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Your Excel lency, Lyonpo Zanglay Dukpa, Minister of  Heal th,  the Royal  

Government of  Bhutan; Excel lencies,  Dashos; Representat ives of  the 

UN agencies and bi lateral  agencies;  Honourable guests;  Dist inguished 

part ic ipants;  Ladies and gent lemen: 

 

I t  is indeed a special honour and privilege for me to address this august gathering. 

First and foremost, allow me to convey greetings and congratulations from WHO to 

people of Bhutan and the Royal Government of Bhutan for systematic and smooth 

transition of governance to democratic rule under constitutional monarchy.  Also, WHO 

is happy to see that Gross National Happiness has been adopted by the Royal 

Government of Bhutan as the principal basis for national development. 
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This can be a model that other countries can learn from on how governments can 

gear their national development strategies more directly towards social development, 

particularly people’s happiness and well-being as the overriding priority of the countries. 

 

This annual health conference coincides with the thirtieth anniversary of the 

Alma-Ata Declaration on Primary Health Care, and also, this year is the Sixtieth 

anniversary of WHO.  As we all know, PHC is the key to the attainment of the social 

goal of “Health for All”, the goal that will permit all citizens of the world to lead a 

socially and economically satisfying and productive life.  PHC is considered an 

integral part of overall development in the spirit of equity and social justice in health.  

Indeed, the worldwide efforts to reach HFA through PHC during the past three 

decades have had far-reaching consequences.  These consequences not only 

pervade the health sector, but also impact on other aspects of social and economic 

development.  This is particularly true of development at the community level, 

especially in the developing countries. 

 

The HFA/PHC movement has highlighted the central role of health in the overall 

national development and in contributing to economic development in particular.  

During the past 30 years, the principle of HFA/PHC has significantly contributed to 

positive changes in the ways that health systems in countries all over the world are 

developed and managed.  Certainly, the HFA/PHC principle has had a positive impact 

on the health of people around the world.  As far as health is concerned, people in the 

world today, in general, are better off than they were 30 years ago.  Worldwide, there 
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have been numerous, documented success stories in the implementation of 

HFA/PHC strategies at national level. 

 

In the recent past, a number of international conferences have been convened 

wherein the positive impacts of HFA/PHC strategies were reviewed.  Since the 

adoption of HFA/PHC by the World Health Assembly 30 years ago, health has 

expanded far beyond the responsibility of the health sector.  Health has become 

more multisectoral, requiring efforts across all sectors in its development.  More and 

more health issues become public concerns and subjects for public debate.  Health 

issues are reflected more and more on political agendas for national social and 

economic development.  Health is becoming more prominent on both national and 

international development agendas as well. 

 

The special focus of HFA/PHC strategies is on positive  health outcomes for all 

people,  in both social and economic terms.  These outcomes can lead to the real 

reduction of disease burden and to the alleviation of poverty.  But to be really 

effective, the implementation of HFA/PHC strategies has to be carried out through 

the integration of technological interventions into social and economic measures.  In 

the process of such implementation, there must also be an effort to ensure a balance 

in the provision of the entire range of health services - promotive, preventive, 

curative and rehabilitative - in the community. 

 

The global movement for HFA through PHC has also significantly impacted on 

health development in Bhutan.  Bhutan had been closely collaborating with the World 
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Health Organization; whereby the HFA/PHC principle was introduced to the country 

30 years ago.  However, I must say that a health development concept similar to 

PHC had been practised in this country even before the inception of the Alma-Ata 

Declaration. 

 

Strong community participation and the prevailing multisectoral actions in health 

development at the village level greatly contributed to the successful application of 

such a concept in Bhutan.  The unwavering determination of the government, as 

reflected in the national development policy effectively supported the development 

and implementation of the PHC approach in the country. 

 

Strong political will and commitment are prerequisites for successful efforts in 

PHC.  This was particularly true of the national development strategy of the Royal 

Government of Bhutan which emphasized human resource development, building 

country capacity for national self-reliance and special efforts towards a long-term 

sustainable development.  Bhutan’s health development has moved forward very fast 

indeed during the past 30 years.  Starting almost from scratch, Bhutan’s health 

infrastructure is now robust enough to adequately serve the basic health needs  of 

the population. 

 

In 1984, the year I first came to Bhutan, there were not more than 20 hospitals 

altogether, 64 basic health units (BHUs), and 40 dispensaries, with not more than 

100 supporting outreach clinics.  Today, the country health services delivery is 

carried out through a network of 29 hospitals and 176 BHUs, supplemented by 485 
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outreach clinics.  The capacity of district hospitals has been strengthened to ensure 

better quality medical care and more effective referral services.  The National 

Medical Centre in the capital has been further developed to ensure availability of 

tertiary care with specialized services of higher quality.  Health training institutions 

have been expanded to meet health manpower needs for competent and skilled 

health professionals and health workers to serve the entire population. 

