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Preface

This Performance Audit Report of the Comptroller and Auditor General 

of India for the period 2016-22 containing the results of performance 

audit of Public Health Infrastructure and Management of Health 

Services in Bihar has been prepared for submission to the Governor of 

Bihar under Article 151 of the Constitution.

The instances mentioned in this Report are those which came to notice 

in the course of test-audit of records of Health Department. Matters 

relating to the period subsequent to 2021-22 have also been included, 
wherever pertinent.

The audit has been conducted in conformity with the Auditing Standards 

issued by the Comptroller and Auditor General of India.
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7.	 that Fire Safety Plan is prepared by the Health Department and fire extinguishers 
are installed in every healthcare facility.

8.	 at healthcare facility level there is a defined and established system for grievance 
redressal mechanism for beneficiaries.

9.	 BMSICL executes rate contracts, prepare annual procurement plan for 
procurement of equipment, to ensure their timely availability and distribution 
thereof across healthcare facilities.

10.	terms and conditions of the supply contracts are adhered to, for ensuring the 
timely supply and adequate shelf life of drugs.

11.	that drugs and surgical items are stored at the prescribed temperature and 
moisture standards, to help preserve their shelf life.

12.	that required equipment and drugs as per EDL, are available in all the healthcare 
facilities.

13.	carrying out quality tests of each batch of drugs and surgical items. Further, 
proficiency tests of drugs are conducted, to ensure random cross-checking of 
the quality of test results.

14.	to provide the required equipment and make them functional in healthcare 
facilities, in accordance with MCI/NMC norms.

15.	proper utilisation of idle ventilators through deployment of adequate 
manpower.

16.	that Health Department conducts a proper review of all civil works, for their 
timely completion, through the concerned agencies.

17.	to prepare a comprehensive health policy/plan, to bridge gaps in infrastructure, 
in the existing healthcare facilities.

18.	that budget provisions of the Health Department are prepared on a realistic 
basis, considering the demands raised on the basis of gap analysis, at the 
district level.

19.	timely finalisation of tenders and completion of projects, so that available funds 
are utilised effectively.

20.	adequate allocation of funds for primary healthcare, as well as enhancement in 
healthcare sector spending, in line with the National Health Policy, 2017.

21.	that available funds are utilised in line with time bound targets, as framed under 
the guidelines of NAM.

22.	that arrangements are made to ensure timely payment to the beneficiaries under 
the Janani Suraksha Yojna.

23.	periodic inspections of manufacturers’/sellers’ establishments.

24.	deployment of sufficient and qualified manpower in the offices of the State Drug 
Controller and State Drug Controller (AYUSH), for their effective functioning.

25.	timely testing of Allopathic and AYUSH drugs, to mitigate the possible risks of 
spurious/NSQ drugs.
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26.	upgradation of training infrastructure to ensure regular training to technical 
staff, for updating their skills. 

27.	proper maintenance and regular updation of records relating to Application, 
Renewal, Cancellation and Grant of licences, to Manufacturing Units and 
Blood Banks.

28.	that District Registration Authorities monitor clinical establishments under 
their area and enforce the provisions of the Clinical Establishments Act.

29.	that Maternal and child healthcare services are provided according to the 
relevant norms and standards, to achieve the desired SDG target, related to 
maternal and child health.

30.	phased targets are outlined for all districts, in line with the overall targets, as 
outlined in the Bihar SDG Vision document.

31.	district-wise status of SDG health indicators is prepared and monitored 
regularly.
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Chapter-I

Introduction

Health is one of the most important parameters for ascertaining the quality of human 
life. Public health infrastructure provides communities, States and the nation with 
the capacity to prevent disease, promote health, and prepare for and respond to both 
acute (emergency) threats and chronic (ongoing) challenges to health. Infrastructure 
is the foundation for planning, delivering, evaluating, and improving public 
health. Ensuring healthy lives and promoting well-being at all ages is essential for 
sustainable development. The Health Goal-SDG 3 envisages to “ensure healthy lives 
and promote wellbeing for all at all ages”. The SDG Declaration emphasises that 
universal health coverage and access to quality healthcare should be achieved for 
the overall health goal. Further, the Constitution of the World Health Organisation 
(WHO) states that “the enjoyment of the highest attainable standard of health is 
one of the fundamental rights of every human being without distinction of race, 
religion, political belief, economic or social condition”. 

