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CHAPTER XI  
 

Conclusion 

Development has become a crucial issue in India. Keeping this in mind all the political 

parties that come to power or compete for coming to power in our country have tried 

to focus on development in each sector such as agriculture, industry, power, health, 

education, social sector for coming to political power. Our thesis has focused on the 

issue of development in the social sector in the backward states of Bihar and Odisha 

during the period 2000-2010.The following are the research questions which we raised 

and answered in our thesis in different chapters.  

1.  How far the successive BJD-BJP alliance Governments in Odisha in the period 

2000-2009was able to implement the poverty alleviation measures in the state 

and how far it was successful in this front?  

2.  How far the programmes in the field of education, health and general social 

welfare adopted and pursued by the BJD-BJP alliance Governments in 

Odishaduring the period 2000-2009benefitted the desired sections of the 

society?  

3.  How far the RJD-Congress alliance government (2000-2005) and the JD (U)-BJP 

alliance government led by Nitish Kumar in its first term (2005-2010) was able 

to implement the poverty alleviation measures in the state and how far it was 

successful in reducing poverty in the state in the period 2000-2010?  

4.  What are the policies and programmes which the RJD-Congress alliance 

government (2000-2005) and the JD (U)-BJP alliance Government led by Nitish 

Kumar in its first term (2005-2010) adopted and pursued in the social sector in 

the field of literacy and education, health, and development of the 

marginalised sections? What was the outcome of these policies and 

programmes?  

In the introductory part of our first chapter we have discussed about the 

various political parties in Bihar and Odisha i.e. how RJD and JD(U) in Bihar and BJD in 
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Odisha have come to political power through the slogan of developmentof the 

different sectors. Though our thesis is only concerned with the social sector i.e. 

poverty, health, education, Scheduled Castes & Scheduled tribe’s welfare in Bihar and 

Odisha. In the first chapter we reviewed a number of articles, books, dissertations, 

thesis on different categories in this research area. Some authors have concentrated 

on election and electoral outcomes and some authors have emphasized on issues 

relating to development. From the review we found that during the period 2000-2010 

RJD and JD(U) in Bihar and BJD in Odisha have taken a number of initiatives for 

reducing poverty and also for the development in the social sector i.e. health, 

education and welfare of scheduled tribes and scheduled castes. Various studies have 

found that the state government in Bihar and Odisha has shown considerable 

improvement in the education and health sector during the period of 2000-2010. 

Though in Bihar in the period 2000-2005 during Laloo’s regime there was no 

substantial improvement in the different sectors. But we have also observed that 

there were very few studies which also looked into the poor performance of the state 

government in both the states of Bihar and Odisha in the social sectors.  For these 

studies we have used both primary and secondary materials. We have done 

documentary analysis in our research work. In the primary data we have used 

different government reports like Economic Survey of Odisha and Bihar pertaining to 

different years from 1999-2000 to 2012-13, Odisha Human Development Report 2004.  

And the secondary data is concerned different journals, books, articles, newspapers, 

magazines. 

The second chapter dealt with the various poverty alleviation programmes 

pursued by the government or governments in Odisha during the period of 2000-2010. 

In this chapter we have given an overview of the percentage of population below 

poverty line in Odisha as compared to other major states in India. We have discussed 

about the two committees for the poverty estimation in Odisha. They are Lakdawala 

Committee and Tendulkar Committee. As per the Tendulkar committee the 

percentage of population living below the poverty line was 59.10 percent for the year 

1993-94 in comparison to 48.56 percent as per Lakdawala committee methodology. 

And in the year 2009-10 the percentage of poverty as per the Tendulkar committee 
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methodology was 37 percent. Sowe have found that the percentage of population 

living below the poverty line has declined from 1993-94 to 2009-10. We have analyzed 

several poverty alleviation programmes like SGSY, SGRY, OBB, NREGA, RLTAP which 

were undertaken by the central and state governments for reducing poverty in the 

state. How far the programmes were successfully implemented have been discussed 

in this chapter. One of the important programme is NREGA. Its main aim is to provide 

employment opportunities to the rural households by guaranteeing at least 100 days 

of wage employment in a year. But from the study it is found that the programme has 

not succeeded at all. Another important programme is Revised Long Term Action Plan 

(RLTAP) which was initiated by the state government in consultation with the 

Government of India in 1998-99 for the development of the backward areas i.e. 

Koraput, Bolangir, Kalahandi in the state. Under this programme there are several 

developmental and welfare-oriented schemes which have been implemented. But 

what we note is that the programme has failed to reduce poverty in KBK regions in 

the state.  

In the third and fourth chapters we have analysed about the education and 

health situation in Odisha. In the third chapter we have learnt that the literacy rate in 

Odisha has increased from 49.09 percent in 1991 to 63.08 percent in 2001. It is seen 

that though the literacy rate has increased but gender disparity still remains in the 

state. From the study we have found that the drop-out rate in Odisha is very high. 

