
Introduc�on

Post-2015 Millennium Development Goals, India is looking forward to meet the targets for 

Sustainable Development Goal by 2030. The Sustainable Development Goals cons�tute of 17 

goals and 169 targets. Third SDG is to “ensure healthy lives and promote well-being for all at 
1all ages” The health goal under SDG has nine targets and four sub points . Health Targets 7 and 

8 is to ensure universal access to Sexual and Reproduc�ve Health and Universal Health 

Coverage - the targets that need to be looked from inclusive policy framework lens with 

enhanced funding and accountability. 

The progress under MDG has been uneven and inequitable for India. Progress bypassed those 

who were lowest on the economic ladder, or were disadvantaged because of their age, gender, 
2disability and ethnicity . Women, Tribal, Dalits and Muslims are the groups in India who face 

acute poverty and social exclusion. These groups stand out for social indicators that lag behind 

na�onal averages. Las�ng discrimina�on and insecurity, the lack of economic opportuni�es 

and poli�cal empowerment keep them at the margins of the country's economic and social 

development. These outcomes and the underlying dynamics they reveal, exemplify dynamics 
3of social exclusion, with caste, tribe and religion and gender at their core . 

Inequity is the presence of systema�cally and poten�ally remediable differences among 
4popula�on groups defined, socially, economically and geographically . There is a pressing 

need to address inequity in coverage of health care services in India by recognizing and 

defining underserved people in India and pursuing well planned and �me-oriented health 

programmes to ameliorate the present health care services. The Governments should frame 

policies planned around systemic vulnerabili�es of the socially exclude groups. 

Scope of the study

In this backdrop, it is germane to examine the dimensions of inequity in health care services in 

Bihar with a focus on Dalits and Muslims – two socially excluded groups that cons�tutes nearly 

one third of the popula�on of the state. The study report unfolds the trends of inequity in 

health care services faced by Dalits and Muslims.



Objec�ves of the study

In pursuit of scope above the objec�ves of the study are:

§ To examine the trend in inequity in Maternal health care services in Bihar with a 

focus on Dalits and Muslims

§ To assess the disparity in usage of Maternal health care services by Dalits and 

Muslims as compared to General caste

Methodology

The study applied both quan�ta�ve and qualita�ve method for data collec�on. Structured and 

semi-structured interview schedule were used for ge�ng response from the respondents. 

Apart from this, qualita�ve data was collected through focused group discussions with 

community members.

Pre-tes�ng of the survey tools were done in Phulwarisharif block of Patna district to know 

whether the ques�ons conveyed the right concept to the informants, whether the 

respondents were familiar with terms and words used in the guideline and whether the 

ques�on or probe elicited the desired response. A�empts were also made to see if the flow of 

ques�ons followed a logical and natural sequence.

The project staffs were trained on the study tools and technical content related to inequity and 

social exclusion for 2 days. This included classroom-teaching, explana�on of each ques�on in 

the guideline and some possible responses/scenarios, and mock interviews to prac�ce and 

develop skills. Ini�ally the team members moved in the field and conducted pilot interviews, 

so as to get familiar with the ques�ons and process of data collec�on. One team of two field 

inves�gators was formed in each block. Each team was assigned the target popula�on from 

which they had to collect data. While one member of each team was involved in conduc�ng 

the interview, the other was wri�ng/recording the interview. 



In addi�on, a�empt was made to maintain quality in the data collec�on at various stages of 

the study. This included ensuring appropriate training, giving enough �me to complete 

interviews and write-ups. Project manager supervised and coordinated with the team 

members.

Sampling

This study was conducted in two blocks each of the two districts of Bihar - Phulwarisharif & 

Maner blocks in Patna district, and Runni Saidpur & Belsand blocks in Sitamarhi district. Both 

purposive and random sampling of the villages/wards (with substan�al Muslim and Dalit 

popula�on) falling under the project area was done to carry out the study. A control group 

cons�tu�ng respondents from general caste from same geographical area was also selected 

for the study. The villages/wards falling under the project area in each block was assigned 

numbers and then a number was selected at random between one and five and then an x 

number at fixed interval was chosen from that point on. Similarly households from selected 

villages were selected randomly by assigning them a number and selec�ng at random 

between one and twenty and then an ex number at fixed interval was chosen from that point 

on. By this method, each unit in the sampling frame had the same chance of being selected.

