
Responsive COVID-19 Vaccines for Recovery Project under the Asia Pacific 
Vaccine Access Facility (RRP BHU 55083-001) 

JAPAN FUND FOR PROSPEROUS AND RESILIENT ASIA AND THE PACIFIC GRANT 
ENHANCING THE ACCESSIBILITY, EFFICIENCY, AND CONTINUITY OF ESSENTIAL 

HEALTH CARE AND IMMUNIZATION SERVICES AND STRENGTHENING THE DISEASE 
SURVEILLANCE AND MANAGEMENT DURING COVID-19 PANDEMIC IN BHUTAN 

I. INTRODUCTION

1. The proposed $3 million project grant, financed by the Japan Fund for Prosperous and
Resilient Asia and the Pacific (JFPR), aims to support the Government of Bhutan in enhancing
the accessibility, efficiency, and continuity of primary health care (PHC) and immunization
services, including the coronavirus disease (COVID-19) vaccination, in hard-to-reach areas
during the COVID-19 pandemic to avoid compromising the non-COVID-19 related other PHC
services including routine immunization services. It will also support the government in
strengthening the capacity of disease surveillance to better address the ongoing COVID-19
Omicron infection wave and other variants that may arise in the future. The project grant is linked
to the $10 million Asian Development Bank (ADB) loan for the Responsive COVID-19 Vaccines
for Recovery Project under the Asia Pacific Vaccine Access Facility (APVAX), which aims to
provide safe and effective COVID-19 vaccines for the eligible population to sustain Bhutan’s
population immunity against COVID-19 until 2024.

II. THE GRANT

A. Rationale

2. Overview of Bhutan’s health sector. Bhutan’s Constitution has a provision for free
health services for all Bhutanese citizens: “The State shall provide free access to basic public
health services in both modern and traditional medicines.”1 Comprehensive services are provided
to citizens through different levels of care, including treatment abroad if the service is not
available in the country. In 1980, Bhutan launched a decentralization approach for people-
centered development by instituting three tiers of local governments with 20 districts
(dzongkhags), 205 blocks (gewogs), 1,044 villages (chiwogs); and 27 municipalities (thromdes).
The villages are considered as the third tier of local governments.  Health services in the country
are also provided through with a three-tier structure: (i) regional and national referral hospitals at
the tertiary level; (ii) district or general hospitals at the secondary level; and (iii) primary health
centers (PHC), and outreach clinics at the primary level. Traditional and allopathic medicine
services are fully integrated and delivered under one roof. At the grassroots level, village health
workers play a key role in health promotion and act as a bridge between health services and the
community.

3. Bhutan has made significant progress in reproductive, maternal, newborn, and child
health. By 2017, the skilled birth attendance rate had risen to more than 97%, up from less than
20% in 2000. The country has achieved universal child immunization in 1991, and since then has
been maintaining 95% coverage for the primary series of vaccines and nearly all families have
improved drinking water and sanitation facilities.2 Such improvements in health services have led
to improved health outcomes among the Bhutanese population. As a result, the maternal mortality
ratio has decreased more than eightfold, from 770 maternal deaths per 100,000 live births in 1984
to 89 in 2017. The under-five mortality rate fell from 162 to 34 per 1,000 live births during the

1   Government of Bhutan. 2008. The Constitution of the Kingdom of Bhutan. Thimphu. Article 9, Section 21. 
2  Government of Bhutan, National Statistics Bureau. 2018. 2017 Population and Housing Census of Bhutan: National 

Report. Thimphu. 

http://www.adb.org/Documents/RRPs/?id=55083-001-3
http://www.adb.org/Documents/RRPs/?id=55083-001-3
https://www.nab.gov.bt/assets/templates/images/constitution-of-bhutan-2008.pdf
https://www.nsb.gov.bt/publications/census-report/
https://www.nsb.gov.bt/publications/census-report/
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same period.3 Based on current trends, Bhutan is on track to meet the Sustainable Development 
Goal targets of lowering maternal mortality to less than 70% and under-five mortality to less than 
25% by 2030. 
 