State government has established several schools, hostels to reduce the drop-out rate 

in the state. From the secondary sources we have found that several colleges, 

Universities have been established in the state. In this chapter we also try to 

understand and analyse the policies and programmes in the education sector which 

had been taken by the state government for the improvement in the literacy status in 

the state and these are Mid-Day Meal Scheme, National Service Scheme, Sarvashiksha 

Abhiyan, Scholarship, Kasturba Gandhi Balika Vidyalaya etc. We have observed that 

Orissa has made substantial progress in the educational sector. Though the 

enrollment ratio has increased but the drop-out rate is still high. And the government 

also should pay more attention to the quality of education in the state. 



P a g e  | 301 

The fourth chapter explains the health scenario in the state of Odisha. In this 

chapter we have discussed the birth rate, death rate and infant mortality rate in 

Odisha. From the analysis we have come to learn that the infant mortality rate in 

Odisha is very high. This chapter also analyses the number of doctors, nurses and beds 

in the state. From the discussion we have learnt that the numbers of beds, doctors, 

nurses are very less. To improve the health system in Odisha the state government has 

implemented number of programmeslike National Leprosy Eradication Programme, 

Iodine Deficiency Disorder Control programme, National Filaria Control Programme, 

RLTAP programme in KBK districts, PanchawadiChikitsa, Immunization programme. 

We have analysed all the above programmes. We have also found that there is lack 

ofdoctors and paramedical staffs in government hospitals in the rural areas and also 

the prevalence of anemia is seen largely among thewomen and children in the rural 

areas.  

The fifth chapter focuses on social welfare in Odisha. The state government 

has taken steps for the welfare of the disabled, SCs & STs, women and child. For child 

welfare ICDS programme plays a key role in the state. But we have found that still 

over 50 percent of the children are severely malnourished. For the disabled persons 

the state government has taken different welfare schemes like Orissa Disability 

Pension (ODP) Scheme, Special School for Children with Disability and Supply of 

Special Aids and Appliances. Through these programmes a number of disabled 

persons have benefitted. One of the important programme which was adopted by the 

state government for social securityis Madhubabu Pension Yojana. From the study it 

has been observed that during 2008-09 about 12.8 lac persons have benefitted under 

this scheme. We have also found that the state government has also provided 

employment in agriculture and allied activities in the organized sector. For the 

employment of women different programmes has been taken by the state 

government i.e. MahilaVikasSamabaya Nigam, Mission Shakti. We have also analysed 

the different steps taken by the state government for the welfare of the SCs & STs but 

from the discussion we have learnt that the educational status among SC & ST is still 

poor. 
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From the sixth chapter onwards we concentrate on Bihar. The sixth chapter 

deals with the issue of poverty in Bihar. We have discussed the poverty ratio of Bihar 

for different years. From the data we have found that rural poverty is very much high 

in the state. We have also observed that the high level of poverty not only exists in the 

districts of Bihar but also in different regions of the state. From the study we have 

understood that various factors determine the level of poverty in the state. They are 

education, health, land and tenure, asset, residential facilities and migration. The state 

government has taken several poverty alleviation programmes i.e. Targeted Public 

Distribution System (TPDS), Indira Awas Yojana (IAY), Swarnajayanti Gram Swarojgar 

Yojana (SGSY), National Rural Employment Guarantee Act (NREGA).  From the study it 

is seen that there are some flaws in the implementation of these policies. The benefits 

of these programmes do not reach all the beneficiaries in the state.  For this reason it 

has been observed that poverty still remains in the state.  

We have elaborated the status of education in Bihar during the period 2000-

2010 in the seventh chapter. We have provided literacy rate of Bihar for different 

years. The data shows that there is a slow pace of growth in the field of education in 

Bihar. And there are wide gender disparities in literacy rates. We also find that there is 

an improvement in the enrolment ratio in the state but the drop-out rates among the 

students is still a major concern in the state. The chapter also describes the various 

educational programmes in Bihar in the area of research which included Mid-Day Meal 

Programme, SarvaShikshya Abhiyan. We have also tried to evaluate the programmes 

of educational developmentin the light of secondary sources and primary sources. We 

have also found the other initiatives taken by the state government like providing 

books, school uniforms, bicycles to the children in the school. These initiatives have 

increased the enrollment ratio of the children in the state. From the data it has been 

observed that the state of Bihar has shown considerable improvement in the 

educational sector during the period of 2005-2010. In spite of these the government 

should pay more attention on elementary education as well as quality education in the 

state. 

The eighth chapter of the thesis has analyzed the health situation in Bihar 

during the period 2000-2010. We have discussed the health indicators of IMR, CDR, 
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CBR, LEB in different years in the state. Then we have discussed the number of PHC’s 

in some districts in the state. There is also discussion on the funds that assigned for 

the health system like funds received from Government of Bihar, Government of India. 

Here we have also included various policy initiatives of health sector reforms taken by 

the state government and also central government which includes NRHM,Routine 

Immunization, Muskaan Ek Abhiyan, NayiPeediSwasthya Guarantee Yojana. We have 

done evaluation of different health sector programmes in the state. We have found 

that there is very little improvement in the health sector in Bihar. It is still a long way 

to fulfill the aspirants of the people in terms of health infrastructure because the 

benefits of these programmes do not reach to every nook and corner of the state. 

