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J.P.Sngh*
Peopling of Bihar: Problems and Prospects

THEtotaI fertility rate of Bihar was 6.5 asagainst 5.8 for Indiaat the 1971 census and this

rae gaddly did down to 40 for Biher as agang 37 for India in 1992-93 (Rama Reo &
al, 1987 and NFHS 1993). The TRR o Bihar is nat arly high in itelf but dso higher than the
nationa average. Worried over the situation both policy makers and population anaysts
are curious to know asto why the TFR till continues to be higher in Bihar than most parts
of the country. The present paper has tried to answer the sole question with a viewto
findng posdble sduions to the pradlem The dsousdon is essatidly bessd on daa daived
from ssoondary souroesand persond interviews of the concemed date govenmment dffidas

Before we ded with the main issues rdaing to popuaion gomh ad its manegamat, it
sams wothwhile to offer a b sodo-economic beckground of the date The discusson is
necessarily brief because a detailed treatment of such a subject would make this paper
unnecessatily cumbarsome

The Development Scenario

Though Biher is the richest date in mingrd resources it is taken as one of the vay few
mod beckwad daes of Inda It enoys the unawvidde ddindion of oooupying the lowvest
rung of the ladder among the states in terms of per capita income. There are numerous
factors to account for the tardy pace of development of this state which have been dealt
with & a gedt legth dsawhae (Prasad, 1989, Singh, 1992). According to the edimete of the
BExpat Goup o the Haning Commisson, 522 paoat of the peode in rud aess ad 57.9
percent in urban areas are poor, as against 37.6 percent in rural and 38.9 percent in
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urban aress of India The combined index for Bihar is 53 percent (EPW Research Foundation,
1993: 1769). With respect to the level of economic development, both in terms of per capita
income and per capita consumption expenditure (1986-87), Bihar returned the lowest figures
among the major Indian states in the recent past (ShivaKumar, 1991).

As regads the level of human development, particularly based on the life expectancy a
birth, literacy and measures of necessary income in 1986-87 prepared for the Indian dtates, the
State of Bihar occupied the lowest postion among al the sates baring Madhya Pradesh and
Rgagthan (Shiva Kumar, 1991). If the same index is condructed on the bass of the latest
data, the position of Bihar is likely to be the lowest of al. In order to assess the hedth status of
different dtates, Dadibhavi and Bagakoti (1994: 17-21) have prepared a composte index of
hedth infragtructure (CIHI) according to which the rating of Bihar is very low with 1.13,
againgd 3.09 for the country as a whole. The index for Kerda is as high as 10.93, followed
by Gujarat (7.35) and Maharashtra (6.15).

TABLE 1: INDICATORS OF SOCIAL AND ECONOMIC DEVELOPMENT IN BIHAR AND INDIA

Some Indicators of Development Bihar India
1. Totd fertility rate (1993) 4.0 37
2. Lifeexpectancy at birth (1996-2001) Male 635 623
Ferde 621 65.3
3. Infant mortality rate (1993) 89 740
4. Sexretio (1991) 911 927
5. Agedmariageforfande(1993) 180 183
6. Enrolment ratio - Classes| to V (1988-89) 816 1000
7.  Levd of ubanizaion(1991) kil X7
8. Literacyrate(1991) Male 525 641
Ferde 29 393
9. Percentage of women employment to total employment 6.8 136
10. Percentage of poor to the total population (1987-88) 53 30
11. Per capita expenditure on health in Rs. (1989) 40 79
12. No. of bedsin public hospital per lakh population (1992) 33 86
13. No. of PHCs and SCs per million population (1991) 200 200
14. Percentage of workersto thetotal population (1991) Male 479 516
Farde 149 23
15. Per capita consumption of power in KWH (1989) 104 201
16. Length of roadsin kms per lakh population (1984) 113 222
17. Per capitadeposit in banksin Rs. (1990) 974 2101
18. Per capitaincomein Rs. (1989-90) 2122 4313

Source: NFHS, Bihar (1993); Singh (1995: 6) and Vijayanunni (1998).
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A compaison of Biher with the country & a whae with repedt to vaious indcaors of
humen devdopmat dealy dhows that this date is vay undedevdoped or beckwad. It is a
mater of grest worty far dl concamned that the dae is dowly lagging benind mod dates of
the Indan Union with the Igpse of time The prevaling date of dfars is dealy refleded in
Table 1 which presats a aummay view of the importat levds of sodd and  economic
devdopmat in Biher visavis thosee of Inda It is agang this backdop thet an atempt is
mede to examine the prevaling demogrgphic soenaio and prablems of population manegamat in
the Sae of Bihar. An exadse o this kind would possbly hdp planners and palicy mekers know
where Bihar adudly dands in tams of the humen devdopmat indcaars in rdation to other
condituant unitsof thelndian Union

