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 Launch of the Bachelor in Public Health Programme at RIHS 

April 13, 2010 

Address by Honourable Minister of Health Lyonpo Zangley Dukpa 

 

Honourable Regional Director of WHO SEARO Region Dr. Samlee  

Plianbangchang, the Guest of Honour, Your Ex cellency Lyonpo Dorji Wangdi, 

Minister of Labour and Human Resource, Honourable Members of  Parliament, 

Honourable Vice Chancellor of  the Royal University of Bhutan,  Honourable 

Former Minister of Health Dr. Jigme Si ngye, Dr. Prakin Suchaxaya, Re gional 

Adviser ( nursing), D r. Phitaya Charupoonphol, Dean, Faculty of  Public Health, 

Mahidol University, Dr. Oraphin Singhadej, Secretary General, WHO 

Collaborating Centre, Thailand, Dr. Hasbullah Thanbrany, President, SEAPHEIN, 

Centre of Health Economic, Indonesia, Dashos, Aums, Ladies and Gentlemen. 

Coming from education background and being part of creating this historical event 

in the field of medical and health education in Bhutan, the land of Gross National 

Happiness, I  am thrilled and overwhelmed to address this august gathering at  the 

historic launch of Bachelor in Public Health at the RIHS. You will agree with me 

that this much needed health education programme will make a big difference in 

the delivery of health care service, especially in the area of the primary health care, 

which has been fully decentralized to districts and also Gewogs. 

I vi vidly r emember w hat D r. S amlee P lianbangchang told m e du ring one of  our 

meetings that we do not want people to come to hos pitals. If they do so,  there is 

something wrong with our pub lic h ealth sy stem. Two weeks ago, the UNFPA 

Country Di rector Dr . Ne sim Tumkaya a verred that he alth i s u sually a ssociated 

with doctors, hospitals and medicines, the aspect of which constitutes only 30 to 40 
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% of health care. In other words, health is perceived by people mainly in terms 

of clinical care where as 60 to 70 % of health is, in fact, non-clinical and 

preventive.  

The la unch o f th is B PH pr ogramme w ill e nable our health w orkers t o e quip 

themselves with enhanced knowledge  in public health and epidemiology so that 

they would adequately address t he pr eventive aspect of  h ealth care, which 

constitutes tw o th ird of the ov er- all health c are services. Obviously, this 

programme will have immense impact on the development and quality delivery of 

health care service in the country. This will also promote professionalism of our 

health w orkers u nder th e p olicy of  C ME ( continuing m edical e ducation). I f 

addressed the preventive aspect of health professionally and profoundly, we will be 

able t o wor k on th e f inancial s ustainability as we ll. Against this ba ckdrop of  

benefits this course will accrue, I would like to thank WHO in general, Dr. Samlee 

in particular and other development partners for making this dream come true. This 

is truly a moment of joy for me as the Minister of Health. 

I a lways sa y a nd I must sa y it a gain that D r. S amlee P lianbangchang i s m ore 

cognizant or knowledgeable about the Bhutanese health care system, particularly 

primary health care,  than what I  know as the Health Minister as because he was 

involved i n 1 980s i n t he de velopment of pr imary health care sy stem  in the  

country. This morning, we have another expert in the Bhutanese health care in the 

person of Lyonpo Jigme Singye, former minister of health and now working as a 

consultant i n W HO S EARO.  I  f eel humbled by  t heir presence and I al so fe el 

reluctant t o speak about t he B hutan’s health c are service. N otwithstanding t his 

scenario, I  w ill not do justice to my responsibility if I do not share some of  my 

views w ith you this m orning. I m ay b e fo rgiven i f I  deviate from the  norms o f 
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formal spe eches. I d o it because of  my genuine c oncerns a nd e motions taking 

advantage of t he presence of dignitaries, health professionals a nd de velopment 

partners.. 

1. We a ll know t hat B hutan has c ome a  lo ng w ay in t he h ealth s ector a s is 

evident from the statistics of health facilities and health workers. Prior to 

the launch of  the f irst f ive y ear pla n, t here w ere tw o h ospitals ( one in 

Thimphu and the other in Samtse) and 11 dispensaries scattered across the 

country m anned by one Bhutanese qu alified doc tor, 11 c ompounders and 

few nurses. We now have over 207 doctors (including 36 drungtshos), 665 

nurses, 512 technicians including pharmacy technicians, 506 ACOs, HAs etc 

working in 30 hospitals, 178 BHUs and over 519 OR Cs. I do  not wish to 

bore y ou w ith t he statistics of  a chievements. You can access our health 

bulletin for such information. 

2. The statistics are useful. But what is more important for all of us to know is 

that under the visionary and dynamic leadership of our Kings, especially the 

fourth K ing, o ur G overnment ha s w isely and persistently focused on the 

development of sound primary health care ever since the introduction of 

modern health care system. In oth er w ords, ou r he alth c are sy stem is  

founded on primary health care. The signing of the Alma Ata Declaration of 

Primary Health on September 12, 1978 has provided further impetus to our 

commitment to p rimary he alth c are. Now, WHO ha s be en a dvocating f or 

revitalization of primary health care across the world. 

