme
administration and coordination. This includes
determining policies, procedures and approaches
for the rural water supply and . sanitation
programme.  This programme has recently
started to develop significant cumplemematy
activities in sanitation.

. The Department of Health Services promotes
sanitation and hygiene, including the construction
of simple household pit latrines. The
Department of Education has included health and
hygiene in the school curriculum. Many of the

.schools have improved piped water and iatrines,
even though the upkeep is often poor.

The : District Administration offices  are
responsible for implementation in the villages.
Each of the 18 Districts has a District Engineer
and a complement of technical staff and skilled
tradesmen. With the introduction of the policy

for operation and maintenance of completed
‘schemes in- 1990,

the District-based staff also
train villagers chosen to be responsible for
operation *and maintenance of the completed
schemes.

The mntmlization, move 10 make the
Districts responsible for implementiag
programmes is a positive feature in Bhutan,
where communications are often difficult and
time-consuming. The absence in the Districts of
a core of staff assigned solely for water supply
and sanitation, combined with an overall lack of
technical personnel and often haphazard work
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planning, continue to be major impediments to
progmmme - expansion or acceleration. - The
experiment from 1988 till' 1992 with a zonal

infrastructure between the centre and the Districts
did little to improve programme efficiency.

Wy

COMMUNITY PARTICIPATION mn nasmsm

Lo .
S ) P b

During construction, the ‘users -contribute by
transporting sand, gravel, stones and-external
construction materials to the site. - They also
“excavate and backfill oll pipeline trenches. On

average, the users contribute seven to ten per
cent of the toml cost of bmldiug a Water supply
scheme.

i

Traditionally, all Bhutanese citizens donate
many hours in labour for the construction and
upkeep: of communal facilities. In the
construction of water supply = schemes, the

villagers contribute their labour, with a’.good °

measure of success. In the past, getling
community contributions for construction was
easy and made it unnecessary fo organize, train
and motivate communities . to complete
construction work. There was, however, a lack
of community organization and preparation for
thcn responsibilities in the functioning of the
schieme after it was completed. This meant that
opeération and maintenance suffered.

The Government policy adopted for the rural
water supply and sanitation programme aims to
involve the beneficiarics at all stages- of the
programme. Nevertheless, in many instanees in
the past, the interaction of the technical staff with
the users has not been adequate. For ease of
construction, there is a limited range. of dcsngn
options available to communities.

~ Village representatives discuss requests for
.improved water supplies in the District
Development Committees. At the time of the
survey, the villagers decide the location of

ot

tapsrands ‘and work with thc surveyors to
dciennine thc alignment of the pipelines. -

._From 1990, the village also elects the village
maintenance committee (VMC). This committee
includes two village caretakers, who are
responsible for operating and ‘maintaining the
scheme after completion. During construction,
the users contribute by transporting sand, gravel,
stones and external construction materials to the
site: They also excavate and backfill all pipeline
trenches. On average, the users contribute seven
to ten per cent of the total cost of building a
water supply scheme.

Upon completion, the community assumes
responsibility for operation and maintenance. It
is in this area that major shortcomings continue
to. persist. . The Department adopted a policy for
community-based operation and maintenance of

‘completed schemes as recently as 1990. The

policy emphasizes the strengthenmg of the five-
member VMC mcludmg the vulagc caretakers

. To support committees and caretakers,
Govemment plans call for each District to assign
one Section Officer to attend full-time - to
operation and maintenance issues and activities
but at present none of the Districts have enough
staff for this post to be deployed. In most
District Offices, there are often not even enough
technical staff to deal with the water supply
construction works. In this situation, staff have
little time to attend to community organization,
motivation and training. The Government policy
to limit the number of civil servants will in turn
limit programme implementation accordmg 10
staff numbers.
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Thes is 10 dotbt that the Government has -

come to realize the crucial importance of
community involvement and participation in the
provision of rural water supplies. As'in other
countries in the region, the programme must
instill a sense of common ownership and
responsibility for a communal water supply
scheme: ~ This prevents abuse and misuse and
achieves self-reliance in the operation and
maintenance of the scheme.

Studies in many parts of the world have
shown the value of understanding the 'likes' and
'dislikes' of communities in water supply and -

‘waste disposal. ‘Without suoh isfbrmation, it is

difficult to provide facilities which pcople are
likely to enjoy using.

The apprematlon that users fecl for- their
common facilities will no doubt be reflected in
their commitment for better upkcep of the
facilities.

There has, as yet, not been any in-depth
study of knowledge, attitudes and practices
relating to water supply and sanitation among the
rural population in Bhutan. Such studies would
help to devise approaches that communities
would accept-and willingly participate in,

INVESTMENT IN WATER SUPPLY AND SANITATION

For thie period 1983-1992, the Government
adopted a Decade Plar, which projected coverage
and ‘costs -of providing water supply and
sanitation facilities. 'An estimated investment of
600 to 700 million Ngultrum (1984 price levels)
was projected for the plan period. The Sixth
Five-Year Plan budget for the same purpose was
58.56 miillion Ngultrum (1987 prices). Until
December 1989, programmes had absorbed 22.19
million Ngultrum. This is about half-way into
the plan period.

_ In recent years, annual Govemment‘ capltal
investments are. about US$ 300,000, The
Government incurs an annual expenditure of
.US$ 350,000 in ovérhead costs, which are not
entirely attributable to rural water and sanitation
only.  UNICEF's annual investments in rural
water supply and sanitation -averaged US$
1,200,000 during the period 1989-1991, but not
all of this is reflected in the Govemment budget.

In the construction of rural .water supplies,
the Government contributes 15 to 30 per cent,
the beneficiaries donate seven to ten per cent and
UNICEF covers 68 to 78 per cent of the costs.
Per capita construction costs of gravity-flow
water schemes have increased notably in recent

- years fromUS$ 26 in 1988 - 1989, US$ 38 in

1989-1999 t0 US$ 58 in 1990-1991. These costs

-do" not include programme. overhead costs
~imcurred by the_ Government and UNICEF.

The latter figure is high in comparison with

“the cost of similar water supply facilities in other
. countriesin the region. More solid construction,

better quality materials and the move to serve the
mmammg smaller, scattered communitics are the
main reasons for these increases. The big
increase in costs in 1990-1991 has beea because
the Government was unable to start new-schemes
in the more populous southern districts, where
there is ethnic strife.
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. +of skilied “labour/manpower..
. this, there has been an inaccurate estimate of
- e

rt

The poor operational $tatus of many of the

‘Older water - supply schemes is the result of
-seVeral faCtDtS - ' :

Poor desngns, poor quality - materials,
inadequate supervision and an acute shortage
‘Along with
District-

implementation  capacity

-+ combined with inadequate user involvement.

" The importance of exteriding and enlarging

the involvement of user communities beyond
their unskilled labour inputs has been
realised only recently. As a -result, the

concepts of user commitices and village -

caretakers, including their training and
equipment, was only taken: up t'mm 1990

- onwards.
The link between water supply
improvements and - other sanitation

interventions has been virtually non-existent.
The Government has only very recently
come to accept the crucial importance of
integrating safe water supply with sanitation

" interventions including latrines, smokeless

stoves and hygiene promotnon

Supplying rural water (and: now sammim)

in the Department of Works and Housing

~ has been viewed as .a purely  technical

activity for far too long. This has resulted in

the neglect of community : organization,

‘motivation and training, exacerbated by the
‘acute shortages of capable staff. in the

Districts.

Even when sector planners and policy
makers claim to know much about the
attitudes, knowledge and practices of people
in water use and sanitation, this has never
been systematically studied in any region of
the country.

. Standardization . in - water.

FACTORS WHICH HAVE CONTRIBUTED MOST TO THE PRESENT srru:mou

supply and

~'sanitation and intensive in-couatry tmmng

< of- District-based: .
st international. . volaunteers, -have ' contributed
. much: to 1mpmve the quahty of: progmmme

-staff, . involving

output.
|

The relétively high pefcentage of households

- using some form of latrine is largely

- attributed to the promotion work done by the
‘Health Services staff and village volunteers.

The poor quality of many latrines can be
explained by the lack of technical expertise
in the Health Services sector and possibly by

 the absence of practicat training for staff and

volunteers. .

. Latrines for schools, basic health units and

;. dispensaries have been contributed by the

:Low Cost Sanitation Project funded by

. UNDP. Achievements in construction were
- pot matched by progress in organizing and
- instituting arrangements for proper upkeep

and repair.  Inadequate - designs, poor

- . supervision : and .the shortage .of skilled

_7 manpower- . often produced poorly . built
o datrines.

. . supervision,
- construction  materials

Changes in the institutional arrangements, in

... operational - approaches and in staffing
- patterns have prevented a resumption of the

. Poor
of
user

construction of smokeless stoves. .
inadequate. - supphes
insufficient .

.. involvement and training inappropriate stove

- designs have contributed to a poor rate of
. utilization.

" The lcadership provided by & member of the

Royal Family gave the smokeless stove
programme much impetus in the years when
it was managed by the National Women's
Association of Bhutan.




Water & Sanitation

FAC-T 0@ AFFECTING THE CURREHT SITUATION

The integration of water . supply and
sapitation is a sound approach: however, it
is still 1o be  made operational. Similarly,
cooperation: between the technical and the
health . services personnel . is a solid
proposman, but it is yet 10.be- pracnsed

The commumg unrest in the south put about
a third of the population beyond the reach of
the pmgmmme since Scptembcr 1990.

The nmportance of m—country training has
been recognized and is now given
appropriate emphasis. - .

The village caretakers are given training and
equipment; but. spare parts are not yet easily
available to them.

Village Maintenance Committees are formed
but-their actual role and their training leave
much to-be desired.

‘The Department of Works and Housing is
active in promoting the construction of
latrines. However, a proper balance between

% A S )

The integration of water supply and
sanitation needs to be vigorously pursued.
At the same time; the Health Services sector
must be ‘involved moré closely and much
more actively in the implementation of the
programme.

The present sound standards of construction
‘need” 10 be maintained, if not further
improved. Emphasis must be on small
numbers of properly constructed water
supply and sanitation facilities, with the

. - the . subsidized . construction of sanitary
- latrines angd:the construction of .simple pit

latrine types. free of cost.is yet 1o he. found.

The recemt move of .the Department of
Works ard Housing from the Ministry of
Social Services to the Ministry of
Communications is likely to make is more
difficult to bring water supply and, sanitation
closer t other . health promotional
programmes also relying on community
participation and involvement.

Studies in.many_ parté of the l\‘vorld prove

that -safe. drinking water helps to prevent
water based discases, many of which result
in - diarrhoeca. The reduction in the
occurrence .of diseases depends on the water
and sanitation situation. before intervention
and on improvements achieved after
intervention. Programme interventions can
increase the benefits of a safe supply of

* water if other transmission routes of disease

are also broken. Sector policy makers in
Bhutan have recently adopted approaches
aimed at the convergence of water supply
and sanitation interventions.

IMPLICATIONS OF THE ANALYSIS

users firmly in charge of operation and
maintenance of the schemes.

In traiping, in-country activities with a
strong practical component deserve priority

- over training opportunities abroad, which

tend to benefit few.

Selected long-term inputs of expatriate
expertise in certain fields where the
programme is weak, are desirable over short-
term consultancies. In particular, inputs for
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sanitation, hygiene promotion and Women's = °*

involvement deserve consideration.

