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Summary of key findings  

The 2019 Bhutan Health Care Facility Survey is the first national census of its kind in Bhutan and follows smaller-
scale surveys conducted in 2015 and 2016. The National Census was designed to provide results for the different 
facility types and for each of the 20 dzongkhags in Bhutan. Data was collected from 234 health facilities 
throughout Bhutan. Information was gathered by trained health care workers working under supervision of the 
District Health Officer. They used facility inventory questionnaires and interviewed health care providers.  
 
Challenges were encountered in training enumerators, data collection, and data cleaning, which affect the 
reliability of the Census. A share of the surveyed health care facilities (HCFs) lacked data on certain WASH 
indicators; such data gaps were as high as 25 percent of all HCFs. The summary data, on which this report is 
based, was reviewed and corrected in an expert meeting of Ministry of Health (MoH) officials, the Technical 
Working Group (TWG), and the WASH Cluster. Given concerns about the completeness, accuracy, reliability 
and/or availability of the data, the findings presented in this report are therefore indicative only.    
 
This report provides national-level information for the various types of facilities; this includes hospitals, and basic 
health units (BHUs). The 2019 census was conducted under the authority of the Public Health Engineering 
Division of the Department of Public Health under the Ministry of Health, with funding from the Royal 
Government of Bhutan, UNICEF, SNV, and WHO. 
 
Key indicative findings of the 2019 census are organised as follows in this report: 
 

Water supply 

 
 

 
Sanitation 

 

95 percent of HCFs have a basic water service (improved, available, and on premises); 
moving towards ‘near universal’ coverage.

95 percent of HCFs have a piped water supply from improved water sources. 

95 percent of HCFs have a piped water supply from improved water sources. 

38 percent of HCFs share their water supply with the community.

Water shortages are common, especially during the dry season, meaning that the 
adequacy of the water supply is an issue in most of the HCFs studied.

16 percent of HCFs have basic sanitation services. 

Nearly all (99 percent) of toilets are improved. The majority of HCFs have pour-flush toilets.

76 percent of toilets are connected to a septic tank, but 49 percent have a soak pit.

Maintenance is a concern as only 84 percent of toilets are usable. 

73 percent of HCFs have a separate toilet for staff. 

Only 31 percent of HCFs have toilets designed for people with disabilities or limited mobility.
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Hand hygiene and health care waste management 

 
 
 

Environmental cleaning and waste management services 

 
 
 
The assessment is designed to be a periodic assessment of the WASH systems provided by various health care 
facilities. The information gathered will be used to assess the capacity of Bhutan’s health care facilities to provide 
good quality WASH services and to identify the strengths and weaknesses of the WASH services infrastructure 
and systems of support. 

 

 

 

  

  

 

 

 

 

 

 

73 percent of HCFs have a basic hygiene service (hand hygiene facilities at point of 
care and water and soap at toilets).

88 percent of HCFs have hand hygiene facilities at points of care, with both soap and 
water and alcohol-based hand rub.

80 percent of HCFs safely segregated waste, making use of at least three labelled and 
separate bins.

59 percent of HCFs provide treatment/disposal of infectious wastes and 50 percent 
provide treatment/disposal of sharps. 

5 percent of HCFs have basic, environmental cleaning services (improved, available, 
and on premises).

36 percent of HCFs have basic, waste management services (waste segregated, 
treated, and disposed of safely).
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Foreword  

Water, Sanitation, and Hygiene (WASH) in health care facilities is a worldwide problem. In 2020 UNICEF and WHO 
monitoring reports highlighted that one-third of health care facilities do not have what is needed to clean hands 
where care is provided; one in four facilities lack basic water services and one in 10 have no sanitation services. 
 
The Royal Government of Bhutan (RGoB) has a commitment to enhance universal access to water and sanitation 
including in health care facilities, as outlined in the National Health Policy and the Bhutan Every Newborn Action 
Plan (2016-2023).  
 
In order to respond to these issues, it is necessary to understand the extent of the problem as well as its 
influencing factors. Data is a first step towards improving the situation. Previously, a rapid assessment had been 
produced in Bhutan covering three dzongkhags (2015) and a review of WASH in district hospitals (2016), 
however, there was no national information covering all 20 districts.  
 
In 2019 the RGoB commissioned a national census. The overall objective of this national WASH in HCFs census 
was to review the status of the situation related to WASH services and practices. This data is vital for a clearer 
and more-accurate picture about the extent of WASH in HCFs. The Census provides data on WASH-coverage 
levels in hospitals and BHUs throughout Bhutan. Through this census it is hoped that policy makers and 
programme managers will bridge data gaps, design strategies for improving WASH in HCFs, use the data to set 
priorities, and monitor progress.  
 
The completion of the 2019 census was made possible by the contributions of many organisations and 
individuals. This census was conducted by trained health care workers, with financial and technical support from 
the United Nations Children’s Fund (UNICEF), SNV, and WHO. We thank them for their efforts and the financial 
assistance that helped to ensure the successful completion of this important national exercise.  
 
 
 
 
 
 
 
 
 
Director 
Department of Public Health 
Ministry of Health 
 
 
 

 
January 2021 
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Section 1: Introduction     

This section provides background on why and how this national census and review came to be undertaken. 
WASH in HCFs has been identified as an area that will contribute to achieving the SDGs for maternal and 
newborn mortality and for universal, equitable access to safe and affordable drinking water, sanitation, and 
hygiene services and practices. WASH in HCFs is part of the RGoB’s commitment to achieving universal 
access in all settings by 2030. 
 
This WASH in HCFs Census is the first of its kind. The Census collected information from all dzongkhags on 
the WASH situation in HCFs. The Census presents results separately for three types of public facilities:  
hospitals, BHU-Is, and BHU-IIs. The results are important in identifying areas of intervention that can 
improve the WASH services provided to staff and clients.  

 

Access to WASH in Bhutan  
Bhutan has made significant progress in extending the access to safe-drinking water and sanitation, with 
the majority of the population (61 percent) having a basic1 water supply and 36 percent with an improved2 
water supply in 2017. A basic water supply is more common in rural areas (69 percent), with a higher-level 
of service (safely managed) more common in urban areas. Use of an unimproved water supply has reduced 
from 6.2 percent in 2000 to 0.2 percent in 2017. At least 67 percent of the population has a basic3 sanitation 
service, with a reduction of the occurrence of open defecation4 from 10.1 percent in 2000 to 0 percent in 
2017. Sharing sanitation services is more common in urban areas (14.9 percent urban versus 5.1 percent 
rural) and unimproved services (27.9 percent rural versus 12.5 percent urban) are more common in rural 
areas5.  
 
Despite these achievements, access to WASH in HCFs has seen less progress comparatively. As a country 
Bhutan is committed to addressing these problems.  
 

Gender and Inclusion in WASH in Bhutan 
Although Bhutan has made significant progress particularly in rural sanitation and hygiene, phases of 
accelerated uptake, however, have not yet yielded equal benefits for poor households and potentially-
disadvantaged groups. There are increasing inequities related to income, gender (e.g. female-headed 
households), and remoteness.  

