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CHAPTER VIII 

The Governments and the HealthSector in Bihar (2000-2010) 

 

Introduction:  ‘Health is wealth’. This is a very common saying and the development 

of the health sector is closely associated with the economic development of a country. 

In the Indian context it can be said very easily that health is an important tool for the 

economic development of the country as well as for the State’s in India. As we all 

know healthy people work faster than people with poor health. And it is seen that 

better health is an important key for human happiness and well being. It also makes 

an important contribution to economic progress. Besides, poor health reflects their 

poverty and contributes to it. Researchers have found a strong correlation between 

better health and faster economic growth. So it can be said that health is an important 

element for the development of any state or country. 

Keeping this in mind let us discuss the situation of the health sector in Bihar 

and what the governments has done for the improvement of the sector in our study 

period. We will concentrate on how the Governments performed and what are the 

programmes that have been undertaken by the Government for improving the health 

sector in the State. 

Health Indicators:  Improving life expectancy at birth and ‘infant mortality rate’ are 

considered as an important indicator of better health. It is seen that Bihar has shown a 

considerable improvement in important health indicators such as Infant Mortality Rate 

(IMR), life expectancy and institutional deliveries, Crude Birth Rate (CBR), Crude Death 

Rate (CDR) and Maternal Mortality Rate (MMR) between 2002-04 and 2009-10, a 

period which largely comes under the rule of Nitish Kumar. 

Let us see what was the infant mortality rate in Bihar? The infant mortality rate 

was so much high during the 1980’s and 1990’s but in the end of 1990’s the position of 

the State in the IMR had changed. C4 During 1999-2003 the IMR for rural areas was 65 

compared to 75 in India. During the eighties and early nineties, the urban IMR in Bihar 

was little lower than the national average. So it can be said that the overall trend in 

IMR in Bihar has declined during the nineties but it has been much slower. 
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 From the Economic Survey 2012-13 it is found that infant mortality rate (the 

probability of dying before the first birthday) has declined during 2010. In 2006 it was 

60 whereas in 2010 it has decreased to 48. So, it can be said that there has been some 

improvement in the indication of infant mortality rate. It is also found that Patna (39), 

Begusarai (46) and Bhojpur (48) these are the 3 (three) better performing districts in 

the case of IMR. And the 3 (three) disadvantaged districts are Khagaria (66), Sitamarhi 

(67) and Madhepura (71). Ghosh, Khasnobis& Srishti in their articles entitled 

‘Demographic Profile of Bihar’ have talked about the IMR at the District Level across 

different Socio-religious categories in Bihar.They have used Brass’s CEB/CS method 

using the MORTPAK software. Using this software, they have found that IMR is 

relatively higher in the north-eastern districts of Bihar than other parts of the 

Statesuch as Sheohar in the north and Kaimur in the west. It is lower in the Central 

region district such as Aurangabad and Rohtas in the South west. And the medium 

IMR zones are situated in the southern and northern parts of the State. They have also 

discussed about the incidence of IMR by socio-religious categories across districts. 

And they found that the IMR is significantly higher in almost all the districts among 

Scheduled Castes and Muslims. Among Muslims Kaimur had the highest IMR and it is 

higher among the Scheduled Castes in Arwal and among the STs the IMR is higher in 

so many districts, such as Rohtas, Vaishali and Jamui. They have found that the IMR is 

basically higher among the socio-economically marginalized sections and minorities 

than the others. They face higher risk of infant mortality compared to others.They 

have also pointed out that maternal education is very essential for child health. They 

said that educated women are more conscious about child bearing and child rearing 

norms including knowledge of vaccinations, signs, symptoms of common 

childhoodillness and possible treatment options (Ghosh, Khasnobis& Srishti, 2018, 

ADRI, p.32). 

The other important indicator of health status is Life Expectancy at Birth (LEB). 

If we notice the table of LEB during 2001-05 and 2006-10, we find that Life Expectancy 

at Birth in Bihar is much less than that in India.During 2001-2005, the LEB in Bihar was 

61.0 years and at the all India level it was 63.1 years. And during 2006-10 the LEB in 

Bihar was 65.8 years and at the all India level it was 66.1 years. So far as LEB at the all 
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India level is concerned for male and female, it is found that female survives more 

than the male. There is a wide gender disparity in this regard because of the 

demographic pattern.Whereas LEB in Bihar for male and female is concerned that LEB 

for female have shorter life during 2001-05 indicating wide gender disparity.However 

during 2006-10, the disparities have vanishedand LEB for females is little higher than 

that of males(GOB,Economic Survey, 2012-13, p.189). 

 

Table: 8.1 

HEALTH IN BIHAR (Life Expectancy at Birth of Bihar and India) 

 

State/ 

India 

2001-05 2006-10 

Male Female Total Male Female Total 

Bihar 62.0 60.1 61.0 65.5 66.2 65.8 

India 62.3 63.9 63.1 64.6 67.7 66.1 

Source: Sample Registration System (SRS), office of the Registrar General India, Ministry of Home 

Affairs, Government of India (GOB, Economic Survey, 2012-13, p.190). 

 

There was also an improvement in the Crude Birth Rate in Bihar which was 

always higher. During 1991-93, it was 31.7 but in 2010 it decreased to 28.1. And the 

corresponding All India Figure is 29.1 and 22.1 respectively. Though from 1991 to 2010 

there was progressive improvement in health indications over the years but from 

2006 to 2010, the gap between CBR of Bihar and India was marginally reduced. 

Besides crude death rate in Bihar during 1991 to 1993 was 10.5 and it got 

reduced to 6.8 in 2010. Whereas the All India level is concerned it was 9.7 and 7.2 

respectively. So it is found that there has been some improvement in this area. So it 

can be said that the crude death rate has declined from 10.5 in 1991-93 to 6.8 in 2010. If 

we compare CDR in Bihar 2010 with All India level CDE in 2010. We find that in Bihar 

CDR is lower than that for India.Therefore a low CDR signifies a better health status. 

