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Highlights

Immediate reports:
e Total of 34 samples of suspected Measles/Rubella cases were tested, none of the
sample tested positive for Measles and Rubella IgM.
e A cases of severe dengue was reported from Samdrupjongkhar hospital.
e Three suspected cases of meningitis were reported (JDWNRH (1) Trongsa (1)
and Sarpang (1) during the quarter.
e Three malaria cases were reported (JDWNRH (1) Samdrupjongkhar (1) and Sarpang (1)

Events reports:

During the quarter, a total of four disease Outbreaks were reported during the month.

Of those one was of Influenza-like Iliness from Dagana, three outbreak of Chicken pox
was reported from Tsirang, Lhuntse and Thimphu. A total of 40 samples were tested, a
majority tested positive for Flu A/Pdm09 from Influenza-like Illness’s outbreaks. All
outbreaks were responded by the team from local health centers responded to all outbreaks

based on RCDC recommendation.
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1. National Early Warning Alert and Response Surveillance (NEWARS)

1.1 Reporting status of health centres under 20 Dzongkhag

In the first quarter 2026, a total of 3200 weekly reports were expected from 275 health centers
across the country. The reporting was improved compared with the fourth quarter of 2025. Overall
91.0% of reports were received in the NEWARS information system of which 82.0% were

reported on time, 9.0% were reported late and the rest were not reported (Figure 1).
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Figure 1: Dzongkhag-wise weekly reporting status for 1st Quarter 2026

1.2 Status of Weekly Notifiable Diseases/Syndromes report:

In first quarter the weekly reporting system recorded 28942 notified cases. Among 11 weekly
reportable diseases/syndromes, the highest number of cases reported were respiratory illnesses
(ARI & SARI). In total, 21847 (76.0%) cases of respiratory illnesses and 6223 (20.5%) diarrheal
cases were reported (Table 1).
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Table 1: Notifiable diseases/syndromes reported by Dzonkhag

BUM 5 31 0 425 0 0 0 0 0 68 11
CHU 21 318 8 1902 3 0 1 4 18 38 15
DAG 2 230 1 1225 1 0 47 8 1 34 2
GAS 1 26 0 36 0 1 0 2 0 0 0
HAA 0 42 0 113 0 0 0 0 0 0 0
LHU 4 72 8 440 0 0 0 6 0 5 0
MON 12 213 12 1214 2 0 2 S 0 0 2
PAR 5 356 22 665 0 0 0 0 1 1 2
PEM 6 99 0 1171 9 0 1 0 0 4 6
PUN 48 347 1 1623 0 0 35 40 1 0 0
SIK 24 226 4 1212 1 1 60 0 13 135 1
SAM 17 1405 57 1919 11 2 4 1 82 2
SAR 13 389 31 1613 2 0 10 37 6 41 10
THI 366 600 3 1475 1 1 2 0 85 0
TRG 10 136 8 859 0 0 23 0 6 25 5
TRY 72 422 33 579 11 0 10 24 30 31 1
TRO 1 70 1 357 0 0 39 5 0 1 0
TSI 12 194 1 385 2 1 1 0 6 89 9
WNG 15 326 60 1108 6 1 0 8 3 1 3
ZHE 3 44 0 481 8 1 0 13 2 5 7
Total 643 5580 250 21202 57 8 235 158 88 645 76
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1.3 Descriptive analysis of most common notifiable diseases

1.3.1 Respiratory lliness (ARI and SARI) syndrome

A total of 21847 cases of respiratory illness were reported, of which majority of cases were ARI
(99.0%) and rest was SARI cases. The trend of ARI cases was found lower compared with the
median of the last three years of the same quarter (Figure 2A). The most commonly affected age
group by respiratory illness was observed in the younger age-group (Figure 2B). By dzonkhag,