The national Rural Sanitation and Hygiene Programme’s (RSAHP) ‘Leave No One Behind’ study (2019) 
identified people living in poverty, people with disabilities, and single female-headed households as the 
most vulnerable groups that need attention to achieve the national goal of safe sanitation and hygiene for 
all. Additionally the RSAHP’s gender- and disability-formative research as well as the GESI sector analysis 
highlight the limited participation of women in decision making at all levels and a lack of training 
opportunities especially for female health assistants. People with disabilities in Bhutan continue to face 
deep-rooted stigma and discrimination which could negatively impact their effective participation and 
ability to benefit from services, including improved health and sanitation.  Thus it is crucial to consider 
gender and inclusion needs for effective and inclusive service delivery, including in HCFs. 

 

 
1 Drinking water from an improved source, provided collection time is not more than 30 minutes for a roundtrip (including queuing). 
2 Improved drinking water sources are those that have the potential to deliver safe water by the nature of their design and construction. 
These include: piped water, boreholes or tube wells, protected dug wells, protected springs, rainwater, and packaged or delivered water. 
3 Use of improved facilities which are not shared with other households. 
4 Disposal of human faeces in fields, forests, bushes, open bodies of water, beaches, and other open spaces or with solid waste. 
5 www.washdata.org. 
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Health care facilities in Bhutan  
Bhutan provides free health care through a three-tiered health system: 
• Primary level: Out-reach clinics, basic health units (Grade I & II)6, and sub-posts.  
• Secondary level: Hospitals.  
• Tertiary level:  Regional referral hospitals to national referral hospitals (including one indigenous 

hospital at Thimphu). 
 
Figure 1: Health systems in the Kingdom of Bhutan  
 

 
 
A review of health in Bhutan shows that the health status of the country’s population has improved 
substantially over the past decade. Bhutan has sustained a reduction in the rate of childhood and maternal 
mortality in last three decades. Between 1998 and 2017, the maternal mortality ratio of Bhutan declined 
from 255 deaths per 100,000 live births in 1998 to 86 deaths per 100,000 live births in 2012. Infant mortality 
(from 102 to 30 per 1,000 live births) and under-five mortality rates (from 162 to 37.3 per 1,000 live births) 
since 19847. Yet despite this significant progress, newborn mortality — deaths of children within the first 
four weeks of life — is still high (21 per 1,000 live births). Infant mortality accounts for 56 percent of under-
five deaths and 70 percent of all infant deaths in Bhutan. Poor hygiene practice still results in diarrhoea 
being among the top five communicable diseases8  and stunting rates remaining high (nationally 21.2 
percent; rural 26.1 percent).   
 
The RGoB is committed to addressing these health problems. WASH in HCFs is part of the solution to 
improving mother and child health (MCH) as well as reducing infant, child, and maternal mortality.  

 

WASH in HCFs  
Accessibility to adequate WASH (including health care waste management) is an essential component in 
providing basic health services and preventing infections and the spread of diseases. One in four newborn 
deaths can be prevented by simple handwashing with soap by health staff and caregivers. The lack of WASH 
facilities compromises the ability to provide safe and quality care health services, contributing to a potential 
substantial risk of health acquired infection in health centres. Focusing a spotlight on improving WASH and 

 
6 Annual Health Bulletin, 2019. 
7 UNICEF website: Maternal, newborn and child health: https://www.unicef.org/bhutan/wash-water-sanitation-and-hygiene/maternal-
newborn-and-child-health/wash-water-sanitation-and-0-0-0 
8 AHB 2016. 

Out-reach clinics, 
basic Health units

•Primary 
level 

District hospitals
•Secondary 
level 

Regional and 
national referral 

hospitals 

•Tertiary 
level 

https://www.unicef.org/bhutan/wash-water-sanitation-and-hygiene/maternal-newborn-and-child-health/wash-water-sanitation-and-0-0-0
https://www.unicef.org/bhutan/wash-water-sanitation-and-hygiene/maternal-newborn-and-child-health/wash-water-sanitation-and-0-0-0
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infection prevention and control (IPC) in HCFs is an important part of efforts to further reduce maternal and 
newborn mortality in order to achieve the relevant WASH, maternal, and newborn SDGs by 2030. 
 
Improved health care services cannot be achieved without adequate WASH and IPC in HCFs. Hence, the 
improvement of WASH services are a central objective of the Ministry of Health (MoH). Bhutan’s National 
Health Policy commits to enhance universal access to safe drinking water and sanitation facilities. Achieving 
the SDG targets involves implementing interventions that address WASH in HCFs (as well as a major cause 
of maternal and neonatal mortality) which are also priority actions in the Bhutan Every Newborn Action 
Plan (2016-2023).  
 
Data is a precondition for setting national targets to reach the proposed target of universal basic coverage 
of WASH in HCFs by 2030 and is also necessary to achieve universal health coverage in line with the 
Sustainable Development Agenda. 

 
Figure 2: Map of health care facilities in the Kingdom of Bhutan  
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Monitoring efforts for WASH in HCFs 
The Public Health Engineering Division (PHED) of the Department of Public Health (DoPH) conducted a pilot 
survey in 2015 to understand the status of WASH in HCFs. The study covered 22 of 23 BHUs in Mongar, four of 
10 BHUs in Samdrup Jongkhar, and nine of 14 BHUs in Samtse. Following the pilot survey study, PHED embarked 
on a 2016 study to understand the status of WASH services and facilities in Bhutan’s HCFs where all district 
hospitals were surveyed. Various initiatives have been undertaken to improve WASH in HCFs, including 
assessments using the Water and Sanitation for Health - Facility Improvement Tool (WASH-FIT) as well as a learning 
events’ on the topic. The Census was conducted in 2019, covering 234 HCFs in Bhutan. 

 
Table 1: Timeline of WASH in HCF interventions in the Kingdom of Bhutan  

Interventions Year 

Rapid Assessment for WASH in HCFs (Mongar, Samtse, and Samdrup Jongkhar) 2015 

Understanding WASH in HCFs (All district hospitals) 2016 

Resources mobilised by PHED/WHO to strengthen and sustain WASH in HCFs 2018 

WASH in HCFs Learning Event organised by SNV including experience sharing from other countries 2019 

WHO mission to introduce WASH-FIT tools 2019 

WASH in HCFs Internal Joint Sector Review Census 2019 

Pilot WASH-FIT in Punakha Dzongkhag by SNV, WHO, and UNICEF 2019 

Resources mobilised by PHED from UNICEF, SNV, and WHO for eight districts 2020 
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Section 2: Methodology  

The PHED of the Ministry of Health undertook the nationwide census of WASH in HCFs in order to collect 
information for WASH in HCFs with financial and technical support from UNICEF, WHO, and SNV. The study 
protocol was developed in consultation with relevant stakeholders and with reference to various regional 
reports. The core questionnaires from the Joint Monitoring Programme (JMP) were adopted to assess the 
situation of WASH in health facilities. The surveyors conducted both verbal, visual, and physical surveys of HCFs.  
Processes involved in completing the Census included: the formation of the Technical Working Group (TWG), 
approval from the Department of Public Health, approval from the High Level Committee of the Ministry of 
Health, finalisation of census questionnaires, one-day training to data collectors, field census, data compilation, 
cleaning and analysis, and meetings of the TWG.  