So it is clear that there has been some improvement in the indicators of health in 



P a g e  | 223 

Bihar.But it is very sad to accept that there is an existence of a paradoxical situation in 

Bihar because one part shows higher Birth rate and the other part indicates lower 

death rate which results in increase of population which is unexpected.Similarly, it is 

also found that the Total Fertility Rate (TFR) in Bihar and India, it is higher in Bihar than 

the national average.So it can be said that the important health indicators in Bihar 

such as IMR, CDR, CBR, TFR has shown progressive improvement over the years in 

keeping with the national pattern.Besides we find that so far as the all India level is 

concerned health indicators such as IMR, CDR, CBR and TFR are higher than any other 

State.Similarly, it is also found that the natural growth rate of population has recorded 

an increase in Bihar.For this reason Bihar is lagging behind any other States.In spite of 

these from the above it can only be asserted that the JD (U) government has taken 

several initiatives and policies for the improvement of important health indicators and 

it is found that the important health indicators have shown moderate improvement in 

recent years more particularly after the government came to power. 

From the District Level House-hold and Facility Survey of 2002-04 and census 

2001, it was reported that there are 24 (twenty-four) District Hospitals. It is seen that 

among the 38 (thirty-eight) Districts, 14 Districts are not provided by District Hospitals, 

23 (twenty-three) Sub-Divisional Hospitals and 87 (eighty-seven) referral Hospitals of 

which 70 (seventy) are functioning in the State.The total number of PHCS and 

additional PHCS in the state are 398 and 1243 respectively. The Department of Health 

in Bihar has also found that only 19.6 percent of pregnant women visit ante-natal 

centre as compared to the national average of 50.1 percent. The institutional delivery 

system is also low for women than any other state (GOB, EconomicSurvey, 2006-07, 

p.120). 

Now let us come to the situation that exists in the health centres. From the 

Economic Survey, 2008-09 it is noted that there are 11,107 of all types of Health 

Centres in the State. Among these 415 are Rural Primary Health Centres (PHCS), 69 

(sixty-nine) Urban PHCS, 9,588 Sub-Centres and 1035 additional PHCS that were 

working in the State. The problem however, was that there are wide districtwise 

variations in this sphere. Khagaria has 153 Health Centres, while Gopalganj has 89 

(eighty-nine) Centres for every lakh of population and in Nawada there are only 8 
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(eight) Health Centres.It is a noticeable fact that apart from Gopalgang and Khagaria 

no district has more than 19 centres for every lakh of population.In the Urban and 

Rural areas in Bihar the total numbers of referral Hospitals are 70 (seventy) 

[Government of Bihar, Finance Department, Economic Survey, 2008-09; p.161]. In 

2009-10, from the Government of Bihar, Economic Survey, it is learnt that there are 

10,634 Health centers’ as on October, 2009. Among these there are 487 Rural Primary 

Health Centres (PHCS), 46 (forty-six) Urban PHCS, 8858 Health Sub-centers’ and 1243 

additional PHCS. The 2008-09, Economic Survey of Bihar indicates that there are 13 

(thirteen) Health centers’ for every lakh of population while the 2009-10, Economic 

Survey of Bihar revealed that there are 11 (eleven) Health Centers’ in 2009 for every 

lakh of Population (Government of Bihar, Economic Survey, 2009-10, p.174).1 

 

Table: 8.2 

The State Government has sanctioned regular and contractual posts for Doctors in 

the State in 2008-09 and 2009-10. A table is given below: 

Economic Survey 
Doctors Percentage 

Regular Contractual Regular Contractual 

2008-09 4,643 2,369 58.4 58.8 

2009-10 4,738 2,411 54.1 53.2 

 

From the Economic Survey it is seen that during 2008-09, the sanctioned posts 

for Doctors have been filled up in a better manner in comparison to 2009-10, though 

the posts sanctioned for Doctors in 2009 had increased but the Health Department in 

the State had failed to fill up the given sanctioned posts for Doctors. For this reason in 

2008, 5 (five) Doctors are in position for every lakh of population in the State whereas 

in 2009 there are 4 (four) Doctors that are in position for every lakh of population in 

                                                             
1 The Bihar Government also claimed that the primary Health centre’s in Bihar are being upgraded as a 

30 bedded Hospitals, 30 Bedded community Health Centres (CHCS). There are 533 Block level PHCS. Out 
of these 410 PHCS are in operation which is upgraded as 30 bedded CHCS(See, Government of Bihar, 
Marching Ahead, Agenda of Good Governance, 2005-2015, Government of Bihar, Patna, 
n.d.&Government of Bihar, Marching Ahead, Agenda of Good Governance, 2005-2010, Government of 
Bihar, Patna, n.d).. 
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the State, though there is district-wise wide disparity in the availability of Doctors.As 

we have discussed earlier that in Khagaria (153 health centres) and Gopalganj (89 

health centres)there are availablehealth centres for every lakh of population so it is 

assumed that the availability of Doctors in these Districts in Bihar is also better than 

the other Districts. There are 49 (forty-nine) Doctors that are available per lakh of 

population in Khagaria and 38 in Gopalganj. Besides we also find that there is only 1 

(one) Doctor available per lakh of population in Arwal.2 

Health Infrastructure in Bihar: An important aspect of health infrastructure is 

availability of health personnel such as Doctors, Nurses, Auxiliary Nurse-cum-Mid-wife 

(ANM), Accredited Social Health Activist (ASHA), the availability of Doctors in the 

State. Let us look at this situation in the state.Let us look at the availability of Grade – 

‘A’ Nurses in the State. The situation in this sphere is not so good. It is seen that the 

