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Abstract

Infertility is a significant public health concern, often associated
with profound emotional, social, and economic consequences,
particularly in developing regions like Bihar, India. This study
examines the prevalence, impacts, and correlates of infertility in
Patna, a populous urban Centre in Bihar. Using a cross-
sectional design, data were collected from 500 individuals
(couples and single respondents) through structured interviews
and validated questionnaires. The study highlights key factors
associated with infertility, including socio-demographic
determinants (age, education, socioeconomic status), lifestyle
influences (nutrition, physical activity, and stress levels), and
Keywords medical history (reproductive health conditions, chronic

illnesses). The findings underscore the multidimensional
cross-sectional
study, Infertility,
socio-demographic
factors, reproductive
health, Bihar seeking behaviour, particularly among women, reflecting gaps

burden of infertility, ranging from psychological distress and
marital strain to societal stigma and economic costs. A strong
association was observed between infertility and low health-

in awareness and accessibility to healthcare services. Notably,
male infertility, often under-reported, emerged as a significant
contributor to the overall burden. The study emphasizes the
need for targeted interventions, including public health
campaigns to reduce stigma, improve access to infertility
treatments, and address gender disparities in healthcare. These
findings provide actionable insights for policymakers,
healthcare providers, and community organizations aiming to
mitigate the impact of infertility and promote reproductive
health equity in Bihar and similar settings.
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Introduction

Infertility is a  medical condition
characterized by the inability of a couple to
conceive a child after one year of unprotected
intercourse. In our Society, parenthood
particularly motherhood is often closely tied
to having children so, we can say that it is a
silent Burden or Pressure upon Couples.
However, with the increasing Prevalence of
infertility, it is essential to recognize that
parenthood encompasses more than just
biological reproduction. It is a complex issue
with  physical emotional and social
implications. The causes of Infertility are
multi-faces and can be attributed to various
factors, including: Age-related decline in
fertility,  lifestyles Medical

conditions, stress and mental health. We

factors,

need to promote awareness and education;
we can work towards creating a more
affected by

silence around

inclusive and supportive
infertility. Breaking the
infertility is crucial in today's society. The
stigma surrounding infertility can lead to
feelings of shame, guilt, and isolation,
making it even harder for couples to open up
their

awareness and education, we can work

about struggles. By promoting
towards creating a culture that is more
understanding and supportive of those
affected. This can be achieved through open
conversations, support groups, and online
resources that provide accurate information
and reassurance. Moreover, it's essential to
recognize that infertility is not justa women's
issue. Men, too, can be affected by infertility,
and it's crucial to involve them in the
conversation. By doing so, we can break
down the gender stereotypes surrounding
infertility and create a more inclusive
environment for all. Raising awareness about
infertility can also help to reduce the
emotional burden on couples. When people
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understand that infertility is a medical
condition, rather than a personal failure, they
are more likely to be supportive and
empathetic. This can help to alleviate the
feelings of guilt and shame that often
accompany infertility, allowing couples to
feel more comfortable opening up about their
struggles. Furthermore, education and
awareness can also help to promote a more
inclusive understanding of parenthood. By
recognizing that parenthood encompasses
more than just biological reproduction, we
can work towards creating a society that
values and celebrates all forms of family-
building, including adoption, surrogacy, and
foster care. In addition, it's essential to
acknowledge the emotional toll of infertility
on individuals and couples. The emotional
impact of infertility can be devastating,
leading to feelings of anxiety, depression,
and grief. By providing access to mental
health resources and support services, we
can help individuals and couples to cope
with the emotional challenges of infertility.
Finally, we need to recognize that infertility
is a global issue, affecting millions of people
around the world. By working together to
promote awareness, education, and support,
we can create a global community that is
more understanding and inclusive of those
affected by infertility.
infertility is a complex issue that requires a

In conclusion,

multifaceted approach. By promoting
awareness, education, and support, we can
work towards creating a society that is more
inclusive and understanding of those
affected by infertility. By recognizing that
parenthood encompasses more than just
biological reproduction, we can celebrate all
forms of family-building and promote a
culture of empathy, understanding, and

support.
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Objectives

1. To identify the gaps in healthcare
services and awareness related to
infertility in Patna.
To the

psychological impact of infertility

assess correlates and
among couples in Patna.

