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BACKGROUND

Bihar State Report

UNICEF has deployed 368 Social Mobilization 
Network (SMNet) coordinators across the 
state for tracing of high-risk contacts & 
identification of symptomatic cases, 
recommending them for sample collection and 
monitoring & supportive supervision of 
isolation centres and quarantine centres. 
SMNet has been instrumental in breaking 
refusals, tracking migrants and ensuring 
community participation in COVID-19 response 
through awareness generation, stakeholders 
and religious leaders' engagement. 

COVID-19 pandemic has disrupted the 
community-based and facility-based 
routine health services to a very large 
extent. The first case in Bihar was 
reported on 22 March 2020. Bihar has 
seen three phases of the spread of 
coronavirus infection. The first phase 
was from 22 March to 20 April 2020 
in which all international travellers to 
Bihar were traced and samples were 
collected from them and their close 

Orientation of ANM, ASHA and ASHA facilitator on 
flood prepardness and response in Madhubani District

contacts. A total of 114 cases were detected 
during this phase. The second phase was 
marked by House to House (HTH) active case 
search in the community by Front-line Workers 
(FLWs) from 21 April till 7 May 2020. A total of 
443 cases were detected during this phase. 
This was followed by tracing of internal 
migrants for Influenza like Illness (ILI), Severe 
Acute Respiratory Illness (SARI) and their close 
contacts since 8 May 2020. Remaining cases 
are being detected during this period.

Figure 1: COVID-19 statistics
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Bihar, with a population of 104 million (Source: Census 2011), is the third most 
populous state in India. UNICEF along with WHO and CARE are the lead development 

partners supporting the Health Department, Government of Bihar (GoB) and State 
Health Society Bihar (SHSB) in containment of COVID-19 pandemic. 
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COVID-19 PREPAREDNESS AND RESPONSE ACTIONS

Advocacy

UNICEF is member of Bihar COVID-19 
Emergency Response Team (BCERT) along 
with partners like WHO and CARE (BMGF). 
The BCERT is chaired by Principal Secretary 
Health, GoB and used to be scheduled daily 
from March - April 2020, weekly in May 
2020, fortnightly from June – July 2020 and 
now monthly since August 2020. All the 
important decisions regarding containment of 
COVID-19 pandemic are taken in the BCERT 
meeting. It has been six months since the 
state reported the first three cases of COVID-
19 on 22 March 2020. The tally has now 
gone over 1.9 lakh cases and nearly 900 
deaths. Since March 2020, the state 
government has faced several challenges in 
tackling the pandemic, including the need to 
develop health infrastructure and increase 
testing capacity, apart from tracing the 
contacts to curb the virus spread. UNICEF 
along with WHO, UNDP and CARE (BMGF) has 
been supporting the Health Department and 
SHSB in the fight against COVID-19 before the 
initiation of cases in the state. With less than 
2,000 tests per day in March 2020, the state 
now conducts more than 1.5 lakh tests per 
day. Of the total tests conducted per day, 13 
per cent is by Reverse Transcription 
Polymerase Chain Reaction (RT-PCR), 6 per 
cent by TrueNat/CB-Nat and remaining 81 per 
cent by Rapid Antigen Test (RAT). The RAT is 
available up to sub-block level and all 
symptomatic cases are re-tested by RT-PCR 
even if found negative by RAT.

Support to programme 
implementation

Following is the brief summary of the support 
provided by UNICEF along with partners for 
COVID-19 containment:

• Technical assistance at State, Regional and 
District level: Technically supported SHSB 
along with partners in containment of 
COVID-19 in the state. A total of three 
senior health consultants are deployed in 
the State Health Society - Emergency Cell 
for day to day response and management. 
Additionally, one senior consultant is 
positioned in the Patna Regional - 
Response Cell in the office of Divisional 
Commissioner Patna for technical support 

in containment of COVID-19 in urban slums 
of Patna division. UNICEF along with Gates 
Foundation supported the roll out of 
Mask Campaign in the state which was 
launched by Hon'ble Chief Minister of 
Bihar in June 2020. 

• Capacity building for management and 
response for COVID-19: UNICEF along with 
partners like CARE and WHO supported in 
the capacity development of 10,000 
medical doctors and 800 AYUSH doctors 
on COVID-19 response and management. 
They have been posted at 5 Dedicated 
COVID Hospitals (DCH), 93 Dedicated 
COVID Health Centres (DCHC), 259 COVID 
Care Centres (CCC) and 293 Quarantine 
Centres. We also supported training of 
12000+ doctors, staff nurse and Auxiliary 
Nurse Midwife (ANM)/ General Nurse 
Midwife (GNM) on provision of Maternal, 
Newborn & Child Health (MNCH) care 
services. This was followed by training of 
Accredited Social Health Activist (ASHA), 
ASHA facilitators, ANM, Anganwadi 
Workers (AWWs) (106,176 trained) on the 
FLW tool kit in coordination with CARE. 
Additionally, supported training of district 
team (Civil Surgeon cum Chief Medical 
Officer (CMO), Additional Chief Medical 
Officer (ACMO), District Programme 
Manager (DPM), Surveillance officer & 
Development Partners (DPs)) on 
“Containment Plan of Large Outbreak”. 

