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§ teep hills intercut with deep 
gorges, fast-flowing rivers 
and small settlements nest
ling on near-vertical slopes 
- these are the main 

features of Bhutan's north-eastern 
district of Mongar. With a population 
of 81,830 scattered over 11 gerA.Jogs or 
blocks, each comprising 15 to 20 
villages, Mongar is quite secluded save 
for the national lateral highway which 
traverses just a few of the communities. 

The rugged terrain makes commu
nication extremely difficult. It may take 
as long as a week to reach some 
villages. The people rear livestock and 
grow maize, rice, wheat, pulses and 
oilseeds. Most of them are illiterate. 

An outside visitor returning to Mon
gar after an absence of some four 
years finds that any changes are hardly 
discernible to the eye. A few additional 
houses stand out, and tiny pit latrines 
encroach on the fields near the 
villages. 

Yet there has been much change -
not so visible externally, but within the 
people, who now have an awareness 
of a better way of life. This new 
awareness is best expressed by 22-year
old Ugen, from Shaling, whose own 
life has changed since 1986 when he 
became a Village Voluntary Health 
Worker (WHW). Shaling is one day's 
walk from the district centre, and 
comprises 13 households with 106 
people. Ugen says: "All the people in 
the village now know the importance 
of cleanliness, immunization and a 
healthy diet, and they all have kitchen 
gardens and pit latrines." 

He goes from house to house 
educating people about health, treats 
them for minor ailments and maintains 
a link between the people and the 
basic health unit (BHU), half a day's 
walk away. Yet at first, being a WHW 
was not easy, as the villagers viewed 
anything that deviated from the norm 
with scepticism and suspicion. 

Choeda, 44, is from Mukhung, a 
larger village of 80 houses a day's walk 
from Mongar town. He agrees that he 
was completely ignorant of the 
common practices of health and 
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hygiene. Sickness meant a visit to the 
traditional healer followed by a small 
ceremony. 

Today, he says, the village and 
interiors of homes are much cleaner; 
pit latrines, kitchen gardens, pigsties 
and cattle sheds are kept at a distance 
from the house. The children have all 
been regularly immunized, and are fed 
green vegetables rather than the old 
daily diet of maize and potatoes; and 
they all wash every day. "The people 
are very health conscious, and are 
willing to use any facility that might 
improve the quality of their lives," says 
Choeda. 

Assessing services 
These changes have been stimu

lated by the Health Development Pro
ject initiated in 1985 by Bhutan's 
Department of Health and supported 
by WHO. Or J. Norbu, director of the 
department of health in Thimphu, 
explains: "We felt it was time to assess 
the services delivered. Were they 
responsive to the health needs of the 
people? And what initiatives werE' 
needed from the sector to involve 
people more fully in maintaining and 
promoting their own health? Evalu
ation revealed that, at present, the 
services were not enough." 

He went on: "Just having facilities is 
not enough if they are not used. We 
had to get the people involved, let 
them take more responsibility by creat
ing an awareness, an understanding of 
the importance of health. People must 
help themselves." 

Mongar fitted the project perfectly 
since it was broadly representative of 
the rest of the country, with common 
health problems such as diarrhoea, 
dysentery, respiratory tract infections, 
intestinal worm infestation, skin 
diseases and malnutrition. The experi· 
mental project - if successful - could 
be replicated elsewhere. 

The first aim was to re-structure and 
streamline existing facilities, rather than 
simply increasing them, in order to 
deliver a health care system that would 
be effective and economical while 
correcting previous deficiencies. 

Together with a small health team, 
Or Sonam T enzing, the zonal health 
officer for the region, and Or Rinchen 
Dorji, the district health officer, visited 
all the local villages for six months 
"stirring up the community," as Or 
Sonam puts it. They delivered talks on 
sanitation, nutrition, child care and 
immunization. They quickly realised 
that the existing health structure was 
far from satisfactory, and was plagued 
with problems related to the lack of 
supervision, monitoring, referral system 
and cooperation between different 
sectors. 

Several dispensaries, four sub-posts 
and a BHU were set up, with the 
backing of good community participa
tion. Today, the project is supported by 
one hospital, seven BHUs and three 
dispensaries. From these units, 42 
outreach clinics are held each month, 
covering all the distant villages. 

An ingenious new structure was 
devised to engage all health-related 
sectors, headed by a district health 
committee with the dzongda (district 
administrator) as chairman and all 
other regional sectoral heads as 
members. A t'echnical committee, 
again with the dzongda as chairman, 
coordinates the activities of field 
workers. The bottom level - a unique 
feature of this structure - is the block 
development committee, with the vil
lage headman ·as chairman. With all 
the extension staff and the WHWs as 
members, its role is to motivate 
people's participation. 

No easy answers 
In Or Sonam's words: "Each com

munity must find its own solution to its 
problems. There are no easy or uni
versal answers that can be brought in 
from outside. Therefore it was neces
sary to organize local executive 
bodies." 

Eligibility for becoming a WHW 
depended on such qualities as literacy, 
a sense of responsibility and healthy 
habits. These people were to play a 
pivotal role in disseminating health 
information and serving as a bridge 
between the people and the new 
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Checking the blood pressure of a vil
lager. Motivating people to participate 
in health activities is a key factor in 
Bhutan's new health structure. "Each 
community must find its own solution to 
its problems. There are no easy or 
universal answe~ that can be brought 
in from outside.,, 

structure. 
For two weeks 100 selected volun

teers underwent training on environ
mental health, cures for common 
disorders, maternal and child health, 
vaccination, personal hygiene, first aid, 
building pit latrines and keeping farm 
animals at a distance from homes. 

In recognition of the vital role that 
women play in health care, seven 
sub-posts were started exclusively for 
mother and child care and immuni
zation. They were built entirely by the 
community. Between 1987 and 1988, 
260 women were trained for pre- and 
post-natal and child care, and they in 
turn encouraged pregnant women to 
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have regular check-ups and vaccinate 
their children. 

An effective drug distribution system 
is now operating, complete with cold 
storage facilities, backed up by a 
central stock of drugs in Mongar. A 
system of data collection and referral 
cards for the early detection of 
diseases and follow-up treatment today 
has some 600 cards on record. 

Among the spin-offs from the pro
ject are health education, animal hus
bandry expertise, distribution of 
vegetable seeds and water supply 
amenities. During local festivals, people 
enjoy seeing videos and films on 
health matters. 

The project has always had an eye 
on economy. The main expenditure so 
far has been on training, buying a 
vehicle and strengthening the existing 
structure. "The project was designed in 
a spirit of self-reliance and self
sustenance - to run on its own and 
not be dependent on any major 
external input," says Or Sonam. 

The general opinion is that the 

project has succeeded in improving 
people's lives, gaining their full support 
and maintaining health. Or Joop 
TV.M. de Jong, a WHO short-term 
consultant who evaluated the project 
in November 1988, commented: "The 
Mongar health development project 
impresses us as an overwhelming 
success regarding its key objectives." 

This success has been followed up 
by regular health workshops, refresher 
courses for the personnel, outreach 
clinics, cooperation between all sectors 
and up-dating of the service sector to 
meet new demands. In Or Norbu's 
words: "There have been no drop-outs 
from the WHWs, the BHUs have 
gained credibility, attendance at these 
units has increased dramatically and 
the people's cooperation is total." 

Despite the vigorous efforts of all 
concerned and the evident success of 
the Mongar project, there is no room 
for complacency. Centuries-old habits 
and customs still need to be modified, 
and positive health behaviour still has 
to be encouraged. • 
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