 

Very remarkably, the national health expenditure of Bhutan has increased 

significantly from a small proportion to 10% of the overall national expenditure for 

development today.  This is evidence showing that the Government has a strong 

commitment to health development that can lead to happiness and well-being for all 

Bhutanese people.  Not many countries can afford to raise the level of allocation for 

health to this level. 

 

These are some of the things that show the progress in the development of 

health system in Bhutan.  Certainly, Bhutanese people today also look healthier and 

happier than they did 30 years ago.  Life expectancy at birth increased from 47 years 

in 1984 to 66 in 1994.  The infant mortality rate declined from 102.8/1000 live births 

in 1984 to 60.5 in 2000.  The maternal mortality rate decreased from 7.7/1000 live 

births in 1984 to 2.55 in 2000.  This maternal mortality rate is calculated according to 

the old method of estimation.  I am sure that if we had more recent and accurate 

data, these statistical health profiles of Bhutan would be significantly different. 
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Furthermore, Bhutan achieved the target of universal childhood immunization 

(UCI) in 1991; and that achievement has been successfully maintained.  Very few 

countries in the Region could have reached this achievement at that time.  And 

Bhutan was the only country in the SEA Region that could reach the elimination goal 

of IDD in 2003, and that gain has also been maintained.  As mentioned by H.E. the 

Minister of Health,  the global targets for polio eradication and leprosy elimination 

have also been achieved. 

 

The strength of the entire health system in Bhutan has been greatly influenced by 

health development from the grassroots level.  The grassroots is where the PHC 

concept has been successfully developed and implemented, with strong national 

policy commitment and support.  Operational plan for PHC implementation had been 

well prepared within the socio-cultural, economic and political context of the country. 

 

Technical competence, unwavering determination and commitment, selfless 

dedication, and hard work of the Bhutanese health staff and people at all levels have 

no doubt been the cornerstone of all these successes.  I sincerely congratulate the 

Royal Government of Bhutan for their very high quality health workforce and for their 

commited communities. 

 

The world is now celebrating the thirtieth anniversary of PHC.  Operational 

modalities of PHC throughout the world are being reviewed with a view to their 

innovation and revitalization.  We have to look forward to the continued  relevance 

and effectiveness of PHC in facing today’s health challenges, and in responding to 
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dynamic  health needs of the entire population.  Today’s health challenges are really 

not the same as those we faced 30 years ago.  We, therefore, must be innovative 

enough to be able to tackle the new health challenges with full confidence.  The 

success story of PHC in Bhutan can be a valuable lesson for other countries to learn 

from especially those in the developing world. 

 

WHO will certainly continue close collaboration with the Royal Government of 

Bhutan in further strengthening the country’s health system based on HFA/PHC 

principles.  With a complete and functional health infrastructure, Bhutan may now 

pay due attention to qualitative aspects of health development.  Particular attention 

may be given to the quality of health care, especially in the rural areas.  Ways and 

means may be thought of for the development of a realistic and practical strategy for 

effective delivery of services in the areas of health promotion and disease 

prevention.  The reduction of the disease burden and alleviation of the economic 

burden due to disease depend on health promotion and disease prevention.  These 

are indeed important public health interventions for positive health. 

 

More efforts may be needed in further developing and strengthening various 

categories of health workforce to adequately satisfy the need for health services of  

all people, at all levels.  With adequate qualified  and skilled health staff, Bhutan will 

go a long way in uplifting the health status of the entire population, rural and urban, 

in the twenty-first century.  In this connection, special attention may need to be paid 

to further development and strengthening of community/village-based health 

workforce.  This is the workforce that can help reach the unreached, and enhance 
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services in the areas of health promotion and disease prevention.  WHO will spare 

no effort in supporting the country in the development of human resources for health, 

which should be of high priority in the national health development plan. 

 

Finally, I sincerely congratulate the Royal Government of Bhutan for convening 

this important annual conference.  It is the best platform for taking stock of health 

issues of national concern; outcomes from the conference  can be an important basis 

for a further planning for a more effective  national health system to serve the entire 

population.  I gratefully thank the Royal Government of Bhutan for conferring on me 

this special honour and privilege.  I wish Bhutan continued successful endeavours 

towards good health for all their people in the coming decades.  WHO will certainly 

continue to be the intimate partner in this endeavour of the Government. 

 

Thank you very much for kind attention. 

 

 

 

 