The ninth chapter describes social welfare in Bihar. In this chapter we have 

discussed several steps that have been taken by the state government for the 

development of the scheduled castes, scheduled tribes, Mahadalits, extremely 

backward classes, women, old and disabled. For the empowerment of women several 

schemes has been taken by the state government. One of the important programme 

is MukhyamantriNari Shakti Yojana (MNSY). Through this programme women has 

been empowered in different spheres. We have also found that the state government 

has also taken steps for the welfare of the minorities. So it can be said that there has 

been some improvement in all the sections of the society in the state. 

The tenth chapter is a comparative study on Poverty, Education, Health and 

Social Welfare in Bihar and Odisha. The chapter is divided into four sections. The first 

section deals with poverty in Bihar and Odisha where we have compared the poverty 

ratio in these two states. We have also compared the different poverty alleviation 

programmes in Bihar and Odisha and tried to find out the common programmes in it. 

In the second section we have compared the literacy rates in Bihar and Odisha. Also 

the enrolment ratio of these two states has been compared in this section. There are 

several common initiatives that have been taken by the state government for the 

development in the education sector in these two states that are also analysed and 

discussed in this section. The third section focuses on the health indicators i.e. IMR, 

CDR, CBR, LEB of these two states. There are many programmes which are framed by 

the Centre but implemented by the States. Hence we have observed that there are 
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some common programmes which have been implemented in these two states for the 

development of the health sector. And in section IV we have compared social welfare 

policies for the welfare of the SCs, STs, Women, Child, Disabled and Old persons has 

been taken by the state government of these two states. As we all know Bihar and 

Odisha has been placed in top position in the poverty list during 2009-2010. In this 

chapter we have found out in which state the performance related to poverty 

alleviation had been better.  

We have found that all the political parties in Orissa (BJD+BJP) and Bihar (RJD+ 

Congress & JD (U)+ BJP) have come to political power on the plank of development of 

the social sector. It must however be pointed out that Laloo Prasad Yadav 

concentrated more on respect agenda than the issue of development in different 

sectors. For this reason economic development of the state was neglected. He 

believed that development cannot win the elections as caste combinations can.  He 

won three successive elections of 1990, 1995, 2000 on the basis of caste combination.  

During the reign of Laloo Prasad Yadav there was no development shown in Bihar 

because Laloo Prasad Yadav used a popular slogan which was ‘VikasNehi, 

Sammamchahiye’. During 1991-2005 the average growth in real per capita income was 

only 0.9 percent which increased to 10.4 percent between 2006 and 2012. We know 

that Orissa and Bihar are the two most backward states among the 28 states in India. 

The state government in both the states has taken different development initiatives 

for the development of these two underdeveloped states. If we notice the poverty 

ratio of these two states we find that as per the NSSO survey1 and Lakdawala 

Committee methodology using the Uniform Recall Period the incidence of poverty of 

Odisha and Bihar during 1999-2000 (55th NSS Round), were 47.15 percent and 42.6 

percent respectively. In Odisha it declined to 37.0 percent. In Bihar it was 53.5 percent 

during 2009-10 (66th NSS Round) as per the Tendulkar Committee methodology by 

using mixed recall period.2Thus a large number of population live below the poverty 

line in these two states. So it can be assumed that both the state governments of 

                                                             
1The NSSO survey has estimated poverty for four years from the inception of eighties. For this reason one 
can see the poverty ratios during the eighties and nineties 
2As per the NSS data and Tendulkar Committee Methodology during 1993-94 the incidence of poverty in 
Odisha and Bihar were 59.10 percent and 60.5 percent respectively which was reduced to 37.0 percent and 
53.5 percent during 2009-10 respectively by using the mixed recall period (MRP). 
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these two states have implemented several poverty alleviation measures for reducing 

poverty in these two states. If we look at the state of Odisha we find that a number of 

poverty alleviation programmes were implemented in collaboration with the Central 

government i.e. SGSY, SGRY, SJSRY, OBB, RLTAP, NREGA. Through the SGSY 

programme 106,271 Swarojgaris were assisted with an expenditure of 148.34 crore 

during 2008-09. This programme has benefitted mostly the SCs, STs and Women in the 

rural areas. Though the programme has provided employment opportunities to the 

vulnerable sections of the population especially to women through the Self-Help 

Groups in spite of these we find the programme of SGSY does not reach to all poor 

households due to inept management of SHGs. We have done evaluation of different 

poverty alleviation programmes which included SGRY, SJSRY, OBB, GGY. There is also 

a detailed discussion on State Sponsored Schemes like Mo Kudia Scheme, RLTAP 

special programme in KBK districts. If we notice the Mo Kudia Scheme we have found 

that during 2009-2010 only 223 houses were completed against the target of 28,355 

houses. So the programme was not successfully implemented.  Another state 

sponsored scheme is RLTAP Programme which is designed for the KBK regions of the 

state, the most backward areas in Odisha. RLTAP has been implemented in all eight 

districts of undivided KBK districts. Under RLTAP programme different departments 

of the state government has implemented various developmental and welfare-

oriented schemes in different spheres for the welfare of the KBK regions in the state. 

