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ABSTRACT 

 
INTRODUCTION: Domestic violence  has become a global concern and is now 

recognised as a human rights issue over the last 40 years. ." Domestic violence's 

prevalence is underestimated, and incidences of domestic violence are infamously 

underreported, despite the fact that it has acquired widespread attention as a social 

concern. OBJECTIVE: To review the key provisions specifically focusing on domestic 

violence under the Act (PWDVA,2005).To examine the effect of the alcohol ban on 

domestic violence. To review the effect of the alcohol ban on crime rates (other than 

domestic violence).METHODOLOGY :Data is collected from the various sites ,News 

reports and Journals. Inclusion criteria: - A study published in the last 10 years. full text 

article . Exclusion Criteria: • The study was written in a language other than English and 

was published more than ten years ago.. RESULT: In 2016, after the implementation of 

Alcohol Prohibition Act, the cases of domestic violence and crime (other than domestic 

violence) such as-Rape, Attempt to commit rape, Assault on women with intend to 

outrage, Insult to the modesty of women, came down. And it shows the positive impact of 

Alcohol Prohibition.    

Keywords -Domestic Violence, Alcohol Ban,  Alcohol Prohibition, Crime Rate 
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ABOUT THE ORGANIZATION 

 
State Health Society , Bihar has been established to guide its functionaries towards receiving  

,managing (including disbursement to implementing agencies e.g; Directorate ,Medical and 

Public Health District Societies ,NGOs etc) and accounts for the fund received from the Ministry 

of Health and Family Welfare, Govt. of India. 

Its resource manage NGO/PPO components of NRHM in the state including execution of 

contracts ,disbursement of funds and monitoring of performance .Bihar govt. has decided that 

SHSB will function as  a resource center for the Department of Health and Family Welfare in 

policy/situational  analysis and policy development. 

It organizes trainings, meetings, conferences, policy review studies / surveys ,workshops and 

interstate exchange visits etc, to improve the implementation of NRHM in Bihar. 

Due to these distinguishing features I choose to work with State Health Society, Bihar 
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About NHM  

The National Health Mission seeks to provide effective healthcare to all population throughout 

the country .Its aim to undertake architectural correction of all health system to enable and 

effectively handle increased allocation as promised under the National Health Mission 

Programme. 

 

Mision 

Mision of NHM is to improve the quality of life of people by providing better health services .It 

strives to help people improve their productivity and reduce the risks of diseases and injury in a 

cost-effective way. 

 

Vision 

National health mision seeks to establish long term relationship with groups individuals to enable 

them to continue to work , to achieve optimal health. It delivers cost competitive health 

promotion services with patient’s satisfaction and accountability. 
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Components of National Health Mission 

 

 
 National Urban Health Mission (NUHM) 

 NHM Health system strengthening  

 NHM finance 

 Reproductive, Maternal ,New born Child Health and Adolescent (RMNCH+A) 

 National Disease Control Program. 

 

Duties of Health Department:- 

 

 

 Enforcement of PCPNDT Act. To prevent sex determination. 

 Provide essential obstetric care. 

 Provide family welfare services. 

 Provide immunization services against vaccine preventive diseases of childhood as well 

as pregnant mother against tetanus during child birth. 

 Provide reproductive and child health services with the objective of MMR and IMR. 

 Respond to the local community  health needs and request. 

 Extension, expansion and consolidation of health infrastructure. 

 Provide Equitable and quality health care at primary , secondary, and tertiary level. 

 Provide Promotive ,Preventive , Curative and Rehabilitative services to the community 

health through primary health care delivery system. 

 

 

 

 

 

 

 

 

 

 

 

 



11 | P a g e  
 

 

 

Observational Learning 

 

STATE HEALTH SOCIETY BIHAR, PATNA 

 

The State Health Society ,Bihar is situated at Sheikhpura , Patna. It has been established in order 

to guide its functionaries towards receiving  ,managing and account for the funds received from 

the Ministry of Health and Family Welfare, Government of India. 

 

SHSB manages NGO ,PPP Components of the NRHM & NUHM in the state including 

execution of contracts , disbursement of funds & monitoring of performance . The Government 

of Bihar has decided that State Health Society , Bihar will function as a  resource center for the 

department of health and family welfare in situational and policy development. 

 

Basically, State Health Society ,Bihar strengthen the technical or management capacity of the 

Directorate of medical or health services ,Patna as well as district health societies by various 

means like recruitment of individual from open market and mobilize financial or non-financial 

resources for supplementing the NRHM activities in the state. 

 

There are some development partners in Bihar which participate in the improvement of health in 

Bihar like: 

 

 SIHFW 

 SRU 

 Unicef 

 UNFPA 

 Ipas 
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STATE VISION GOAL & STRATEGY IN HEALTH SECTOR 

UNDER NRHM - 
 

 Provide affordable health care services 

 Universal access of primary health services 

 Provide decentralized health services 

 Community participation in health care 

 Encourage participation of civil society partners in health service delivery  

 Strengthen health management information system 

 Private sector participation in tertiary health care 

 Promotion of AYUSH services & their mainstreaming 

 Mobile medical services for difficult areas to improve access 

 Environment conservation (Bio-medical Waste Management) 

 Enhance performance of public health system by improving quality & ensuring 

client satisfaction 
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Area in Sq. Km - 99200 KM Sq. 

Number of districts – 38 

Number of divisions- 9 

Number of Sub-divisions- 101 

Number of Blocks- 534 
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DEPARTMENTS UNDER STATE HEALTH SOCIETY ,PATNA 

A. Maternal and Child Health (MCH) DEPARTMENT-  
Objectives: 

 Reduction of maternal, perinatal, infant and childhood mortality and morbidity, 

 Promotion of reproductive health 

 Promotion of the physical and psychological development of the child and adolescent in 

the family. 

Following programme play very important role under SHSB for improvement of maternal 

health:- 

1. ANTE NATAL CARE (ANC) 

 ANC registration should be done at the earliest stage of pregnancies, at least by 12th 

week. 