Punakha, Samtse and Sarpang reported the maximum number of ARI cases (Figure 2C).
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Figure 2: Respiratory illness incidence by epidemiological weeks, age groups and place.
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1.3.2 Diarrheal syndrome: (Acute Watery Diarrhea [AWD] and Acute Bloody Diarrhea [ABD])

Of the total 6223 diarrheal cases reported, 90.0% were AWD and rest were ABD. The trend for
diarrheal cases found lower compared with the median for the last three years, (Figure 3A). A
high incidence of diarrheal diseases was observed in children 0-4 years (Figure 3B). By
dzongkhag, Thimphu, Trashiyangtse and Samtse reported the maximum number of cases (Figure
3C).
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Figure 3: Diarrheal disease incidence by epidemiological weeks, age groups and place.
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1.3.3 Fever with Rashes syndrome

A total of 235 cases of fever with rash (FWR) syndrome were reported in the quarter (Figure
4A).The trend of FWR was found consistently compared to the median of last three years. A
majority of FWR were reported in the age group < 14 years (Figure 4B). As usual Dagana,
Punakha Trongsa and Samdrupjongkhar reported maximum number of the fever with rashes cases
(Figure 4C).
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Figure 4: Fever with rash incidence by epidemiological weeks, age groups and place
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1.4 Immediately Notifiable Diseases/syndromes

A majority of the immediately notifiable diseases and syndromes reported during the reporting
period were suspected measles and rubella cases, accounting for a total of 34 notifications. These
cases were identified through the national MR surveillance system suspected based on clinical
presentation. However, laboratory analysis revealed that none of the collected specimens tested
positive for measles-specific IgM or rubella-specific IgM antibodies, indicating the absence of
confirmed cases during this period. This suggests that while clinical suspicion remained high, there

was no laboratory evidence of active transmission of measles or rubella.

In addition to these, three suspected cases of meningitis were reported, one from JDWNRH, one
from Trongsa, and one from Sarpang. Similarly, three malaria cases were reported, each from
JDWNRH Samdrup Jongkhar, and Sarpang.

All reported cases, including suspected measles/rubella, meningitis, and malaria, were promptly
investigated by the respective local health centers in coordination with district and national
surveillance teams. These investigations typically involved case verification, contact tracing where
applicable, assessment of clinical history, and implementation of appropriate public health
measures to prevent potential spread. The absence of laboratory confirmed cases, along with the
limited number of other notifiable diseases, reflects the effectiveness of ongoing surveillance and
response mechanisms, while also underscoring the importance of maintaining vigilance and timely

reporting across all levels of the health system.

Volume 41 9 1%t Quarter (Jan-March) 2026



RCDC SURVEILLANCE BULLETIN

1.5 Event s and description of events:

During the reporting quarter, a total of four disease outbreaks were reported through the national
surveillance system. Of these, one outbreak was attributed to Influenza-like Illness (ILI) in
Dagana, while the remaining three outbreaks were confirmed as varicella (chickenpox) occurring

in Tsirang, Lhuntse, and Thimphu.

All reported outbreaks were promptly investigated and managed by response teams from the
respective local health centers, in close coordination with district health authorities. The response
actions were carried out in accordance with technical guidance and standard outbreak response
protocols issued by the Royal Centre for Disease Control (RCDC). Response measures included
case verification, active case finding, contact tracing, implementation of infection prevention and

control measures, and community awareness activities to limit further transmission.

The timely detection and coordinated response to these outbreaks highlight the functionality and
responsiveness of the surveillance and public health system at the local level. Detailed descriptions
of each outbreak, including epidemiological characteristics, response measures, and outcomes, are

provided in the subsequent sections.

