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CHAPTER 1:

INTRODUCTION, PROFILE OF
THE DISTRICT & PROCESS



Introduction:
Jehanabad district was carved out of the old GAYA district on 1%
August 1986. Earlier it was a subdivision of Gaya since 1872. It is situated 56 km to
the south of the State Head Quarters, Patna and 47 km to the north of Gaya by
road and is well connected to both the stations via an electrified rail-route as well.
Again, in the year 2001, the district of Arwal was created out of the district of
Jehanabad.
Geography :
The district covers 941.4 sq. km. of geographical area in South Bihar.
The town of Jehanabad, which is the HQ of the district, is situated at the confluence
of rivers Dardha and Jamuna. Lying between 25-0’ to 25-15’ degree north latitude and
84-13’ to 85-15" degree eastern longitude, the district is bounded by districts of Patna
in the north, Gaya in the south, Nalanda in the east and Arwal in the West.

Topography and Terrain :

Fertile alluvial soil locally called "Kewal® supports the District's
predominantly agricultural economy and is currently being tilled for production of
paddy, wheat, cane, potato, pulses, vegetables etc. The south-east area of the district
is hilly terrain bounding the district from this site and it offers favorable terrain for the
nexalites to operate and build their bases. Because of geographical constraints and
lack of Pucca road communication carrying out of anti naxal operations becomes a
tedious task. Naxalites take shelter in theses areas and they take advantage of the
porous inter district boarders. Naxals run trainings in these areas and commit crime
after which they easily sleep into the border of the neighboring district. The
geographical features become obstacles in the smooth movement of troops besides
being vulnerable to planting of land mines and becoming easy targets of ambush laid
by naxalites. Since, there several commoflause and concealment places the naxals
take shelter in these areas and convene secret meetings and out spread the
extremist ideology.



History :

Description of Jehanabad in the history is found in the famous book
"AINA-E-AKBARY" wrote by Abul Fazal. The book states that in the 17" century this
place was badly affected by famine and people were dying of hunger. Moghul
emperor Aurangzeb, in whose times the book was re-written established a "Mandi" for
relief of the people and named it 'JEHANARABAD'. The Mandi was under the direct
control of Jehanara and she spent a great deal of time here. In due course of time,
the place became 'JEHANARABAD' and later ' JEHANABAD'

Dialect :

The dialect spoken here is Magadhi (Magahi).

Socio-Economic :

The relatively small sized district is a cauldron of conflict as far as the
socio-economic situation is concerned. There were extreme caste tensions (with an
economic bearing) prevailing in the whole Magadh area (old Gaya district - now
broken into 5 districts of Gaya, Aurangabad, Nawada, Jehanabad and Arwal) and
they were manifested in their worst forms in this district. Thus this place has been
badly affected by Naxalism (PWG, MCC, ML(Lib) etc.) and has seen the emergence
of rival outfits such as Ranvir Sena.

In the result this district has witnessed horrifying spate of large scale
carnages in the past which has resulted in the killing of hundreds of innocents. Nonhi-
Nagwan, Parasbigha, Khagari-Damuha, Laxmanpur-Baathe, Rampur-Chauram,
Senari, Shankarbigha and Narainpur - there is a long list of villages where big
massacres have occurred.

Natural Resources

The rivers- Falgu, Dardha, Jamuna and Morhar flow by crossing the district's

plan topography. The river Falgu has got religious importance where 'PIND DAN' is



offered to their forefather's by the Hindus. All these rivers are mainly rainfed, have a
meagre discharge in the other parts of the year and go dry in the summers.

As far as minerals are concerned, the district has only minor ones. The sand
available with the river beds in the major part of the year is collected and transported
to other parts of the district besides to the adjoining districts and is useful in
construction work.

The soil is alluvial- textured brown gray which cracks open in the dry season
and gets very sticky in the rains and the mud tracks become unmotorable during that
period. The fertility is reasonably good.

The forest cover of the district is small- 1030 hectares, which is mainly
concentrated near the Barabar Hills. They belong to the category of reserve forests.

Human Resources

There are about 1.11 lakh cultivators including 92138 small and marginal
farmers, 1.78 lacs agricultural labourers, 7969 skilled labours, 5075 house hold
entrepreneurs and 95755 are engaged in allied agro business. The total population in
the working age group is 358723 out of which there are 236199 males and 122534
females.