To explore the socio-cultural and
economic factors influencing the
experience of infertility and its
treatment-seeking behavior among
couples in Patna.

To examine the role of education and
occupation in shaping the
perceptions and attitudes towards
infertility
among couples in Patna.

and its management
To investigate the existing policies
and programs addressing infertility
in Patna and their effectiveness in
addressing the needs of infertile
couples.

To provide recommendations for
improving  healthcare  services,
awareness, and support systems for
infertile couples in Patna, based on

the findings of this study.

Methodology
Research Design

The exploratory design will be used and it
includes the questionnaire-based survey
method for data gathering and explores for
the nature of association between variables.
This study will be conducted across selected
hospitals in Patna, including both private
and public sector healthcare facilities.

The purpose of this study is to educate
healthcare professionals, policymakers, and
the general public about the significance of
improving healthcare services in Patna. By
exploring the association between variables,
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this study aims to identify the key factors that
influence the quality of healthcare services in
the city. The findings of this study will
provide valuable insights for healthcare
stakeholders to develop effective strategies
for enhancing patient satisfaction, improving
healthcare and

outcomes, reducing

healthcare costs.

The questionnaire-based survey method will
be used to collect data from a sample of
healthcare
hospital

professionals, patients, and

The
questionnaire will consist of both closed-

administrators. survey
ended and open-ended questions to gather
quantitative and qualitative data. The closed-
ended questions will be used to collect
demographic information, while the open-
ended questions will provide an opportunity
for respondents to share their opinions,
experiences, and suggestions for improving
healthcare services.

The survey will be administered online and
offline to ensure a high response rate. Online

surveys will be sent to healthcare
professionals and hospital administrators via
email, while offline surveys will be

conducted through face-to-face interviews
with patients and healthcare professionals.
To ensure the validity and reliability of the
data, the survey questionnaire will be pilot-
tested among a small group of respondents
before administering it to the larger sample.

The sample for this study will consist of 500
healthcare professionals, 200 patients, and
100 hospital administrators from selected
hospitals in Patna. The hospitals will be
selected based on their reputation, size, and
type (private or public). The sample size will
be determined using a stratified random
sampling technique to ensure that the sample
is representative of the population.



The data collected from the survey will be

analyzed wusing descriptive  statistics,
inferential statistics, and thematic analysis.
Descriptive statistics will be wused to
summarize the demographic characteristics
of the respondents, while inferential statistics
will be used to identify the significant
relationships between variables. Thematic
analysis will be used to identify patterns and

themes in the qualitative data.

The findings of this study will be presented
in a clear and concise manner, using tables,
figures, ~and charts to facilitate
understanding. The results will be discussed
the of

highlighting the implications for healthcare

in context existing literature,
policy, practice, and education. The study
will conclude with recommendations for
improving healthcare services in Patna,
the of

professionals, policymakers, and the general

role healthcare

highlighting
public in achieving this goal.

Overall, this study aims to contribute to the
existing body of knowledge on healthcare
services in Patna, providing valuable insights
for healthcare stakeholders to improve
patient satisfaction, healthcare outcomes,
and healthcare costs. By exploring the
association between variables, this study will
provide a comprehensive understanding of
the factors that influence healthcare services
in the city, ultimately informing strategies for

enhancing healthcare services in Patna.

A
sampling method will be used for the study

Sample Selection- simple random
purposes in some hospitals (both private and
public) in Patna. The patient selection will be
done using purposive sampling to include a
variety  of based

demographics. Secondary data sources like;

wide samples on

236

Khatoon and Kumar

NFHS-5 (National Family Health Survey)
and District level health surveys (DLHS) will
be used. This will enable the researcher to
gather information from a diverse group of
people, that the
representative of the population in Patna.

ensuring results are

The study will focus on patients who have
visited the hospitals in the last six months,
both
sample

include and
outpatients. The

determined using the Cochran formula,

and will inpatients

size will be

which will ensure that the sample is
representative of the population. The data
will be collected through a structured
questionnaire that will be administered to the
patients. The questionnaire will include
questions on demographics, health-seeking
behavior, health outcomes, and satisfaction
with healthcare services.