 

Institutional framework  
The 2019 census was conducted under the authority of the PHED of the Ministry of Health. The Research Unit of 
the Ministry of Health provided technical assistance. Data was collected by trained health care workers. Financial 
support for the Census was provided by UNICEF, SNV, and WHO. A Technical Working Group (TWG) oversaw all 
policy and technical issues related to the Census. The necessary clearances were sought from the Research Ethics 
Board and the High Level Committee of the Ministry of Health. 

 

Objectives of the 2019 Census  
The objectives of the Census were to set realistic national targets and align with SDGs (6.1 and 6.2). The Census 
questionnaire was designed to collect information on qualitative WASH services and health care waste 
management from all HCFs. 

 

Data collection methods  
The 2019 census used one main type of data collection tool, a facility inventory questionnaire. which included 
verbal, visual, and physical assessments of HCFs. The questionnaire obtained information on the availability and 
use of WASH services in each HCF. The facility inventory questionnaire was organised into four modules: 

A. Water supply,  
B. Sanitation,  
C. Hand hygiene,   
D. Health care waste management. 

 

Questionnaire adaptation 

The questionnaires were prepared in English and core questionnaires from the JMP were adopted to assess the 
situation of WASH in the health facilities. The questionnaires were adapted in consultation with technical 
specialists, experts, and other key stakeholders. Paper surveys were used to record responses to questions. 

 

Training  

Health workers reported the status of their own facility after attending a one-day training. The data collection 
was completed in January 2019 through the engagement of 202 trained health workers. The training involved 
orienting the interviewers on the use of paper questionnaires. This included practice to ensure the trainees 
understood both the content of the questionnaires and approaches for organising themselves while collecting 
the data.  
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Census design  

The Census was designed to include three types of public facilities in all dzongkhags of the country: hospitals, 
BHU-Is, and BHU-IIs.  
 

Data units  

This census was conducted in all HCFs of 20 districts. The following table represents the percentage of health 
facilities included. Altogether 234 health facilities were covered by this census.  
 

Table 2: Number of HCFs in the Kingdom of Bhutan under the purview of Ministry of Health  

Category of HCF 
Total number of 

HCFs9 
Number of National WASH in 

HCF Census 2019 
Response Rate 

(%) 

Hospital 26 26 100 

Basic Health Unit Grade-I (BHU-I) 23 23 100 

Basic Health Unit Grade-II (BHU-II) 185 185 100 

Total 234 234 100 
 

Data collection 
After the training 234 interviewers collected data in January 2019. Fieldwork supervision was coordinated by the 

District Health Officer, Research Ethics Board of Health, PPD, MoH and the Public Health Engineering Division, 
DoPH. The field supervision teams conducted periodic visits to their assigned data collection teams to review 
work and monitor data quality. 

 

Data management  
Data received from the field were reviewed and checked by Public Health Engineering Officials with the technical 

assistance of the Research Ethics Board of Health, Policy and Planning Division (PPD), and MoH. If any 
inconsistencies or errors were identified, the data collection team members reviewed and rechecked the data. If 
necessary, the team visited the specific service facility again to obtain and resend the correct data.    

 

Data analysis and report preparation  
The data was double entered in EpiData software and the analysis was conducted using SPSS software. The 
preliminary results of the Census, along with its key indicators, were released through a provisional report in 
2019. This final report includes a more comprehensive analysis of the Census results with the key results, detailed 
findings, and a variety of interpretations. The final report was prepared with input from staff members of PHED, 

UNICEF, SNV, and WHO, with technical oversight provided the Research Ethics Board of Health, PPD and MoH. 
 

Limitations  
Altogether 234 health facilities are covered by this census. Military hospitals as well as regional and referal 
hospitals were excluded given the limitations of the core questionnaires to cover WASH components in all the 
areas within these health facilities. Challenges were encountered in the training of enumerators, data collection, 
and data cleaning which affect the reliability of the Census. A share of the surveyed HCFs lack data on certain 
WASH indicators; such gaps can be as high as 25 percent. The summary data, on which this report is based, was 
reviewed and corrected in an expert meeting of MoH officials, TWG, and the WASH Cluster. Given concerns about 
the completeness, accuracy, reliability or availability of the data, the findings presented in this report are 
therefore indicative only.   
 

 
9 Annual Health Bulletin 2019. 
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Lessons learnt from the census implementation process include: enumerators require detailed training on the 
technical content with a particular focus on the most error-prone questions; piloting is necessary to verify 
enumerator competency (e.g. post-training testing); reviews or similar quality control measures are necessary; 
using smartphone-based surveys can avoid errors in data collection and can be vital to ensure results (e.g. 
questionnaires and cleaned raw data) are saved in an electronic format on a shared database.  
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Section 3: Findings  

In this chapter the main results of the Census and review are presented as Excel graphs. Detailed data tables on 
the results can be found in the Annex. The results tables include disaggregated data for types of HCFs.  
 

3.1 Water services 
The Census asked what the main type of water supply was that was used by the HCF for general purposes. These 
sources were grouped into: municipality supplied water (piped water), own point of extraction (boreholes or 
tube wells, protected dug wells, protected springs, rainwater, and packaged or delivered water), water point 
shared with the community (unprotected springs and wells, surface water, and other sources).  
 
The Census found that all HCFs have some kind of water source in 2019, and that 95 percent of HCFs have basic 
water services with water coming from an improved source located on the premises that was available at the 
time of the assessment. The remaining 5 percent of HCFs had access to an improved water source that was off 
the premises (but within 500 metres) or from which water was not available at the time of the assessment. See 
Figure 3.  
 

 
*SDG indicator for ‘basic’ service 

 

Figure 4 shows that 41 percent of HCFs have their own water source and 38 percent have a shared water point 
with the community. 11 percent of HCFs receive their water supply from the municipality.   
 

10… 100% 95% 95%
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Improved water supply located
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Improved water supply on
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water available

Improved water supply located
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Figure 3: Proportion of health care facilities with an improved water supply
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There are also some differences between types of facility. Figure 5 shows that hospitals and BHU-Is are more 
likely to have municipal-supplied water sources than BHU-IIs. 
 

 
 

Nationally 96 percent of HCFs had water available at the time of assessment. Overall 87 percent of the HCFs 
assessed had access to drinking water supplied inside the MCH/delivery room and 52 percent had water in the 
consultation room during the time of the Census. See Figure 6.  
 

