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ABSTRACT
This article attempts to describe sexual diversity among people in Bhutan. We investigate ways in which Bhutan addresses sexual 
diversity in sex education and the law. We also review existing data to assess health issues affecting sexually diverse populations 
in Bhutan. Although limited, the available evidence indicates a higher likelihood of committing suicide, abusing substances, and 
facing barriers to accessing health care services and programs. The review finds the need for more representative researches for 
understanding sexually diverse people in Bhutan. The paper highlights the need for research with these populations with equal focus 
in ensuring active participation by the lesbian, gay, bisexual, transgender, inter sex & questioning (LGBTI&Q) community. The 
judiciary, education, and health system are crucial agencies that can facilitate and create accepting environments for the sexually 
diverse population in Bhutan.
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INTRODUCTION

Bhutanese society, although traditional, has been tolerant, 
accommodating, and open to many things. Bhutanese society 
tends to be more open to discussing sexual health when 
compared to neighboring countries1-3. Love marriages, as 
opposed to arranged ones, have always been a custom rather than 
an exception4. There are traditional and cultural factors, such as 
the ubiquitous presence of the phallus and Atsaras (similar to 
clowns) with phalluses in local festivals5. These enabling factors 
have facilitated public health interventions to prevent and treat 
sexually transmitted infections (STIs), and promote condoms and 
safe sex practices.
 Despite openness to sexual health, little is known  
about homosexuality or sexual diversity in Bhutan. Sex or 
sexuality in Bhutan is limited to the assumption that everyone is 
heterosexual. In general, it appears that Bhutanese populations 
have low knowledge and therefore poor understanding of sexual 
variations3,6,7. The subject of homosexuality is not discussed 
and there are no written or other forms of information about it 
at home or school. Knowledge of sexual behavior in Bhutan is 
limited to sex between male and female. This paper highlights the 
need for better understanding about sexually diverse populations 
in Bhutan.

Sexual Diversity and Health

Sexuality is diverse and can be experienced and expressed 
in many ways, from sexual expression to orientation, biology, 
gender and identity, and other aspects of sexual practice8,9.

According to the World Health Organization “a central aspect of 
being human throughout life encompasses sex, gender identities 
and roles, sexual orientation, eroticism, pleasure, intimacy  
and reproduction. Sexuality is experienced and expressed in 
thoughts, fantasies, desires, beliefs, attitudes, values, behaviours, 
practices, roles and relationships. While sexuality can include all 
of these dimensions, not all of them are always experienced or 
expressed10.” However, the general practice of defining sexuality 
based on biological aspects that is being assigned to be either 
a male or female is the norm around the world, and those who 
do not identify themselves in the above category find themselves 
belonging to a minority group that is marginalized and excluded 
from the society11. LGBTI&Q is one of the common and accepted 
acronyms often used to refer to the spectrum of sexual minorities. 
In Bhutan, many of these terms are new. Until recently, there 
were no words for sexual minorities in Dzongkha, the national 
language. It was only in 2015 that the Dzongkha Development 
Commission coined the corresponding term for LGBTI&Q in 
Dzongkha upon request from the National AIDS Control Program 
(NACP), Ministry of Health12.
 There is a dearth of information and good research 
on understanding sexuality and gender identity in Bhutan. The 
limited information available is mostly from health research, but 
these studies have sample size that are too small to be generalized. 
International literature demonstrates that sexual orientation can 
be a key determinant of health. Sexually diverse populations 
around the world are subjected to stigma and discrimination in 
the form of violence, isolation, stereotyping, and homophobia and 
emotional/physical/sexual abuse. Many experience internalized 
stigma and feelings of isolation perhaps due to lack of role 
models and information available on sexuality and sexual health 
for sexually diverse populations13,14.
 Studies have reported that sexually diverse populations 
have poorer general health status, and low use of health care 
facilities16-18. Globally, men having sex with men (MSM) are at 
heightened risk of HIV19 and are socially marginalized in ways 
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that contribute to their vulnerability to infection20,21. MSM are  
19 times more likely to be living with HIV than the general 
population19. In a study from England, sexually diverse or 
LGBTI&Q individuals were two to three times more likely to 
report having a longstanding mental health problem than their 
heterosexual counterparts22. Studies cited above have also shown 
higher rates of self-harm, suicidal thoughts, and alcohol and drug 
dependence among homosexuals. The recent symposium on 
mental health organized by the Bhutan NACP, Ministry of Health 
echoed similar messages23.

