CHAPTER – 9
SALIENT FINDINGS


An in-depth analysis presented in earlier Chapters shows that the rapidly growing population in Bihar is adversely affecting health and quality of life of people.
Majority of households are headed by males in almost all districts. The domination of male as head of the household in different districts varies from 73 percent to 98 percent. 
 
The proportion of currently married women is higher than the never married women in all districts of Bihar. The proportion of currently married women is highest (74 percent) in Samastipur district followed by East Champaran (73 percent), West Champaran (70 percent), Begusarai (70 percent),Vaishali (68 percent),  Sitamarhi ( 67 percent), Muzaffarpur ( 66 percent),  Darbhanga ( 65 percent) and Purnia ( 61 percent). 
Secondly, the proportion of never married is higher for male as compared to females. The proportion of never married male is highest in Begusrai (43 percent), followed by Purnia  (43 percent), Sitamarhi (40 percent), Darbhanga (39 percent), East Champaran (38 percent), Vaishali (38 percent),  Muzaffarpur (35 percent), West Champaran (31 Percent) and Samastipur (31 percent).

The proportion of Widower/divorced/separated females is higher than male in all districts. About more than half of the women age 45 or older are Widower/divorced/separated in all districts. 

It has been found that slightly more than half of currently married women in Bihar report some type of reproductive-health problem, including abnormal    vaginal discharge, symptoms of urinary tract infections, and pain or bleeding associated with intercourse, much higher than the all-India level of 39 percent.

About 75% pregnant women belonging to the low and middle groups in Bihar are zinc deficient. This deficiency advanced with pregnancy. There is a transfer of zinc from mother to children through placenta which reduces its level in pregnant women as compared to non-pregnant women. The deficiency is widely spread in developing countries and has been associated with complications during   pregnancy, growth retardation, congenital abnormalities and low birth weight.
Among these women, only about one-quarter sought any advice or treatment. This suggests a need to expand reproductive-health services and information programmes that encourage women to discuss their problems with a health-care provider.

Awareness of AIDS is particularly low among women in rural areas, women living in households with a low standard of living, Muslim women, women who are illiterate, and women who are not regularly exposed to any media. Even  among women who have heard of AIDS, however, more than half (52 percent) do not know of any way to avoid infection. Health personnel can play a much larger role in promoting AIDS awareness. 

In course of interaction with people in rural, urban slums and tribal areas of Bihar, we have found that several groups of children  have particularly high levels of anaemia. These include children of 12-13 months, children of high birth orders, rural children, children whose  mothers are illiterate, children from SC/ST categories and children from poor families. There is a strong positive relationship between the haemoglobin levels of mothers and prevalence of anaemia among children.
     Fund allocated for Kalazar was meagre in view of the dangerous consequences of this disease. It is pity that even the meagre amount was not fully utilised for all the years.

There is issue of governance in the State. The utilisation of allocated funds in the State for general health, family welfare and Kalazar requires to be improved in near future for a dent and reversing the trend in the desired direction.


Comparison of Bihar with All India in terms of important indicators, revealed the following :
· Prevalence of tuberculosis including medically treated tuberculosis, Jaundice as       well as Malaria is much higher in Bihar as compared to All India.

· Infant mortality & child mortality rate continue to be higher  in  Bihar  as  compared to All India level.

· The ANC coverage level as well as  immunization coverage levels are  much  lower for Bihar as compared to All India.

· Institutional deliveries are also much lower in Bihar as compared to All India.

The utilisation of Government health facilities for pregnancy related complications and for post delivery complications was 11% each in the State as a whole. Further, in Bihar about 1 out of 10 women availed Government health services for ANC and RTI/STI. Further, a large variation has been observed among the districts in the utilisation of Government health facilities. Sheikhpura district ranks first with 29% women utilizing Government health facilities for pregnancy related complications while Nawada, Jehanabad and Purnia districts stood lowest where less than 5% of women reported such utilisation. On the other hand, utilisation of Government health facilities for post delivery complications is lowest in Rohtas, Saran, Banka and Jamui districts (<5%) and highest in Paschim Champaran (76%). For ANC services utilisation is lowest in Madhepura (only 1%) and highest in Paschim Champaran (17%). The district wise information shows that this proportion utilizing services for RTI/STI is lowest in the Madhepura and Saran districts where utilisation of Government health services is almost negligible while it is highest in Paschim Champaran (51%).


In the state of Bihar more than 3/4th of the districts fall in the category of demographically weak districts. These are the districts where the availability of health infrastructure is poor and therefore required to be strengthened. In better performing districts the female literacy is also very high as also low proportion marrying below 18 yrs.


Improvement in literacy as well as in availability and access to family welfare services are needed in the demographically weak districts in order to achieve a faster decline in fertility rates.


The PRIs have been given critical role through a resolution by the Central Council of Ministers of Health and Family Welfare (2003), stating “that the State would involve PRI in the implementation of HFW programmes by progressive transfer of funds, functions and functionaries, by training, equipping and empowering them suitably to manage and supervise the functioning of health care infrastructure and manpower and further to coordinate the activities of the works of different departments such : Health and Family Welfare, Social Welfare, and education which are functioning at the Village and Block Levels”.


The factors which could influence the progress of decentralized planning and implementation are political will, people’s readiness to engage with decentralization as well as capacity of PRIs to effectively function as per the provisions in Population and Health Policy documents.


The National Rural Health Mission (NRHM) launched by the Prime Minister in April 2005 provides an opportunity and challenge to PRIs and NGOs to act and perform.  
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