Population Size, Density and Growth

At the sunrise of 1st March, 1991, the State of Bihar returned a population of over 86
million. This figure is estimated to have reached 96 million in 1998. Bihar with about 10
percent of the country's population, continues to be the second most populous state in the
(Ilﬂ]l’y. It is next to Uttar Pradesh which aooounts for aout 16 peroat of the tatd populaion of
Inda

There are considerable variations in the size of population by districts. Patna with 4.2
peaoat of the dates populdion is the mogt populous ddrict of the date fdlowed by Bhegdpur
(387 percat), Muge (35 and Puba Champaan (35 pecat). In 1981, Sathd Pargana hed
the hignex dae in the daes popudion, but lae this ddrid hes ben it up iINo 4 new
digtricts (i.e., Dumka, Sahebganj, Deoghar and Godda), and therefore, these districts
individuglly sherelessthen two paroant of thetota populaion of thedate

There are 496 persons per sq km in Bihar, as against 274 for the whole country. With
reppect to dendty, Bihar oooupies third podtion dter Wet Bengd (767) and Keada (749). At
the didrict levd the dandty of populaion vaies from 127 pasons par 4 km in Gumla to 1130
in Pana ddrid. The popuaion dansity of Pana didrid is over four times the dl-India average
and about double that of the whole state. Thisis due mainly to the fact that the caaitd Gty
o Biha, Pang is located in the ddrict. The didrids of Noth and South Ganga plains are
much more densealy populated than those of the plateau region, except for the ddrid of
Dhanbed.

The decadd rate of gonth of populdion came down from 241 peroat (1971 -81) to 235
percent during 1981-91. The rate of growth was the same as the national average. During
the last census, the State of Bihar recorded a lower rate of population growth than most
daes As a mdter of fadt, the gowth rate of popdlaion in Bihar dd nat excesd the nationd
level growth rate during 1901-1991. Important factors that account for this are: first, the
pece of naurd increese hes been somewhat dower because of a rddivdy higher inddence of
infant and child mortdity, and secondly, the inter-state out-migration has exceeded in-
migration because of poverty and lack of adequate employment opportunities in the state

' Thea bspent dsusionishessd onaneatier pubicaion by theauthor (Sngh, 1990).
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TABLE 2: GROWTH OF POPULATION IN BIHAR, 1901-1991

Causyer Popuiation (in '000) Decadal gronmhinpaaat ~ Algrageamd gonth
rae(eqonatia) %

1901 27314 B B

1911 28316 -37 03%

1921 28129 0.7 Q07

1931 3130 115 1.08

1941 H174 12.2 115

1951 BB 103 08

191 2665 198 185

1971 56353 213 1.89

1981 @915 241 216

1991 6374 25 211

Suos Cass o Ida 18l Saies5 Frd Popddion Tabes Sviesl Ppa 1 o 1982 ad VigyaumM,
797 CamssHandboook Ddhi, Cortrdler of Rudications Caasdf India

(Snoh, 1986 789H). Tade 2 shows tha till 1921 the popudion of Bihar was dmogt dable It
wes oy sibsguatt to the 1921 cenas that the populaion tended to incresse Uniil 1951 the
decadd gowth rae was bdow 13 paocat Due to the rgaid dedine in infat and child
mortdity, therate of growth of population hes reeched the presant high peek.

Sex Composition

At the 1991 censs Bihar reumed a sex raio of 911 as egand 927 for the country & a
whoe This suggests thet there is an excess of mdes over femdes In other words there is a
shortage of 89 females per thousand malesin Bihar, as against a shortage of 73 females per
thousand males in the country. Siwan is the only district where females preponderate over
mades A s raio of 1017 of Swan is unusud primaily because of the fadt thet a large number
o mde wokes ou-migae from the didrid to other digrids of the date as well s other parts
of the country. Although there is heavy mae migration from the plains to Chotanegour
Haeau, the sx compostion of Chotanegour region is rddivdy more bdlanosd. The tribal
population commonly shows a better balance of sex ratio than the non-triba populaion of
the<Bangdicplains
Literacy

Bihar is characterized by one of the lowest levels of literacy among the Indian states.