Sex Education in Schools

Sex education in schools, information, education, and 
communication (IEC) materials and awareness campaigns on 
STIs and HIV by the Ministry of Health have hardly addressed 
issues of sexual health for sexual minority group members. Sex 
education in school is  limited  to  studying  reproduction. This 
is affirmed by studies that note inadequacy of sex education in 
schools in Bhutan24,25. This is also reflected in a blog written by 
a Bhutanese woman on sex education, “We have never received 
sex education in its whole package and it is true that our teachers 
made us aware of the sexual anatomy but never about the changes 
and the challenges that was bound to occur26.” The first seminar 
conducted to discuss sexual education identified the lack of skills 
and capacity of teachers as one of the key barriers for delivering 
comprehensive sexual education27. The current guide book for 
teachers on adolescent health hardly touches on the subject of 
sexual diversity. The guidebook describes the gender to be  
same as a sex of person acquired during birth28. A gap needs to 
be addressed to provide sexual health information inclusive of 
sexual minority groups in sex education at schools. Schools are 
often the places where many young LGBTI&Q individuals are 
bullied, mocked, and harassed by students and teachers. As a 
result, LGBTI&Q young people are more likely to start using 
drugs, self-harm or attempt suicide, and more likely to have 
poorer academic outcomes22,23.

Sexual Diversity and the Law
Many people continue to face stigma and discrimination because 
their sexual orientation or gender identity doesn’t conform to the 
norm of the larger section of the society. There are many reports 
on instances in many countries around the world where people 
have been afflicted with violence, prosecution and even execution 
based on their sexual orientation or gender identity.
In total, there are 75 countries that still criminalize homosexuality. 
In the SAARC region except for Nepal, all the countries have  
laws that consider homosexuality a crime29. In Bhutan, article 
213 of the Penal Code 2004 (page number 29) criminalizes 
“sodomy or any other sexual conduct that is against the order 
of nature.” The offence of unnatural sex is a petty misdemeanor 
and the offender can be imprisoned anywhere from one month to 
a year. To date, no one has been charged with violating this law 

and many Bhutanese are not aware of its existence. However, in a 
study conducted by Ministry of Health, Bhutan, MSM identified 
the law as a deterrent for disclosing their sexuality and expressed 
fear of persecution. A 31 year-old MSM in the study said that 
“When it is there in black and white, it is hard to ignore and turn 
a blind eye towards. I don’t believe that there will be a proactive 
head hunt for MSM, but if some underlying issues arise then it 
may be used very conveniently16.”
 Fortunately, signs of changes in attitude may be apparent 
in Bhutan. LGBTI&Q communities in recent years have become 
increasingly visible with Facebook pages with several hundred 
members. Live discussions on TV with LGBTI&Q individuals 
were held by the National television channel BBS (Bhutan 
Broadcasting Service). In general there has been no public 
outcry or hatred expressed but rather a show of compassion and 
acceptance from many sections of the society. The judiciary 
has also been forthcoming and has participated and endorsed 
the development of the “Bhutan advocacy frame work for HIV, 
human rights and sexual orientation and gender identity30.”

