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Arogyaparama labha 
“To keep the body in good health is a duty... otherwise we 

shall not be able to keep our mind strong and clear.”
- Buddha

The ayuarogyasampatti   is chanted every 
day by Buddhist monks to bestow blessings 
of longevity and health on the people. 
In Bhutan, one such recent blessing has 
been the control of rubella and congenital 
rubella syndrome in the country.
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FOREWORD

Bhutan has controlled rubella and congenital rubella syndrome (CRS), meeti ng the goal set at the Sixty-sixth 

session of the Regional Committ ee in 2013. That it has done so two years ahead of the 2020 target refl ects the 

importance the country places on the health and wellbeing of its people.

Needless to say, a country’s size does not determine its ability to drive path-breaking change. By delivering 

another public health success, just a year aft er the eliminati on of endemic measles, Bhutan has proved that its 

health systems are comparable to the best in the Region, parti cularly with regard to immunizati on.

By ensuring high levels of immunizati on coverage, rubella and CRS cases, which were widespread, have similarly 

witnessed substanti al reducti ons in case incidence and overall burden. 

These achievements have been brought about through the inspired leadership of the Ministry of Health, as well 

as frontline health workers. 

WHO and other development partners have provided signifi cant support in strengthening health systems 

and ensuring that funding has been available as and where needed, allowing Bhutan to be among the fi rst six 

countries of the Region to control rubella and CRS.

At this proud moment, I extend my warmest congratulati ons to His Majesty the King Jigme Khesar Namgyel 

Wangchuck and the people of Bhutan for their remarkable achievement.

Dr Poonam Khetrapal Singh

Regional Director

WHO South-East Asia Region
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Bhutan is unique in the world, in that it measures the wellbeing 
of its ci  zens through the Gross Na  onal Happiness (GNH) index 
– a measure of human fulfi lment that informs the government’s 
policies. Of the nine domains of GNH, the Bhutanese people are 
reported to be most sa  sfi ed in the area of health.

20
Administra  ve districts 22

Basic health units 
grade 1 (BHU I)

188
Basic health units 
grade 2 (BHU II)

Outreach clinics
481 735 553

Total popula  on

3
Regions (eastern, western and central)
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INTRODUCTION

Rubella. German measles. Three-day measles. Seemingly innocuous at fi rst glance, rubella was fi rst identi fi ed 

as a disease separate from measles and scarlet fever in the mid 18th century. Its symptoms appear relati vely 

mild, manifesti ng in low-grade fever, sore throat and a rash that starts on the face and spreads over the rest 

of the body. But for pregnant women, this supposedly mild infecti on poses a serious problem. Rubella during 

pregnancy can lead to a miscarriage or to serious birth defects such as heart problems, loss of hearing, loss of 

eyesight, intellectual disabiliti es and damage to the liver and spleen: conditi ons known as congenital rubella 

syndrome (CRS).

And yet this need not be. The Americas have already succeeded in eliminati ng rubella, as the infecti on is easily 

preventable with vaccinati on.

With the introducti on of the Expanded Programme on Immunizati on (EPI) in 1979, the number of rubella cases 

in Bhutan showed a marked decline. However, rubella periodically raised its head with outbreaks reported as 

recently as 2003 and 2005 when more than 60 cases were reported in each year. 

Read on to see how Bhutan rose to the challenge, and what this  ny mountainous na  on has done to control 

and contain this seemingly mild disease which can have such devasta  ng results.
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SIGNIFICANT EVENTS
2002 – 2003

Febrile rash outbreaks across the country – of 
201 serum samples tested, 35% were posi  ve 
for rubella, across 77% of the districts 

2003

Retrospec  ve data research reveals 
widespread presence of CRS in the country 

2004

Annual health conference in Thimpu recognizes 
rubella as “an urgent problem in the country” 

2006

Rubella vaccine introduced into rou  ne 
immuniza  on (RI) programme. Na  onwide 
measles and rubella immuniza  on programme 
conducted 

2015

Strengthened surveillance – mandatory 
repor  ng of rubella 

2007

Case-based surveillance begun 

2017

Only nine confi rmed cases of rubella reported 

2018

Verifi ca  on that Bhutan has controlled 
rubella and CRS

The takin, a symbol of miraculous rebirth, is the nati onal animal of 
Bhutan. Legend has it that this animal sprang to vitality through a divine 

miracle. Similarly, the control of rubella promises the children of Bhutan a 
life of vitality, free from the fear of CRS.