1.5.1 Influenza-like IlIness:

Between 1% January and 31 March 2025, an outbreak of ILI events/outbreaks were reported in the
event-based surveillance NEWARS. The cumulative number of cases affected was a total of 76
cases, with no ILI-related mortality. Samples were collected from Influenza-like Illness’s
outbreaks and tested by National Influenza Centre for confirmation, a majority tested positive for

A significant decrease in the number of ILI cases was observed, as compared to those reported in the fourth
quarter of 2024. During this reporting period, outbreak was reported from School under Wangduephodrang
dzonkhag.
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1.5.2 Chickenpox:

Three outbreaks were confirmed as varicella (chickenpox) during the reporting period, occurring
in Tsirang, Lhuntse, and Thimphu. These outbreaks collectively affected a total of 86 individuals,
with the majority of cases reported among children enrolled in pre-primary classes. The
concentration of cases in this age group is consistent with the epidemiology of varicella, which
commonly spreads in school settings due to close contact and lower immunity levels among young

children.

Due to logistical constraints, laboratory samples could not be collected or tested for confirmation.
However, the diagnosis was established based on clinical presentation and epidemiological linkage
within affected schools and communities, which is a common and acceptable practice in outbreak

settings where characteristic symptoms are observed.

All three outbreaks were promptly investigated and managed by the respective local health centers,
following technical guidance and response protocols issued by the Royal Centre for Disease
Control (RCDC). Importantly, no complications or severe outcomes were reported among the

affected individuals, and all cases recovered without adverse events.
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2.1 Drug Resistant Surveillance for Tuberculosis

A total of 323 suspected tuberculosis patient samples were received at the National Tuberculosis
Reference Laboratory (NTRL) for culture and drug susceptibility testing for anti-tuberculosis
drugs. Of those, 176 (54.5%) were pulmonary tuberculosis (PTB) cases, 28 (8.7%) were culture
follow-up samples from MDR-TB patients under treatment, 67 (20.7%) were pulmonary
samples received for TB screening for VISA purposes and 52 (16.1%) were extra-pulmonary

tuberculosis cases.

Among the PTB cases, new smear-negative (NSN) constituted 82.9% (n=146) of the cases,
followed by 11.9% (n=21) of new smear-positive (NSP) cases and 4.0% (n=7) with history of
previous TB treatment. 1.2% (n=2) samples were received for re-culture and none had uncertain

treatment history (Figure 1).
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Figure 1: Classification of Pulmonary TB samples
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Drug Sensitivity Test

A total of 209 out of 323 (64.7%) patients had first-line anti-TB drug susceptibility testing (DST)
reports using Xpert MTB/RIF Ultra assay which was used as the initial tool for diagnosis.
Further disaggregation of the results obtained shows that T = 96, Tl = 36, RR =19, N =58 and
Invalid/Error = 0*. Therefore, a total of 19 multi-drug resistant tuberculosis (MDR-TB) cases

were detected among them.

Of the 19 MDR-TB cases detected, 15 were new pulmonary TB cases, 2 were previously treated
pulmonary TB cases, while two were extra-pulmonary TB cases. MDR-TB cases were highest
in the age group of 20 - 29 years (Figure 2). 14 MDR-TB cases had 2nd Line DST reports using
Xpert MTB/XDR assay, which showed that two were resistant to Fluoroquinolones only and the

rest were sensitive to both Fluoroguinolones and aminoglycosides.

*Note: T- MTB Detected, Rifampicin resistance not detected, TI- MTB Detected, Rifampicin
resistance indeterminate, RR- MTB Detected, Rifampicin resistance detected, N- MTB Not

Detected
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Figure 2: Distribution of MDR-TB cases by age group
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2.2 National Respiratory Virus Sentinel Surveillance Report

2.2.1 Epidemiological Surveillance

Seven ILI and eleven SARI sentinel hospitals report weekly influenza-like illness (IL1) and severe
acute respiratory infection (SARI) aggregate cases to the RCDC. A total of 631 ILI cases were
reported in the 1% quarter (January, February and March). Similarly, a total of 270 SARI cases
were reported during the quarter (Figure 1 & Table 1).