• Psychosocial Support (PSS) and dealing 
with stigma & discrimination (S&D): 
COVID-19 pandemic and associated 
lockdown resulted in grave concerns about 
one's own health, health of family and 
friends, worry about economy and 
finances, increased workload with worry 
about future uncertainty. A multi-centric 
study in India conducted on a web-based 
platform between April - May 2020 by the 
Department of Mental Health and 
Behavioural Sciences, Max Health Care 
Saket, revealed that every second Indian is 
hit by corona-anxiety and every fourth 
individual is having symptoms of 
depression. Also 27 per cent respondents 
reported suicidal thoughts. In order to 
mitigate the stress and depression among 
service providers, UNICEF in coordination 
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with National Institute of Mental Health and 
Neuro Sciences (NIMHANS) Bangalore, 
King George Medical University (KGMU) 
Lucknow and Indira Gandhi Institute of 
Medical Sciences (IGIMS) Patna, conducted 
orientation training of various stakeholders 
on PSS and dealing with S&D related to 
COVID-19. 

• Infection Prevention and Control (IPC): 
UNICEF health officials are members of 
emergency Integrated Disease Surveillance 
Project (IDSP) Cell set up at the SHSB and 
have extended technical support in devising 
formats, guidance notes and collecting 
information from the field on RMNCH+A 
and COVID-19 cases for evidence-based 
decisions. Additionally, UNICEF has 
deputed senior consultant in the office of 
Divisional Commissioner Patna for 
supporting administration in containment of 
the pandemic. UNICEF along with CARE 
and SHSB has imparted training on 
Infection Prevention and Control (IPC) to 
118,756 health workers including doctors, 
staff nurses, ANM, GNM and DPM posted 
in DCH, DCHC and CCC. We also provided 
training to 100 coordinators on IPC who 
are engaged in mentoring support on IPC in 
five UNICEF supported Aspirational 
Districts - Gaya, Purnea, Sitamarhi, Banka 
and Sheikhpura.

• House-to-House tracking for cases and 
close contacts of COVID-19: In an attempt 
to identify the symptomatic cases and their 
close contacts, SHSB with support of 
UNICEF and WHO rolled out the House-to-
House (HTH) survey across the state. The 
HTH survey was done by FLWs using the 
Pulse Polio micro-plan. UNICEF through 
SMNet and WHO through Field Monitors 
(FM) supported the entire activity through 
micro planning, supportive supervision and 
reporting. SMNet and FMs supported HTH 
survey of 104 million population across the 
state of Bihar from March - May 2020. This 
includes a survey of 11 million population 
in urban areas of Bihar. The initial round of 
HTH survey was followed up by HTH 
monitoring visits to the house of migrants 
for ensuring their compliance to home-
quarantine and early identification of 
symptomatic individuals & their contacts 
for testing of COVID-19. A total of 0.8 
million people were reached during the 
second phase of HTH tracking. Based on 
the learnings of Polio rounds, SMNet was 
instrumental in breaking refusals in the 
community and motivated them for COVID-
19 testing and identification of close 
contacts. SMNet was engaged in breaking 
28,508 refusals out of the total 31,841 
(90 per cent).

Handwashing station in SNCU, Purnea
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• Supportive supervision: UNICEF along with 
WHO, UNDP, CARE, JHPIEGO and NIPI are 
engaged in supportive supervision of 
COVID-19 containment measures in the 
field. In the month of April 2020, UNICEF 
along with WHO conducted supportive 
supervision of four DCH on the structured 
Ministry of Health and Family Welfare 
(MoHFW) tool kit. The findings were shared 
with four DCH Superintendent and Principal 
Secretary Health, GoB for corrective 
measures and followed-up subsequently for 
compliance. Later in the month of May 
2020, UNICEF along with WHO and 
Norway India Partnership Initiative (NIPI) 
conducted assessment of 61 DCHC which 
were operational at that time. The key 
findings were shared with Executive 
Director (ED) SHSB and relevant 
stakeholders for corrective measures. 
Starting from June, a total of 10 health 
consultants of UNICEF and 47 Social 

Mobilization Coordinators at district level 
are members of supportive supervision 
team of SHSB along with other DPs. The 
supportive supervision teams are headed by 
State Programme Managers of SHSB and 
are engaged in supportive supervision of 
DCH, DCHC and CCC across the state 
of Bihar.

Supportive supervision in Dedicated 
COVID Hospital, Bhagalpur Medical College

With more than 1.5 lakh COVID-19 tests being conducted daily, Bihar records highest recovery rate 
(92.1 per cent) in the country. The case positive rate stands at 2.7 per cent and mortality rate at 
0.5 per cent due to COVID-19. Following are the key achievements of COVID-19 pandemic in Bihar:

Key achievements

A total of five hospitals have been demarcated as DCH with a total bed capacity of 
2,958 isolation beds. Additionally, 93 health facilities at district and sub-district level 
designated as DCHC with a total bed capacity of 7,823 beds. Also 259 block and 
sub-block level facilities are designated as CCC with a total bed strength of 25,836.