CRS: Congenital rubella syndrome

2
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PREPARING THE 
GROUND

The endemic nature of rubella became clear in 2003, when a febrile rash outbreak occurred in districts across 

the country. Approximately 35% of the tested samples were confi rmed positi ve for rubella; the incidences 

occurred in most of the districts. A retrospecti ve data search conducted at the same ti me revealed the presence 

of CRS, and at the 2004 health conference in Thimphu the problems of rubella and CRS were extensively 

discussed. The introducti on of the rubella vaccine was recommended, and this was further endorsed by experts 

from WHO Regional Offi  ce for South-East Asia (WHO-SEARO) in New Delhi and WHO headquarters in Geneva, 

who conducted fi eld visits in the Region.

A mass immunizati on programme in March 2006 saw the setti  ng up of 1495 immunizati on posts and a total 

of 332 041 children and women of childbearing age vaccinated – 98.17% of the target populati on, with the 

remaining 1.83% being unable to be vaccinated either because of sickness or pregnancy.

Since that initi al mass immunizati on programme, the Ministry of Health has introduced RI against rubella, with 

children being given two doses of the rubella vaccine, one at nine months of age and the other at two years. A 

second mass immunizati on campaign was conducted in October/November 2017.

The concerted eff orts of the Ministry of Health, from the strategic planning at the top levels to the 

implementati on at the grass roots, has led to Bhutan being able to control rubella and CRS well before the target 

date of 2020. 

In 2017, we a  ended to nine rubella cases compared to 350 in 2003. 

Most importantly, we no longer see any case of CRS.

- Tshewang Tamang, Department of Public Health
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We are determined to create a ‘na  on with the best 

health’. We, therefore, remain commi  ed and con  nue 

to strive hard to ensure that Bhutanese, even in the 

remotest corners of our country, receive the very best 

health care available. I commend the hard work and 

dedica  on of our workers, whose eff orts in carrying 

out the plans of the Ministry have led to the control of 

rubella in Bhutan.

- Dr Ugen Dophu, Secretary, Ministry of Health 
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AN EXAMPLE TO 
FOLLOW

Although Bhutan is a small country, it is deeply concerned with the well-being of its people and determined 

to ensure that their quality of life remains high. Bhutan was therefore at the forefront of the fi ght against 

measles, being one of the fi rst countries in the Region to eliminate the disease in 2017, three years ahead of 

the regional goal. It has shown similar proacti veness against the rubella virus. The politi cal and administrati ve 

leadership of Bhutan came together to forge a strong foundati on to make good the guarantee that “[the State 

shall provide free access to basic public health services in both modern and traditi onal medicines” (Arti cle 9 of 

the Consti tuti on of Bhutan, 2008)]. Responding to the regional goal to eliminate measles and control rubella 

and CRS, the government put together a cohesive country strategy, aligned to the WHO guidelines, to control 

and then eliminate rubella. This was disseminated to the army of health-care workers and volunteers who 

administered and operati onalized the plan, to the greater good of the enti re nati on. 