State Government has not been able to fill up the sanctioned posts for Grade– ‘A’ 

Nurses either regular or contractual (GOB, Economic Survey, 2012-13; p.197).As per the 

2008-09 Economic Survey, there are only two Grade – ‘A’ staff Nurses in position and 

working for every lakh of population. There are 57.1 percent of the regular and 26.4 

percent of the contractual posts that have been filled up. During 2009, the situation 

has slightly improved for Grade – ‘A’ staff Nurses. In this year it was found that there 

were 58.8 percent of the regular and 41.2 percent of the contractual posts were filled 

up(Government of Bihar, Economic Survey, 2009-2010;p. 175).There are also District-

wise differences in the availability of Grade – ‘A’ staff nurses in the State. In 2008 while 

41 (forty-one) Grade – ‘A’ Nurses are working for every lakh of population in Khagaria 

and in 2009 it is seen that 4 (four) Grade – ‘A’ Nurses are working for every lakh of 

population in Patna. Though the Government has tried to fulfil the sanctioned posts 

for Grade – ‘A’ Staff Nurses in spite of these the State Government has failed to fill all 

the vacancies in the State. It is seen that the vacancy rate is more than 50 percent in 

the State as a whole. In some of the Districts the vacancy rate was much higher. 

                                                             
2The government also claimed that from 2005 onwards, a large number of vacant posts of doctors have 
been filled up by the State Government. During 2005 to 2010, a total of 535 senior resident’s tutor’s 
assistant and associate HODs have been nominated during 2005 to 2010. And during 2010 to 2015 
number of super specialist doctors’ faculties in medical education, other medical and paramedical staff 
has been appointed (ibid.). 
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The state government was not able to make improvement in the Auxiliary 

Nurse-Cum Mid Wife position. As per the 2009-10 Economic Survey of the Government 

of Bihar, there is no considerable improvement in the availability of ANMs (Auxiliary 

Nurse-cum-Mid-wife) in the State. In 2009 there are 16 (sixteen) ANMs working for 

every lakh of population in the State as it was in 2008. In 2011-12, as per the 

Government of Bihar, Economic Survey the number of ANMs decreased due to 

inability to include the contractual ANMs to the total work force (Government of 

Bihar, Economic Survey, 2011-12; p. 208). 

The State Government has been successful in appointing ASHA workers in the 

State. In 2009, it was found that there were 79 (seventy-nine) percent of the 87,136 

posts ofASHAs have been filled up in 2009.The state government has provided 

training to ASHA workers.In 2009 about 92 percent ASHAS were trained in Module 

1.There are 72 ASHAS and 67 trained ASHAS for every lakh of population who are 

working in the state (GOB, Economic Survey, 2009-2010, p. 175).3 

It was found that the number of Patients visiting government hospitals was 

very poor during 2006. There was low turnout at outpatient Departments in rural 

Bihar.In recent years the situation has changed. It is seen that 95 percent of patients 

were going to private doctors for treatment (GOB, Economic Survey, 2008–09, p. 

164).The table shows the month wise progress since 2006 in number of patients 

visiting Government hospitals. Not only that the hospitals also admit patients with 

serious illness for their treatment. During the years, the Bed occupancy rate (BOR) in 

different health institutions in different districts of Bihar has also increased. The bed 

occupancy rate in Bihar as a whole has increased from 22.6 percent in 2009 –10 to as 

high as 94.1 percent in 2011 –12. 

 

  

                                                             
3Government documents later on claimed that from 2008-09, the recruitment of MAMTA workers has 
been started and during 2010-2015 total 4811 MAMTA workers are functional and delivering services. 
The numbers of ASHA workers has been increased from 29,727 in 2005 to 85,167 in 2015 (ibid). 
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Table: 8.3 

Number of Patients per facility per day 

Month 2006 2007 2008 2009 
2010 

(upto Oct) 

JANUARY 39 2243 2522 1597 3526 

FEBRUARY 653 2224 2693 3161 4288 

MRCH 1018 2257 2778 4264 4841 

APRIL 1101 2120 2825 3595 4674 

MAY 1306 2784 3908 3155 4957 

JUNE 1547 3508 3900 3875 5069 

JULY 2758 4093 4905 4538 5857 

AUGUST 3063 3851 4817 4591 5874 

SEPTEMBER 2685 4140 5521 4280 4406 

OCTOBER 2454 4513 4505 3991 4768 

NOVEMBER 2638 3188 3884 4819 -- 

DECEMBER 2565 1998 4000 4042 -- 

Source:  State Health Society in (GOB, Economic Survey 2010–11, p. 232). 

 

The number of institutional deliveries in Bihar has increased very rapidly during 

the recent years. From 2001–02 to 2006–07 there was not so much improvement in 

the number of institutional deliveries.But in 2007–08 it has increased very rapidly and 

is estimated to be 8, 38, 481 in 2007–08 (GOB, Economic survey, 2008 –09, 

p.164).There are some districts in north Bihar where the extent of institutional 

deliveries is higher such as west Champaran, Sheohar, Vaishali and Madhubani. From 

the increase in the number of institutional deliveries it can be said that the reason 

behind better institutional deliveries in Bihar is the successful implementation of 

Janani EvamBal Suraksha Yojana (JBSY).The programme was launched on July 1, 2006. 

It has played an important role in the institutional deliveries in Bihar. Under this 

scheme the Government has provided cash to the mothers who come to health 

institutions for the deliveries of their children.Through this programme the 

institutional deliveries in Bihar has increased and it helps to reduce maternal as well as 

infant mortality. 
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Table: 8.4 

Coverage under Janani Bal Suraksha Yojana 

Year 2008-09* 2009-10 2010-11 
2011-12 

(upto September) 

Coverage under 

JBSY (thousand) 
492.1 1246.8 1382.5 677.5 

*From November’08 to March’09, Source: State Health Society in (Economic Survey, 2011-12, p.214).  