- 'Community ofganization," motivation' and
- ‘training of their represemtatives, with special
" ‘emphasis on women, is ‘one of the highest
priorities.  Advocacy, at all levels of
Government, " for the importance of user
mvolvemem is equally impomm

w 'Ways must be ‘found to achleve good
-« standard of water supply and sanitation at
' imstitutions; " in* particular at schools and
* monastic lnstltutwns

- The training capaclty of the Pubhc Health

" Engineering Cell (i Department 6f Works

~ and Housing) afid the Public Health Division

(in the Department of Health Services) must

be strengthened and mutual cooperation

- should ‘be sought where ‘the promotion of
health and hyglene is concerned.

- Appmpnatc legislation to document the

© rights -and obligations of all Bhutanese

" ~households in water supply and m sanltatlon
is requlrcd

- ‘Whenever possible, Government subsidies
must be reduced to a minimum:and private
investments for improved water supply and

A At e
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Many rural people associate latrines with old
excreta and bad smells. Personal preference is
to avoid such places, particularly when it is
dark. These negative considerations persist
regardless of investment and the elaborateness
of the superstructure. :

‘sahitation ‘miust’ be ‘ericouraged. This is
particularly true for improvements in
household sanitation and for the upkeep of

- completed pubhc water supphes

- The mvolvomem of wOomen in the sector

‘programnie . must be enhanced: - equal
~:participation . in the village committees,
-women ‘as carctakers, women to: construct

stoves and latrines, women as hyglene
P promoters etc. must be pursued

- Reliable systems for oollectmg statnsncally
valid data on the main sector indicators must
be established. : :

- Studles on Knowledge; Attitudes and
Practices (KAP) need 1o be conducted so
- ‘that the -programme components can make
the best use of -traditional beliefs; practices
and preferences in the.design. of -approaches

and pollcws

- A review in 1988 found that the knowlcdge
of health workers in controlling diarrhoeal
diseases is often poor. Careful instructions

~to parents who bring children with diarrhoea

» to” & ..health facility .are very important.

Instroctions must include information on the
preparation and use of the Oral Rehydration
Therapy (ORT) and the need to use ORT
even while parents also seek spiritual help.

ISR R L £ AT

TRADITIONAL ATTITUDES AND PRACTICES RELATED TO DEFECATION

The sntuanon wmth regard to latrme use in

.' 1990 can be summarized as follows:-

T PRI L
Latrine use:
Rural: .62 per cent of the households
: have a lamnc the usage pattern -
is not . known.
Urban: .- 50 to 70 pér cent use latrines.
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M 70 per cent of schools and 60 pcr
P ccnt ,Of . health . centres ‘have

"latrines. Many of these Tatrines
, are not hygienic. .. . .

L

M,my mt‘,ﬁqnl;ws ha\{c bcﬂn em:.ountcred in
msututmg A workable latrmc . promotion
programme,, '[,‘hc gfforts made oyer the years {o
introduce. lan;mes haye had a variable but largely
limited effect: .For many,. sensibilities focus on
a simple avmdance of human cxcremcnt The
ideal. place for, defecation is thus.a peaceful,
unsullied place, with green grass and fresh air.
Among communities in the west of Bhutan,
many houses have a latrine room on the first
floor of the house.. .The . excreta usually falls
down to the pigs below.

_ Stlcks, stones and other suitable objects are
the commonly used means for anal cleaning, In

'LA'rm,NE Pnouomm

Household Latrine Use

As part of the Sixth Five-Year Plan, the
Government - plaaped to introduce sanitayy
latrines in 30 per cent of the rural households.
At the end of 1990, a survey in the 13 northern
Districts reported that 62 per cent of the
households had some kind of latrine. The survey
did not report-actual latrine use or latripe upkeep.
Many of the Jatrines in use are undoubtedly far
from hyg;emc

The .Goum;lt aodh..UNICEF aﬁer an initial
.effort to promose. subsidized, sanitary latrines,

are now. working towards a .programme to

promote simple pit latrines largdy relymg on
people's own skills and resources. :

_ t,he warmer southem Dnsmcts and in ulban areas,
the use of water for cleansing is prevalent. So
some peOple are 'washers’ and ‘otheis are
‘wipers'.  The lack of water in many places
suitable for defecation i is one explanatlon for the
prevalent practice of using sucks and stonés for
~anal cleansmg among the northem populahon

Another possible reason for this practice is

. the cold weather in winter when washing can be
a harrowing affair. “The numbers of latrine types
_placed in schpols till 1990 glves evidence af the

ratio of 'washers' to w1pcrs Thc range is

about one. washer 1o ten wnpers

Many rural people associate lairmes with old
excreta and bad smells. Personal prefcrence is to
avoid such placcs, pamcularly ‘when it is dark.
These negatme considerations persnst regardless
of .investment and the elaborateness of the

Superstructure.

PRESENT STATUS

leferent agencies promoto a wide range of
technologies and latrine types. In. rural areas, the
Public Health Division has completed a pilot
project in. Mongar District... This project
promoted the construction of; household latrines

entirely from, local matenals througfl the services
of the Vl.llage Health Workers (VHW).  The

programme. reported impressive results wuh 70

_per cent latrine use acluevod The lack of
“technical competence among the VHW

motivators caused many of these lah’mes 0 be of
a poor standard.

' There bas been some disagreement between
the Department of Works and Housing and the
Public Health Division as to the correct approach

.to_the. p:omotxon of household lamnes

The Public Health Division advocates the

;_construcuon of simple pit latrines in large
“numbers, usmg only locally available matenals,
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and is less ‘worried - about the sanitary
considerations. The focus of the Departmem of
Works and Housing has, until recently, be¢n on
the construcnon of fcwer but strictly sanitary
jatrines, which use subsidized external nidtérials.
The Department has only recently come to accept
the need to promote simple pit latrines for
.~ household use.

The two approaches heed mnot be
contradictory. In some countries in the region, it
is' the utilization of the latrine rather than its
‘construction which has brought problems for the
first-time users.  Where programmes promote
more sophisticated latrines, the results are usually
better when they are pmvuibd to families already
using a simple pit latrine. After a period of usé,
the household comes to appreciate the
convenience and the privacy of a latrine and their
willingness' to invest in a better latnne is hkely
to increase.

From 1986 to 1990, the Department of
Works and Housing cartied out the Low-Cost
Sanitation Project. The Department constructed
more than 1,700 latrines at basic health units,
dispensaries, schools and for a small number of
pnvahe households.

A rapid apptaisal in 1990 revealed many
shortcomings in this project. Partly based on the
findings in thi§ study, the Government and
"UNICEF after an initial effort to promote
" subsidized, samtary latrines, are now working
towards a programme to promote simple pit
latnnes largely relymg on people's own skills
and resources.

Some Non-Governmental Organizations are
also promoting latrine use as part of their
community development programmes. In
Bumthang Disttict and other areas, such
programmes have provided concrete slabs as an
incentive to house owners.

Often, the introduction and use of household
latrines depends on a degree of coercion exérted

by the District authorities. The most acceptable
pamem is one' where every house has its own
latﬁne, no matter how sunple a structure this is.

In a few sttricté the authorities proceeded
to make latrine use compuisory after many years

‘of ' otivation ‘and demonstration ‘had" btought

about a- certain degree of acceptance. ' The
District authiorities followed up- with inspectiotis
to ‘see that the latrines” were -indeed in use.
According 10 'the ' availible information, the
practice is truly taking hold in these areas. To
what éxtent this approach could be fruitfully
replicated in other stmcts is, however,

’qnesticmable

mmUu

The rapid increase, in recent years, of the

number of children in school has caused the
present number of latrines in schools to be
rotally inadequate. As a result, many students

‘are forced to relieve themselves elsewhere

during the breaks between classes.

Bhutan has more than 250 educational
institutions including around 100 community
schools, 115 basic health units and dispensaries
and about 2000 monasteries and other religious
inshmnons

' In the petiod 1986 to 1990 the Dcpartmem
of Works and Housing construeted latiine
facilities for 152 schools,’»805 Ventilatéd
Improved Double Pit (VIDP) and Pour-Flush
(PF) and 80 health services centres (145 VIDP
and 18 PF units). In 1992, the Depariment of
Works and Housing started a rural - sanitation
project for - institutions  with funding from
UNICEF. This project aims to- provide all
primary schools and basic health. units with
adequate latrine facilities.

The construction, use and maintenance of
institutional latrines, constructed in the period
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Water & Sanitation

19861071990, has often been poor. The rapid
increase, in’ recent 'years, of the number of
chitdrer fnschoor has caused thie present number
of anes m Scl'ldals © be totally inadequate.

As a rmlt, ‘m&my students are forced to
relieve themselves elsewhere during the breaks
betWeen dasses Many of the chﬂdren commg

Peaple believe that good luck, blessing and
plenty could Jollow ithe refuse and disappear
from the house. So they sweep the refuse ina
corner and remave it only at an auspicious
time. - ' '

Ninety per cent of households live in rural
argas .in. ;vldely scattered sedtlements. These
hodskholds Mwmmmg quantities of solid
- OFganic, which the
‘ n:compog. Modt househalds will
dmﬂp refusc in m Maonsndered convenient.
upifies, “fhough, still consider
houMom waste a8 blessed. To throw out such
migoHal a} inauspicious times is reprehensible.
o believe that good luck, blessing and

)’ - i

to school for the first' timé ‘have neirer before
used a latrine and instruction on proper fatrine
use is also often msufﬁclem Few schools

‘manage to maintain a sifict regimen’ m the
“cleaning of their latrines. The; ‘generally
“upkeep of latrines in schools, health nits’ and
‘other’ public places perpetuates the nohon that
'latrmes are dlny and smelly

SAL N_‘D;?mmomuﬂrrunesic HousEnor:b WASTE

plenty oquld follow the refuse and dlsappear
from the house.” So they’ sweep the refuse in a
comer and remove it only at an auspmous time.
Most rural households have some cows and pigs.
Tradition dnctam that the households keep their
cattle in or near the house. The resultmg ﬂneg
are a nuisance and a potential route for the
tl'ansmlSSlOll of pathogens.

As people become more affluent, they are
able to buy more modem consumables, and the
amount of household refuse increases
accordmgly This also results in an increasing
quantity of i morgamc waste. The collection and
disposal of solid waste is already posing
considerable problems in the half dozen rapidly

growing major population centres.

mouom QF HYMNE’ LﬂlKAGEﬁ TO HEALTH

l

m and e kultam stgmﬁcmt
1mprovements in health the use of safe water and
good sanitary practices are essential.” The use of

hygiehic latrines is only one aspect of improved

sanitary behaviour. Ideally, the construction of
household latrines should evolve from a hygiene
education programme.

The effective promotion of hygiene requires
prolonged and intense periods of interaction with

the populatian. This-necessim, ideally, skilled
female educators, who are able to focus on
women. Bhutan, like many other countries, faces
many difficulties in finding the right sort of
illiterate female workers able to work in difficult
and remote areas.

Government resources at the present time
limit the possibility of hiring the additional
manpower needed for a prolonged country-wide
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programme. Moreover, the appropnate strategles

. for the promotion of hygiene among different
‘ethmc groups are not readlly avallable. For these
Teasons, past ; and q:urrent 'sanitation’  schemes
are, in t'act, largely, latrine oonstmptlon
wprogrammes Even in this limited area, thcm are
.many shortcommgs cakncsses .
progrimme range from' a lgcf; of Jproper. dcsxgns

and skilled labour to poor quality construction.

