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� Human development is a process of widening
people’s choices. These choices have many
dimensions and can change over time. But, at
all levels of development, three essential
choices of a person are — to lead a healthy
and long life, to acquire knowledge, and to
have access to the resources needed for a
decent standard of living. If these essential
needs are not met, many other opportunities
remain inaccessible.

    HUMAN DEVELOPMENT



� There are four major elements in the concept
of human development — productivity, equity,
sustainability and empowerment. To evaluate
the progress of a state on these parameters,
there is a need to create a comprehensive
database on social statistics and new
development measures. The state’s economy
has maintained a stable growth rate of double
digit at 10.9 percent between 2011-12 and
2016-17.



� This indicates a state of sustainable and
inclusive growth in the economy achieved
during the recent past. Simultaneously, public
spending on social sector has also been given
due importance by the state government. The
Per Capita Development Expenditure (PCDE)
of the state government has grown steadily
during 2011-12 to 2017-18. It is heartening to
note that the PCDE in Bihar in these seven
years has grown at an annual rate of 15.8
percent, compared to 13.7 percent for the
country as a whole.



� It is also laudable that the expenditure on
education in the state increased from Rs.
10,214 crore in 2011-12 to Rs. 26,394 crore in
2017-18, registering an annual increase of 14.4
percent, which is 1.9 percentage points higher
than that of all-India average of 12.5 percent.
During this period, expenditure on education
at all-India level has increased from Rs.
2,20,648 crore (2011-12) to Rs. 4,49,201 crore
(2017-18). Likewise, the rate of growth in
health expenditure in Bihar during these
seven years was also high at 22 percent (Table
11.1).



 Trend of Per Capita Expenditure on Social
Services (Table 11.1)



� Health and socio-economic developments are so
closely intertwined that it is impossible to achieve
progress on one count, without progress on the
other. During the recent past, there has been a
tremendous improvement in the quality of
healthcare services in Bihar. This is illustrated by
the significant improvement in healthcare
indicators such as Life Expectancy at Birth (LEB),
Infant Mortality Rate (IMR), and Maternal
Mortality Rate (MMR) over the period. This
section will present the relevant information on
various initiatives taken by the state government
to improve the health services in the state.

     Health Scenario in Bihar



� Healthcare is one of the largest service sectors.
The challenges the sector faces are substantial
— reduce mortality rates, improve physical
infrastructure, necessity to provide health
insurance, ensuring availability of trained
medical personnel and some more. In recent
years, there has been a rise in both
communicable diseases and non-
communicable diseases in Bihar. While
ailments such as poliomyelitis, leprosy, and
neonatal tetanus will soon be eliminated,



� some infectious diseases have returned in
force or have developed a stubborn resistance
to existing drugs. Two of these diseases which
were once thought to be under control are
tuberculosis and malaria. The healthcare
services in the state is mainly based on
Primary health care, which envisages
attainment of healthy status for all. Also being
holistic in nature, it aims to provide
preventive, curative and rehabilitative
services.



� Due to focused nature of health services,
Bihar has achieved substantial progress in
health outcome in the recent years. Life
Expectancy at Birth (LEB) reflects the average
number of years a newly born baby is
expected to survive under the current
schedule of mortality. It is a proxy measure
for several dimensions like adequate nutrition,
good health, education and other valued
achievements.

Selected Health Indicators in
Bihar



� Table 11.2 shows the values of LEB for India
and Bihar for the periods 2006-10 and
2012-16. The LEB for the state has increased
substantially from 65.8 years in 2006-10 to
68.7 years in 2012-16, registering an increase
of 2.9 years over a period of 6 years. It is also
worthy to mention that, in these 6 years, the
gap between India and Bihar which was 0.3
year in 2006-10 has vanished for the period of
2012-16.



      Table 11.2 : Life Expectancy at
Birth



Selected Health Indicators for
Bihar and India
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� Now, the overall LEB of Bihar is equal to that
of India (68.7 years). In 2006-10, the LEB of
Bihar for female (66.2 years) was higher
compared to that of male (65.5 years) by about
0.7 year. Similarly, for the country as a whole
the female 318 LEB (67.7 years) was also
higher than that of male (64.6 years) by about
3.1 years. In 2012-16, however, the LEB for
males (68.9 years) was marginally higher than
that of female (68.5 years) by about 0.4 year
for Bihar.



� Contrary to this, for India as a whole, there is
a difference of 2.8 years between the LEB of
females (70.2 years) and that of males (67.4
years). As regards urban-rural gap, there is a
marginal increase of 0.1 year between 2006-10
and 2012-16 for India as a whole; but for
Bihar, this increase is of 0.8 year.