 

From a survey conducted by the Institute of Human Development it has been 

found that that the JSY(Janani Suraksha Yojana) scheme has benefitted one women 

out of ten and the proportion of households benefitting from the scheme is higher 

among the poorer groups (Singh & Stern, 2013). 

Budget for the Health Sector: The state Government has increased the budget 

for the health sector. From Rs.398.22 crore in 2005–06 to Rs1040.66 crore in 2009–10. 

But the actual release has gone up from Rs.124.33 crore in 2005–06 to Rs.626.69 crore 

in 2009–10. Not only that, the percentage of utilization against receipts has also 

increased from 31.1 percent in 2005–06 to 89.8 percent in 2009–10 (GOB, Economic 

Survey, 2010-2011, p.236).The percentage of utilization against receipts was very low 

during 2006–07. But the funds finally received are very close to the budgeted amount. 

It is a noticeable fact that a large amount of funds is allocated by the Central 

Government.Besides we note that the Government of Bihar has been allocated small 

amount of fund for the development in the health sector in the state. So it can be said 

that the position has improved in recent years. The health department has also shown 

its improved efficiency. As a result the percentage of utilization against received funds 

has also increased (GOB, Economic Survey, 2011–12, p.215). 

 

  



P a g e  | 229 

                                                                  Table: 8.5 

Financial Overview of Health Expenditure 

Year 
Approved 

Budget 

Fund Received Total 

Received 

Total 

Expenditure 

 
GOI (NRHM) GOB 

2005-16 398.22 124.33 -- 124.33 38.62 

2006-07 571.42 328.75 51.84 380.59 92.14 

2007-08 680.70 240.20 175.37 415.57 237.80 

2008-09 766.69 645.10 0.19 645.29 339.75 

2009-10 1040.66 411.28 215.41 626.69 562.53 

TOTAL 3457.69 1749.66 442.81 2192.47 1270.84 

 

Year 
Percentage Utilization 

Against Receipts 

Percentage Utilization 

Against approved budget 

2005-06 31.10 9.70 

2006-07 24.20 16.10 

2007-08 57.20 34.90 

2008-09 52.6 44.30 

2009-10 89.90 54.10 

TOTAL 57.96 36.8 

(Source: State Health Society, GOB, Economic Survey, 2010-2011, Feb, 2011) 

 

Programmes in the Health Sector 

INTEGRATED CHILD DEVELOPMENT SCHEME (ICDS) 

ICDS is a very fruitful programme for all young children and expectantand nursing 

mothers. It was launched in 1975 and its main objective is to improve the condition of 
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the children, early stimulation and learning health and nutrition. During 2011-12 it has 

been found that there are 544 ICDS projects that are working in the state. This 

programme is composed of six packages of services. They are immunization, Health 

check-ups, Referral Services, Supplementary feeding, Non–formal pre–school 

Education and Nutrition & Health education. These can be achieved through a five 

point programme. They are:  

i) Improve the nutritional and health status of children below the age of six 

years. 

ii) Develop the proper psychological, Physical and Social conditions of the child. 

iii) Reduction of the incidence of mortality, morbidity, mal nutrition and school 

drop outs. 

iv) Implementation of various policies among various departments to promote 

child development. 

v) To give the normal health and nutritional needs of the child, mother should 

have the capability to look after their child. This can be done through proper 

health and nutrition education. 

The ICDS centre consists of Child Development Programme Officers (CDPO), Lady 

Supervisors, Anganwadi Workers and Anganwadi Helpers. In 2008-09, there were 

86,237 Anganwadi centres and 5440 mini – AWCs (Anganwadi Centers) operational in 

Bihar. There are 93.3 percent of Sanctioned strength of CDPOS that has been filled up 

and 99.27 percent posts of Anganwadi Helpers and Anganwadi workers have been 

filled up during 2009-10. So it is seen that there is an improvement in filling up of the 

posts of CDPOS, Anganwadi workers, Anganwadi Helpers but the percentage of lady 

supervisors in ICDS centre is very low compared to their sanctioned strength. In 2009-

10, only 7.7 percent posts were filled up but their role in the entire scheme is very 

significant. Staffing is a very essential thing for the success of the programme because 

it is a human capital base programme. Soshortage of supervisor staff is still a major 

concern and the Government was supposed to look after this matter carefully. 
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Table: 8.6 

STAFFING POSITION IN ICDS IN BIHAR 

Year Posts CDPO 
Lady 

Supervisor 
Anganwadi 

Worker 
Anganwadi 

Helper 

2008-09 

Sanction Strength 544 3288 80797 80797 

 
Actual strength 485 274 80211 80211 

Vacant 59 3014 586 586 

Percentage of Actual 
strength 

89.2 8.3 99.3 99.3 

2009-10 

Sanction strength 544 3288 80797 80797 

Actual strength 508 254 80211 80211 

Vacant 36 3034 586 586 

Percentage of Actual 
strength 

93.38 7.73 99.27 99.27 

2010-11 

Sanction strength 544 3288 91677 86237 

Actual strength 508 254 80211 80211 

Vacant 36 3034 11466 6026 

Percentage of Actual 
strength 

93.4 707 87.5 93 

Source: Directorate, ICDS, GOB, Economic Survey, 2011-12, p.218 

 

For the implementation of the ICDS programme in Bihar, the state government 

particularly the Nitish Kumar led government has increased the fund (resource 

allocation and utilization). During 2003-04 the budget was Rs.241.97 crore for this 

programme but during 2009-10 it increased to Rs. 934.40 crore. In 2007-08, 85 percent 

of the budgeted funds were released which declined to 45 percent in 2008–09 but in 

2009–10 it was increased by 75 percent.The percentage of expenditure in budget has 

also increased from 58.9 percent in 2003 -04 to 91 percent in 2009–10. So it is seen 

that the Government has tried to utilize all the resources for the successful 

implementation of this programme. From the data it is clearly revealed that both the 

overall allocation and utilization of funds increased in 2009 -10 as compared to 

previous Years (GOB, Economic Survey, 2010 -11, Feb.2011). 
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TheGovernment of India has published a report of the Special Task Force on 

Bihar which has provided a road map for the development of the health sector in the 

state. The report was prepared by a team at the ICICI Bank which worked under the 

supervision of Task Force Member, Dr.Nachiket Mor. The members of the Planning 

Commission and the state Health Department also assisted the Task Force by 

providing information on the state’s health sector.The report of the special task force 

of Bihar which has been provided by the members of the planning commission and 

the State Health Department stated that Bihar is one among the most populous state 

in India. It has a poor record in terms of human development indicators.  