 Registration is done with detailed checkup on the basis of set parameters (Height, 

Weight, Heamoglobin, Previous Medical History, Blood Pressure) 

 1st visit at 12th week ,2nd visit at 16th and 20th week ,3rd visit at 24th to 32th week ,4th visit 

at 34th to 36th. 

 1st dose of Tetanus Toxoid injection is given at the time of registration,2nd dose after one 

month. 

2. INTRANATAL CARE 

Intranatal care of a woman in all stages of labor is known as intranatal care. Intranatal 

care  refers to care given to the mother and baby at the time of delivery. 

The main objective of intranatal care is as follows: 

 Cleanliness 

 Smooth delivery without injury mother or baby. 

 Preventing complications 

 Thorough asepsis 

3. POSTNATAL CARE 

Care of the mother and new born child from 1 hour after delivery up-to 6 weeks post 

delivery, post natal care includes -systematic examination of mother and baby and 

appropriate device given to the mother during postpartum period at the SBA level after 

birth home visit on 3rd, 7th, and 42nd day both for mother and baby also needed additional 

visit for the new born baby on the day 14th, 21st and 28th further visits may be necessary. 
 



15 | P a g e  
 

Objectives of postnatal care : 

 To access the health status of the mother and child and find out the complication related 

to Diabetes, Hypertension etc. 

 To note the progress of baby including the immunization schedule for the infant. 

 To counsel about Breast Feeding, Keeping the Baby Warm, Infection Prevention 

,Nutrition Hygiene ,Immunization ,Postnatal Care Checkup & Family Planning 

Guidance. 

 

4. Safe abortion as per MTP (Medical Termination Of Pregnancy) 

Unsafe abortion is a significant yet preventable cause of maternal death . The maternal 

mortality ratio in India is 130/100000 live birth (RGI-SRS-2014-16) and unsafe abortions 

account for 8% of the MMR. 

 

Factors contributing to unsafe abortions :- 

 

 Social Factors 

 Policy Factors 

 Economic factors 

 Physical access Factors 

MTP Act, enacted in 1971, governs the provision of abortion in India. This Act allows the 

termination of a pregnancy up to 20 weeks. 

 

 The MTP Act:-  

A registered medical practioner whose name has been registered in a medical register and who 

has experience of training in gynecology and obstetric abortions can done up-to 20 weeks 

gestation. 

Up-to 12 weeks Gestation can be terminated in a hospital established or maintained by the 

government and a place approved by government like PHC, CHC & FRU and up-to 20 weeks. 

Gestation can be terminated in a DH or medical college where there is arrangement of blood 

bank. 

 

 

 Maternal and Child Tracking system 

 Through this system 1st time pregnancies are registered where name and address are 

entered which generates a unique MCTS.  

 If the mother has already conceived once the second pregnancy is re-registered. 
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              Objective 

 To benefit pregnant women for delivery. 

 Eliminating out of pocket expenses for family of pregnant women and sick child. 

Free following Entitlements for Pregnant women 

 Free Delivery and Caesarian section. 

 Free Drugs and Consumables. 

 Free Essential Diagnostic Tests. 

 Free Diet during the stay in health institution. 

 Free Provision of Blood. 

 Free Transport from home to health institute. 

 Exemption from all kind of user charges. 

            

              Free Entitlements for sick new borns 

 Free Treatment 

 Free Drug and Consumables 

 Free Essential Diagnostic Tests. 

 Free Diet during the stay in health institution. 

 Free Provision of Blood. 

 Free Transport from home to health institute. 

 Exemption from all kind of user charges. 

 

5. Janani Suraksha Yojana ( JSY) 

 

Key features of JSY :- 

 To provide Institutional Delivery. 

 To reduce overall Maternal Mortality and Infant Mortality Rate 

 Integrates Cash assistance with delivery. 

 Mother’s package in rural area -1400/- 

 Mother’s package in urban area-1000/- 

 ASHA’s package in rural area- 600/- 

 ASHA’s package in urban area-400/- 

 Assistance for home delivery- 500/- 

 At least 4 ANC test should be done. 

 2TT Injection 

 360 Iron tab ( once a day before 6 months of delivery and after 6 months of 

delivery) 

 720 Calcium tab (Twice a day before 6 months of delivery and after 6 months of 

delivery).  
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6. Pradhan Mantri Surakshit Matritwa Abhiyan (PMSMA) 

 

 Under the PMSMA , on the 9th of every month , pregnant ladies are given free health 

check-up including blood pressure ,sugar -level ,haemoglobin test ,blood test etc. and the 

required treatment in all government medical facilities. Private sector gynecologists are 

encouraged to voluntarily participate and provide antenatal check-ups (ANC) services in 

these public health facilities. 

 It envisages improving the  coverage and quality of ANC diagnostic.. 

 This to ensure that every pregnant women receive at least on check -up in the 2nd & 3rd 

trimester of pregnancy by the MBBS doctors. 

 Proper Counselling Services 

 All the private facilities and institution volunteering to provide the services for the 

PMSMA. 

 

7. Capacity Building : Dakshata Programme 

 

 It is the capacity building programme for service providers in labor room best practices 

during labor, delivery & post -partum. 

 

8. Promotive Health : Mother’s Absolute Affection (MAA) 

 

 It is a new initiative Programme for Promotion of Breast Feeding. 
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B. Quality Assurance 

 

Findings:- 

 

 Preparatory activity, strategies and scope of labor room quality improvement initiative. 

 Different set targets for achieving the quality standards in time frame like immediate (0-4 

months), short term (up to 8 months), intermediate term (up-to 12 months) & long term 

(up-to 18 months). 

 Implementation of Clinical Guidelines, Labor room clinical pathways, Referral protocols, 

safe birth checklist (in labor room & OT) and surgical safety check-list. 

 Ensuring availability of optimal and skilled human resources as per case load and prevent 

norms through rational deployment and skill upgradation. 

 Different area of concerns & its different measurable elements such as Service Provision, 

Patient Rights, Inputs, Support Services, Clinical Services, Child Health Services, 

National Health Programme, Quality Management, Outcome Indicators. 

