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Abstract

The state of Bihar, located in northeastern India, continues to face substantial challenges in the
provision of maternal healthcare, particularly in rural and underserved areas. Despite various
government initiatives, the region still struggles with alarmingly high maternal mortality rates. A
significant contributing factor to this issue is the persistent cultural barriers that [imit women’s access
to institutional healthcare services, such as Primary Health Centers (PHCs) and Community Health
Centers (CHCs). These barriers include deeply entrenched societal norms, gender roles, religious beliefs,
and misconceptions about modern healthcare practices, which often result in delayed or avoided
medical interventions during pregnancy and childbirth. This paper explores the cultural impediments
that prevent women in Bihar from seeking timely and effective maternal care, and examines the roles of
PHCs and CHCs in addressing these barriers. Through a comprehensive review and analysis of secondary
data from governmental and non-governmental reports, health surveys, and research studies, the paper
offers insights into the existing cultural challenges, including the impact of rural isolation, illiteracy,
and lack of awareness, on maternal health outcomes. Furthermore, the study highlights the innovative
strategies employed by PHCs and CHCs in reaching out to marginalized populations, including
community-based health education, the deployment of culturally competent healthcare workers, and
the integration of traditional practices with modern medical care.
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Introduction

Bihar, a state with one of the lowest Human De-
velopment Index scores in India, continues to
struggle with improving maternal health out-
comes. The maternal mortality rate (MMR) re-
mains alarmingly high, despite efforts to expand
maternal healthcare services. One of the primary
reasons for this is the persistent cultural barriers
that affect women’s access to healthcare, espe-
cially in rural areas where traditional practices
often take precedence over modern medical in-
terventions. Maternal health is a key indicator of
a country’s overall health system and is essential
for ensuring the well-being of both mothers and

children. In India, while there has been notable
progress in maternal healthcare over the past
few decades, states like Bihar continue to face
significant challenges in improving maternal
health outcomes. Bihar, one of the most popu-
lous and economically disadvantaged states in
India, presents a unique case for examining the
intersection of cultural, social, and infrastruc-
tural barriers to maternal healthcare. Despite
national and state-level efforts aimed at reduc-
ing maternal mortality and improving access to
maternal care services, Bihar continues to ex-
perience one of the highest maternal mortality
ratios (MMR) in the country:.
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Bihar’s maternal healthcare challenges can be
attributed to a complex set of factors, including
socioeconomic disparities, low levels of educa-
tion, inadequate healthcare infrastructure, and
deeply ingrained cultural norms. These cultural
barriers, often overlooked in traditional health-
care studies, play a crucial role in shaping the
attitudes and behaviors of women, families, and
communities toward maternal health services.
Traditional practices, such as home births at-
tended by untrained birth attendants, are still
prevalent, especially in rural areas where access
to healthcare facilities is limited and mistrust of
formal medical institutions is high. Moreover,
gender norms and the role of women within the
household can severely restrict their autonomy
in seeking healthcare.

Primary Health Centers (PHCs) and Community
Health Centers (CHCs) are pivotal in providing
essential maternal healthcare services in Bihar.
These facilities are the frontline institutions re-
sponsible for antenatal care, skilled birth atten-
dance, and postnatal care. However, despite the
significant investment in health infrastructure
over the years, the utilization of these services re-
mains suboptimal. In this context, understanding
the role of PHCs and CHCs in addressing cultural
barriers becomes essential for designing effective
healthcare interventions. These barriers are not
merely physical but are deeply rooted in the local
cultural fabric, requiring a multifaceted approach
to overcome.

This expanded introduction provides a more de-
tailed background on the issue of maternal health
in Bihar, contextualizes the problem within both
a cultural and healthcare framework, and clearly
outlines the objectives of the paper. It sets the
stage for a thorough analysis of the role of PHCs
and CHCs in overcoming these barriers. In Bihar,
a substantial proportion of pregnant women still
deliver at home with the assistance of traditional
birth attendants (TBAs), often delaying the cru-
cial steps of antenatal care (ANC) and institu-
tional delivery. These cultural barriers are deeply
intertwined with gender norms, social structures,
and the lack of awareness about the importance
of skilled care during pregnancy and childbirth.