Acoording to the 1991 canaus only 385 paoat of popuaion in Bihe is literete a5 agand an
dl-India average of about 52 percent. Here it appears that in 1991, the leve of literacy
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made a quatum legp fowad from a mae 20 paoat in 1981 It ssams to be a hig jump
many because in the 1991 cawas the levd of liteacy was computed on the besis of the
number of literates to the total population excluding persons below 7, whereas in al the
alie onauss the levd of litracy meart the number of literates to the totd populaion. It
implies tha the levd of literary wes previody undearesimated or unda-reported for technicd
reesons

Literacy among women is far below the national average. In the state as a whole, the
femde literacy was only 136 peoat acocording to the 1981 cenaus There ae a few ddrids
where the levd of ferde literacy was less thean 10 paroatt; for example West Champaran (8
pacat), Eag Champaan (9 peoat), Stamahi (10 pecat), Madhuben (10 pecat) ad
Sthasa (9 paoat). They bdong to the Noth Ganga plan which is chaadeized by the
loves levd of femde litaary. At the 1981 caas only 11 paoat fardes were recorded
literate compared to about 17 percent in the south Ganga plains and 15 percent in the
Chatenegpur plateau. This differentid is the manifedaion of varying levds of devdopmat and
daus of women bawean the regions The dfference in the levd of literacy by sex is in fadt
highe in Biha then in dl ohe daes exogt for Hayang Orisss Rgedhen and Uttar
Padesh. Smilaly the dffeace bewesn rud and uben aess too is quite high in Bihar
compared to ather dates

The Health Care System

Hae a big dsousson on hedth savioss ddtaning in the date is d0 essatid, as both
mortdity and fatility ae linked with the avaleble qudity of hedth saviees Moeove, the
family wdfare programme is diredly contrdled and meneged by the hedth depatment of the
govenmat. The ediding cae sydem in the dae can be undadood chidly in tams of
numgicd dregh and fundionng of hogitds dgpesaies PHCs CHCs ad dodars in
rdation to the gven popuaion The desiption is besd on the infometion avalldde rdaing to
the govemmat hogaitds and dgpensaies only. But the main prablem with the avalleble data
s, as given under Appendices 1 to 4, isthat its generd quality is poor. Information rdaing
to privae hedth care fadlities is nonexigat, while such informetion would have been really
quite useful because the network of private health care system is vaster and providesbetter
svicssthan the public hedth care syseminthe Sate of Biher.

A close look at the available statistics on hospitals and dispensaries reveals that there
edigd 60 nongovarmat and 162 govanmat hogoitds in uben aess of Bihar (Appendx 1).
We redlly wonder whether these figures are true. Based on our intimate information about
catain ddrids we bdieve that the gven ddidics in Appendx 1 ae nat vay rdidde and
therefore, these figures at the state level are bound to be somewhat misleading. The actua
number of government and private hospitals is likely to be higher than the given numba,
but we have no way to redtify the arar, if any. Hosoitds do nat ssam to be evanly didributed
in the date Pana Munge, Dhenbed, Hazaibegh and Lohadegg for example have ten or
moregovemman hogaitas each, while ather didrids have aneto nine public hosaitas
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The gatigtics, as given in Appendix 1, appear to be highly mideading. They suggest that
there are only 3 non-government hospitas in urban areas of Patna digtrict, while the actua
number of non-government hospitals in the city of Patna aone must not be less than 50.
There are many digricts againg which no figure has been specified under column 3 (number of
non-government hospitals), but it is hard to believe that there exists no private hospita in those
districts.

The number of beds in proportion to the population is far from being satisfactory. There are
only 248 beds per lakh population. This is inadequate because the vast mgority of rurd
population has to depend on hedth care facilities avalable in urban aress. It is a well-known
fact that in rurd Bihar the hedlth care facilities are nearly next to nil.

As is evident from Appendix 2, the State of Bihar has got 14,794 hedth sub-centres to
caer to the needs of 8.6 crore population which means there are about 20 sub-centres per
lakh population. Of al the digtricts, Singhbhum (777) has got the largest number of hedth
sub-centres. But in terms of proportion to population Ranchi (53%) has got a grester number of
hedlth sub-centres.

There are 1915 primary hedth centres in the State of Bihar which means there are only 2.6
PHCs per lakh population in the date. Like sub-centres, PHCs ae dso not  evenly
digributed in the state. Among dl the districts Lohardaga tops the list with 6 PHCs per lakh
population, while digtricts of Gopaganj, Saharsa, Madhepura, Godda and Deoghar have less
than 2 PHCs per lakh population. The sStuation is not satisfactory in respect of number of
hedth sub-centres, but compared to some other states the proportion of PHCs per lakh
population is believed to be somewhat better, though not with respect to quaity of services
rendered.

