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JFPR 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. Background

1. Bhutan has 20 districts (Dzongkhags) and 205 blocks (Gewogs), 1,044 villages (Chiwogs),
and 27 municipalities (Thromdes) which are considered part of the third tier of local government
(villages). Health services in the country are provided through 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), sub-posts, and outreach clinics at the primary level.

2. The proposed Japan Fund for Prosperous and Resilient Asia and the Pacific (JFPR) grant
aims to support the Royal Government of Bhutan to enhance the accessibility, efficiency and
continuity of PHC services, and routine immunizations in the hard-to-reach areas during the
COVID-19 pandemic, to avoid compromising non-COVID-19 related other primary health care
services including routine immunization services.

3. The JFPR grant is linked to the $10 million Responsive COVID-19 Vaccines for Recovery
(RECOVER) Project under the Asia Pacific Vaccine Access Facility (APVAX) which aims to
provide safe and effective COVID-19 vaccines for eligible population to sustain Bhutan’s
population immunity against COVID-19 until 2024. The JFPR grant is a project investment
component (PIC) of the RECOVER Project.

II. The Proposed Japan Fund for Prosperous and Resilient Asia and the Pacific Grant
Support

4. The government requested the Asian Development Bank (ADB) to provide JFPR grant
support to enhance primary health service provision capacity with the establishment of mobile
medical units within each hard-to-reach area. This will reduce the dependence on health services
provided by hospitals in urban areas.

5. In addition, considering the incremental COVID-19 testing and treatment required due to
the ongoing Omicron infection, the government also requested ADB to provide timely support to
maintain the current levels of COVID-19 disease surveillance capacity.

6. The proposed $3 million JFPR grant will improve the accessibility and efficiency of PHC
services including COVID-19 vaccinations as well as enhancing the country’s disease
surveillance capacity with the (i) procurement and deployment of mobile medical unit vehicles
ensuring continuity of care to populations living in hard-to-reach areas, and (ii) procurement of
medical and laboratory consumables for rapidly scaling up the disease surveillance capacity.

7. The proposed JFPR grant will help in implementing the PIC of the RECOVER Project
through the following sub-outputs:

8. Sub-output 1. Accessibility and efficiency of primary health care services and
routine immunizations for the hard-to-reach populations in Bhutan improved. The mobile
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medical units will serve in delivery and administration of routine immunization and in providing 
more efficient primary health care services, laboratory testing, COVID-19 care and vaccination, 
and will explore the possibility of using telemedicine and mHealth services where possible.  
Specifically, the sub-output will procure and deploy 28 mobile medical units and procure portable 
medical equipment and devices required to transport vaccines, transport laboratory samples and 
to provide PHC services.  
 
9. Sub-output 2: COVID-19 disease surveillance and containment capacity increased 
while health care worker safety is ensured. Specifically, the sub-output will procure laboratory 
and medical equipment, test kits and other consumables like reagents and rapid test kits to 
support testing, tracing, and treating of COVID-19, and procure personal protection equipment 
(PPEs) for frontline health workers to ensure the staff safety and proper infection prevention and 
control when treating COVID-19 patients or doing the COVID-19 testing and vaccination.  
 
III. Environmental Implications 
 
10. The JFPR grant will not entail civil works. The procurement of and deployment of mobile 
medical unit vehicles for increasing the accessibility of COVID-19 vaccines in hard-to-reach areas 
and supplementary medical and laboratory consumables for scaling up Bhutan’s disease 
surveillance and pandemic response capacity to better address the ongoing Omicron infection 
wave and future COVID-19 variants of concern is not expected to result in adverse environmental 
impacts. In accordance with ADB Safeguard Policy Statement (2009), environmental implications 
were reviewed for the PIC component and the due diligence for the RECOVER project also 
informed this review. All desk-based due diligence will be confirmed during project 
implementation. 
 