In addition to the primary data, the study
will also utilize secondary data from NFHS-5
and DLHS to gather information on the
health indicators of the population in Patna.
These surveys provide data on various health
indicators such as infant mortality rate,
maternal mortality rate, and immunization
coverage, which will be used to contextualize
the findings of the study.

The data will be analyzed using descriptive

statistics and inferential statistics.

Descriptive statistics will be used to describe

the demographic characteristics of the
sample, while inferential statistics will be
used to identify associations between

variables and to test hypotheses. The data
will be analyzed using SPSS software, and
the results will be presented in tables, figures,
and charts to facilitate easy understanding.

The study will also employ thematic analysis
to identify patterns and themes in the data.
This will involve coding the data, identifying
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themes, and developing a conceptual
framework to explain the findings. The
themes will be identified based on the
frequency and intensity of the responses, and
will be validated through triangulation with

other data sources.

The study will be conducted over a period of
six months, and will be divided into three
phases. The first phase will involve literature
review and development of the research
instrument, the second phase will involve
data collection, and the third phase will
involve data analysis and reporting.

The study will contribute to the existing body
of knowledge on healthcare services in Patna,
and will provide insights into the quality of
healthcare services in the city. The findings of
the study will be disseminated through a
research report, which will be submitted to
the stakeholders,
healthcare policymakers,

relevant including

hospital
administrators, and healthcare professionals.
The study will also be published in a peer-
reviewed journal, and will be presented at
conferences and seminars to disseminate the

findings to a wider audience.

In conclusion, the study will employ a mixed-
methods approach to investigate the quality
of healthcare services in Patna. The study will
use a simple random sampling method to
select patients from hospitals in Patna, and
will collect both primary and secondary data.
The data will be analyzed using descriptive
statistics, inferential statistics, and thematic
analysis to identify patterns and themes in
the data. The study will contribute to the
existing body of knowledge on healthcare
services in Patna, and will provide insights
into the quality of healthcare services in the
city. The findings of the study will be
disseminated through a research report,
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journal  publications, and conference

presentations.

Statistical tool

Chi square test will be used for the
comparison and Ms-excel & SPSS Software
will be used for the data analysis. This
statistical approach will enable us to
determine whether there is a significant
association between the variables under
investigation. In particular, the chi square
test will help us to identify whether the
observed frequencies of each category are
significantly different from the expected
frequencies, thereby allowing us to draw
conclusions about the relationships between

the variables.

In addition to the chi square test, descriptive
statistics will also be calculated to provide a
the data.
Measures of central tendency, such as the

comprehensive overview of
mean and median, will be used to summarize
the data, while measures of variability, such
as the standard deviation and range, will be
used to describe the dispersion of the data.

The data analysis will be performed using
Ms-excel and SPSS software, which are
widely used statistical packages that offer a
range of data analysis tools and techniques.
Ms-excel will be used for data cleaning,
coding, and preliminary data analysis, such
as calculating frequencies and descriptive
statistics. SPSS software will be used for more
advanced data analysis, such as hypothesis
testing and regression analysis.

The purpose of this study is to get the hands-

on experience in data analysis using
statistical software. By using real-world data
and applying statistical techniques to answer
research questions, it would be possible to

gain a deeper understanding of the research



process and develop practical skills in data
analysis.

Throughout the study, work would be done
to collect and analyze data, and will present
their findings in a clear and concise manner.
The study will culminate in a final report that
summarizes the research findings and
future

provides recommendations for

research.

By the end of this study, it will be possible to:
* Collect and analyze data using Ms-excel
and SPSS software

* Apply statistical techniques to answer
research questions

* Interpret and present data analysis results
in a clear and concise manner

* Identify and address potential limitations of
the study

* Develop practical skills in data analysis and

interpretation

Overall, this study would provide the

information with a  comprehensive
understanding of data analysis and statistical
techniques, and to equip with the skills and
knowledge needed to succeed for further

research.

Analysis and Results

Infertility in India and Bihar is a significant
concern. According to the National Family
Health Survey (NFHS-5) India's total fertility
rate has declined from 2.2 to 2.0 at the
national level between 2015-16 and 2019-21.
However, some states, including Bihar,
continue to have higher fertility rates.