Another example of the leadership’s commitment to health is seen in the establishment of the Bhutan Health 

Trust Fund (BHTF), which the Royal Government established with the support of WHO in May 1998. The BHTF 

aims, among other things, to ensure that there are suffi  cient funds to meet the annual expenditure on vaccines, 

essenti al drugs, needles and syringes. A unique feature of the Trust is that all donor contributi ons, regardless of 

whether they are large or small, are matched by a government contributi on on a one-to-one basis. 
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Ensuring that the country has a coordinated and eff ecti ve response in the eff ort to control rubella required a 

great deal of planning at both the macro and the micro levels. The leadership within the Ministry of Health, 

under the able guidance of the senior offi  cials, formulated a nati onal-level macroplan. Through the updated 

Expanded Programme of Immunizati on (EPI), steps were taken to reduce morbidity and mortality from 

vaccine-preventable diseases, including rubella, and a Nati onal Immunizati on Policy was established. Several 

immunizati on acti viti es were consolidated with the launch of a comprehensive Multi -Year Plan (cMYP) 

2014–2018.

The strategic guidelines set out by the Ministry of Health ensure the effecti veness of the Nati onal Immunizati on 

Policy and cover various aspects such as the identi fi cati on of target groups and level of immunizati on coverage, 

documentati on of childhood immunizati on, reaching the previously unreached and quality assurance of 

immunizati on programmes (cold chain and logisti cs, safety and safe disposal of vaccinati on waste). The policy 

has set the bar for quality performance, right from the centre to the thromde.* Detailed microplans ensure that 

eff ecti ve, tailor-made community-level strategies are in place for the successful executi on of the immunizati on 

programme.

Bhutan is also guided by WHO in acti ng on the Global Vaccine Acti on Plan (GVAP) and the “Strategic Plan for 

Measles Eliminati on, and Rubella and CRS Control in the South-East Asia Region”. 

The strength and pride of the health system in Bhutan are the health workers who put 

themselves on the frontline day a  er day and who translate the plans and programmes 

of the Ministry into ac  on at the community level. Their alertness, perseverance and 

hard work have contributed immensely to the control of rubella in Bhutan.

- Dr Karma Lhazeen, Director, Department of Public Health, Ministry of Health

* A thromde is the third level of administrati on, akin to a municipality.

PLANNING
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PARTS OF A WHOLE

Bhutan has an interconnected, three-ti er system of health care comprising three regional referral hospitals, 

district hospitals and the Basic Health Units (BHUs). The only Nati onal Referral Hospital is the autonomous Jigme 

Dorji Wangchuck Hospital, with the Mongar Regional Referral Hospital and Gelephu Regional Referral Hospital 

being the two referral hospitals functi oning under the Ministry of Health. The government also factors in the 

high cost of referral abroad for health care, which is increasing annually (about Nu.198.23 million for 1412 

pati ents in 2016–2017 up from Nu. 109.65 million for 748 pati ents in 2009–2010). 

There are 30 hospitals across Bhutan, all of which provide immunizati on services through immunizati on clinics. 

In additi on, every district has a district health offi  ce, which is responsible for both curati ve and preventi ve health 

care. To provide health care in every corner of the country, there are also 210 BHUs and 49 subposts.

The BHUs are the bedrock of the health infrastructure. They provide primary health care, conduct outreach 

clinics for dispersed populati ons, run immunizati on clinics and undertake disease surveillance, including for 

measles and rubella.

Immunizati on acti viti es at the nati onal level are the responsibility of the EPI unit of the Department of Public 

Health, which operates under the Ministry of Health. Two bodies share responsibility for the surveillance of 

measles and rubella – the Vaccine-Preventable Disease (VPD) Surveillance Programme in the EPI Unit and the 

Measles, Rubella Laboratory, Royal Centre for Disease Control (RCDC), Ministry of Health. Disease surveillance 

and outbreak investi gati on have been greatly enhanced by the improved laboratory at RCDC in Serbithang. The 

enti re health infrastructure of Bhutan works together to deliver its public health programmes.
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At the heart of Bhutan’s successful health structure lies its partnership with other 

stakeholders. WHO and other UN agencies provide technical and financial support to 

the Ministry of Health in vaccine procurement, surveillance as well as training, manual 

development and relevant quality improvement.