11%

41%

38%

10%

Figure 4: Source of water supply for health care facilities

Municipality supplied water source Own Point Of Extraction

Shared Point Of Extraction With Community Own Point Of Extraction Shared With Community

62%

18%

3%

0 10 20 30 40 50 60 70 80 90 100

Hospital

BHU-I

BHU-II

Figure 5: Proportion of health care facilities with municipality-supplied water supply 
(according to facility type) 
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The Census collected data on water services, such as the continuity, sufficiency, and quality of water supplies. 
Only 65 percent of the HCFs reported that the water supplied to them was sufficent. 12 percent said they face 
water shortages during the monsoon season. See Figure 7.  
 

 
 

There are also some differences between health care facilities, with BHU-IIs more likely to face shortages both 
during the cold season as well as throughout the year; see Figure 8 and 9.  
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Figure 6: Proportion of health care facilities with water available at different locations 
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E. coli and turbid water are reported to be the most common form of contamination. The Census found that 
hospitals were more likely to have contaminated water than BHU-Is and BHU-IIs in the most recent test. See 
Figure 10.  
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Figure 8: Proportion of health care facilities with an adequate water supply during the 
cold season (according to facility type) 
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The census found that 85 percent of HCFs have an improved supply with water available that is free from 
contamination. BHU-IIs are more likely to have an improved water supply available on the premise. See Figure 
11. 
 

 
 

Distruption in the water supply is a concern with a national average of 59 percent of HCFs reporting a water-
supply disruption in the last six months. Disruptions were most common in BHU-Is. See Figure 12.  
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Figure 10: Proportion of health care facilities with a contaminated water supply according to 
a recent water quality test 
(according to facility type) 
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Figure 11: Proportion of facilities that have an improved water supply with water available on 
premises, which is free from contamination  

(according to facility type) 
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The findings show that BHU-I and BHU-II facilities were less likely than hospitals to have a water supply available 
in the consultation rooms or the delivery rooms. See Figures 13 and 14.  
 

 
 

64%
74%

56%

Hospital BHU-I BHU-II

0

10

20

30

40

50

60

70

80

Figure 12: Proportion of facilities that have experienced water supply disruption in last six 
months (according to facility type) 
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Figure 13: Proportion of facilities with water supply available in the maternal child 
health/delivery room (according to facility type) 
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The Census found that 86 percent of HCFs have a water supply available in the toilets, while 5 percent of HCFs 
had no water supply available at toilets. See Figure 15.  
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Figure 14: Proportion of health care facilities with water supply available in the consultation 
room (according to facility type) 

  Figure 15: Proportion of health care facilities with water supply available at toilets 
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3.2:  Sanitation services 
Health care facilities should have improved and usable sanitation facilities. ‘Improved’ sanitation facilities 
hygienically separate excreta from human contact such as flush/pour flush toilets (connected to piped sewer 
systems, septic tanks or pit latrines) and pit latrines (ventilated improved pit latrines, dry pit latrines with slabs, 
or composting toilets). Overall the Census showed that most HCFs had improved sanitation. 16 percent of 
facilities had basic sanitation services10.  
 
As the figure below shows, few HCFs had separate toilets for women and men or toilets accessible for users with 
limited mobility. Even fewer had menstrual hygiene facilities. HCFs were more likely to have separate toilets 
designated for staff. See Figure 16. 
 

 
 

Women and men should be able to use toilets in privacy. This is most commonly achieved through having 
separate toilets for women and men. The census found that 31 percent of HCFs have separate toilets designated 
for men and women, while hospitals (58 percent) are more likely to have sex-separated toilets than BHUs. See 
Figure 17. 
 

 
10 The definition of basic sanitation includes: improved, usable, designated for women and menstrual hygiene management (MHM), 

designated for staff, and meeting the needs for those with limited mobility. The JMP model takes the minimum between 
improved+usable, improved+staff, improved+women, improved+mhm and improved+disability. In the case of Bhutan, the coverage 
for improved+MHM represents the minimum, which is 16 percent. Therefore, the percentage of HCFs in Bhutan that provide basic 
sanitation service could be set at 16 percent. 
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Figure 16: Proportion of health care facilities with improved sanitation
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The toilets available for women and girls should also provide facilities for menstrual hygiene management 
(MHM). This means having a bin with a lid for disposing of used menstrual hygiene products as well as water and 
soap available in a private space for washing. The census found that hospitals (29 percent) were more likely to 
have these arrangements. See Figure 18. 
 

 
 

Toilets should be available for patients with limited mobility or those who need adapted infrastructure to 
facilitate their safe and convenient use of toilets. Toilets should be accessible without stairs or steps, should have 
a door at least 80 cm wide, and handrails or other guides attached to the floor or sidewalls. The door handle and 
seat should be within reach of people using wheelchairs or crutches/sticks. BHUs are more likely than hospitals 
to have such arrangements in place. See Figure 19. 
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Figure 17: Proportion of health care facilities with improved toilets that are sex separated 
(according to facility type)
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Staff at HCFs should also have dedicated toilets for privacy as well as to reduce the risk of infections. Hospitals 
(88 percent) were most likely to report having dedicated toilets for staff members. See Figure 20.  
 

 

3.3 Hand hygiene  
Health care facilities should have hand hygiene facilities available at all places where patients receive care. 
Nationally, the census found that 88 percent of HCFs had hand hygiene facilities at points of care with soap, 
water, and alcohol-based hand rub. In addition, 82 percent of HCFs at the national level had functional, hand 
hygiene facilities with soap and water at toilets on the day of the Census. The Census showed that 73 percent of 
HCFs had a basic hygiene service for hand hygiene (soap and water or an alcohol-based hand rub) available at 
locations where patients received care as well as had soap and water at toilets. See Figure 21.  
 

12%

34% 35%

0

10

20

30

40

50

60

70

80

90

100

Hospital BHU-II BHU-I

Figure 19: Proportion of health care facilities with improved toilets that are accessible for 

people with limited mobility (according to facility type)
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Figure 20: Proportion of health care facilities with improved toilets that are dedicated for staff 
(according to facility type) 
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*SDG indicator for ’basic’ service 

 

Hand hygiene facilities may also be available at multiple locations. The Census showed that hospitals, BHU-Is, and 
BHU-IIs had similar access to hand hygiene facilities at point of care with water and soap and/or alcohol hand rub 
available. However, BHU-IIs were more likely to have handwashing facilities near toilets. See Figure 22.  
 

 
 
The Census showed that BHU-IIs were more likely to have a higher-level of hand hygiene services than hospitals 
and BHU-Is. See Figure 23.  
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Figure 21: Proportion of health care facilities with handwashing facilities
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*SDG indicator for ‘basic’ service 

 

3.4 Waste management services 
The data on the segregation of health care waste found that 80 percent of HCFs were using a three-colour-coded 
bin system for waste segregation in the consultation area. However, 15 percent of health care facilities had bins 
but did not meet the requirements of the waste management system.  
 