"The interaction and follow-up with users are

inadequate, and, the. subsidies -have often been -

CXCCSSIVC

Based on the lessons learned in eatlier
programmes, the Government and UNICEF have
adopted new approaches to rural sanitation. This
includes the' promotion of hygiene through
cooperation with the .Department of Health
Services. The strategy for this programmc is
based on coordination between the Departments
of Works and Housmg, of Health Services and
of Education. These threc Departments are
crucial to the design and implementation of the
programmes almed at 1mprovmg public health

It is too carly to predict what the results of
the! New Approach to Primary Education (NAPE)
hyglene training will be. Most of the schools are
now using scvcral mn0vat1ve teaching aldé on
the subject ‘of hyglene Thls very significant
programme of educational ‘reform will be
reviewed, analyzed and evaluated in September-
November 1992.

The review tearh wﬂl plac¢ gmphasia on | the
role of the school, teachers, ‘curriculuti 4nd
teaching methods in raising national standards of
hygienc and sanitation. Preliminary information
on the deslgn of NAPE indicates an appreciation
of the need to' draw upon the experience of the
vatious sectors mvolved in water and sanitation
deVeIOpment o

Thcre are some. posmve devplopments in
matters of personal hyglene Most people with
higher education practice a much higher level of
hygneue. School mchers .and health workers
articulate stricter standards, though these many
not always be followed in practice. .

In somie vxllages, V;Ilagc Health Workexs
have helped 1o introduce the practice of keeping
school children cleaner. Most children attend
school, - .properl .. .~ -The- tive
developmentis :)Vrobaﬁly a result of parent’:;lnde,
peer pressure and control by the teachers.

Many people assocnate modernity, with

\clean,lmess There is every reason to believe that
with i mcreasmg prosperity and more exposure to
modem conccpts of clcanlmess, hygiene

practlccs ‘will continue to improve. Increasing
levels of literacy, especially among women, will
also result in improved standards of sanitation.

e ey o
At e
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THE FRAMEWORK FOR ANALYSIS

Bhutan, has made the formal policy decision
that for Bhutanese children, basic education
will constitute completion of all primary grades.

The development of an effective system of
education has greatly accelerated during the past

five years, characterized by major changes at all
levels. The system is experiencing rapid
expansion in terms of wider geographic
coverage, and at the same time, the issue of
quality in education has become a major area of
concern. The changes resulting from the pattern
of development are particularly significant in the
primary schools, establishing a new baseline for
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Education

the whole system. Key elements of this baseline
are more schools, more appropriatc types of
schools for rural areas, vastly improved
curriculum and teaching methods, reinforced by
systematic  training for teachers .and
administrators. ' '

Analysns of the present situation calls for'a
basic framework which takes into account:

- .’l'he relationship betweeu the presem system
and the social and educational history of
Bhutan.

- The relatively short period in which modem
education has existed in Bhutan.

- The fully imported nature of the educational
model, and its capacity to adapt to the needs
of children and the national development
aspirations of Bhutan.

- The political commitment of the Royal
Government of Bhutan to basic education for
all children in the context of the worldwide
trends and priorities established by the
World Conference on Education for All.

Bhutan's involvement in the 1990 World
Con{eregg on Education for All reinforced the
Department of Education's decision to expand
changes already tentatively initiated in the

pnmary system.

As a result, nine decisions of far-reaching
sxgmﬁcance have been taken and implemented:

- The pilot project "New Approach to Primary
Education”, was ¢xpanded to become a
national system-wide policy.

. The introduction of class teaching (to replace
subject teaching), in the lower grades of
primary school,

- . The policy of appointing only trained

Bhutanese teachers to the lower grades.

- The general upgrading of the status and
- salaries of fteachers in the civil service
structure. -

- Thesuc‘ceSSful ihtmduction of lgrgépscale in-

service . training . programs for primary
teachers and principals.

- Upgrading of pre-service training of primary
teachers,

- . A reform of the system of examinations and
pupil assessment, with consequent
implications for minimizing repetition of
grades.

[

- A policy initiative to create a new type of
school specifically designed to take basic
education to remote and isolated areas.
These are known as community schools.
The Government's review of the 1991
education sector notes that 84 community
schools had already been established.

- The appointment of only Bhutanese as
school _ principals, replacing the foreign
principals who had previously dominated the
system. This policy decision has been
1mplememcd throughout the emn-e system.

The World Conference emphasize’d' the

critical importance of ensuring that all children

receive basic education. The interpretation of
what constitutes "basic" education varies widely
from country to country.

Bhutan, however, has made the formal

_policy decision that for Bhutanese children, basic

education will constitute completion of all
primary grades. Thus the analysis of the present
situation, must have as a major focus an
assessment of the systems capacity to make this
goal a reality.
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THE BACKGROUND

Formal western: education began anly. in the
1950s... . The success of the three decades since
can be measured by the fact that the enrolment
of 1,500 pupils in 59 schools in 1959 has grown
to over 70,000 pupils in 195 institution in 1990.

Education was institutionalized in Bhutan as
carly as the .eight. century, when monastic
education was established by Buddhist monks
from Tibet. Education has been an important
part of religious life in Bhutan for centuries and
continues- to be so today, with approximately
4,000 monks, nuns and lay people receiving
education in religious institutions thronghout the
country. These institutions are supported by the
state, and the figure given does not.include those
studying in private monasteries. ' Monastic
education .goes beyond the study of religious
ritvals - and - includes - literacy, numeracy,
philosophy, astrology, literature, arts and in some
cases, traditional medicine.

- Formal western education began only in the
1950s, . and the -introduction ‘of ‘the First Five-
Year Plan in 1960 is generally accepted as the
beginning of the modemn era in education. The
success ‘of the three decades since can be
measured by the fact that the enrolment of 1,500
pupils in 59 schools in 1959 has grown to over
70,000 pupils in 195 institutions in 1990. The
official gross -primary enrolment figure is- at
present 67 per.cent. There is no data available
on ‘net enrolment. Most children are overaged
for their classes. :

The model established during the 1950's was
imported from -India. With: it came teachers,
textbooks, curriculum and teaching methods. It
was formal, subject centred from the first year at
school, and characterised by teacher domination
and rote learning. It was rigid, inflexible, and as

L

‘the system expandéd ‘became increasingly staffed
by teachers: from vanous parts of India.. .. -

Crmcs contend that thls fully lmporwd
medel of education, both primary and secondary,
was essentially incompatible with the ‘needs of
Bhutanese children, and that its rigidity greatly
reswicted its capacity to adapt to changes.

'Fundamental changes would be necessary for it

to become a culturaily - compatible mdlgcnous
system of education. ;

There are two systems: bf education operating in
Bhutan. The monastic system continues to

serve the religious needs of a Buddhist society.

The.: western model, grossly out of date and
inflexible -in its original form, is rapidly
adapting to the needs of a more outward
looking society.

Recognition of this led to the pilot project
known as "New Approach to Primary
Education”, commonly referred to by the
abbreviation NAPE. This project, now expanded
from pilot to national policy.is the focal point of
a range ~of activities currently - making
fundamental changes in primary education.

Thus, there are two systems of education
operating in Bhutan. The monastic system
continues: to- serve. the religious needs of a
Buddhist society. The western model, grossly
out of date and inflexible in its original form, is
rapidly. adapting to the needs of a more outward
looking society. - The two.run parallel to each
other, without formal lines of association. There
are 'no conflicts or competition between them.

The formal education system consists of one
year pre-primary followed by six years primary.
Progression into secondary is to four years at the
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first level, leading to the Indian Council for =~

Secondary Education (ICSE) examination in
class 10. This is followed by an additional two
years leading to-the Indian School Certificate
(ISC) examination in class 12. While the
primary ‘level is now implementing its own
curriculum with a Bhutanese identity, secondary
education remains - firmly linked to the Indian
cuwiculum and examinations, a necessary
situation to ensure negotlablmy of: secondary
awards. . :

.~ There -are no school fees in Bhutan and
textbooks and -basic work books are pro\nded
free of cost.. The Department of Education is
responsible for the provision of educational
services, including the construction of schools
and other educational institutions, training and
employment of teachers, curriculum development
and all other professional and administrative
aspects of the system. The first initiative in
sharing responsibility was formulated in 1990
with the ' introduction of the concept of
community schools. -

A commnmty schbdl is one that is built and
maintained by the community where a minimum
of 30 students (within a walking distance of one

hour), can be enrolled. .- The Department of.
Education will provide the one.or two teachers.
necessary,. and . intensive traiming courses,,
imitiated in January 1992, have been designed to.
equip teachers with the organizational skills,

necessary 1o cope with: the multigrade: situation
typncal of these schools. S

The establishment of coinmunity schools has,
in the official opinion stated in the Seventh Plan,

contributed to an. increase in the number of.

children attending school, particularly girls. The

community built. schools. initigtive is a .clear

indication that the Government is serious in its:
commitment - to achieve - education - for , all
Bhutanese children, S

- The. key . statistics and other.  relevant
reference information may be. refersed to in the
annex which.follows this chapter.

THE SITUATION AT 1-991 .

There is a temdency in many parts of the
world for a situation analysis to emphasize those
statistics which are negative: dropout rates,:grade
repetition, - untrained teachers, low: fevels of
survival -to the end of primary, melevam
curriculum; poor tuchmg methods :

This analysxs must draw attcntmn to these
problems, which still exist in Bhutan to a serious
degree, but the overall assessment will emphasize
the positive steps being taken to resolve these
problems. The transition from the Sixth to the
Seventh Plan period should introduce a period of
sustained educational development which builds

]

on the rcmatkable achnevcmems of the past mree
decades. .

- The t'ollowing- information is note,q to
crystallize those .elemeats. of the system which
must be dealt with profwsnonally and effectively
if the rate of progyess is to be inaintained and
accelerated. - : RE

. The immediate focus of this section is on. the
primary school system, the baseline of the whole
system if education for all is to become.a reality.
A later section deals with the post-pnmary
levels, : o
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PROGRESSION THROUGH PRIMARY SCHOOL

More than 85 per cent of children in primary
schools were overaged for the classes they were
in. This could be expected, given the long
distances they have to walk to school, especially
in rural areas. Fortunately, in Bhutanese
society, age is not a barrier to school and
education.

Schooling begins for & child at the age of six
years with entry to the pre-primary (PP) grade.
After PP the child goes from class 1 through to
class 6. As the PP year is not a pre-school year,
but is in fact, the first year of primary education,
the full progression through the primary system
is seven years. Each level is called a class, e.g.
class 3, which is the equivalent term to a grade
level. Six years of age is the official age for
entry. In reality, the demands for education and
other factors are such that in any class, including
PP, there will be a wide range of ages.

The 1990 "National Survey on Dropdms,

Non-Enrolment and Repetition in Primary
Schools in Bhutan", revealed that more than 85
per cent of children in primary schools were
overaged for the classes they were in. - This
could be expected, given the long distances they
have to walk to school, especially in rural areas.
Fortunately, in Bhutanese society age is. mot a
bamer to school and education. .