Health for All, the goal set at Alma-Ata in 1978, underpins Bhutan’s eff orts for universal health 

coverage, and great progress has been made towards achieving this goal. The Ministry acti vely 

encourages and empowers community parti cipati on in the health-care delivery system, placing a 

huge emphasis on collaborati on and coordinati on, both within and between various sectors. Public-

private partnerships to address health issues are encouraged.

Bilateral and multi lateral cooperati on are key to delivering the health-care goals of the Bhutanese 

government. Not only does such cooperati on bring in valuable resources in the form of funds and 

experti se, but it also helps to ensure that the country programme is aligned with ongoing developments 

in the world. India provides support as the referral centre for health-care services that are not available 

in Bhutan. Other important partners include WHO, UNICEF, World Bank, Japan Committ ee “Vaccines for 

the World’s Children”, Organizati on of the Petroleum Exporti ng Countries (OPEC) and GAVI.

PARTNERSHIPS

WHO has been working in close coordina  on with the Royal Government of 

Bhutan in delivering the mass immuniza  on programme since the launch of 

EPI in 1979. As a technical agency, we have been providing assistance in health 

system strengthening and planning. Quality monitoring, data and surveillance 

will remain the key focus to ensure the gains made  ll date remain intact. 

- Dr Rui Paulo de Jesus

Ag. WHO Country Representati ve 
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PROTECTING 
OUR PEOPLE

There are strong foundati ons for universal health coverage in Bhutan; there are legal and 

policy mandates for universal access to health care, underpinned by the GNH concept, 

and considerable government investment in the health sector since the early 1960s. 

As per the Nati onal Health Accounts study, for the fi nancial year 2015–16, the 

government share of current health expenditures was about 70%, which, as a share of 

GDP was around 3.71%: Donors contributed about 5% of current health expenditure 

while household contributi on (out-of-pocket) was around 20%.

12
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The vaccination process
In 1979, EPI was launched in Bhutan, and with it, the introducti on 

of the measles vaccine for children aged 9 months. In 1987, the 

programme made advances with the establishment of the Nati onal 

Plan of Acti on for the Accelerati on of EPI, as the government stepped-

up its determinati on to ulti mately control and eliminate all vaccine-

preventable diseases from the country. 

The Sixty-sixth Nati onal Assembly, meeti ng in February 1988, passed a 

resoluti on that all children and pregnant mothers should have access 

to immunizati on services and be fully vaccinated. Universal child 

immunizati on (UCI) was achieved in 1991, and immunizati on coverage 

conti nues to be maintained at high levels (around 96% of the target 

populati on in 2000) through routi ne immunizati on, periodic Nati onal 

Immunizati on Days and mop-up campaigns.

Following a rubella outbreak in 2003, the importance of controlling 

the disease was realized and the 2004 Health Conference recognized 

rubella as an “urgent problem”, recommending that the Ministry of 

Health consider introducing a rubella vaccine. Guidelines on measles 

and rubella (MR) were updated and the training of health workers 

began.
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A massive immunizati on campaign that ran for 11 days in March 2006 saw the 

setti  ng-up of 1495 immunizati on posts, and achieved a coverage of over 98% 

of the targeted populati on of children and women of childbearing age (15–44 

years). Following the immunizati on campaign there has been a progressive 

decline in the incidence of rubella.

In 2016, the MR vaccine was replaced by the MMR vaccine, and Bhutan was 

on the home stretch.

Rubella vaccine 
First recognized as a discrete enti ty by George Maton in 1814, it was Henry 

Veale who named the disease rubella in 1866, and over 80 years aft er that 

before the serious birth defects caused by maternal rubella were recognized. 

The fi rst rubella vaccine was developed by Maurice Hilleman, an American 

microbiologist and was licensed in 1969. In 1971 it was combined with the 

measles and mumps vaccines as the measles-mumps-rubella (MMR) vaccine.
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SURVEILLANCE AND 
VERIFICATION

When Bhutan set out on its journey to control the incidence of 

rubella and CRS, the target was to achieve this by the year 2020, 

in line with the goal set by the WHO Regional Offi  ce for South-East 

Asia. The defi niti on of control was given as a fall of 95% from the 

2008 level of incidence. 