� Under the Indian Constitution, health is a
state subject. Each state has its own
healthcare delivery system in which both
public and private sectors operate. While
states are responsible for the functioning of
their respective healthcare systems, certain
responsibilities like policy-making, planning,
and funding to implement national
programmes fall under the purview of the
central government. The healthcare
infrastructure consists of primary, secondary,
and tertiary health care.

       Health Infrastructure



Overall Status of Health
Infrastructure



� At the primary level of health care, it includes
Community Health Centres (CHC), Primary
320 Health Centres (PHC), and Sub- Centers
(SC) and Additional PHCs (APHC). The sub-
divisional hospitals come under the category
of secondary health care and, finally, the
tertiary level of health care includes the
district hospitals and medical colleges.



� To access preventive and protective health
care, majority of the population in Bihar
depend upon public health services. Recently,
the state government has taken pragmatic
steps to improve the functioning of the public
health institutions. The recent improvement
in the functioning of health care system in
Bihar is indicated by the average number of
patients visiting government hospitals per
month (Table 11.4).



Table 11.4 : Monthly Average Number of Patients Visiting
Government Hospitals



� In 2017-18, the number of patients visiting
hospitals per month was 10,446, compared to
9871 in 2014, implying an increase of 5.8
percent in patient footfalls in hospitals.
Between April-September, 2018, the average
number of patients visiting hospital per
month is only marginally lower at 9952. Such
large number of footfalls in recent years is the
result of comprehensive health services, with
provision of free medicines and quality care.
The state government is also organising a
large number of health camps to raise
awareness about health among the masses.



� The Janani Suraksha Yojana (JSY), launched in April,
2005, is a centrally sponsored scheme which is being
implemented with the objective of reducing
maternal and infant mortality by promoting
institutional delivery of children. Under the JSY,
eligible pregnant women are entitled for cash
assistance, irrespective of the age of mother and
number of children, for giving birth in government
or accredited private health facility. This central
scheme focuses on poor pregnant women, with a
special provision for low performing states (LPS)
that have low institutional delivery rates. These
states are — Uttar Pradesh, Uttarakhand, Bihar,
Jharkhand, Madhya Pradesh, Chhattisgarh, Assam,
Rajasthan Odisha and Jammu and Kashmir

    Institutional Delivery



� Immunization Programme was introduced in
the country in 1978 as ‘Expanded Programme
of Immunization’ (EPI) by the Union Ministry
of Health and Family Welfare. In 1985, the
programme was modified as ‘Universal
Immunization Programme’ (UIP), to be
implemented in phased manner to cover all
districts of the country by 1989-90.

           Immunisation



� Despite being many years, UIP was able to
immunize only 65 percent children in the first
year of their life. Mission Indradhanush (MI)
was then launched in December, 2014 to
reach out to the children for whom routine
vaccination could not reach before. The
objective of MI is to increase immunization
coverage in India to at least 90 percent
children by 2020.operational for



� As of now, out of 640 districts as per 2011
census, 505 districts have been covered under
various phases of MI. The programme gives
special attention to unserved or low coverage
pockets in sub-centres and urban slums with
migratory population. The focus is also on the
urban settlements and cities identified under
National Urban Health Mission (NUHM).



� The Per Capita Development Expenditure
(PCDE) of Bihar has grown at an annual rate
of 15.8 percent, compared to 13.7 percent for
all-India, between 2011-12 and 2017-18. The
expenditure on education in Bihar increased
from Rs. 10,214 crore to Rs. 26,394 crore
during the same period, registering an
annual increase of 14.4 percent , higher than
the all- India average of 12.5 percent.
Likewise, the rate of growth in health
expenditure in Bihar during these seven
years was also high at 22 percent.

               SUMMARY



� The state has achieved substantial progress
in health outcome in recent years. The Life
Expectancy at Birth for the state has
increased substantially from 65.8 years in
2006-10 to 68.7 years in 2012-16, registering
an increase of 2.9 years over a period of 6
years. In recent years, the number of
institutional deliveries in Bihar has also
increased remarkably, from 14.07 lakh in
2011-12 to 16.37 lakh in 2017-18, registering
a growth of 16.3 percent.



� Under the Chief Minister Merit Scholarship
Schemes, in 2017-18, an amount of Rs. 62.73
crore for SC students and Rs. 7.66 crore for
ST students was allotted for those passing
matric examinations. For higher secondary,
the allotment was Rs. 17.09 crore for SC/ST
students. Currently, 65 Residential Schools
for Scheduled Castes and 20 for Scheduled
Tribes are being run by the state
government.



� Per Capita Expenditure on Social and Economic
Services
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� National Health Mission
� Education, Art, Culture and

Youth
� Social Welfare
� Minority Welfare
� Women Empowerment
� Economic Empowerment
� Social Empowerment

Emphasis are given on the followings
to improve the human development:
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