
U P S C  &  S T A T E  P C S  C U R R E N T  A F F A I R S    ·    U J I YA R I . C O M

EDITORIAL ANALYSIS

Fostering Safe Motherhood: What Bihar's
Home-Delivery-Free Panchayats Teach

About Behaviour Change

📰 HINDUSTAN TIMES

9 August 2026 · SOCIAL ISSUES · GS2

CURATED & WRITTEN BY

Bharat Choudhary
UPSC Educator & Content Creator

linkedin.com/in/epicbharat

ALSO FROM THE CREATOR

BharatNotes
Free UPSC notes, MCQs, PYQ analysis. 100%
Free.

bharatnotes.com →

📢  ADVERTISE

Advertise with Ujiyari
Reach thousands of UPSC aspirants daily.

✉ epicbharat@gmail.com

UPSC & STATE PCS CURRENT AFFAIRS ujiyari.com ↗

Fostering Safe Motherhood: What Bihar's Home-Delivery-Free Panchayats Teach About Behaviour Change 1 / 13

https://www.linkedin.com/in/epicbharat/
https://www.linkedin.com/in/epicbharat/
https://bharatnotes.com/
https://bharatnotes.com/
mailto:epicbharat@gmail.com?subject=Ad%20Enquiry%20%E2%80%94%20Ujiyari
https://ujiyari.com/


🎤
INTERVIEW ANGLE

"Bihar reduced home deliveries through door-to-door persuasion by ASHA and panchayat
workers rather than new hospitals. Does this suggest India's remaining maternal-mortality gap is
now more a behavioural problem than an infrastructure one, and what would that imply for how
health budgets should be allocated?"

Every fact web-verified against primary sources

THE LIFT LINE

Bihar did not build new hospitals to save these mothers. It sent ASHA workers door to door until a decision

that once felt like tradition started to feel like risk.

WHY THIS EDITORIAL MATTERS FOR YOUR EXAM

Maternal mortality answers routinely cite Janani Suraksha Yojana and institutional delivery percentages

without asking why the remaining gap persists in specific states. This editorial supplies the sharper, current-

affairs-grade answer: in Bihar, the binding constraint on further progress was not the absence of facilities but

the absence of trust in them, and closing that gap required a targeted, panchayat-level behaviour-change

campaign rather than new construction. It also supplies a genuinely testable caveat that examiners like:

institutional delivery numbers alone do not guarantee lower mortality unless the institution has real

emergency obstetric capacity.

GS Paper 2: Issues relating to development and management of Social Sector/Services relating to Health;

welfare schemes for vulnerable sections; mechanisms, laws, institutions and bodies constituted for the

protection of vulnerable sections.
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CONCEPT MEANING WHY IT IS TESTABLE

Maternal Mortality

Ratio (MMR)

Maternal deaths per 100,000 live births Prelims-grade indicator, current

national and Bihar figures both

examinable

ASHA / ANM / CHO Three distinct frontline health cadres under the

National Health Mission with overlapping but

non-identical roles

Frequently confused; exact role

differences are a recurring Prelims

trap

Janani Suraksha

Yojana (JSY)

2005 cash-incentive scheme for institutional

delivery

Baseline scheme this editorial’s

ground-level campaign builds on

LaQshya / SUMAN Later quality-of-care initiatives (labour room

quality; zero-cost, zero-denial maternity

guarantee)

Tests knowledge of the scheme

evolution beyond just JSY

Demand-side vs

supply-side health

reform

Behaviour change and trust-building (demand)

versus building facilities (supply)

The editorial’s central analytical

distinction, a recurring GS2

framing device

BACKGROUND AND CONTEXT

India’s national Maternal Mortality Ratio has fallen substantially over two decades, from 130 per

100,000 live births in 2014-16 to roughly 93 in the most recent Sample Registration System round with

full state-wise data, alongside institutional deliveries rising nationally from under 40% in the mid-2000s to

nearly 89% by 2019-21. This progress rests on a layered set of national schemes: Janani Suraksha

Yojana (JSY), launched in 2005 under the National Rural Health Mission, provides cash assistance tied to

institutional delivery; LaQshya (Labour Room Quality Improvement Initiative), launched in 2017,

targets the quality of care within delivery rooms; and SUMAN (Surakshit Matritva Aashwasan),

launched in 2019, guarantees dignified, zero-cost maternity care with zero tolerance for denial of service.