01
Telemedicine call centres established in all district headquarters for following-up 
of home isolation cases, thrice a day.02
Bihar has higher tests per million (58,793) compared to national average 
(47,482 tests per million). 03
Starting from April 2020 onwards, orientation on PSS, S&D related to COVID-19 and 
Ending Violence Against Children (EVAC) was imparted to the following stakeholders:04

a. S&D orientation training to FLWs: 92,000

b. S&D orientation training to 104- Call 
Centre staff: 80

c. S&D orientation training to Integrated 
Counselling and Testing Centre (ICTC) 
counsellors: 170

d. S&D and PSS orientation of National 
Service Scheme (NSS) Volunteers: 1,420

e. EVAC, S&D and PSS orientation of SMNet 
Coordinators: 368

f. PSS orientation of Railway Protection 
Force: 300

g. PSS orientation of Medical Officers: 3,300+

h. PSS orientation of Field Publicity Officers 
of Regional Outreach Bureau: 200

i. PSS orientation of CSOs: 300+

j. PSS orientation of students of Patna 
Women's College: 100+

k. PSS orientation of service providers of 
Antiretroviral Therapy (ART) Centres: 209
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UNICEF specific response to COVID-19

1. Health specialist is a member of State 
Emergency Response Team of GoB for 
advocacy efforts along with WHO and 
CARE/ BMGF. Similarly, health officers 
are members of Emergency Cell established 
in SHSB.

2. A total of three senior health consultants 
are deployed in the State Health Society- 
Emergency Cell for day to day response 
and management. Additionally, one 
consultant is placed in office of Divisional 
Commissioner, Patna for responding to 
COVID-19 crisis in urban Patna.

3. A total of 10 health consultants and 
district level Social Mobilization 
Coordinators (SMCs) are members of 
supportive supervision team along with 
other DPs. The supportive supervision 

teams are headed by State Programme 
Managers of SHSB and are engaged in 
supportive supervision of DCH, DCHC and 
CCC on monthly basis. Till date, two 
rounds of supportive supervision of above 
health facilities have been completed.

4. SMNet engaged in widespread 
dissemination and awareness generation 
about Sanjivan App in the community. Also 
supported in HTH tracking of COVID-19 
suspects and close contacts.

5. SMNet is engaged in contact tracing of 
positive cases and breaking of refusals if 
encountered during Test-Track-Treat 
strategy.

6. Supported PSS orientation of nearly 1 lakh 
stakeholders.

Bihar State Report

IPC in flood prone area by FLW, Madhubani District
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The almost overnight shift in the state from 
living a regular life to one that was 
contextualized by the coronavirus and its 
adverse effects took entire communities by 
storm. A massive response effort that 
contained the spread of the infection and the 
resulting Corona Virus Disease (COVID-19) 
was required. While lockdown protocol in state 
went far to ensure that possibly affected 
individuals were not walking the virus into 
new populations, districts needed to also find 
out who was symptomatic and where the 'hot 
zones' were, so that the resources and efforts 
could be targeted to those zones.

Luckily, Bihar had access to an existing 
network of  community mobilization volunteers 
who were trained in emergency and campaign-
mode response activities, thanks to its 
dedication in wiping out the Polio virus from 
the state in the early 2000s. The SMNet was 
established in Bihar in 2006 for raising 
community awareness and identifying gaps in 
reach, breaking refusals, especially within last 
mile populations.

Begusarai District Magistrate had requested for 
support from UNICEF, WHO and CARE to 
supervise the training and coordination efforts 
to identify any potential symptomatic cases of 
COVID-19 in 45 urban wards of the district. 
Upon the magistrate's request, UNICEF, WHO 
and CARE divided up the 45 wards amongst 
themselves based on a series of discussions 
and agreements, with each supervising the 
work in 15, 19 and 11 wards, respectively.

This request had to surmount the 
understandable challenge on the ground of 

Human interest story

Use of Polio legacy in breaking refusals of COVID-19 in the Begusarai District of Bihar

residents being unwilling to share their travel 
history in fear of experiencing stigma and 
discrimination. Luckily, the SMNet volunteers 
in the same communities had experience with 
handling such delicate conversations, having 
been effective in the past in swaying 42 per 
cent of resistant or reluctant households in 
Bihar, between 2007 and 2012, to take the 
Oral Polio Vaccine. 

Another benefit of re-mobilizing the network 
was the relatively strong bond that they 
shared with the households they served. They 
were seen as trustworthy community focal 
points by many and they held positive 
relationships with community leaders such as 
Panchayat Raj Institution (PRI) members, faith 
leaders, and other community influencers who 
were key to the eradication drive earlier.

Therefore, when it was shared that 
households in CARE's wards 1, 2 and 3 were 
refusing to share information due to various 
reasons, the Social Mobilization Coordinator 
(SMC) Mr. G P Sanjay, along with the Block 
Mobilization Coordinator (BMC), Mr. Gopal 
Sharma took up the challenge of breaking the 
refusals. They discussed the situation with the 
local leaders, community influencers and faith 
leaders who in turn were able to convince the 
households to be compliant, with their 
consent. One critical element that ensures that 
no house was left out was the use of micro-
plans developed during the Pulse Polio 
eradication campaign, which were still relevant 
to address the COVID-19 mitigation efforts as 
they incorporated activities like supervision 
and quality checks.