1.1	 Health services

In India, the right to health care and protection has been recognised and considered 
a priority. Public Health is a subject in the State List of the constitution of 
India.

Health services provided by the hospitals can broadly be divided in the categories 
viz., Line services, support services and Auxiliary services as shown below:

All public health services depend on the presence of basic infrastructure including 
availability of human resources. Further, every public health program - such as 
immunisation, infectious disease monitoring, cancer and asthma prevention, 
drinking water quality and injury prevention requires health professionals who are 
competent in synergising their professional and technical skills in public health and 

 

 

 
 
 
 
 
 
 

 

 
 
 
 
 
 
  
 

 
 
 

 

 
 
 
  

 

 Line services
i.	 Outdoor patient department
ii.	 Indoor patient department
iii.	 Super specialty (OT, ICU)
iv.	 Emergency Services
v.	 Diagnostic Services
vi.	 Maternity

Support services

i.	 Oxygen Services
ii.	 Dietary service
iii.	 Laundry service
iv.	 Biomedical waste management
v.	 Ambulance service
vi.	 Mortuary service
vii.	Blood Bank services

Auxiliary services

i.	 Patient safety facilities

ii.	 Patient registration

iii.	 Grievance / complaint redressal

Resource Management

i.	 Building Infrastructure

ii.	 Human Resources

iii.	 Drugs and Consumables 

iv.	 Equipment
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Chart 1.2: Treatment and referral of patients

 
The primary health care infrastructure is the first level of contact for people 
and consists of Health Sub-Centres (HSCs), Additional Primary Health Centres 
(APHCs) and Primary Health Centres (PHCs). The secondary healthcare level 
consists of healthcare facilities, where patients from primary healthcare centres 
are referred to the specialists for treatment and are the first level referral units. 
The centres for secondary healthcare include District Hospitals (DHs) at the 
district level, Sub-Divisional Hospitals (SDHs) at the Sub-Division level and 
Referral Hospitals (RHs)/Community Health Centres (CHCs) at the block level. 
The tertiary healthcare level, at the third level, provides highly specialised care 
to patients, usually on referral from the primary and secondary healthcare levels. 
The tertiary level of health care includes Medical College and Hospitals and 
standalone speciality hospitals. 

Details of the public healthcare infrastructure available in Bihar are shown in 
Table 1.1.

 Table 1.1: Public healthcare infrastructure in Bihar as of March 2022

Type of Healthcare facility 
(Allopathy)

No. of 
Healthcare 

facilities

Type of Healthcare 
facility (AYUSH)

No. of 
Healthcare 

facilities

Hospitals attached to Medical 
College (including AIIMS, 
Patna)

11 Government Ayurvedic 
College and Hospital

5

Super speciality and specialty 
hospitals

4 Government Homeopathic 
College and Hospital

1

Government Dental College 1 Government Unani 
College and Hospital

1

College of Physiotherapy and 
Occupational Therapy

1 Government Homeopathic 
Hospital

1

District Hospital (DH) 35 District Joint Dispensary 26
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Type of Healthcare facility 
(Allopathy)

No. of 
Healthcare 

facilities

Type of Healthcare 
facility (AYUSH)

No. of 
Healthcare 

facilities

Sub-Divisional Hospitals 
(SDH)

45 State Ayurvedic 
Dispensary 
(at primary level)

69

Referral Hospital (RH) 67 State Homeopathic 
Dispensary 
(at primary level)

29

Community Health Centres 
(CHC)

256

State Unani Dispensary 
(at primary level)

30
Primary Health Centres (PHC) 533

Additional Primary Health 
Centres (APHC)

1,399

Health Sub-Centres (HSC) 10,258
Total 12,610 Total 162

(Source: State Health Society (SHS), Health Department, GoB and National Medical Commission, 
Ministry of Health and Family Welfare, GoI)

Apart from above, 11,591 healthcare facilities were registered under private sector 
in the State.