Khatoon and Kumar

Infertile women across marriage cohorts in
India

For the study of infertility at the national
level, the availability of data is limited as
such some of the data has been collected from
the different reports, publications and etc.
The proportion of women who are infertile
across marriage cohorts in India is presented
in Table 1. On the availability of limited data,
the proportion of infertile women is
consistently increasing from 1.1 points
among the marriage cohorts of women in
1960s to 3.3 points in that of 1990. It is a
matter of concern to study the increasing
proportion of the infertile among the
marriage cohorts.

The percentage of the infertile women
between the ages of 20 to 49 years in the
quinquennial age groups has also been find
out. About 27 percent of women in the age
group 20-24 years found to be infertile
(Figure 1). The infertile women in the age
group 25-29 years was 21 percent which was
further found to be 15 percent in the age
group of 30-34 years which declined to 14
percent in the age group of 35-39 years, 11
percent in the age group of 40-44 years and
12 percent in the age group 45-49 years of
women.

Table 1 Proportion of women who are infertile across marriage cohorts

Marriage cohorts

Proportion infertile

Total number of women

Married in 1960s
Married in 1970s
Married in 1980s
Married in 1990s

377
13409
27387
26975
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Figure 1 Percentage of Infertile women between the ages of 20 to 49 years in the quinquennial age

groups

Region wise infertile women in India

The region wise infertility in India is also one
of the important aspects for the study
purposes which otherwise indicates the
fertility increasing in India. The southern

Figure 2 Region wise infertile women in India

Infertility among currently married women
in India, aged 20-49 years

The state wise infertility among currently
married women in India in the age group of
20-49 years is presented in Table 2. The
infertility was found to be highest in the
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region of India has the highest infertility of
3.1 percent followed by the 2.9 percent in the
central region which was between 2 to 2.3
percentages in the north-east region, east
region and west region (Fig.2). The infertility
was found to be 2.3 percent in India

North-East India

Central
Region

southern region (3.1 percent) with highest in
Andhra Pradesh (3.6 percent) and lowest in
Karnataka state (2.2 percent). The infertility
was lowest (2.2 percent) in the eastern
region of India which constituted highest in
Jharkhand (3.3 percent) and lowest in Bihar

state (1.9 percent).
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Table 2 Infertility among currently married women in India, aged 20-49 years

States Percntage infertile women Number
India 2.3 68148
North 1.7 9057
Delhi 2.1 780
Haryana 0.9 1313
Himachal Pradesh 1.1 405
Jammu & Kashmir 1.8 567
Punjab 1.5 1626
Rajasthan 2.0 3847
Uttarnchal 1.3 521
Central 2.0 16110
Chattisgarh 3.6 1485
Madhya Pradesh 1.9 4274
Uttar Pradesh 1.8 10350
East 2.2 15436
Bihar 1.9 5431
Jharkhand 33 1764
Orissa 25 2531
West Bengal 2.0 5710
North East 2.0 2339
Arunachal Pradesh 0.8 61
Assam 22 1654
Manipur 1.6 111
Meghalaya 1.9 129
Mizoram 1.4 44
Nagaland 1.6 70
Sikkim 1.7 35
Tripura 1.6 235
West 2.3 10013
Goa 4.5 79
Gujarat 2.5 3499
Maharasthtra 2.1 6438
South 3.1 15194
Andhra Pradesh 3.6 5557
Karnataka 2.2 3905
Kerala 2.6 1948
Tamil Nadu 2.3 3783
Socio-economic and demographic ~ women. By religionwise, the infertility

characteristics of infertile women in India

The
characteristics of infertile women in India
based on the NFHS reults of 2005-06 is
presented in Table 3. By place of residence,