4. Remaining long-lasting health service delivery challenges. Despite great progress on 
most critical indicators, some areas require additional attention to cover remaining issues. 
Bhutan’s health status has severe regional disparities. For example, the under-five mortality rate 
per 1,000 live births is 40.8 in rural areas and 25.3 in urban areas. Most pregnant women and 
mothers living in rural and hard-to-reach areas do not meet the Ministry of Health (MOH) minimum 
requirement for prenatal and postnatal care visits. Child malnutrition from lower rates of exclusive 
breastfeeding is a public health concern. For instance, only 51.4 % of the infants had been 
exclusively breastfed in 2015 while 26.6% of infants in rural areas reported stunting as against 
16.% in urban areas in the same year indicating better availability and accessibility to essential 
postnatal care in urban areas.4 In addition, the sector needs to evolve to deal effectively with the 
growing health security threats from emerging epidemiological and demographic changes, the 
increasing burden of noncommunicable diseases, and the rapid urbanization caused by 
accelerated rural–urban migration.  
 
5. Shift in health sector priorities owing to COVID-19. The government has enforced a 
mandatory 21-day quarantine in state-sponsored facilities for all visitors. In addition, a 14-day de-
isolation period was imposed for recovered COVID-19 patients to assure complete avoidance of 
community transmission. All districts along the southern border have been designated high-risk 
zones for COVID-19 transmission, and a 7-day mandatory quarantine has been instituted for 
anyone traveling from high-risk areas to low-risk areas. Notwithstanding the government's efforts 
in containing the spread of the virus, the pandemic has been unprecedented and has put 
tremendous pressure on the health system. The demarcation of districts into zones based on risk 
factors has further strained health facilities in ensuring the continuity of essential health care 
services. Further, access to diagnostics medical equipment for noncommunicable diseases for 
populations in high-risk zones and hard-to-reach areas is curtailed because of strict containment 
measures. 
 
6. Ongoing COVID-19 pandemic. The first case of COVID-19 in Bhutan was identified in 
March 2020. As of 8 May 2022, 59,497 confirmed cases and 21 related deaths have been 
reported in the country.5 Since the first Omicron case was reported on 14 January 2022, daily 
new confirmed cases have risen steeply. The country experienced its highest infection rate, with 
1,717 daily new cases reported on a 7-day average, on 14 April 2022, dropping to 40 on 8 May 
2022. COVID-19 and the subsequent border closure to contain a domestic outbreak of the 
pandemic have significantly affected Bhutan’s economy and people’s livelihoods. This has 
resulted in prolonged health and economic costs for Bhutan, as evidenced by an estimated 
contraction in the country’s gross domestic product of 3.5% in 2021 compared with pre-COVID-
19 growth of 5.8% in 2019.6 The government has been working toward containing the impact of 
the pandemic. Several non-pharmacological interventions were undertaken, such as national and 
district lockdowns and public information and awareness campaigns, to reduce the spread of the 
disease. Further, economic support packages were introduced to provide social assistance for 
the most vulnerable populations. Bhutan has made impressive efforts in its rapid response and 

 
3  Government of Bhutan, Ministry of Health (MOH). 2021. Annual Health Bulletin 2021. Thimphu.  
4  Government of Bhutan, MOH. 2015. National Nutrition Survey 2015. Thimphu.  
5  Government of Bhutan, MOH. National Situational Update on COVID-19 (accessed 16 April 2022). 
6  ADB. 2022. Asian Development Outlook 2022: Mobilizing Taxes for Development. Manila. 

https://www.moh.gov.bt/wp-content/uploads/ict-files/2021/06/24.06.2021_Bulletin-Book-2021.pdf
http://maternalnutritionsouthasia.com/wp-content/uploads/Bhutan-NNS-2015.pdf
https://www.moh.gov.bt/national-situational-update-on-covid-19-380/
https://www.adb.org/sites/default/files/publication/784041/ado2022.pdf
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preparedness for the COVID-19 pandemic. Through enhancing surveillance systems and 
preventive actions, the government has avoided overburdening its restricted health care system.  
 
7. COVID-19 vaccination. As a continuation of Bhutan’s COVID-19 response to expedite 
the recovery from the pandemic, the government launched its nationwide COVID-19 vaccine 
rollout on 27 March 2021. Bhutan is among the few countries to have fully vaccinated more than 
90% of the eligible population, keeping the nation relatively safe.7 To initiate vaccination for the 
population under the age of 18 and provide additional doses to the eligible population to sustain 
herd immunity against emerging COVID-19 variants, the National COVID-19 Vaccine Deployment 
Plan was updated on 14 December 2021. Considering the emerging COVID-19 variants and their 
negative impact on sustaining herd immunity, as well as the fragility of Bhutan’s health system 
and economy, the country will provide additional doses of the COVID-19 vaccine to the entire 
eligible population until 2024 to sustain its pandemic resilience as part of its COVID-19 response. 
 