Background and Context of Maternal
Healthcare in Bihar

Bihar’s maternal health indicators continue to
remain among the poorest in the country. Ac-
cording to the National Family Health Survey
(NFHS-5, 2019-2020), Bihar’s maternal mortality
ratio stands at approximately 208 per 100,000
live births, significantly higher than the national
average of 113 per 100,000 live births. Despite a
growing network of healthcare facilities, mater-
nal health outcomes remain poor in rural areas,
primarily due to cultural, economic, and infra-
structural barriers.

Healthcare Infrastructure

Bihar has expanded its network of healthcare
facilities over the past few decades, with PHCs
and CHCs serving as the backbone of primary
and secondary healthcare delivery in rural ar-
eas. The state government, with support from
national health programs such as the National
Rural Health Mission (NRHM) and the Pradhan
Mantri Surakshit Matritva Abhiyan (PMSMA), has
made significant strides in increasing the avail-
ability of skilled birth attendants and maternal
health services. However, PHCs and CHCs still
face challenges such as underfunding, shortage of
staff, inadequate infrastructure, and poor trans-
portation networks that hinder their capacity to
provide quality maternal healthcare.

Cultural Context

Bihar has a complex socio-cultural landscape
where traditional beliefs regarding pregnancy
and childbirth prevail. These cultural norms
strongly influence women'’s decisions regarding
healthcare, with many women preferring to give
birth at home or seek help from traditional birth
attendants rather than visiting health facilities.
Additionally, patriarchal structures within fami-
lies and communities limit women’s autonomy,
making it difficult for them to make independent
decisions about their health.

Literature Review on Cultural Barriers to
Maternal Healthcare
Literature Review

The maternal healthcare system in India, par-
ticularly in rural areas such as Bihar, has been
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the subject of extensive research, with numer-
ous studies highlighting the challenges faced by
women in accessing healthcare services. The
literature on maternal health in Bihar reveals a
complex interplay between socio-economic, cul-
tural, and infrastructural factors that continue
to influence healthcare outcomes. This literature
review will examine the key factors that contrib-
ute to maternal health disparities in Bihar, focus-
ing on cultural barriers, healthcare access, and
the role of Primary Health Centers (PHCs) and
Community Health Centers (CHCs) in addressing
these challenges.

Maternal Health in Bihar: Bihar is among the
states in India with the highest maternal mor-
tality ratio (MMR), despite various policy inter-
ventions aimed at improving maternal health.
According to the National Family Health Survey
(NFHS-5, 2019-2020), the maternal mortality ra-
tio in Bihar stands at 208 per 100,000 live births,
which is significantly higher than the national
average of 113. A large body of research has fo-
cused on understanding the socio-economic and
healthcare infrastructure issues that contribute
to this high MMR. While government programs
like Janani Suraksha Yojana (JSY) and Pradhan
Mantri Surakshit Matritva Abhiyan (PMSMA)
have been introduced to reduce maternal deaths
and promote institutional deliveries, the rate of
home births remains alarmingly high, particularly
in rural areas.

Several studies have noted that the prevalence
of home deliveries in Bihar is linked to a lack of
trust in formal healthcare institutions and a pref-
erence for traditional birth practices (Sarkar &
Kiran, 2019; Singh & Thakur, 2021). This trend is
particularly pronounced in rural regions, where
women may have limited access to nearby health-
care facilities, and where traditional birth at-
tendants (TBAs) are often the preferred option
during childbirth. Home births are often accom-
panied by poor outcomes, such as the absence of
skilled birth attendants and inadequate manage-
ment of complications, which are key drivers of
maternal morbidity and mortality (Choudhury
& Khan, 2020).

Cultural Barriers to Maternal Healthcare in
Bihar: Cultural beliefs and practices play a piv-
otal role in shaping women’s healthcare deci-
sions in Bihar. A dominant cultural preference
for home births, especially in rural communities,
often stems from deeply ingrained beliefs in the
safety of traditional birth practices. In rural Bihar,
childbirth is often seen as a natural process that
requires minimal medical intervention (Bose &
Sinha, 2021). Furthermore, cultural norms around
gender roles and women'’s autonomy within the
family and community can significantly impact a
woman'’s ability to seek healthcare. Research by
Gupta et al. (2019) found that many women in
Bihar, especially those in rural areas, rely on male
family members to make healthcare decisions for
them. As a result, women’s autonomy in making
decisions about their health is often limited, and
maternal healthcare choices are constrained by
male-dominated household structures.

