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Mr. Francois Farah

Country Director for Bhutan 

T

he population of Bhutan is claimed to be between 600,000 to 700, 000 by the Bhutanese government although independent observers are of the opinion it is more likely to be between 1.6 to 1.8 million.  This is an important, yet contentious, issue in terms of development planning, and one that carries a significant impact in terms of UNFPA’s programming.  Nevertheless, there appears to be a strong commitment to population issues from the government including His Majesty, the King.   Her Majesty, the Queen, is a strong advocate of UNFPA work and, in her capacity as UNFPA’s Goodwill Ambassador, she has visited 17 of 19 administrative districts that comprise Bhutan.  

Bhutan has made impressive improvements in recent years in the areas of population and RH.  CPR had risen from 18 to 31 percent; the number of deliveries attended by trained birth attendants had increased from 10 to 24 percent; the population growth rate has fallen from 3.1 (1994) to 2.5 percent (2000);  MMR is now  255, down from 773 per 100,000 live births in1984;  the IMR is down from 103 (1984) to 61 per 1000 live births (2000).  The donor community in Bhutan is small, comprising mainly of UNDP, UNICEF, WFP and WHO.  Danida is a major bilateral aid agency.  UNFPA is the major donor in population and reproductive health.

In the last country programme UNFPA had committed US$4 million dollars, and its activities focussed on human resource development, especially in training health service providers to provide quality RH services, and in increasing awareness and understanding of RH, population and development issues. During the last country programme, UNFPA also assisted GOB to build 10 health centres located in densely populated areas.   UNFPA has been and continues to be a major provider of contraceptives in Bhutan.  In sum, the Bhutan country programme is a UNFPA success story.  Currently, the fourth country programme  is being developed for submission to UNFPA’s Executive Board in September 2001.  In this connection a CST mission will be undertaken very soon to develop the outline of the next country programme.  

Discussion:

A very brief discussion followed the presentation.  One participant wanted to know if mobile clinics was the answer to improving RH access in Bhutan.  Another participant asked how MMR data was collected and verified.   To the first question Mr. Farah answered that due to the difficult and mountainous terrain which characterizes much of Bhutan, static health centres are better than mobile clinics. As for data on the MMR, it is collected through service records kept by health centres and hospitals. 
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