8. Emerging Omicron infection wave. Despite implementing comprehensive (health and 
non-health) interventions as a response to the COVID-19 pandemic and reaching very high 
vaccination coverage in 2021 and early 2022, the country is facing unprecedented mass local 
transmission of the COVID-19 Omicron variant. Because of the severe pandemic situation in 
neighboring countries, Bhutan has taken strict border control measures since early 2020, which 
have harshly affected its economic activities. As the rate of infection in neighboring countries 
continues to spiral out of control, it has become critical for Bhutan to maintain its hard-won 
protection by maintaining its current level of preparedness and preventive measures while 
implementing a booster vaccination program. Bhutan’s inadequate health system,8  which is 
susceptible to collapsing in the face of widespread COVID-19 infections, underscores the need 
for further vaccination programs. Additionally, studies indicate that the number of children 
contracting the virus is increasing in the region,9 and Bhutan will not be an exception necessitating 
pediatric doses for the population under the age of 11. 
 
9. Proposed Japan Fund for Prosperous and Resilient Asia and the Pacific (JFPR) 
support. Considering the severe negative impact of the double burden of the long-lasting lack of 
adequate and accessible health services and the ongoing unprecedented COVID-19 pandemic 
affecting the health and well-being of people living in remote and hard-to-reach areas across the 
country, the government has requested ADB to provide the JFPR grant support to enhance the 
health service provision capacity, with the establishment of mobile medical units (MMUs) within 
each hard-to-reach area to reduce the dependence on PHC services provided by hospitals in 
urban areas. In addition, considering the incremental COVID-19 testing and treatment required 
because of the ongoing Omicron infection, the government also requested ADB to provide timely 
support to maintain the current level of COVID-19 disease surveillance and containment capacity.  
 
10. Alignment with Bhutan Country Partnership Strategy. The project grant is aligned with 
pillar 3 of the ADB Bhutan country partnership strategy, 2019–2023 greater inclusiveness through 

 
7  Government of Bhutan, MOH. 2022. Second Dose COVID-19 Vaccination Coverage Update.Thimphu.  
8  Bhutan’s bed–population ratio, at 1.8 hospital beds per 1,000 population, is much lower than 3.6 per 1,000 in 

Sri Lanka. Only one hospital in Bhutan (the Jigme Dorji Wangchuck National Referral Hospital in the capital, 
Thimphu) is equipped with CT scans and enough critical care beds to manage severe and critical COVID-19 cases. 
In addition, most hospitals and health facilities are in urban areas, and access to health care services is limited in 
most rural areas. Bhutan had only 3.7 doctors per 10,000 population and 14.1 nurses per 10,000 population as of 
2017. Most doctors are primary care physicians, with specialists mostly based in Thimphu. World Health 
Organization. 2018. Noncommunicable Diseases: Country Profiles 2018. Geneva.  

9  R. Gomes. 2021. UNICEF says Covid-19 hitting children hard in South Asia. Vatican News. 05 May.   
 

https://www.moh.gov.bt/second-dose-covid-19-vaccine-coverage-update/
https://www.who.int/publications/i/item/ncd-country-profiles-2018
https://www.vaticannews.va/en/world/news/2021-05/unicef-covid19-south-asia-children.html?fbclid=IwAR1JD3piTdFLgAjTfrt0xOa3YkYQU1Yo8_-wA0tNJ30KO00ipk0I7hXvtoM


 

 

4 

more equitable socioeconomic development and the expected impact is improved equity, 
efficiency, and financial sustainability of the health care system.10  
 
11. Outcome. The project grant will have the following outcome: primary health care services 
and routine immunization programs improved.  
 
B. Outputs and Key Activities  
 
12. The $3 million JFPR grant linked to the Responsive COVID-19 Vaccines for Recovery 
Project under the APVAX aims to improve the accessibility and efficiency of PHC services, 
including COVID-19 vaccinations, as well as enhancing the country’s disease surveillance 
capacity. The JFPR grant will help in implementing output 2 of the proposed project through the 
following two sub-outputs.  
 