The main features of Bihar health system as per the report are; very high 

fertility rate, low level of institutional deliveries, high level of maternal deaths and very 

low coverage of full immunization, low level of female literacy and poor status of 

family planning programme etc. This is what we have already discussed. It is also seen 

that there are large gaps in sub–centres, primary health centres and a very large gap in 

community health centres. Not only that, it lacks in manpower, drugs and equipment 

for primary health care and inadequate training facilities(GOI, A Report of the Special 

Task Force on Bihar, August, 2007). 

It has also been reported that Kalazar is a very serious matter of concern in 

Bihar. It has worsely affected the state. Not only that the existence of vector borne 

diseases like malaria, filariasis and other communicable diseases like tuberculosis, 

water borne diseases all these worsened the situation of Bihar. AlsoPolio cases are 

found in Bihar, malnutrition among children and women is higher in the state. 

Anaemiais also seen among the children of 6–35 months and amongst pregnant 

women. In this background the state Government made efforts to improve the health 

situation in Bihar by recruiting doctors on contract, diagnostic facilities, free medicines 

to the poor, ambulance services, through a mechanism of web-based monitoring. All 

these facilities have changed the health situation in Bihar to some extent. 

The state Government and central Government has launched a number of 

programmes for the reduction of morbidity and mortality rates. The programmes 

areJanani Evam Bal Suraksha Yojana which have worked under the overall umbrella of 

the National Rural Health Mission, Anemia Control Programme, Blindness control 
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Programme, Vitamin – A Disorders, Routine Immunization, programme for elimination 

of Iodine Deficiency Disorders, Revised National Tuberculosis Control Programme 

(RNTCP), Kalazar eradication programme etc. 

NRHM (National Rural Health Mission) plays an important role for the 

implementation of all these health programmes. It has been launched in 2004 as a part 

of the Common Minimum Programme by the Government of India. Its objective is “to 

promote equity, efficiency, quality and accountability of public health services through 

community driven approaches, decentralization and improving local governance” 

(GOI, 2007). NRHM has tried to improve the health care services through the creation 

of a Cadre of Accredited Social Health Activists (ASHA) and District Health Planning. 

TheNational Family Health Survey (NFHS-3.2005-06) found that there was 

substantial progress in the direction than the previous NFHS-2 (1998-99) survey (A 

Report of the Special Task Force on Bihar, GOI, August, 2007). Such as immunization 

coverage was increased from 12% to 33%, increase in institutional deliveries from 15% to 

22%. In this sphere Janani Evam Bal Suraksha Yojona programme has been 

implemented in the state. Under the programme women from BPL families are being 

provided money for registering with clinic and giving birth either in a government or a 

private hospital. 

In the rural areas women are being provided Rs.1400 and in the urban areas 

Rs.1000 was being provided. The programme helped the woman a lot. About 89839 

deliveries have taken place.Through these programmes much improvement has taken 

place in the health sector in Bihar. Not only the government hospital but also the 53 

private nursing homes have been accredited for the successful implementation of this 

programme. 

 

ROUTINE IMMUNIZATION & PULSE POLIO 

Routine Immunization is one of the important parts of the health system in Bihar. 

Immunization of children means preventing the children from communicable diseases 

such as BCG, Polio Vaccination and measles. The objective of this programme is to 

reduce the morbidity, mortality and disabilities which are caused by these six diseases 
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and it provides free vaccines to all eligible children. State Government had declared 

the year 2006 as Routine Immunization year. The state Government showed some 

improvement towards universal immunization in that period and also later. By the end 

of the year 2007 one notice that Bihar has improved in the field of complete 

immunization from 11% to 34% (A Report of the Special Task Force on Bihar, GOI, 

August 2007).The state Government targeted to provide timely and safe immunization 

with all antigens (plus 2 Dosages of vitamin ‘A’) to all children between 12-23 months 

and all pregnant women with 2 doses of FT in the entire district in Bihar by the year 

2010.Polio is being provided regularly. Not only that for the successful implementation 

of the immunization process the state Government has taken different initiatives or 

micro plans such as area maps and laid stress on information education and 

communication and social mobilization.What we note is that the state Government 

has made substantial improvement in the field of immunization during 2011- 12.State 

Health Department also tried to fulfil the immunization coverage (GOB, Economic 

Survey, 2012-13, p.199). Sothe planning was routine immunization Programme that 

covers all children against all communicable and preventable diseases. 
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Table: 8.7 

AntigenwiseImmunisation Coverage in Bihar (2008-09 to 2011-12) 
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TT (P.W) 3186 2535 79.6 3275 3244 99.1 3085 3812 123.5 3254 1815 55.8 

BCG 2896 2219 76.6 2977 2307 77.5 2805 2398 85.5 2958 882 29.8 

OPV0 2896 1196 41.3 2977 1449 48.7 2805 1594 56.8 2958 578 19.6 

OPV1 2896 2422 83.6 2977 2300 77.2 2805 2318 82.6 2958 572 19.3 

OPV2 2896 2152 74.3 2977 2287 76.8 2805 2264 80.7 2958 579 19.6 

OPV3 2896 1985 68.5 2977 2212 74.3 2805 1986 70.8 2958 582 19.7 

DPT1 2896 2258 78.0 2977 2435 81.8 2805 2429 86.6 2958 746 25.2 

DPT2 2896 1962 67.8 2977 2413 81.1 2805 2299 82.0 2958 805 27.2 

DPT3 2896 1823 62.9 2977 2331 78.3 2805 2116 75.4 2958 811 27.4 

Measles 2896 2164 74.7 2977 2088 70.1 2805 1942 69.2 2958 900 30.4 

Source: State Health Society (GOB, Economic Survey, 2011-12, p.215).  