Weely ILI and SARI Cases Reported, 2026
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Figure 1: Weekly ILI and SARI aggregated cases reported in first quarter (week 1- 13, 2026)

All the ILI and SARI sentinel hospitals have reported, however few departments have missed
reporting. Paro (231) and Trashigang Hospitals (93) have reported more ILI cases compared to
other sentinel hospitals. Similarly, Gelephu (69) and JDWNRH (58) hospitals have reported more

SARI cases compared to other sentinel hospitals during the quarter (Table 1).
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Table 1: ILI and SARI cases reported by sentinel Hospitals

Sentinel Sites/Hospitals ILI SARI
Gelephu CRRH NA 69
JDWNRH NA 58
Monggar ERRH NA 16
Phuentsholing Hospital NA 48
Paro Hospital 231 3
Punakha Hospital 60 2
Samdrup Jongkhar Hospital 70 2
Samtse Hospital 21 7
Trashigang Hospital 93 21
Trongsa Hospital 71 5
Tsirang Hospital 85 39
Grand Total 631 270

2.2.3 Laboratory Findings for Influenza and SARS-CoV-2

A total of 695 samples (IL1-403, SARI-168, eSARI-73, and ARI outbreak- 51) were received from
sentinel hospitals and non-sentinel hospitals. The samples were tested for Influenza and SARS-
CoV-2 by multiplex RT-PCR (Flu SC2) assay, and selective samples for RSV. The overall
influenza positivity was 12.5% (86/686), and RSV was 23.3% (17/73). There was SARS-CoV-2
positive detected during the first quarter. Influenza subtype A/H3 (66.3%) was the most
predominant influenza strain, followed by Influenza B/Victoria (17.4%), and Influenza
A/H1pdmO09 (16.3%). Likewise, RSV B (70.6%) was mostly detected among the eSARI cases
(Figure 2).
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Weekly Influenza, RSV & SARS-CoV-2, 2026
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Figure 2: Weekly Influenza subtypes, SARS-CoV-2 and RSV

The median age for influenza was 27 years (IQR: 10 — 46 years). The most affected age group for
influenza was 30-64 years (38.4%), followed by 15-29 years (22.1%). Influenza positivity was
slightly higher among females (52.3%) compared to males (47.7%). However, the difference was
not statistically significant OR = 0.81, 95% CI: 0.62—1.06; x> = 2.39, p = 0.12). There was no
SARS-CoV-2 positive during the first quarter (Figure 3).
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Figure 3: Influenza and SARS-CoV-2 age group distribution by sex

Surveillance samples are collected by respective sentinel sites, however, there are challenges in
meeting the target sample size. The sample size for ILI is 5-10 samples per week, while all SARI
cases are mandatory for sample collection. The sample size for eSARI is five samples per week
from each sentinel site. During the first quarter, Paro (71) has collected more ILI samples, while
Tsirang (37) collected more SARI samples and JDWNRH (37) for eSARI (Table 2).

Table 2: Sample receiving for ILI, SARI, eSARI, and ARI outbreak

Grand
Sentinel Sites/ Hospitals ILI SARI eSARI Outbreak Total
Gelephu 9 9 22 38 78
JDWNRH 33 37 70
Mongar 55 28 5 88
Phuntsholing 14 32 9 2 57
Paro 71 1 72
Punakha 27 27
Samdrup Jongkhar 28 3 31
Samtse 18 5 23
Trashigang 66 15 81
Trongsa 38 5 43
Tsirang 59 37 96
Lungtenphu 18 18
Dagana 8 8
Gomphu, Zhemgang 3 3
Grand Total 403 168 73 51 695

Volume 41 17 1%t Quarter (Jan-March) 2026



RCDC SURVEILLANCE BULLETIN

2.3 Surveillance for Measles and rubella (MR) and Pertussis:

In the 1st quarter of the year, the Vaccine Preventable and Venereal Disease Laboratory (VPVDL)
recorded 21 cases of suspected measles and rubella (MR). VPVDL received 20 sera and 17 throat
swabs. All samples tested negative for serological as well as molecular assay and were classified

as “discarded” cases for measles and rubella.