Under this programme 740 Anganwadi Centre buildings have been formed and 18,086 

women Self-help groups have been assisted.3 From the detailed discussion of this 

programme it can be said that Revised Long-Term Action Plan has not been 

successfully implemented. Though the state government has tried to improve the 

socio-economic condition of the rural poor through the Revised Long-Term Action 

Plan but it does not reach the beneficiaries. The programme has failed in the KBK 

region due to corruption and maladministration which was shown in drought proofing 

works. It has also been observed that health and medical facilities in the KBK districts 

are very inadequate. There are cases of malnourishment and Anaemia among the 

Women and Children in the KBK regions of the state.So what we notice is that the 

                                                             
3This information has been collected from Government of Orissa, Economic Survey, 2009- 10, p.248. 
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state government has tried to improve the conditions of the people of the KBK 

regions in the State through the special programme of RLTAP. And it must be 

admitted that the state has shown some improvement in the KBK regions, the most 

backward regions in the state but in spite of these we have observed that the 

programme has failed to benefit all the poor people in the KBK region. Kalahandi is 

one example in this regard. Still now the tribal people in Kalahandi district do not get 

proper food through the year and are compelled to eat poisonous mango kernel in 

order to meet hunger. Different reasons are responsible for the poor implementation 

of the programme. The reasons are lack of clear guidelines, lack of awareness about 

the programme facilities, nexus between the corrupt politicians and service providers, 

lack of employment opportunities among the people for this reason people of some 

villages in Odisha migrate from one place to another, low utilization of RLTAP funds in 

the KBK region, inadequate resources etc. 

Another programme is NREGA which was implemented in the state with the 

cooperation of Central government. It has provided employment opportunities for the 

poor rural households only for about 35 to 40 days of wage employment during 2007-

2010. But it has failed to provide 100 days of wage employment in a year. It has also 

failed to stop people from migrating in search of job. Various factors are responsible 

behind the failure of this programme. These are lack of adequate administrative and 

technical manpower at the block and GP levels, lack of awareness about their 

entitlements under NREGA etc. 

In Bihar we have also observed that several poverty alleviation programmes 

were implemented in the state, which are NREGA, Public Distribution System, SGSY 

etc. We have elaborated regarding the programmes in our previous chapters. The 

most important programme is NREGA which provides employment opportunities to 

the downtrodden people of the state. It also guarantees at least 100 days of wage 

employment in a year. But 100 days of employment was provided to only 5.6 percent 

of households during 2010-11 whereas the performance of this programme was 

comparatively better in 2009-10, it was 7 percent households. Like Odisha we note 

that there are district wise disparities in the application of NREGA programme. So it is 

seen that very small percentage of households are covered under the programme and 
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the number of days are also low. Though the state government has tried to improve 

the condition of rural households but the programme has failed due to leakages in the 

system and the number of days of work which was provided to the rural households it 

was asymmetrical. Another programme is Swarnajayanti Gram Swarojgar yojana 

which provides self-employment among the vulnerable sections of the population 

through Self-help groups vis-à-vis the individual self-employment schemes. Though 

there are a number of Self-Help Groups formed but there is inter-district variation in 

the execution of SwarnaJayanti Gram Swarojgar Yojana both in terms of financial 

utilization and physical achievements. So it was seen that the success of SGSY 

programme is very limited. 

The other programme is Public Distribution System in Bihar which ensures the 

availability of food to the poor households. The three schemes i.e. BPL, Antodaya, 

Annapurna are carried out by the PDS. Under the schemes the state government has 

provided available foodgrains to the BPL households, widows and other single 

women, a number of helpless old persons, primitive tribes and homeless senior 

citizens but the quality of food available is very bad. Here we have also observed that 

there are some flaws in the implementation of the policies. We find that most of the 

dealers are involved with corrupt officials and the political leaders as a result dealers 

are easily selling PDS rice in black market secretly.So we can argue that all the poverty 

alleviation measures are not successfully implemented and there is a need to make 

proper planning and execution with infrastructure. Besides, the government must be 

more active about delivery mechanism. Not only that the role of PRIs and bureaucracy 

is also important for the effective implementation of these programmes.  