3. If we have done fairly well in primary health care, we must acknowledge the 

contributions of our all health workers, e specially the  H As, B HWs a nd 

others, who we re a nd still are t he backbone of  P HC. Ou r Prime M inister 
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would a lways ta lk a bout he alth c entres which have s tatistics pe rtaining t o 

number of households, age-wise population, coverage of safe drinking water 

scheme, ten top diseases and so on. These are impressive. What our health 

workers lack is the knowledge and skills that will enable them to 

analyze, interpret and translate these data for further improvement of 

delivery of health care service. Thus, as I said earlier, the BPH is intended 

to equip them with such skills and knowledge. 

4. Over t he la st t hree o r f our decades, w e ha ve d eveloped a good structure 

and system of health care service starting from ORC at the grass root level 

through B HUs, to regional r eferral hospitals a nd t he national r eferral 

hospital.  A un ique feature of  o ur sy stem is the integration of the 

indigenous medicines and the modern medicine. These services are now 

available in all district hospitals and selected BHUs, offering choice to the 

people. I would like to acknowledge the initiative taken recently by WHO to 

integrate traditional medicines with allopathic and modern medicines.  More 

and more people even in America are now opting for traditional treatment. 

5. We all k now t hat we provide all levels of health care from primary to 

secondary to tertiary level free of cost. T he A rticle 9,  section 2 1 of the 

Constitution o f B hutan e ndows e very B hutanese w ith c onstitutional r ight, 

“The State shall provide free access to basic public health services in  both 

modern and traditional medicines.” Given the escalation of costs every year, 

we are faced with the question of sustainability of health care financing. 

This is compounded by the ever increasing expectations of people for better 

and f aster s ervices a nd the demand by  he alth w orkers f or h igher pa y a nd 

perks. Personally, I have no problem with the expectations of people and the 
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demand of health workers. The challenge my colleagues and I encounter in 

the M inistry is how  to w ork t owards t he f ulfillment of  e xpectations a nd 

demands and, at the  same time make our people and health workers more 

responsible so  a s to achieve cost e fficiency and e ffectiveness.  What I  am 

going to share with you now is some of the strategies and measures we are 

adopting in some cases and are planning to do so in other cases. Still in few 

cases, w e are a t the s tage of c ontextualization and conceptualization 

processes. 

6. As I already alluded to, most health care systems in the world focus on care 

for those already ill or injured. We believe if we work aggressively on the 

prevention aspect of health care service, the demand for curative or medical 

services will decrease and thus, less costs. Besides the on-going activities for 

public health s uch as sanitation and hygiene, clean drinking water, 

comprehensive im munization pr ogrammes and many such others, we a re 

thinking ha rd to introduce the health card system, e specially f or t hose 

Bhutanese who dwell in c ities and towns. We may make mandatory for our 

people to d o a nnual medical c heck-up. Our h ealth wor kers c ould gi ve 

necessary a dvice such as on he althy li festyles and e arly detection a nd 

treatment of diseases w ould de crease costs. W e ho pe our development 

partners, e specially WHO, w ill n ot miss th is opportunity to come f orward 

and help us in this noble venture.  

7. We are aware that our hospitals, like hospitals in other Asian countries, are 

facing three major challenges of catering to more patients, expectations of 

higher quality care and pressure to be more efficient. I  have visited almost 

all hospitals. Notwithstanding the industry and integrity of our hospital staff, 
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the urgency of the need to improve the hospital management systems to face 

the challenges cannot be underestimated.  This is why we are working on the 

transformation of hospital operation beginning f rom JDWNRH on pilot 

basis. This is aimed at providing better and faster service keeping in mind 

that the patient satisfaction is  the overarching goal. I t also aims to a chieve 

cost effectiveness through efficient management of resources both men and 

materials. Hospitals in districts provide both prevention and curative aspects 

of health services. We hope to work with our development partners in this 

important a rea of i mproving t he hospital m anagement sy stem to achieve 

health r elated M DGs. We will be  i ntroducing “Off-hour Clinic” at 

JDWNRH along the line of practice in Thailand on pilot basis for one 

year in the afternoon from 4.00 pm to 7.00 pm. This is to provide choice 

to people and decongest the crowd in the morning so that faster and quality 

service could be provided to the general public during the normal hours in 

the morning. 

8. We are working on the prioritization and rationalization of human resource 

development as well as deployment, which will be  reflected in the revised 

master p lan.  There ha s a lways b een a  ga p b etween the s upply a nd the 

demand in he alth c are se rvice even in de veloped countries. This i s 

complicated by the longer time it takes to train doctors and nurses. For 

example, it t akes six to seven y ears t o c omplete the c ourse for a n MBBS 

student and another six to seven years to do his masters.  Two of our doctors 

pursuing Master courses in Bangladesh are breaking records by taking more 

than seven years to complete their course. 13 years of schooling and fourteen 

years of professional studies at t he Government e xchequer’s c ost is 

something w e ne ed to be  w ary a bout. T his i s in credibly c ostly a nd 
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something i s w rong w ith the system to o. A n a verage c ost of a n M BBS 

student w orks t o b e ove r 3. 00 m illion and a nother 3. 00 m illion f or his 

Masters pr ogramme ( four y ears m aster pr ogramme) if t he c ourse i s 

completed in tim e. This is o ne of r easons w hy this go vernment has 

accelerated the setting up of our own medical college. RISH will form part 

of the Bhutan Institute of Medical Sciences.  