HIV Interventions among MSM &transgender persons in 
Bhutan

The NACP is the first agency to work with MSM and the 
transgender community in Bhutan to reduce the risk of HIV.   
The biggest challenge for NACP has been identifying these 
populations because they remain hidden and hard to reach.
 The NACP in partnership with non-governmental 
organizations has had some success sampling MSM and 
transgender people in research. These studies  though  limited 
by with only a handful LGBTI&Q who participated; do give    
us a glimpse of the situation of sexual minorities in Bhutan. 
These key studies include the behavioral survey among the 
general population in Bhutan in 2006, the baseline assessment 
of drugs and controlled substance use in Bhutan in 2009, the 
rapid assessment on sexual behaviors and networks in Bhutan in 
2009, and the formative assessment on stigma and discrimination 
among MSM and transgender people in health facilities in 2013. 
The survey of the general population in 2006 revealed that 2.3% 
of married and 0.1% of unmarried men reported same-sex sexual 
behavior in the past 12 months prior to the interview31. In a study 
among drug users in 2009, out of a total of 917 male respondents,
29 (3%) reported same-sex behavior32. In the same year, a  
rapid assessment on sexual behaviors and networks in Bhutan 
reported that about 2% of the male respondents reported anal 
sex with another male in past year and about 5% of respondents 
in Thimphu and 19% in Phuentsholing reported that they know 
at least one MSM33. In 2013, a formative assessment on stigma 
and discrimination among MSM and transgender people stressed 
the difficulty of recruiting MSM for their study and the non- 
existence of specific locations where MSM and transgender 
people gather. The findings also highlighted a significant level of 
stigma towards MSM and transgender people in health facilities 
and internalized sexual stigma, particularly among MSM when 
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compared to transgender people. The health care providers  
also expressed discomfort in discussing sexual orientation and 
therefore never asked questions about sexual health. MSM and 
transgender people often do not disclose their sexual orientation 
or gender identity, which may negatively impact their ability to 
access appropriate health services16.
 The NACP has embarked on a small scale project 
focused on networking of LGBTI&Q communities in Bhutan, 
linking to counseling and testing services for HIV, and capacity 
building of health care providers and LGBTI&Q community 
members. One area of focus is conducting awareness programs 
for various stakeholders and advocating for legal reforms.  
The initiatives by NACP and its partners are making inroads 
towards the establishment of an informal network of LGBTI&Q 
communities.
 Awareness programs and other programs on main stream 
media have also put issues of LGBTI&Q in the public forum. A 
health worker of the Ministry of Health made history by becoming 
the first gay man to come out when the NACP organized a half an 
hour interview on the national television BBS. This was one of 
the most important events for the MSM/transgender program in 
Bhutan, paving the way for other LGBTI&Q members to follow 
as well as bringing the topic for discussion in wider society.

CONCLUSIONS

The ignorance of much of Bhutanese society about sexual 
diversity may be a barrier for the LGBTI&Q communities and 
our society to progressively move forward. The education system 
has a crucial role to play in removing the veil of ignorance. 
Comprehensive sex education that addresses issues of sexual 
diversity in school will be a good place to start. Similarly, public 
health care services have to be inclusive to ensure that the needs of 
sexually diverse populations are addressed. Efforts must be made 
to document barriers to care and services, and research should be 
conducted on needs in order to provide evidence for advocacy 
and planning interventions. The law criminalizing homosexuals 
needs to be repealed and further steps to ensure that the rights 
of the LGBTI&Q are protected. Health care workers need to 
be equipped with appropriate skills and education to be able to 
deliver health care services. The Khesar Gyalpo University of 
Medical Science of Bhutan can incorporate topics on sexuality 
and gender identity in their academic program for health workers. 
In conclusion, Bhutan has a more favorable environment towards 
sexually diverse people as compared to many countries in the 
world. LGBTI&Q communities of Bhutan therefore have an 
opportunity to reach out and play a key role along with other 
partners in ensuring Bhutan is a GNH (Gross National Happiness) 
country for all its inhabitants.

REFERENCES

1. The World Bank. HIV/AIDS in Bhutan. [Internet]; [cited 
2017 January 18]. [Full Text]

2. Love Matters, Bhutan: Where sex is ok. [Internet]; [cited 
2017 January 18]. [Full Text] 

3. John L. To Be or Not to Be, in Bhutan. [Internet] March 
2016; [cited 2017 February 25] [Full Text] 

4. Penjore D. Love, courtship and  marriage  in  rural  Bhutan:a 
preliminary ethnography of Wamling village in Zhemgang 
Thimphu : Galing Printers And Publishers, 2009. 

5. K2. Atsara: A Sacred-Profane Character. Kuensel [Internet] 
2017 March 27;[cited 2017 January 18]. [Full Text]

6. Wangmo, P. How gay are Bhutanese gays? 2008. [Internet] 
2017 March 27; [cited 2017 January 18]. [Full Text]

7. Zam, N. Bhutan’s underground gay community seeks 
acceptance. September 2013. [Internet] 2017 March 27; 
[cited 2017 January 18]. [Full Text]

8. Public Health Agency. What is  Sexuality?. [Internet]; [cited 
2017 January 18]. [Full Text]

9. Rutgers, Sexual and Gender Diversity. [Internet]; [cited2017 
January 18]. [Full Text]

10. World Health Organization. Defining sexual health. 
[Internet]; [cited2017 February 18] [Full Text]

11. Math SB, Seshadri SP. The invisible ones: Sexual minorities. 
The Indian Journal of Medical Research. 2013;137(1):4-6. 
[PubMed | Full Text]