At the end of each academic year, an
internal class assessment is conducted and only
‘those who pass are promoted to the higher class.
Those who fail are permitted to repeat the class
once only. The regulations governing
progression through the levels, and the
application of them in schools, has become the
focus of investigation of the whole problem of
repetition of classes and children withdrawing
from school. The reliability and validity of class
testing, the methods of assessing children, and

* examinations,

the competence of the class teachers to carry out
this responsibility are being questioned.

The Bhutan Board of Examinatiors
embarked on reforming the Class 6 common
examinations in 1990, and had introduced the
new system for the first time in the 1990
It had also started training
primary teachers on testing in the classroom.
However, there is no standardized testing nor a
listing of minimum level of competency for each
primary class. There is a high level of student
dropouts and repetition through all the primary
classes.

.. The number of children who are withdrawn
from:ischool is alarmingly high. Every year,
there is a high percentage of children from every
class who do not return to continue their
education the following year. The pattern for
1991 “is shown graphically at the end of the
chapter, (Figure 1). While the actual percentage
appears to increase dramatically in class 5, it
should benoted that this is a percentage of those
who have survived through PP, classes 1, 2 and
3. The actual numbers enrolled in those grade
levels are relatively small because of the very
large cumulative loss from PP through to the end
of class 3. Also, in the higher levels of the

. primary school there are many children who are

well over the normal age for those classes, after
15 or 16 years old. It is the loss of children
from the first four levels which calls for the most
intensive examination.

The primary school remains, for most children,
the only education they can hope to receive.

It should be noted that the Department of
Education is very well aware of this situation and
the reforms recorded in the first section of this
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chapter are aimed at reducing of this loss of
children from the system.

The highest rate of withdrawal is at the point
of transition to secondary school. The common
examination conducted at the end of class 6 acts
as a screening process to determine those who
may progress to secondary. This is reasonable
and to be expected at this ‘stage of the
development of a Government system in Bhutan,
The places available in secondary schools have
expanded at an impressive rate over the past ten
years, but the economies of the situation and
other factors still cannot cope with the expansion
nccessary - to allow all children to progress
through school. . Thus the primary school
remains, for most children, the only education
they can hope to receive.

Contrary to popular assumptions, the rate of
loss of girl students through the primary classes
is not greater than for boys. In fact, the 1991
patiemn shows that the overall loss of boys was
7.8 percent compared 10 5.7 percent of girls.
Reference to figure 1 shows graphically the
pattern through the grades, and emphasises the
critical importance of PP and class 1 for later
retention of children at school. The very high
rate of loss of girls in PP no doubt ensures that
those who remain are less likely to be withdrawn
later. They are survivors. However, a detailed
study of what is happening in PP and why there
are such high losses from that level is now
critical. It is important to note that this focus
will be a major concem of the review and
evaluation of the NAPE to be carried out in
1992,

THE PROBLEM OF REPETITION

The system of annual class exams; often
conducted by wntrained teachers, has resulted in
a high number of repeaters throughout all the
grades. Many teachers have been unable to

provide consistent and continuous assessment
and evaluation of their students' performance.

This is one of the reasons for the high rate of
repetition. The Department of Education's
statistics show that of the total of 51,411 students
studying in the primary grades of class PP t0 6
in 1992, 20.1 per cent or 10,339 students were
repeaters.

The gender difference for repeaters in 1992
shows that 20.9 per cent were girls and 21.4 per
cent were boys. Again, this contradicts a
common assumption that girls are more likely to
repeat than boys. However, one interpretation of
this is that girls are more likely to be withdrawn
from school rather than repeat the class.

A student is not promoted 1o the next class
- if s/he dogs pot pass any one of the three major
subjects: Dzongkha, English or Mathematics.

The 1990 National Survey showed that the
highest number of repeaters had failed English.
This was followed by Mathematics and
Dzongkha. Some students were not successful in

' passmg more than one major subject.

The tughest number of repeaters are in the
lower grades. This factor can be attributed to the
fact that children begin their education in a
lenguage totally alien to them and it takes them
at least three years to understand English well
anough o follow the teacher in class. This is
evidenced in the high rate of failures in English -
and Mathematics in the lower levels.

It is clear that the regulations of the
Department of Education and the teachers'

"annual assessment of children must be examined

in detail to resolve the anti-educational practices
associated with the problem of class repetition.
This process has begun and it is reasonable to
assume that the review and evaluation of NAPE,
scheduled for 1992, will make a major
breakthrough in this area.
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GENDER DIFFERENCE IN PRIMARY ENROLMENT

Twao factors effect the enrolment of girls. The
first is the lack of a school within reasomable
walking distance. The ‘second is that the
alternative of primary boarding schools is not
atceptable to most parmts af young girls. -

In 1990, 60.7 peér- cent of all ‘children
enrolled in primary classes: were boys, and 39.3
per cent were gifls. In 1991, when civil
disturbance in the south of Bhutan disrupted the
schools and therefore " created considerable
problems in interpreting available statistics; 38.9
per cent were boys and 41.1 per cent were girls.
The ratio is close enough for differences to be
negligible, especially as the disturbances closed

whole schools and therefore, in general,'afféoted -

boys and girls equally.

The gender differences for 1992, class by
class, arc shown graphically in figure 2. ‘This
reflects the typical pattern of the past five years,

uou-émnvro-scuoon. .

There are 51,411 students in primary classes

PP to-class 6 in 1992... Despite this, - all

children of school-going age do not go o

school. Many have the opportunity but: their
parents do not send them. Many cannot
because of isolation, distance to school, social
attitudes, lack of parental valué ' and
understanding of education. c

The point was made in the first sectiof of
this chapter that the achievements since 1960

have been immense. It is important to répeat

this in order to keep the problems of non-entry
to school in perspective.

although a detailed cohort analysis 'is" not
available. The pattern through the seven primary
classes appears consistent: Fewer girls enrol in
school; but they are retained through the primary
classes. ' After the class 6 common examination,
the raté of retention declines sharply. There is a
high :withdrawal rate' of girls in secondary
schools. - This area would beneﬁt from ‘more
detailed examlnatlon

: Intme more remote rural areas, two major
related factors affect the ehrolment of girls. The
first is the lack of a school within reasonable
walking distance. The second is that the
alternative of primary boarding schools is not
acceptable to most parents of young girls. The

* Government's - decision to encourage the
" éxpandion’ of small community built schools,

each close to and belonging to the community, is
an important indication of the Government's
commitmient to bringing basic education to all
children and- especially to' encourage girls ‘to
atiend school

-Since the introduction of a modern education
system, actual enrolment in schools has incréased
by ‘more than 40 times. The population has also
increased but the lack of reliable estimates of the
population prevents the calculation of enrolment
growth in relation to population bas¢. Even 'so,
the achievement of having 51,411 students in
printary classes PP to class 6, in 1992 is

1mpressive

~ Despite this, all children of school~gomg age’
do not go to school. Many have the opportunity
but their parents do not send them. Many cannot
because of isolation, distance to school, social
attitwdes, - lack of - parental value and
undestanding of -education.

78



The 1990 National Survey made an
important but tentative, attempt to discover why
parents did not send their children o school.

R L

The respomses from 534 households are
summarised.in the following table 1 and indicate

Ahe variety of reasons..

Reasons for Non-enrolment Reasons for Non-enrolment - - | Percent
' Needed at home | 644 || No vacancy in the school 36
“Could not afford expenses, too'poor '  67.2 Child not interested in schooling - 52

Child too old ' | " 350 || The School was of poor quality 49
- School too far away ~ 1" 326 || Child was too young 3.0

Child was: in ill health "I "30.7 || Medern education generate disrespect| 2.4

: S N O for culture, religion and tradition - ,

Family broke up : 232 | My child was mentally dull 1.1

Migration to another place 8.1 My child failed in too many exams 09

Modern education does not prepare There was no hostel facilities 07

child for practical life -

: SRR

The Government has given teacher training a
high priority and the principle of good quality
training for both secondary and primary
training is established... The combined output
of trained primary teachers from the two
institutions for 1991 was 83. The required
output of trained Bhutanese primary teachers
should be 300 a year if the country is to have
all its schools staffed by national teachers by
the year 2000. o

The rapid expansion of the whole system,
primary and secondary, has created considerable

strain on the capacity of the Department of
Education to provide teachers. The situation has
been further complicated by the implementation.
of the Govemment's policy to minimise the
reliance on teachers hired from India, referred to
as "non-nationals". This has most impact on the
primary schools. In 1992, more than 31 per cent
of primary teachers were non-nationals, mostly’
subjcct teachers appomted to classes 4-6.

The policy of appointing only Bhutanese to
the lower grades is a practical aspect of the
decision to phase out non- natlonal teachers as
soon as possible.
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The student-teacher ratio figures are not
useful, as there are so many differences in the
different areas, from rural and isolated areas to
urban centres. There are also quite spectacular
differences within typical primary schools, where

PP to class 3 are taught by one. class teacher.
while higher grades have a number of subject

teachers. Thus, in a school of all class levels,
the PP and classes 1, 2 and 3 will typically be
very large classes, (50 per class is common),
each taught by one class teacher. The classes 4,

5 and 6 will usually be small, often about 15-20

children taught by up to 6 subject teachers.

This situation is a side effect of the changes
being brought in by the NAPE. As NAPE
becomes more organized, the use of class
eachers will be introduced to the higher grades
and subject teachers will eventually disappear.

The current re-assessment of methods of
appointing teachers and the criteria for staffing
schools according t0 a more national formula
will vastly improve the situation. While-there is
a shortage in the meantime, it appears
manageable and in-service training is helping
teachers cope with large classes.

The Government has given teacher training

-a high priority and the principle of good quality

training for both secondary and primary training
is established.

The National Institute of Education (NIE) at
Samchi was established in 1968 while the
Teachers' Training College (TTC) located in
Paro admitted its first trainees in 1975. NIE
offers three coutses; a Primary Teacher Training
Certificate (PTTC), a Bachelor of Education
(B.Ed), and a Post Graduate Certificate in
Education (PGCE). The Paro TTC offers only
training for primary teaching. Entry level is
from class 10 and the course is of two years'
duration for the Primary Teaching Certificate.

The combined output of trained primary
teachers from the two institutions for 1991 was
83. The required output of trained Bhutancse
primary teachers should be 300 a year if the
country is t0 have all its schools staffed by
national teachers by the year 2000.

Despite these constraints, the basic principles
have been established and. The Government's
commitment has also been firmly established
with an impressive expansion of in-service
training during 1990, 1991 and 1992. '

The World Bank and the Swiss Government

are jointly funding the expansion of the training

college facilities at Paro. Expansion on Phase II
will be completed by 1992. TTC will then have
a capacity for 150 students and by 1997, the
institution will be capable of training 300
teachers. There are plans to move the B.Ed and
PGCE teacher-training courses from NIE at
Samchi to Sherubtse College by 1993 so that
more places will be available to teach the PTTC
course at the NIE.