13. Sub-output 1: accessibility and efficiency of primary health care services, including 
COVID-19 vaccination and routine immunization, for the hard-to-reach populations in 
Bhutan improved. This sub-output will help the MOH take health care services closer to the 
people, especially the underserved and hard-to-reach population and people who live in areas 
isolated by COVID-19 containment measures. It will procure and deploy 28 vehicles, which will 
be operated as MMUs,11 by mobilizing existing drivers and health care personnel (including 
nurses, general practitioners, and specialists at PHC centers [basic health units] and hospitals), 
and using common medical equipment12 from health facilities to visit remote outreach clinics at 
regular intervals following the operational guideline to provide health services in line with the 
existing health care service delivery structure.13 Services to be provided through the MMUs 
include maternal and child health services, noncommunicable disease screening and case 
management, communicable disease laboratory testing, COVID-19 patient care, and other 
essential health services. These services are not available at the outreach clinics. In addition, the 
MMUs will serve in the delivery and administration of routine immunization and COVID-19 
vaccination, and in providing more efficient laboratory testing and COVID-19 care. Before the 
procurement and deployment of MMUs, the sub-output will support the development of an 
operational guideline for the use of MMUs—with the target areas and detailed scope of services, 
frequency of service provision, estimated number of people to be served in each service area, 
norms for the deployment of MMUs, human resources, operation and maintenance, and 
monitoring and tracking mechanism—to enable optimal utilization and measurement of the cost-
effectiveness of MMUs during the project implementation to achieve the objective of delivering 

 
10  ADB. 2019. Country Partnership Strategy: Bhutan, 2019–2023—Fostering Diversification and Reducing Disparities. 

Manila.  
11  MMUs are customized motor vehicles that travel to communities to provide health care. They deliver a wide variety 

of health services and may be staffed by a combination of physicians, nurses, community health workers, and other 
health professionals. Location selection criteria for the deployment of MMUs include the availability of MOH vehicles, 
the distance from the nearest district hospital, and the size of the population to be covered per MMU. The 
deployment plan, with a justification of the locations included, is in the Project Administration Manual (accessible 
from the list of linked documents in Appendix 2 of the report and recommendation of the President).    

12  Such equipment may include pulse oximeters, pupillary torches, blood pressure apparatus, stethoscopes, 
thermometers, laryngoscopes, patient lamps, ultrasounds, x-rays, and other portable diagnostics equipment. Basic 
immunization equipment (e.g., cold boxes and safety boxes) and laboratory equipment for the collection and storage 
of blood and other biological samples will also be used when conducting outreach services through the MMUs.   

13  The health care service delivery in Bhutan is structured into a three-tier system, with basic health units at the primary 
level, district hospitals at the secondary level, and regional and national referral hospitals at the tertiary level. The 
coverage was planned to be sustain provision of health care services to at least 90% of the population living within 
3 hours walking distance of a health facility. The PHC provides its services to communities through outreach clinics 
and village health workers. Currently, outreach clinic services are limited to immunization, antenatal care, and 
postnatal care.  

https://www.adb.org/sites/default/files/institutional-document/526656/cps-bhu-2019-2023.pdf
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services to hard-to-reach populations. The procurement of MMUs will only begin after the MOH 
develops and approves the operational guideline. The government, ADB, and the Japan 
International Cooperation Agency (JICA) will also jointly explore the possibility of adopting 
telemedicine and mobile health (mHealth) services through MMUs, where possible, during the 
project implementation. This sub-output will also provide training for personnel involved in 
operating and providing PHC services through MMUs, including training on biomedical waste 
management, and capacity building support to the MOH to optimize the use of MMUs. 
 
14. Sub-output 2: COVID-19 disease surveillance and containment capacity increased 
while health care worker safety is ensured. Sub-output 2 will support the government in 
maintaining the current level of COVID-19 disease surveillance services to address the ongoing 
Omicron infection wave and other possible COVID-19 variants in the future. This sub-output will 
make efforts to ensure the safety of health care personnel involved in providing COVID-19 care. 
It will procure laboratory and medical equipment, test kits, and other consumables like reagents 
and rapid test kits to support the testing, tracing, and treatment of COVID-19; and procure 
personal protective equipment for frontline health workers to ensure staff safety and proper 
infection prevention and control when treating COVID-19 patients or performing COVID-19 testing 
and vaccination.  
 