12. Dzongkha Development Commision. English-Dzongkha Bi- 
lingual Medical Dictionary. Puenznyi Printing Press. 2015. 
[Full Text]

13. Cole SW, Kemeny ME, Taylor SE, Visscher BR. Elevated 
physical health risk among gay men who conceal their 
homosexual identity. Health Psychol 1996;15:243–51. 
[PubMed | Full Text | DOI]

14. Clements-Nolle K, Marx R, Guzman R, Katz M. HIV 
prevalence, risk behaviors, health care use, and mental health 
status of transgender persons: implications for public health 
intervention. Am J Public Health 2001;91:915–21. [PubMed 
| DOI]

15. Meyer IH. Why lesbian, gay, bisexual, and transgender public 
health? Am J Public Health 2001;91(6):856-9. [PubMed | 
Full Text | DOI]

16. National AIDS Control Program in Bhutan, UNDP Regional 
Centre for Asia Pacific. Formative Assessment on Stigma 
and Discrimination Impacting Universal Access to HIV 
and Health Services for Men Who Have Sex with Men and 
Transgender People in Bhutan. United Nations Development 
Programme; 2014.

17. AMA Position Statements Sexual Diversity and Gender 
Identity, Australian Medical Association Limited; 2002. 
[Full Text]

18. Ministerial Advisory Committee on Gay and Lesbian Health. 
Health and sexual diversity: A health and wellbeing action 
plan for GLBTI Victorians. 2003. Department of Human 
Services, State of Victoria 2003. [cited 2016 April 11]. [Full 
Text]

http://www.worldbank.org/en/news/feature/2012/07/10/hiv-aids-bhutan
https://lovematters.in/en/%20news/bhutan-where-sex-ok.%0D
http://www.%20glreview.org/article/to-be-or-not-to-be-in-bhutan.%0D
http://www.kuenselonline.com/atsara-a-sacred-profane-%20character.%0D
http://bhutanobserver.bt/6340-bo-news-about-how_gay_%20are_bhutanese_gays.aspx.%0D
http://www.abc.net.%20au/news/2013-09-16/an-bhutans-hidden-gay-community-%20seeks-acceptance/4960248.%0D
http://www.%20sexualhealthni.info/what-sexuality.%0D
http://www.rutgers.%20international/what-we-do/sexual-and-gender-diversity.%0D
http://%20www.who.int/reproductivehealth/topics/sexual_health/sh_%20definitions/en/.%0D
https://pubmed.ncbi.nlm.nih.gov/23481045/
https://www.ijmr.org.in/article.asp%3Fissn%3D0971-5916%3Byear%3D2013%3Bvolume%3D137%3Bissue%3D1%3Bspage%3D4%3Bepage%3D6%3Baulast%3DMath
http://www.dzongkha.gov.bt/publications/%20publication_pdf/English-Dzongkha%2520Bi-lingual%2520%20Medical%2520Dictionary.pdf.
https://pubmed.ncbi.nlm.nih.gov/8818670/
https://psycnet.apa.org/buy/1996-05270-001
https://doi.org/10.1037/0278-6133.15.4.243
https://pubmed.ncbi.nlm.nih.gov/11392934/
https://doi.org/10.2105/AJPH.91.6.915
https://pubmed.ncbi.nlm.nih.gov/11392921/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1446455/
https://doi.org/10.2105/ajph.91.6.856
https://ama.com.au/media/ama-position-statement-sexual-diversity-and-gender-identity
http://www.glhv.org.au/files/health_action_%20plan.pdf.%0D
http://www.glhv.org.au/files/health_action_%20plan.pdf.%0D


2017 May | Vol 3 | Issue 126

19. Baral S, Sifakis F,  Cleghorn F,  Beyrer C.: Elevated risk   
for HIV infection among men who have sex with men in 
low- and middle-income countries 2000–2006: a systematic 
review. PLoS Med. 2007; 4:e339. [PubMed | Full Text | DOI]

20. Crosby R, Pitts N.: Caught between different worlds: how 
transgendered women may be “forced” into risky sex. J Sex 
Res. 2007; 44:43–8. [Full Text | DOI]