The training of teachers, consistent with the
development of NAPE, has also been undergoing
a transformation. Innovations such as the
Associate Teacher Trainer concept was
introduced during the academic year 1990/1991
whereby established and experienced teachers in
schools supervise the teacher trainees during
their teaching practice. The two teacher training
institutions have also begun to take a more active
part in the in-servicé training for the new
curriculum.  Thi$ will narrow the gap between
the theoretical work in teacher training and what
happens in the classroom. :

With the introduction of the multigrade
organization and teaching in the one/two teacher
community schools, the principles of this
methodology has been incorporated a feature of
the in-service teacher training programme.
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* “The Government has’ concentrated its very
limited resources into building the formal system.
Non-forma! mens of bringing basic education to
Bhutanese wonyen- and Chlldren are sull in the
beginmng stages -

Several cxpenments were ‘carried out-on a - -

limited scale. ' Forexdinple, the National
Women's Association of Bhutan (NWAB) has
beerr training a-group of young rural gifls who
have never gone. to school or dropped out from
school, at:its ‘tratning dentre’ in Pemagatshel
District. The course lasts for one year, and the
glrls are tramcd in the skllls of weavmg

NWAB expailded the scope of this training
coufse to incorporate such clements as health,
nutrition and sanitation education side by side
with weaving. NWAB has also held several
District training workshops for women on health,
nutrition and sanitation education with financial:

communicators in their rural localities.

" In 1992, 2 non-formal education centre was
started in Phobjikha valley in Wangdiphodrang
District on a trial basis. A curriculum ‘is- also
being developed of education and this will be:
used in' the ‘non-formal education centres w be
set up all over the country. S

The Dzongkha Development Commission,
the Government agency charged with the
development - of the national and official
language, carries out a training programme in
Dzongkha language to non-Dzomngkha speakers
living in the eastern and southern parts of the
country. ~ During the 1987-1991 five-year
development plan period, the emphasis was oft
oral training for Government officials and for
city dwellers. During the next five-year plan
period, the focus will be on rural areas country-

“3%* wide, and on the incorporation of literacy

support from UNICEF. The workshops aimed at education in Dzongkha.
training female leaders to function as health
~ SPECIAL EDUCATION - -

The Government has recently taken over the
only school for the blind in the country from a
missionary orgamzauou Around 20-25 blind
children 'are ‘given - ptimary - and secondary
education or skills' training to prepare them to -

POST-PRIM ARY EDU ',c-m

‘Childrén who are successful in the common
examination hek at the end of class 6 may be
selected for entry to the jumior high school:
Progression is not automatic but according to the

number of places available. Another qualifying

examination at the end of class 8 eliminates

take their place in society alongside sighted
cople.  There: is, as yet, no data available on the:
aumber ‘of children who are = either mentally or
physically - handicapped. Also, there ‘is no
pmvmmh tbr ‘their education or trammg. '

44 a

SNt T e

X : TR
those considered not suitable for the two years of
senior high school yet. - At.the end of class 10,
there is: another cominon exam to select thosc:
who may progress into the final two years of
senior high'schobl. There are’ thus, thiee’ major
examination hurdles which students must clear
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before reachmg the final secondary examination; .
the Indian School Certificgtion Examination at
the end of class 12.

The class 6 dnd class 8 common

examinations are administered by the - Bhutan
Bqargi of “xaminations. The class. 10 and 12
examinations are gonducied by the Indian
Counp;l for Seaonda;y Examinations, and
thcrefore all cumcnlum for sccoldary schoolmg
follows the requirements . set the, Indian
Council.

Thc degree-awardiag pg;lcge m ;he c.ountry,
S\he;ubtsc Collcgc, is. afﬁluiied to the University
of Delhi in Indla It conducts yndergraduate
courses,  in the Humaumes, Science , and
Opmmerce leadmg to the Bachclors Degree
Till 1990, only "Pass coursep were offered but
from the 1991 achemlc year, "Honpours" courses
have been mtmduned Smdems regnster for these

. .Sfmpses. - after passing the class 12 public

examination.

- Technigal education is conducted. on g three
tmr system.. The first is. %cme year trade cowsse
at the National Technigal Trade Institute, (NTTT):
Entry is from clgss 6 and a pass in the common
examination s required. There is.a special pass
classification, "pass for training" which does not
allow progression to junior high.schaol but does
quahty the smdem ﬁm ant(y ;o N‘IT,[ : ;

ch seoqudmm is. cunﬂucted a: the. Royal
Taehmcal Institute.  This. is a:thee year course
which Tequires esuccmflﬂ mpletiqn of class 8
examination for emry o

The third tier, after success at the class 10
examination, . is: a Diploma- Jevel. engineering
course  conducted at the, Royal -Bhutan
Pﬂywﬂhnic. . . Coe

SUHIAIW

There is every reason to suggest that
education is the most dynamic sector in national
development. Ttie demand for primary sdacAtdh
is becoming igprpasmgly evident in community
reaction 10 the community schools movement.

Thig provides sirong argument  for _gregjer
emphasis. 1o e, placed on wﬁomnngttheoplem
help ensure that parents ase ready and aware of
the impogtance of. education. cspmal}y i, the
carly stages. This is so that children. can make
a successful fransition to school and succeed in
the first few grades. This success will, in turn,

ensure higher rates of progressian theough el oo

levels of prithary, thus building the Education
For All caftimitment into reality.

Thp oﬁ‘k:ial laagaagn policy in ednmuon
remgins a concern. . Decisions reflect pqhﬁcal
and ofher concerns and are in conflict with
interpationglly researched and apcepted . .. .

H

S I

educ;inonal pnnclplés While it is accebtaﬁlé for
English to be the language of instruction, the

< cdtigatianal issues of transition from the language

of the home to the language of instruction call
for a closer examination of the first thn:e grades.

The wvxew gm evaluatmn of thc PMPE_
programme scheduled for September-October,
1992, should facus gp this problem area. This
evaluation will be cdftied out by an intcmational
team who will work {§§ concert with a local team.

The preparation, slready being carried out by
the Department of Education, is a further
indication of natiopal commitment .to primary
eduication.. Tbas evalnation will carry. m;t a yery
detailed amalysis of the primary system and its
findings. will provide a valuable sumlmnem to
this sxtuauon analysns :
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A Ohiid's ‘Story

 DHAN MAYA GOES TO SCHOOL

Dhan Maya woke reluctantly as hcr“i'nfotiicr shookher Qnd told her it was time to be up. How
difficult it was. to waken when it was still dank! She and her brothers had so many tasks to complete
before leaving for school at,; seven oclm;k e :

. She wearily dﬂwd hemlf outof M mi went ofﬁm the stmam, somic 15 m;nmes walk away, ater
pot under her arm.. How she envied some of her friepds who lived in nearby villages with a néwly built
water supply which came through a tap, right beside their houses. She resented having to make this trip
twice every moming and evening, yet it was a great help to her mother, who was so busy with othier
household and farm chores. And Dhan Maya did enjoy the chat and laughter as she waded to the deep
part of the stream, while waiting her turn with the other girls. One can caich up on all the village news
here. This morning she heard how one of the older girls had run away with a neighbour's son. Another
family was rejoicing the birth of a son after two daughters. And so the stories go on...
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qumg left the water with her mother, Dhan Maya raced off with her hassiya to the trees at the
botiaii} of their field of maize, and quickly chopped off some leafy branches. These she carried back up

ply. Dhan Maya was grateful to hear

to tm: Waiting goats, who warmly weleomed their morning;fivad ¥
w’ cqllmg her father and the boys in for rice. ‘%&c ¥ty hungry by now, and thoroughly
‘the ‘moh! ofléntils, rice and green leafy vegetablés which Bé¢ mother had prepased. They each
waslwﬂ thelr awii -plate and hastily returned them to their mother be{megﬁhbiug their bags of books and
racifig up the path to join the others heading off to school ;

Dhat Miyd i ten years old. She was fortunate that hcr parents allowed her to attend school with her
two older brothers. They had to walk for an hour to gnt to school but some of her classmates had to walk
for two or three hours to reach the primary school.” She often found the‘(:IMes boting, and sometimes
wondered what use some of the things she had leatned would com& 10, Howéver, it was cem1nly a
welcome break from working in the fields with her pprents

She reached home as usual around 4:30 in the. aftpmoon and wa%'«very glad of the tea and roasted
maize which awaited her. Then it was time again 10, fvmh water and some fodder for the goats. Almost
everyone in her village kept some goats; they were 8 yery useful source of income. They would be
fetched up ready for sale for the important Dusserah gj\ml or for a wedding in the village.

The maize had just ripened, as Dhan Maya and hut Bimher took pheir dhokos and joined their parents
in the field at the bottom of the hill. She enjoyed the job of picking the cobs, partly because it meant a
dehgmps change in their diet for the next few weeks. It was so tasty roasted over the open fire and later,
wheij {t was drier, she would be given the task of grin;hng it for her ﬁlqmer to cook into a type of

porridje.

I Was becoming dark when tlie family finally trudged back up thé hﬂl b their home. They were glad
to havg it 411 harvested before the monkeys ate it. Some neighbours' ‘fields had been totally stripped
overijiht by monkeys. Others were living in the comﬁcm for the past few weeks to scare such intruders
away.

[lian Maya remembered the arithmetic homework sﬁb had to do for the next day, and dsked her

~ mothef for a kerosene wick in a bottle, as it was already dark She had heard rumours that a mini-hydel

had tigen promised for her village, but had little ided what differgitce it would make. She struggled
throygh some of the excrcises, encouraged by the assurance her father hiad given her that it would be very
usefiyl when she was older and would be dealing with prices of animals, paying for shared labour, or
worklpg in Government semce Perhaps it was wog;w ] _/lg 19 the mQ!

o

By now, she was quite liungry and asked whether food was ready yet She was told to wait another
10 mjhutes, s she looked through another book - geography this time. Then she thankfully put all the
boalks intd the bag réady for the next day. At about 8:30 p.i, the whole family sat on the floor while her

mothersemﬁ thei;r‘ﬁlates Of rice.’ 'Her mother would wait till everydﬁe was satisfied before shie oo would
cat. - , b .

How wonde;ﬁﬂ it felt, after eating, to stretch out ot a gum'.!ri 6n the ﬂoor, and sink into a deep sieep,
100 extiausted to*pgnéer on life ahd what it was all about. She wonld need plenty of rest facé another
day tomorrow which would be véry much like today




THE FRAMEWORK FOR ANALYSIS

1

Bm&ese women. enjoy considemb_lé ﬁ:;cdom
and are treated equal to men under the law.
There is no overt discrimination on the basis of

gender.  There is also no evidence of

discrimination against women and girls. in
terms of access to nutrition and health care,
which exists in other countries of the region.

'WOMEN & THE
GIRL CHILD |

cm.c”'

| S

. The undérlying theme throughout this
situation apalysis ¢mphasises the, recent and
cautious emergence of Bhutan from its long
history of isolation. This emergence, since the

mid-fifties, has until recently had the greatest
- impact on' a small minority, ;qutly' the traders,
~ the Government's civil servans, the educated.

The isolation imposed by the mountains,
combined with the lack of reasons for people to
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- move away from their communities, encouraged

isolation in rurak-areas.while major eentres such
as Thimphu and Phuntshohng cxpenenced

bstxntml chaw.» .
Chapm & on. Cmmnmcanon notes the

-dramatic _ineregse in .secial mobility. - The
1isolation af rural communities is being reduced
- quite. rapidly, and ‘therefore any examination of

the role of women:in society, and specifically in
development, sunst. take account. of 1mpomnt
communication ﬁnctms. : :

Itisa world‘mle chamcmnsttc that ‘women
have a disadvantaged place in society. The

* disadvantage appears t0 be particularly evident

when the society is predominantly rural. To a
large extent,  this. gencralization applies to
Bhutan, but with some important and outstanding
exceptions .10 be noted. Compared to. other
countries in the-South Asia region, the:-women in
Bhutan are much: less disadvantaged.