The date has got only 139 child hedth centres. The number is quite insufficient to meet the
needs of people. There is not even a single district with a least 10 CHCs. On the other hand,
disricts of Darbhanga, Madhepura, Deoghar and Dhanbad have got one CHC exch and we
have no information about Araria, Kishanganj and Lohardaga. Though daa are not avalable
about these didtricts, it can be inferred that the Stuation would be more or less the same there
too. As regards the didtribution of CHCs the situation is not very good in the sense that there
is not even one didrict in Bihar with one CHC per lakh population. Godda is the only didtrict
where there is 0.6 CHC per lakh population and the stuation in al other districts is il
WOrse.

The totd number of doctors posted in the state is 3868. The digtrict of Dhanbad (677) has got
the highest number of doctors. It appears from Appendix 3 that the distribution of number of
doctors among different digtricts has nothing to do with the population size of the digtricts. The
districts of Dhanbad, Raenchi and Patna have got 5221 and 19 doctors pe lakh population
respectively, and al other districts have got less than 10 doctors per lakh population. One can say
on the bass of avalable data that the ratio of doctors to the population served is quite
unsatisfactory.

The information available relaing to the paramedicd doaff is not complete When | en
quired with the officids of the hedth depatment, it was discovered that even the date
government did not have any firm information about the number of sanctioned pasts of
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paamedicd ddf in podtion Thae is a tad ladk of informdion about 17 ddrids in the
dae Degte the incompleteness of ddta it can be sefdy conduded from avalable ddidtics that
the ddribuion of paramedicd s&f par lakh popudion is rdaivdy beter compared to that of
doctorsin rura areas.

With repect to the number of family wefare canres it may be noted thet there ae 105
family welfare centres run by the government in urban areas of Bihar. Patna (12) has
recorded the highest number of family welfare centres in the state, while the districts of
Auangebed, Jhandbed, Nawada Saan, MwzdFapwr, Vaddi, Dabhanga Madhepura
Purnia, Araria, Kishanganj, Katihar, Khagaria, Godda, Sahebganj, Dumka, Deogarh,
Lohardega and Gumla have gat one family wdfare cantre eech. When we andyse the data in
tams of ddribuion of number of family wdfae catre par lekh populaion, we find thet in
uben aess on the whde there is nat even one family wefare oantre per lakh populaion in the
state. Here, it may aso be pointed out that the number of family welfare centres or pudic
hedth catres hady assumes ay impotance now because thee public indituions have
miszady faled in dsthage of thar duies Pegple tend to dgoend more and more on private
hedth savices for they aemoredfident and eesly avalade

Degote numerous efforts the necessary deta rdaing to the number of doctors and other
para-medical staff for rura and urban areas separately could not be available. Again the
available data relate mainly to alopathic system of treatment. Information relaing to the
indganous medicd savices dasdfied by rud ad wben aess is nat avalable Bassd on the
pasord dosvaion it cen be sad tha in addition to the dlopathic sydem of trestmat the
peode epeddly the poor, heavily depend on the indigenous sydem of tresment as wdl. We
often s a lage aowd of people a the dinics of pradtitiones of homeopeth ic,Ayurvedic ad
Unani medidnes Rurd peoplein caseof minor alment usudly depend on such quacks

The gened gonion of the peode about the edding medicd fadliies in the date is nat
redly 2 podtive Due to the generd dedire in work auture and poor sastivity on the part of
govenmat to the caue of people the qudity of the hedth savices hes ben gradudly
Odeiording. Dodtors sddom atend ther offices They day away from the place of posting.
Although the private practice by the government doctors has been banned by the state
govemmat, they ae publidy ddfying the ardinence and are ruming thar own private dinics @
places of ther convenience Thoe who can dford private hedth savices hady like to teke
recourse to the govammant fadlities in case of nesd. Privae hedth oantres are becoming more
and more popular. The poor and the needy have to suffer alot under such a state of dfarsof
hedth savices In a nushdl, to the pegple of Biher the qudity of hedth savices rendered
matters much more than the number of doctors, paramedica staff and health ingituionsin
savice or Lpported by the Sate Government.