21. Wilson P, Yoshikawa H.: Experiences of and responses to 
social discrimination among Asian and Pacific  Islander  gay 
men: their relationship to  HIV  risk.  AIDS  Educ  Prev. 
2004;16:68–83. [PubMed | Full Text | DOI]

22. Elliott MN, Kanouse DE, Burkhart, Abel GA, Lyratzopoulos 
G, Beckett MK, et al. Sexual Minorities in England Have 
Poorer Health and Worse Health Care Experiences: A 
National Survey. J GEN INTERN MED. 2015 January; 
30(1): 9-16. [PubMed | Full Text | DOI]

23. Pokhrel N. Mental health issues high among the third gender. 
Kuensel [Internet]. 2015 November 15.[cited2016 May 11]. 
[Full Text]

24. Namgay, D. Positive sexuality education as a strategy to 
replace rigid rules in addressing relationship issues in RUB 
College Adolescents. December 2015. [Full Text | DOI]

25. Dorji, L. 2009. Sexual and Reproductive Health of 
Adolescents and Youth in Bhutan. Monograph No. 7. 
National Statistics Bureau & UNFPA: Thimphu Bhutan. 
[Full Text]

26. Wangmo, T. Sex Education in Bhutan. [cited 2016 May 11]. 
[Full Text]

27. United Nations in Bhutan. The first seminar on comprehensive 
sexual education in Bhutan. [cited 2017 February 20]. [Full 
Text]

28. Comprehensive School Health Programme. Ministry of 
Health and Ministry of Education. Guide book for teachers; 
2009. [Full Text]

29. Countries that still criminalize homosexuality. [cited 2017 
Feb 15]. [Full Text]

30. UNDP (2013). Bhutan Advocacy Framework: HIV, Human 
Rights and Sexual Orientation and Gender Identity. Bangkok, 
UNDP.

31. The International Centre for Diarrhoeal Disease Research, 
Bangladesh, National AIDS Control Program, Bhutan. HIV/ 
AIDS Behaviour Survey among the General Population in 
Bhutan, 2006. Thimphu, Bhutan: Ministry of Health, Royal 
Government of Bhutan; 2008.

32. Panda S, Wangdi C, Mukherjee D, Chowdhury L, Wangdi 
S, Pahari S. National Baseline Assessment of Drugs and 
Controlled Substance Use in Bhutan-2009. Thimphu, Bhutan: 
United Nations Office on Drugs and Crime (UNODC), and 
Bhutan Narcotics Control Agency; 2009. [Full Text]

33. National AIDS Control Program, Bhutan. Sexual Behaviours 
and Networks in Bhutan: A Rapid Assessment. Thimphu, 
Bhutan: Ministry of Health Royal Government of Bhutan; 
2011.

https://pubmed.ncbi.nlm.nih.gov/18052602/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2100144/
https://doi.org/10.1371/journal.pmed.0040339
https://www.tandfonline.com/doi/abs/10.1080/00224490709336791
https://doi.org/10.1080/00224490709336791
https://pubmed.ncbi.nlm.nih.gov/15058712/
https://guilfordjournals.com/doi/abs/10.1521/aeap.16.1.68.27724
https://doi.org/10.1521/aeap.16.1.68.27724
https://pubmed.ncbi.nlm.nih.gov/25190140/
https://link.springer.com/article/10.1007%252Fs11606-014-2905-y
https://doi.org/10.1007/s11606-014-2905-y
http://www.kuenselonline.com/mental-%20heath-issues-high-among-the-third-gender/.
https://www.researchgate.net/publication/286441181_%0D%20%0DPositive_sexuality_education_as_a_strategy_to_replace_%20rigid_rules_in_addressing_relationship_issues_in_RUB_%20College_Adolescents.%0D
https://doi.org/10.13140/RG.2.1.1859.4640
http://www.nsb.gov.bt/publication/files/pub10cy1467vt.pdf
http://www.tashiwangmo.com/blog/sex-%20education-in-bhutan.html%0D
http://www.unct.org.bt/the-first-seminar-on-%20comprehensive-sexual-education-in-bhutan/.%0D
http://www.unct.org.bt/the-first-seminar-on-%20comprehensive-sexual-education-in-bhutan/.%0D
http://www.education.gov.bt/%20publication.
https://antigaylaws.org/.
https://www.unodc.org/documents/southasia/reports/National_Baseline_Assessment_of_Drugs_and_Controlled_Substance_use_in_Bhutan_2009.pdf