Statistical Profile (based on 2011 census)

I\SII : Population Male Female Tota

1(_)' Bihar 54185347 49619290 103,804,637
2 Jehanabad 586202 537974 1124176
3. Rural Population 514724 475092 989816
4. | Urban Population 71478 62882 134360
5, Literacy rate 79.30% 56.24% 68.27%
6. Rural 87.80% 88.31% 88.04%
7. Urban 12.20% 11.69% 11.96%
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District Profile :-

1. | Area(in Sg. KM) 941.4 sg.km
2. | Decadal growth rate 21.34%
(2001 to 2010)
3. | Population density 1206 (Person per sg.km)
4. | Sexratio 918 (per 1000 male)
5. | Villages Populated - 562
Uninhabited - 43
Total — 605
6. | Town 02
7. | Municipality 02
8. | Rural Families
9. | SC Population 168290
10. | Cultivator 1.40 Lacs
11. | Small and margioner farmers 92138
12. | Agriculture labours 1.78 Lacs
13 | Skilled labourd artisan 7967
14. | House hold courtage workers 12661
15. | Other workers 59716
16. | Net area under cultivation 145523.03 Acres
17. | Gross cropped area 260735.46 acr.
18. | Netirrigated area 66450 Hec.
19. | Area under forest 1574.94 Acres
20. | Water area fishery 1176..46 Hec.
21. | Total cattle 2.04 Lacs (1982)
22. | Road length
23. | Electrified villages
24. | Hand tube well
25. | Drilled tube well
26. | Rural Water supply
27. | Urban water supply

BLOCKS OF EHANABAD DISTRICT

An Introduction:

Administration:

-11 -



There is one subdivision - Jehanabad and seven blocksin the district
- Jehanabad, Kako, Makhdumpur, Ghosi, Ratni Faridpur, Hulasganj and
Modanganj. There are 93 Gram Panchayats, 7 Panchayat Samities and one Zila
Parishad in this district. One Nagar Panchayat is at Makhdumpur and one Nagar
Parishad at Jehanabad, M.P. congtituency - 01, MLA constituency - 3

Infrastructure:
The district is linked to the bigger cities of Patna & Gaya both by

road and rail route. The recently electrified Patna-Gaya branch railway line (P.G.
line) traverses through the district and links the Grand Chord with Patna. There
are four railway stations- Jehanabad, Court, Tehta and Makhdumpur in the 31
km long stretch of the railways. National Highway No. 83 comes from Patna via
Masaurhi, goes directly to Gaya through Makhdumpur and runs almost parallel
to the railway line. There is a network of PWD roads and REO roads across the
district, albeit in a bad shape. The total length of surfaced roads is 541.65 kms
and mud tracks are 450.90 kms. The condition of the roads in the rural partsis
good.

The district has wide network of markets dealing mainly with grains
and vegetables. Major centers of trade and commerce are located in Jehanabad,
Ghosi, Kako and Makhdumpur. Besides in rural areas hats function usually once
in the week. The trade consists mainly of export of oil seeds, rice, gur, stone
chips and vegetables. The principal imports are coal, cement and other
construction materials, clothes, K. oil, tea, tobacco, fresh fruits and other
perishable/ non perishable consumer goods.

The telecommunication network in the district is good. The whole of the

district is either covered by basic or mobile phones.

The educational infrastructure available in the district can be summarized
asfollowing-

Primary schools - 561

-12 -



Middle schools - 198

High schools - 43
Sanskrit Schools - 07
Colleges - 02

Besides, the Sarva Shiksha Abhiyaan (SSA) has been started in the district
in a big way and there is a lot of improvement underway in the quality of the
buildings through additional classrooms, toilets, hand pumps, annual repair and
maintenance grants etc. Distribution of Teaching and learning materials, text
books etc. is being smultaneoudy carried out in a big way.

Credit facilities

Banks - 34
PACS - 62

Hospitals

District Hospital -
Sub-Divisional Hospital -
Referral Hospital -
Block P.H.C. -
Addl. PHCs -
Sub-centre -
T.B. Sanitarium -
Leprosy control unit

N

PR OWNNR R

The digtrict has no big industrial unit but there is a network of
village and cottage industries comprising hand looms, local spinning units, shoe
making, carpenters, brick kiln, stone crushers etc.

As far as infrastructure for tourism is concerned, we have a few
places to mention. There are three historical places in the district. The foremost
one of Barabar or "Vanavar", situated 11 kms to the east of the NH - 31 from
Makhdumpur, has the temple of Lord Shiva in the name of Baba Sidheshwar
Nath, at the top of the hill, about 1100" above M.S.L. There are a few rock cut
caves namely Karna Chaupar and Sudama, relating to the times of Emperor
Ashoka. There is a Lomash Cave, named after a saint. A spring known as Patal
Ganga is said to be built by Ashoka. There is Nagarjuni caves located nearby.