HTH monitoring for COVID cases and contacts, Gaya
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National lockdown was imposed for a period 
of 21 days initially from 24 March 2020. 
As a result of this Routine Immunization (RI), 
services in the outreach sessions were 
completely disrupted in Bihar w.e.f. 
24 March 2020.

Also, as a result of the lockdown, accessibility 
to avail health services was disrupted resulting 
in major setback to all RMNCH+A services in 
the state of Bihar. In order to unpack the 
critical needs for 'job, food, cash and 
medicines' amidst COVID-19 lockdown, 
Population Council conducted assessment in 
Bihar in which telephonic interview on a 
structured questionnaire was done with 2,041 
participants in the first fortnight of April 2020. 
The assessment revealed that food (88 per 
cent), money (44 per cent) and medicines 
(17 per cent) were the three most critical 
needs irrespective of gender and place 
(urban/rural) where the respondents live. Also, 
demand for nutrition services was the highest 
followed by child immunization and family 
planning services. 

Demand for above mentioned services was 
much higher among residents of rural areas 
compared to urban. The study also revealed 
that, among those who wanted services, 
almost a negligible population received them. 

In the month of May 2020, almost 2.7 million 
migrants from different parts of country 
arrived in Bihar. This posed a huge challenge 
to the GoB for catering to their nutrition 
needs, medical needs and other livelihood 
services amidst COVID-19 pandemic and the 
associated lockdown. UNICEF Bihar along with 
Population Council Institute conducted another 
rapid assessment in May 2020 in which 
telephonic interview was conducted with 
794 respondents to unpack the effects of 

Bihar State Report

ENSURING UNINTERRUPTED ESSENTIAL
RMNCH+A SERVICES

Advocacy

lockdown on health & nutrition services. 
The following were the major highlights of 
the assessment:

• Only 20 per cent of the women who 
planned for Antenatal Care (ANC) services 
reported receiving the service, but nearly 
75 per cent reported having received the 
services from private healthcare providers

• About 10 per cent reported non-receipt of 
child immunization which was scheduled. 
Among those whose child vaccination was 
scheduled, 62 per cent reported fear of 
going out because of lockdown

• Current use of modern contraceptive 
methods was low among young married 
women (14 per cent)

• Among those not using any method, 11 per 
cent expressed need for modern methods

• 19 per cent young population (18-24 years) 
were unable to access family planning 
services due to lockdown

UNICEF Bihar-Health section used the above 
two documents for advocacy with the Health 
Department for ensuring the continuity of 
RMNCH+A services including immunization. 

Disaster plan document sharing with 
line department, Madhubani District, Bihar

Figure 2: Demand for services among women of age 18-24 years (%)

Source: Rapid assessment conducted by Pop Council Institute April 2020, 2041 participants interviewed by phone
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Innovations

UNICEF along with partners utilized digital 
platforms for maintaining the continuity of 
RMNCH+A services. In the initial phase, 
capacity building on various RMNCH+A 
themes including RI services with relevant 
stakeholders was done using YouTube, Zoom 
link and Facebook live streaming. This was 
followed by hand-holding-support digitally in 
the form of short films developed by partners 
jointly and released by ED SHSB. This was 
followed by on-line review of various 
programmes like Family Planning, Maternal 
Health, Neonatal and Child Health and HIV – 
AIDS and RI. All review meetings were chaired 
by ED SHSB. UNICEF along with partners 
technically supported the review meetings and 
followed up the guidance in the field for 
corrective measures for improved programme 
outcomes. The following are the links to short 
videos developed for capacity building of 
service providers:

1. To ensure safe immunization services 
during COVID-19 pandemic, UNICEF Bihar 
in consultation with SHSB developed short 
film on 'Safe Immunization Services' which 
was released by ED SHSB. The short video 
is being used for capacity building of 
Front-line Workers (FLWs) in safe 
immunization practices. 
(https://www.facebook.com/routineimmuni
zationbihar.state/videos/302321790
761165/)

2. In order to boost HIV testing of PW during 
ANC period, UNICEF in coordination 
with Bihar State AIDS Control Society 
(BSACS) and SHSB developed a short 
promotional video. 

 (https://www.facebook.com/28757551880
1380/posts/564070077818588/)

3. For raising awareness about IDCF 
campaign, SHSB released a short film on 
IDCF campaign with support of UNICEF.

 (https://youtu.be/ZdN_5HVi4JE)
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For maintaining the continuity of RMNCH+A 
services, UNICEF Bihar along with partners like 
WHO, UNDP and CARE (BMGF) supported the 
SHSB in the following measures:

1. Technical assistance at state level: 
Technically supported SHSB in drafting 
technical guidelines for continuation of RI, 
ANC services, promotion of institutional 
delivery services, care of sick newborns 
and essential newborn care, HIV testing of 
pregnant women (PW), Intensified 
Diarrhoea Control Fortnight (IDCF) 
campaign and other emergency services 
including management of COVID-19 
positive mothers and newborns. All these 
guidelines have been released by ED SHSB. 