III.  Biomedical waste management in Bhutan 
 
11. The JFPR’s activities will result in biomedical waste streams. The management of 
biomedical wastes in Bhutan are undertaken in accordance with the Ministry of Health’s (MOH) 
National Guidelines on Infection Prevention and Control and Medical Waste Management for 
Healthcare Facilities (2017). The guidelines ensure biomedical wastes are disposed of in a 
scientifically sound manner through segregation, collection, and treatment in an environmentally 
sound manner. In addition to the MOH 2017 guidelines, MOH issued in 2021, further guidance 
including: Regulatory Preparedness, Vaccination Strategy, Resources and Funding, Vaccine 
Communication Plan, Vaccine Safety Monitoring, COVID-19 Surveillance, and Evaluation of 
COVID-19 Vaccine Introduction Vaccination Waste Management, which all contribute to the 
management of biomedical waste from the the COVID-19 vaccination program. Biomedical waste 
management activities are based on the World Health Organization’s COVID-19 related health 
care waste management.1 
 
12. Project due diligence shows that two-thirds of medical waste is nonhazardous. 
Nonhazardous waste, treated as municipal waste, is managed mainly through recycling and 
landfilling. The pandemic has caused issues in transport and the government in 2021 has allowed 
open pit burning in hard-to-reach areas.2 
 
13. For hazardous biomedical waste, comprising a third of total medical waste, the MOH 2017 
guidelines require all health care facilities (HCFs) to put in place mechanisms for effective 

 
1  Health-Care Waste Management in COVID19: Best and Sustainable Practices  
2  Standard operating procedure for waste management from quarantine, isolation, and flu clinics, COVID-19 Bhutan.  
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disposal of biomedical waste at the facility itself or through common biomedical waste treatment 
facilities (CBWTFs). Bhutan has one in Memeylakha in Thimphu. It can treat 292 tons/year.  
 
14. The infrastructure and site development for Phuntsholing and Mongar are under process 
and is most likely to be operational by the end of April 2022. Both of the facilities are designed 
with the same capacity of CBMWTF in Thimphu. The combined capacity for the three-treatment 
facilities will be about 730 tons/year. Two additional CBWTFs are being constructed in 
Pheuntsholing (Chukha) in the South and Mongar in the Eastern region. Expected commissioning 
date for the two facilities is April 2022. This brings current and planned capacity to 2,000 kg/day. 
Present hazardous waste generation is only 735.1 kg/day and adding the estimated incremental 
COVID-19 vaccine wastes brings the total to 738.66 kg/day. There is significant excess capacity 
based on installed and planned CBMWTF, however, the location of these facilities in three of 20 
districts in Bhutan requires adequate transport of wastes. Where waste cannot be transported to 
a CBWTF or be managed at the HCF, it can be disposed in deep burial pits following provisions 
specified in MOH 2017 guidelines. The due diligence report shows that there are well-constructed 
deep burial pits where CBMWTFs are not available. Burial can only be done with dedicated 
personnel under proper supervision.3   
 
15. Bhutan has continued to improve medical waste management. All HCFs are supplied with 
color-coded waste bins for proper waste segregation at source. In 2021, needle cutters were 
procured and distributed by MOH to all the HCFs. ADB has provided support to established waste 
storage in 8 districts under ADB’s Bhutan: Health Sector Development Project. Waste autoclave, 
weighing machine and waste shredders are being procured by MOH in 2022 for distribution to all 
HCFs.  
 
16. Currently, Bhutan has a manual daily waste record keeping system in all HCFs that is 
compiled and published as an annual waste report. An e-PIS (electronic Patient Information 
System) is being developed with ADB support which is expected to be functional by 2023. The e-
PIS will have a quarterly waste report module.  
 
IV.  Review and Recommendations  
 
17. The procurement and operation of 28 mobile medical units and other laboratory test kits 
and PPEs under the JFPR grant will produce biomedical wastes. Most of the waste is expected 
to be nonhazardous and will be managed through municipal systems. Current color-coded source 
segregation will be applied to wastes from the mobile medical units and safe storage systems will 
be in place to carry wastes to the PHC associated to the mobile unit. These will then be treated 
based on MOH 2017 guidelines including (i) transport to the CBMWTF, (ii) sterilization such as 
autoclaving at the PHC, and (iii) deep burial following MOH 2017 guidelines where transport to a 
CBMWTF is not possible.  
 

18. There are key opportunities for the JFPR Grant to build capacity among health care 
workers to further remove occupational risks. Capacity building programs will be incorporated in 
the PIC component to improve occupational health and safety procedures, waste disposal 
procedures, and monitoring. The PIC component will monitor on an annual basis waste streams 
generated and disposed from the operation of procured mobile medical unit vehicles and 
supplementary medical and laboratory consumables.  

 
3  National guideline on infection control and medical waste management, Bhutan.  