In the education sector we find both the states i.e. Odisha and Bihar still 

hasremained backward in India. We all know that there is a close relation between 

education and the economic condition of a population. In Odisha in 1951 the literacy 

rate was 15.8% which increased to 63.08% during 2001 and again it has increased to 

73.45 percent as per the 2011 Census.Besides it is also found that the male literacy 

during 1951 was 27.32% which has increased to 75.35% in 2001 and female literacy 

during 1951 was only 4.52% which has increased to 50.51% in 2001. And in 2011 the male 

and female literacy has increased to 82.40 percent and 64.36 percent respectively.So 
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it is a noticeable fact still there exist wide gender disparities in terms of literacy rate in 

Orissa. But the literacy rate has increased during 2001 we cannot deny it. There is also 

wide gap across social groups and districts in terms of literacy levels. As per 2001 

census we have found that the percentage of SC and ST population is 55.53% and 

37.37%. To improve the literacy level among SC & ST children the state government has 

taken several initiatives with the provision of Scholarship and they are boarding 

facilities, free distribution of nationalized text books, co-educational schools in tribal 

sub-plan areas. The number of primary schools has increased and the enrolment ratio 

has also increased still it has been observed that gender disparities exists in gross 

enrollment ratios both in primary and upper primary education. In Odisha the dropout 

ratio is also high among the Scheduled castes and Scheduled Tribes in both primary 

and the upper primary level. For this reason the state government has established 

several sevashrams, residential sevashrams and kanyashrams for reducing the drop-

out rate and increasing the enrollment of these communities. We have also discussed 

various reasons behind the high drop-out rate of children especially among the girls in 

school. Several programmes have been implemented by the state government for the 

improvement in the drop-out ratio and the enrolment ratio among the children which 

are Mid-Day Meal Programme, Sarvashiksha Abhiyan, Kasturba Gandhi Balika 

Vidyalaya etc. Through this programme many children have been able to satisfy their 

hunger and it also improves the nutritional status of the children. And through Sarva 

Shiksha Abhiyan there has been some infrastructural development in the schools 

which are construction of toilets, new school buildings and class rooms, training of 

SSA teachers, provision of free uniform to all school going girls in the age group 6 to 

14 years. No programme is flawless. Though there are pitfalls in the system like false 

attendance and poor quality of food to children but we have also seen that mid-day 

meal programme and SSA programme had helped in increasing enrolment ratio of 

children and reducing drop-out rate in the primary and upper primary level in the 

educationally backward state of Odisha.  

In Bihar as per the 1961 Census the overall literacy rate was 22.0 percent which 

increased to 47.0 percent during 2001 and again it has increased to 63.8 percent as per 

the 2011 Census.Here we also find wide gender disparities in literacy rates in the state. 
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As per the 1961 census the male literacy was 40.4 percent which increased to 60.3 

percent during 2001 and the female literacy was only 15.4 percent which increased to 

33.6 percent in 2001. As per the 2011 census the male and female literacy has increased 

to 73.4 percent and 53.3 percent respectively. Though the male and female literacy in 

the state has increased in spite of this there still exist gender disparities in literacy 

rates. There is intra-state disparity in literacy rates also that we have discussed in 

details earlier in our chapters on Bihar. It is also found that as per the 2001 Census the 

overall literacy rate among the Scheduled Castes and Scheduled Tribes communities 

were 28.47 percent and 28.17 percent in Bihar there has been improvement in the 

status of elementary education. Here we also find that the enrolment of girl students 

in the upper primary level is very much better than the boys. Butthough the number of 

primary and upper primary schools has increased in the state but the drop-out ratio in 

the state is high as in Odisha. It is very much high among the Scheduled Castes and 

Scheduled Tribes at different stages of education. But the government’s initiatives 

have reduced the drop-out rates especially among the girl students in the primary, 

upper primary and secondary levels. Several factors are responsible for the drop-out 

rates among the children which we have discussed in different chapter pertaining to 

Odisha in our thesis. The Sarva Shiksha Abhiyan (SSA) programme has helped to 

increase the enrollment ratio in the elementary schools. Similarlyanother programme 

MDMS also increased the enrolment and retention in primary and upper primary level. 

But there are some flaws in the implementation of the MDMS which are irregular 

supplies of mid-day meal in many of the schools and low quality of food. The other 

schemes which are provided by the state government are free text books, 

scholarships for SC & ST students, free uniform to all the students of class III to V and 

this facility is continued for girl students in classes VI-VIII. Through the Bihar Education 

Project Council (BEPC) the government of Bihar has established a number of Centres 

for bringing the out of school children back to the schooling system which are;Utthan 

Kendra, TalimiMarkej, Utpreran Kendra, MaktabMadarsa Kendra. So it has been 

observed that Bihar has shown considerable improvement in the education sector.  

So from the discussion it is found that both the state governments has shown 

tremendous improvement in the literacy scenario and both the states i.e, Odisha and 
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Bihar has tried to improve the education system in many ways but still we have found 

that the drop-out ratio in these two states are high and the quality of education is also 

low. So the governments should pay more attention in this front for the effective 

implementation of these programmes.  

To improve the health situation in both the states, the state government has 

implemented several programmes in the health sector also. In Odisha we find that 

Crude Death Rate and Infant Mortality Rate are comparatively high than the state of 

Bihar. From the secondary sources we have found that in Bihar though infant 

mortality rate has decreased in comparison to Odisha but the IMR in Odisha is still 

high. In Odisha number of programmes has been taken by the BJD government in 

collaboration with the Central government which are; The National Iodine Deficiency 

Disorders Control Programme, National Leprosy Eradication Programme, National 

Filaria Control Programme, National Programme for Control of Blindness, RLTAP 

Programme in KBK districts, PanchaByadiChikitsa, National Rural Health Mission, 

Janani Suraksha Yojana. 

