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Background

The Kingdom of Bhutan is located in the
eastern Himalayas, landlocked between
the Tibet Autonomous Region of China
in the north and India on the other
three sides. The latest census shows the
population of Bhutan to be a little over
700,000 people1. Average life expectancy
in the country has risen from 37 years in
the 1960s to over 70 years in 20171. Much
of the improvement in the health status
of the Bhutanese people can be attributed to the inception of modern health
care systems in the early 1960s, when
Bhutan introduced universal access to
healthcare2.
This article explores the factors in
Bhutan, including access to healthcare,
policy shifts and optimising service delivery, that have created an environment
that is conducive to delivering maternal
nutrition interventions.

Policies and strategies relating to
the nutrition care of women

Universal healthcare, as mandated by
the constitution, covers all health services (curative, promotive, preventive
and rehabilitative) and is delivered at
all levels (primary, secondary and tertiary). This means that there are no
direct or indirect cost implications (financial barriers) for women in accessing
pregnancy, delivery and postnatal care
services. Antenatal services are provided
‘on the doorstep’ and a referral system
(including airlift) is available for all
women for institutional deliveries.
The most important development
plan, the Government’s 12th five-year
plan (2019-2023), is aligned with World
Health Assembly global targets (2025)
on maternal and child nutrition.
However, the most recent strategy document the National Reproductive
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NEONATAL MORTALITY (2018)
per 1,000 live births

Health Strategy of Bhutan (2018-2023)
highlights the need to improve accessibility of maternal nutrition and
health services, with a focus on quality and reach of services particularly in
hard-to-reach areas and for nomadic
populations, with the latter comprising
15% of the population3.

Delivering maternal nutrition
services

The creation of a single service delivery
platform for maternal and child health
(MCH) services, designed by and sitting
under the Ministry of Health (MoH),
enables uniformity in the service package being delivered across Bhutan.
Furthermore, maternal nutrition services
are well integrated into the overall MCH
package, so that mothers automatically
receive these when seeking other maternal and child health services. All pregnant
women are registered during the first
trimester in the MCH clinic and receive a
unique identification number to keep track
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which has proven useful in supporting
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PNC care at the sub-national level.
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The importance of a cross-sector

young child nutrition is also provided,

approach in improving nutrition is in-

with an emphasis on exclusive breast-

creasingly recognised at the national

feeding.

for

and policy level; as seen, for example, in

anaemia and the growth of the infant

the recent combining of nutrition tar-

is regularly monitored. In Bhutan, the

gets in the agriculture sector’s five-year

prevalence of anaemia is lower in preg-

plan (2019-2023). A formal inter-sector
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coordinating mechanism is being devel-
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Mothers

are
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has been attributed to high coverage of
prenatal iron and folic acid (IFA) supplementation interventions 5. However, the

Data for decision-making
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interventions

are
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Capacity-development efforts

nutrition

and through routine periodic surveys.
Maternal nutrition indicators, includ-

Health workers working in MCH services
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in-service training to ensure that they

This enables each district health office

remain up-to-date with the latest de-

to generate data that can be aggregat-
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ed at the national level and used to track

acquire mandatory continuing medical

coverage; the MoH publishes an Annual
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Health Bulletin based on this information.
The recent introduction of an online
MCH tracking system will also enable
decision-makers to access real-time
data that can be used for improving
MCH programming. The system has
been piloted in over 50 health facilities
and is due to be scaled up to all health
facilities in Bhutan by 2020.

Remaining challenges

The integrated approach in delivering maternal nutrition as part of the
MCH service packages has had immense benefits, especially in terms of
resource-sharing and programme coverage. However, there are remaining
challenges to be addressed, since just
two out of five pregnant women complete the recommended eight ANC visits
and the odds of a child being malnourished in Bhutan rises inversely with the
number of ANC visits6. Efforts are underway, including advocacy campaigns
involving the community to improve the
coverage of MN services. Proposals for
utilising the conditional cash transfer
scheme are being considered, through
increased coverage of ANC, PNC and infant and young child feeding counselling.

Next steps

The upcoming Food and Nutrition
Security Strategy (2019-2023) will give
increased focus to the multi-sector approach to improve maternal nutrition
interventions by providing a platform
for greater involvement by other sectors.
In addition, ongoing efforts to develop a
preconception care package for women
that includes all the vital services, such
as health screening, supplementation
and counselling, aim to improve maternal nutrition and birth preparation.
Government workers are now entitled
to extended maternity benefits (six
months paid maternity leave with flexitime working thereafter). The enabling
environment is mostly in place: the next
step for Bhutan is to continue improving
the quality and coverage of existing maternal nutrition interventions.
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