C. Cost Estimates and Financing Plan.  
 
15. The grant outputs are estimated to cost $4.30 million (Table 1). Detailed cost estimates 

by category and financier are in the project administration manual (PAM).14  

Table 1: Cost Estimates 

Item 
Amount 

($ million) 

Share of Total 
(%) 

A. Base Costa   
1. Accessibility and efficiency of primary health care services, 

including COVID-19 vaccination and routine immunization, for 
the hard-to-reach populations in Bhutan improved 

  2.60 60.4 

2. COVID-19 disease surveillance and containment capacity 
increased while health care worker safety is ensured 

1.39 32.3 

               Subtotal (A) 3.99 92.7 
B. Contingenciesb 0.31 7.3 
             Total (A+B) 4.30 100 

a   In mid-2021 prices 
b.    Maximum 10% of the total project cost 
Source: Asian Development Bank estimates. 

 
16. The Japan Fund for Prosperous and Resilient Asia and the Pacific will provide grant co-
financing equivalent to $3 million, to be administered by ADB.15 
 
17. The financing plan is in Table 2. The executing and implementing agencies will provide in-
kind counterpart support in the form of staff and recurrent costs such as transport costs for running 
the MMUs and supporting awareness campaigns and salaries of staff managing the MMUs 
related to the project.  
 

 
14  Project Administration Manual (accessible from the list of linked documents in Appendix 2 of the report and 

recommendation of the President).  
15  This pertains to ADB’s fiduciary obligation to administer the JFPR as a trust fund and should not be interpreted as 

ADB’s implementation of this JFPR grant. 
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Table 2: Financing Plan 
Source Amount ($ million) Share of Total (%) 

Japan Fund for Prosperous and Resilient Asia 
and the Pacifica 

3.00 69.8 

Government of Bhutan 1.30 30.2 
Total 4.30 100.0 

a Administered by the Asian Development Bank. 
Source: Asian Development Bank. 

 
D. Implementation Arrangements  
 
18. The Ministry of Finance will be the executing agency and the MOH will be the 
implementing agency. The implementation arrangements of the ongoing Health Sector 
Development Program will be applied to the project, and the project management unit (PMU) of 
the Health Sector Development Program will serve as the PMU of this JFPR grant project.16 The 
existing staff of the PMU will be supported by short-term consultants to expedite the project 
implementation. The project will be implemented over 3 years (2022–2025) and will end in June 
2025. The auditing, reporting, and monitoring and evaluation processes followed in the Health 
Sector Development Program will also be used for the grant. JFPR grants follow the ADB 
Procurement Policy (2017, as amended from time to time) and the Procurement Regulations for 
ADB Borrowers (2017, as amended from time to time). The implementation arrangements are 
described in detail in the PAM. 
 

Table 3: Implementation Arrangements 
Aspects Arrangements 

Implementation period August 2022–June 2025  

Estimated completion date 30 June 2025 

Estimated closing date 31 December 2025 

Management 

(i) Oversight body The Project Steering Committee chaired by the MOH secretary  

(ii) Executing agency Ministry of Finance 

(iii) Key implementing agencies Ministry of Health  

(iv) Implementation unit Policy and Planning Division, Ministry of Health (2 staff), Department of 
Medical Supplies and Health Infrastructure Division (2 staff)  

Procurement Direct contracting or 
open competitive 
bidding and request 
for quotation 

Multiple contracts $2.95 million 

Consulting services Individual consultant 
selection 

2 person-months $0.02 million 

Advance financing Withdrawals from the grant account for advance financing for up to 6 months 
of estimated expenditures. Any advance financing will be subject to the 
eligibility criteria and other requirements of the APVAX being fully met. 

Disbursement The grant proceeds will be disbursed in accordance with ADB’s Loan 
Disbursement Handbook (2017, as amended from time to time) and detailed 
arrangements agreed between the government and ADB.  

ADB = Asian Development Bank, APVAX = Asia Pacific Vaccine Access Facility.  
Source: Asian Development Bank. 
 

III. DUE DILIGENCE  
 

 
16 ADB. 2018. Report and Recommendation of the President to the Board of Directors: Proposed Grants and Technical 

Assistance Grant to the Kingdom of Bhutan for the Health Sector Development Program. Manila. 

https://www.adb.org/sites/default/files/project-documents/51141/51141-002-rrp-en.pdf
https://www.adb.org/sites/default/files/project-documents/51141/51141-002-rrp-en.pdf
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A. Technical  
 