National Leprosy Eradication Programme was implemented in the state since 

1983. It has been observed that through the Multi Drug Therapy (MDT) about 8.93 

lakh cases have been detected and 7.82 lakh patients have been declared cured since 

its formation. So it can be argued that MDT has improved the leprosy scenario in the 

state. 

Another important programme, which was taken by the state government i.e. 

RLTAP programme in the KBK districts. Through this programme the state 

government has tried to improve the conditions of the people in the KBK regions of 

the state. For providing better health services to the people of this region there was a 

creation of 90 Mobile Health Units in 80 blocks of 8 KBK districts which consists of 

one Medical Officer, one pharmacist, one female health worker, a driver (for 

institutional van) and one attendant.  

PanchaByadhiChikitsa was also implemented in the state in July 2001. It is for 

those people who can not avail the benefits from the Public Health Institutions. This 

programme helped the poor people a lot.  
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National Rural Health Mission (NRHM) is an important initiative taken by the 

BJD Chief Minister Sri Naveen Patnaik for improving the quality of health services for 

the vulnerable sections of the society like women, children particularly the rural poor.  

Under NRHM, ASHA (Accredited Social Health Activist) plays an important role to 

motivate the rural women for institutional delivery. Under this programme Janani 

Suraksha Yojana also succeeded to decrease overall maternal mortality ratio, infant 

mortality ratio in the state. It also increased the number of institutional deliveries in 

the state.  

So from the evaluation we have found that the state government has tried to 

improve the health situation in the state. But when we look at the health 

infrastructure of the state we find there is a lack of doctors, nurses, beds, medical 

equipments, staff, non- availability of drugs and so on. Not only that lack of 

awareness, illiteracy among the tribal women, lack of communication facilities, lack of 

auxiliary nurse mid-wife workers, PHCs these are the reasons which largely affects the 

health situation in Odisha.  

We have found that like Odisha, in Bihar also Infant Mortality Ratio is so high. In 

2006 it was 60 which have decreased to 48 during 2010. In case of LEB for male and 

female is concerned that LEB for female have shorter life during 2001-2005 which 

indicates wide gender disparities in terms of LEB. There has shown an improvement in 

the Crude Birth Rate, Crude Death Rate in Bihar which was always higher in the state. 

Besides it is also found that in Bihar the natural growth rate of population is so high. 

From the secondary sources we have come to learn that there are a number of PHCs, 

Health Sub-Centres which has been established in the state. After Nitish Kumar came 

to power during 2005 it has been observed that the state has shown some 

improvement in the health system in Bihar. Though number of doctors are so less and 

there is no improvement in the Auxiliary Nurse- Cum- Mid Wife position. Several 

programmes have been taken by the state government such as Janani Evam Bal 

Suraksha Yojona, AnaemiaControl Programme, Revised Tuberculosis Control 

Programme, National Vecor Borne Disease Control Programmeetc. Muskaan 

EkAbhiyan, NayiPeediSwasthya Guarantee Yojana, The Yukti Yojana. The Janani Evam 

Bal SurakshyaYojanawhich have worked under the overall umbrella of the National 
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Rural Health Mission has played an important role in the institutional deliveries in 

Bihar. This programme also helps to reduce the maternal as well as infant mortality 

ratio in the state. To eradicate Kalazaar from the state of Bihar the state government 

has provided insecticidal residual spray of DDT, other medicines in 31 Kalajar endemic 

districts. Another programme which was launched by the state government in 2007 is 

Muskaan Ek Abhiyan which helps to increase the level of immunization among 

children across the state in 2009. The other programme i.e. NayiPeediSwasthya 

Guarantee Yojana which was introduced in 2011 on Bihar Diwas provides Health 

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

years. 

As we have seen that the state government has tried to develop the health 

system in Bihar through several initiatives in spite of these we have observed that 

there is still a large gap in the health system in the state such as lack of primary health 

care, infrastructure, shortage of manpower, drugs, medical equipments, lack of 

proper sanitation, malnutrition among children and women, poor status of family 

planning programme, lack of awareness among the people about the government 

programmes and so on.   