The great Chinese traveler, Huen-Tsang, had visited this place and had described
-13-



it in his book. It has been described in E.M. Forster's "A Passage to India’. In
recent times the district administration has renovated this place and constructed
two tourist bungalows, a restaurant, a cemented stair case to the top of the hill, a
children's park, boating facilities etc to promote tourism. Another Y atri Niwas is
coming up at the base camp under MPLADS. This place withesses a huge fair in
the month of "Shravani" and it is estimated that about two to three lakhs of
devotees come to offer their prayers.

Situated 11 km south-east of Jehanabad railway station in Kako
block, Bhelawar is famous for an old temple of Lord Shiva. A big fair is
organised every year on the occasion of Maha Shivaratri. Specimens of art of the
Hindu and Mudlim period have also been found here.

Also in Kako itself, which is equally important both for the Hindus
and the Mudlims, there is a temple having old statue of Lord Sun in the North-
east of Kako village. It is said that Rani Kekai, wife of King Dasharatha and
step-mother of Lord Rama had domiciled here for sometime. On her name this
village got the name as 'Kako'. There is also a graveyard of a great Muslim Sufi
Lady-Hazrat Kamalo Bibi, aunt of Hazarat Makhdum Sahab of Bihar Sharif,

who is said to have been blessed with divine powers.
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BLOCKS

Sl.No. Variable - - -
kako ratni ghoshi | makdumpur | okhari | Jehanabad | Hulasga
nj
Total area 33607. | 142500 | 102463 100.63 23091
08 SQ.Mil
acres €
Total 173770 | 147100 | 107649 | 259714 87262 | 254183 94498
population
Male 90233 76740 |55671 | 134612 45343 | 134116 49487
population
Female 83536 70360 |[51978 | 125101 41918 | 120067 45014
population
Adolescent 38340 15285
population (10-
19yrs)
Sex Ratio
Child 4380 2234
population: 0-6
8760 7414
months
13140 13925
:6mn-2yrs
:2-5yrs
SC population : | 7458 18410 | 21702 |43701 16020 | 42720 21322
ST population: | O 00 00
00 00 0 0
BPL 17222 14826 13000 8847
population
No of Eligible 2499 21950 23138
couples
Total no. of 16 14 10 22 08 14 09
gram
panchayat
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Total no. of 95 85 53 118 54 99 48
revenue
villages
No of APHCs 04 o7 06 05 03 05 02
No of HSCs 21 12 9 21 12 12 9
No. of 139/143 | 117/12 | 87/89 210/215 70/70 178/208 67/77
Anganwadi 3
centers
No of Doctors 9 9 8 13 7 7
No of ANMs 46 39 29 47 42 28
No of Grade A 4 8 7 8 7 4
Nurse
No of 8 4 9 1
Paramedicals
No. of 139 117 87 210 70 178 67
Anganwadi
workers
No of ASHA 145 128 90 180 75 136 87
Total No. of 136 120 76
SHG/ Mahila
mandals
No. of primary | 154 122 53 59 108 15
schools
No. of 85 56
electrified
villages
No. of villages 48
having source
of drinking
water: 275
Well
21412
Tube-well 5870
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Pond- river

Piped water

Any other

No of villages
having
motorable
roads

206

48
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GOAL FOR YEAR 2012-13

Outcome indicator Bihar Jehanabad Goal for 2012-13
CBR 26.7 24.9 22

CDR 7.2 6.2 5

IMR 55 53 45

MMR 305 331 200

Neo Natal Mortality 35 31 20

Rate

Source : Annual Health Survey 2010-11

Jehanabad District has targeted to reduce MMR from331 to 200 in year plan 2012-13, To
reduce CBR 24.9 to 22 as CBR of Bihar State is 26.7, As IMR of District is 53 that has to
bring at the point of 45. As District has Targeted to use more Contraceptive Pills according to
DLHS 3 survey jehanabad has trend of use of contraceptive Pills 30%.

Planning Objective And Priorities

The Planning Objective for the District Health Action Plan 2012-13 has been decided on
the basis of Goals of NRHM, Guidelines of State Health Society and DHAP of 2011-12.
Followings are the Objective and priorities of planning of Jehanabad district:

1.
2.

w

No s

11.

12

14

Strengthening safe institutional Delivery by JBSY

Reducing Maternal and infant mortality rate by adopting tools of maternal
autopsy and increasing focus on neo natal child care by starting SNCU in the
district headquarter. Strengthening VHSND.

