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Dear Editor,

of babies services, postnatal care, and family planning
services. Routine uninterrupted care for patients with noncommunicable diseases, HIV, tuberculosis, and mental health
problems, were also provided.
The essential healthcare package of services was delivered
at the doorstep of each household through mobile clinics
and telemedicine facilities. While deliveries of babies were
conducted at health centers to minimize intrapartum and
postpartum risks, identified health workers provided
domiciliary antenatal and postnatal care for high-risk babies
and mothers. Those mothers with low risks were remotely
monitored through telephonic communications. Only those
healthcare workers with no risk factors for severe COVID-19
infection were allocated the task of mobile service delivery.
Providing uninterrupted routine essential healthcare
during COVID-19 lockdown was essential to prevent further
loss of lives and to achieve Bhutan’s goal of universal
healthcare. Bhutan’s commitment to primary healthcare has
been fundamental in its health success story so far. These
measures taken by the government during the nationwide
lockdown demonstrate its commitment towards primary
healthcare and its goal of achieving universal healthcare.

Long periods of lockdown due to COVID-19 have
compromised the delivery of essential healthcare services
including immunization programs in many countries1.
Bhutan, a small Himalayan nation with a population of
about 0.7 million people, imposed its first lockdown for 21
days in August 2020 followed by two weeks of restrictions
of movement to contain the spread of COVID-192. By 29
October 2020, there were 346 COVID-19 cases confirmed in
Bhutan with a male to female ratio of 2.5:1. The recovery
rate of COVID-19 cases was 91% (315) with zero deaths.
Since the start of the COVID-19 pandemic till October 2020,
Bhutan has carried out 169479 COVID-19 tests with a test
rate of 233075 per million population – 81316 (48%) RTPCR tests and 88163 (52%) RDT tests3. This letter describes
the measures taken by the government to ensure continued
delivery of essential healthcare services during the lockdown
period.
Bhutan has a robust and well-established primary
healthcare system with community health workers including
doctors, nurses, traditional medicine practitioners and health
assistants providing services within three hours walking
distance to more than 95% of the population4. All health
centers in Bhutan provide primary healthcare services.
In 2020, there were 49 hospitals, 186 primary healthcare
centers, 53 sub-posts, 542 outreach clinics, and 3 municipal
clinics4. During the nationwide lockdown, the government
implemented emergency measures to ensure uninterrupted
delivery of essential healthcare services. The essential
healthcare service delivery plan package prioritized mother
and child health services including the extended program
on immunization, antenatal care, institutional deliveries
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