Keeping in view the importance of health sector in the State, a performance 
audit on ‘Public Health Infrastructure and Management of Health Services’ was 
conducted.

1.3 	 Organisational set-up

Health Department, Government of Bihar (GoB), is responsible for the 
management of the Primary, Secondary and Tertiary Health Care levels. 
Additional Chief Secretary (ACS) of the Department is responsible for managing 
affairs and policies relating to health care in the State. At the apex level, ACS is 
assisted1 by the Secretary, Additional Secretary, Joint Secretary, Directors-in-
Chief and State Drug Controller. The Organogram of the Health Department is 
given in Chart 1.3.

1	 As per office order (June 2022) of the Health Department, section-wise functions were categorised 
at first, second, third and final level of officer. Additional Chief Secretary and Secretary were final 
level of authority, whereas Additional Secretary, Joint Secretary and Officer on Special Duty 
were the third level of authority. Director-in-Chief was categorised in second level authority 
whereas, State Drug Controller was a first level authority.
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Chart 1.3: Organogram of the Health Department

(Source: Health Department, GoB)

Besides, GoB set up State Health Society (SHS), Bihar in 2005 and Bihar 
Medical Services & Infrastructure Corporation Limited (BMSICL) in July 2010. 
The SHS is mandated to serve as additional managerial and technical capacity 
to Health Department for implementation of National Rural Health Mission 
(NRHM), which was renamed as National Health Mission (NHM) in 2013. The 
affairs of the SHS is managed and regulated by the Governing Body headed by 
Development Commissioner, GoB. The Executive committee of SHS entrusted 
with the responsibility to regulate and manage its administrative affairs is headed 
by the Principal Secretary, Health-cum-Chief Executive Officer, who is assisted 
by an Executive Director (ED). The ED is assisted by two Additional EDs, State 
Programme Officers and Deputy Directors to oversee, support and manage various 
health programmes within the Department of Health. 

BMSICL is the sole procurement and distribution agency of drugs and equipment 
for all establishments under the Health Department, GoB. It is also responsible for 
undertaking construction of infrastructure/building of healthcare facilities in the 
State. For promoting AYUSH system of medicine and to review AYUSH policy 
and programme implementations etc., the State AYUSH Society (SAS) Bihar, was 
constituted (March 2018).

Additional Chief 
Secretary Secretary 

Joint Secretary 

Director-in-Chief (Mental 
Disease, Disaster Management 

and Drug)  

Additional Director 

In-Charge State Drug 
Controller  

Additional 
Secretary 

Dy. Secretary 

Officer on Special Duty 

Under Secretary 

Director-in-Chief 
(Disease Control, 
Public Health & 

Paramedical) 

Director-in-Chief 
(Family Planning, 

Maternal and Child 
Health & Nursing) 

Director-in-Chief 
(Training, Specialist 

Treatment and 
Medical Education) 

Secretary-
cum-Nodal 

Officer (Food 
Secretary) 
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At the district level, Civil Surgeon-cum-Chief Medical Officer (CS-cum-CMO) 
manages all affairs relating to the Health Department and functioning of different 
healthcare facilities (DH, SDHs, RHs, CHCs, PHCs, APHCs and HSCs). Additional 
Chief Medical Officer (ACMO) manages and supervises different National/
State health associated programmes in a district. Further, in-charges of different 
healthcare facilities at district (DH), Sub-division (SDH) and block (RH/CHC and 
PHC) levels, are mentioned in Table 1.2.