The sample size chosen for the study was 600 households – out of which 200 were Muslims, 

200 were Dalits and 200 were from General Caste. A total of 12 FGDs were conducted in the 

study area – four FGDs each with Muslims, Dalits and General caste. The key respondents of 

the study were male/female heads of the households and community leaders. 

All forms were checked at the end of each day to ensure completeness of informa�on.

Universe of the Study

The study was carried out in four blocks of two districts in Bihar:



Data Analysis:

Following data entry, a random back-check of 10 percent forms were done to ensure that the 

data entered in the excel sheet matched the data present in the forms, thus capturing 

inadvertent data entry errors. 

Outcomes of each of the data collec�on methods were fully transcribed by the study team and 

addi�onal experienced transcribers who were sourced to manage the data. The full 

transcrip�ons, field notes, observa�ons and materials generated during each of the data 

collec�on processes formed the data set for analysis. The data was analyzed using sta�s�cal 

so�ware SPSS and ATLAS-� (qualita�ve data) by using triangula�on design mixed method 

convergence model (Creswell and Clark 2007) (see Figure 1). 

# District Block Panchayat Village Sample Size* 

1 Patna Phulwari

sharif 

Isopur Nahar 25 M 25 G 

Kachahri 25 M 

Nausa Maulabagh 25 M 25 G 

Bhusaula Pain 25 M 

Maner Sherpur Chitrama 25 D 25 G 

Vyapur 25 D 

Kita 74 Hathi Tola 25 D 25 G 

Haldi Chhapra 25 D 

2 Sitamarhi Runni 

Saidpur 

Dhanushi Dhanushi 25 D/M 25 G 

Dhanushi Musahari Tola 25 D/M 

Belahi 

Nilkanth 

Belahi Nilkanth 25 D/M 25 G 

Madhopur 25 D/M 

Belsand  Jaffarpur East 25 D/M 25 G 

West 25 D/M 

Patahi Patahi 25 D/M 25 G 

Bhorha Brit 25 D/M 

 *M-Muslim, D-Dalit, G-General



Key Observa�ons

Respondents' Profile

Annual income of nearly half of the respondents among Dalits and Muslims was in the lowest 

quin�le of less than Rupees 25000, whereas, about one fourth of the General caste 

Figure 1: Triangula�on Design: Convergence Model

Figure 2



respondents fell under this category. On the contrary seven percent of respondents from 

General caste and merely 1 to 2 percent from Muslims and Dalits figured in the highest quin�le 

of annual income of Rupees One Lakh per annum. As a ma�er of fact only one fourth of Muslim 

respondents and meager one fi�h of Dalit respondents had annual income of more than 

Rupees 50000/, while more than one third of respondents from General caste belonged to this 

income group.

Care during delivery of baby

Less propor�on of Muslim respondents (42%) is visi�ng the government health facility as 

compared to General caste (51%) and Dalit (50%) respondents. NFHS – 4 data shows that 
5

48% of deliveries are taking place in public health facili�es .
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Figure 3

Home deliveries con�nue to be the second preference of Muslim (33%) and Dalit (37%) 

respondents. Less than one fourth of respondents from General caste (23%) had domiciliary 

deliveries. Surprisingly the propor�on of Muslim respondents, most of them belonging to 

lowest quin�le of annual income, going to a private health facility for delivery is almost similar 

(26%) to General caste respondents (27%). In comparison, a small propor�on of Dalits (13%) 

went to private hospitals for delivery.



Tradi�onal Birth A�endants (known as Dai or Chamain In local parlance) a�ended vast 

majority of respondents who delivered at home – 81% of Muslim, 75% of General caste and 

56% of Dalits used the services of TBAs for domiciliary delivery. 

Figure 4

Only 2 to 6 percent of respondents from all categories told that skilled health personnel a�ended the delivery 

6of child at home. NFHS-4 reveals that skilled health personnel a�end 8 percent of home deliveries .

It was tried to know the reason for not visi�ng a government health facility for the delivery of the child. The 

respondents have given mul�ple responses to this ques�on. For Dalits, Muslims and General caste 

respondents the prominent reasons for not visi�ng a government health facility for delivery included difficulty 

in arranging transport, out of pocket expenditure and health facility being away from their residence. But for 

Muslim respondents another important reason for not visi�ng the government health facility was rude 

behaviour of service providers. High-risk pregnancies, Poor quality of services at government health facili�es 

and lack of confidence in government doctors were other important reasons cited by the respondents for not 

visi�ng the government hospital.