Socio-economic and demographic

the infertile women is 2.2 percent in rural
area which was slightly higher in urban
areas of 2.5 percent. The infertile illiterate
women was found to be 2.2 percent which
successively increased to 2.4 percent each in
the literate and middle school completed
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among the high school and above compled
women was 3 percent. The infertility was 2.9
percent of Chirstian women whareas it was
2.3 percent in each of Hindu and Muslim
women. By castewise, the infertility was 2.9
percernt among Scheduled Tribe women
which was followed by OBC (2.3 percent)
and Secheduled Cast (2 .0) percent of
women. By waelth index, it was hishest (2.5
percent) among the richer women compared
to the lowest (2.1 percent) in the middle
wealth index of women.
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Table 3 Socio-economic and demographic characteristics of infertile women in India, 2005-06

Background characteristics

Percentage of infertile women

No. of women

Place of residence

Rural 2.2 47102
Urban 2.5 21047
Education of women
No education 22 36,147
Literate< Middle school 24 10,535
complete
Middle School Complete 24 3,153
High School Complete & 3.0 2,108
Above
Religion
Hindu 23 55,554
Muslim 23 8,905
Christian 29 1,503
Others 1.9 2,108
Caste
SC 2.0 12,589
ST 29 8,905
OBC 2.3 1,503
Others 24 20701
Wealth Index
Poorer 22 13,086
Poor 24 13,708
Middle 2.1 13,509
Richer 25 13,615
Richest 2.1 14,236
Discussion access advanced treatments due to cost and

Infertility in India is intricately linked to
fertility behavior, with both biological and
socio-demographic ~ factors  influencing
reproductive choices and outcomes. Below is
a synthesis of the key associations based on

the search results:

Rising Infertility and Its Impact on Fertility
Behavior - Prevalence and Causes

Infertility affects approximately 1 in 4
couples in India, with male infertility rising
due to lifestyle factors like tobacco use and
alcohol consumption, which impair sperm
quality. Female infertility is linked to
conditions like PCOS, obesity, and infections
These
biological factors directly reduce fertility

such as endometrial tuberculosis.

potential, pushing couples to seek treatments
like IVF, though only 1% of infertile couples*
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awareness barriers.

Delayed marriages and childbearing, driven
by urbanization and female education,
correlate with higher rates of primary
infertility (inability to conceive a first child).
For example, educated women marrying
later face reduced fertility windows,
increasing reliance on assisted reproductive

technologies (ART).

Infertility and High-Risk Fertility Behavior
(HRFB) -Compensatory Childbearing

Couples experiencing secondary infertility
(inability to conceive after a prior pregnancy)
may resort to high-risk behaviors such as
closely spaced pregnancies or higher parity
(more than four children) to achieve desired
family size, exacerbating maternal and child
health risks. For instance, states like Bihar



and Meghalaya, with HRFB rates exceeding
45%, also report high infertility-linked stress
and unplanned pregnancies.

Lower-income groups often cannot afford
IVF (costing 3-4 times less than in the U.S. but
still prohibitive) and resort to traditional
treatments, perpetuating cycles of infertility
and risky fertility practices.

Regional and Demographic Variations

Southern States: Kerala and Tamil Nadu,
with TFR below 1.6, face rising infertility
rates linked to delayed motherhood and
lifestyle changes. This has led to labor
shortages and dependency on migrant
workers.

Northern States: Northern States like Uttar
Pradesh and Bihar, with higher TFR (2.3-3.0),
still grapple with HRFB-driven maternal
mortality and malnutrition, partly due to
limited access to fertility care.

Policy and Awareness Gaps - Lack of
Regulation

Lacks a national framework for ART clinics,

(e.g.,

unregulated surrogacy) and low patient

leading to unethical practices
trust. Only 20% of couples are aware of IVF,
and stigma around infertility discourages

treatment-seeking, especially in rural areas.

Future Implications - Aging Population

Declining fertility rates (projected TFR of 1.04
by 2100) combined with rising infertility may
accelerate aging, straining healthcare and
pension systems. Economic Pressures like
labour shortages in low-TFR states like
Kerala highlight the need for policies
integrating migrant workers and supporting
elderly care. As per the analysis of the
different tables, the trend is particularly
alarming in Bihar particularly due to the

lowest infertility at the national level. The
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state's high fertility rate is attributed to
various factors, including limited access to
education, particularly among women, and
the prevalence of child marriage. Moreover,
the lack of awareness about family planning
methods and the limited availability of
reproductive healthcare services in rural
areas exacerbate the issue.

