


District Hospital (DH)

Integrate in the hospitals
Train all the doctors
RHU staffs

BHU

Integrate in the BHU and train all the staffs

These discussions clearly stress that health facilities at the different level of the health system will be required to
provide a set of “assured services”, attain and maintain an acceptable level of quality care, ensuring the
appropriate physical infrastructure, availability of providers with required knowledge and skills, making services
more responsive and sensitive to the needs of community, undertake awareness and environmental building
activities. There is an emphasis on internal and external review and monitoring to ensure the quality of services.

National Consensus meeting on Draft National Standards: May 26" to 27", MoH, Thimphu

A national level meeting was held to finalize and achieve consensus on the draft national standards that were
circulated earlier. After the welcome address by the chairperson and Director, Public Health, Dr. Ugen , Dr. Neena
Raina, Regional Advisor, Adolescent Health, WHO, SEARO made a presentation that reflected the global, regional
and national scenario and status of adolescent and young people’s health. She underlined the facts that the HIV is
moving towards the young people and adolescent pregnancy contributes significantly to MMR and IMR. She also
brought out the fact that not many adolescents and young people access the health system.

In his presentation and discussion, Dr. Patanjali Dev Nayar , brought out the public health need and rationale of
establishing YFHS in Bhutan. He outlined the key characteristics of the YFHS and clinics that will provide such
services. He then provided a brief introduction to the quality dimension of the services and how “establishing
standards” would assist in quality improvement of health services.

Ms. Sangay Wangmo, PM of HIV/AIDS unit presented the process that was followed in developing the “National
Standards for providing Youth Friendly Health Services”. She then introduced the standard definitions of the seven
standards that were finalized by the expert group and explained the Input, process and Output criteria and their
means of verification.

The participants that included representatives from UN bodies (WHO, UNFPA, UNICEF), education ministry and
various units of the health ministry provided their valuable comments. A detailed and rich discussion followed in
which the participants and Dr. Neena Raina and Dr. Patanjali Dev Nayar shared experiences from other countries
and explored possibilities of applying them to the Bhutan context. The suggestions given by the participants were
incorporated in the text and the matrices.

Ms. Sangay Wangmo requested the participants to provide any additional feedback by 6" of June 2008.

The meeting ended with a vote of thanks.
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ANNEXURE
POLICIES THAT HAVE BEARING ON YOUNG PEOPLE’S HEALTH IN BHUTAN
Significant Policies in Bhutan

Health policies

The national health policy is to strive for the attainment by everyone (men, women, adolescents, children) in the
country a level off health that will permit them to lead a socially and economically productive lives. Some of the core
policies that underscore development in the health sector are:

— Promotion of primary health care with an integrated and holistic mix of preventive, promotive and
curative care services.

— Provision of free health care services to all citizens of Bhutan, including ex-country treatment for citizens
having conditions that cannot be managed within the country.

— Promotion of indigenous system of health care as a complementary part of the overall health services

The Primary Health Care approach was formally adopted in 1979 as the principal strategy to cater health services
to Bhutan’s predominantly rural population. Since the adoption of this strategy, the emphasis has gradually shifted
from mainly curative to a mixture of curative, preventive, promotive and rehabilitative.

Though basic health care in Bhutan is provided free of cost, limited cost sharing for advanced medical technologies,
secondary and tertiary dental services is practiced. In the absence of private medical practice the government is
the sole provider of health care. Pharmacies are nominally private but operate under strict licensing arrangements.
Although the possibility of privatization of health services has been examined, the inherent risks currently far
outweigh the possible gains. However, this situation is expected to change over time.

Bhutan’s health policies are stated as objectives in successive five-year plans(FYP). With improved physical access
to health the royal government's strategy during the last few decades has been aimed at limited expansion, with
attention to consolidation of present gains and improvements in the quality of services and human resource. Some
of the key policies stated in the 9" Plan are: Enhancing the quality of health services, targeting health services
to reach the unreached, intensifying human resources development for health, intensifying reproductive health
services and sustained population planning activities.

While Bhutan is committed to achieving the Millennium Development Goals there remain priority areas that extend
beyond the provision of the MDGs. The 10"

FYP aims to put emphasis on improvement of services, development of human and institutional capacity and
decentralization with a focus on rural access.