Moreover, there is a widespread lack of aware-
ness regarding the benefits of institutional de-
livery and antenatal care (ANC). Cultural beliefs
about the safety and privacy of home births are
reinforced by misinformation or mistrust of med-
ical professionals, particularly in communities
where access to healthcare facilities is limited
(Kumar & Sharma, 2020). Women in these ar-
eas are often unaware of the financial incentives
available under schemes like JSY, which provides
cash benefits for institutional deliveries, further
reducing their likelihood of seeking formal medi-
cal care.

The role of traditional birth attendants (TBAs)
is a critical component in understanding the cul-
tural dynamics of maternal health in Bihar. While
TBAs are often viewed as trusted community
figures, studies have shown that their practices
can sometimes contribute to negative maternal
outcomes due to a lack of formal medical training
(Sarkar & Kiran, 2019). However, TBAs continue
to be an essential part of the maternal healthcare
system in Bihar, especially in rural areas where
access to trained healthcare providers is limited.

Socioeconomic and Healthcare Access Barri-
ers: Economic factors are another major barrier
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to maternal healthcare access in Bihar. According
to NFHS-5 data, approximately 60% of births in
Bihar are attended by skilled healthcare profes-
sionals, with rural areas reporting even lower fig-
ures. These disparities are largely attributed to
financial constraints, as many rural families are
unable to afford transportation costs to health-
care facilities (Singh & Thakur, 2021). Addition-
ally, indirect costs associated with childbirth,
such as loss of income when a woman or her
family member has to take time off work, further
limit the ability of low-income families to access
healthcare.

A lack of transportation infrastructure is a per-
sistent issue in rural Bihar, where many women
must travel long distances to reach the nearest
healthcare facility. This logistical barrier is exac-
erbated by the absence of reliable public trans-
port and poor road conditions, making it diffi-
cult for pregnant women to receive timely care
(Khan & Prasad, 2017). Studies have shown that
even when women are willing to seek care, the
financial and logistical constraints often prevent
them from accessing it in time, leading to higher
rates of maternal morbidity and mortality (Malik
& Singh, 2018).

In addition to economic barriers, the overall
healthcare infrastructure in Bihar remains inad-
equate. Although Bihar has made progress in in-
creasing the number of healthcare facilities, these
facilities are often understaffed, under-equipped,
and lack essential resources for providing quality
maternal healthcare services. The availability of
skilled birth attendants is one of the most critical
factors in reducing maternal mortality, but many
PHCs and CHCs in Bihar suffer from a shortage of
trained healthcare professionals, further limiting
access to essential care (Patel & Raj, 2021).

Role of Primary Health Centers (PHCs) and
Community Health Centers (CHCs): PHCs and
CHCs are integral to Bihar’s healthcare system,
particularly in rural areas where access to spe-
cialized healthcare services is limited. These cen-
ters are tasked with providing essential maternal
health services, such as antenatal care, institu-
tional deliveries, and postnatal care. However,

despite the government’s emphasis on improving
the functionality of PHCs and CHCs, these centers
continue to face numerous challenges. Research
by the Indian Institute of Public Health (2020)
and Singh and Thakur (2021) points out that
while PHCs and CHCs are well-positioned to ad-
dress maternal healthcare needs, their effective-
ness is often undermined by a lack of adequate
resources, insufficient infrastructure, and poor
healthcare delivery standards.

In rural areas, PHCs and CHCs often serve as the
first point of contact for maternal health services.
However, their ability to deliver quality care is
limited by the shortage of qualified medical staff,
including obstetricians, gynecologists, and nurs-
es. Furthermore, the lack of essential medical
equipment and medicines often results in com-
promised healthcare delivery, pushing women
to rely on traditional practices (Sen & Ghosh,
2020). Moreover, the underutilization of these
centers is compounded by the prevailing cultural
attitudes toward formal healthcare institutions,
which are perceived as distant, impersonal, and
untrustworthy.