Table 1.2: In-charges of different healthcare facilities

Sl. No. Healthcare facility In-charge

1. Medical College and Hospital Superintendent

2. District Hospital Superintendent/ Deputy Superintendent

3. District Joint Dispensary District Indigenous Medical Officer
4. Sub-Divisional Hospital Deputy Superintendent

5. Referral Hospital Dy. Superintendent/Medical Officer 
6. Community Health Centre Medical Officer
7. Primary Health Centre* Medical Officer

*APHC and HSC function under PHC’s Medical Officer in-charge 

1.4	 Health Indicators of the State as compared with National Indicators

The healthcare services in the State can be evaluated based on the achievement 
against benchmark of health indicators. The status of a few important health 
indicators of Bihar vis-a-vis National average are given below:

Chart 1.4: Health indicators of Bihar vis-à-vis India
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 (Source: National Family Health Survey (NFHS)- 4 and 5; Sample Registration System (SRS) bulletin 
published from time to time by the Registrar General of India, Ministry of Home Affairs, GoI)
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Indicator NFHS -4
(2015-16)

NFHS-5
(2019-21)

Bihar India Bihar India

Institutional births in public facility (%) 47.6 52.1 56.9 61.9

Home births that were conducted by skilled health 
personnel (%)

8.2 4.3 6.1 3.2

Births attended by skilled health personnel (%) 70.0 81.4 79.0 89.4

Births delivered by caesarean section (%) 6.2 17.2 9.7 21.5

Births in a private healthcare facility that were delivered 
by caesarean section (%)

31.0 40.9 39.6 47.4

Births in a public healthcare facility that were delivered 
by caesarean section (%)

2.6 11.9 3.6 14.3

(Source: National Family Health Survey (NFHS)- 4 and 5)    *NA: Not available

Colour code Indicates improvement as 
compared to NFHS-4

Indicates decline in position as 
compared to NFHS-4

1.5	 Audit Objectives

This Performance Audit was taken up to:

	assess the adequacy of the funding for healthcare;

	assess the availability and management of healthcare infrastructure;

	assess the availability of the necessary human resources at all levels e.g. doctors, 
nurses, paramedics etc.

	examine the adequacy and effectiveness of the regulatory mechanisms for 
ensuring that quality healthcare services are provided in the public healthcare 
institutions;

	assess whether State spending on health has improved the health and wellbeing 
conditions of the people as per SDG 3;

	examine the funding and spending of various schemes of the Government of 
India. 

1.6	 Audit Criteria

Audit criteria adopted to achieve the audit objectives are:

	Indian Public Health Standards (IPHS) (2012)

	National Health Policy, 2017
	Bihar SDG Vision Document, 2017
	Regulations of the Medical Council of India2

	Clinical Establishments Act, 2010
	Bihar Clinical Establishments (Registration and Regulation) Rules, 2013
	Drugs and Cosmetics Act, 1940
	The Indian Medicine Central Council Act, 1970, replaced by the National 

Commission for Indian System of Medicine Act, 2020
2	 As per Section 61 (2) of the National Medical Commission Act, 2019, notwithstanding the repeal 

of the Indian Medical Council Act, 1956, the rules and regulations made thereunder shall con-
tinue to be enforced.
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Chart 1.5: No. of private and public hospitals empaneled under PMJAY

 
 Private Hospitals

 
 Public Hospitals

(Source: information furnished by the Department)

Colour Code: Scaled on dark to light colour, darker the maximum.
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Chapter-II

Human Resources

There were significant shortfalls in the availability of human resources (like 
doctors, healthcare support staff, technicians etc.) across healthcare facilities. 
Besides, majority of the post of Specialist Doctors were vacant in the State. 
Non-availability of required manpower adversely affected the functioning of 
healthcare facilities.

2.1 	 Introduction

Delivery of quality healthcare services in hospitals largely depends on availability 
of adequate manpower, especially in the cadres of doctors, staff nurses, paramedical 
and other support staff. Human Resources density1 is directly related to achievements 
in health outcomes and is critical to achieving health policy goals. Further, as per 
the National Rural Health Mission (NRHM) guidelines (2005), the core strategy of 
the mission is to strengthen the existing PHCs through better staffing and Human 
Resource (HR) development policy. Audit observations related to these issues are 
discussed in this chapter.