2. Continuity of RMNCH+A services and RI: 
Letter issued by ED SHSB for provision of 
dedicated services in all comprehensive 
newborn care units including Special New-
born Care Units (SNCUs), Newborn 
Stabilization Units (NBSU) and Newborn 
Care Corners (NBCC). Also, necessary 
letters have been issued for continuation of 
ANC check-ups, institutional delivery 
services, RI services and family planning 
services in all the 1,216 delivery points 
during lockdown period. Dedicated 
ANM/Staff Nurse (SN) were appointed 
round the clock to provide delivery 
services. For community awareness, a total 
of 132 different types of audio-visuals 
released by SHSB for COVID-19, 
RMNCH+A and Nutrition with technical 
support of UNICEF. UNICEF supported 
SMNet is engaged in micro planning and 
social mobilization for RI.

Support to programme 
implementation

Receiving of pregnant mother in labour 
room by On-duty staff with all precautions



09Bihar State Report

Key achievements

Lockdown measures imposed due to COVID-19 pandemic have impacted both facility and 
community based MNCH services in the state of Bihar. 

period (April - May 2020) in Bihar from 
average institutional deliveries of 160,000 per 
month prior to lockdown to 80,000 deliveries 
during lockdown (HMIS report). In order to 
promote institutional deliveries, SHSB has 
made an arrangement of paying INR 500/- to 
PW through Janani Bal Suraksha Yojna (JBSY) 
for reaching the health facility by hired 
vehicles in April - May 2020. Additionally, 
dedicated ambulance for bringing pregnant 
women to health facility for institutional 
delivery was positioned in all 534 blocks by 
the state government. Also, SHSB had 
provisioned to bring mothers to the nearby 
health facility one-week prior to the expected 
date of delivery (EDD) to ensure safe 
institutional delivery in view of the ongoing 
COVID-19 and floods. All these integrated 
efforts resulted in improving trend for 
institutional deliveries in Bihar and increase in 
bed occupancy rate in SNCUs in the state.

1. Community follow up of High-Risk 
Pregnancies (HRPs), Low Birth Weight (LBW), 
SNCU graduates, sick newborn: Almost all 
outreach MNCH activities have been hampered 
due to COVID-19 pandemic and lockdown 
measures. Community follow up of SNCU 
graduates and tracking of weak and sick 
newborn in the community by FLWs have 
been hampered as the FLWs are engaged in 
HTH tracking of migrants and other pandemic 
mitigation activities. Community tracking of 
SNCU graduates decreased from 93 per cent 
in December 2019 to 51 per cent in 
September 2020. However, inspite of all the 
challenges post lockdown, Bihar has been on 
2nd position for consecutively four months 
(May - August) in the Pradhan Mantari 
Surakshit Matritva Abhiyan (PMSMA) which is 

thheld on 9  of every month in which PW gets 
their ANC check-up done by medical officer in 

nd rd2 /3  trimester of pregnancy. PMSMA is 
aimed at identification of HRPs for ensuring 
timely follow-up for safe delivery services.

2. Respectful maternity and newborn care: 
Bed occupancy rate of SNCU has decreased 
from 73 per cent in Dec 2019 to 59 per cent 
in September 2020. This is mainly due to 
decrease in institutional delivery due to the 
lockdown measures and fear of beneficiaries 
to visit health facilities owing to COVID-19 
pandemic. This is compounded by reduction in 
direct community referrals to SNCU; from 20 
per cent pre-lockdown to 18 per cent in 
September 2020. Institutional deliveries have 
reduced by 50 per cent during lockdown 

Essential newborn care 
in SNCU, Purnea

Respectful maternity care in LaQshya 
Certified Model Labour Room, Purnea

Figure 3: Institutional deliveries in Bihar

Source: HMIS 2020 downloaded on 22.09.2020
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Japanese Encephalitis campaign, Madhubani

3. Resumption and uptake of RI services 
during COVID-19: Outreach immunization 
services were completely disrupted w.e.f. 24 
March 2020 as a result of a nation-wide 
lockdown. These outreach immunization 
services were resumed from 6 May 2020. 
Disruption of outreach immunization services 
for 1.5 months, resulted in cancellation of 
93,000 outreach sessions, missing the due 
vaccinations of more than one million children 
(at the rate of 12 children per immunization 
site). However, catch up immunization camps 
have been organized in various districts in May 
- June 2020 to vaccinate the left out and drop 
out children. Japanese Encephalitis (JE) 
vaccination campaign has been successfully 
completed in Sitamarhi and Sheohar districts 
and is in progress in nine other districts since 
May 2020. Till the month of Sept 2020 about 
58 per cent of children between 1-15 years of 
age have been vaccinated with JE in the 
selected nine districts. UNICEF supported- 
SMNet facilitated in conducting outreach 
sessions through revision of micro-plans, 
digitizing micro-plans, capacity building of 
FLWs in safe injection practices, training of 
cold chain handlers and vaccine courier 
(Alternate Vaccine Delivery (AVD) personnel) 
in safe handling, storage and distribution of 
vaccines during the lockdown period. Immense 
progress has been observed in 'sessions 
planned vs. held' in Bihar. Special catch up 
campaigns conducted in many locations for 
covering the drop-outs and left outs.