19. The JFPR grant-financed assistance complements ADB’s loan-financed assistance on 
improving the country’s capacity to vaccinate, detect, and manage the ongoing COVID-19 
pandemic innovatively by providing comprehensive and systematic support to strengthen the 
capacity and expand the accessibility of PHC and disease surveillance services to populations 
living in rural and hard-to-reach areas across Bhutan. This will ensure that (i) COVID-19 patients 
can be detected and new variants identified early from the community and transported to 
quarantine centers promptly to receive appropriate treatment before causing any further 
community transmission of COVID-19, and (ii) COVID-19 related emergencies that arise from 
COVID-19 positive patients who are receiving care have emergency access to an MMU. The 
project will collaborate with JICA to introduce innovative strategies (e.g., telemedicine and 
mHealth services) and best practices from Japan to explore improving the provision of mobile 
medical services for PHC, including COVID-19 vaccination, surveillance, and care.  
 
B. Economic and Other Impacts, Financial Viability, and Sustainability 
 
20. The JFPR grant will increase the accessibility and efficiency of PHC services in hard-to-
reach areas and COVID-19 hotspots by reducing the average time taken by patients who live in 
hard-to-reach areas to reach essential PHC and immunization services during the COVID-19 
pandemic. It will help contain the spread of COVID-19, lower the health care burden of           
COVID-19, and restore the normality of non-COVID-19 health service delivery. The government’s 
capacity and commitment to absorb any incremental recurrent costs arising from the JFPR-
financed support was assessed. The JFPR financing will be used to procure vehicles and medical 
and laboratory equipment and consumables. The laboratory and medical equipment are expected 
to be operated by the existing medical staff while additional staff will be fielded to operate the 
MMUs. The estimated annual incremental recurrent costs to operate and maintain the new 
medical equipment and vehicles is about 1.7% of the MOH’s budget allocation. The financial 
sustainability of the project investment was confirmed based on (i) adequate headroom to absorb 
incremental recurrent costs arising from the project; (ii) the historic steady rise of Bhutan’s total 
health expenditure and the MOH’s current budget and actual expenditure; (iii) a strong 
government commitment to support the health sector; and (iv) the provision in the Constitution to 
provide free health services for all Bhutanese citizens. 
 
C. Governance 
 
21. Financial management. ADB conducted a financial management assessment for the 
project. The pre-mitigation financial management risk is moderate. Bhutan’s public financial 
management is relatively strong, and the inherent financial management risk is lower than that of 
other developing member countries in the region. The MOH is experienced in implementing 
development partner funded projects, including the ongoing Health Sector Development Project. 
The Health Sector Development Program has an established PMU that will be used for the project. 
The ministry has well-established financial management systems, computerized budgeting and 
accounting systems, and adequate experienced staff to implement the project. The key financial 
management risks identified are (i) the lack of a dedicated sub-budget head for the project, which 
may lead to inconsistent financial monitoring and reporting; and (ii) possible non-inclusion of the 
project in the internal audit work plan. These risks are mitigated through (i) the creation of a sub-
budget head for the project, which would ease the tracking, budgeting, accounting, and reporting 
of project finance transactions; (ii) the inclusion of the project in the internal audit work plan, with 
an allocation of adequate experienced internal audit staff; and (iii) monitoring of quarterly progress 
reports, including audit observations and the status of implementation of audit recommendations. 
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The financial management assessment concludes that with the risk mitigation measures and the 
adoption of the financial management action plans, the financial management systems are 
acceptable for the proposed project. 
 
22. Procurement. Procurement will be undertaken in a manner consistent with simplified and 
expedient procedures permitted under the ADB Procurement Policy and Procurement 
Regulations for ADB Borrowers. The PMU of the Health Sector Development Program will be 
responsible for the procurement of all items financed under the grant. Value for money in the 
procurement of items under the grant will be achieved by (i) selecting the most suitable 
procurement methods in terms of the size of procurement, consideration of market conditions of 
the items to be procured, and time allowed for the process; and (ii) competitively selecting 
contractors for each defined procurement package financed under the grant. ADB’s Anticorruption 
Policy will apply to all contracts to be financed under the project. 
 
23. ADB’s Anticorruption Policy was explained to and discussed with the government (and the 
Ministry of Finance and MOH). The specific policy requirements and supplementary measures 
are described in the PAM. 
 