Figure 5

The study a�empted to know the behaviour of service providers from the respondents visi�ng 

the government health facility for the delivery of child. 
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Figure 7

 When asked whether service providers were sympathe�c towards them in the hospital - 65 

percent of Muslims, 75 percent of Dalit and 87 percent of General caste respondents found 

that service providers were sympathe�c towards them. 28 percent of the responses from 

Muslim and 23 percent from that of Dalit were that the service providers were rude, were 

callous during labour pain and used foul language to them. Only 10% of the responses from 

General caste respondents said that the service providers were rude and were callous during 

labour pain to them. None of the respondents belonging the General caste men�oned that the 

service providers used foul language against them.

Respondents were further probed to find out the reason of surly behaviour of service 

providers towards them. Most of the respondents a�ributed it to their poor economic status. 

The second most common reason a�ributed to their rude behaviour was that they did not give 

money to service providers. Although only few respondents among Muslims (9%) and 

Muslims (4%) a�ributed rude behaviour to their caste/religion, it is significant to note that 

none of the General caste respondents perceived it to be the cause of bad behaviour. 



Out of Pocket Expenditure during delivery in government health facility was universal amongst 

all categories of respondents, although it was more in case of Dalits (95%) and Muslims (94%) 

as compared to General caste (88%). Respondents had to spend money on drugs, 

consumables and transport to hospital. 

Figure 9

Figure 8

The respondents were also ques�oned about the amount of money they spent during delivery 

in Government Health Facility. 



More than three fourth of Dalit and nearly two third of Muslim respondents informed that 

they had spent more than Rupees One thousand during delivery. Less than half of respondents 

among general caste said that they have spent more than Rupees one thousand during 

delivery. Average out of pocket expenditure per delivery in a government health facility in 
7 Bihar is Rs 1724 according to NFHS-4 (2015-16) .

Pregnant women are supposed to have at least four Ante Natal Checkup (ANC) during 

pregnancy, what is referred as Full ANC. The study shows that 25 percent of Dalit and 16 

percent of Muslim respondents had no ANC, only 8 percent of General caste respondents 

fell under this category. 

Full ANC was lowest among the Muslim (3.6%), followed by Dalit (6.7%) in all categories. 

General caste was be�er placed with 9.3% of respondents having Full ANC. According to NFHS-
8

4 study 14.4% of pregnant women had Full ANC in Bihar .

The Government has a policy of providing free ambulance service to pregnant women visi�ng 

government health facility for delivery of child. The study shows that only seven percent of 

Muslim have availed the free ambulance service for visi�ng government hospital for delivery 

as compared to 10 percent of General caste and 11% of Dalit. 

Figure 10



Figure 12

Figure 11

The study a�empted to find out the health seeking behaviour of the respondents. They were 

asked where they go first for seeking treatment in case of falling sick. Only three percent of 

Muslim respondents said that they visit a government health facility for 



in case of falling sick. Majority of respondents preferred an unqualified rural prac��oner for seeking 

treatment. 

The respondents were asked whether they had to borrow money for treatment of serious illness in their 

families during last one year. Enormous propor�on of Muslim and Dalit and

vast majority of General caste respondents told that they had to seek loan for the treatment of serious illness 

in the family. Huge propor�on of Dalit and majority of Muslims and General caste respondents said that they 

had to borrow money form local moneylenders on exorbitant interest rate. Consequences of indebtedness on 

Dalits and Muslims is catastrophic: more than 40 percent of India's popula�on has to borrow or sale assets for 
7 

treatment .

Figure 13



Conclusion
· The accessibility and availability of maternal health services is eschewed against Dalits and Muslims as 

compared to General caste, reflec�ng an inequitable maternal health service in public health facili�es.

· Dalits and Muslims are disadvantaged mainly on account of their reduced access to maternal health 

services and the underlying determinants of health.

· Credibility of service providers among families is low – more so in case of Dalits and Muslims.

· The poor quality of service providers at government health facili�es associated with surly behaviour of 

service providers is a deterrent in accessing maternal health services by Dalits and Muslims.

· Non-availability of free ambulance service and out of pocket expenditure on medicines and 

consumables further minimises the access to maternal health services for Dalits and Muslims. It also 

nullifies the cash benefit given to pregnant women under Janani Suraksha Bal Yojna for visi�ng a 

government health facility for ins�tu�onalised delivery. 

· Indebtedness of Dalits and Muslims due to health reasons came as major finding of the study. 

Enormous propor�on of Muslims and Dalits had to borrow money, and that too from moneylenders 

for most of them, for the treatment of serious illness.
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