The royal government recognizes the importance of adolescent reproductive health. The need to enhance young
people’s awareness in RH and FP both as individuals is reflected in the Ninth Plan of the RGoB (2002-2007).

Her Majesty the Queen Ashi Sangay Choden Wangchuck, in her role as UNFPA Goodwill Ambassador has been
instrumental in giving visibility and attaining support for broader reproductive health needs of youth —especially
in relation to STD/HIV/AIDS. The reproductive health booklet “Know the Facts” is an outcome of Her Majesty’s
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interaction with youth across the country. The book addresses sexuality reproductive concerns of youth and is
aimed at encouraging and promoting rational and informed decision making. Initiatives for young people are also
being taken by the health and education sectors.

The National Medical Standards for Contraceptive Services, updated by the Public Health Department in November
2003 includes a chapter on adolescents, and young people. In 2002 an Adolescent and Reproductive Health
Education and Life Skills Programme was launched with the aim of targeting specifically RH and Adolescent sexual
health concerns. This programme is guided by a national steering committee comprising education and health
representatives. Teachers have been trained to conduct the life skill sessions, and local case studies have been
included in the programme to enhance understanding of RH issues.

Other innovative RH programmes include involving scouts, orienting Non Formal Education (NFE) teachers, school
and district officers, and providing counseling training for school wardens and matrons. Youth counseling units have
also been established in the Youth Information Centre under the Ministry of Education.

While the importance of reaching out to adolescents is well accepted and some initiatives have been made at
several levels no special Reproductive Health services for youth is currently implemented.

The National Strategic Plan for the Prevention and Control of STIs and HIV and AIDS recognizes that while much
has already been achieved, there will need to be an increase in activities if we are to prevent the further spread
of HIV. The NSP addresses the realities of the evolving epidemic of HIV and AIDS and other sexually transmitted
infections (STIs) in Bhutan. It builds on lessons learned and outlines strategic actions required to further enhance
the nation’s response to HIV and AIDS. The strategic plan has been closely guided by the National HIV/AIDS
Commission -a multi-sectoral body functioning at the highest level and chaired by the Minister of Health. The plan
engages the cumulative effort of stakeholders from beyond the Ministry of Health. It takes into consideration social,
cultural and economic factors affecting individuals, families, societies and the nation at large.

The NSP aims to:

1) Integrate STl and HIV prevention into the core activities of multi-sectoral partners;

2) Create a supportive environment that facilitates the implementation of programmes and services, and reduces
stigma and discrimination towards women and men living with or affected by HIV and AIDS;

3) Improve the quality and coverage of the national response to HIV and AIDS and STls.

There is no written policy that bars young girls from continuing school if pregnant. However, schools in Bhutan, like
many in the region, do not commonly allow young women to continue schooling under these circumstances. Among
the reasons cited include the argument that, the emotional and physical strain of motherhood are too great for an
adolescent to continue school. The notion of them influencing and encouraging other girls also exists

Laws and Policies and their impact on adolescents

Bhutan is signatory to the Convention on the Elimination of All Forms of Discrimination against Women (CEDAW)
and the Convention on the Rights of the Child (CRC). Hence, the issues related to children are appropriately dealt
with in various legislative measures taken with respect to children, women and young people e.g. amendments to
the 1980 Marriage Act, the 1993 Rape Act, the adoption of the Juvenile Justice Act, Civil and Criminal Codes, and
the Immoral Trafficking Act and the Penal Code of Bhutan.
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Under the Penal Code of the Kingdom of Bhutan a child is a person who is 18 years or younger. A number of
provisions are stipulated in the Penal Code of Bhutan to ensure that child offenders are dealt in a mild manner
because a child of tender age is considered incapable of exercising discretion or possessing intelligence and hence,
presumed criminally incapable. The code therefore, prescribes that a child offender of ten years or younger shall
not be liable for any offences committed by him or her. However, a child who is older then ten years may receive
a minimum of half of the sentence prescribed for the offence. Section 114 of the Penal Code of Bhutan provides
blanket provision to a child of ten years and below for any crime committed by him.

To protect children from the scourges of litigation the Civil and Criminal Procedure Code of the Kingdom of Bhutan
provides that a minor cannot sue or be sued. However, if he/she has a direct stake in the outcome of the litigation
the suit may be brought in his/ her name by member of joint family through a legal guardian/Jabmi.