 Process of assessment component (Thematic Area, Criteria & Check point), assessment 

method (Observational, Staff interview, Record review, Patient Interview), Step (Internal 

assessment, Peer assessment nomination of the facilities, External assessment) and 

scoring method (full compliance -2 marks, partial compliance – 1 marks, non compliance 

-0 marks) How KAYAKALP to promote cleanliness, hygiene control in public health 

care facilities. 

 Parameters for Awards Criteria based on the performance of the facility in ‘’ 

KAYAKALP’’ such as Hospital/Facility, Sanitation & Hygiene, Waste Management, 

Infection Control, Support Services. 

 Incentive of Rs.6 lakh, Rs.3 lakh and Rs.2 lakh for Medical College Hospital, District 

Hospital and FRUs respectively for employee and hospital service improvement. 

 The NQAS (National Quality Assurance Standards) will monitor quality improvement in 

labor room and maternity OT. 

 Every facility achieving 70% score on NQAS will be certified as LAQSHYA certified 

facility. 

 Facilities scoring more than 90% ,80% & 70% will be given Platinum, Gold & Silver 

badge accordingly. Facilities achieving NQAS certification, defined quality indicators 

and 80% satisfied beneficiaries will be provided financial incentives. 

Recommendations:- 

 Mass awareness campaigns can be launched at the community level regarding maternal 

and child health services. 

 For highrisk mothers, there can be a facility of maternity waiting centers in hospital so as 

doctors can give more medical attention to their possible complications in child birth. 

 Nurses also can be given proper training to act as skilled birth attendants. 
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                Conclusions:- 

 In Quality Assurance under NQAS, LAQSYA help to reduce preventable maternal and 

new born mortality, morbidity and still birth associated with the care around delivery in 

labor room and maternity OT and ensure respectful maternity care. 

 It will benefit every pregnant wo-men and new born delivering in public health 

institutions. It will reduce maternal and new born morbidity and mortality and improve 

quality of care during delivery and immediate post-partum period and enhance 

satisfaction of beneficiaries.  

 

C. COLD CHAIN DEPARTMENT 

 

The cold chain is a method of maintaining vaccinations at the correct temperature from the time 

they are manufactured until the time they are administered to the recipient.If vaccines are 

exposed to excessive heat, cold, light ,they may lose their potency or effectiveness. 

 

Equipment’s needed for cold  chain :- 

 

 Vaccine storage room 

 Walk in cooler 

 Walk in freezer 

 Deep freezer 

 Ice line refrigerator 

 Refrigerated vaccine van  

 Cold box 

 Vaccine carrier 

 Ice Packs 
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D. Rastriya Bal Swasthya Karyakaram (RBSK) 

 
INTRODUCTION- 

 

Rastriya Bal Swasthya Karyakaram (RBSK) is a national health initiative for providing 

Providing comprehensive healthcare and enhancing children's quality of life aiming at early 

identification and early intervention services and medical conditions and link to care support and 

treatment. 

 

OBJECTIVE- 

Early identification and intervention for children age group from birth to 18 years to cover  

 

4 D’s- 

 Defects at birth  

 Deficiencies 

 Diseases 

 Developmental delays including disability 

Target Age Group :- 

The services aim to cover children of 0-18 years age group in rural areas and urban slums in 

addition to children enrolled in classes 1 to 12 in government aided schools. The children have 

been grouped in to 3 categories, owing to the fact that different sets of tools would be used and 

also different set of condition could be prioritized. 
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Health condition to be screened :- 

Child health screening and early intervention services to cover 38 selected health 

condition for screening early detection and free management of diseases. 

Defects at Birth 

  

 Neural Tube Defect 

 Down’s Syndrome 

 Cleft lip & palate / cleft 

palate alone 

 Congenital cataract 

 Congenital Deafness 

 Congenital heart disease 

 Retinopathy of prematurity 

 

Deficiencies 

 

 Anemia especially service 

 Vitamin A Deficiency 

 Vitamin D Deficiency 

 Service for acute 

malnutrition 

 Goiter 

 

Diseases 

 

 Skin Condition (Scabies) 

 Otitis Media 

 Rheumatic Heart Disease 

 Reactive Airway Disease 

 Dental conditions 

 Convulsive Disorders 

 

Developmental Delays and 

Disabilities 

 

 Vision Impairment 

 Hearing Impairment 

 Neuro Motor Impairment 

 Motor Delay 

 Cognitive Delay 

 Language Delay 

 Behavior Disorder (Autism) 

 Learning Disorder 

 Attention Deficit 

Hyperactivity Disorder 
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DEIC : Operationalization of DEIC in Bihar 
The District Early Intervention Centers are established under RBSK for providing management 

of children identification with specific disease , deficiency and defect at birth with tertiary level 

health services.9 DEIC are approved one each at divisional Headquarters in district hospital and 

for surgery tie up with 9 different medical college and hospitals in Bihar. 

Functions of DEIC:-  

 To Co-ordinate tertiary level treatment. 

 To give the intervention to cases suffering from development delays leading to disability. 

 To confirm cases referred in. 
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Ambulance Services (102 & 108 services) 

102 and 108 are toll free numbers given by the government of India to the ambulances needed to 

transfer of emergency cases. These calls are diverted to a central call  center .The ambulance is 

well equipped with GPS and the drivers  and emergency medical technicians (EMT) have mobile 

phones ,these ambulances are run on a PPP mode. 

The following are eligible for receive services free of cost:- 

 Pregnant women from home to nearest health facility and then back home. 

 Newborn from home to health facility and back home. 

 Accident cases 

 Senior citizens 

 BPL patients 

For another beneficiaries 10 Rupees/Km are charged from the point of pickup to point of drop. 

RKS 

 RKS committee a registered society acts as a group of trustees for the hospital to manage the 

affairs of the hospital .It consists of members from local Panchayat Raj institutions NGOs, local 

elected representatives and officials from government sector who are responsible for proper 

functioning and management of the hospitals, this committee has been set up at the facilities 

level to manage ,regulate and supervise the hospital facilities and fulfill the requirement . In 

Bihar this committee are working at PHC,FRU,SDH and District Hospital. 