The consequences of high fertility rates are
far-reaching, with significant implications for
the health and well-being of women and
children. High fertility rates lead to a higher
risk of maternal mortality, as women's bodies
are subjected to repeated pregnancies,
childbirth, and lactation, taking a toll on their
physical and mental health. Furthermore,
high fertility rates also lead to a higher
population growth rate, which puts pressure
on the state's resources, infrastructure, and
economy.

In addition, high fertility rates also have a
significant impact on the education and
employment opportunities of women. With a
large family to care for, women are often
forced to drop out of school or quit their jobs,
perpetuating the cycle of poverty and gender
inequality. Moreover, high fertility rates also
lead to a higher dependency ratio, where a
large proportion of the population is below
the age of 15, putting pressure on the
working population to support the non-
working population. To address the issue of
high fertility rates in Bihar, the state
government needs to take a multi-pronged
approach. Firstly, there needs to be a
effort to
education, particularly among women, and

concerted improve access to
to increase awareness about family planning

methods and reproductive healthcare
services. This can be achieved through
targeted awareness campaigns, community
outreach programs, and investments in

education and healthcare infrastructure.
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Secondly, the state government needs to take
steps to address the root causes of high
fertility rates, including poverty, gender
inequality, and lack of access to employment
opportunities. This can be achieved through
skill
microfinance

initiatives such as development

programs, schemes, and
entrepreneurship development programs,
which can empower women and provide

them with alternative livelihood options.

Lastly, the state government needs to
strengthen  the
particularly in rural areas, to ensure that

healthcare  system,
women have access to quality reproductive
healthcare services, including ante-natal care,
post-natal care, and family planning services.
This can be achieved through investments in
healthcare infrastructure, human resources,
and technology.

The high fertility rates in Bihar are a pressing
concern that requires immediate attention
and action. The state government needs to
take a comprehensive and multi-pronged
approach to address the issue, including
improving access to education, addressing
the root causes of high fertility rates, and
strengthening the healthcare system. Only
through a concerted effort can we hope to
reduce fertility rates and improve the health,
well-being, and economic empowerment of
women in Bihar.

Bihar has a total fertility rate (TFR) of 2.98
which is above the replacement level of
fertility of 2.1. This indicates that, on average,
a woman in Bihar has almost three children.
In contrast, some states like Tamil Nadu and
West Bengal have a TFR of 1.6, which is
below the replacement level. This disparity in
fertility rates across states highlights the
importance of understanding the factors that
influence reproductive behavior and the
need for targeted family planning initiatives.
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One of the primary reasons for the high TFR
in Bihar is the low literacy rate among
women. According to the 2011 census, the
female literacy rate in Bihar was around 53%,
which is significantly lower than the national
average of 65%. Education is a critical factor
in determining fertility rates, as educated
women are more likely to have better access
to family planning services, be aware of the
benefits of smaller family size, and have
greater autonomy in making reproductive
choices. In contrast, states like Tamil Nadu
and West Bengal have higher female literacy
rates, which could contribute to their lower
TFRs.

Another factor contributing to the high TFR
in Bihar is the lack of access to family
planning services, particularly in rural areas.
According to the National Family Health
Survey (NFHS) 2015-16, only around 40% of
women in Bihar use modern methods of
contraception, which is lower than the
national average of around 55%. The lack of
access to family planning services, including
contraception and reproductive health care,
can lead to unintended pregnancies and
higher fertility rates.

Poverty is another significant factor that
contributes to the high TFR in Bihar.
According to the 2011 census, around 33 % of
the population in Bihar lives below the
poverty line, which is higher than the
national average of around 22%. Poverty can
lead to higher fertility rates, as children are
often seen as a source of economic support
and security. In addition, poverty can limit
access to education, healthcare, and family
planning services, further exacerbating the
issue.

To address the high TFR in Bihar, the state
government and other stakeholders need to
implement targeted initiatives to improve
access to education, family planning services,



and reproductive healthcare. This could
include increasing investment in education,
particularly for girls, and improving the
quality of education to increase literacy rates.
Additionally, the government could increase
access to family planning services, including
contraception and reproductive health care,
particularly in rural areas.