1 Laws and policies on marriage

The Marriage Act of 1980 was amended during the 74th Session of the National Assembly (1996). According to the
amendment, the legal age of marriage for girls was raised from sixteen to eighteen. This amendment has been
favorable as it has given women legal rights to property and child support.

Both partners can initiate the procedure for divorce irrespective of the grounds on which separation becomes
desirable. If wrong doing by either partner is cited as a reason for divorce and guilt is proven, the guilty partner
receives only one third of all properties and liabilities held individually or jointly by the couple.

With respect to the custody of children, minors under the age of nine are awarded to the mother, regardless of who
bears guilt for the separation. During this period the father, has to provide 20% for each child however, the total
child support allowances should not exceed 40 percent of his monthly income as child support extends up to the
age of eighteen After the age of nine, the children themselves decide which of the two parents they wish to live
with.

In matters of marriage, there is a great deal of freedom and flexibility. Young Bhutanese men and women choose
their partners with a high degree of freedom without parental/family restrictions. The practice of dowry, which is
prevalent in many Asian societies, is unknown in Bhutan.

2 Laws and policies on rape

The subject of rape has recently received increased attention in the government. Rape was made a criminal offence
in 1953. Existing laws have, therefore, have been amended by the national legislature in 1996, reflecting much more
serious punishment, especially when minors are involved. The penalties include the payment of compensation
along with imprisonment and, in case of minors, the sentence range from five to seventeen years, depending on
the severity of the crime. In extreme cases, the law can award life imprisonment. Recent media reports show that
sexual exploitation and rape, once thought to be not a common issue is now emerging as a problem.

3 Laws and policies on inheritance

Bhutan’s inheritance Act of 1980 states that all children at the time of divorce shall have equal right to the family
property irrespective of age and sex. In practice it differs from region to region, In the east and parts of central
Bhutan inhabited by Sharchops and Khengs, property is distributed equally between sons and daughters. However,
in western and parts of Trongsa in Central Bhutan, parents leave all their property to daughters. While in the south,
the lhotsampas and certain areas in eastern Bhutan sons are the sole heirs.

SIGIGACACICRCRCAEID OO PP EE



It is also common practice to leave the family house and the farm property to those caring for aged parents. It so
happens that daughters end up taking care of the parents in most cases. An adolescent can own land, property and
manage family finances.

4. Laws and policies on Tobacco

Tobacco control in Bhutan presents an experience, unique in many aspects from the rest of the world. Religion,
culture and tradition have been until now strong forces against tobacco use. Moreover, being small and isolated
Bhutan has never been the target of interest for multinational tobacco companies. Hence, major issues concerning
tobacco that plague the rest of the world such as the cultivation, manufacture and direct tobacco advertising is not
an issue. The 1% ever policy on Tobacco Control is believed to have been passed in 1729 by the most illustrious
historical figure, His Holiness Zhabdrung Ngawang Namgyal. This had significant impact on the non-use of
tobacco products by the monks and the religious community.

The 82 session of the National Assembly in support of tobacco free initiatives taken at the local levels passed a
resolution banning the sale of all tobacco products in the kingdom. The nationwide ban came into force on the17"
of December 2004 declaring Bhutan as the first tobacco free country in the world. This is in line with WHO's
Framework Convention for Tobacco Control (FCTC).

It is essential to understand that the ban is on the sales of tobacco products and not on smoking. This ban takes
into consideration individual choices and rights. While the decision to smoke is still the prerogative of individual,
the activity has to be confined to areas outside designated smoke free areas. It is now illegal to sell tobacco and
tobacco products in any form in Bhutan. Individuals caught doing so are liable to penalty ranging from payment of
fines to losing business licenses. This ban also applies to all visitors of the kingdom and no immunity status is being
granted. The FCTC clause 2 (b) of article 6 also supports this

A high level National multi sector task force is in place to over see the effective implementation of tobacco control
activities in the kingdom.

5 Laws and policies on Alcohol

The royal government has taken several measures to control the sale of alcohol since 1995. Measures include
prohibiting the sale of alcohol to children below the age of 18 years, observation of dry days, pricing and taxation
measures, penalties for drink driving and health advocacy and IEC aimed at reducing the consumption of alcohol.
Legal restriction-applies only to open consumption in bars and restaurants.