Figure 4: Full immunization coverage, Bihar
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4. Elimination of mother to child transmission 
(EMTCT) of HIV and Early Infant-Diagnosis 
Village Health Sanitation Nutrition Days 
(VHSND) service continuity for RMNCH+A: 
As a result of COVID-19 pandemic, VHSND 
services have been completely disrupted. 
Amidst other priorities, this has severely hit 
the achievement of EMTCT 2020 target of 
more than 95 per cent ANC registration, more 
than 95 per cent HIV testing of PW and more 
than 95 per cent Antiretroviral Therapy (ART) 
administration to HIV positive PW. However, 
with resumption of RI services w.e.f. 6 May 
2020, UNICEF along with other development 
partners supported Bihar State AIDS Control 
Society (BSACS) and SHSB in initiating HIV 
testing of PW at VHSND sites from June 
2020. HIV testing in VHSND has been started 
in 19 districts out of total 38 districts of the 
the state. This has intensified the efforts in 
meeting the target of EMTCT 2020. 
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ANC-HIV checkup, Danapur

In September 2020, it has been reported that 
the ANC registration is 79 per cent, HIV 
testing of PW is 66 per cent and HIV positive 
PW who started ART is 97 per cent (Jan to  
Sept. 20; SIMS NACO). To maintain continuity 
of the Prevention of Parent to Child 
Transmission (PPTCT) services', home delivery 
of ART to the PW was ensured during the 
lockdown period through PPTCT counsellors 
and FLWs.

Figure 5: HIV testing of pregnant women, Bihar
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5. Acute Encephalitis Syndrome (AES) 
containment measures: The state of Bihar is 
house to epidemics of AES and JE with high 
endemicity during pre-monsoon and monsoon 
period in 25 districts of the state. UNICEF is 
the lead partner supporting the GoB in the 
containment of AES amidst COVID-19 
situation. SMNet of UNICEF worked in close 
coordination with District Magistrate and 

identified 316 villages having high AES 
endemicity in past seven years. SMNet worked 
in close coordination with Self Help Groups 
(SHG), local influencers and PRI members of 
316 villages and provided orientation to 
community members to ensure that a child 
does not go to bed empty stomach. UNICEF 
supported training of medical officers (447), 
AYUSH Doctors (559) and FLWs (600+) 
across the state and training of 919 Registered 
Medical Practitioners (RMP) of the villages in 
early detection of AES cases, stabilization and 
timely referral to higher health facility. 
Additionally, recurrent orientation of PRI 
members and local influencers ensured 
community participation of the entire village 
for fighting AES epidemic. The community 
efforts resulted in reduction of Case Fatality 
Rate (CFR) to 14 per cent in 2020 which is 
the lowest since past seven years.

Counselling for AES-JE, Muzaffarpur
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6. Intensified Diarrhoea Control Fortnight 
(IDCF): Amidst COVID-19 pandemic and floods 
response, SHSB along with partners like 
UNICEF, WHO, CARE and Evidence Action 
rolled out IDCF campaign across the state of 
Bihar from 16 September 2020. UNICEF is the 
lead technical partner supporting the campaign 
through capacity building of health care 
workers for IDCF campaign, micro planning, 
supportive supervision and deployment of 718 
volunteers and 80 supervisors in urban towns 
of the state. UNICEF facilitated training of 
more than 4,000 district and block level 
government functionaries, SMNet personnel 
along with various partners worked on various 
components of IDCF. UNICEF supported call 

centre has been established for desk review of 
the campaign and collation of daily reports. 
Additionally, supportive supervision by all 
partners and government is being done on the 
App developed by UNICEF and daily 
monitoring dashboard is shared with the state 
officials for corrective action. A total of 
12,277 ORS-Zinc corners have been 
established in all health facilities and HTH visit 
by ASHA continues for prepositioning of ORS-
Zinc across the state during the campaign. 
During the campaign 76 per cent 
(13,116,201/17,244,648) beneficiaries have 
been covered with preposition of ORS during 
the campaign.

Figure 6: Counselling for care seeking for AES-JE in Muzaffarpur
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1247

551

1341

298 324

189
124

1057

133

424

221

410

99 103
54 33

222

19

2012 2013 2014 2015 2016 2017 2018 2019 2020

34%

38%

30% 30%
32%

29%

21%

14%

Source: NVBDCP Bihar as on 22.09.2020

AES Cases Deaths

29%

CFR



13

Aurangabad district with a population of 3.2 
million is situated in south Bihar. RI activities 
across Bihar were discontinued on 24 March 
2020 as a result of the nationwide lockdown. 
The outreach RI activities resumed on 6 May 
2020 after due training of FLWs conducted by 
UNICEF and supported by SMNet who have 
huge experience of micro planning, capacity 
building, on-site mentoring of service providers 
(ANM, ASHA, AWW) and in breaking refusals 
in the community. Tremendous efforts of 
SMNet coordinators based on Polio learnings 
and RI helped in motivating the FLW (ANM, 
ASHA, AWW) in resumption of outreach 
immunization services from 6 May 2020, 
amidst lockdown measures due to COVID-19.

