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National Nutrition Programme
BHUTAN
Background
Bhutan is a small landlocked developing country nestled in the Himalayas, surrounded by India on three sides and by Tibet to the north.  A former absolute monarchy, Bhutan has now shifted to a constitutional form of monarchy and is a budding democracy, having held it’s first ever general elections in 2008.
Bhutan is an agrarian society with 79% of its population still dependant on agriculture and livestock rearing for their livelihood. Though agriculture is still a significant contributor to the GDP of the country, it has been steadily declining while other sectors like energy, industry and tourism now account for a major portion of the industry. 
Bhutan is roughly the size of Denmark with 38,397 sq kms, but with a population at 634,982 (2005-2006) is one of the smallest countries in the world.  However, the mountainous nature of the country makes most of the land inhabitable.  Only about 12% of the total land is available for subsistence farming and human settlement, with a 64.35% forest cover.  Settlements are mostly concentrated in narrow valleys.  
Administratively the country is divided into Dzongkhags or Districts (20 in all); each district comprises of geogs or blocks which in turn are made up of villages.   The rugged terrain plays a very important role in all aspects of development in Bhutan.  Villages are small and can comprise of only 4 to 5 households.  Roads, schools and health facilities are few and far between meaning several hours of walk to and from towns, schools and health centres.   
The start of the nutrition programme:
Bhutan has been a member of the UN since 1971 and various UN bodies like the UNDP, UNICEF, WHO and FAO have had country offices and worked in collaboration with the Bhutanese Government for many years.  Independent reports from consultants hired by these UN bodies had made the RGOB aware of the existence of various nutritional problems in the country.  However, no integrated programme had been established thus far to deal with these problems.  In 1985, the foundation of the National Nutrition Programme was laid based on the results of several significant studies:
· Nationwide Iodine deficiency Disorders (IDD) study of 1983
· Nutritional anaemia study of 1985
· Nationwide Nutrition Survey of 1985, the results of which were published in 1989
The nutrition programme is intricately linked to the health system of the country.   Health care is provided through a four-tiered network of outreach clinics, Basic Health Units (BHU), district hospitals and regional hospitals with the national referral hospital at the apex.   The Basic Health Unit which is run by a Health Assistant, an Auxiliary Nurse Midwife and a Basic Health Worker is the main point of contact with villages and is largely responsible for the provision of public health services in the country.  The BHU is responsible for vaccinating children, treating simple ailments, checking pregnant and lactating women, weighing and measuring infants, providing iron supplementation and disseminating information on proper sanitation, breast feeding and nutrition. The BHU is also responsible for running outreach clinics in the more remote parts of the districts.  An outreach clinic is basically a mobile clinic where a BHU staff member provides the same services available at a BHU.  
It is the role of the Nutrition Programme at the centre to provide training and teaching material to BHU staff to help them in disseminating correct nutrition information to the people.
The Programme:
Micronutrients:
Iodine: 
Issues
· All salt in the country comes in from India and Tibet 
· Bhutan lies in an iodine deficient belt in the Himalayas, where natural iodine is washed away from the soil and crops are deficient in this essential micronutrient.
Strategies:
· Legislation on universal salt iodisation
· Establishment of an Iodisation Plant in Phuentsholing, entry point for 90% of the salt into the country
· Monitoring established at local, district and national levels
· Dissemination of information through Information, Education and Communication for Health Bureau (IECHB)
· Training in analysis of salt samples at the Public Health Laboratory, Thimphu
· Inter-sectoral collaboration with Agriculture and Trade
Anaemia:
Issues:
· low vitamin C intake
· presence of inhibitors of iron absorption like phytates in cereals
· high prevalence of hookworms
Strategies:
· iron supplementation to all pregnant and lactating women
· nutrition education to increase iron bio-availability through better dietary practices
· de-worming of all children under 5 years of age
· Promotion of kitchen gardening
Vitamin A deficiency:
Issues:
· night-blindness, conjunctival xerosis and corneal ulcer with keratomalacia
· lower childhood immunity



Strategies:
· Vitamin A supplementation to all children under 5 years of age in collaboration with the Essential Programme on Immunisation (EPI)
· Vitamin A supplementation to all pregnant and lactating women
Protein Energy Malnutrition:
Issues:
· Widespread malnutrition in children under 5 
· Low birth weight (anaemia and undernourishment during pregnancy)
· Infection/diseases
· Infant feeding and weaning practices
· Increasing popularity of bottle feeding
· Access to antenatal care
· Upper Respiratory Tract Infections
· Birth spacing
· Prestige foods
Strategies:
· Growth Monitoring
· Breast Feeding Promotion
· Baby Friendly Hospital Initiative
· IECH

Strengths of the Nutrition Programme:
The Programme has achieved much success since its start in 1985.  According to the Millennium Development Goals Progress Report from 2002, “the steady improvements in child nutrition are directly attributable to the Nutrition Programme initiated in 1985.  Through the programme and subsequent nutrition interventions, several community based nutrition initiatives promoting household kitchen gardens, enhancing livestock rearing and food production were carried out successfully.”
In 2003 Bhutan was found to have fulfilled WHO’s 10 indicators for sustainable elimination of IDD by a team of external and internal evaluators representing the network for sustainable elimination of IDD, thus declaring Bhutan South East Asia’s first “normal iodine nutrition country”.  Documents from UNCEF, WHO and ICCIDD (International Council for the Control of IDDs) also showed that 100% of the salt available in Bhutan is iodised and that 95% of households used iodised salt.
The RGOB’s Millennium Goals report of 2002 states a goal to halve between 1990 and 2015, the proportion of people who suffer from hunger/malnutrition.  


