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A Himalayan challenge 
Maire C. Stapleton & Nado Dukpa 

Thanks to careful management, Bhutan is able to make good quality essential drugs available to 
its scattered population. 

Within four years, Bhutan 5 
drug policy ensured that 80% 
of all essential drugs were 
unfailingly available at health 
facilities 

C an a small Himalayan country 
with extremely rugged terrain, 
scattered population and limited 

financial resources ensure that low
cost, quality essential drugs are 
constantly available at all of its health 
facilities? "Yes, with careful 
management", says the Department of 
Health Services of the Royal 
Government of Bhutan, "but there has 
to be a commitment to such a goal and 
there are many difficult problems to 
be solved along the way". 

The year 1986 was a turning point 
for the drug supply system in Bhutan. 
In that year, the government 
committed itself to a drug policy 
which was subsequently put into 
effect by its WHO-supported Essential 
Drugs Programme. Four years later, it 
was found that at least 80% of all 
essential drugs were unfailinglY 
available at health facilities, 
procurement prices were lower than 
those paid in 1985, and 95% of tested 
products were of acceptable quality. 

"Before the Essential Drugs 
Programme, we used to receive so 
many complaints from patients," says 
a pharmacy technician from Thimphu 
Hospital. "We had very few drugs. 
Sometimes there were only six 
products available in the dispensary 
and we had to turn away many 
patients empty-handed." 

The Bhutanese Health Service 
consists of one national referral 
hospital (Thimphu), two regional 
hospitals, 23 district hospitals, 72 
basic health units and 44 dispensaries. 
One of the first steps taken by the 
Health Department was to assign the 
task of developing lists of essential 
drugs for each type of health facility to 
a newly established National Drug 
Committee. The committee selected 
each item according to need, safety, 
effectiveness and cost. 
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The five lists of generically named 
essential drugs drawn up by the 
committee have acted as a basis for 
drug procurement since 1986. The 
lists have been reviewed twice since 
1986 but only minor changes have 
been made. 

Good storekeeping 

Calculating how much to buy was a 
difficult job at first. If you don ' t have 
accurate records of how many aspirin 
tablets have been used in the previous 
year, how can you estimate the 
quantity needed next year? Good 
storekeeping is obviously very 
important. 

"Storekeeping used to be such a 
headache," says a district hospital 
storekeeper. "We didn' t have good 
records so we used to guess at how 
much to order. Then drugs would 
either go out of stock quickly or 
simply expire. In Tashigang Hospital 
there was no space to unpack newly 
received medicines because the store 
was filled with those that had expired 
over the previous ten years." 

The Health Department has 
consequently developed revised 
storekeeping procedures to be used by 
all levels of the health service. 
Training materials have been prepared 
and all storekeepers are trained in the 
use of the new system. Drugs are 
stored in alphabetical order according 
to generic name. Accurate up-to-date 
stock ledgers are the key to 
everything. 

Drug procurement quantities and 
hence the drug budget are relatively 
small. For the year 1991-92 only the 
equivalent of US$ 680 000 is 
available, or about one dollar per head 
of population. Purchases have to be 
made in local currency and purchasing 
power is small. There are no local 
manufacturing or quality control 
facilities . 

The approach to obtaining cheap, 
reliably supplied, quality drugs is 
simple: gather information about, for 
example, Indian manufacturers and 
obtain WHO Certificates for 
Pharmaceuticals moving in 
International Commerce. Obtain 

tenders from reputable manufacturers 
and compare with UNICEF prices. 
Monitor delivery and quality 
performance of suppliers closely, and 
only select future suppliers when their 
past delivery and quality performance 
have been good. Test drugs routinely 
and ensure that the manufacturer and 
the relevant Drug Regulatory 
Authority are clearly informed of any 
quality control failures. 

Landslides and snow 

Distribution poses unique problems in 
Bhutan. Although all hospitals are 
situated on motorable roads, most of 
the basic health units and dispensaries 
are at least two days' walk from such 
a road. There are only a few months in 
each year when roads are not blocked 
by landslides or snow. This means 
that for most health facilities, drugs 
can be distributed only once a year. 

There is consequently a very small 
margin for error in the drug 
distribution system; if drugs are 
received in the country with less than 

18 months shelf life, they may well 
expire in the health facilities before 
they are used. 
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It would be naive to aim for 
constant drug availability without 
checking whether drugs are being 
prescribed rationally. It would also be 
foolish to assume that the government 
can indefinitely find the money to buy 
drugs. These issues have not been 
forgotten. 

Drug information is being 
provided to doctors, and a standard 
treatment guide (diagnostic guidelines 
and drug information for basic health 
units) has been prepared, distributed 
and used to train all paramedics. 
Promoting rational drug use is a 
never-ending task, and one ofthe most 

difficult. • 

Mrs Moire Stapleton is Coordinator, Bhutan 
Essential Drugs Programme, W HO, P. 0 Box 
175, Thimphu, Bhutan; Mr Nado Dukpa is 
Information Officer, Department of Health 
Services, Ministry for Social Services, Royal 
Government of Bhutan, Thimphu, Bhutan. 

Good storekeeping and transport are vital prerequisites for any sound essential drugs policy. 