Objectives of RKS: 

The following are the objectives of RKS: 

 Ensure accountability of the public health providers to the community. 

 Generate resources locally through donations, users fees and other means. 

 Undertake construction and expansion in the hospital building. 

 Ensure specific disposal of hospital waste. 

 Ensure proper training for doctors and staffs 

 Ensure proper use ,timely maintenance and repair of hospital building equipments and 

machinery. 

Basic Structure: 

RKS consist of the following members- 

 People’s Representative 

 Health Officials 

 PRI 

 CHC/FRU in charge 

 Leading donors. 

Functions and Activities : 

 Identifying the problem faced by the patients in CHC/PHC. 

 Expanding the hospitals building in consultation with and subject to any guidelines that 

may be laid down by the state government. 

 Making arrangement for the maintenance and equipment available with the hospital.  

 Encouraging community participation in the maintenance and upkeep of the hospitals. 

 Encouraging community participation in the maintenance of the hospitals. 
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Village Health Sanitation And Nutrition Day (VHSND) 

 Organize once in a week at the AWC in the village. 

 Interfacing between the community and the health services. 

 The villagers can interact freely with the health professionals and obtain basic service 

information. 

 Services to be provided in VHSND is immunization ,ANC, PNC, Prevent Infection 

causes ,counselling for complementary feeding, counselling for family planning ,health 

and nutrition education , Sanitation and Hygiene. 

Purpose :- 

 To reduce maternal and child death. 

 To prevent infection causes disease. 

 To reduce malnutrition. 
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DEVELOPMENT PARTNERS OF STATE HEALTH SOCIETY,BIHAR 
 

A. State Institute of Health & Family Welfare:- 

State Institute of health and family welfare is training institute. It provides the need-based 

training. SIHFW is collaborative training institute of the national institute of health and family 

welfare(NIHFW) New Delhi for state. This institute is to promote health and family welfare 

programme in the State through education ,training services, research and monitoring in health 

sector. 

 SIHFW helps in the preparation of the PIP for the training. 

 It provides training to the employees of social welfare and all the development partners. 

 The trainers in SIHFW has been trained by the NIHFW and then trained trainers provide 

training to the different level in the state. 

Governing Body Of SIHFW :- 

 Chairman -Development Commissioner. 

 Vice chairman -Principle Secretary . 

 Member Secretary-Director SIHFW 

 Number of faculties-4 

Training provided by SIHFW: 

 Skilled attendant at Birth (SBA) 

 IMNCI supervisor training 

 MAMTA ToT. 

 Professional Development Course for MOI (PNC) 

 ToT IUD Insertion. 

 AYUSH (Medical OfficerToT) 

 AYUSH (Medical officers YOGA Foundation Course) 

 Adolescent Reproductive and Sexuality Health (ARSH) 

 Vitamin A 

 Measles ToT training 

 Child Health Supervisor Training 

 Routine immunization ToT training 

 Orientation of monitors for training programs under NRHM. 

 ASHA ToT training 
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B. Ipas Development Foundation 

 Social Factors 

I. Lack of Awareness that abortion is legal and is available in the health 

facilities. 

II. Gender discrimination and the low status of women is society. 

III. Ignorance about contraception and the lack of male participation in preventing 

unintended pregnancy. 

IV. Women do not go to male providers. 

 Policy Factors 

Policies are basic strategies that guide the government to formulate a roadmap for action on any 

programme ,the policy factors impacting access to safe abortion services are: 

I. Scarcity of qualified providers for safe abortion services. 

II. Inadequate equipment and supplies essential to provide services. 

III. Insisting on acceptance of a particular contraceptive method during abortion 

care. 

IV. Weak referral linkages. 

 Economic Factors 

I. Loss of wages affect the individuals decision to seek healthcare. 

II. Private providers charge high fees for services. 

 Physical Access factors 

I. Scarcity of trained providers in the under served areas and the judgmental  

attitude of the providers. 

II. Sites providing safe services are not advertised. 

Comprehensive Contraceptive Care 

Ipas Development Foundation (IDF) collaborates with the Ministry of Health and Family 

Welfare (MoHFW) to improve the availability of comprehensive contraceptive care (CCC) and 

to increase the number of skilled providers trained to offer contraceptive care services (including 

intrauterine contraceptive devices) and improve access to high quality ,woman -centered 

services. 
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IDF’s CCC program strives to : 

 Provide safe, high quality contraception services. 

 Offer a basket of contraceptive choices for women that meet their needs at any stage and 

include contraceptive choices available in public health system. 

 Ensure services that are non- coercive and based on the women’s choice. 

 Ensure availability of quality family planning services. 

 Address the needs of young women. 

 Reduce the number if unintended pregnancies and abortions. 

 Be affordable and sustainable to health systems. 
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 Comprehensive Abortion Care (CAC) 

Ipas Development Foundation’s (IDF) woman -centered CAC approach takes into account the 

various factor that influence a woman’s individual health needs- both physical and mental -as 

well as her personal circumstances and her ability to access services. 

 
IDF’s CAC Program Strives to: 

 Provide safe,high quality services, including abortions,post abortion care and family 

planning. 

 Decentralize services so they are closer to women. 

 Be affordable and acceptable to women. 

 Understand each women’s particular social circumstances and individual needs and tailor 

her care accordingly. 

 Address the needs of young women. 

 Reduce the number of unintended pregnancies and abortions. 

 Identify and serve women with other sexual or reproductive health needs,  

 Be sustainable to health systems. 
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Yukti Yojana is a good ,Replicable and innovative Practice 
Yukti Yojana ,is a unique public private partnership between the government of Bihar and Ipas 

Development Foundation .Yukti Yojana is good ,Replicable and Innovative Practices. Under 

Yukti Yojana ,women receive high -quality ,free-of-cost abortion care from accredited private 

clinics that are then reimbursed by the respective District Health Societies. The program 

complements existing public sector CAC services n Bihar. 
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C. UNICEF 
UNICEF is one of the largest UN Organization in the world. It plays a major role to ensure the 

effective implementation of NRHM Programme .UNICEF provides technical support to the State 

Health Society ,Bihar for immunization ,maternal health and Nutrition and Training. Patna has 

the 2nd largest office in India in terms of HR and Employee. 