Bihar, however, remains among the states with persistently high MMR, at roughly 118 per 100,000 live

births against the national figure of around 93 in the same SRS round, placing it in the same high-burden

cluster as Madhya Pradesh, Uttar Pradesh, Odisha and Assam. Against this backdrop, Bihar’s state

health department launched a home-delivery-free panchayat campaign targeting 80 panchayats

across 11 districts where home deliveries had exceeded 40% as recently as two years ago. The campaign

worked through the existing frontline cadre: ASHAs (Accredited Social Health Activists), ANMs

(Auxiliary Nurse Midwives), and CHOs (Community Health Officers), who together track pregnant

women, monitor probable delivery dates, and coordinate timely transport to health institutions, converting

supply-side capacity that already existed into demand that communities actually chose to use.
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THE ANALYSIS

1. The campaign identifies a demand-side problem, not a supply-side one. Where earlier phases of

India’s maternal health push, JSY’s cash incentives, LaQshya’s quality-of-care standards, focused substantially

on building or upgrading facilities and their financial accessibility, Bihar’s panchayat campaign targets the

remaining resistance directly: households that had access to institutional delivery but chose home birth out of

habit, distrust, or lack of persuasion. That the same 80 panchayats moved from over 40% home delivery to

single digits within two years, largely through door-to-door engagement rather than new construction, is the

clearest evidence this diagnosis was correct.

2. Named, granular results strengthen the case beyond a generic success story. Muzaffarpur

district’s fall to 2% home deliveries across 19 panchayats, Saran’s Basahiya and Kondh panchayats moving

from 45% to near zero, and multiple Kishanganj blocks reaching 95-100% institutional delivery despite

geographic remoteness together show the model working across varied local conditions, not just in a single

showcase location.

3. The frontline cadre is doing work its formal job description does not fully capture. ASHAs are

compensated on a performance-linked basis for promoting institutional delivery, but the described campaign,

door-to-door household visits explaining hospital safety, sustained tracking of individual pregnancies through

to delivery, coordinated transport arrangements, goes well beyond routine awareness generation into

sustained relationship-building with individual families, a labour-intensive model that is difficult to scale

without adequate compensation and support for the ASHA-ANM-CHO cadre itself.

4. The quality-of-care caveat is the analytically important limitation. Physicians quoted in the

coverage are explicit that institutional delivery reduces maternal and neonatal mortality only if the receiving

institution can actually manage emergency complications, postpartum haemorrhage, infection, obstructed

labour, and only if transport, particularly all-weather transport in remote areas, is reliably available. A rapid

increase in institutional delivery volume without matching investment in emergency obstetric readiness and

blood-bank availability risks concentrating, rather than eliminating, risk.

5. The model is scalable to Bihar’s remaining high-home-delivery districts, but scaling has a

cost structure of its own. The panchayat-level tracking, household visits and transport coordination

described here require sustained ASHA-ANM-CHO staffing and support, not a one-time campaign; the

challenge going forward is whether Bihar can extend this door-to-door model to its remaining high-burden

districts without diluting the intensity that made it work in the first 80 panchayats.

6. This is directly relevant to Bihar’s own current governance priorities. Bihar’s persistently high

MMR relative to the national average makes maternal health a live state-level policy and political issue, and

the panchayat-level, ASHA-led model offers a template that other high-MMR districts within the state, and

other high-burden states more broadly, could adapt without requiring the multi-year lead time new hospital

construction would need.
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DATA AND INSTITUTIONS VAULT

PRELIMS-GRADE FACTS:

WATCH THE TRAP: DO NOT EQUATE A FALL IN HOME-DELIVERY PERCENTAGE WITH A

PROPORTIONAL FALL IN MATERNAL MORTALITY. THE TWO ARE CORRELATED BUT NOT

IDENTICAL; THE MORTALITY BENEFIT DEPENDS ON WHETHER THE INSTITUTION ABSORBING THE

NEW DEMAND HAS ADEQUATE EMERGENCY OBSTETRIC CAPACITY.