In the social welfare sector both the state government of these two states has 

taken several initiatives for the old and disabled, handicapped, women and Child, SCs 

& STs. For the welfare of the children and women ICDS plays a major role in Odisha. It 

has taken measures for the improvement of the nutritional and health status of 

children below the age of 6 (six) years, pregnant women, lactating mothers. From a 

newspaper report it reveals that the nutrition status of only 47.33 percent under ICDS 

are detected as normal as on December 2009. So it can be assumed that over 50 

percent of the children under ICDS in Odisha do not get proper nutrition. For the 

welfare of the handicapped the government has taken a number of steps such as 

Orissa Disability Pension (ODP) Scheme, Special School for Children with Disability, 

Distribution of Special Aids and Appliances, Scholarship to Students and Disability. The 

state government has provided various materials such as tricycles, blind sticks, 

crutches, hearing aids to the disabled persons. About 6588 beneficiaries were 

provided with aids and appliances during 2007-08. Another important scheme is 
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Madhubabu Pension Yojana which was implemented for providing social security of 

the people. According to government reports about 12.08 lac were the beneficiaries of 

the scheme during the year 2008-09. For the empowerment of women, the state 

government has established MahilaSamabaya Nigam, Mission Shakti. During 2008-09 

about 3,72,748 WSHGs were formed. The state government also looks after the 

welfare of the Scheduled Castes and Scheduled Tribes. Various schemes have been 

taken by the state government for the development of tribal’s which included ITDA, 

TSP, MADA. In spite of these it is seen that the condition of tribal’s has not changed 

much. 

We have found that in Bihar the state government has also implemented 

several schemes for the Mahadalits, SCs & STs, Women and Child and also for the old 

and disabled. For the welfare of the Mahadalits, the most important scheme, which 

was implemented by the state government i.e. MukhyamantriMahadalitPoshak 

Yojana, Dasharathi Majhi Kaushal Vikas Yojana. To reduce the gender disparity in Bihar 

the state government has made some interventions such as Kanya Suraksha Yojana, 

Lakshmibhai Social Security Pension Scheme. And for the empowerment of women 

the most important programme which was taken by the state government is 

MukhyamantriNari Shakti Yojana. The state government also took steps for the 

welfare of the Backward and Extreme Backward Classes. Like Merit Unnayan Yojana, 

MukhyamantriMedhaVritti Yojana, JananayakKarpuri Thakur Hostels, Swayam 

Saksham. For the minorities the state government has provided scholarship, hostels. 

For the Muslim women ‘Women Muslim Parityakto Yojana’ is one of the good 

initiatives taken by the state government. The state government has also taken steps 

for the development of the old and disabled such as SAMBAL, Laxmi Bai Pension 

Scheme. 

So we have observed that during the period 2005-2010 under the reign of Nitish 

Kumar the state of Bihar has taken a number of initiatives for all the sections of the 

society than Odisha. In spite of these we find that Bihar is lagging far behind any other 

state in our country.  

From our study we have come to the conclusion that Odisha and Bihar are 

really backward or underdeveloped states in India. Both the state governments had 
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attempted to alter the situation. But when we compare these two states we have 

found that Bihar is a more backward state than the state of Odisha. One of the 

reasons is that the poverty ratio is high in Bihar than Odisha. We find that the 

incidence of poverty of Odisha during 2009-2010was 37.0 percent whereas in Bihar it 

was 53.5 percent.4So we can see that Bihar had the highest rate of population below 

the poverty line during 2009-2010 which was 80 percent higher than the all-India 

average.Landlessness is the acute reason behind the existence of poverty in Bihar. 

This is the situation even though both the state governments have implemented 

several poverty alleviation programmes for eradicating poverty in these two states. 

Theprogrammeshowever have failed to achieve its desired outcome. There are several 

reasons behind thiswhich are nexus between the corrupt politicians with service 

providers, lack of awareness of the beneficiaries about the programmne, lack of clear 

guidelines, lack of employment opportunities among people for this reason people of 

some villages in Odisha migrate from one place to another, low utilization of RLTAP 

funds in the KBK regions in Odisha. Secondly, the literacy rate in Odisha is far better 

than Bihar. As per 2011 census the literacy rate in Odisha was 73.45% whereas in Bihar it 

was only 63.8%. Besides we have also discussed the literacy rate of SCs & STs in Odisha 

and Bihar as per 2001 census. We have found that the literacy rate among the tribal 

communities is higher than the state of Bihar.Though there will be no exaggeration to 

say that in the education sector both the states have made constant efforts to 

improve the education scenario in the state. One of the evidence is that we note that 

the female literacy rate has increased in both these two states and the literacy rate 

among the tribal’s has also increased. There is a reduction in the drop-out rate and 

increase in the enrolment ratio among the children.Sarvashiksha Abhiyan and Mid-Day 

Meal programme had played an important role in all the sections of the society. So 

both the states have improved their position in the education sector, but it is also a 

noticeable fact that the overall tribal situation has not changed much. So Tribals are 

deprived of many benefits not only in the education sector but also in the health 

sector. They do not get adequate facilities from the public health institutions for this 

                                                             
4 During 2011-2012 the proportion of people below poverty line in Odisha and Bihar has declined to 32.6% 
and 33.7 percent respectively. So Bihar has shown considerable improvement in the poverty ratio. Since 
our study period is 2000-2010, hence we have not given emphasis on the developments that has taken 
place in the later period.  
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reason they easily believe on their traditional system of medicine like they depend on 

‘ojhas’ who are tribal priests and medicine men among the tribes, quack doctors. 