UNICEF initiative for Bihar: 

 Technical Setups in Bihar 

There is different well-equipped facility which have been set up in Bihar at the different PHCs 

,DH, FRU and medical colleges. 

Hospital Services provided No. of Beds 

PHC New Born Care 

Corner(NBCC) 

1 

FRU New Born Stabilization 

Unit(NBSU) 

6 

DH Special New Born Care 

Unit(SNCU) 

12 

Medical Colleges New Born Intensive Care 

Unit(NICU) 

22 

 

NICU :- In order to reduce the IMR a setup has been established at the PMCH known as NICU 

having 22 beds .It consist of radiant warmer ,oxygen concentration etc. to take care of the new 

born babies. In NICU that bay is admitted who are suffering from Hypothermia , Aspothermia, 

Asphyxia and having low birth weight(LBW). 

SNCU :- A special new born care unit has been set up in the district hospitals. It consist of 12 

beds .It is having 2 unit’s ,inborn unit and out born unit. 

In inborn unit ,those babies are admitted who has taken birth in same hospital while in out born 

unit those babies are admitted who are suffering from other blocks/hospitals. The equipment’s 

available there are 12 Radiant warmer ,4 Infusion Pumps,4 Oxygen Concentrators,12 Oxygen 

hoodsa,4 Phototherapy Machines ,4 Vital Monitor,2 digital weighing machine, Multipara 

Monitor. 

NBCC: PHC having 1 Beded new born care corner to take care of the new babies. 
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Departments of UNICEF :- 

 Health -It is having 4 wings- 

I. Capacity building 

II. Routine Immunization 

III. Family Friendly Health Initiatives( FFHI) 

IV. Quality Assurance 

 Nutrition : Project under Nutrition 

I. Supporting VHSND 

II. Integrated Nutrition Project (NSS) 

III. Vitamin A Supplementation 

IV. NRCs 

 

 Water and sanitation : It take care of the quality of water  and sanitation behavior of the 

people. 

 Integrated Management Neonatal & Childhood Illness) :- It is critical package 

developed by WHO & UNICEF which has been adopted to including neonatal care at 

home visit being rolled out in Bihar.  

 This Project is focused on the newborn & the three years  child. It promotes home visit 

,care at birth, counselling as well as identification ,classification and treatment of illness 

by providing training to the anganwadi workers (AWW) and Community Health 

Workers. 

 ORS / Zinc Therapy for Diarrhea :- In order to benefit of ORS and Zinc therapy for 

children suffering from diarrhea . Bihar has adopted policy to introduce Zinc with ORS in 

the management of all the cases of childhood diarrhea in line with WHO/UNICEF 

recommendation . This policy offers vital opportunity for saving the lives of children but 

must gain momentum to be quickly & effectively rolled out.  
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PROJECT TOPIC : 

 

ALCOHOL BAN AND DOMESTIC VIOLENCE : A CASE 

STUDY OF BIHAR 
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OBJECTIVE : 

• To res’iew the key provisions specifically focusing on domestic violence under the 

Act (PWDVA,2005) 

• To examine the effect of the alcohol ban on domestic violence 

• To res’iew the effect of the alcohol ban on crime rates (other than domestic violence). 

METHODOLOGY : 

Data sources: Data is collected from the v’arious sites jews reports and Journals. 

Total 17 articles reviewed and the criteria fro selection of literature 

1. Inclusion criteria: - 

• A study that was published during the last ten years. 

• Full text Article 

2. Exclusion C riteria: - 

• The stud y was written in a language other than English 

• lt was published more than ten years ago. 

Search Engine- 

s Pu bmed /Medline 

• Google Scholar 

• Web of Science 

 

 
Strategy for identifying and selecting refer ant studies — Keywords -Domestic violence, 

Alcohol Ban, Alcohol Prohibition, Crime Rate 

Data Base Searched- NCRB (National Crime Record Bureau) Annual reports and SCRB 

(State Crime Record Bureau), 

Data Analysis- Using Ms-Excel 

Study Duration - 9 Weeks (23rd March to 31' May 2021) 

Ethical Consideration- 

s I didn’t distort the data. 

• The use of data w’ill not result in any damage or dis tress. 
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There are different parameters which are responsible for this increased domestic violence and 

crime rates in these districts. This can be explained on grounds of some parameters  like sex 

ratio ,literacy rate, and population densit y of Bihar. lt is also observed that  the districts in 

which Prohibition  Act 2016 is more strictly implied, the  rate of domestic violence and crime  

is considerably less than the state average. According to the Report of State C rime Record of 

Bureau (SC RB) of 2019 the state average of violation of prohibition act (201 6) is 45.7. 

According to the Census 20 I I , 

Table 4. 
 

Sex ratio of Bihar 918 (per 1000 male) 

Literacy Rate 6 I .80 percent 

Population density 1 106 person /krnsq. 

 

N ow going through the district mentioned in table 2 , the pattern of crime rate and domestic 

v’iolence can be explained on the basis of abov’e mentioned parameters. 

• 1n districts like Bhagalpur and Vaishali, although the cases under Prohibition  Act 

(201 6) is less than the state average but the sex ratio and population Densit y are the 

different factors which are responsible  for large C rime  rates. The population densit y 

of Bhagalpur ( 1 152) and V aishali( 1717) is much higher than the state av’erage which 

is I 106.We also trend of low sex ratio i.e Bhagalpur (880) and Vaishali (895)  which 

is considerably low as state av’erage which is 918. Simmilarly in other districts like 

Darbhanga & Sitamarhi, apart from high population densit y and low sex ratio there is 

also a considerable drop in literacy rate which stands as 56.56*/e for Darbhanga and 

52.05*/c in Sitamarhi, which is quite less than states literacy rate i.e 6 I.80*/c. Saran 

has control over sex ratio and literacy rate but its population densit y is too high 

( 149G) in camprison to Hihar’s Population Density.like others Katihar also has a 

problem of literac y rate i.e 52.24. 