Infant and Child Mortality
Compaed to the neiond average Biher recorded a higher rate of infart and child mortaity

during the last three-four decades. The IMR has declined very dowly in Bihar. Bihar
recorded an IMR of 108 pear 1,000 live hirths during 1978-82 which came doan to 89 per
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1,000 live hirths during 1988-92. During the same period child mortdity declined from 57 to 42.
The pace of decline was somewha greater in rurd than in urban areas. Both infant and child
mortality rates seem to hinge more on education of mothers than on the availability of hedth
facilities provided by the government in the sense that it is negatively associated with the
education of women. It is obvious from the fact that the sections of society characterized by
poor femae education exhibit higher infant and child mortdity. Since femde education is quite
low among women belonging to the Mudim community, scheduled castes and scheduled
tribes, they tend to record a higher rate of infant mortdity than other categories of people.
However, the role of good public hedth faciliies as an important determinant of infant and
child mortality is not underplayed.

Differences in infant and child mortaity by sex are quite conspicuous. All mortality measures
except for neonatd mortdity reved tha the femde children are much more disadvantaged
than the male children which can be partly attributed to the socia and culturd values system of
the society.

The Reproductive Behaviour

Thae is a farly maked dffeence bawenn curat fatility (TFHR) and oohort fetility.
The Naiond Family Hedth Survey (Biher) 1993 deta reved TFR a8 40 and oohort fertility (at
ages 40-49) as 5.2, suggesting a conspicuous decline in fertility. The data have also
revealed that the decline has been dightly greater in the case of urban areas. The current
ad cohort fetility rates for women with high schod educetion are 26 and 34 regpedtivdy as
apnd 43 dilden ad oohot fatility of 54 cdhlden eva-bom per illiteate women. It
upetsaden differentid infetility by mothers education.

Differences in fetility by cese and community are do quite pronounosd in Bihar, The
scheduled castes tend to show a higher level of fertility than other categories of Hindu
popuaion. Mudims dow a highe rae of fatility then Hindus by 3@6 (e, edvdat to
amost one and a half children, on the average). The TFR for Mudims and Hindus are
repedivdly 52 ad 34. The fetility hes tended to dedine anong Mudims as well, but the
pace of decline has been relatively dower compared to that of Hindus. Thisis ostensible
from the fadt that the TFR and cohort fetility are regpectivdy 4.8 and the 5.1 for Hindus as
aping the TAR and oohart fetility rae of 52 and 6.1 for Mudims in a repedtive arde. The
dedineismoremarked in urben theninrurd arees

TheFamily Planning Programme

The National Family Hedlth Survey data suggest that the knowledge of at least one
modem mahod o family paming is nealy unvesd in Biha, with 97 ad 94 paoat o
eva-maried women in uben ad rud aess repadivdy hed knonmedge People tad to
know more about moden then trediiond methods of family paming bath in rud and urben
aes Among the modem methods dailisstion (paticdady femde) is the mos popua
mehod same as aywhae d= in Inda (Ramesh & a, 199%). Copper T ad inedion ae
vay unoommon methods of family planning. They are particularly more uncommonin rurd
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than in urban areas. The use of contraception varies markedly between rural and urban
aess The aurat levd of the ue of contraception is conddaradly higher in uben (43 per
cent) than in rural areas (20 per cent).

Education and rdigion are two important differentials of the use of contraceptive. As
awywhae d= in the country there is a drong postive rdationship bewean education ad the
levd of use of contreogation. Similarly rdigious differentid in the prevdence of contraception
is also very substantial. This is obvious from the fact that the prevalence rate for modern
methods is merely 6 percent for Mudims, as against 25 for Hindus. Scheduled cagesand
ghedued tribes who are daradaized by lower levd of litaray then Mudims show a much
higher levd of the use of contraception. The current level of the use of contraogation
among Sheduled cagtes and scheduled tribes is betwean 15 and 16 percat. This dealy bears
out thet Islam is a vay pronadig rdigon. As they conditute about 148 pecat of the totd
popudion of Biha, they dgnficaly acoout for higher fetility rade However, the rde of
low femde educaion (sbout 23 pacat) and a srong prefaence for son s deleminants of
high fatility are nat to be underetimated in Bihar. The contraogative practice is reported to be
very low among couples with one son and nearly nil in case of those who have no son.
The rate of adoption of family planning method becomes really congaicuous only when
coupleshavethreeor moreissues

Cotraogptives and savicss rdding to family planning ae provided lacdy through the
government agencies such as family welfare centres and primary health centres and sub-
catres Pivae hogotds ad dlinics dso provide vdudble savicss to the people rdaing to
famly planing savioss Sailistion canps oganized by the govermat ae highly imegula,
rae and tha too are modly confined to uben aees Privae shops are the mgar sources of
pillsand condoms

Of dl the methods usd for birth contrdl, geilisstion acoounts for 80 paoat. As dailisttion is
imeversble infat and child mortdity S0 high and the prference far son 0 drong thet the
tenporay mehods shoud be eoueged more then dailisstion. Temporay  contreceptive
mehods dlow women who may wart dhildren in the fure to conrd ther fetility now. The
prevalence rate of temporary methods is very low particularly in rural areas. The NFHS
gaidics suggest thet the modem temporary methods of birth conrdl are ussd by medy 3
percent of maried women aged 15-49, as againg about 6 parcant & thedl-Indialevd.