A suspected case in is defined as an individual presenting with fever and maculopapular (non-
vesicular) rash as per the World Health Organization (WHO)’s case definition in elimination

settings.

All the suspected cases were less than 8 years. Most of them were of less than 1 year, accounting
for 62% of the total (Figure 1).
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Figure 1:Age distribution of reported measles and rubella cases, quarter 1, 2026.

Pertussis surveillance

No samples were received for pertussis testing for this quarter of the year.
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Acute Flaccid Paralysis (AFP) surveillance

There were two new cases of AFP reported from JDWNRH in this quarter. The stool samples have

been shipped to RRL, Thailand, for poliomyelitis testing. Results are awaited.

Meanwhile the sample shipped in the previous quarter has tested negative for polio virus.

Table 1: Total number of samples received from different parts of Bhutan for investigation of

Measles, Rubella, Pertussis and Poliomyelitis

Measles/ Rubella Pertussis AFP
Health Facility Negativ | Positiv | Negativ | Positiv | Negativ Result
e e e e e Pending
Dewathang (Deothang)
Hospital 2 0
Gelephu CRRH 4 0
JDWNRH 4 0 2*
Mongar ERRH 3 0
Phuntsholing Hospital 1 0
Samdrup Jongkhar Hospital 1 0 1
Trashigang Hospital 3 0
Wangduephodrang Hospital 3 0

*Results received in the 1% quarter, 2026, for samples that were collected in quarter 4, 2025
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2.4 Acute Undifferentiated Febrile 1liness (AUFI) and other confirmatory tests:

A total of 13 samples were received from the sentinel site for AUFI testing. The AUFI
parameters include Dengue, Chikungunya, Scrub typhus, Japanese encephalitis, leptospirosis,
and Brucellosis. All tests were conducted using the ELISA method and Microscopic
Agglutination Test (MAT).

Out of the 13 samples, five samples tested positive for Scrub typhus, one positive for Brucellosis
and Leptospirosis. These samples were obtained for the purpose of surveillance through

independent testing. (Table 1)
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Table 1: Total Number of AUFI samples test during 1% Quarter

Note: DEN: Dengue, CKG: Chikungunya, ST: Scrub typus, JE: Japanese encephalitis, LPS:

Leptospirosis; Bru: Brucellosis.

Volume 41 20 1%t Quarter (Jan-March) 2026




RCDC SURVEILLANCE BULLETIN

Dengue confirmation, Acute Encephalitis syndrome (AES) & others
During the first quarter, a total of 10 serum sample was received from the district’s hospitals for
dengue confirmation. (Figure 1) All the sample were tested and re-confirm to Dengue NS1 and

IgM. All samples tested negative both to Dengue NS1 and IgM. (Figure 2)
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Figure 1: Total number of Dengue sample tested
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2.5. Sentinel Surveillance for Diarrheal Etiologic Agents

For the first quarter of 2026, a total of 88 stool samples were collected from 10 sentinel sites. Two
sites did not submit any samples, and none of the reporting sites met their expected quarterly
submission targets. Phuntsholing, Trongsa and Gelephu contributed the highest number of

samples. The site-wise distribution of submitted specimens is shown in Figure 1.

Of the total samples, 52.0% (n = 46) were from females and 48.0% (n = 42) were from males,

demonstrating a slight predominance of female cases. The mean age of enrolled patients was 26.2

years.
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Figure 1: Specimens received by site
Clinical Presentation

Most patients presented with loose stools (57.0%, n = 50), followed by watery diarrhea (43.0%, n
= 38). The mean duration of illness was 30.2 hours, with most cases resolving within a few days.

92.0% (n=81) were managed as outpatients, while 8.0% (n=7) required hospitalization.
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Epidemiological Findings

Investigation of exposure history identified seven cases that were linked to consumption of
fast/junk food, suggesting potential foodborne transmission. Six cases reported recent travel to

border areas prior to illness onset, indicating possible exposure to external infection sources.