Bhutanese women enjoy considerable
freedom and are treated equal to men under the
law, There i no overt discrimination on the
basis of gender. There is also no evidence of

. discrimination against women aagh gitls in terms
0% 8CCe8s 0 mufrition and. licalih, care, which
«FXists in okher countries of the .pegion.  The
sends in otk primary and secoadary education
indicate a ram wmwmg of SW d:f&wnces

. The mdute focus of thp muanon
_aleSlS_. therafore, must be in the context of
rapid changes resyiting from communication and
increased social mobility, and ;the leng term
impact of an education system which is
‘begisning 40 feach out to all people-in the
coupury. -Spme understanding of the social
- history spevifig to girls and women ia Bhutan is
-however esaential, not only. to understand the
 situation now, byt 10 appreciate the difficulties of
-accelerating the role women mlght be; exmcted

) play in dwelopment

- The amlm w1ll therefore, attempt to. ﬁnd

__sqmc balance  between  the static factors

- embedded insocial. history and the dynamism
-bemg gomm by social change.

“The mum of girls and womm with regard

o health and education were analyzed in Chapter

-4 and 6 ang is et repeated in detail here,,

 THE TRADITIONAL ROLE OF WOMEN

There are three large ethmic groups in
Bhutan, namely the Sharchops in the eastern

part, the Ngalops in the western arnd central -

parts, and the Lhotshampas in the south. This
division has been simplified for clarity in this
text but the:Bhutanese see themselves and indeed
classify themseives in a more complex way, ¢.g.,
those who:oome frem a District Paro = Parops,
Haa = Haaps and:so on. Their religion and their
sociat and kmﬂup sysu:ms are dxffercnt RN

,l B

The tradmmal role of women vams from
group to group..-Women in all the ethnic groups
are involved in agricultural..work, animal
husbandry tasks and domestic chores. Women

work in order to meet their families' basic needs,
food, clothing, housing and health care. In spite

“aof this. vitel -aele; the' status -of women has

remained relatively low, particularly outside the
household. The level of their participation in

-gocially important - decision-making -is not
- commensuie with the importance of their role
-, if the-household and in the society. A sense of

male superiority in family and social matters is
found in all ethnic groups, though there may be
some cxccphons in a few urban centres,

Howecver, the differences in mhgwus beliefs

| and practices, the social structure, and kmslnp

systems give rise to certain differences in the
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Tole and the relative statu§ of women among the
ethnic groups. “The Ngalops and the Sharshops
are Buddhists." The Lhotshampas may be either
Hindus or Buddhists. The inheritance system
among the Ngalops is predominantly matsilineal.
The Lhotshampas foow a patrilineal pattern.
Among the Sharchops, all types of inheritance
patterns are found, i.c. mstrilineal pattern, equal
inheritance by both daug!mrs and sons, ‘and
pnmlmeal patwms ‘

There is a set of Buddmt noﬁons among the
Ngalops and the Sharchops which défine the
‘basic constitutions of each gender. Among them,
-the ‘most revealing notion, sometimes expressed
in daily lifé, is that it takes nine generations of
reincarnations for a woman to have ‘a'chance of
being reborn as a man. In other words, the male
is the superior sex, and a woman's place in the
world is based on that. In the course of daily
“life, it is expressed in the division of labour
' based on gender. The concept that the male is
superior by virtue of “his-inbora characteristics
finds its religious legitimization and sanction
‘among the Lhotshampas as well. The réssoning
~ for it in daily life,; however, is expressed more in
terms of customs and traditions than in terms of
réligion.

However, it must be said that it is difficult to
term this religious notion of gender difference
simply as "discrimination” against the woman or

- girl, in'the same sense as it is in neighbouring
wmnmesswh as Indla or Bmgladcsh ‘

The exlsung ewdence suggms thnt chlkken

" in-Bhutan are given equal treatment regardless of
their sex, both physically and emotionally. The
notion concerning gender is expressed more as a
-"difference” than "discrimination". Research on
the sitaation of the girl child in northern Bhutan
-found: people tend to perceive girls and- boys
being - bom'. with .qualitative and innate
differences. Girls are consistently described as
soft-hearted, kind, nurturing, considerate, and

' therefore; more reliable caretakers than boys. At

~the same time, they.are perceived as being very

frail and.weak,-having before them a life of
struggle as: women. . In contrast, boys are
i perceived as tougher, sturdier, more carefree and
boyhood - influences people's notions of what
girl's ‘life: careers can or should be. It is
sometimes expressed in the difference of

people's attitudes towards education for girls and
boys

The Lhotslmmpas €Xpress - a - Stong
preference. for a son, because he will stay and
look after his' parents in old age, whereas a
daughter moves to her husband's house.
However, as in the case of the Ngalops and

- Sharchiops, - this preference for sons does not

determine the treatment daughters actually
receive once they are born.

WOMEN IN THE FAMILY AND GENDER DIVISION OF LABOUR

The extended: family is the predominant
pattern of family structuré in Bhutan. The place
of residence for a couple after their marriage
differs from region to region.

Among the Ngalops and the Sharchopsc, it is
usually the husband who moves into his wife's'
home. In the case of the Lhotshampas, the norm
is for the wife to go to live in her husband's
home. "

Division of labour by gender starts in
childhood. In all groups, girls are socialized
from an early age to help with female tasks and
boys with those of the male.  Among the
Ngalops and the Sharchops, children are made to
help with various chores, like fetching and
“carrying: things.. Their common duty is to look
after the cows. When made to look  after
younger: children;-it is said that girls make more
responsible caretakers than young boys..
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In general, boys ar¢ left with ‘more freedom
to tumble and roam, more space and time for
exploration and discovery, and with less
responsibilities. for. the. daily chores of the
household. -On.the other hand, girls are expected
to be more sedentary and -composed. - They have
less freedom to soam about, and age generally
expected to sit more quietly, act demarely, and
attend to others in-a more considerate way, Also
among the Lhotshampas, it is.predominandly girls
who carry out domestic work such as baby-
sitting, cooking, washing, pounding . rice,
winnowing, grinding, plastering walls and floors
with mud and cow dung, making the fire, and so
on. Qutside the household, girls cut grass and
carry. firewood, whereas boys herd and milk the
cows, cut .fodder and fitewood. One of the
reasons for the: lower earolment rate of girls in
school is the fact tbat they are needed to work at
home. .

The division of labour for adults remains
much the same, though there are several
additional tasks. .Among the Ngalops and the
Lhotshampas, a majority of the household chores
are generally carried out.by women only. Both
sexes cam, in pringiple, look after the children.
In practice, this is nearly always done by women
- not only because they are more likely 10 be on
the scene, but also because women are conceived
to be more- aurturing and tender, and more
responsive. to.. children's needs. - Ameong the
Sharchops, the. gemder. division of . labour is
reported 10 beJess. strict except-for-weaying, .

.~ wwhigh 18 a!most, qmiuswcly women's work.

Otherwise, both women and men do what needs
to be done as the situation requxres

On thc {am, some msks ane tradxtionally.
dwndcd by .sgx.. by virtue of. the physical
capabilities of men and women, others may be.
performed by either. Among the Ngalops and
Lhotshampas, both sexes weed, thresh, winnow,
transplant and harvest, and either can ook after.
the animals.. Only males plough.or sow and only.
women can garden, feed the pigs, collect, sarry
and distribute manure. It is that said, shopld a
man come in contact with manyre, his "bgains”
(sems - ming, spmt) would diminish, .and so
would the brains of any educated person. . This
notion is meant to justify why only uneducated
women ase fit to handle manure. Amang the
Sharchops, the division of labour by sex is less
strict, though ploughing is generally dome by
men and transplanting by women,

There are only a few documented pieces. of
information available on gender division of
labour at the farm level. One of them is a study
on the division of labour in animal husbandry in
areas  of .a livestock development project.
According 10 -this. study, both Ngalop and
Lhotshampa . women are engaged .in -animal
husbandry.. However, the gender division of
labour in cropping and livestock tasks was
observed to be much less pronounced among the
Ngalop hoyseholds where mempers are more

- likely to take on.equally many of the activities.

v .
: , B S . L
. 5

The adult literacy rate has nsen steadiiy
during the last two decades, and is. presently
estimated to be 30 per cent. However, the level

of female literacy is estimated to be & low as 10..

per cent.  This is mainly due to the fact that the
modern educational system was established only
30 years ago. -Also, until recently, preference

h_és ‘been gwcn to sons, and girls have fewer
years in school, joining later and leaving earlier.
Boys, very seldom girls, have been sent to

" monasteries ‘for a religious Buddhist education

and a life as a monk. This has further reinforced
the differences between female and male literacy

“F
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Under Bhutanese law, the status of women
is-equal to men. However, customary laws
prevail over enacted laws m certam casés such as
mherntances '

'I’he system of armnged mamage is still
practised in rural arcas. ' However, it is a much
more flexible system than other Asian societies
because the consent of the couple is sought and
respected by the parents who arrange the
marriage. The Hindus who are mainly in- the
south “also "express a strong prefetence for
arranged mamages ' ‘

"' The Marriage Act codified in 1980, provides
the légal guidetines for matrimony. Marriage
can ‘be contracted according to ome's own
religious customs or in any other way.: But all
marriages are subject to the same mles and
mgtilatitms under the law.

The basic system of mamage is monogamy,
but polygamy is permissible under the law-with
the consent of the first wife. Polyandry is illegal
by law, although it is practised by small groups
of semi-nomads close to the border of Tibet ot
Bhutatiese of more recent’ Tnbetan ongm It s
always a bmther polyandry

The pﬁymentofadowryisnotpruﬁsod
among any of the ethnic¢ groups in Bhufan. Oft

~ the contrary, the pattern is that the bridegroom's

family gives gifts to the bride or bride's family.

According to the legislation of 1957,

marriage, contracted according to customary rites
and rituals or followinig an engagement, requires

& 'marriage certificate from a local court of law-
witnessed 'by a woman ‘and -a.-man.: This
legalizes the matrimonial alliance. However, in
reality, in ‘most parts of western, central’ and
eastern Bhutan, especially the rural areas, there

is' no formal marriage ceremony or application:

for a marriage certificate. Cohabitation often
devefops out of ‘nightly visits by-a man to:a
woman.. Martiage is entered into relatively
easily, and easily broken.

Compared to neighbouring countries there is
less stigma atfached to a woman having children
without a resident father or being a divorcee.
There ‘is, however, concern expressed about
chastity and the reputation of females. As a
result of the form of marriage practice, there are
reported to be a large number of children without
a ms:dent fm’her

Dvspm twént national leglslanon regarding

: child support ‘after divorce (Nw.30/US$1.2 as

of 1991 per month per child below the age of.
10), the ovérwhelming pattern seems to be that
the unmarried mother, often without a marviage
certificate, is' solely responsible for the practical
and ‘financial support of her children. It is
éxpected that this situation will give economic
haidship to divorced women, though it will also
parity ‘depend ‘on the kinship and inheritance

In the south, a girls' chastity is guarded

pibre.than in other parts of the country. There is

little chance of a girl marrying if she has a child
out of marriage.
NN R :

T

Part of the Marriage Act of 1980 and its
amendments are dedicated to regulations relating

G e e .
to rape. When 2 woman ‘is a victim of rape, the
man or men who committed it are liable to
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punishment depending on the gravity of the .-
consequences of the act. If the woman is not of

a "loose and immoral character”, she will be
compsnsatedandthemanhasmpayasumasa
fine to the Court. .