The Ministry of Health has initi ated and maintains 

highimmunizati on coverage and has a well-established 

surveillance system and planning in place in the event of an 

outbreak, but can we say that the ambiti ous target has been met?

16
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Surveillance
Important though a robust programme of immunizati on is, on its own 

it is only half the batt le for control of rubella. The other half is eff ecti ve 

surveillance through which acti onable informati on on the incidence of the 

disease can be collected. Fortunately for Bhutan, the Ministry of Health has 

established a meti culous system of surveillance, sparing no ti me, eff ort or 

resources to train personnel to the standards suggested by WHO.

A successful surveillance programme is a complex acti vity involving detecti on, 

noti fi cati on and investi gati on of suspected cases. It begins with establishing 

standard case defi niti ons and goes on to include routi ne daily and weekly 

reporti ng of suspected cases. Specimens must be collected from suspected 

cases and transported to a profi cient laboratory for testi ng. Reporti ng, data 

analysis and subsequent acti on are all required within specifi ed ti melines.

Health-care workers at hospitals and BHUs have been trained to recognize 

and apply a set of uniform criteria to defi ne rubella and CRS. This helps to 

create an accurate picture of the prevalence of the disease, and thereby to 

enable the formulati on of strategies to contain it. 

A Nati onal Early Warning Alert and Response Surveillance (NEWARS) system 

makes reporti ng to the Royal Centre for Disease Control (RCDC) easy, using a 

web-based online informati on system (NEWARIS). An SMS alert is also sent 

to the Vaccine-Preventable Disease Surveillance Office and other relevant 

authoriti es.
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A good system of surveillance needs reliable 

laboratories where data can be analysed swift ly 

and accurately, so that acti on, both preventi ve 

and case management-related, can be quickly 

implemented. 

The core responsibility to generate epidemiology 

informati on on public health and diseases, and to 

provide ti mely alerts and responses to outbreaks 

and epidemics/pandemics lies with the Nati onal 

Disease Surveillance and Epidemiology Unit of 

the Royal Centre for Disease Control. It conducts 

disease surveillance, conducts and coordinates 

the investi gati on of outbreaks, undertakes 

research and trains health professionals in fi eld 

epidemiology and research. 

More parti cularly, the Nati onal Measles, Rubella 

Laboratory at RCDC investi gates suspected 

cases of rubella. Specimens are collected 

and delivered swift ly and safely to it through 

UNDER 
THE LENS

18
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controlled transportati on with adequate cold 

chain maintenance. The Nati onal Measles, 

Rubella Laboratory provides faciliti es for 

the investi gati on of suspected measles and 

rubella cases for serology and virology for 

all of Bhutan, and was accredited by WHO 

in 2006. Geneti c testi ng support is provided 

by the Regional Reference Laboratory in 

Thailand.

In 2017, 449 suspected cases were tested for 

rubella, of which nine cases were laboratory 

confi rmed. Along with testi ng, virology 

profiling is run on the blood samples, which 

detects the type and source of the virus. Such 

testi ng has great relevance to determine if 

the virus is imported or endemic.

Molecular epidemiology analyses the unique 

geneti c profile of the virus in an infected 

person. Like fingerprints, these are unique, 

but when the laboratory finds a patt ern that 

is close, it can draw linkages between the 

cases and locate its origin and movement 

across borders. This helps surveillance track 

the movement of the virus from place to 

place. 

My mother had rubella when 

she was expec  ng my baby 

brother, 35 years ago. Tragically, 

he was born with Down’s 

syndrome. When my mother 

heard that a vaccine against 

rubella was available, she 

insisted that I and my sister be 

vaccinated.