THE DEBATE

Argument FOR treating Bihar’s campaign as a genuinely replicable model. It achieved a large,

measurable behaviour shift, in some districts from over 40% home delivery to near zero, using the existing

frontline health workforce and existing facilities, at a fraction of the cost and time new hospital construction

would require. Its granular, district-by-district results (Muzaffarpur, Saran, Kishanganj) suggest the approach

works across varied local conditions rather than in one favourable location alone.

Argument AGAINST treating the shift as sufficient on its own. A rise in institutional delivery volume

that outpaces facility readiness, staffing, blood banks, emergency obstetric equipment, could shift where

complications happen without reducing how often they turn fatal. Without matching investment in facility-

side capacity and independent tracking of maternal and neonatal outcomes, not just delivery location, the

campaign’s real impact on mortality remains to be conclusively demonstrated.

National MMR: 130 (2014-16) fell to roughly 93 (most recent SRS round with full state-wise data)

Bihar MMR: roughly 118, among the states with the highest MMR nationally

Institutional deliveries nationally: rose from under 40% (mid-2000s) to nearly 89% (2019-21)

Janani Suraksha Yojana (JSY): launched 2005, National Rural Health Mission, cash-incentive
scheme for institutional delivery

LaQshya: launched 2017, labour-room quality improvement

SUMAN (Surakshit Matritva Aashwasan): launched 2019, zero-cost, zero-denial maternity
guarantee

Bihar campaign: 80 panchayats, 11 districts; home deliveries fell from 40%+ to 5-8.5% over two
years

Muzaffarpur: home deliveries fell to 2% across 19 panchayats

Kishanganj (Bahadurganj, Dighalbank, Tedhagachh, Pothia, Kochadhaman, Thakurganj blocks): 95-
100% institutional deliveries

Frontline cadre: ASHA (community-level, performance-linked), ANM (sub-centre-based, midwifery
and maternal-child health), CHO (leads the sub-centre primary care team under NHM)
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Balanced verdict. Both readings hold together: the demand-side behaviour-change model Bihar has built is

a genuine and replicable achievement worth extending to its remaining high-MMR districts, but its ultimate

success should be judged by whether maternal and neonatal mortality actually falls in these panchayats, not

merely by whether home-delivery percentages do. The two are related but not the same measure, and only

continued, disaggregated data collection will show which one the campaign has actually achieved.

HOW TO THINK ABOUT THIS

The transferable pattern: when a public service is technically available but under-used, the

missing input is often trust, not infrastructure, and building trust requires a different kind of

investment than building capacity. Bihar’s panchayat campaign worked because it treated the problem

as one of sustained, personal, door-to-door persuasion by locally trusted frontline workers, not as a facility-

access gap to be closed with a new building.

This same distinction recurs across Indian public health and welfare delivery. Immunisation drives that stall

despite available vaccines often face the same trust deficit, addressed through similar ASHA-led, household-

level engagement. Financial inclusion schemes with high account-opening but low active-usage rates face an

analogous demand-side gap. And digital governance platforms that remain under-used despite genuine

availability often need the same kind of sustained, personal facilitation, not just a functioning website, to

actually change behaviour on the ground. The general lesson: measure not just whether a service exists, but

whether the people it is meant for have been given a reason, delivered by someone they trust, to actually use it.

UPSC & STATE PCS CURRENT AFFAIRS ujiyari.com ↗

Fostering Safe Motherhood: What Bihar's Home-Delivery-Free Panchayats Teach About Behaviour Change 6 / 13

https://ujiyari.com/


DIAGRAM-IN-WORDS

Bihar’s home-delivery-free panchayat model

Starting point, two years ago
80 panchayats, 11 districts: home deliveries above 40%

National scheme layer, already existing
JSY 2005 → LaQshya 2017 → SUMAN 2019

facilities existed, under-used

Missing input: trust, not access

Bihar’s intervention: demand-side behaviour change
ASHA + ANM + CHO + panchayat leaders

door-to-door engagement, pregnancy tracking, transport

Results, two years later
80 panchayats: home deliveries down to 5–8.5%

Muzaffarpur 2%; Kishanganj blocks 95–100% institutional

The unresolved caveat
does the receiving facility have obstetric capacity to match?