. If the woman is married, her husband is also
rec,ompensed Ifthewomanlsofa"looseand
immoral” character, the man or men have 10 pay
a fine to the Court and compensate the husband,
but the woman herself is not compensated. The
punishment for rape is generally not heavy, such
as a fine of Nu, 600/- and three months in

priso‘l' b

There is ao statistical data on the frequency
of violence (including sexual violence) against
women in Bhutan. However, violence directed
towards the wife does take place, and it is
reported to be one of the main reasons that lead
women to seek divorce. Many girls and women
express their fear and the feeling of exposure and
vulnerability to the dangers of viplence and
abuse.

An orghnized system of prostitution is
prohibited by law and there is little evidence of
it taking place.

INHERITANCE AND PROPERTY RIGHTS

The Inheritance Act of 1980 states that all
children have equal rights to the family property
irrespective of age and sex. In reality, however,
it ig, customary laws that prevail in the case of
the wealth of the family. The customary laws
differ from ome ethnic group to another. In
general, the Ngalops and a majority of the
Sharchops give at least equal share, and in most
cases, a larger share or all of their property 10

their daughters. Among the Lhotshampas and
the rest of the Sharchop population, it is,
generally, thé sons who inherit.

When  divorce occurs, personal property
acquired before the marriage reverts to the
original owners, while property acquired after the
marriage is divided equally between the husband,
wife and ghildren if any. ‘

LABOUR LAWS

There is no comprehensive labour law in
Bhutan, except for the rules of the Royal Civil

Service Commission in the case of civil servantgZ:7 541

In Government service, everybody is paid-a
salary according to grades set by the Royal Civil
Service Commission regardless of sex. But there
is some disparity by gender in other areas, such
as minimum daily wages for unskilled labouress.
For example, adult female road workers get
Nu. 500 a2 month (about US$19 as of 1991),
whereas men get Nu. 600 for equal hours and
equal work.

The rules of the Royal Civil Service
Commission say that every female Government

“worker will- be entitled to three months paid

matemity leave for up to three births. In the
case of an illegitimate child, however, the father
has to. pay.for this. For the fourth birth, no paid
leave is given, though the woman is entitled to

“take unpaid leave. In the case of road workers,
© pregnancy leave for females varies from none to

15 days depeading on the camps they work in.
Pregnant women generally have to take their

~.annual Jeave of 15 days for this purpme

Yo
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EMPLOYMENT AND INCOME GENERATION,RCCESS TO FINANCIAL ﬂESOUﬂOﬁS

Most educated women work in the areas of
education, health and nursing and in office
work. The female percentage in higher-level
positions is less than one per cent. This is
mainly due to the difference in the level of
education between women and men.

Ninety five per cent of the female population
live in rural areas and are engaged in agricultural
activities. Around 0.25 per cent of the women
are engaged in the service sector, 0.27 per cent
in business and 0.18 per cent in bther areas of
work. There are no data available on women's
participation in the industrial sector. As of
Janvary 1987, out of 11,078 Government
employees, only 1060 or 9.57 per cent were
females. This figure does not include teaching
and non-teaching staff of schools, where 28 per
cent is female in 1992. Most educated women
work in the areas of education, health and
nursing and in office work. The female
percentage in higher-level positions is less than
one per cent. This is mainly due to the
difference in the level of education between
women and men.

Urban women are active in the private sector
as managers of small scale enterprises and

shopkeepers. However, women whose husbands
serve in the Government, are not allowed to run
their own business. Though meant to minimize
the possibility of corruption, it has the effect of
excluding married educated women from smmng
then' own busmess

One of the few options of income generation
for women is the weaving of traditional
Bhutanese clothes (Kira fot women, and Gho for
men), which is widely practised in the Sharchop
and Ngalop areas. It is not known what financial
contribution weaving makes to the houschold
econoniy. But skilled weavers in both urban and
rural areas can occasionally earn substantial
amounts to supplement the regular income of the
t'amxly :

In-central’ and eastérn Districts such as
Bumthang, Lhuntshi and Tashigang, weaving is

‘a major activity for women during winter, when

I3}

there is less agricultural work. There are several
difficulties- in income generation through
weaving, especially related to marketing. In
remote areas, wegvers do not have regular access
to the market, and the cost of marketing can be
quite high. The influx of cheap Indian made
cloths in recent years has decreased the market
for the more expensive Bhutanese handwoven
clothes for everyday wear.

‘CREDIT

Access to formal sources of credit is very
limited in Bhutan, and it is especially so for
women. For instance, in three sample Distriets
(one each from west, east and south), woren
taking loans accounted for only 15.3 per cent of
all the loan cases and 19.2 pef cent of the. total
value of the loans in 1989. This may be due 40
the fact that the land, required as a collateral, is
registered under the name of the male member of

‘;;‘ﬂ: ;

the ‘houséhold in this region. The same could,

however, also apply to western and central parts

of Bhutan where a majority of the land is

registered in the woman's name.

'Men have: sometimes obtained loans by

‘fronting the women's name and then using the

money for their own use. Another factor limiting
women's access 1o credit is the lack of
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knowledge about how to apply for credit and; a
tedious application process. Women have to take
time away from their household duties to travel
to the District headquarters hours or days away,
in order to apply for the loan. Female dominated

-activities, such as. weaving, are not included as

viable for credit.- As long as women do not have
better access to credit, especially for agricultural
improvements, they will be at a disadvantage
compared with men.

CONTROL AND USE OF HOUSEHOLD INCOME.

The control and use of household income
differs from one ethnic group to another.
According to- household surveys conducted in
southern areas, €.g, Samchi and Chukha Districts,
the Lhotshampa women were generally found. to

.be in charge of keeping cash. However, the

senior male member of the household has the
greatest control over income use. He makes the
decisions to-purchase important agriculture and

- animal husbandry inputs, and to sell such items

as property and land. It is reported that men and
women frequently discussed domestic purchases

: such as food and clothing but the men actually

did the shopping.

Among Ngalop households, the control of
the family income is frequently in the hands of
females. Land ownership seems to be a very

women had land ownership in their names, it
was reported that they exerted a stronger role on
the control of household income.

Another factor which seems to influence the
control of houschold income are the marketing
patterns.  'Women seem to sell poultry, butter,
cheese and vegetables, and income generated
from this is generally kept and used by the
women for themselves and household expenses.
Income generated by the sale of livestock and
cash crops is more frequently controlled by men.
The control over the sale of milk was reported to
be very much determined by marketing patterns.
Men or women who sell milk to local markets
generally control the income for their own use.

‘Households selling milk to the co-operatives tend
1o use the income for the family rather than

strong - factor in_.determining who controls personal use.
Housch ld income. In.all the Imuseholds where
SUMMARY

Bhutan dms not have the reli‘gious and social
Jactors of discrimination common in other
areas of South Asia, and the Government's

commitment. to improving the situation of

women is firm and pasitive. As more women
reach positions of responsibility -and iqﬂuence
in . commerce “and the civil service, it is

reasonable to expect a rapid broadening of the

impact of women in development.

The growing recognition of the role of
women in development in the country led to a
resolution, in the Fifty-third Session of the
National Assembly, for the establishment of
National Women's Association of Bhutan
(NWAB).

. The Fifth. Five-Year Plan (1981-1986)
incorporated.for the first time a separate chapter

_on women in the national plan. It stressed the

importance. of improving the social, economic
and health status of women, especially rural
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‘women. This broader awareness of-problems
‘faced by women was -also reflected in the 'Sixth
Plan, (1988-1991), and again in the Seventh Plan
‘which comes into operation from July 1992

IR

The National Women's Association of

Bhutan (NWAB) is the only organization for

women in Bhutan. It whs established in 1981 as
a Non-governmental Organization (NGO) by
Royal Command to promote the welfare of
women in the country, especially in the rural
areas. ' '

In 1985, after functioning as a NGO for four
years, NWAB became a non-ministerial
Department of the Royal Government. In 1991,
NWAB had 375 members and branch
associations in thirteen out of eighteen Districts
in the country.

In July 1992, NWAB reverted to the status
of an NGO. Until it finds its funding from
cxternal sources, the NWAB continues to be
supported by the Royal Government.

The National Women's Association has been
"engaged in such fields as health, income-
generation and female education. - Other
ministrics and departments have been trying to
incorporate and tackle the issue in each of their
ficlds and the results of thes¢ efforts have
gradually materialized. For example, the
enrolment rate of girls in primary school has
been increasing more rapidly than that of boys.

Also women working in the modern sector
provide positive role models to the younger
generation, '

At the same time, however, there is some
concern that the difference between women and
men has not been reduced sufficiently in some
fields. For example, despite the Government's
strenuous  efforts, women's access’ 10 ' new
technologies is still very limited. In areas such
as agriculture, animal husbandry and rural credit,

“it+is still predominantly mien who have been
contacted and served by the extension services.

“The'fact “that most women are illitetate -

" &stimates run as high as 90 per cent - means that

changes cannot be rapid. However, the
movement of young educated women into
Goveriintent offices, United Nation's offices and
positions of responsibility in the private sector
clearly indicates that the process is well under

- way.

- The change will become more evident as an
increasing mumber of girls enter the school
system and succeed in reaching secondary levels.
Bhutan does net have the religious and social

‘factors of discrimination common in other areas

of ‘South Asia, and ' the. Government's
commitment to improving the situation of womien

- is firm and positive. - As more women reach
positions - of * responsibility -and influence in

commerce and the civil service, it is reasonable
to expect a rapid broadening of the impact of
women in development.
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A.Chiid's Story

KOTA AND HIS LITTLE BROTHER

Phuntso Wangdi is a little sparrow of a boy from a village in Shingkhar Lauri in Eastern Bhutan.
He is about five but not much bigger than the little two-year-old girl he often sees with her mother who
lives only a few houses away.

Phuntso Wangdi's mother, Thungse, was married off at the age of twenty by her maternal aunt since
her own mother had died, to her second cousin, Tenzing. A year after the marriage, when Thungse was
six months pregnant, Tenzing left the village to go to Thimphu to seek employment and did not return for
two whole years. So, Phuntso Wangdi was born in the absence of his father and did not see his father
till he was almost two years old.
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A Child's Story

When Phuntso Wangdi became two, the young couple decided to leave the village and move to
Thnmphu for better opportunities. This is their third year in the capital. Phuntso Wangdi now has a little
baby brother who is a year and a half and his mother is already seven months pregnant again.

The family lives in a little one room hut in thelmddlc of a comn field. Thcy neither have a latrine nor
running water. Thungse fetches her water from a near by garden tap. Tenzing works as a carpenter's
assistant and has a drinking problem. Thungse spends most of her time at the loom weaving things on
order from other people and this is her only sourse of some personal income.

Phuntso Wangdi or Kota (little brother) as all the neighbours call “him, is up with the birds in the

. morning. Before the neighbours are even out of their beds, they can hear him wandering about in the yard

playing with a stick or an old tin can or whnsthng gway in a very grown up fashion. ‘All day long he plays
in the neighbour's compound while his mother works at the loom. But of late, he has a' new responsibility;
since his mother has recently stopped breast feeding the little brother; he now trails Kota everywhere he
goes.