With respect to occupation, the highest cases were reported among the dependents (n = 43; 48.9%),
followed by housewives (n = 13; 14.8%) and private employees (n = 10; 11.4%). The average
interval from symptom onset to the first health facility visit was 2.0 days, suggesting a relatively

prompt care-seeking behavior.
Laboratory Findings

Rotavirus and Diarrheagenic Escherichia coli (DEC) were the predominant etiological agents
detected during this reporting period. DEC was confirmed in 4 out of 52 E. coli isolates tested, and
2 samples confirmed positive for rotavirus. These findings demonstrate a mixed viral and bacterial
disease burden. Among the four DEC isolates tested, high levels of resistance were observed
across multiple antibiotics. Notably, resistance to ampicillin (75%) was prominent. Resistance was
also observed for cephazolin (50%), ceftriaxone (50%), cephalexin (50%), chloramphenicol
(25%), nalidixic acid (50%), tetracycline (25%), and co-trimoxazole (25%). A multidrug
resistance pattern among DEC isolates was observed, with retained susceptibility to key first-line

alternatives such as ciprofloxacin and gentamicin, as reflected in Table 1.

Table 1: Antibiotic Susceptibility Testing of DEC isolates (n=4)

Figure 4: Antibiotic susceptibility pattern for bacterial pathogens (n=6)

Note: AMP (Ampicillin), CZO (Cefazolin), CRO (Ceftriaxone), LEX (Cefalexin), CHL (Chloramphenicol), CIP
(Ciprofloxacin), GEN (Gentamycin), NAL Nalidixic Acid, TCY (Tetracycline), SXT (Trimethoprim and

sulfamethoxazole

S — Susceptible, I — Intermediate, R — Resistant DEC: Diarrheagenic E. coli
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2.6 Food safety surveillance:

Total of 18 ready to eat food samples were received from January to March 2026 from five food

safety surveillance sites (Figure 1).
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Figure 1. Number of food safety surveillance samples received from surveillance sites (Q1
2026)

The food samples were tested for physical parameters, indicator organisms and pathogenic
organisms. The total plate count and E. coli counts are the two commonly used as indicator test
for the foods assessing food safety and surrogacy for hygiene practice. During the current period
11.1% (n=2) of food samples had been contaminated with pathogenic organisms and indicator
organisms. The common pathogen isolated is Bacillus cereus (11.1%) followed by Staphylococcus
aureus (5.6%). There was no event of foodborne disease outbreak reported during the sampling

period.
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2.7 Urban Drinking Water Quality Monitoring (UDWQM)
2.7.1 Bacteriology test (Thermotolerant coliform) Report

A total of 449 samples were collected and tested for E. coli from urban health centers for the 1%
quarter 2026. The result showed that the mean compliance rate across the health centers was
40.14%, quite lower than previous quarter of (43.95%) Figure 1. Figure 2 shows the E. coli

compliance for 20 districts. Figure 3 presents a breakdown of compliance data from all the
reporting centers.

As shown in the Figure 3, some urban water surveillance sites including Autsho, Gasa, Gomtu,
Khamdang, Lhamoizingkha, Panbang, Phuentsholing Riserboo, Sibsoo, Trashigang and
Wangduephodrang Hospitals failed to report for this quarter.
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Figure 1: Microbial test result compliance in urban areas for past 10 quarters
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Figure 3: Microbial test result compliance for urban health centers
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Physical test

In regard to the physical test parameters, including pH and turbidity, data was received and
analyzed from 20 dzongkhags (Figure 4). The compliance rate for physical parameter shows a
comparatively better when compared with the microbial parameters, with the mean compliance
rate of 82.09% and 78.27% for pH (recommended value; 6.5-8.5) and turbidity (recommended
value; <5NTU), respectively.
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Figure 4: Physical test compliance rate from 20 dzongkhags
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2.8. Drug Quality Monitoring:

This report presents the findings of medicine quality surveillance conducted by the National
Medical Product Testing Laboratory (NMPTL) during the first quarter of 2026. A total of 69
medicine samples were received and analyzed in accordance with their respective pharmacopoeial

specifications.