Despite these challenges, PHCs and CHCs play an
essential role in increasing maternal healthcare
access in Bihar. Community health workers such
as Accredited Social Health Activists (ASHAs)
have been instrumental in raising awareness
about maternal health and promoting institution-
al deliveries. ASHAs work as liaisons between the
community and healthcare providers, facilitating
communication and addressing cultural barriers
to healthcare access. However, their effectiveness
is often hindered by inadequate training and lack
of support from healthcare providers (Kumar &
Sharma, 2020).

Government Programs and Interventions:
Numerous government programs have been
launched in Bihar to address maternal health
disparities, including JSY, PMSMA, and the Rash-
triya Swasthya Bima Yojana (RSBY), which aims
to provide financial support for healthcare ser-
vices. These programs have been successful in
promoting institutional deliveries and providing
financial incentives for poor families to access
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healthcare. However, the full potential of these
programs has not been realized due to the per-
sistence of cultural and socioeconomic barriers.

The government’s efforts to engage community
health workers and local leaders in maternal
health education have had some success in rural
Bihar. Programs such as the Maternal and Child
Health (MCH) programs have sought to improve
knowledge about maternal health risks, institu-
tional care, and the benefits of skilled birth at-
tendance. However, studies suggest that more
needs to be done to address cultural beliefs about
childbirth, as many women continue to choose
home births due to misconceptions about the
safety and necessity of institutional care (Gupta
et al,, 2019).

Traditional Birth Practices and Beliefs

In rural Bihar, childbirth is often considered a
natural process that requires minimal medical
intervention. Many women view traditional birth
attendants (TBAs) as the primary source of care
during childbirth. According to the study by Ver-
ma et al. (2017), many rural women believe that
home births are safer and more culturally appro-
priate than hospital deliveries. In some commu-
nities, there is a pervasive fear of hospitals due
to the perceived lack of privacy, harsh treatment
from healthcare workers, and the medicalization
of childbirth. This is often exacerbated by mis-
information and a lack of awareness about the
importance of skilled care during pregnancy and
delivery.

Gender Norms and Decision-Making

A significant cultural barrier to maternal health-
care in Bihar is the prevailing gender norms that
limit women’s decision-making power, particu-
larly regarding healthcare. Women in Bihar often
lack autonomy in making decisions about their
own health, especially when it comes to seeking
institutional delivery or antenatal care. Studies
by Sinha et al. (2020) reveal that many women
are unable to decide when and where to seek
care without the approval of male family mem-
bers, such as their husbands or fathers-in-law. In
many cases, women are not permitted to travel

to health facilities on their own, further reducing
their chances of receiving timely medical care.

Social Stigma and Fear of Medical Institutions

In Bihar, hospitals are often seen as impersonal
and unsympathetic environments, particularly
for women from marginalized communities. The
fear of being judged or mistreated by healthcare
providers deters many women from opting for
institutional delivery. Additionally, there are con-
cerns about the lack of privacy, long waiting times,
and the cold, sterile atmosphere of hospitals. Ac-
cording to the NFHS-5 data, institutional delivery
rates in Bihar remain lower than the national av-
erage, with many women preferring to give birth
at home in the presence of family members and
traditional birth attendants.

Economic and Accessibility Barriers

Economic constraints and poor infrastructure
also play a significant role in limiting access
to maternal healthcare services. Even though
healthcare services in PHCs and CHCs are often
free or heavily subsidized, the associated costs
of travel, transportation, and incidental expenses
often prevent women from accessing these ser-
vices. In Bihar, many rural areas lack proper road
infrastructure, making it difficult for pregnant
women to travel to the nearest healthcare facility
in a timely manner.

The Role of Primary Health Centers (PHCs)
and Community Health Centers (CHCs)

Services Provided by PHCs and CHCs

PHCs and CHCs in Bihar play a pivotal role in
providing maternal healthcare services, includ-
ing antenatal check-ups, institutional deliveries,
postnatal care, and family planning services.
PHCs are typically the first point of contact for
women seeking maternal healthcare, while CHCs
provide more specialized services, including ob-
stetric care and the management of complications
during childbirth.

Strategies to Overcome Cultural Barriers:

In response to cultural challenges, PHCs and CHCs
have developed several strategies to increase the
utilization of maternal healthcare services among
rural populations.