Nationally 59 percent of HCFs had waste management services for infectious waste and 50 percent had services 
for sharps waste. The Census found that 36 percent of all HCFs had basic waste management services for waste 
segregation as well systems for infectious and sharps waste to be safely treated and disposed of. Thus, services 
for the segregation of waste were more likely to be present than services for safely treating and disposing of 
infectious waste as well as safely treating and disposing of sharps, which were less common. See Figure 24.  
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Figure 23: Proportion of health care facilities with hand hygiene facilities at point of care with 
water and soap and/or alcohol hand rub available and handwashing facilities within five 
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Figure 24: Proportion of health care facilities with waste management services
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As Figure 25 below shows, hospitals were more likely to safely treat/dispose of infectious waste as well as sharps 
than BHU-Is and BHU-IIs.    

 

 
*SDG indicator for ‘basic’ service 
 

Furthermore segregation of waste was higher in hospitals than BHU-Is, where only 61 percent of BHU-Is were 
segregating waste into at least three bins. See Figure 26.  
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Figure 25: Proportion of healthcare facilities with waste correctly segregated in the 
consultation area and infectious and sharps waste safely treated/disposed* (according to 

facility type) 
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Figure 26: Proportion of health care facilities with waste correctly segregated in the 
consultation area (according to facility type) 
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3.4 Environmental cleaning 
Environmental contamination plays a role in the transmission of health care associated infections (HCAI). 
Effective environmental cleaning can significantly reduce the transmission of HCAI as part of infection prevention 
and control (IPC) interventions.  
 
In Bhutan 5 percent of facilities have basic environmental cleaning services (improved, available, and on 
premises). HCFs should have written cleaning protocols describing the type and frequency of cleaning required 
for different purposes as well as indicating who is responsible for doing the cleaning. Staff with cleaning 
responsibilities should be trained to implement these protocols. The Census found that only 20 percent of 
facilities had cleaning protocols available. Sometimes training happened without a protocol. As a national 
average, 45 percent of facilities have trained cleaning staff on basic environmental cleaning in health care 
facilities. Yet most HCFs either had no cleaning protocols in place or provided some but not all staff with training 
on environmental cleaning.   
 
Figure 27 below indicates that few HCFs in Bhutan (5 percent) have both a written protocol available and have 
ensured all staff with cleaning responsibilities received training.    
 

 
As Figure 28 illustrates, disaggregated data shows that training for all cleaners was more prevalent in BHU 
facilities than hospitals and that training was more likely for cleaning staff in BHU-I facilities. 
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Figure 27: Proportion of health care facilities with environmental cleaning
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Section 4: District-wise comparisons   

Disaggregating WASH services between dzongkhags reveals differences in access throughout Bhutan. For 
instance health care facilities in rural areas or in more remote areas were more likely to lack basic services. Thus, 
disaggregation of the data in the Census by dzongkhags can shed light on district-wise disparities. 
 
For water supply, the Census showed that in certain dzongkhags health care facilities were more likely to have a 
contaminated water supply or lack a continuous water supply:  

• Dzongkhags where HCFs are more likely to have water supply contaminated with E. coli: Lhuntse and 
Samdrup Jongkhar in the Eastern Zone and Dagana in the Central Zone.  

• Dzongkhags where HCFs are less likely to have a continuous water supply: Trashiyangtse and Samdrup 
Jongkhar in the Eastern Zone; Haa and Paro in the Western Zone; and Sarpang in the Southern Zone.  

 
For sanitation, the Census shows that health care facilities in certain dzongkhags are less likely to have improved 
sanitation, sex-separated toilets, or improved, functional and sex-separated sanitation for staff: 

• Dzongkhags where HCFs are less likely to have improved sanitation facilities: Mongar, Trashigang and 
Samdrup Jongkhar in the Eastern Zone; Sarpang in the Southern Zone; and Gasa in the Central Zone. 

• Dzongkhags where HCFs are less likely to have sex-separated toilets:  Lhuntse in the Eastern Zone; Trongsa 
in the Southern Zone; Thimphu in the Western Zone; and Dagana and Gasa in the Central Zone. 

• Dzongkhags where HCFs are less likely to have improved, functional, and sex-separated sanitation for staff: 
Gasa and Punakha in the Central Zone; Trashiyangtse and Samdrup Jongkhar in the Eastern Zone. 

 
For hygiene, the Census shows that health care facilities in certain dzongkhags are less likely to have soap 
available for handwashing:   

• Dzongkhag where HCFs are less likely to have soap available in the toilets are:  Dagana in the Central Zone; 
Bumthang in the Southern Zone; Samdrup Jongkhar in the Eastern Zone; and Paro in the Western Zone.  

• Dzongkhag where HCFs are less likely to have soap available near the point of care are:  Bumthang and 
Zhemgang in the Southern Zone; Chhukha in the Western Zone; Dagana in the Central Zone; and Trashigang 
in the Eastern Zone. 

 
The 2030 Agenda for Sustainable Development makes a commitment to ensure ‘no one will be left behind’. With 
disaggregated data available, it is now possible to see that health care facilities in some dzongkhags (such as 
Samdrup Jongkhar in the Eastern Zone and Dagana and Gasa in the Central Zone) have consistently poorer WASH 
services than others. These findings make it possible to assess progress in reducing inequalities in WASH services 
in HCFs and prioritise action in the places and populations most at risk of being ‘left behind’. 
 
 
 
 
 
 
 
 
 
 
 
 



  RESULTS OF A N ATIONAL CENSUS AND INTERNAL JOINT SECTOR REVIEW, 2019  

 
23 | P a g e  

Section 5: Conclusions and recommendations  

The 2019 Bhutan Health Facility Joint Sector Review included a census designed to assess WASH in public health 
care facilities in Bhutan. The health facilities included in the assessment range from hospitals to BHU-Is and BHU-
IIs. The Census produced estimates separately for hospitals and other types of facilities. With disaggregated data 
available, it is possible to see that health care facilities have different WASH coverage levels and other basic 
services may differ widely by facility type.  
 
Overall, the Census shows that HCFs have better conditions in water supply but relatively poorer conditions 
related to toilets, hand hygiene, and waste management. Key indicative findings of the 2019 census are organised 
as follows in this report: 
 
Water supply 

• 95 percent of facilities have basic water service (improved, available, and on premises), moving towards 
‘nearly universal’ coverage. 

• 95 percent of HCFs have a piped water supply from improved water sources.  

• E.coli contamination was detected in 10 percent of water sources. No treatment systems were in place for 
most HCFs. 

• 38 percent of HCFs share their water supply with the community. 

• Water shortages are common, especially during the dry season, meaning that the adequacy of the water 
supply is an issue in most of the HCFs studied. 

 
Sanitation  

• 16 percent of facilities have basic sanitation services.   

• Nearly all (99 percent) toilets are improved. The majority of HCFs have pour-flush toilets. 

• 76 percent of toilets are connected to a septic tank but 49 percent have a soak pit. 