This shows that high population, low sex ratio and low literacy rate is a big 

hinderance to social welfare and Government’s awareness program.Since the 

resources are limited, due to high }xipulat ion density different programs reaches to 

less people and the low literac y rate also contribute to the factor that the peoples are 

not aware of the rights the y posses in case of injustice done on them. Low sex ratio 

also shows the sick mentalit y of people towards woman which is the root cause of 

v’arious injustice which they endure on themselves. 

Apart from above mentioned factors there is one major factor i.e. v’iolation of Prohibition 

Act(20 I 6).The district there violation cases are higher than the state average clear ly 

showslarge number of Crime rates.Such districts are the like of -Patna (159.7), Nalanda 

(fi3.9),  Nawada  (79.3), Motihari(45.8),Muzaffarpur(48&),  Madhubani(51 &),Saran 

(5fiJ) and Rohtas(47.fi).lt can be seen that violation cases are higher than the state av’erage 

(45.7).This shows the necessit y of Prohibition Act (201 6). The district where people are 

following the rules have low criminal rate. That was the main idea behind irnJx›sing the 

Prohibition  Act ( 20 1 6). But after seeing large number of  v’iolation  in district  like Patna it 

must be concluded that there is a lot of work left to be done and  it is obvious that  if our 

societ y follow these laws, we can definitely ov’ercome from crime related to women. 
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CONCLUSION : 

To conclude, The PWDVA act of 2005 is well-written, thorough, and extensive. lt includes 

verbal and physical abuse, as well as threats of abuse. Badgering, force, and suffering to one's 

strength, protection, or security are all offset under  this law. The prohibition  of  alcohol 

resulted in a good transformation in societ y, and  the government  is devoted  to penalising 

those who break t he law.There appears to hav’e been a decrease after the ban of alcohol in 

crimes rates and domestic violence against  women  in Bihar. lt is really  a  boon  to  poor 

family. The women in Bihar who had experienced domestic violence saw alcohol as the root 

cause problem. The Act gave these women to raise their voice and commit thernsel yes to a 

better standard of living which can be hnught by increasing the literac y rate among women 

especially, controlling the population densit y which is on a higher side and also encouraging 

increase in sex ratio, so that our societ y is balanced and  we all together look for  new horizon 

of dev’elopment. 
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RECOMMENDATIONS‘ 

• To guarantee that the policies it dev’el ops are well-considered and thoroughly 

planned. 

• There is a need of comprehensive social campaign that should help to create 

awareness about the law and the ill-effects of alcohol 

The government needs to broaden its inputs, ins’ols’e the pu blic, research the incentiv’e 

structures that influence pu blic decisions, and build robust  policy  through  a debate 

and discourse process. 

• There should be a separate fast track courts to punish the smugglers and harsh 

punishments should be in a provision. 

• Government can involve common people by awarding them ,if they help in reporting 

the smuggling. 

 

  



47 | P a g e  
 

 

BIBLIOGRAPHY: 

 
 Meerambika Mahapatro, R.N Gupta and Vinay Gupta , The Risk Factor of Domestic Violence in India, 

‘’Indian Journal of Community Medicine’’| 2012 Jul-Sep | 37(3) | 153–157. 

 Pankajakshan Vijayanthi Indu, Chandran Remany Jinu1 , Noorudheen Razi Pallikkal2 , Ramya 

Sampathkumar3 , Jomon Joy4, ‘’Expeience of domestic violence and psychological morbidity in spouses 

of Alcohol-Dependent Males’’, Indian Journal of Psychological Medicine | Volume 40 | Issue 4 | July-

August 2018 

 Dhiraj Kumar Srivastava,1 Neeraj Gour,2 and Manoj Bansal , A Cross-sectional Study to Find out the 

Prevalence of Different Types of Domestic Violence in Gwalior City and to Identify the Various Risk 

and Protective Factors for Domestic Violence,’’Indian Journal of Community Medicine’’ |2014 Jan-Mar 

| 39(1) |21–25. 

 Abhik Sinha1, Sarmila Mallik2, Debasish Sanyal3, Samir Dasgupta4, Dipak Pal5, Anindya Mukherjee6,’’ 

Domestic violence among ever married women of reproductive age group in a slum area of Kolkata, 

Indian Journal of public health, Year : 2012  |  Volume : 56  |  Issue : 1  |  Page : 31-36 

 Neeraj Agarwal1 , Chandra Mani Singh2 , Chandramani Kumar3 , A K Shahi4,’’ Assessment of 

Implications of Alcohol Prohibition in Bihar’’, Indian Journal of Community & Family Medicine | Vol. 

3 | Issue 01 | Jan-Jun, 2017 

 Dar, Aaditya and Sahay, Abhilasha, Designing Policy in Weak States: Unintended Consequences of 

Alcohol Prohibition in Bihar (April 23, 2018). Available at SSRN: https://ssrn.com/abstract=3165159 

 Diva Dhar ,Lotus McDougal, Katherine Hay, Yamini Atmavilas, Jay Silverman, Daniel Triplett & Anita 

Raj,’’ Associations between intimate partner violence and reproductive and maternal health outcomes in 

Bihar, India: a cross-sectional study’’ 15, Article number: 109 (2018) 

 http://scrb.bihar.gov.in/images/Crime%20in%20Bihar.pdf 

 https://www.statecraft.co.in/article/liquor-bans-and-protection-of-women-an-incomplete-policy 

 https://svri.org/blog/has-alcohol-prohibition-in-bihar-india-resulted-in-less-vaw 

 https://factly.in/nfhs-5-data-clearly-establishes-under-reporting-of-crime-against-women-in-some-states/ 

 Sabrina C. Boyce, Lotus McDougal, Jay G. Silverman, Yamini Atmavilas, Diva Dhar, Katherine 

Hay & Anita Raj , Association of intimate partners violence with post natal health practices in 

Bihar,BMC Pregnancy and Childbirth volume 17, Article number: 398 (2017) 

 Karen M. Devries, Jennifer C. Child, Loraine J. Bacchus, Joelle Mak, Gail Falder, Kathryn 