Due to the lockdown, transportation was 
unavailable and hence many ANMs were 
finding it difficult to commute to session site. 
On an average, the session sites were 10-12 
kms away from the residence of ANM. Many 
outreach RI sessions were planned but were 
being cancelled as the ANM were finding it 
difficult to reach the session sites. On 6 May 
2020 when outreach immunization sessions 
were resumed, only 68 per cent sessions 
could be held against planned. On an average, 
Bihar conducts 110,690 outreach RI sessions 
per month. Out of these sessions, 84,108 
sessions are hard to reach and 8,910 are 
in the category of very hard to reach 
session sites.

A meeting of district level SMC BMC was held 
by UNICEF - Health team from state level 

through Zoom and BMCs were advised to visit 
the houses of ANMs who were not able to 
conduct sessions. 

Mr. Girish Chandra Verma, a BMC, personally 
visited the homes of three ANMs - Ms. Muni 
Bala Suman, Ms. Devyanti Kumari and 
Ms. Nirmala Kumari to find out why they were 
not holding the RI sessions. It was understood 
through their house visit that due to lockdown 
they were not able to move in the field as 
transportation was not available. BMC 
Mr. Girish Verma found Ms. Muni Bala was 
well-motivated to start the RI sessions and at 
the same time, she was anxious as she could 
not reach the session sites which were far 
from her residence. She was visited by SMC 
Kamran Khan and District Immunization Officer 
– Dr. Laldeo Prasad to motivate her family 
members to support her. 

50 year old Muni Bala took the challenge and 
learnt cycling with the help of her family 
members within three days. With much 
confidence through support of family and 
SMNet, Ms. Muni Bala uses her cycle to 
commute to her outreach session sites to 
provide immunization services to children and 
pregnant women. Muni Bala gives all 12 
vaccines under the Universal Immunization 
Programme as per National Immunization 
Schedule (NIS). Over 95 per cent of ANMs are 
using gloves, sanitizer and masks while 
immunizing the children as evident by 
concurrent monitoring by UNICEF-WHO. 

Human interest story

Muni Bala takes a ride for immunization services, Aurangabad District of Bihar

Bihar State Report

Muni Bala on cycle Muni Bala giving vaccine
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HPM indicators

Target for March
to December 2020

Progress up to 
September 2020HPM indicators

No. of Health worker trained in
detection, referral and
management of COVID-19 cases 

No. of women and children
receiving essential health care
including prenatal delivery and
post natal care, essential
newborn care, immunization,
treatment of childhood illness
and HIV care in UNICEF
supported facilities 

No. of Health care facility staff
and community staff trained in
infection prevention and control 

Source

112,000

2,300,000

12,000

118,756

1,624,777

12,180

State
Training
report 

HMIS
(March to

June 2020)

State
Training
report 

Bihar State Report

ASHA and ASHA facilitator in flood prone area 
during regular HTH visit in Madhubani District, Bihar
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PARTNERSHIPS

COVID-19 pandemic along with all the complexities also brought forward opportunities for creating 
partnership both within the UNICEF across sections, externally with other UN agencies and other 
NGOs/Community-based Organizations (CBOs). This helped in coordinating efforts for both 
COVID-19 response and continuation of RMNCH+A activities.

Health camp organized in flood prone 
area in Madhubani District, BIhar

Bihar State Report

UNICEF worked in close coordination with 
WHO and CARE in provision of technical 
support to the Department of Health, GoB 
in containment of COVID-19. 

In coordination with Medical colleges of 
Bihar (Patna Medical College and Nalanda 
Medical College) and National Neonatology 
Forum (NNF) Bihar Chapter, conducted 
two rounds of training on comprehensive 
newborn care services for medical officers 
and staff nurses of SNCU and NBSU.

Field coordinators of WHO, CARE and 
UNICEF worked in collaboration for 
verification and tracing of high-risk 
contacts and updating daily reports. Also 
supported HTH survey for identification of 
COVID-19 cases and contacts. The three 
organizations also supported SHSB in 
resumption of RMNCH+A services 
including RI.

UNICEF along with CARE, NIPI and 
JHPIEGO ensured supportive supervision 
of DCH, DCHC and CCC under 
chairmanship of the State Programme 
Officer, SHSB.

UNICEF in coordination with NIMHANS 
Bangalore, KGMU Lucknow, IGIMS Patna 
and Divisional Commissioners conducted 
orientation of medical officers across the 
state on PSS. Also coordinated with 
Regional Outreach Bureau (ROB) Bihar- 
Jharkhand (Press and Information Bureau, 
Government of India (GoI)) for orientation 
of Field Publicity officers on PSS. 
Additionally, in consultation with Bihar 
Voluntary Health Association (BVHA) and 
Alliance for Immunization (AI), conducted 
orientation of Civil Society Organizations 
(CSOs) on PSS.

UNICEF, in coordination with Bihar State 
AIDS Control Society (BSACS) rolled out 
HIV testing of PW at VHSND sites.

In coordination with SHSB and IGIMS 
Patna, conducted orientation of 1,400+ 
volunteers of NSS on S&D related to 
COVID-19.
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LESSONS LEARNED AND WAY FORWARD

In view of large no. of population catered 
by each block, (250,000- 300,000) one 
ambulance was not enough to transport 
COVID-19 suspects and at the same time 
transport the PW for delivery services and 
newborn babies for care in health facilities. 
Partners advocated for provision of extra 
vehicles. SHSB has deployed additional 
ambulance per block for transporting 
suspected cases of COVID-19 and 102 
ambulances are being used for transporting 
sick newborn and expectant PW for 
delivery services.