• Maintenance is a concern as only 84 percent are usable.  

• 73 percent of HCFs had a separate toilet for staff.  

• Only 31 percent of HCFs have toilets designed for people with disabilities or limited mobility. 
 
Hand hygiene and health care waste management 

• 73 percent of facilities have a basic hygiene service (hand hygiene facilities at point of care and water and 
soap at toilets). 

• 88 percent of HCFs had hand hygiene facilities at points of care with both soap and water and alcohol-based 
hand rub. 

• 80 percent of HCFs safely segregated waste making use of at least three labelled and separate bins. 

• 59 percent of HCFs provide treatment/disposal of infectious waste and 50 percent provide 
treatment/disposal of sharps.   

 
Environmental cleaning and waste management services 

• 5 percent of facilities have basic environmental cleaning services (improved, available, and on premises). 

• 36 percent of facilities have basic waste management services (waste segregated, treated, and disposed of 
safely). 

 
This census provides the means for developing a more robust evidence base (including a baseline) for WASH in 
HCFs in Bhutan. The findings will be useful for improving WASH infrastructure in HCFs at all levels (with special 
attention to gender, equity, design, and access). This is intended to reduce newborn and maternal mortality and 
morbidity from HCAIs; increased client confidence in, demand for, and use of HCFs for maternal and child care 
(including safe delivery, early childhood disease care seeking, and vaccinations); as well as occupational health 
and safety for health care workers. 
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Specific areas for improvement include: sanitation infrastructure; O&M as well as the continuity of services; 
medical waste disposal/management; building IPC capacity among HCF workers at all levels; and harmonising 
national M&E systems with global indicators. In addition to the need for sex-separated toilets in HCFs, further 
attention is required for MHM needs and accessible toilets. It is hoped that policy makers and programme 
managers will focus on the gaps identified in the census findings to address all areas of concern in a concerted, 
coordinated manner.  
 
While a wealth of data was collected in this census, there are still opportunities for further, detailed analyses of 
this data. Additional analysis would support in-depth knowledge for the future direction and effective 
implementation of WASH in HCFs.  
 
Since WASH in HCFs is a cross-cutting issue, all stakeholders (including governments at all levels; international 
and local organisations; donors; private sector actors; and civil society/communities across a wide range of fields 
(e.g. WASH, health, engineering, research)) are encouraged to play active roles in closing the gaps in the provision 
of high-quality WASH services in health care facilities. 
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• Chundu Gyem Tamang, Engineer; Public Health Engineering Division, Department of Public Health, MoH. 
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• Raj Kumar Bhattrai, WASH Advisor; SNV Bhutan. 
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• Thinley Dem, Behaviour Change Advisor; SNV, Bhutan. 
• Ugyen Wangchuk, Executive Director; Ability Bhutan Society.  
• Sonam Gyaltshen, WASH Officer; UNICEF Bhutan. 
 
Data collectors: 234 trained health workers. 
 
Supervisors: The data collection was supervised by officials from the Research Ethics Board of Health, PPD, 
MoH, and Public Health Engineering of the Ministry of Health and respective District Health Officers (DHOs) 
of their own districts.  
 
Data Processing Team: Research Ethics Board of Health, PPD, MoH, and Public Health Engineering Division 
Officials.  
 
Training Team: Research Ethics Board of Health, PPD, MoH, and Public Health Engineering Division Officials.  
 
Report Compilation: TWG with support from Sue Cavill and Peter van Maanen. 
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Data tables  
Table 3: List of health infrastructure in the Kingdom of Bhutan  
 

District  Hospital BHU I BHU II Sub-post Ind. Unit ORC with shed ORC without shed 

Bumthang  1 0 5 0 3 12 0 

Chhukha  3 2 12 1 4 38 6 

Dagana  1 2 7 0 3 30 2 

Gasa  0 1 3 0 1 5 1 

Haa  1 1 4 0 1 8 9 

Lhuentse  1 0 14 0 2 31 1 

Monggar  1 1 22 5 4 53 0 

Paro  1 0 3 0 1 17 5 

Pemagatshel  1 1 11 7 4 34 5 

Punakha  1 0 7 1 1 11 0 

Samdrup Jongkhar  2 3 7 0 5 28 4 

Samtse   2 1 13 0 3 45 4 

Sarpang  2 1 11 1 2 13 1 

Thimphu  5 1 12 0 2 5 13 

Trashigang  3 5 14 4 5 55 1 

Trashiyangtse  1 1 7 2 2 21 2 

Trongsa  1 0 6 3 3 21 0 

Tsirang  1 0 7 0 1 14 5 

Wangdue Phodrang  2 1 8 2 3 24 5 

Zhemgang  1 2 11 2 4 30 4 

Total  31 23 184 28 54 494 68 

 

  



  RESULTS OF A N ATIONAL CENSUS AND INTERNAL JOINT SECTOR REVIEW, 2019  

 
28 | P a g e  

Table 4: Proportion of facilities with basic water, sanitation, hand hygiene, health care waste management, and 
environmental cleaning services in Bhutan, 2019 

 

Proportion of health care facilities... 

National WASH in HCF Census 2019  (Data as 
reported by HCFs) 

National Hospital BHU-I BHU-II 

W
at

e
r 

with an improved water supply located within 500 metres. 100.00 100.00 100.00 100.00 

with an improved water supply on premises. 100.00 100.00 100.00 100.00 

with an improved water supply with water available. 95.30 92.31 91.30 96.22 

with water available from an improved water supply located 
on premises.* 

95.30 92.31 91.30 96.22 

with improved water supply with water available on premises 
free from contamination (Advance). 

85.24 60.00 85.71 89.02 

Sa
n

it
at

io
n

 

with improved toilets.  99.15 100.00 100.00 98.92 

with improved toilets which are usable.  84.05 96.15 78.26 83.06 

with improved toilets which are dedicated for staff.  72.84 88.00 86.96 69.02 

with improved toilets which are sex separated. 30.60 57.69 39.13 25.68 

with improved toilets with facilities for menstrual hygiene 
management. 

16.42 29.17 27.27 12.90 

with improved toilets which are accessible for people with 
limited mobility. 

31.33 12.00 34.78 33.51 

with improved toilets which are usable, sex-separated, 
provide for menstrual hygiene management, separate for 
patients and staff, and accessible for people with limited 
mobility. 

1.72 4.00 8.70 0.54 

H
an

d
 h

yg
ie

n
e

 

with hand hygiene facilities at point of care with water and 
soap and/or alcohol hand rub available. 

88.46 96.15 91.30 87.03 

with handwashing facilities within five metres of toilets with 
water and soap available. 