2.2	 Planning and assessment of human resources

As per NHM guidelines (2012), a road map delineating the priority areas, such 
as dilapidated or absent physical infrastructure, non-availability of doctors/para-
medical staff, shortage of drugs, non-functional equipment etc., in the state, was 
to be prepared. For this purpose, Human Resource policy for Doctors, Nurses, 
allied health professionals and programme management staff was to be framed by 
the state. The HR policy was expected to help in minimising regular vacancies, 
achieving expeditious recruitment, aligning the recruitment rules with the needs of 
human resources etc.

The State Health Society (SHS), Bihar, was established (July 2005) to implement 
health programmes under the NRHM2. The bye-laws (Memorandum of Association) 
and Financial and Service Rules of the Society were implemented in the year 2005. 
The 11th meeting of the Governing Body of the Society ordered (December 2010) 
framing of the rules and regulations for HR. However, a committee for framing the 
HR policy was constituted only in December 2017. The policy was approved (June 
2021) and implemented (November 2021), after 16 years of implementation of the 
NRHM and nine years of implementation of the NHM.

The Department replied (December 2022) that, as per report of MOHFW, GoI 
(November 2022), the HR gap index has decreased from 53.21 to 33.25, showing 
an improvement in availability of HR in the State (at 19th rank as on September 
2022 from 36th rank in September 2021). However, specific reply regarding the 
audit observation about delay in the approval of an HR policy, was not given.

1	 Total number of human resources for health, relative to the population.
2	 Renamed as the National Health Mission (NHM) in 2012.
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Table 2.3: District-wise vacant posts of doctors (including Specialist doctors), 
as of March 2023

District Projected 
Population 
(as of 2022)

Sanctioned 
Posts

Men-in-
position

Vacant 
Posts

Percentage of 
Vacant Posts

Araria 33,73,424 160 60 100 63
Arwal 8,40,898 79 33 46 58
Aurangabad 30,47,673 218 69 149 68
Banka 24,41,383 123 71 52 42
Begusarai 35,64,165 230 76 154 67
Bhagalpur 36,44,823 263 193 70 27
Bhojpur 32,73,644 232 109 123 53
Buxar 20,47,344 167 70 97 58
Darbhanga 47,24,219 424 191 233 55
East Champaran 61,18,413 517 188 329 64
Gaya 52,68,985 781 290 491 63
Gopalganj 30,73,997 282 112 170 60
Jamui 21,12,199 88 50 38 43
Jehanabad 13,50,192 150 89 61 41
Kaimur 19,51,395 179 77 102 57
Katihar 36,84,733 269 93 176 65
Khagaria 19,99,991 159 62 97 61
Kishanganj 20,28,204 109 48 61 56
Lakhisarai 12,00,931 106 40 66 62
Madhepura 24,01,788 387 165 222 57
Madhubani 53,84,123 381 147 234 61
Munger 16,41,095 175 66 109 62
Muzaffarpur 57,60,491 799 305 494 62
Nalanda 34,52,714 366 175 191 52
Nawada 26,62,613 284 105 179 63
Patna 70,05,205 1,239 607 632 51
Purnia 39,17,010 191 79 112 59
Rohtas 35,51,419 351 129 222 63
Saharsa 22,80,483 191 67 124 65
Samastipur 51,13,184 402 135 267 66
Saran 47,41,589 282 129 153 54
Sheikhpura 7,63,507 96 45 51 53
Sheohar 7,87,388 95 39 56 59
Sitamarhi 41,07,730 314 110 204 65
Siwan 39,96,014 332 136 196 59
Supaul 26,74,527 249 85 164 66
Vaishali 41,93,455 289 140 149 52
West Champaran 47,21,408 339 156 183 54

Total 12,49,02,356 11,298 4,741 6,557 58
(Source: Records of healthcare facilities)
Colour Code: Scaled on light to dark colour. Darker the colour, higher the vacancies.
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Table 2.4: District-wise doctor to population ratio in Bihar 
(as of March 2023)