 

VITAMIN – A SUPPLEMENTATION PROGRAMME 

This programme has been implemented by the Government of Bihar and state health 

society for the Pre-school children. The state Government has targeted the children of 

the age group 9 months to 5 years in all the 38 districts. The children are being 

provided six monthly doses of vitamin A Syrup. About 95% children are covered by 

vitamin –‘A’ syrup. 
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PROGRAMME FOR ELIMINATION OF IODINE DEFICIENCY DISORDERS 

Iodine is a very essential micro nutrient. Lack of iodine can lead to iodine deficiency 

disorders (IDD). It is the only reason for mental retardation worldwide. It is a very 

serious issue in Bihar. A large number of population (31.5%) have very low urinary 

iodine excretion. It shows that there is a very severe iodine deficiency in many districts 

in Bihar. A report of the Special Task Force on Bihar by GOI, 2007 pointed out that only 

40% of the households use adequate iodized salt. The IDD elimination programme had 

been launched in Bihar in the late 1960’s in some districts. It seems that it is a major 

public health problem in Bihar. However, the Government of India has banned the sale 

of non-iodized salt in all states including Bihar and Union Territories by 1988 (GOI, 

Special Task Force on Bihar, August, 2007, p.17). 

 

NATIONAL VECTOR BORNE DISEASES CONTROL PROGRAMME 

(KALAZAR) 

Kala –Azar is a life-threatening disease all over India. It is a major public health 

problem in Bihar. It is a very noticeable fact that more than 90 percent of VL cases in 

India are coming from Bihar alone. Among the 38 districts 30 districts in Bihar are 

badly affected by this endemic disease (Singh, Ranjan, Topno & Verma 2010). The 

programme was launched in 2003 by the Government of India. 

In 31 Kalazar endemic districts the State Government has provided 

insecticidalresidual spray of DDT. There are a number of medicines like SAG (Sodium 

Antimony Gluconate) Amphotericin –B, Miltefosine which are very essential for Kala–

azar treatment which are now available at PHC and in district hospitals, medical 

colleges. The state Government has tried to provide Amphotericin –B in all the 

districts and medical colleges in Bihar. It has also provided rk – 39 dipsticks for quick 

and effective diagnosis (A Report of theSpecial Task Force on Bihar,GOI, August, 2007, 

p.17). 
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NATIONAL RURAL HEALTH MISSION    

NRHM is one of the important health programmes all over India including most of the 

states. The programme was launched on September 2004 by the Government of India 

as a part of the Common Minimum Programme. Its main aim is to promote equity, 

efficiency, quality and accountability of Public Health Services through community 

driven approaches, decentralization and improving local governance (GOI, 2007, 

p.19).It wants to provide accessible, affordable, accountable, effective and reliable 

facilities to the primary health care among the poor and vulnerable sections of the 

population. It also focuses on the creation of a cadre of Accredited Social Health 

Activists (ASHA), a village health plan which is headed by the Health & Sanitation 

Committee of the Panchayat, also strengthening of the rural hospital for the 

improvement of the health care services in the state. It also emphasizes on local 

health tradition and mainstream AYUSH in to the public health system.It also looks 

after the health determinants like sanitation and hygiene, nutrition & safe drinking 

water through a district plan for health. NRHM also provides overarching umbrella to 

the existing programmes of Health and Family welfare i.e. RCH – Malaria, Blindness, 

Iodine deficiency, Filariasis, Kala –azan, T.B. Leprosy etc. 

There are some other initiatives which have been taken by the state 

government which are Muskaan EkAbhiyaan, Sector Wide Approach to Strengthening 

Health (SWASTH), NayiPeedhiSwasthya Guarantee Yojana, The Yukti Yojana.Muskaan 

Ek Abhiyan which was launched by the state government and United Nations 

Children’s Fund (UNICEF)in 2007aims to increase the level of immunization among 

children across the state. The programme also aims at providing inter- sectoral 

convergence and coordination between the department of health and the 

department of women and child development to ensure universal access to basic 

social services. It has been observed that through this programme the immunization 

levels among children have increased in Bihar during 2009. There was another 

programme i.e. Sector Wide Approach to Strengthening Health also referred to as 

SWASTH was introduced in 2009. It was one of the important health sector reform 

programmes in the state with funding for six years from Department for International 

Development (DfID), UK. The main objectives of the programme are to increase 
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access to health, nutrition, water and sanitation services, especially for the poor and 

excluded groups in Bihar. The other programme is NayiPeediSwasthya Guarantee 

Yojana was initiated in 2011 on Bihar Diwas (22 March).It aims at providing Health 

Entitlement Cards to all boys under the age of 14 years and all girls under the age of 18 

years (Singh & Stern, 2013). 

As a result of all this the state has shown some improvement in the health 

sector such as reduction of Infant Mortality Rate through home based neo natal care, 

increasing immunization coverage reduction of Maternal Mortality Ratio through 

Janani Evam Bal Suraksha Yojana, increasing institutional deliveries, reduction of Total 

Fertility Rate –through behavioural change communication, reduction in malnutrition 

by better Co–ordination with ICDS, increase in the age of marriage of girls. The report 

also discusses the strengthening of district hospitals including blood bank facilities 

where there is shortage of sub –district hospitals/ community health centre’s.  