- Mrs Wangmo, 
48-years-old from Tashigang 
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Controlling a potenti ally devastati ng disease such as rubella and CRS, and doing so well ahead of the target, is 

indeed an occasion for celebrati on. Able leadership, coordinated and consistent eff orts to ensure delivery of a 

quality programme and the commitment and consistent vigilance of health staff  across the spectrum needed to 

come together to ensure this spectacular success. The country was ready and now the only thing left  was the 

offi  cial confi rmati on that Bhutan had indeed controlled rubella.

Verifying the success
Formed on 29 September 2015, the Nati onal Verifi cati on Committ ee 

(NVC) for Eliminati on of Measles, Rubella and CRS is an independent 

body with fi ve committ ee members. Their mandate is to monitor 

populati on-level immunity gaps, paying att enti on to border areas, 

diffi  cult geographical locati ons and nomadic populati ons, so that 

the required coverage of over 95% is met.

The NVC, once sati sfi ed, awaits confi rmati on based on independent 

evaluati on by the Regional Verifi cati on Commission (RVC) on 

Eliminati on and Rubella/Congenital Rubella Syndrome Control. At 

a meeti ng in New Delhi held between 31 July 2018 and 2 August 

2018, the RVC certi fi ed that Bhutan has controlled rubella and CRS. 

CELEBRATING A VICTORY

20
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And so the target has been achieved, and rubella has been controlled in 

Bhutan. The Bhutanese government has shown great determinati on, grit and 

innovati on in its public health programmes, and can justi fi ably feel proud of 

itself. But this is only the fi rst step – total eliminati on of rubella and CRS are the 

next goals for this courageous mountain kingdom.

CLOSING THE 
DOOR ON 
RUBELLA

22
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LESSONS LEARNT

The best systems in the world are ineff ecti ve without a good health force to implement them. In the response to 

control rubella, there was a synergy between leadership, planning and implementati on that served to energize 

the enti re populace, building common cause in breaking the transmission chain of the rubella virus. Some 

specifi c learnings that emerged are:

Dynamic leadership is key. With commitment and the will to eff ect change at the highest levels, it is possible to 

galvanize ordinary people and make a real diff erence.

Planning ma  ers. It is an old adage that failing to plan is planning to fail. In Bhutan, meti culous planning at every 

level, from nati onal to local, ensures that all areas are aligned to the nati onal plan, and there is clarity of roles 

and responsibiliti es. 

Community engagement and support are indispensable. Mobilizing communiti es and enthusing them to share 

ownership of the initi ati ve create an ecosystem of demand for vaccinati on that leads to high coverage. Local 

leaders, infl uencers and media play an important role in this.

Coordina  on is necessary. Working seamlessly together, we achieve more. From the collecti on of specimens in 

a BHU to its transportati on to the lab in Thimphu, from planning at the nati onal level to acti on on the ground at 

the grassroots level, a coordinated approach is essenti al to effi  ciently manage the process of controlling rubella 

or administering any successful public health programme.
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Informa  on-sharing works. No part of the system can work in isolati on, 

no matt er how individually useful it may be. The Bhutanese experience 

has shown that the swift  fl ow of informati on between the centre and 

the remotest outpost and vice versa is pivotal. Cross-border sharing of 

informati on also plays a vital part in the eventual control and eradicati on 

of rubella on a global scale. 
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SECURING THE 
FUTURE 
Rubella has been controlled but not eliminated, and so the fi ght 

conti nues. This ti ny, virulent virus remains in the shadows, ready 

to seize any opportunity to strike again. The high coverage of 

the MMR vaccine must be maintained, with the goal of reaching 

more than 95% coverage, generati on aft er generati on. Constant 

vigilance and conti nued prompt testi ng of suspected cases, 

combined with an aggressive management of import-related 

cases, are criti cal to ensure that Bhutan remains free from the 

scourge of rubella, now and in the future.
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Bhutan –
healthy, happy and 
moving towards a 
rubella-free nation
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