District Projected 
Population 
(as of 2022)

Sanction 
Strength

Men-in-
position

Vacant 
Posts

Doctor 
population ratio 

(Population/ 
Men-in-position)

Araria 33,73,424 160 60 100 56,224 
Arwal 8,40,898 79 33 46 25,482 
Aurangabad 30,47,673 218 69 149 44,169 
Banka 24,41,383 123 71 52 34,386 
Begusarai 35,64,165 230 76 154 46,897 
Bhagalpur 36,44,823 263 193 70 18,885 
Bhojpur 32,73,644 232 109 123 30,033 
Buxar 20,47,344 167 70 97 29,248 
Darbhanga 47,24,219 424 191 233 24,734 
East Champaran 61,18,413 517 188 329 32,545 
Gaya 52,68,985 781 290 491 18,169 
Gopalganj 30,73,997 282 112 170 27,446 
Jamui 21,12,199 88 50 38 42,244 
Jehanabad 13,50,192 150 89 61 15,171 
Kaimur 19,51,395 179 77 102 25,343 
Katihar 36,84,733 269 93 176 39,621 
Khagaria 19,99,991 159 62 97 32,258 
Kishanganj 20,28,204 109 48 61 42,254 
Lakhisarai 12,00,931 106 40 66 30,023 
Madhepura 24,01,788 387 165 222 14,556 
Madhubani 53,84,123 381 147 234 36,627 
Munger 16,41,095 175 66 109 24,865 
Muzaffarpur 57,60,491 799 305 494 18,887 
Nalanda 34,52,714 366 175 191 19,730 
Nawada 26,62,613 284 105 179 25,358 
Patna 70,05,205 1,239 607 632 11,541 
Purnia 39,17,010 191 79 112 49,582 
Rohtas 35,51,419 351 129 222 27,530 
Saharsa 22,80,483 191 67 124 34,037 
Samastipur 51,13,184 402 135 267 37,875 
Saran 47,41,589 282 129 153 36,757 
Sheikhpura 7,63,507 96 45 51 16,967 
Sheohar 7,87,388 95 39 56 20,189 
Sitamarhi 41,07,730 314 110 204 37,343 
Siwan 39,96,014 332 136 196 29,382 
Supaul 26,74,527 249 85 164 31,465 
Vaishali 41,93,455 289 140 149 29,953 
West Champaran 47,21,408 339 156 183 30,265 
Total 12,49,02,356 11,298 4,741 6,557 26,345

(Source: Records of the healthcare facilities)
Colour Code: Scaled on light to dark colour. Darker the colour, higher the ratio.









26

Performance Audit Report on Public Health Infrastructure and Management of Health Services

(b)	nurses was maximum 71 per cent (DH, Siwan) and minimum in DH, Gaya 
(four per cent) 

(c)	 paramedics was maximum (91 per cent) in DH, Samastipur and minimum  (17 
per cent) in DH, Jamui

(d)	other staff was maximum 100 per cent in DHs (Munger and Arwal) and minimum 
15 per cent in DH, Kishanganj.

Further, availability of surplus other staff ranging between 100 per cent (Jamui) and 
340 per cent (Begusarai) was observed against the Sanctioned strength.

Table 2.5 (B): Vacancy of Staff in various posts in District Hospitals (DHs) 
against IPHS norms (as on March 2023)

Name of DH

Specialists/Doctors Nurses Paramedics Other staff
Required 

as per 
IPHS

Person-
in-

position

Shortage 
(In per 
cent)

Required 
as per 
IPHS

Person-
in-

position

Shortage 
(In per 
cent)

Required 
as per 
IPHS

Person-
in-

position

Shortage 
(In per 
cent)

Required 
as per 
IPHS

Person-
in-

position

Shortage 
(In per 
cent)