For the implementation of the entire health programme in Bihar in all the 

districts the state Government has decided to set up District Health Plans.District 

Health Plans have assumed a new centrality and urgency as per the mandate of 

NRHM. The main reason behind the existence of the District Health Plans is to address 

local needs and local specificities of health and nutrition in a district. 

 

In spite of these there are large gaps in the health system in Bihar. These are:  

1. Large gaps in Primary Health Care Infrastructure. 

2. Shortage of manpower, drugs, equipments for primary health care.  

3. Shortage of good training centre’s. 

4. Existence of very high fertility rate. 

5. Malnutrition among children and woman. 

6. The coverage of full immunization and pulse polio is low. 

7. Illiteracy among the woman leads to lack of awareness among woman about 

antenatal, intra natal and post-natal care in the rural areas. 
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8. And poor status of family planning programme (A Report of the Special Task 

Force on Bihar, GOI, August 2007, p.13-14). 

It has also been reported that a large number of programmes have been 

undertaken by the state government to remove the gaps in the health care but all the 

programmes are not completely successful. One of the important programmes 

isNational Vector Borne Diseases Control Programme which covers Kala-azar, malaria, 

Filariasis and other diseases. Among the diseases Kala-azan is very much prevalent in 

Bihar and it is a major health hazard in the state. It generally affects the poorest of the 

poor who are not aware about the disease and cannot afford to take diagnosis and 

treatment. The National Vector Borne Disease Control Programme is not successfully 

implemented due to various reasons such as poverty, lower literacy rates, economic 

status, poor housing conditions, lack of preventive measures in the form of illiteracy 

and low levels of sanitation etc (Bhunia, Kesari, Kumar & Das, Vol. No. 4 (2), 2010, 

p.155-165). 

Kalazar is deeply influenced by climatic and geographical factors through a 

female sandfly vector. The state Government has taken steps to remove Kala-Azar 

from the state. For this reason the Government has provided free medicine i.e. 

multifosin amphotericin B etc. One test for VL i.e. rk – 39 dipstick test which is very 

essential for VL affected person are not available in public centre. As a result patients 

are referred to private facilities for diagnosis.Besides most patients are treated with 

sodium stibogluconate (SSG) rather than miltefosine. It leads to patients at risk.So it is 

necessary to provide regular supply of miltefosine.For this reason it is very important 

to keep the medicine in stock so that patient may not fall in a serious problem(Singh, 

Malaviya, Shankar, Boclaert&Sundar, Vol.15, 2010). 

It is to be noted that the highest VL endemicity is seen in the district of 

Muzaffarpur, Kanti Block. Singh Reddy, Rai&Sundar (2006) in their article entitled 

‘Serious underreporting of Visceral Leishmaniasis through passive case Reporting in 

Bihar, India’ has pointed out some reasons for the poor implementation of this 

programme.To them most of the patients are coming from the villages with very low 

income and cannot afford to pay for the treatment and they prefer organizations 

offering free services. In their study they have also pointed out the reasons for the 



P a g e  | 240 

poor utilization of public health facility. They are; distance of the facility, non-

availability of medicines, behavior of the health care providers etc.Due to non-

availability of medicines in the public health outlets people are forced to go to private 

doctors or NGOs (Sharma, Datta&Ghose, 2012, p.339). 

Achintya Kumar Dutta in his article (2008) entitled ‘Black Fever in Bihar 

experience and responses’ also discusses about Kala-azar in Bihar which to him is a 

very life-threatening disease. He says that in the rural areas the number of Kala-azan 

centres is very small. And the special grant for purchasing drugs for Kala-azar which is 

provided by the state government is insufficient most of the people are depended on 

local resources like village quacks or ‘Ojhas’ due to inadequacies of medical aid in the 

tribal areas.They can not go to the public health centre’s because of the distance 

factor. It is a very serious matter of concern that there are no dispensaries near the 

place where they lived. So the state Government should take steps to solve this critical 

situation. Not only that, Government should look after the identification of the VL 

cases in the community through ANM (Auxiliary Nurse Midwife who is also called a 

female multipurpose worker).The government has also taken initiatives for the 

elimination of Kala-azan from the Indian subcontinent such as free diagnostics or 

drugs at public and NGO facilities. In spite of these it was felt that the government is 

required to take efficient measures to increase the awareness of the disease among 

local health care providers and also increase awareness among the population for 

reducing of the overall cost burden of the disease. 

Another programme i.e. Vitamin A Supplementation Programme is also not 

implemented properly due to weak urban health infrastructure. Though the care 

givers in urban areas have more knowledge about the benefits of VA than the rural 

areas but they are unaware about VA dose. It means they do not know how and 

where to get VA dose. Soit can be argued that the Government should have taken 

steps for improving the processes to inform and educate the care givers(Lakshman, 

Pandey, Chowdhury, Prakash& Singh, 2009) and also there should have been an 

increase in the availability, access, awareness of VA sites in the urban areas. It was also 

necessary to increase the budget allocation by the state Government for the 

implementation of this programme. 
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Moorthy, Pandav, Tiwari &Karmakar in their study (2006) named ‘Tracking 

progress towards Sustainable Elimination of Iodine Deficiency Disorders in Bihar’ have 

pointed out that iodine deficiency is a major health problem in Bihar.They have also 

said that most of the people are aware of iodised salt, they buy salt sold in packets but 

they are unaware about the health benefits of consuming iodised salt.To them this is 

very painful but still there exists lack of awareness among the people on the benefits 

of iodised salt in the community. They just use it for the trends of packet culture.The 

existence of goiterhas been reduced due to iodine deficiency disorders control 

progranmme.During the emergence of National Goitre Control Programme in 1962, 

the prevalence of goiter was very common only in the districts of East and West 

Champaran, Sitamarhi and parts of Muzaffar districts.In these districts the goitre 

problem which is caused by the use of non-iodised salt was so endemic. From their 

study it reveals that there is a significant progress in the usage of iodised salt.Inspite 

of these, it is found that iodised salt coverage is low still it continues to be a major 

health hazard in Bihar.The Government has taken a series of steps like organizing 

workshops for spreading the health benefits of iodized salt.In 2005, a workshop was 

held for this reason and several important recommendations were arrived at for the 

elimination of iodine deficiency disorders in Bihar. 