Graham, Charlotte Watts, Lori Heise, Intimate partner violence victimization and alcohol consumption 

in women: a systematic review and meta-analysis, Addiction. 2014;109(3):379–391 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Srivastava%20DK%5BAuthor%5D&cauthor=true&cauthor_uid=24695623
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gour%20N%5BAuthor%5D&cauthor=true&cauthor_uid=24695623
https://www.ncbi.nlm.nih.gov/pubmed/?term=Bansal%20M%5BAuthor%5D&cauthor=true&cauthor_uid=24695623
https://www.ijph.in/searchresult.asp?search=&author=Abhik+Sinha&journal=Y&but_search=Search&entries=10&pg=1&s=0
https://www.ijph.in/searchresult.asp?search=&author=Sarmila+Mallik&journal=Y&but_search=Search&entries=10&pg=1&s=0
https://www.ijph.in/searchresult.asp?search=&author=Debasish+Sanyal&journal=Y&but_search=Search&entries=10&pg=1&s=0
https://www.ijph.in/searchresult.asp?search=&author=Samir+Dasgupta&journal=Y&but_search=Search&entries=10&pg=1&s=0
https://www.ijph.in/searchresult.asp?search=&author=Dipak+Pal&journal=Y&but_search=Search&entries=10&pg=1&s=0
https://www.ijph.in/searchresult.asp?search=&author=Anindya+Mukherjee&journal=Y&but_search=Search&entries=10&pg=1&s=0
https://ssrn.com/abstract=3165159
https://link.springer.com/article/10.1186/s12978-018-0551-2#auth-Diva-Dhar
https://link.springer.com/article/10.1186/s12978-018-0551-2#auth-Lotus-McDougal
https://link.springer.com/article/10.1186/s12978-018-0551-2#auth-Katherine-Hay
https://link.springer.com/article/10.1186/s12978-018-0551-2#auth-Yamini-Atmavilas
https://link.springer.com/article/10.1186/s12978-018-0551-2#auth-Jay-Silverman
https://link.springer.com/article/10.1186/s12978-018-0551-2#auth-Daniel-Triplett
https://link.springer.com/article/10.1186/s12978-018-0551-2#auth-Anita-Raj
https://link.springer.com/article/10.1186/s12978-018-0551-2#auth-Anita-Raj
http://scrb.bihar.gov.in/images/Crime%20in%20Bihar.pdf
https://www.statecraft.co.in/article/liquor-bans-and-protection-of-women-an-incomplete-policy
https://svri.org/blog/has-alcohol-prohibition-in-bihar-india-resulted-in-less-vaw
https://factly.in/nfhs-5-data-clearly-establishes-under-reporting-of-crime-against-women-in-some-states/
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-017-1577-0#auth-Sabrina_C_-Boyce
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-017-1577-0#auth-Lotus-McDougal
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-017-1577-0#auth-Jay_G_-Silverman
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-017-1577-0#auth-Yamini-Atmavilas
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-017-1577-0#auth-Diva-Dhar
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-017-1577-0#auth-Katherine-Hay
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-017-1577-0#auth-Katherine-Hay
https://bmcpregnancychildbirth.biomedcentral.com/articles/10.1186/s12884-017-1577-0#auth-Anita-Raj
https://bmcpregnancychildbirth.biomedcentral.com/
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Devries%2C+Karen+M
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Child%2C+Jennifer+C
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Bacchus%2C+Loraine+J
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Mak%2C+Joelle
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Falder%2C+Gail
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Graham%2C+Kathryn
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Graham%2C+Kathryn
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Watts%2C+Charlotte
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Heise%2C+Lori


48 | P a g e  
 

 Toomey TL, Erickson DJ, Carlin BP, Lenk KM, Quick HS, Jones AM, Harwood EM. The association 

between density of alcohol establishments and violent crime within urban neighborhoods. Alcoholism: 

Clinical and Experimental Research. 2012;36(8):1468–1473. 

 Waller MW, Iritani BJ, Flewelling RL, Christ SL, Halpern CT, Moracco KE. Violence victimization of 

young men in heterosexual relationships: Does alcohol outlet density influence outcomes? Violence and 

Victims. 2012b;27(4):527–547. 

 Dara Lee Luca Emily Owens Gunjan Sharma , can alcohol prohibition reduce violence against women, 

VOL.  105,  NO.  5,  MAY 2015 

  Aaditya Dar Abhilasha Sahay , Designing Policy in weak States-Unintended consequences of alcohol 

prohibition in Bihar ,April 23, 2018 

https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3165159 

 Shireen J Jejeebhoy & KG Santhya (2018) Preventing violence against women and girls in Bihar: 

challenges for implementation and evaluation, Reproductive Health Matters, 26:52, 92-108  

https://www.tandfonline.com/doi/full/10.1080/09688080.2018.1470430 

 Amrita Datta & Shivani Satija (2020) Women, development, caste, and violence in rural Bihar, 
India, Asian Journal of Women's Studies, 26:2, 223-244. 

 https:/ 

  

https://www.aeaweb.org/issues/373
https://www.aeaweb.org/issues/373
https://papers.ssrn.com/sol3/cf_dev/AbsByAuth.cfm?per_id=1856938
https://papers.ssrn.com/sol3/cf_dev/AbsByAuth.cfm?per_id=2732347
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3165159
https://www.tandfonline.com/doi/full/10.1080/09688080.2018.1470430


49 | P a g e  
 

 
 

Dissertation Training 
 

at 

 
 

National Health Mission,Bihar  
 

 

Study- Alcohol Ban & Domestic Violence : A Case Study of Bihar 
 

 

by 

 
 

Ms.Surbhi Kumari 

PG/19/092  
 

 

 

Under the guidance of 
 

Dr. Jayati Srivastava 

Deputy Director -Training 
NHM, Bihar 

 

 
PGDM (Hospital and Health Management)  

 

2019-21 

 
 

 

International Institute of Health Management Research 

New Delhi 

 

 

Annexure C 
 

  



50 | P a g e  
 

TO WHOMSOEVER IT MAY CONCERN 

 

 

This is to certify that _Surbhi Kumari__ student of PGDM (Hospital & Health Management) from 

International Institute of Health Management Research, New Delhi has undergone internship training at 

__National Health Mission, Bihar____from ___23rd March_______ to ___31st May______. 

 
 
 
The Candidate has successfully carried out the study designated to him during internship training and 

his/her approach to the study has been sincere, scientific and analytical. 
 