All samples were received from Bhutan Food and Drug Authority (BFDA), which were sampled

from the Logistics and Management Division, Phuentsholing, for quality testing.

The total 69 samples tested, 63 samples (91.3%) complied with the required quality standards,
while six samples (8.7%) failed to meet the specifications. The non-compliant samples were

identified in Tablets (4), Capsules (1), and Liposomal Preparations (1).

Table 1 shows the distribution of samples received for testing, categorised by pharmaceutical

formulation.

Table 1: Distribution of samples collected from different sites

Formulation Complies  Does not comply  Total
Tablets 51 4 55
Capsules 2 1 3
Injections 5 0 5
Nasal drop solution/spray 2 0 2
Parentrals 0 0 0
Liposomal Prep 0 1 1
Powder for Inj 1 0 1
Eye/Ear drop 1 0 1
Oral Liquids 0 0 0
Suppositories 1 0 1
Total 63 6 69

Table 2: List of Test Parameters Analyzed
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Sl/no Test Parameters Complies Non complies
1 Average Weight 56 0
2 Uniformity of Weight 55 1
3 Disintegration 57 2
4 Assay 16 0
5 pH 9 1
6 Particulate Matter 8 0
7 Friability 34 2
8 Identification 15 0
9 EG/DG 0 0
10 Hardness 1 0
TOTAL 251 6
[ Complies [ Non-Complies
o 6 55
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Figure 1: Compliances rate as per the Parameters

As part of the quality assessment, both physical and chemical parameters were evaluated for each

applicable sample. The physical tests conducted included:
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e Average weight and uniformity of weight
e Disintegration time and friability

e pH measurement and particulate matter

e Hardness and identification

e Ethylene glycol and diethylene glycol (EG/DEG)

Chemical testing comprised assay determination, performed in accordance with the relevant
recognised pharmacopoeial standards. Table 2 provides a detailed breakdown of the results for

each test parameter.

A total of 257 individual test determinations were performed across the 69 samples. Out of which,
6 results were non-compliant with Disintegration and Friability each recording 2 noncompliance,

and Uniformity of Weight and pH each recording 1 noncompliance.

Conclusion:

The overall quality compliance rate for Q1 2026 stands at 91.3%, with 63 out of 69 samples
meeting all required pharmacopoeial specifications. The 6 non-compliant samples have been
identified for regulatory follow-up by the Bhutan Food and Drug Authority. Continued
surveillance and systematic testing of medicines received through the annual supply chain remains
essential to safeguarding public health and ensuring the quality, safety, and efficacy of medicines

available in the country.
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2.9 National Toxic Exposure Surveillance Information System (NTESIS) Report:

The PITL operates a real-time online web-based poisoning surveillance information system called
the National Toxic Exposure Surveillance Information System (NTESIS). It collects toxic
exposure cases from all the health centers across Bhutan with the support of focal health
professionals appointed in each health center. Some reports, especially that fall under the events
category, are received through the NEWARS. The report provided here outlines the types of toxic
exposures reported from the health centers during the months of January to March 2026.

A total of two poisoning cases were reported in the NTESIS from two health centers, (Table 1).

The agents of exposure included food and unknown toxicant.

Table 1: Types of toxic exposure cases from January to March, 2026

Case ID Case Date Agent Health Centre Dzongkhag
PITL 166 11/01/2026 Food Khoma PHC Lhuntse
PITL 167 10/01/2026 Unknown toxicant  Lhuntse Hospital Lhuntse

Confirmation tests for drugs of abuse from January to March, 2026

The PITL also provide the service as a National Reference Laboratory for the confirmation of
drugs of abuse. From January to March, 2026 a total of 73 samples were received in this quarter
for confirmation of opiates, tramadol, Delta 9 Tetrahydrocannabinol, Heroin, and unknown
toxicant in both biological and non-biological samples namely capsules, resin, dried plants,
powder, tablets and urine, (Figure 1). The main methods used for testing was Gas Chromatography
coupled with Mass Spectrometry (GC-MS).
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Figure 1: Different types of samples.