	Indicators
	1989
	2000
	2015
	Will Goal be met by 2015

	Percentage of underweight under 5 children
	38%

	19%
	19%
	Achieved

	Prevalence of height/age (stunting) for under 5 children
	56%

	40%
	28%
	Potentially


Source:  Royal Government of Bhutan Millennium Development Goals Progress Report 2002
In addition the following factors have helped in making the nutrition programme a success:
· The existence of political will in improving the nutrition status in Bhutan
· The existence of a Public Health Department within the Health Ministry focusing on nutrition and other public health diseases
· The integration of nutrition into the existing health system making it easy to provide nutrition guidance and services to the population as well as increasing ease in monitoring and providing training to the auxiliary health staff

Weaknesses:
· The mountainous terrain
· Low literacy levels
· Lack of storage facilities for grain and other produce
· Effect of diseases and infections stemming from poor hygiene and sanitation
Gender Issues:
According to the Asian Development Bank’s Country Strategy and Programme 2006-2010 Bhutan has a high degree of gender equality.  There was no evidence to indicate that families accorded preference to boys over girls. Property rights are also much more equal than in most of South Asia, with women rather than men inheriting property in most areas.  According to the above report gender discrimination arises primarily from isolation and reduced access to health facilities, resulting in high mortality rates and high levels of female literacy, especially in remote areas.
	Indicators
	1990
	2000
	2015
	Will Goal be met by 2015

	Maternal mortality ratio per 100,000 live births

	560
	255
	140
	Probably




Source:  Royal Government of Bhutan Millennium Development Goals Progress Report 2002
Other factors:
Water and Sanitation:
Over the past 35 years, Bhutan has reached a number of milestones in relation to water and sanitation. In 2008, toilet coverage in rural areas reached 90.8% of the population which is the highest in the region. In the same year, access to piped-water supply or a protected water sources reached 83.2% (Ministry of Health, 2009). The 2007 Bhutan Living Standards Survey (National Statistics Bureau, Dec. 2007) puts this even higher: 96% of the population has access to improved sanitation (99% in urban areas and 95% in rural areas), and access to an improved water source is 99.5% in urban areas and 88% in rural areas. 
However, hygiene and sanitation practices are far from ideal resulting in the fact there illness rising from bad hygiene are still very high in the country. 
Poverty: 
Although the GDP per capita is among the highest in South Asia, poverty in Bhutan remains a serious social and economic issue.  A Poverty Analysis in 2007 indicated that about 23.2 % of the country's population is poor and that poverty in Bhutan is predominantly a rural phenomenon. 
Even though Bhutan is classified as a "low income food deficit country", its form of low-productivity subsistence agriculture is still generally sufficient to provide for household food security in most regions of the country. This appears to be related to the small size of the population and relatively equal distribution of landholdings. Coupled with this, the extended family and village systems provide security for the most vulnerable groups, and a system of lending/borrowing food during the off-season helps the poorer families, as do the Bhutan Food Corporation's "fair price" shops and the individual's access to wild forest produce.
Rural to Urban migration: 
Urban migration rate is one of the highest in South Asia as many people move from rural to urban areas.  This is typical of all developing countries.  Migration and urban growth poses major challenges, such as reduction in work force in villages, separation of families and the disillusion of traditions. Another challenge is the pressure on housing, employment and social services in the cities.  
Fragmentation of land:
As subsistence farmers, land is the most valuable commodity in Bhutan.  However, with a population growth rate of 2.5%, land holdings are becoming smaller and fragmented as farm lands are divided between siblings and families.  This will have widespread economic influences as families are unable to provide food fro themselves and as purchasing power decreases.  
 Climate Change:
As with most other developing countries Bhutan is facing the consequences of climate change which can drastically affect all aspects of development in this small country.  For example::
Agriculture: With increasing temperatures, the agro-ecological zones are expected to shift northward and to higher altitudes.  Although there are potential benefits as colder regions experience extended growing sessions, growth and yields are extremely susceptible to climatic variations, pests and diseases.

Water resources and forests: Changes in rainfall patterns and the hydrological system will also have a significant impact on Bhutan. Streams and small rivers are the source for irrigation; springs and streams provide drinking water; and monsoon rains and winter snows are needed to recharge these water sources. More erratic and unpredictable rainfall patterns (more intense monsoons and snow free winters) will affect agriculture yield and could also lead to water use conflicts.  

Glacial Retreat and Glacial Lake Outburst floods: are one of the most immediate and visibly dramatic effects of climate change in the Himalayan region. Several severe floods in recent years have already caused major economic losses in property, agricultural lands and destroyed harvests.  The RGOB’s National Environment Commission reports that 24 of the 2,674 glacial lakes in Bhutan have already been identified as potentially dangerous with a high risk of bursting. Experts estimate that Bhutan's glaciers are retreating by as much as 100 feet annually. The loss has grave consequences for the country's long-term development: Bhutan relies heavily on selling hydroelectric power, which accounts for about a third of national revenue.

Health: Increasing temperatures in the country mean that less benign are diseases such as malaria and dengue fever, common in the lower-lying, warmer south, are now appearing at higher altitudes.
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