Although activities are being carried by various sectors, no focal agency coordinates alcohol control. Alcohol control
activities are undertaken by individual sectors within their sectoral mandates. Apart from the Ministry of health the
other sectors involved are the Ministry of Trade and Industry, Department of Revenue and customs, Road Safety
and Transport Authority (RSTA) and the Royal Bhutan Police

The main challenges faced by the implementers are enforcement and monitoring of existing rules and regulations
due to man power constraints, lack of adequate funds to implement alcohol control activities. Moreover due to
absence of detoxification and counseling services within the country cases are often referred out side for treatment
and counseling. With the major focus on Tobacco Control, Alcohol control has taken a back seat despite it being an
issue of public health concern

78 ) DD @



6 Laws and policies on Drugs

Bhutan is a signatory to the United Nations Convention against lllicit traffic in Narcotic Drugs and psychotropic
Substance of 1988, and the SAARC Convention on Narcotic Psychotropic substance.

A Narcotic drugs and psychotropic substances notification was issued by the royal government in 1988 to guide
action against drugs. The notification prohibits the cultivation, production, manufacture, possession, sale and
purchase transportation, storage, use and consumption of all narcotic drugs and psychotropic substances in the
country.

The Bhutan Penal Code 2004 provides some form of legal framework for drugs under chapter 27 — offences against
the public welfare and Chapter 33 — Offences related to protected species, controlled & other harmful substances.
The medicine act of 2003 also regulates the use of medicines and drugs in Bhutan and includes sections on
regulation and drugs, drug testing and use. The act prohibits sale of medicine without prescription and individuals
from possessing medication that exceeds the quantity prescribed.

The Narcotic Control Agency Headed by an executive Director was recently established according to provisions in
the Narcotic Act, 2005 (NDPSSA Act, 2005). This office is the nodal agency for coordinating programs and policies
in the area of narcotic drug control and eradication. It is an autonomous agency under a board and is currently
being funded by the RGoB. Apart from legislation to protect children and youth, services such as counseling and
detoxification programmes particularly for those seeking professional help is unavailable in the country.

7 Laws and policies on Juvenile delinquency

A Juvenile Delinquency Act based on the United Nations standard minimum rules for the administration of juvenile
justice has been drafted, (Beijing rules 1985). The draft Act has a provision for a special court to be set up with an
informal setting. It also spells out conditions for bail and procedures and stipulated time frame for court hearings
while in police custodly.

The juvenile court has the authority to exercise various options after a juvenile is found guilty; the last option being
to direct the juvenile to the rehabilitation centre for a fixed period of time. Children under 18 given a custodial
sentence are sent to the Youth Development and Rehabilitation Centre at Tsimakha in Chukha district.

The Police Act, 1980 and Prison Act, 1982 states that minors must be kept separately from other prisoners and may
not be given prison work ‘beyond their capabilities”

Equitable and quality health services

The Royal Government of Bhutan has taken upon itself to be solely responsible for the provision of health care
services. There is neither private health care industry nor private practice in Bhutan. The government nevertheless
continues to provide relatively good quality health services, including expense paid referral abroad for treatments
which are beyond the scope of the existing facilities in Bhutan. However, there are many changes that must be
taken into account.

Besides the need to sustain primary health care there are increasing demands for secondary and tertiary level
services which is, more expensive and sophisticated. As the population of Bhutan survives longer the demand
for treatment of diseases that are chronic and more costly to manage will increase further. At the same time, the
more affluent section of the Bhutanese population will demand better quality services than what can be generally
provided through the existing facilities.
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All of this will happen in a continuing environment of competition for limited resources of the government. Therefore,
royal government’s policy of providing free and equitable health care is expected to face tremendous challenges.

Modern Health Services

Modern health development started in 1961.The main thrust to modern health development came after Bhutan
became signatory to the Alma-Ata Declaration on Primary health Care in 1978. The Primary Health Care approach
(PHC) was adopted in 1979 and expanded program of immunization (EPI) services were launched the same year
as an essential component of the PHC. The initial years of development focused largely on expansion of health
services and increasing coverage.

Today health care services in Bhutan are delivered through a network of hospitals, basic health units (BHU) and out
reach clinics. At the highest level is the National Referral Hospital in Thimphu, along with regional referral hospitals
at Gelephu in the centre and Mongar in the east. The 26 District hospitals located in the district headquarters
represent the middle level and 176 Basic Health units linked to these hospitals represent the lowest level. Health
staffs run 485 Out Reach Clinics (ORCs) from Basic Health Units and hospitals.