9. We hope to launch in June this year the Health Help Centre, taking 

advantage of Information Technology. This Centre, a kind of call centre run 

for 24X7, will have algorithm based intelligence soft ware and provide three 

broad s ervices n amely, g eneral h ealth c are or medical triage, e mergency 

medical service and public health through the toll free number. This will be 

a revolutionary reform in the health care service. Through this centre, people 

even in rural areas will have access to health professionals within one hour. 

With the  support f rom our  de velopment partners, w e e xude c onfidence in 

this adventurous journey of health care. 

10.  We are also working on outsourcing non-clinical services in a phased and 

cautious m anner. W e ha ve a lready outs ourced s ome of  the  se rvices i n 

JDWNRH. The pr oblem is the  la ck of c apacity a nd c apability of  pr ivate 

sector to take such tasks and responsibilities more efficiently. 

11.  As r egards the health c are f inancing, le t m e r epeat some of  the issues I 

highlighted in my address to t he pa rticipants of  workshop o n health care 

financing in Paro on 25th January 2010. It was attended by experts on health 

economics from the World Bank, WHO, Mckenzy and Company and other 

countries suc h as South K orea a nd T hailand. There are broadly three 

patterns or models of health care financing across the world. The 
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National He alth S ervice ( NHS) in UK is a  goo d e xample of st ate-run or  

publicly funded system. As i n the c ase of S candinavian countries, t he UK 

uses tax finances to pay for 80% of its health care spending. In Germany and 

some European countries, social insurance schemes bear most of the 

financial b urden. T he U S r elies on private i nsurance, pa id m ostly by 

employers. Each of  these systems has i ts own merits and demerits. A  f ew 

days ago, a consultant of Mckenzy, who is a Swiss national, remarked that a 

Swiss c itizen pa ys 80% of his he alth c ost a nd d emands quicker services. 

This is built in the genes of the Swiss people, he said. In UK, like Bhutan, 

people do not pay and they do not mind waiting for three to four months for 

any surgery. I told him that the dependency on the government is built in the 

genes of the Bhutanese people. Health care financing is a complex issue as is 

evident from the debates in A merica on h ealthcare reforms initiated by the 

President Obama. But, we cannot shy away and shun the problem facing the 

country in t erms of  increasing expenditure on health care service. In 2009, 

the cost of drugs and medical equipments and devices alone was around 300 

million and the cost of referral of patients outside the country for one year 

was o ver 120 m illion. These are f ew e xamples I  a m g iving. S ome 

consultants project that the health care cost will increase by 60 to 70% in the 

next few years. This is why we are doing the feasibility study on the issue of 

sustenance of  he alth c are f inancing whi le we a re a lready w orking o n the 

measures to reduce costs through efficient management of resources. 

12. The reason w hy I  ha ve h ighlighted some of  t he reforms w e a re 

implementing a nd plan t o implement is to k eep our d evelopment p artners 

informed so that they will not, as I said, miss the wonderful opportunity to 

be part of the reforms. 
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13.  In conclusion, I take this opportunity to tha nk again our de velopment 

partners, W HO, UNFPA, UNI CEF, UNDP a nd ot hers f or t heir sup port to 

the launch of BPH. We have collectively conceived and given birth to the 

baby called BPH. It is our collective responsibility to nurture and nurse 

this baby till it becomes the centre of excellence in public health in the 

region and beyond. Abandoning a baby is against the Buddhist and GNH 

philosophy. For example, we are gravely concerned about a dead baby body 

recently found i n th e Thimphu River ab andoned by its m other. W e a re 

investigating into such incidences and working on how we could address this 

social problem. Under a ny c ircumstances, B PH sh ould not be in a  similar 

situation. I know, it will not happen as it has numerous foster mothers. 

14.  Lastly, let me share a few words with BPH students. Some of you are as old as 

me or as young as me. You are fortunate to be the first batch of BPH students. 

You have greater responsibility as well. You will set the trend and standard in 

every respect and sphere of the life of BPH. You are lucky because we have a 

wonderful government or c ountry tha t provides y ou w ith s uch o pportunities. 

You know and I know that in other countries, you have to pay for pursuing such 

further studies. Here, in the land of GNH, you are not only given free but you 

are paid stipend in addition to your salaries. This is truly the land of happiness. 

But, y ou a re n ot here on holidays. I  w ill pe rsonally ke ep in t ouch w ith y our 

progress. I  k now y ou c an do it. Y ou w ant to f ulfill y our dream, your f amily 

dream and the  dr eam of government. On t he successful c ompletion of y our 

course, you will help us in achieving some of the aspirations I have highlighted 

above. With this I wish you all Tashi Delek.    

 