The Internship is in fulfillment of the course requirements. 

 

I wish him all success in all his/her future endeavors. 

 
 
 
 
 
 

Ms. Divya Aggarwal       Mentor 
Associate Dean, Academic and Student Affairs 

IIHMR, New Delhi IIHMR, New Delhi 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Annexure D 

 

  



51 | P a g e  
 

(Completion of Dissertation from respective organization) 
The certificate is awarded to 

 
 
 
 

 

Name ___________ 
 
 
 
 

in recognition of having successfully completed his/her 

Internship in the department of 

 

Title _____________ 
 

 

and has successfully completed his/her Project on 

 

Title of the Project 

 

Date_____________ 
 
 
 
 

Organisation _________________ 
 
 
 
 

 
He/She comes across as a committed, sincere & diligent person who has a strong drive & zeal for learning. 

 
We wish him/her all the best for future endeavors. 

 
 
 
 
 

 

Training & Development                         Zonal Head-Human Resources 

 

 
 

 

 

 

 

 

 

 

 

 

 



52 | P a g e  
 

 

INTERNATIONAL INSTITUTE OF HEALTH MANAGEMENT RESEARCH, 

NEW DELHI 
 
 
 
 

CERTIFICATE BY SCHOLAR 
 
 
 
 
This is to certify that the dissertation titled ……Alcohol Ban & Domestic Violence : A Case Study of Bihar……… 

 
……. and submitted by ………Ms.Surbhi Kumari……………………..  Enrollment No…….PG/19/092…………. 

…………under the supervision of ………Dr.Vinay Tripathi………….for award of PGDM (Hospital & Health 

Management) of the Institute carried out during the period from ………23rd March.... to…….31st May……. 

……..embodies my original work and has not formed the basis for the award of any degree, diploma associate ship, 

fellowship, titles in this or any other Institute or other similar institution of higher learning. 
 
 
 
 

 

Signature 
 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 
 

 

 

 
Annexure E 

  



53 | P a g e  
 

   

FEEDBACK FORM 
 
 
 
 

 

Name of the Student: 
 
 
 
 
Dissertation Organisation: 
 
 
 
Area of Dissertation: 
 
 
 
Attendance: 
 
 
 
Objectives achieved: 
 
 
 
 
Deliverables: 
 
 
 
 
Strengths: 
 
 
 
Suggestions for Improvement: 

 

 

 

Suggestions for Institute (course curriculum, industry interaction, placement, alumni): 
 
 
 

 

Signature of the Officer-in-Charge/ Organisation Mentor (Dissertation) 

 

 

 

Date: 
Place: 

 

 

 

 

Annexure F  



54 | P a g e  
 

14 

2 

2 

2 

1 

1 

 

Dissertation SK 5 
ORIGINALITY REPORT 

 

 

 
% 

SIMILARITY INDEX 

11% 
INTERNET SOURCES 

10% 
PUBLICATIONS 

8% 
STUDENT PAPERS 

 
 

PRIMARY SOURCES 

www.nationalaffairs.com 
Internet Source % 

 

pubmed.ncbi.nlm.nih.gov 
Internet Source % 

 

feminisminindia.com 
Internet Source % 

 

Shireen J Jejeebhoy, KG Santhya. "Preventing 

violence against women and girls in Bihar: 

challenges for implementation and 

evaluation", Reproductive Health Matters, 

2018 
Publication 

 

www.openicpsr.org 
Internet Source % 

 

www.tandfonline.com 
Internet Source % 

 

Amrita Datta, Shivani Satija. "Women, 

 

 

 

 

 

 

 

1% 

1% 

http://www.nationalaffairs.com/
http://www.openicpsr.org/
http://www.tandfonline.com/


55 | P a g e  
 

development, caste, and violence in rural 

Bihar, India", Asian Journal of Women's 

Studies, 2020 



56 | P a g e  
 

Publication 

 

498amisuse.wordpress.com 
Internet Source 

 
Submitted to Tata Institute of Social Sciences 
Student Paper 

 
Submitted to University of Western Australia 
Student Paper 

 
mudihetea.angelfire.com 
Internet Source 

 

Biswajit Ghosh, Tanima Choudhuri. "Legal 

Protection Against Domestic Violence in India: 

Scope and Limitations", Journal of Family 

Violence, 2011 
Publication 

 

www.ijmra.us 
Internet Source 

 
hshrc.gov.in 
Internet Source 

 
www.careindia.org 
Internet Source 

 

Uma Narayan. "Sources of Indian Legal 

Information", Legal Information Management, 

2007 
Publication 

1% 

1% 

<1% 

<1% 

<1% 

 
<1% 

<1% 

<1% 

<1% 

 
 

 

 

 

 

 

 

 

 

 

http://www.ijmra.us/
http://www.careindia.org/


57 | P a g e  
 

 
 17  

Suneeta Krishnan, Kalyani Subbiah, Sajida 

Khanum, Prabha S. Chandra, Nancy S. Padian. 

"An Intergenerational Women’s 

Empowerment Intervention to Mitigate 

Domestic Violence", Violence Against Women, 

2012 
Publication 

<1% 

 
 

 
 
 
 
 
 
 

Exclude quotes On 

Exclude bibliography On 

Exclude matches Off 


	OBJECTIVE :
	METHODOLOGY :
	  Aaditya Dar Abhilasha Sahay , Designing Policy in weak States-Unintended consequences of alcohol prohibition in Bihar ,April 23, 2018
	Dissertation SK 5
	%
	www.nationalaﬀairs.com
	Suneeta Krishnan, Kalyani Subbiah, Sajida Khanum, Prabha S. Chandra, Nancy S. Padian. "An Intergenerational Women’s Empowerment Intervention to Mitigate Domestic Violence", Violence Against Women, 2012