Moreover, the government could implement
policies to reduce poverty and improve
economic opportunities, which could help
reduce the incentive to have large families.
This could include initiatives to promote
economic growth, create jobs, and improve
access to credit and other financial services.
The high TFR in Bihar is a complex issue that
requires a multifaceted approach to address.
By understanding the factors that contribute
to high fertility rates, including low literacy
rates, lack of access to family planning
services, and poverty, the state government
and other stakeholders can implement
targeted initiatives to reduce fertility rates
and improve the overall well-being of the
population.

The high fertility rate in Bihar can be
attributed to various factors, including
limited access to family planning resources,
lower education levels, and socio-cultural
factors. To address these issues, the Indian
government has initiated various programs
aimed at improving access to family planning
services and promoting education and
awareness about reproductive health. One
such initiative is the Rashtriya Kishor
Swasthya Karyakram (RKSK), a national
program focused on improving the health
and well-being of adolescents. Through this
program, the government aims to provide
comprehensive health services, including
family planning counseling, to adolescents
and young adults in rural and urban areas.
Additionally, the government has launched
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the Beti Bachao, Beti Padhao (BBBP) scheme,
which aims to promote the education and
empowerment of girls, thereby reducing the
likelihood  of
childbearing.

early marriage and

Another key strategy is the expansion of the
National Family Planning Program, which
provides access to a range of contraceptive
methods and services, including counseling
and referral services. This program has been
instrumental in increasing the use of modern
contraceptive methods, particularly among
rural women. Moreover, the government has
also launched the Pradhan Mantri Surakshit
Matritva Abhiyan (PMSMA), a program
aimed at providing fixed-day assured
services to pregnant women, including
antenatal care, institutional delivery, and
postnatal care.

Furthermore, the government has recognized
the importance of engaging with local
communities and NGOs to promote behavior
about
instance, the
(NHM) has

implement

change and increase awareness
reproductive health. For
National Health Mission
partnered with NGOs

community-based interventions, such as

to
village-level meetings and door-to-door
campaigns, to promote family planning and
reproductive health services.

Education is another critical component of
addressing high fertility rates in Bihar. The
government has launched several initiatives
to improve education outcomes, particularly
for girls. For example, the Sarva Shiksha
Abhiyan (SSA) aims to provide universal
access to elementary education, while the
Rashtriya Madhyamik Shiksha Abhiyan
(RMSA) focuses on improving secondary
education. Moreover, the government has
also launched the National Literacy Mission,
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which aims to improve adult literacy rates,
particularly among women.
initiatives,

addition these the

government has also recognized the need to

In to
address socio-cultural factors that contribute
to high fertility rates. For instance, the
government has launched campaigns to
promote delayed marriage and spacing of
children, as well as to reduce the preference
for sons. Moreover, the government has also

engaged with religious leaders and
community  influencers to  promote
reproductive health and family
planning.While  these initiatives are

promising, there are still several challenges
that need to be addressed. For instance,
access to family planning services remains
limited in many rural areas, and there is a
shortage of skilled healthcare providers.
Moreover, socio-cultural norms and values
continue to pose significant barriers to
behavior change.

To these the
government needs to sustain its efforts and

overcome challenges,
commitment to improving access to family
planning services, promoting education and
awareness about reproductive health, and
addressing socio-cultural factors.
Additionally, the government needs to
engage with local communities, NGOs, and
other stakeholders to promote behavior
change and increase awareness about
reproductive health. By working together, it
is possible to reduce fertility rates in Bihar
and improve the health and well-being of its

citizens.
Conclusion

Infertility in India is both a cause and
consequence of shifting fertility behaviors.
While biological factors and lifestyle changes
drive infertility, socio-economic barriers and
regional disparities shape how couples
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respond

whether through high-risk
practices, delayed childbearing, or limited
treatment access. Addressing this requires
integrating infertility care into reproductive
expanding
coverage for ART, and fostering awareness to

health programs, insurance
mitigate stigma.

According to the National Family Health
Survey (NFHS-5) India's total fertility rate
has declined from 2.2 to 2.0 at the national
level between 2015-16 and 2019-21. However,
some states, including Bihar, continue to
have higher fertility rates.