State Government has empahasized more on polio eradication and Vitamin A 

campaign (Moorthy, Sarkar, Pandav, Tiwari, Karmakar, 2006) and 74 percent of the 

total immunization budget has been devoted to pulse polio but the allocation to TB, 

Malaria and diarrhoeal diseases have been much lower than the allocation to pulse 

polio (EPW, Vol.No.14 (15), pp.23-26, 2010). As a result routine immunization was 

perhaps weakened because of the focus on polio (EPW, Vol. No.14 (15), 2010, pp.23-

26).So it is seen that the polio cases has been reduced. 

From the above discussion it can be concluded that the health system in Bihar 

was not that well organized.Though the State Government took and has taken 

different initiatives to improve the health situation in the state still Bihar has 

witnessed and what was noted at that period was several problems such as low levels 

of literacy, workforce participation rate, high infant and child mortality, low age of 

marriage, high fertility, inadequate infrastructuresuch as access to electricity, poor 
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sanitation, drinking water facilities, lack of qualified attendants or staffs in PHCS 

minimum number of doctors severe medical supplies, equipment, beds and other 

facilities low investment in health etc.Structural inequalities in terms of class, caste 

and sex, low levels of child immunization, safe deliveries and so on(World Bank, May, 

2005 & Singh, 2004).Apart from these lack of transport facilities, greater involvement 

of doctors and nurses in private practices, inadequate facilities all these have 

contributed to the poor health situation in the state.One of the important causes 

behind the high infant and child mortality is low level of literacy among women which 

is seen in the case of women belonging to the SCs, STs and the Muslim Community.It 

has the worst performance among any Indian state in terms of female literacy. What is 

noticed is that in the beginning of the 21st century the literacy level among women 

improved under the present government.About 63 percent of women suffer from 

Anemia. There is another problem which is barely prevalent in Bihar i.e. Kala-Azar in 

2001 (World Bank, May, 2005).Besides it was found that many people are unable to 

access the health services due to distance.There is no PHCs nearby their native place 

and in many sub-centers, the post of ANMs is still lying vacant.As a result they depend 

on the ‘quacks’ or ‘ojhas’ or informal unqualified providers such as Traditional Birth 

Attendants (TBAs), faith healers, pharmacists or pharmacy assistants etc.Most of the 

people in Bihar go to public hospitals despite of their limited income. But they are 

compelled to go to the private sector because of inadequate public health facilities.In 

the private sector also there are several problems.The survey has been done under 

NFHS II.The reasons behind the poor infrastructure of private sector are: 

i) Unavailability of doctors in time of need 

ii) Arrogant attitude of the staff 

iii) Unable to take medical facilities due to distance  

iv) Experienced charging of illegal fees for services that were supposed to be free 

v)  Unaware of the range of services provided by the PHC 
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So it is seen that even though the government has done well and is doing well 

still the health system in Bihar has not improved much.4Though the percentage of 

people going to public hospitals has increased but about the health infrastructure in 

Bihar, it’s a big question among the people.Not only that, in the private hospitals the 

situation is almost the same. So a very big question that arises among the people 

where will they go? Where are they going to get proper treatment at a low cost? It is a 

very common matter that many poor people do not have access to the medical 

facilities in the private sector because of the high cost.So for the poor people the only 

solution for treatment is public hospital. But so far as in public hospitals they confront 

a large number of problems. They are not getting medicines at free cost or there is 

non-availability of doctors, nurses and so on. The State Governmentsparticularly the 

Nitish Kumar led government as discussed earlier has tried to improve the health 

situation in Bihar. As a result some improvement took place in the period (2005-2010) 

and has taken place in the health sector in recent years but that is very less. So the 

state government should increase the funds in thehealth sector and should take 

fruitful steps to improve the health sector so that poor people can get all the facilities 

they want.  

 

                                                             
4
The Government in its documents claimed that the Government of Bihar has taken several initiatives 

for the improvement of the health sector in the State. The State Government has developed the health 
system based on an inclusive and comprehensive strategy for the all rural development of the State and 
ensures a better health system in the State. The State Government has been provided several health 
facilities which are: a. Availability of six beds across the facilities; b. Accessibility of medical, nursing, 
paramedical and other required staff; c. Provision of free medicine, diagnostics and pathological 
services; d. Provision of free food for all the patients; e. Through outsourcing power back up and 
cleanliness services in the facilities; f. Provisions of quality primary health care services including family 
Planning and maternal and child health services etc. Though these facilities the State Government has 
tried to improve the health system in the State. And it leads to a huge increase in the total patients 
getting Services at Public Health facilities. During 2005, the number of patients per month per facility 
was 39 which was increased at 11000 patients per month per facility. These facilities helped the poor 
people lot. For the implementation of all the health facilities in the State i.e. 24 X 7 services for all the 
people across the State necessary arrangements have been done(See, Government of Bihar, Marching 
Ahead, Agenda of Good Governance, 2010-2015, Government of Bihar, Patna, n.d.&Government of 
Bihar, Marching Ahead, Agenda of Good Governance, 2005-2015, Government of Bihar, Patna, n.d). 
 
 
 