Special focus on ARSH Programme by starting separate clinics for adolescents,
and training frontline workers to create awareness regarding RTI/STI and UTI.
Vulnerable sections to be given priority in all health care facilities.

Increasing Immunization Coverage.

Family planning and unmet needs of contraceptives to be met with.

Increasing community participation in the health system by strengthening of
VHSC, effective functioning of Rogi Kalyan Samiti at PHC and Registration of
RKS at APHC level and proper functioning of RKS at APHC level. Proper
utilization of untied fund at PHC and HSC level and APHC level. To Functioning
one APHC in each block as 24*7.

Training to all frontline facility providers to be given.

Awareness and BCC regarding all communicable and vector borne diseases.

. To start one more NRC to Cover more SAM Children at Refral Hospital

Makhdumpur.
On PPP Mode Pathology Facility at APHC level.

. To Insure at two HSC of District for Institutional Delivery.
13.
. Training to Asha on different Modules.

To make sure use of Asha Drug Kit to better service quality at Village level.

-19-



Specific and Non-Negotiable Steps to be taken by Jehanabad district in the year 2012-

2013 with special focus on Blocks situation:
Initiating SNCU in the District hospital , Jehanabad

2. Radiology, Pathology and Ultrasound facilities in all PHCs and Referral

hospitals.
ISO certification for District Hospital, Makdumpur Referral and Kako PHC.
Generic Drug Storage at all seven PHC. Presently storage is only in District
Hospital.
To provide special health facility in Naxal affected areas of Jehanabad district.

Establishment of “ICU” in Sadar Hospital, Jehanabad.

-20-



Planning Process

- Planning in the district began in October 2011 with Planning Team Formation.

-  The District Level planning team was formed and brifing was done by ACMO-
DPM-DPC. The District Level planning team consisted of the following members
from Departments

- Civil Sirgeon
DPM
DPC
DAM
DIO
DPO-ICDS
Total Sanitation coordinator Phed
Development Partner DFID-Swasth- Unicef
MOIC of PHC

The team after taking District level training organized a workshop in the
District in which MOICs, BHMs and accountant of each block were trained
for preparing Block level planning.

- All officers of the district participated in the workshop along with District
accounts Manager/BHM/BAM/MEO/ASHA coordinator/DHM.

- Civil Surgeon had delighted the workshop by giving her presence and
participation throughout the day. She clarified and explain the Efficacy of
DHAP.ACMO, who is the nodal person facilitated the workshop and announced
the district Programme officers as the nodal officers for different blocks. DPO-
ICDS- Total Sanitation coordinator Phed- Development Partners- DFID-Swasth
team - Unicef facilitated the process and components of planning. Further
formats were discussed by DPM, DPC and queries were resolved.

-  Further at each block a workshop was done and all the members of Block PHC
and ANMs were sensitized and given orientation regarding the planning with a
Special focus on Village health planning and quality assurance of it The District
Programme officers in charge for the block facilitated the workshop in their
blocks.

- All the blocks filled up the situation analysis format and took out the gaps
present in their facilities.

-  Special focus was made for Village health action plan —the Facility survey-FGD-
health services mapping and documentation process were explained and all the
selected blocks Action Plan was prepared. The Dist Level Planning team
members monitored the village level action Plan exercises at the block and
villages

-  Thereby district compiled the data and added the information, goals, issues,
strategies, activities and budget of the district and submitted it to the State by
first week of January 2012.

The final Draft of District Health Action Plan of Jehanabad district for the year 2012-13.
With Block as the basis of planning came in this final shape.
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CHAPTER 2

SWOT ANALYSIS



SWOT ANALYSIS

STRENGTH Every month DHS Meeting under the Leadership of District
Magistrate and weekly meeting to review the progress and
reduction of Gaps
*Experienced clinical and DHS staff.
* Experienced Doctors availibity.
Inter department coordination with ICDS-Phed-Education
and development partner Unicef-WHO-DFID-MI-Nipi and
NGOs
* Blood Bank at DH, and blood storage unit at RH
Makhdumpur.

NRC is functional

* Better linkage facility to Gaya medical College and PMCH,
Patna.
* Ambulance facility at all PHC to quick refers according to
requirement.
* Good linkage facility and Pucca road village to PHC and
higher level facility.
* Special Focus on Out reach area in Rl Session.
All the blocks are having the New born corner

WEAKNESS Lack of specialist Doctors.

Require More ANMS for quality service delivery
mechanism

Lack of all PHC Blood storage unit.

Lack of proper training to all clinical staff.

Lack of SNCU at district level.

Advanced Labor room required at PHC level & Delivery
Facility at HSC level.