Based on the learnings of Polio rounds, 
SMNet has been instrumental in breaking 
refusals in the community and engaged in 
breaking 28,508 refusals out of total 
31,841 (90 per cent).

With the heavy influx of migrant population 
the GoB has made facilities for catering to 
the quarantine needs and treatment 
facilities. A total of five medical college 
hospitals have been converted into COVID-
19 hospitals. Also, state has 93 DCHC and 
259 CCC. UNICEF was instrumental in 
training of medical officers up to Sub- 
divisional Hospital (SDH) level. As of 
September 2020, Bihar has a total capacity 
of 36,707 isolation beds. 80 per cent of 
active cases are being treated under home 
isolation and remaining 20 per cent in 
hospitals. COVID-19 testing facilities have 
improved from less than 2,000 tests per 
day in March 2020 to more than 1.5 lakh 
tests per day in September 2020.

Bihar State Report

Since COVID-19 is caused by novel coronavirus, the strategy and support to the government is 
dynamic and evolving as per the guidance from MoHFW and India Country Office (ICO) Delhi 
Health Section. Amidst COVID-19 response, based on the guidance, UNICEF was instrumental in 
drafting technical notes for continued RMNCH+A services. UNICEF has supported (along with the 
partners) in drafting technical guidance notes for continued maternal health services and essential 
newborn care services amidst lockdown situation. 

Approach: 

District health team on their way to 
flood prone area, Madhubani District, Bihar

Way forward

UNICEF Bihar would adopt the following approach and strategy for Reproductive and Child 
Health (RCH) programme particularly taking in consideration the ongoing COVID-19 pandemic 
and considering the Global Health Strategy of 2016-2030 for achieving results for mothers and 
children through provision of technical support to Health Department, GoB and SHSB:

• Address inequities in health care systems 
through use of disaggregated data and 
mapping of vulnerable population groups 
for prioritization of interventions.

• Support health system strengthening for 
sustainable programme interventions and 
results. 

• Promote risk informed programming 
through emergency preparedness, 
resilience and response. 

• Promote health as a platform for delivery 
of multi-sector and integrated package of 
interventions and services.

• Work with other sectors and partners to 
address the social determinants and 
underlying causes of health challenges.
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Strategy: 

1. Advocate for every child's right to health: 
(Upstream support)

 a. Support SHSB for data capture, evidence 
generation and use during review 
meetings at all levels for evidence-based 
decisions regarding RMNCH+A

 b. Engage with partners, academia, 
institutions, professional bodies for 
piloting learning models/ best practices/ 
innovations that could be scaled up 
through National Health Mission (NHM)

 c. Support SHSB for leveraging funds in 
state NHM Performance Improvement 
Plan (PIP) for expanding pool of 
resources including SMNet support

2. Influence government policies and 
programmes: (Upstream support)

 a. Promote evidence - based policy 
decisions and financing 

 b. Promote scale up of effective 
interventions and innovations 

 c. Sharing knowledge and collaboration 
with the state government, development 
partners, research bodies and national 
ministry

3. Strengthen Service Delivery: (UNICEF 
supported Aspirational Districts)

 a. Supportive supervision of health facilities 
and community services to ensure 

provision of comprehensive and 
integrated package of services including 
clinical and public health services for 
RMNCH+A as well as for management 
of COVID-19

 b. Skill Building - technical and managerial 
of service providers and regular 
supportive supervision to ensure that 
facilities are adequately equipped to 
provide quality health care services, both 
RMNCH+A and COVID-19

 c. Monitoring and regular feedback to 
strengthen supply chain system

4. Empower Communities: (UNICEF supported 
Aspirational Districts)

 a. Engage with the government and 
partners for promoting social and 
behaviour change communication (SBCC) 
for RMNCH+A and COVID-19

 b. SBCC framework focused on social 
accountability for strengthening existing 
community platforms Risk 
Communication and Community 
Engagement (RCCE)

 c. Demand generation through engagement 
with SHGs, PRI members, local 
influencers, Faith-based Organizations 
(FBOs), mothers meeting, social 
mobilization etc.

Acknowledgement

UNICEF is grateful to the Government of Bihar in the Department of Health and State Health Society 

Bihar for their unstinted cooperation. A special appreciation for all the development partners who 

collaborated with UNICEF for the response.

Special thanks for the contributions of the UNICEF Field Office of Bihar under the leadership of Chief 

of Field Office (CFO) and the guidance received from Health Section of UNICEF India.



www.unicef.org

UNICEF House, 73 Lodi Estate, New Delhi - 110 003
Tel: + 91 11 2469-0401 | + 91 11 2469-1410
Email: newdelhi@unicef.org

UNICEF India Country Office

House No - 8, Pataliputra Colony, 
Patna -800013, Bihar
Tel: +91 0612 3984602
Email: patna@unicef.org

UNICEF Office for Bihar

UNICEF India 
Response to 
COVID-19 
Pandemic 

HEALTH