The positive detection rate of the samples tested was 68.48%% (n=50). The top two agents with the highest
frequency of testing were Delta 9 THC (46.57%, n=34), followed by Heroin (20.54%, n=15), (Figure 2).
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Figure 2. Types of tests and results
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2.10 Blinded rechecking of malaria slides
Reporting status of health centers

A total of 139 health centers has participated in malaria blinded rechecking. The overall average
reporting rate with 30.00% were reported on time, 38.67% were zero reported, 3.67% were

reported late and rest 27.67% were not reported (Figure 1).
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Figure 1: Monthly reporting status for 1% quarter 2026

2.10 Blinded rechecking status.

A total of 1098 malaria slides were received at the National Malaria Reference Laboratory for
blinded rechecking during third quarter. From the total slides examined, 3 malaria-positive slides
were detected (0.27%)

All the slides received were evaluated on the following parameters and their performance score on
sensitivity was 100.0%, specificity was 100.0%, malaria detection was100.0%, species
identification was 100.0%, stages identification was 96.0%, parasite density determination was
39.29%, quality of blood film was 94.81% and quality of stain was 81.0% (Table 1 and 2)
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Health center participated in blinded rechecking 48 44 47 139

Total slides received for blinded rechecking 185 184 180 549
Total positive detected 1 1 1 3

Total Nmps detected 184 183 179 546

Total slide Examine 1098

Table 1: Report on Malaria Blinded rechecking for 1st quarter 2026

| Jan |

Sensitivity (True positive detection) 100 100 100 100
Specificity (True negative detection) 100 100 100 100
Malaria parasite detection 100 100 100 100

Mp Species Identification 100 100 100 100

Mp Stages Identification 50 100 100 83.33

Mp Parasite density 0 0 0 0.00

Stain Quality 79.38 76.04 76.78 77.40

Blood film Quality 92.48 91.97 92.01 92.15

Table 2: Report on performance score for Blinded rechecking

A total of 165 health centers have participated in malaria blinded rechecking. The overall average

reporting rate with 38.0% were reported on time, 48.3% were zero reported, 1.0% were reported

late and rest 12.7% were not reported (Figure 1).
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Figure 1: Monthly reporting status for 1% quarter 2025
Blinded rechecking status.

A total of 652 malaria slides were received at the National Malaria Reference Laboratory for
blinded rechecking. From the total slides examined, two malaria-positive slides are detected
(0.31%)

All the slides received were evaluated on the following parameters and their performance score on
sensitivity was 100.0%, specificity was 100.0%, malaria detection was 100.0%, species
identification was 100.0%, stages identification was 75.0%, parasite density determination was
50.0%, quality of blood film was 88.9% and quality of stain was 78.9% (Table 1 and 2)
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Table 1: Number of slides received for blinded rechecking 1% quarter 2025

Month Jan Feb Mar
Health center participated in blinded 53 55 57
rechecking

Total slides received for blinded 217 230 205
rechecking

Total positive detected 1 0 1
Total Nmps detected 216 230 204

Total slide Examine

Table 2: Report on performance score for Blinded rechecking

Total

165

652

650

1469

Month Jan Feb March
Sensitivity (True positive detection) 100 100
Specificity (True negative detection) 100 100 100
Malaria parasite detection 100 100 100
Mp Species Identification 100 100
Mp Stages Identification 50 100
Mp Parasite density 0 100
Stain Quality 81.57 69.56 85.76
Blood film Quality 90.92 91.04 84.8

Quarterly
Score

100
100
100
100
75.00
50.00
78.96
88.92
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