Timely Availability of Drug.

Use the Fund of VHSC.

Demand of Doctor on HSC level.

OPD Daily Facility on HSC Level.

Drinking Water Facility should be made available in
Summer Season.

In cress in the APHC working Time.

Demand of 24*7 facility at APHC level.
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OPPORTUNITY

Opportunity to Start one more Ne NRC.

Strengthen All clinical staff after giving training.
Opportunity to start SNCU. ASHA working at Grass root
level that is Good.

Availability of Drug through ASHA Kit at emergency
time has Good Impact on Villagers.

People are Satisfied with RI Facility.

Villagers are satisfied with counseling session during
there visit about sanitation, Family Planning.

THREAT

Threat of demotivation of clinical staff due to lack of HR
Policies and NAXAL AFFECTED AREA which will initiate
adverse affect.

Threat of Drought.

-25-




HMIS DATA ANALYSIS 2011-

12

Bihar- Jehanabad

BIHAR-JEHANABAD- Data Month April to September 2011

ANC Registration against Expected

TT1 given to Pregnant women against

0, 0,
Pregnancies 93% ANC Registraion 8%
. . . 100 IFA Tablets given to Pregnant
0, 0,
3 ANC Check ups against ANC Reigtrations 58% women against ANC Registraion 81%
Deliveries

Unreported Deliveries against Estimated 24 HOME Deliveries( SBA& Non SBA) 204
Deliveries 0 against Estimated Deliveries 0

Institutional Deliveries against Estimated 64% HOME Deliveries( SBA& Non SBA) 49%
Deliveries 0 against Reported Deliveries 0

Institutional Deliveries against Reported 49% C Section Deliveries against Institutional 6%
Deliveries 0 Deliveries( Pvt & Pub) 0
Births & Neonates Care
Live Births Reported_ against Estimated Live 44% New borns wel_gheo! against Reported 550
Births Live Births
I New borns weighed less than 2.5 kgs 0
Still Births (Reported) 189 against newborns weighed 10%
. . New borns breastfed within one hr of
0,
Sex Ratio at Birh 1,054 Birth against Reported live Births 5%
Child Immunisation( 0 to 11 months)
BCG given against Expected Live Births 82% Measles given ?3%?;2? Expected Live 91%
. . . . Fully Immunised Children against
0, 0,
OPV3 given against Expected Live Births 54% Expected Live Births 54%
DPT3 given against Expected Live Births 80%
Family Planning
Family Planning Methods Users ( . .

Sterilisations(Male &Female)+lUD+ Condom 7,779 IUD Insertions against reported FP 54%

pieces/72 + OCP Cycles/13)

Methods
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Condom Users against reported FP

Sterilisation against reported FP Methods 18% Methods 18%
OCP Users against reported FP
Methods 10%
Other Services
OPD 4,91,846 Major Operations 870
IPD 13,766 Minor Operations 6,930
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Financial Progress Up To NOV 2011

DISTRICT HEALTH SOCIETY JEHANABAD
BUDGET WISE EXPENDITURE REPORT FOR FY 2011-12

NRHM PART "A"
OPENING
BALANCE FUND EXPENDITURE CLOSING
SN Name of AS ON RELASED | TOTAL | APPROVED UPTO BALANCE as
o Scheme 1.04.2011 | FROM FUND BUDGET November, on 30-11-11
(including SHSB 2011 (DHS+Agency)
Advance)
A | Maternal Health | |
Monitoring Progress
1 and quality of 50,000 5800
services delivery
2 Operationalise 24x7 2.25,000 38720
PHC
3 Operationalise Sub 1,00,000 0
Centre
4 RCH Outreach Camps 98,000 71310
Monthly Village
5 Heatlh & Nutrition 5,01,500 36350
Day
6 Home Delivery 1,02,000 1500
7 Institutonal Delivery 3,32,49.430 18127580
Rural
8 Institutonal Delivery 7,00,000 290000
Urban
9 Instltu'tonal Delivery 131,258 43500
C-section
10 | Administrative Exp. 3,24,892 0
11 | Maternal Death 53,025 4250
Review
Sub Total 3,55,35,105 | 1,86,19,010
B | Child Health | | | |
Implementation of
! IMNCI Activity 50,000 0
2 Facility Based New 7.75,000 0
Born Care
Nutritional
3 Rehabitation Centre 36,44,100 677688
Sub Total 44,69,100 6,77,688
C | Family Planning IR
1 Qualllty Assuran(_:e of 20,000 0
Sterlization Services
5 Female Sterlization 10,80,000 18800

Camps