About 25 parcat of the maried women in Bihar have an unmet ned for family plamning?
Altogether 48 paoat of curently maried women (including those who are current usars -23
paoat) have a damand for family planing. This suggests thet if unma need becomes met
needs, the level of users of contraceptive would touch nearly half of the currently maried
women. About 44 million women tend to experience unma ned for family planing in Biker.
Bath in tams of numba and propartion, unmet nesd is much gredler in rurd then in urban
areas. This clearly indicates that the family planning services are far from being

2 Currently married women who say that they either do not want any more children or that they want to wait for

two or more years before having another ehild. hut are not using contraception are said to have unmet need for
family planning
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satisfactory in Bihar. I this Situation isimproved, the fertility rate can drop down from the
current rate of 4.0 to 2.3 children per woman.

Some Concluding Remarks

In view of the faat that Biher is dharadterized by poor devdopmet and high fetility, the
dae inoessngy oms enomous reponshility of promating feamde education on a messve
de ad sudantidly improving the hedth adminigrtion with a view to exadsng gregter
gips ove the rgid rie in popdaion without much loss of time Improvemat in farde
education done can hdp futher promate increese in the age & mariage redudion in infant
ad dhild motdity and adoption of temporay methods of familly paning ad the vdue of
grdle famly sze With a view to athieving sudantid dedire in fatility within a rdaivdy
dote paiod of time there is a nesd to wak intendvdy paticdaly anong such pronatdid
stions of soddy as Mudims (148 pecat), shedued cades (146) and stheduled tribes
(7.7 percat) who together comprise about 37 paroat of the tatd populaion of Biher acocording to
the 1991 cenaus Thexe sgments of populaion are known far low famde educdion and higher
infant mortdity and larger family sze Fom the demogrgohic point of this is the gey aea of
Biha'spopulaion

If the presat date of demogrgphic evants is dlowed to preval for some more time for one
reesn o the ather, the taid populaion of Biher is likdy to be aound 103 million by the tum of
ths catuy ad 12 million by 2011, resiting in a popudion desty of ove 700 pasons
pa g km in the dae As Bihar hgopens to be an economicdly dagndting date, the bdance
betwean popuaion ad its economic nesds hes to ddeiode dill futher, causng immense
misgies to the mases which can be expaiecad in the fom of dill gede rige in
unardoymat, food aigss irfldion, aimes ocomyption, pdluion ad ova-conding of towns
futher degiodion in qudity of life pove sy, pditicd debility and numerass other
uninteded consuencss The ned of the hour is then to revitdize the fundioning of the
family wdfare depatment and ather dlied pubic programmes and savices Eforts shoud do
be mede to mabilize the vduntay organizations and sek thar co-opadion in adhieving the
tages of sodd and economic devdopmets which fom the core of progammes ad
pdidesaf populaion cortrd.
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APPENDICES
Appendix 1

DISTRICT -WISE NUMBER OF HOSPITALS, DISPENSARIES AND HEALTH POSTS IN URBAN AREAS FOR

ALLOPATHICSYSTEM
Sate Districts A'o. of hospitals No. ofgovt. dspersaries  No. of bedsin
Bihar 162 60 1293 28307
Patna 14 3 61 3308
Nalanda 2 - 36 405
Bhojpur 4 6 NA. 1037
Rohtas 3 2 42 644
Aurangebed 1 - 21 141
Jahanabad 1 - 36 -
Gaya 8 - 71 1421
Nanech 1 - 40 264
Saan 3 - 54 451
Swan 1 - 52 353
Gopdlgan 2 - N. A. 274
West Champaran 2 - N. A. 458
East Champaran 3 | 36 460
Sitamarhi 2 - 69 270
Muzat'farpur 4 2 28 1041
Vaddi 1 - 24 260
Begusad 5 - 28 378
Samastipur 4 - 61 329
Darbhanga 4 - 45 1187
Madhubeni 2 - N. A. 410
Shasa 3 - 42 471
Madhepura 1 1 N. A. 112
Purnia* 4 - 97 597
Araria - - - -
Kishanganj - - - -
Katihar 3 - 18 379
Khagaria 1 - 7 82
Munger 10 1 82 578
Bhedpur 5 2 45 1303
Goddktr* 9 10 59 106
Sehebgenj - - - 231
Dumka - - - 573
Deoghar - - - 388
Dhanbed 19 5 17 1700
Giridih 1 - 35 827
Hazaribagh 14 2 71 1433
Palamu 4 3 61 318
L ohardaga*** 17 16 13 173
Gumla - - - 235
Ranchi - - - 5253
Snghum 4 6 42 360