Research Reinforcement [ Vol. 12, Issue 2 | November 2024 - April 2025 57



ISSN 2348-3857

Community Engagement and Education: Many
PHCs and CHCs have worked with local com-
munities to improve awareness about the im-
portance of institutional delivery and antenatal
care. Health workers conduct awareness sessions
using culturally appropriate materials, such as
folk songs, local storytelling, and drama. This ap-
proach helps address misconceptions and build
trust with the community.

Utilizing Local Influencers: One effective
strategy has been to engage local leaders, such
as women’s self-help groups (SHGs), panchayat
members, and respected community figures, to
promote maternal healthcare services. These
leaders play a crucial role in dispelling myths,
promoting institutional deliveries, and address-
ing fears about hospitals.

Training and Capacity Building for Healthcare
Providers: In some cases, PHCs and CHCs have
trained healthcare providers to be more cultur-
ally sensitive, emphasizing the importance of
respectful communication and patient-centered
care. Healthcare workers are trained to engage
with women and their families in a manner that
acknowledges their cultural beliefs and provides
them with relevant information in a non-judg-
mental way.

Improved Infrastructure and Accessibility: To
overcome transportation barriers, some PHCs
and CHCs have partnered with local transpor-
tation providers to ensure that women have ac-
cess to timely and affordable transportation. Ad-
ditionally, efforts to improve road infrastructure
in remote areas have made it easier for women
to reach healthcare centre.

Data Analysis

In order to better understand the cultural bar-
riers affecting maternal healthcare utilization in
Bihar, this section analyzes key data sourced from
governmental and non-governmental reports,
health surveys, and previous research. Second-
ary data, such as those from the National Family
Health Survey (NFHS-5, 2019-2020), the World
Health Organization (WHO), and reports from the
Ministry of Health and Family Welfare, provide

a comprehensive view of the state’s maternal
health landscape.

Maternal Mortality and Morbidity Trends in
Bihar

Bihar has one of the highest maternal mortality
rates (MMR) in India, significantly above the na-
tional average. According to NFHS-5, the maternal
mortality ratio in Bihar is 208 per 100,000 live
births, compared to the national average of 113.
This figure highlights the state’s struggles in im-
proving maternal health outcomes despite the
numerous health interventions and infrastruc-
tural improvements.

A significant factor contributing to this disparity
is the high prevalence of home births, which often
occur without the presence of skilled healthcare
providers. As per the NFHS-5 data, only 60% of
births in Bihar are attended by skilled healthcare
professionals (doctors, nurses, or midwives). This
is in stark contrast to states like Kerala, where
nearly 100% of deliveries are attended by skilled
professionals. The proportion of home deliveries
is higher in rural areas, which are typically un-
derserved in terms of healthcare infrastructure.

Antenatal Care Utilization

Antenatal care (ANC) is critical for ensuring a
healthy pregnancy and reducing the risks as-
sociated with childbirth. Data from the NFHS-5
reveals that while ANC coverage in Bihar has
increased over the years, it still lags behind the
national average. In 2019-2020, 77% of preg-
nant women in Bihar received at least one ANC
visit, compared to 84% nationally. However, only
49% of women received the recommended four
or more ANC visits, which is crucial for monitor-
ing pregnancy progress and detecting potential
complications.

The utilization of ANC services is often influenced
by cultural perceptions about pregnancy. In many
rural areas, women tend to seek medical care
only when they experience complications, rather
than engaging in regular check-ups throughout
pregnancy. This delay in seeking care often leads
to preventable maternal health complications,
contributing to higher rates of maternal morbid-
ity and mortality.
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Access to Institutional Delivery and Barriers

Despite efforts to improve institutional delivery
rates through programs like the Janani Surak-
sha Yojana (JSY) and Pradhan Mantri Surakshit
Matritva Abhiyan (PMSMA), the percentage of
women delivering in healthcare institutions re-
mains relatively low. According to NFHS-5 data,
institutional delivery rates in Bihar stand at 60%,
far below the national average of 79%. This is a
stark indication that cultural barriers, alongside
infrastructural and economic constraints, con-
tinue to hinder the progress of maternal health-
care in the state.