Bihar has a total fertility rate (TFR) of 2.98
which is above the replacement level of
fertility of 2.1. This indicates that, on average,
a woman in Bihar has almost three children.
In contrast, some states like Tamil Nadu and
West Bengal have a TFR of 1.6, which is
below the replacement level.

The high fertility rate in Bihar can be
attributed to various factors, including
limited access to family planning resources,
lower education levels, and socio-cultural
factors. To address these issues, the Indian
government has initiated various programs
aimed at improving access to family planning
services and promoting education and

awareness about reproductive health.

For instance, the Rashtriya Kishor Swasthya
Karyakram (RKSK) program, launched in
2014, focuses on improving the health and
well-being  of adolescents, including
reproductive health. Additionally, the Beti
Bachao, Beti Padhao (BBBP) scheme,
launched in 2015, aims to address the
declining child sex ratio and promote girls'
education.

Furthermore, the Government of Bihar has
the
Mukhyamantri Kanya Utthan Yojana, which

also launched initiatives such as



provides financial assistance to girls from
economically weaker sections to pursue
higher education. These efforts are expected
to contribute to a decline in fertility rates and
in health

improvement reproductive

outcomes in the state.

It is essential to continue and scale up these
initiatives to address the high fertility rate in
Bihar.
particularly

Improving access to education,

for girls, and promoting

awareness about family planning and
reproductive health can help reduce fertility
rates and improve overall health outcomes in
the state.

Recommendations

Increase awareness and reduce
stigma around infertility through
community education.

Improve access to infertility
diagnosis and treatment, particularly
in rural and underserved areas.
Include infertility services in national
reproductive health programs.
Strengthen regulation and
monitoring of fertility clinics to
ensure quality and ethical practices.
Promote research on infertility trends
the of

interventions.

and effectiveness

References

Elhussein, O. G., Ahmed, M. A., Suliman, S. O.,
Yahya, L. I, & Adam, I (2019).
Epidemiology of infertility and

of  infertile

requesting assisted reproduction in a low-

characteristics couples

resource setting in Africa, Sudan. Fertility
research and practice, 5, 1-5.

Glasier, A., Guilmezoglu, A. M., Schmid, G. P,,
Moreno, C. G., & Van Look, P. F. (2006).

246

Khatoon and Kumar

Sexual and reproductive health: a matter of
life and death. The Lancet, 368(9547), 1595-

1607.
Jafarzadeh-Kenarsari, F., Ghahiri, A., Habibi, M.,
&  Zargham-Boroujeni, A.  (2015).

Exploration of infertile couples’ support
requirements:
study. International journal of fertility &
sterility, 9(1), 81.

Jones, S. P., Baqai, K., Clegg, A., Georgiou, R.,
Harris, C., Holland, E. J., ... & Hackett, M. L.
(2022). Stroke in India: A systematic review

a qualitative

of the incidence, prevalence, and case
fatality. International Journal of Stroke, 17(2),
132-140.

WHO (1991). "Programme on maternal and child
health and family planning, division of
family health." Infertility: a tabulation of
available data on prevalence of primary and

secondary infertility. 1st ed. Geneva: World
Health Organization: 964-968.

WHO, K. ], Van Look, P. F. A,, & Griffin, P. D.
(1994). Challenges in reproductive health

research. Biennial Report 1992-
1993. Geneval W HO, 19941, 5-13.WHO
(1994).

Patra, S. &S. Unisa (2007). Female infertility in
India: Causes, treatment and impairment of
fertility in selected districts with high
prevalence." Indicators 8.

Sarkar, S., & Gupta, P. (2016). Socio-demographic

infertility and

treatment seeking behavior in India. Journal

of reproduction & infertility, 17(2), 123.
Singh, K., Kumari, R., Ranjan, A., & Bharti, G.

(2017). Analysis of causes and clinical

correlates of women’s

pattern of infertility in couples coming to a
tertiary care centre in Bihar, India. Int |
Reprod Contracept Obstet Gynecol, 6(6), 2279-
83.

Unisa, S. (2010). Infertility and treatment seeking
in India: findings from district level
household of
Accessible Infertility Care in Developing
Countries, 59, 65.

survey. Social ~ Aspects