* Including Purnia. Araria and Kishanganj

** Including Godda. Sahebganj, Dumka and Deoghar
*** |ncluding Ranchi. Lohardaga and Gumla

Source: Department of Health. Govt. of Bihar. Patna.
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Appendix 2
DISTRICT -WISE NUMBER OF SUB-CENTRES, PHCs CHCs PER LAKH RURAL POPULATION FOR
ALLOPATHIC SYSTEM

Sate/Districts Total rural Sub centres PHC CMC
population No. of sub-  Sub-centres No. of PHC pe No. of CHCpe
1991 centres per lakh PHC lakh CHC lakh
Population Population  Population
Bihar 74969964 14794 19.75 1915 256 139 0.18
Patna 2247686 417 18.95 68 309 5 022
Nalanda 1707497 308 18.12 41 241 4 024
Bhojpur 2541310 523 2092 58 232 3 0.12
Rohtas 2594659 443 17.72 70 2.80 4 015
Aurangabad 1419987 254 18.14 65 464 6 042
Jahanabad 1099085 64 6.40 38 380 4 0.36
Gaya 2309734 550 2391 72 313 4 0.17
Nawada 1263982 225 18.75 41 342 3 0.24
Saran 2328672 413 17.96 47 204 4 0.17
Swen 2045923 370 1850 45 225 3 015
Gopalganj 1604822 283 17.69 29 181 2 012
W. Champaran 2095376 394 19.70 45 225 3 014
E. Champaran 2869365 507 18.11 61 218 4 014
Sitamarhi 2255443 402 18.27 50 2.27 3 0.13
Muzaffarpur 2672488 480 18 46 60 231 2 0.07
Vaishali 2000795 340 17.00 42 210 3 015
Beguserai 1635649 290 18.13 37 231 2 0.12
Samastipur 2580537 433 17.32 55 220 1 004
Darbhanga 2290809 405 18.41 51 232 3 0.13
Madhubani 2726080 490 18.15 74 274 6 0.22
Saharsa 2343141 544 2365 41 178 5 022
Madhepura 1101249 64 582 20 182 1 0.09
Purnia** 4116122 726 17.71 90 220 8 0.19
Araria - - - - - - -
Kishanganj - - - - - - -
Katihar 1650241 282 17.63 35 219 3 018
Khagana 927501 34 378 19 211 1 011
Munger 2547925 587 2348 79 316 6 023
Bhagal pur 2809320 504 18.00 68 243 5 0.18
Godda 835046 210 26.25 14 175 5 060
Sahebganj 1202692 236 19.67 35 292 2 0.16
Dumka 1405565 733 52.36 72 514 5 0.36
Deoghar 793170 123 17.57 11 157 1 012
Dhanbad 1319367 226 17.38 47 362 1 0.08
Giridih 1880546 324 18.00 47 2.61 5 0.26
Hazaribagh 2325976 396 17.22 54 235 3 0.13
Palamu 2320211 466 20.26 66 287 5 021
Lohardaga 256848 48 24,00 12 6.00 N.A. N.A.
Gumla 1102271 179 16.27 32 291 3 0.27
Ranchi 1474799 744 53.14 49 350 5 034
Singhbhum 2268075 77 3H3R2 75 341 6 0.26