Though we have observed that there has been improvement in the health indicators 

such as IMR, CBR, CDR, LEB in both of the two states i.e. Odisha and Bihar. But the 

health situation of these two states till now is poor though Odisha performs slightly 

better in terms of infrastructure facilities than Bihar. Although it can’t be called good, 

it is far from developed.  Several programmes have been implemented by the 

government of these two states in spite of these we have found that still there is a 

large gap to fulfill the aspirations of the population in the health system. So, fulfilling 

all the gaps in the health system is still a dream of the government because still the 

IMR in Odisha is high and the growth of population in Bihar is still high. In social 

welfare sector we have found that both the states have implemented several 

programmes for the old and disabled, women, SCs &STs which are 

MadhubabuPension Yojana in Odisha for old people, Eklavya Model Residential 

Schools, MukhysmantriNari Shakti Yojana, Mission Shakti in Odisha and 

MahadalitSauchalayaNirnman Yojana, MahadalitPoshak Yojana, Mukhyamantri Balika 

Poshak Yojana, Muslim MahilaPratikriya Yojana in Bihar. 

Though Odisha performs better than Bihar in all aspects but it can be 

mentioned here that during the period 2005-2010 Bihar’s growth performance in all 

sectors improved significantly.  If we notice the GDP rate of Odisha and Bihar we have 

found that Odisha’s per capita income or GDP rate is comparatively low during 2009-

2010 it was only 4.55 percent than the state of Bihar. Whereas during 2009-2010 the 

GDP rate of Bihar was about 7.09 percent. It is caused due to severe climatic situation 

in Odisha such as drought, flood, cyclones and other natural calamities. Bihar is not an 

exception from this situation. It has also faced severe droughts in both 2009 and 2010 

in spite of these Bihar has been able to increase its GDP rate. It has been possible due 

to unbalanced pattern of growth in the state. In the construction and services sectors, 

particularly trade, hotel, restaurants it has succeeded to achieve its GDP growth. Not 

only that after Nitish Kumar came to political power in Bihar in 2005 the law and order 

situation has also improved which was threatened and bad during Laloo’s regime. The 

number of criminal activities such as dacoity, kidnapping, robbery has got reduced.  If 
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we notice the state of Odisha we find that in Odisha during 2000-2010 under the 

regime of Naveen Patnaik a lot of improvement in different sectors has taken place. 

Not only that in Odisha under the leadership of Naveen Patnaik the corruption cases 

has also been reduced but in Bihar during Laloo’s RJDs 15 years tenure (1990-2005) 

there was no considerable improvement in every spheres because he did not given 

any priority to development. For this reason Bihar’s economic growth got stagnated 

and law and order situation has deteriorated. There was a rule of dacoit’s, criminals, 

kidnapping, security of the people was threatened but after JD(U) leader Nitish Kumar 

came to political power in 2005 there was shown improvement in every aspect.  He 

has tried to overcome all the difficulties what the state had faced during Laloo’s 

regime. It is found that after JD (U)-BJP Coalition came to political power they at first 

laid more emphasis on law and order then he concentrated on development issues. So 

we can see the picture of these two states i.e. Odisha and Bihar. Both the Chief 

Ministers of Odisha, Naveen Patnaik and Bihar, Nitish Kumar has won the fourth 

successive elections of 1999, 2004, 2009, 2014 (Naveen Patnaik) and 2005, 2010, 2015, 

2020 (Nitish Kumar) for their good performance though this is not our research area. 

So in our research period (2000-2010) we find that both the state governments has 

taken many measures from all sides but it is inadequate, as a result Odisha and Bihar 

are lagging behind in all aspects especially in the health sector. It would be wrong to 

say that both the states did not try to reduce the IMR,MMR, CBR, CDR.  It must be 

admitted that both the states have improved in the health indicators of IMR, MMR, 

CBR, CDR but the improvement is not so high.It is found that most of the infant deaths 

in these two states are caused due to neonatal mortality and it is not only for the 

premature deliveries also for the respiratory infections, pneumonia, tetanus and 

diarrhea.One can say that the government had to do much more by providing 

necessary infrastructure in smaller hospitals through which government could 

perform better in the health sector from the abysmal situation in the health indicators 

of these two states. Government must also increase the budget substantially in the 

health sectors need to increase the number of hospitals, doctors, beds etc.  Proper 

sanitation through the building of toilets is necessary. So government needs to pay 

more attention in this front. The pen in the register shows that the program has been 

implemented but it does not reach to every nook and corner of these two states 
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because of corruption and mis-utilization of funds. There are a number of reports on 

this in different sources. So the government should look after the implementation of 

these programmes very carefully and should also strengthen the monitoring 

mechanism for effective implementation of the programmes. And those who are 

linked to the corrupt official’s government should have taken strict action against 

them so that poor people can get the facilities of all the programmes. Not only 

government, people also have to be honest and the mentality of the people needs to 

change for the poor so that everyone can benefit from the program. And girls need to 

be much more educated in these two states for this reason parents should come 

forward in this front. So the government needs to give more emphasis on this matter 

and also increase awareness among these people through awareness campaign. 