Health services are now provided by well trained health care providers at all levels. In addition, more than a thousand
village health workers (VHWSs) form an integral part of the PHC system and participate actively in outreach activities.
Their services have been invaluable as they form an important link between communities and health services

The Basic health unit (BHUs) and their out reach clinics form the backbone of the primary health care delivery
system. They cater to a population ranging from 3000-5000 (BHU Grade1l) and 5,000-10,000 (BHU grade I). Al
BHUs are generally manned by a 3 member team comprising of a Health Assistant (HA), an Auxiliary Nurse Midwife
(ANM) and a Basic Health Worker (BHW). BHU grade | in view of the larger population catchment area it covers is
headed by a medical doctor.

The services at the BHU level include immunization, antenatal and post-natal care, treatment of common ailments
and health education for disease prevention and control. In addition to the out patient services all BHU's are
equipped to admit a limited number of patients. Outreach services are conducted through ORCs as fixed monthly
sessions. BHU's attached to hospitals for outreach, and preventive services in town are known as community
health units, their functions are similar to BHUs.

Each District hospital is supported by a team of - doctors, nurses, technicians and other support staff.. They vary
in size and have between 10-100 beds. Besides curative they also provide preventive, promotive and emergency
services. Apart from facilities for patient admission they also have specific services which include a minor operating
theatre, laboratory and X ray facilities. Regional referral hospitals are equipped to provide some specialized
services. Majority of specialists are posted at the National Referral Hospital in Thimphu. All hospitals are provided
with an ambulance for emergency transportation of patients.

Health sector activities, in line with the Royal Government’s policies, have been fully decentralized to the district

level since the 5" Plan. The District health team comprising of the District Medical Officer (DMO), District Health
Officer (DHO)/District Health Supervisory Officer (DHSO), are jointly responsible for planning, implementing and
monitoring all district health programmes. This is done in close consultation with the District Administration and
periodic guidance from the central Ministry.

The DMO is mainly responsible for the district hospital administration and provision of clinical services. The DHO/
DHSO's primary responsibility is supervision of BHU's, out reach programmes and generating district health data.
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However, some of the key programmes are directly handled by specific programme managers in the Ministry of
Health in Thimphu.

Referral of patients from the village level to BHU's is done by the Village Health Worker, from the BHU’s to the
District hospital’s by the Health Assistant and from the district hospital’s to the regional referral hospital's by the
District Medical Officer. Patients with disease beyond the national curative capacity are referred to institutions
outside the country at government expense. Decisions for these referrals are made by a referral committee at the
National Referral Hospital

Health Services Priorities

As in any health system, there are severe budget constraints, and these can only intensify as people live longer
and come to expect more sophisticated treatment. Health at present takes, up around 12% of the national budget
and the country’s total health expenditure, 90 percent of which is public and corresponds to around 4 percent of
the GDP.

The current challenge for the health services is to ensure that existing facilities and their staff deliver the highest
possible standards of care. There is a shortage of health man power at all levels of the health system specialists,
doctors and health workers.

Sexual behavior, which is related to sexual development, has important health implications for everyone, and
especially for adolescents. So it is particularly important for adolescents to be well informed about all aspects of
sex and sexual health. Limited ability, on the part of adolescent girls, to manage their reproductive potential during
this crucial period calls for the development of institutional and community interventions to ensure that, adolescents
grow-up in a safe and healthy environment.

Promoting Adolescent Sexual and Reproductive Health (ARSH)

Many initiatives are directly or indirectly focused at promoting ARSH. Early childbearing and motherhood is a
significant public health concern in Bhutan impacting infant and maternal morbidity and mortality, educational and
employment opportunities and the quality of life. Available data show that women in the age group 15-24 produce
about a third of the births in any given year.