*  Including add PHCs
** Including Purnia, Araria, Kishangan]
Source: Sameasfor Appendix 1.
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Appendix 3
DSIRCTWIE  NUMBERCFDOCTORSANDPARA-MEDIC A, STAFF POSTS SANCTIONED AND IN
FOSTION
Sate/ Populationin  Doctors Dodorsin Doctor per Para-medical Para medical
i lakh population staff post staff per lakh
Districts furdl areas, 181 Egr?cstioned** Position** sanctioned* population
Bihar 74969964 N.A. 3868 5.16 N.A. N.A.
Patna 2247686 N.A. 419 19.05 N.A. N.A.
Ndanda 1707497 N.A. 59 524 407 239
Bhojpur 2541310 N.A. 96 334 380 1488
Rahizs 2594659 116 96 369 373 1431
Aurangebed 1419087 N.A. 70 500 N.A. N.A.
Jehengbed 1099085 94 . - 193 17
Gaya 2309734 N.A. 208 ou 593 25.68
Nawech 1263082 N.A. 65 542 42 332
San 2328672 103 80 348 261 1116
Swen 2045923 18 76 422 N.A. N.A.
Gopegan 160482 48 75 469 268 1667
West Champaran 2095376 66 96 480 315 1501
Ezgt Champaan 2869365 175 104 371 303 1056
Stamahi 2255443 N.A. 112 509 348 1541
Muzafarpur 2672488 N.A. 222 84 N.A. N.A.
Vashdi 2000795 N.A. 72 360 N.A. N.A.
Begusad 1635649 N.A. 101 631 N.A. N.A.
Samadipur 2580537 135 91 364 419 1623
Datrenga 2290809 47 172 8 258 125
Madhuboani 2726080 N.A. 58 215 301 1103
Sthasa 2343141 N.A. 92 400 338 1467
Madhepura 1101249 N.A. 35 318 N.A. N.A.
Pumia 4116122 N.A. 126 741 N.A. N.A.
Araia - N.A. - - N.A. N.A.
Kishangen - N.A. - - N.A. N.A.
Kéiher 1650241 110 62 564 343 20.74
Khegaia 2701 58 24 267 N.A. N.A.
Muggr 2547925 227 191 64 N.A. N.A.
Bhecdpur 2809320 N.A. 185 661 N.A. N.A.
Godda 835046 N.A. 31 38 N.A. N.A.
S 1202692 82 49 408 394 32.67
Durka 1406566 N.A. 68 486 N.A. N.A.
Deogrer 793170 38 40 500 190 2351
Dhented 1319367 46 677 5208 304 23.52
Giridih 188046 126 269 149 214 1137
Hezaribegh 2325976 N.A. 211 917 397 7o
Pdaru 2320711 86 90 391 427 1840
Laedap 256848 27 15 750 64 24.89
Gumla 1102271 N.A. 47 427 N.A. N.A.
Rachi 147479 78 296 21.14 532 35.86
Snghhum 2268075 106 57 259 718 31.64
* Thesefigurescoud nat beavalble

**Figure for doctorsin position refer to 1985, while the figures for the rural population belong to the 1991 census.
Therefore, number of doctors per lakh population in the next column can be somewhat underestimate.
Source: Immunisation Report of the district concerned for the year, 1992-93, published by the concerned Didtrict

Medicd Offiog-cum+-Civil Srgeon
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Appendix 4
DISTRICT -WISE FAMILY WELFARE CENTRES PER LAKH URBAN POPULATION
Sate/ Districts Urban population, 191 Family welfare cantre Family Welfare
centre per lakh
Popuation
Bihar 11368889 105 090
Patna 1375539 12 0.87
Nalanda 295816 2 067
Bhojpur 326008 3 092
Rohtas 295506 4 136
Aurangabad 117959 1 084
Jahanabad 73986 1 134
Gaya 355483 2 059
Naweda 94451 1 105
Saran 234258 1 043
Swen 113423 1 0.86
Gopalganj 96543 2 206
West Champaran 235230 2 085
East Champaran 172938 2 1.15
Sitamarhi 133379 2 150
Muzaffarpur 270113 1 0.36
Vaishali 143457 1 0.70
Begusarai 177565 2 1.12
Samastipur 134760 3 222
Darbhanga 218274 1 046
Madhubani 102560 2 195
Saharsa 171610 4 233
Madhepura 76811 1 130
Purnia 157004 1 063
Araria 102157 1 098
Kishanganj 98821 1 101
Katihar 171349 1 058
Khagaria 59230 1 170
Munger 507210 6 118
Bhagal pur 389151 5 129
Godda 23632 1 423
Sahebganj 94699 1 105
Dumka 91701 1 1.10
Deoghar 125153 1 0.80
Dhanbad 1389803 8 050
Giridih 343460 4 158
Hazaribagh 512860 8 300
Pdamu 130837 4 300
Laredap 31737 1 310
Guma 51286 1 101
Rachi 730235 3 041
Snghbhum 1138891 5 044

Source: Health Department, Govt. of Bihar, Patna.