D. Poverty and Social Impacts 
 
24. The nationwide vaccination programs will ensure efficient delivery of vaccines to 
vulnerable populations such as older persons, persons with disability, and hard-to-reach places 
by establishing MMUs. In addition, the grant component support for the procurement of medical 
and laboratory consumables will scale up surveillance capacity, resulting in early detection and 
prevention of COVID-19 thereby minimizing lockdowns and enabling movement for poor and 
vulnerable populations to participate in socioeconomic activities. The project is categorized 
effective gender mainstreaming. A gender equality and social inclusion action plan has been 
developed to ensure gender mainstreaming in all project activities. Specific to the grant 
component, women will comprise at least 50% of the beneficiaries of services provided by the 
MMUs for both vaccination and other health services. The scaling up of surveillance through 
testing will also enhance women’s access to test facilities.  
 
E. Participatory Approach 
 
25. During the project design period, consultations were carried out at the local level via the 
MOH. The proposed project intends to provide MMUs to increase the provision of PHC services 
for the poor, vulnerable, remote communities, and especially women and older persons. In 
addition, during implementation, the project will focus on raising awareness to encourage       
COVID-19 vaccination and encourage the early use of PHC services via MMUs to prevent and 
overcome vaccine hesitancy and delayed access to PHC in mainly rural and hard-to-reach areas 
of Bhutan. Awareness campaigns will be implemented during the deployment of MMUs in 
partnership with local communities, including the clergy, local villages and communities, local 
government, and local organizations, as the role of these groups is critical in increasing early 
health service seeking behavior and in preventing vaccine hesitancy for COVID-19 and other 
routine immunization services.  
 
F. Development Coordination 
 
26. During the grant design, the MOH and the ADB team had discussions with JICA Bhutan 
office on the proposed investments to strengthen PHC by establishing MMUs and disease 
surveillance capacity for COVID-19 in Bhutan. The development partner group, headed by the 
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United Nations Resident Coordinator, has coordinated development partner support and will 
continue to review the implementation. ADB is a key member of the development partners group 
and attends the monthly coordination meeting. The Gross National Happiness Commission 
provides broad advice for effective development partner coordination of the national vaccination 
program, while the Department of Public Health facilitates technical coordination. The World 
Health Organization and the United Nations Children’s Fund (UNICEF) provide technical 
guidance to the MOH and are key partners in the development coordination group.  
 
G. Safeguards 
 
27. The JFPR grant component is classified category C for environment, involuntary 
resettlement, and indigenous peoples’ safeguards based on ADB’s Safeguard Policy Statement 
(2009). Activities financed by the JFPR grant do not involve civil works. Consistent with the 
Safeguard Policy Statement, a review of environmental implications during due diligence show 
that the grant is likely to result in minimal environmental impacts. New MMUs will be located in 
previously agreed designated locations in hard-to-reach blocks (gewogs) in 15 out of 20 districts 
on each day of the week. This will not result in land acquisition, physical displacement, or 
economic displacement. It is also not expected to have any direct or indirect impacts on the 
dignity, human rights, livelihood systems, or culture of ethnic groups, or the territories or natural 
or cultural resources that ethnic groups own, use, occupy, or claim as an ancestral domain or 
asset. The grant will build capacity on the operation of the MMU vehicles procured, and 
supplementary medical and laboratory consumables, particularly regarding occupational health 
and safety, and the segregation and disposal of generated wastes, and monitoring wastes. 
Volumes of generated waste and how they were treated will be reported annually. 
  
H. Risks and Mitigating Measures 
 
28. Major risks and mitigating measures are summarized in Table 4 and described in detail in 
the risk assessment and risk management plan. 
 

Table 4: Summary of Risks and Mitigating Measures 
Risk Description Mitigating Measures 
Possible increase in biomedical 
waste generated at the larger 
secondary hospitals because of the 
increased laboratory services that 
will be provided with the functioning 
of mobile medical units in hard-to-
reach blocks in each district.  

Low The secondary care hospitals will be equipped with facilities 
to manage the clinical waste generated while providing 
additional testing and primary health care services. 
Therefore, clinical waste being exposed to the environment 
will be mitigated. Further, training of all health staff who will 
manage and run the mobile medical units, as well as 
hospital staff, will cover environmental safeguards.  

  Source: Asian Development Bank. 
 

IV. ASSURANCE 
 
29. The government has assured ADB that implementation of the JFPR grant shall conform 
to all applicable ADB policies, including those concerning anticorruption measures, safeguards, 
gender, procurement, consulting services, and disbursement as described in detail in the project 
administration manual and the grant agreement.17 

 
 

 
17 Legal document to be signed by the government and ADB.  