The National Population and housing census (2005) reveals that more than 15 percent of all girls between the ages
of 15-19 in Bhutan are currently married (urban 9.8%, rural 18.7%). Additionally 0.3 percent girls aged 10-14 (urban
0.1%, rural 0.3 %) are also married. There has been a significant drop in the total fertility rate from 5.6 per women
in 1994 to 2.6 in 2005 (NPHC)

The Department of Youth Culture and sports, under the Ministry of Education has conducted a survey on teenage
pregnancy and early marriages in 2000. This survey indicates that a substantial percentage of high school students
(15-20 yrs) are sexually active (58%). Due to poor awareness on contraceptives and little stigma attached to single
motherhood many young girls particularly in rural settings are at the risk of unwanted pregnancies.

Besides in many rural settings adolescent girls are socialized and initiated at an early age to please the man and
be submissive in terms of reproductive and social behaviors while boys are socialized to be free, strong, virile and
more independent than girls.
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Safe Motherhood is still an area of major concern as many mothers die from giving birth. The maternal mortality rate
is 255 for every 100,000 births. About 80 percent of births still take at home. The Ministry of Health’s current strategy
is to focus on institutional delivery through enhancing the health seeking behaviors and improving standards of
maternal health in the country."

Focusing on the needs, and rights of children in Bhutan, has always been one of the Royal Governments greatest
priorities. Issues of vulnerability and risk for adolescents in relation to their reproductive and sexual health have
been recognized in Bhutan, especially in relation to HIV/AIDS. A number of programs are implemented to directly
or indirectly address ARSH. The National STl and HIV/AIDS Control Program (NACP) also contribute towards the
promotion of ARSH.

The NACP functions under the following policy directives:

— Abroad based multi-sectoral approach since 2001 with involvement of line ministries in 2004;
— Anintegrated and decentralized approach since 2004;

— Mandatory screening of all blood and blood products for HIV, Hepatitis and

—  Syphilis;

— Universal precaution in all health care settings;

— Prophylactic Antiretroviral Therapy (ART) to HIV positive pregnant women since 2001;

—  Counselling & psychological support since 2001;

— ART for people living with HIV and AIDS (PLWHA) since 2004;

— Rehabilitation of HIV positive Bhutanese SWs since 2004;

— Counselling and informed consent required for HIV testing of any individual (except for blood donors);
— Confidentiality of the HIV test results and of status for all PLWHA,

— Partner notification by the person with HIV infection or with her/his consent by the health care provider,
or through the combined efforts of both. If at all, the infected person refuses or does not consent to notify
the partner, the health sector will notify the partner;

— Contact tracing of individuals who may have been exposed to HIV through the index case.

Achievements in the health sector

In 1961 Bhutan started with a rudimentary health care setup and health indicators which were among the poorest
in the world. Within a span of less than 4 decades an impressive network of health facilities has been built and
over a thousand health workers trained. The consistent development strategy and investments in the health sector
has brought about impressive health gains. Although the benefits have been widespread women, adolescents and
children have been the primary beneficiaries of the health care services.
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Today, 90 percent of the population has access to basic health services. According to the National Health Survey
(2000) about 89 percent of the population had access to a BHU or an ORC within 3 hours walking distance. Only
4 percent of the population lived beyond 6 hours walking distance. The 2005 National Population and Housing
Census revealed that 90 percent of households reported visiting a health facility within the past one year.

Between 1984 to 2005 there has been dramatic declines in infant mortality rates from 103 per 1000 live births
in 1984 to 40.1 per 1000 in 2005 (NPHC). The under-five mortality rate fell from 162 per 1000 live births in 1984
to 61.5 per 1,000 live births in 2005 (NPHC); The population growth rate has fallen from 3.1% in 1994 to 1.3% in
2005(NPHC). The maternal mortality rate declined from 770 per 100,000 live births in 1994 to 255 in 2000). ° '

Bhutan declared Universal Childhood Immunization (UCI) in 1991, and has since been successful in sustaining
coverage of above 85% for all EPI antigens, there have been no reports of poliomyelitis cases since 1986 and
Neonatal Tetanus ceased to be a public health concern since 1994. " lodine Deficiency Disorders has been
eliminated in 2001. Leprosy is well under control and near elimination. Access to safe drinking water and basic
sanitation is over 85% and 90% respectively. (2005,NPHC)

Data on stunting (low height for weight) is not available, but the number of underweight children declined from 19
percent to 9.4 percent. * However, the trend seems to be reversing, as it appears that 18 percent of children are
now overweight. This trend corresponds to a worldwide phenomenon, a precursor of so-called lifestyle diseases
that are expected to become more prevalent in Bhutan.
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