Secondary data from reports by the Health De-
partment of Bihar (2020) highlights that the state
has made substantial investments in expanding
healthcare facilities, particularly in rural areas.
However, women in these regions often opt for
home births due to long-standing beliefs in the
safety of traditional birth practices and a deep
mistrust of medical institutions.

Cultural Perceptions of Birth and
Medicalization

The cultural preference for home births is a criti-
cal barrier to the utilization of institutional deliv-
ery services. Many rural women in Bihar prefer
the familiar setting of home births with tradi-
tional birth attendants, who are considered to be
more attuned to local customs and beliefs. There
is a deeply rooted belief that hospital deliveries
are not necessary unless there is an emergency.
This perception is reinforced by a lack of informa-
tion on the risks associated with home deliveries
and the benefits of skilled care.

Health communication strategies employed by
PHCs and CHCs are essential in reshaping these
perceptions. As indicated by secondary data
from the National Rural Health Mission (NRHM),
programs that involve community-based health
workers, such as Accredited Social Health Activ-
ists (ASHAs), have had some success in increasing
awareness about institutional delivery. However,
the cultural acceptance of these messages re-
mains limited, particularly in areas where tradi-
tional practices are deeply entrenched.

Gender Norms and Healthcare Decisi-
on-Making

Gender inequality continues to be a significant
obstacle to improving maternal healthcare utili-
zation in Bihar. In many households, women have
limited autonomy in making decisions related
to their health. As mentioned in the data, deci-
sions regarding maternal care are often made by
male family members, who may not prioritize the
woman'’s well-being or who may be influenced by
traditional beliefs about childbirth.

This reflects a broader issue of gender-based dis-
crimination in health systems and society, where
women’s health needs are often marginalized. For
maternal healthcare initiatives to succeed, it is es-
sential to involve men in educational campaigns
and decision-making processes, particularly
when they control financial resources or mobil-
ity within the household.

Socioeconomic Factors and Barriers to Access

Economic constraints and poor infrastructure
remain pervasive challenges in accessing health-
care, particularly for marginalized groups. While
PHCs and CHCs offer services free of charge, the
hidden costs associated with transportation, lost
income, and additional expenditures for family
members often deter women from seeking in-
stitutional care.

Furthermore, data from the Ministry of Health
and Family Welfare (2020) suggests that rural
women from lower-income groups are less likely
to utilize healthcare services, even when they
are aware of their availability. This highlights
the need for targeted policies that address the
specific barriers faced by economically disadvan-
taged women, such as transportation subsidies,
mobile clinics, and greater community support
for healthcare expenses.

Role of PHCs and CHCs in Overcoming Barriers

Despite these challenges, PHCs and CHCs play
a crucial role in improving maternal health in
Bihar. These centers have been instrumental in
delivering essential maternal health services,
such as antenatal care, skilled birth attendance,
and postnatal care. However, the effectiveness
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of these services in overcoming cultural barriers
depends on their ability to adapt to local contexts
and work with the community to address cultural
and socio-economic barriers.

Strategies like the use of ASHAs, the implemen-
tation of village-level awareness programs, and
outreach through mobile clinics have shown
promise in raising awareness about institutional
delivery and improving healthcare access. The
role of PHCs and CHCs as trusted community
health hubs is critical in shifting perceptions
about medicalized childbirth.

Findings

Cultural Barriers to Maternal Healthcare Ac-
cess: The study found that cultural beliefs and
traditional practices significantly hinder women'’s
access to maternal healthcare in rural Bihar. So-
cietal norms, including the preference for home
births, reliance on Traditional Birth Attendants
(TBAs), and resistance to institutional deliver-
ies, often lead to delayed medical intervention,
increasing maternal mortality rates.

Impact of Gender and Social Norms: Gender
inequalities play a critical role in maternal health
outcomes. Women'’s lack of decision-making
power in family matters, particularly regarding
health-seeking behavior, often prevents them
from seeking timely medical care. In many in-
stances, male family members control healthcare
decisions, further restricting women'’s access to
necessary services.

Limited Awareness and Education: A signifi-
cant lack of awareness about maternal health
and available healthcare services, particularly in
rural regions, was identified. Many women are
unaware of the benefits of institutional deliveries
and prenatal care. Low levels of education and il-
literacy among rural women exacerbate this issue,
making them more vulnerable to misinformation
and misconceptions about maternal health.