Araria 51 18 65 139 39 72 66 12 82 22 16 27
Arwal 29 16 45 49 40 18 31 9 71 13 0 100
Aurangabad 51 25 51 139 76 45 66 10 85 22 44 -100
Banka 51 24 53 139 55 60 66 9 86 22 11 50
Begusarai 29 17 41 49 43 12 31 6 81 13 22 -69
Bhagalpur 29 27 7 49 25 49 31 8 74 13 13 0
Bhojpur 51 39 24 139 71 49 66 22 67 22 37 -68
Buxar 51 27 47 139 48 65 66 9 86 22 13 41
East 
Champaran 69 58 16 229 107 53 101 8 92 30 32 -7
Gaya 29 20 31 49 48 2 31 14 55 13 33 -154
Gopalganj 69 49 29 229 123 46 101 21 79 30 22 27
Jamui 51 19 63 139 42 70 66 10 85 22 12 45
Jehanabad 51 43 16 139 68 51 66 31 53 22 9 59
Kaimur 51 23 55 139 66 53 66 12 82 22 13 41
Katihar 51 36 29 139 61 56 66 13 80 22 29 -32
Khagaria 51 34 33 139 69 50 66 13 80 22 6 73
Kishanganj 51 19 63 139 41 71 66 10 85 22 44 -100
Lakhisarai 51 20 61 139 49 65 66 12 82 22 4 82
Madhepura 51 45 12 139 51 63 66 13 80 22 50 -127
Madhubani 69 45 35 229 117 49 101 14 86 30 18 40
Munger 29 22 24 49 47 4 31 10 68 13 0 100
Muzaffarpur 29 48 -66 49 58 -18 31 12 61 13 49 -277
Nalanda 51 38 25 139 47 66 66 15 77 22 28 -27
Nawada 51 41 20 139 92 34 66 17 74 22 51 -132
Patna 29 21 28 49 46 6 31 11 65 13 4 69
Rohtas 51 30 41 139 80 42 66 14 79 22 35 -59
Saharsa 51 30 41 139 66 53 66 38 42 22 16 27
Samastipur 69 31 55 229 72 69 101 13 87 30 13 57
Saran 69 39 43 229 72 69 101 16 84 30 20 33
Sheikhpura 29 19 34 49 44 10 31 11 65 13 6 54
Sheohar 29 28 3 49 39 20 31 7 77 13 5 62
Sitamarhi 69 32 54 229 128 44 101 12 88 30 17 43
Siwan 69 47 32 229 68 70 101 13 87 30 20 33
Supaul 29 21 28 49 32 35 31 8 74 13 15 -15
Vaishali 69 47 32 229 128 44 101 16 84 30 36 -20

(Source: Compiled from information furnished by individual healthcare institutions in May 2023)
              Colour Code: Scaled on light to dark colour. Darker the colour, higher the vacancies
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District Name of SDH

Specialists

Requirement 
as per SS

Required as 
per IPHS

Person-in-
position

Shortage 
(in percentage)