The facilities and cash incentives already existed under JSY, LaQshya and SUMAN; what moved the

needle was fixing trust through community health workers, not adding new infrastructure. Whether the
mortality benefit holds now depends on receiving facilities keeping pace with the volume, not on location

alone.
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TAKEAWAY BOX

A hospital bed that no one trusts enough to use saves no one. Bihar’s real intervention was not concrete, it

was confidence, built door by door.

National MMR: 130 (2014-16) to roughly 93 (latest SRS round); Bihar MMR roughly 118; JSY (2005),

LaQshya (2017), SUMAN (2019); ASHA / ANM / CHO role distinctions; Bihar’s 80-panchayat, 11-

district home-delivery-free campaign; Muzaffarpur (2% home deliveries) and Kishanganj (95-100%

institutional delivery) as named examples.

when a state achieves a behaviour-change success like this through sustained, personal, door-to-door

persuasion, does that create an ethical obligation to invest equally in the receiving facilities’ emergency

readiness, so the persuasion does not outpace the system’s actual capacity to keep its implicit promise of

safety?

UPSC has repeatedly tested maternal and child health schemes, the ASHA/ANM/CHO cadre structure and

state-wise health indicator disparities; this editorial supplies a concrete, current ground-level case study

connecting all three, useful for both GS2 answers and Essay-paper material on public health delivery.

“India’s remaining maternal mortality gap in high-burden states is now a problem of behaviour and trust as

much as one of infrastructure.” Examine this claim with reference to Bihar’s home-delivery-free panchayat

campaign and its limitations.

Bihar’s persistently above-average MMR and the panchayat-level ASHA model described here connect

directly to Bihar’s own state-level public health priorities.

Sources: Hindustan Times, National Health Mission, PIB

Source: Fostering Safe Motherhood: What Bihar's Home-Delivery-Free Panchayats Teach About Behaviour Change

— Ujiyari.com | Free UPSC & State PCS Editorial Analysis
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K E Y  A R G U M E N T S  A T  A  G L A N C E

✓ SUPPORTING

⚠ COUNTER

A reduction in the share of home deliveries is not automatically a reduction in maternal
mortality if institutional capacity is stretched thin by the sudden shift in demand; quality-of-
care concerns, overcrowded facilities, inadequate emergency obstetric readiness, unavailable
blood banks, and reported understaffing in several high-burden districts, mean that
institutional delivery only improves outcomes if the institution itself is actually equipped to

Hindustan Times argues that Bihar’s home-delivery-free
panchayat campaign demonstrates maternal mortality reduction
in India’s high-burden states now depends as much on sustained,

door-to-door community behaviour change led by frontline health
workers and panchayat representatives as on the availability of

hospital infrastructure itself, since many of the panchayats that cut
home deliveries to near zero did so without any dramatic

expansion in nearby medical facilities.

The scale of the shift is significant in specific, named panchayats: 80 panchayats across 11
districts of Bihar, where home deliveries exceeded 40% two years ago, have brought that
figure down to 5-8.5%, with Muzaffarpur district’s Bagha Khal panchayat reaching near zero
and several Kishanganj blocks reaching 95-100% institutional deliveries.

The mechanism was social mobilisation, not new construction: the state health department
oriented ASHAs, ANMs, CHOs and local facilitators to engage households directly, track
pregnant women through the pregnancy period, and coordinate timely transport to existing
health institutions, converting a supply-side asset that already existed into one that
communities actually chose to use.

Bihar’s maternal mortality ratio remains substantially above the national average, at roughly
118 per 100,000 live births against a national figure of around 93 in the most recent state-
wise Sample Registration System data, meaning campaigns of this kind address a gap with
real, quantifiable stakes rather than a marginal statistical improvement.