81.55 53.85 50.00 89.19 

with hand hygiene facilities at point of care with water and 
soap and/or alcohol hand rub available and handwashing 
facilities within five metres of the toilets with water and soap 
available.* 

73.39 53.85 45.45 79.46 

H
e

al
th

 c
ar

e
 w

as
te

 
m

an
ag

e
m

e
n

t 

with waste correctly segregated in the consultation area. 80.34 88.46 60.87 81.62 

with infectious waste safely treated/disposed. 58.97 96.15 56.52 54.05 

with sharps waste safely treated/disposed.  50.00 88.46 47.83 44.86 

with waste correctly segregated in the consultation area and 
infectious and sharps waste safely treated/disposed.* 

35.90 76.92 21.74 31.89 

En
vi

ro
n

m
e

n
ta

l 
cl

e
an

in
g 

with cleaning protocols available. 19.66 15.38 13.04 21.08 

where all staff responsible for cleaning have received training. 45.00 0.00 66.67 44.44 

with cleaning protocols available and where all staff 
responsible for cleaning have received training.* 

5.43 0.00 4.55 6.25 

WASH = Water, Sanitation and Hygiene; HCF = Health Care Facility; SDG = Sustainable Development Goal 
*SDG indicator for ‘basic’ service 
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Table 5: Proportion of HCFs by point of extraction, adequacy of water supply, availability of water supply at point-of-
care and toilets, disruption of water supply, and water quality testing in Bhutan, 2019 

 

Percentage of health care facilities with... 
National WASH in HCF Census 2019 (Data as reported by HCFs) 

National Hospital BHU-I BHU-II 

W
h

o
 s

u
p

p
ly

 w
at

er
 

to
 H

C
F 

municipality-supplied water source. 11.35 61.54 18.18 3.31 

own point of extraction. 41.48 23.08 31.82 45.30 

shared point of extraction with community. 37.55 7.69 36.36 41.99 

own point of extraction shared with 
community. 

9.61 7.69 13.64 9.39 

 
     

Is
 w

at
er

 s
u

p
p

ly
 

ad
e

q
u

at
e 

adequate, throughout the year. 64.66 65.38 65.22 64.48 

shortages, during cold season. 18.10 15.38 8.70 19.67 

shortages, during monsoon season. 12.07 15.38 17.39 10.93 

shortages, throughout the year. 5.17 3.85 8.70 4.92 

 
     

A
va

ila
b

ili
ty

 o
f 

w
at

er
 water available at time of census. 96.15 96.15 91.30 96.76 

water supply available at lab. 89.33 96.15 86.36 88.70 

water supply available at dressing room. 88.79 92.31 81.82 89.13 

water supply available at MCH/delivery 
room. 

87.07 96.15 68.18 88.04 

water supply available at consultation room. 51.72 96.00 73.91 42.93 

 
     

W
at

er
 s

u
p

p
ly

 a
t 

to
ile

ts
 

water supply available in 100% of toilets. 86.27 88.46 86.96 85.87 

water supply available in 90-99% of toilets. 4.29 3.85 4.35 4.35 

water supply available in 75-89% of Toilets. 2.15 3.85 4.35 1.63 

water supply available in 50-74% of toilets. 2.58 0.00 4.35 2.72 

no water supply available in any toilet. 4.72 3.85 0.00 5.43 

 
     

W
at

er
 s

u
p

p
ly

 

d
is

ru
p

ti
o

n
 water supply disruption in last six months 

(Yes). 
58.77 64.00 73.91 56.11 

number of water supply disruptions in last 
six months (Median). 

3 
(min0 

max144) 

2.5 
(min1 max24) 

4 
(min0 

max114) 

3 
(min1 

max50) 

 

     

W
at

er
 q

u
al

it
y 

te
st

in
g number of water quality testing done in past 

12 months (Median). 
2 

(min0 
max365) 

12 
(min0 max365) 

2 
(min0 max20) 

2 
(min0 

max11) 

water contaminated in the recent test (Yes). 10.00 36.00 4.76 6.71 

bacteriological contamination (E. coli).* 100.00 100.00 100.00 100.00 

turbid water.* 14.29 22.22 0.00 9.09 

*Percentage of HCFs which reported water was contaminated in the recent test. 
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Questionnaire: WASH Survey of Bhutan 2018 

 
Questionnaire for WASH in Health Care Facilities  
 

  Name Code 

ID-I Dzongkhag    

ID-2 Health Facility    

 

  Name Signature Date 

ID-I2 Enumerator     

ID-13 Supervisor      

 

  Name Contact 

ID-I4 Contact number of respondent for data cleaning     

 
 Response  Circle  Go to  

A. Water supply  

W1. What is the main source (point of 
collection) of water supply for the 
facility?  
 
Note: If there is more than one source, 
the one used most frequently should be 
selected. If patients need to bring water 
from home because water is not 
available on the facility, ‘no water source’ 
should be selected.  

Piped water into building  1 

W2 

Piped water to yard/plot 2 

Public tap stand  3 

Others 4 

Tube well, borehole  5 

Protected well  6 

Protected spring  7 

Unprotected well  8 

Unprotected spring  9 

Covered tank (rainwater) 10 

Uncovered tank (rainwater)  11 

Bottled water 12 

Sachet water  13 

Cart with small tanks/drum  14 

Tanker truck provided  15 

River 16 

Lake  17 

Dam  18 

Pond  19 

Stream  20 

Irrigation channel  21 

Other improved specify  22 

Other unimproved specify  23 

No water source  24 

W2. Where is the main water supply for 
the facility located?  

On premises 1 

W3 Within 500 metres  2 

Further than 500 metrers  3 

W3. What is the time required for 
collection of water (in minutes)?  

 
Minutes ……………. 

 

W4. Availability of water supply to the 
health facility in past 24 hours preceding 
the survey?  

 
Hours ……………. 

 
W5 

W5. Availability of water supply to the 
health facility in past 1 week preceding 
the survey?  

24 hours a day in past 1 week  
 

1 

W6 
24 hours a day in past 4-6 days 2 

12-23 hours a day in past 1 week  3 

Less than 24 hours a day in past 4-6 days or less than 12-23 a 
day in past 1 week  

4 
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W6. Is water available at the time of the 
survey? 

Yes, observed 1 

W6.1 Yes, reported but not observed  2 

No  3 

W6.1 Is water is available at consultation 
room? 

Yes 1 
W6.2 

No  2 

W6.2 Is water is available at 
MCH/delivery room?  

Yes 1 
W6.3 

No  2 

W6.3 Is water is available at toilets?  Yes, water available in all the toilets  1 

W6.4 

Yes, water available in >90% the toilets   2 

Yes, water available in 75%-89% of toilets  3 

Yes, water available in 50%-74% of toilets  4 

Yes, water available in <49% of toilets  5 

No 6 

W6.4 Is water is available at dressing 
room?  

Yes 1 
W6.5 

No 2 

W6.5 Is water is available at lab?  Yes 1 
W7 

No 2 

W7. Did the facility experience any water 
supply disruption in the last six months? 

Yes 1 
W8 

No 2 

W8. How many times did the facility 
experience a water supply disruption in 
the last six months?  

 
Number  ………… W9 

W9. Is the water supplied to the facility 
adequate?  