Inadequate Infrastructure and Resources in
PHCs and CHCs: Despite efforts to improve ma-
ternal healthcare, Primary Health Centers (PHCs)
and Community Health Centers (CHCs) in Bihar
still face considerable challenges in terms of

infrastructure, staffing, and medical resources.
Shortages of qualified medical personnel, par-
ticularly in remote areas, and limited access to es-
sential medicines and equipment have hindered
the effective delivery of maternal health services.

Role of Traditional Birth Attendants (TBAs):
Traditional Birth Attendants (TBAs) continue to
play a key role in maternal healthcare in rural
Bihar. While their knowledge of local customs
and practices makes them trusted figures in the
community, their lack of formal training in mod-
ern healthcare practices poses a risk to maternal
and child health. In some cases, TBAs may delay
the referral of women to proper medical facilities,
further exacerbating health risks.

Community-based Health Interventions: The
study identified that community-based interven-
tions, such as the deployment of culturally com-
petent healthcare workers (ASHAs), have shown
positive results in improving maternal health
outcomes. These workers serve as key commu-
nicators between healthcare systems and rural
populations, helping to bridge cultural gaps and
encourage women to seek institutional care.

Recommendations

Cultural Sensitivity in Health Promotion Cam-
paigns: Public health campaigns aimed at im-
proving maternal health should be designed to
be culturally sensitive, respecting local customs
while promoting the benefits of institutional
deliveries and prenatal care. Collaboration with
local leaders, including religious and community
figures, can help overcome resistance to health-
care services and enhance the acceptance of mod-
ern practices.

Empowerment of Women and Gender Sensi-
tivity in Healthcare: Gender-sensitive approach-
es should be integrated into healthcare policies to
empower women to make decisions about their
health. This includes promoting education on ma-
ternal health for both women and men, as well
as encouraging male involvement in healthcare
decision-making to reduce cultural barriers to
seeking care.
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Strengthening the Infrastructure of PHCs
and CHCs: A concerted effort should be made
to strengthen the infrastructure of PHCs and
CHCs, particularly in rural areas. This includes
improving the availability of trained healthcare
professionals, ensuring the availability of essen-
tial medical supplies, and upgrading the facilities
to handle complex maternal cases. Mobile health
units can also be utilized to reach remote villages
and provide essential care.

Training and Integration of TBAs into the
Formal Healthcare System: Efforts should be
made to formalize the role of TBAs by providing
them with training in basic maternal healthcare,
emergency procedures, and the importance of
timely referrals to medical facilities. This can help
bridge the gap between traditional practices and
modern medical care, improving maternal health
outcomes in rural Bihar.

Enhanced Community-based Health Programs:
Strengthening community-based health programs,
such as the role of Accredited Social Health Activ-
ists (ASHAs), can significantly enhance health-
care access in underserved areas. These workers
should receive continuous training, support, and
adequate remuneration to increase their effec-
tiveness in encouraging institutional deliveries,
providing health education, and guiding women
through the healthcare system.

Improved Awareness and Education Pro-
grams: It is crucial to launch sustained aware-
ness and education campaigns focused on ma-
ternal health, particularly targeting rural women
and their families. These programs should cover
the importance of antenatal care, institutional de-
livery, and postnatal care, while addressing com-
mon myths and misconceptions about childbirth.
Collaborations with schools and local community
groups can also increase awareness and improve
health-seeking behavior.

Incentives for Institutional Deliveries: Offer-
ing financial incentives or other forms of support
to women who opt for institutional deliveries
can help encourage more women to seek care
at PHCs, CHCs, and hospitals. This may include

transportation subsidies, free or subsidized medi-
cal services, and maternal health packages to re-
duce financial barriers to healthcare.

Conclusion

Cultural barriers remain a major impediment to
improving maternal healthcare in Bihar. While
significant strides have been made in expanding
healthcare infrastructure and increasing access
to services, deep-rooted cultural beliefs, gender
inequalities, and socioeconomic constraints con-
tinue to hinder the full utilization of maternal
healthcare services. PHCs and CHCs, though cru-
cial in providing essential maternal healthcare
services, must further adapt to the unique needs
and beliefs of rural communities to be truly ef-
fective.
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