The campaign converges with, rather than substitutes for, existing national schemes: Janani
Suraksha Yojana’s cash-incentive architecture for institutional delivery, the LaQshya
initiative’s push for quality labour-room care, and the SUMAN guarantee of zero-cost,
dignified maternity care all depend on demand-side behaviour change of exactly the kind
Bihar’s panchayat campaign has generated to have their intended effect.

UPSC & STATE PCS CURRENT AFFAIRS ujiyari.com ↗

Fostering Safe Motherhood: What Bihar's Home-Delivery-Free Panchayats Teach About Behaviour Change 9 / 13

https://ujiyari.com/


manage complications, a condition the campaign’s own experts flag as necessary but not
guaranteed.

→ WAY FORWARD

Sustain funding and staffing for ASHA, ANM and CHO cadres so behaviour-change gains are
not undermined by facility-side bottlenecks, invest specifically in all-weather transport and
blood-bank availability in the remaining high-home-delivery districts, extend the panchayat-
level tracking and door-to-door model beyond the current 80 panchayats to the rest of Bihar’s
high-MMR districts, and pair the expansion with independent quality-of-care audits so that
institutional delivery numbers translate into an actual, measured reduction in maternal and
neonatal deaths rather than a relocation of risk from home to an under-resourced facility.
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✍️ MAINS ANSWER FRAMEWORK

QUESTION

Examine the causes of India's persistently uneven progress in reducing maternal mortality across states,

and discuss how Bihar's home-delivery-free panchayat campaign illustrates the role of community-level
behaviour change alongside health infrastructure. (250 words)

INTRODUCTION

Bihar’s home-delivery-free panchayat campaign, which has cut home deliveries from over 40% to single
digits across 80 panchayats in two years, offers a concrete case study in how India’s remaining maternal

mortality gap is being closed, or in some districts, why it is not closing fast enough. Hindustan Times’
account of the campaign, reported through district officials, panchayat leaders and physicians, frames the

shift as evidence that community-level behaviour change, not just hospital construction, is now the binding
constraint on further progress.

BODY

India’s national maternal mortality ratio has fallen substantially, from 130 per 100,000 live births in 2014-16

to roughly 93 in the most recent Sample Registration System round with full state-wise data, alongside
institutional deliveries rising nationally from under 40% in the mid-2000s to nearly 89% by 2019-21, driven

by the cash-incentive architecture of Janani Suraksha Yojana, launched in 2005, and reinforced by later
quality-of-care initiatives, the LaQshya labour-room improvement programme and the SUMAN zero-cost

maternity guarantee. Bihar, however, remains among the states with the highest MMR in the country, at
roughly 118 against the national 93, precisely the pattern seen in the cluster of high-MMR, lower-income
states that also includes Madhya Pradesh, Uttar Pradesh and Odisha.

What distinguishes Bihar’s 80-panchayat campaign is that it targeted the remaining resistance to
institutional delivery directly through the existing ASHA-ANM-CHO frontline cadre, going door to door,

tracking individual pregnancies, and coordinating transport, rather than waiting for new infrastructure to
change behaviour on its own. The results in districts like Muzaffarpur, where home deliveries fell to 2%,

and blocks in Kishanganj, which reached 95-100% institutional delivery despite geographic remoteness,
suggest that where existing facilities are reasonably accessible, the binding constraint has shifted from

availability to trust and habit.
The important caveat, raised by obstetricians quoted in the coverage, is that institutional delivery only

reduces mortality if the institution can actually manage obstetric emergencies, meaning a rapid demand-
side shift without matching supply-side readiness, adequate staffing, blood banks, all-weather transport,

could relocate risk rather than eliminate it.

CONCLUSION

Bihar’s campaign is a genuinely useful model precisely because it is inexpensive and scalable relative to
new hospital construction, but its success should be measured by mortality outcomes, not delivery-

location statistics alone. The sound policy response is to extend the ASHA-ANM-CHO-led behaviour-
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change model to Bihar’s remaining high-home-delivery districts while simultaneously auditing whether the
facilities absorbing the new demand have the emergency obstetric capacity the shift assumes, ensuring the

gain in institutional delivery numbers becomes a genuine gain in maternal survival.
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