Yes, throughout the year  1 

W10 
No, water shortages during winter season  2 

No, water shortages during monsoon season  3 

No, water shortages throughout the year  4 

W10. In the last 12 months, how many 
times did the facility carry out water 
quality testing for their water source?  

 
Number  ………… W10.1 

W10.1 Is the water contaminated in the 
most recent test?  

Yes 1 W11 

No  2 W12 

W11. What are the forms of 
contamination that have been observed 
in the water supplied to the facility?  

Bacteriological contamination (E.coli) 1 

W12 

Turbid water  2 

Heavy metal  3 

Chemicals  4 

Others (specify)  5 

W12. Who supplies water to the facility?  Municipality  1 

SHF1 
Own point of extraction (source) 2 

Shared point of extraction with the community  3 

Own point of extraction (source) shared with the community  4 

B. Sanitation 

SHF1. What types of toilets are at the 
facility for patients? 

Flush/pour flush   

SHF2 

Flush to piped sewer system  1 

Flush to septic tank with soak pit  2 

Flush to septic tank without soak pit  3 

Flush to single leach pit  4 

Flush to twin leach pit  5 

Flush to open drains  6 

Flush to do not know where  7 

Flush to elsewhere  8 

Pit latrine   

Ventilated improved pit latrine  9 

Pit latrine with slab and cover  10 

Pit latrine without slab/open pit  11 

Composting toilet  12 

Bucket 13 

Hanging toilet  14 
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Other (specify)  15 

SHF2. Has your pit ever been emptied?  Yes, emptied  
Within the last 5 years  

 

SHF3 
More than 5 years   

Do not know when   

No, never emptied   

SHF4 No, old pit sealed and dug new pit   

Do not know   

SHF3. The last time it was emptied, 
where were the contents emptied to? 

Removed, using a truck/tanker (where waste reach treatment 
plans and are treated)  

1 

SHF4 

Removed using non-motorised vehicle (where waste reach 
treatment plans and are treated)  

2 

Buried in a covered pit  3 

To uncovered pit, open ground, water body or elsewhere 
(where waste does not reach treatment plants and are treated)  

4 

Do not know where  5 

SHF4. Is there at least one functional 
improved toilet available for outpatients 
at the facility?  

Yes 1 
SHF5 No  2 

SHF5. Are there separate toilets for men 
and women at the facility for 
outpatients?  

Yes 1 
SHF6 No  2 

SHF6. In toilets designated for women 
and girls are there facilities to manage 
menstrual hygiene needs?  

Yes (both bin with lid, water and soap are available)   

SHF7 
No (only bin with lid)  

No (only water and soap)  

No (both bin with lid and water and soap are NOT available)   

SHF7. Is there at least one functional 
improved toilet designated for staff? 

Available and functional    

Available and not functional   
SHF 8 

Not available   

SHF8. Is there at least one functional 
improved toilet that meets the needs of 
people with reduced mobility?  
 
A toilet can be considered accessible for 
people with limited mobility if it meets 
relevant national or local standards. In 
the absence of such standards, it should 
met with the following conditions (*can 
be accessed without stairs or steps, 
*handrails for support are attached 
either to the floor or walls *the door is at 
least 80cm wide and *the door handle 
and seat are within reach of people using 
wheelchairs or crutches/sticks). 

Yes 1 

HHF1 

No  2 

C. Hand hygiene  

HHF1. Are soap and water available at 
toilets on the day of the survey?  

Yes 1 
HHF1 

No  2 

HHF2. Is there at least one functional 
handwashing with soap facility that 
meets the needs of people with reduced 
mobility?  

Yes 1 

M1 
No  2 

D. Health care waste management  

M1. Is waste safely segregated into at 
least three labelled bins in the 
consultation area? 
 
For facilities with multiple consultation 
rooms, select one at random from the 

Yes 1 

M2 

Bins are present but do not meet all requirements  2 

No  3 
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areas where most general outpatients 
services occur and observe whether at 
least three bins are in place to separate 
(1) sharps waste (2) infectious waste (3) 
non-infectious general waste.  

M2. How does this facility usually 
treat/dispose of sharp waste?  
 
Note: Multiple responses allowed   

Autoclaved 1 

M3 

Incinerated  2 

Open burning  3 

Open dumping without treatment  4 

Chemical disinfection  5 

Not treated but buried in lined, protected pit  6 

Not treated and added to general waste  7 

Not treated but collected for medical waste disposal  8 

Others (specify)  9 

M3. How does this facility usually 
treat/dispose of infectious waste? 
 
Note: Multiple responses allowed   

Autoclaved 1 

HHF3 

Incinerated  2 

Open burning  3 

Open dumping without treatment  4 

Chemical disinfection  5 

Not treated but buried in lined, protected pit  6 

Not treated and added to general waste  7 

Not treated but collected for medical waste disposal  8 

Others (specify)  9 

*Refer hand hygiene II for hand hygiene questionnaire at the point of care (PoC). 
**Refer health care waste management II for additional questionnaire on waste management at multiple locations.  
Note: List down any observations not available in the options provided or any additional information observed during 

the survey.   

Hand hygiene POC1 POC2 POC3 POC4 POC5 POC6 POC7 POC8 POC9 
POC 
10 

POC 
11 

POC 
12 

 

HHF3. Are 
there 
functional 
hand 
hygiene 
stations 
available 
at points 
of care 
(PoC) on 
the day of 
the 
survey? 
 
If there are 
more than 
12 PoC, 
add 
column on 
the right 
hand side 
to fill new 
form.  

Yes, hand 
hygiene 
stations are 
available and 
functional  

1 1 1 1 1 1 1 1 1 1 1 1 

M4 

Yes, hand 
hygiene 
stations are 
available but 
not functional 
or materials 
not available  

2 2 2 2 2 2 2 2 2 2 2 2 

No hand 
hygiene 
stations are 
available  3 3 3 3 3 3 3 3 3 3 3 3 
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Health care waste 
management  

Area 
1 

Area 
2 

Area 
3 

Area 
4 

Area 
5 

Area 
6 

Area 
7 

Area 
8 

Area 
9 

Area 
10 

Area 
11 

Area 
12 

 

M4. Is 
waste 
safely 
segregated 
into at 
least three 
labelled 
bins in the 
consultatio
n area?  
 
If there are 
more than 
17 areas 
add 
column to 
the right 
hand side 
to fill new 
form.  

Yes 1 1 1 1 1 1 1 1 1 1 1 1 

End  

Bins are 
present but do 
not meet all 
requirements  

2 2 2 2 2 2 2 2 2 2 2 2 

No 3 3 3 3 3 3 3 3 3 3 3 3 

 



Public Health Engineering Division, 
Department of Public Health, 

Ministry of Health

Designed and Printed by Bhutan Printing Solutions

WASH in Health Care Facilities

Results of a National 
Census and Internal 
Joint Sector Review2019

BHUTAN


	Census_Covers
	3 National Census and JSR report (Jan 2021 -clean)_Clean ROSA_SG