SS IPHS

Gopalganj Hathua 18 11 4 78 64

Kaimur Mohania 10 11 3 70 73

Katihar
Manihari 16 11 0 100 100

Barsoi 16 11 0 100 100

Khagaria Gogari 17 11 3 82 73

Madhepura Udakishanganj 18 11 0 100 100

Madhubani

Jainagar 16 11 4 75 64

Jhanjharpur 17 11 4 76 64

Phulparas 15 11 4 73 64

Benipatti 13 11 3 77 73

Munger
Tarapur 17 11 1 94 91

Haveli Kharagpur 17 11 1 94 91

Nalanda
Hilsa 18 11 6 67 45

Rajgir 18 11 5 72 55

Nawada Rajouli 17 11 0 100 100

Patna

Barh 16 11 13 19 -18

Danapur 16 11 12 25 -9

Masaurhi 16 11 7 56 36

Paliganj 16 11 8 50 27

Purnia
Banmankhi 17 11 7 59 36

Dhamdaha 17 11 5 71 55

Rohtas
Bikramganj 17 11 6 65 45

Dihri 17 11 1 94 91

Saharsa Simari Bakhtiyarpur 19 11 3 84 73

Samastipur

Shahpur Patori 18 11 10 44 9

Dalsinghsarai 18 11 5 72 55

Rosera 18 11 3 83 73

Pusa 18 11 6 67 45

Saran Sonepur 17 11 8 53 27

Sitamarhi
Belsand 17 11 2 88 82

Pupri 17 11 5 71 55

Siwan Maharjganj 12 11 2 83 82

Supaul

Birpur 17 11 3 82 73

Triveniganj 17 11 1 94 91

Nirmali 17 11 3 82 73

Vaishali Mahua 17 11 9 47 18

West Champaran
Narkatiaganj 17 11 9 47 18

Bagha 17 11 8 53 27

Total    898 594 219  76 63

 (Source: Compiled from information furnished by individual healthcare institutions in May 2023)
Colour Code: Scaled on light to dark colour. Darker the colour, higher the vacancies.
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Chart 2.10: District-wise shortage (in per cent) of specialists in Pediatrics  
(as of March 2023)
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(Source: Compiled from information furnished by individual health institutions in May 2023)

From Chart 2.10, it is clear that vacancy of Peaditrics was minimum 17 per cent 
(Gopalganj) and maximum 100 per cent (Begusarai and Buxar) against Sanctioned 
strength. Further, vacancy of Paediatrics was minimum 14 per cent (Saran) and 
maximum 100 per cent (Begusarai and Buxar) against IPH Statndards. Besides, 
surplus Paediatrics 150 per cent (Muzaffarpur) against sanctioned strength and 
33 per cent (Aurangabad) against IPH Standards were also observed.

Chart 2.11: District-wise shortage (in per cent) of specialists in OBGY 
(as of March 2023)
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(Source: Compiled from information furnished by individual health institutions in May 2023)

From Chart 2.11, it is clear that vacancy of OBGY was minimum 18 per cent 
(Vaishali) and maximum 89 per cent (Nawada) against Sanctioned strength. Further, 
vacancy of OBGY were minimum 13 per cent (Nalanda) and maximum 83 per cent 
(Kaimur and Nawada) against IPH Statndards. Besides, surplus OBGY 100 per cent 
(Arwal), 50 per cent (Jehanbad and Muzaffarpur) 25 per cent (Saran) and 13 per cent 
(Vaishali) against IPH Standards were also observed.
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Chart 2.12: District-wise shortage of Specialists in General Medicine
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(Source: Compiled from information furnished by individual health institutions in May 2023)

From Chart 2.12, it is clear that vacancy of General Medicine was minimum 
25 per cent (Purnea) and maximum 100 per cent (Araria, Aurngabad, Buxar, 
Kaimur, Rohtas, Saharsa, Sheohar and Siwan) against Sanctioned strength. Further, 
vacancy of General Medicine was minimum 25 per cent (Purnea) and maximum 
100 per cent (Araria, Aurngabad, Buxar, Kaimur, Rohtas, Saharsa, Sheohar and 
Siwan) against IPH Statndards. Besides, surplus General Medicine 150 per cent 
(Muzaffarpur) and 50 per cent (Banka) against sanctioned strength and 150 per cent 
(Muzaffarpur) against IPH Standards were also observed.

Chart 2.13: District-wise shortage of Specialists in General Surgery
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(Source: Compiled from information furnished by individual health institutions in May 2023)

From Chart 2.13, it is clear that vacancy of General Surgery was minimum 
18 per cent (Samastipur) and maximum 100 per cent (Arwal and Begusarai) 
against Sanctioned strength. Further, vacancy in General Surgery was minimum 
20 per cent (Aurangabad, Bhojpur and Buxar) and maximum 100 per cent 
(Arwal and Begusarai) against IPH Statndards. Besides, surplus General Surgery 
150 per cent (Muzaffarpur), 50 per cent (Jamaui) and 33 per cent (Siwan) against 
sanctioned strength and 150 per cent (Muzaffarpur) against IPH Standards were 
also observed.
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