Almost all of Kota's clothes are 'hand me downs' “and more often than not, the elastic waist bands
of his pants have given way and so he plays or-runs about thc place with one little hand perpetually
holding up his pants at the waist. L : ,

For such a little soul as Kota, life can someumes be mher harsh. - Both Tenzing and hiis wife do not
think twice about giving Kota a sound th:aslung at the sllghtest pretext Tenzing is especially abusive
when he has had one drink 100 many and Thungse beats him because she is often under domestic pressure
and irritable as a result of the new pregnancy. Kota is often shooed off by the neighbours for
unknowingly destroying the flowers in their garden.

Kota cats three times a day, meals which mainly consist of white Indian rice and a curry of potatoes
or pumpkins with chillies. Once or twice a week he eats dry fish curry, but rarely any fresh meat or fruits.
He does not like to eats eggs and milk is an unknown luxury.

Whatever the odds against him, armed with the protection of a full course of immunization, Kota
is a little survivor, and even at this tender age he takes care of himself. He washes himself at the garden
tap and has long been cut free from his mother's apron strings. Although underweight and malnourished,
in a couple of months' time he will have completed his fifth year considered quite a feat of survival since
two out of every ten children in Bhutan don't make it to their fifth birthday. In another year's time Kota
will be of school going age. Will he be there? Or will he be still busy taking care of his little brother,
or, perhaps the new sibling in the making? g
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The m barriers crested by the Himalmyan
mountaing deminate the list of constrainis and
compound the expenses involved in upgrading
commuypication networks...  Despite these
difficulties, the Goverpment is moving ahead
rapidly, and all major networks of redio ond
telephone systems are being substantially

upgraded.

‘There are clear indications that Bhwian is
expericacing major changes in all prcas of
communication and.with it, comes. iz
on every aspect of naupnal development. The
mast obvigus feayre of this expansion has to do
with technological advances in the mechanics of
communication. Greatly increased social mobility
is very important and is given prominence in this
analysis.
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. required to- walk, and road travel in the number
. of hours: driving time rather than kilom‘etm .

Desplte the xmm«anse difficulties resultmg
: from geography, remarkable progress has been
made during the past 30 years. Itis'now

possible to travel by road to all main centres of

" Bhutan ‘with reasonable speed and comfort.
. 'Howevér the nature of the road in ‘Bhutan,
dharacterized by contoured twisting and!turning,

is such that most vehicles travel at an aw:wge iof

: '30 kilomcms i one hour.

Telecommunication links within the country
are between ‘main centres only. There are 13
telephone exchanges in the whole country, and
few of these are inter-connected.  There is no
countrywide network, and the links which do
exist are unreliable.  Since January 1990,
however, satellite links have greatly improved
the capital, Thimphu's access to the outside
world. The satellite links allows for voice and
facsimile transmissions to be made by direct dial
to ‘most parts of the world from Thimphu.

' Domestic links are made via the 39 wireless
telegraph stations located at key : points
throughout the country. Morse key transmission

is the standard method of communication; with
a'voice channel used for contact identification
and checking words sent by morse when
clarification is necessary. The radio transceivers
used are an inexpensive type of radio very
popular with "ham" amateur radio operators.
Although the system is quite unsophisticated and
uses very old technology, it is surprisingly

- effective.

An immediate priority of the Seventh Plan is
to replace this network with state-of-the-art

“technology and introduce fully effective voice

transmissions. Negotiations are well advanced to
make this a reality in the first part of the Seventh
Plan period.

" ‘This term has: very limited application in
" Bliutan. ‘The print'media has little impact on a
population which'is predominantly illiterate. The
Government - publishes a weekly newspaper
called the "Kuensel", printed in Dzongkha,
English ‘and Nepali. It has a circulation of
approximately 10,000 copies and is published by
the Department of Information of the Royal
Government. Book publishing facilities are
extremely limited in the country, and most
school textbooks are printed abroad.

Despite a low literacy raie in the country, the
print medium still enjoys a high emphasis when
it comes to delivering development messages. A

study indicates that a high percentage of the

general population can identify static pictures in
different forms ranging from colour-wash to line-

‘drawings. Actions denoted or messages indicated,

however, are -hardly ever understood. This is,

‘perhaps, because of ‘a culture where religious

paintings and traditional repetitive designs are
common features. Clearly, there is a higher
potential in:the use of pictorial/illustrated printed
materials than has been yet realised. But this will
require a gradual build-up on the present visual
perceptions.

In a society, which has a strong tradition of
oral communication, the radio would be the key
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means of mass communication. However, once
more the constraints imposed by geography have
to date prevented the development of the national
radio as a major force for mass communication.
The terrain is such. that very -powerful, and
therefore expensive, transmitters are required.-
Although the: capacity was substantially
improved in 1991, national broadcasting is still
restricted to only parts of each day.

. The Bhutan Broadcasting Service (BBS)
transmits on shontwave frequéncies to the whole
country, and AM/FM to the Thimphu valley
area, between 700 and 200 hours, Monday to
Saturdays.. . On Sundays the programme is
extended to six hours from 000 to 600.
Programmes are broadcast in four languages:
Dzongkha, Eaglish, Sharchopka and Nepali.

'I'he Seventh Five Year Plan intends to
gradually increase broadcasting time t an
average of twelve hours each day by 1997. There
will also be further upgrading in terms of
programme production capability, and BBS is

expected to play an increasingly important role in -~

the social development of the country.

There is no reliable data on the number of

radio receivers in the country.. However, a.

recent, unpublished survey carried out by the .
Central Statistical Office suggests that about 28
per cent of the people in 13 District have access
10 a radio set. . People in the southern region of

the country which is more heavily populated

have more access to the national radio and to
radio stations in India. Another survey ipdicated

that about 58 per cent of the urban population in -

the south have access to radios. No license or
registration formality is required for possessnon
of a radio.

Bhumn_; does not have a televi,sion station,
but there has been: a noticeable rise in the
number of video cassette libraries over the past
three years. Video watching has arrived in
Bhutan in quite a big way among those who can

afford the purchase of the hardware. The

proliferation of video library shops, at least in-
thie Thimphu area, indicates that this is an area of

considerable . communication growth. - It .also-
indicates. that an increasing number of urban

Bhutanese can afford what are genemlly regtrded :
as luxury nmns.

The Development Support Communicatimls
Division (DSCD) of the Government has- been:
producing development communication materials
such as posters and video films. It is quite
adequately equipped - with in-house . production
facilities for small print runs and AV materials in
VHS format and slide-sound synch.

Over the yea:s, its prodncmn slnlls have_
developed at the cost of communication skills in .
the areas of strategy formulation, selection of
themes, planning, pre-testing of prototypes and
relevant research. - capabilities. DSCD also :
conducts training in communication skills,
though they have rather limited manpower (one
at the moment) and skills for this.

There is a proposal to convert the DSCD
into a Development Communication Centre and
to give it autonomy. This would encourage it to
develop its potential . in providing. concerted
communpication support to social development
projects .and expand its operations dunng the
period of the Seventh Plan. _

. Thexe,‘ is an Information, - Education,
Communigation for Health (IECH) Buzeaw within -
the Department of Health Services setup with the . .
exclusive . .responsibility = of . providing
communication support to all preventive -health
projects. Though originally designed to include
some production capabilities, the Bureau is
currently respoansible for = assessing
commuynication needs, .ldentlfylng
methods/channels and materials and deciding on -
the content. DSCD is then requested to develop
the materials and help with the production. .
process. The print media has dominated so far.
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The network of monasteries, monks and nuns
and other ldy: orders of  the ‘religion have
enormous potential in furthering the cmmqf
child survival and development.

and mﬂuancc many aspects of daﬂy life. The
major religwus festivals are central to life in
Bhutan and seme of them may hive the potential
of accepting and carrying more secular, social
.development messages as well. [§ is clear,

Cat V < 7/ Aknéfore, that the network of monasteries, monks

Religion plays an jmportant role in the life
of Bhutanese people; particularly.in those arsas
which are predominantly Buddhist. Again the
distinction must:be made between those who live
in the rsountaineus regions, and those Nepali
who live in the south and are mostly Hindu and
Nepah spﬂhing g :

Among the Buddhists, mhgmus pemnalitnes

are highly respected and have great influence.
The-influence of the monks pervades the whole

community and, their help for example, will
often be sought in health matters in preference to
the regular health services. Monks and others
associated with the religion are invited to
perform many family and community ceremonics

and nuns and other lay orders of the religion
have enormous potential in, fu the cause
of child survival and developmcnt This is
progreumg cautiously and slowly ovewommg

the inherent comservatism, and at ﬁm suspicmn

of a deeply umom socnety

Thmgh«ﬂme are 1o know formal study of
the traditional folk performing arts there are
opinions that some forms (e.g. an equivalent of
debates through. music' and songs) have the

potential - of - being a good clunnel for rural

Emerym:y fhessages already reach mmote

arcas quite cﬂ?whvely, sometimes through' the

road transport sysiem whilc traditional "runners”
are efﬁcxent messengers betwﬂn vxllages

COMMUNITY Pmlctmm., BT

Bhutan has a long tradition of popular
participation in activities like tilling, harvesting,
house building and repair, transportiag food and
other essentials. This apparently stems from the
fact that individual families are not large enough
to be able to.cope with these survival activities
by themselves, This is more so because of the
extra hard work necessitated by the nature of the
terrain which often takes the able bodied away
from home for long periods/hours.

Besides generating community participation,
this also encourages an extended family system
with mutual benefits to the host family and the
live-in relative.

The community gets together to discuss the
work needed in the village, decide on when and
how to do it .and selects individuals and/or
families to do the work, almost a perfect modus
of democratic work planning. An obvious
corollary to this was the rise of an effective rural
leadership system. This tradition largely
continues today with changes in the nature of
activities, e.g. transporting food and other
essentials is no more a community activity in
arcas where mechanised transportation has
become possible.

The administrative policy of the Government
has taken this tradition into account in
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formulating its develo;ment plans ahd
administrative structure. There are "Development
Committees" at the District, Block and village-
level, the first two being expansions built on the
traditional concept and setup at the village.
Membexshlp will range from the Dlstnct

Administrator to the :traditional village leader.

Apart from the routine advantages of a

decentralised administrative structure, it is
expected that this will offer potential for

information exchange and persuasive

communication at grassroet levels.

mﬁsevsu'rupuu

TR

. More effective communication is the .
underlying theme of the Seventh Plan. While the

emphasis will be on major improvements in
telecommunications, the potential of the BBS
national radio has been recognised and this area
of communication should become far more
sxgmﬁcant

The potential of school teachers and oﬂmr
Government employees as social communicators
has not been exploited. Agricuitural extension
workers, forest rangers and health workers have
tended to concentrate on the technical aspects of
their. work. . Their knowledge of rural
communities and their access to people in remote
areas would enable them to become important
sources of social communication, and it can be

expected that this will be used more cﬁ'ecnvely

during the Seventh Plan period.

- The technological advances, together with
gredtly increased social mobility, have already
reduced .the problems -of isolation. The

acceleration of this trend during the period of the

Seventh Plan is not only highly significant for
national development programmes, but has
critical implications for social attitudes and the
poliucal future of Bhulan

It would be a valuable exercise to monitor
the variows aspects of communication
development -and “attempt to analyze
progressively its impact on the social structure.

“The communication component of every
programme should assume more importance
during the period of the Seventh Plan.
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