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'GOOD HEALTH FOR ALL': A DISTANT DREAM FOR EX-UNTOUCHABLES 
 

Sanjay Kumar Das 
Assistant Professor 

Arambagh Girls’ College 
Hooghly, West Bengal, India 

 
Good health is a state of physical and mental wellbeing necessary to live a meaningful, pleasant and productive life. Achieving 

'good health for all' means promoting health care services, preventing diseases and helping people making healthy choices.                    
David Byrne  

  
The central purpose of this paper is to highlight the status of socially marginalized groups such as Scheduled Castes (Dalits) 

with respect to disparities in attainment of human development. It is a matter of regret that though Indian nation has been celebrating 
75th years of independence but till date our nation is impotent to shut the dynamism of caste-based exclusions and discrimination. To 
explore that piteous situation, I personally survey some villages within a block of Hooghly district. Still in our society most people are 
not ready to accept them as a person who is equal to another and consciously avoid their natural social claims and dignity.  Such precepts 
are imposed on caste based excluded persons from childhood onwards. Reinforced through constant practice, it profoundly shapes 
excluded consciousness and identity. It is this daily remainder of their derogative status that provides the context for protest and assertion. 
In my survey work, I have tried to find out those problems in the context of the question of what position do exclude marginalized have 
in society and what the government approach for solution was and whether it is sufficient for overcoming such traditional patterns of 
deprivation. 

 
The present study proposes to focus on the developmental policies of Indian State in relation to its cause on human development 

and which ultimately impart the nature of promises, problems and prospects of empowerment of the marginalized people. It is a micro 
study about the socio-economic political and cultural spaces of Scheduled castes within a greater society and this study was carried out 
in a block of hooghly District of West Bengal. The objective of this study is to highlight the process through which since 2000 the 
Scheduled castes have launched vociferous demand and formulated the strategy to make skillful use of adult franchise and parliamentary 
democracy to establish their own dominance. Along with this objective the study is also interested to explore the tension and anguish 
which are brewing up centering around the identity of ‘marginalized who were previously exploited, excluded and subjugated by the 
upper caste Hindus. 

 
Hooghly district in West Bengal is a developed district in several respects. The proximity to Kolkata and well connected by 

railways, roads and water transports, has helped the district to enjoy the fruits of modern development at a greater speed than most of 
the districts of the State. Along the bank of river Hooghly, the district is economically better-off both in terms of agriculture and industry. 
It is among the very few districts in West Bengal which successfully adopted the strategy of green revolution especially with respect to 
rice and potato cultivation. The river belt of Hooghly is heavily industrialized. The district has the experience of first wave of 
industrialization with the setting up of jute mills along the Hooghly River bed during the British era. It also has a long foundation of 
education since the dawn of history. 

 
Hooghly is one of the major districts in West Bengal and ranks 5th in terms of population. With a population of 50,41976 in 

2001, the district contributes more than 6 per cent of total population of the State (projected population would be around 54,89534 in 
2008). About 66 per cent of the people live in rural areas. The percentage of population who are Hindu, Muslim, Christian and others 
are respectively 83.63, 15.14, 0.09 and 1.08 which yr. in 2001. Further, 23.6 per cent of total population belongs to the SC category and 
4.2 per cent under ST category. It is to be noted that minorities, SC and ST population together constitute around 43 per cent of total 
population. The density of population (1601 per sq. Km) is much higher than the West Bengal average of 904 per sq. km. In terms of 
density of population, district ranks 4th, next to Kolkata and Howrah and North 24 Parganas (Census, 2001).  

 
Human Development broadly advocates for widening up of people's choice and the attainment of a decent standard of living. 

Under UNDP framework, three essential choices for the people are: to lead a long and healthy life, to acquire knowledge and to have 
access to the resources needed for a decent standard of living. Other choices highly valued by many people, range from political, 
economic and social freedom to opportunities for being creative and productive and enjoying self-respect and guaranteed human rights. 
The present study primarily focuses on to present the health conditions of Scheduled Castes and to compare the same with that of upper 
castes in terms of available meaningful indicators of health conditions, health status and healthcare utilization. The broad concept of 
health as a state of complete physical, mental and social wellbeing and not to merely the absence of disease or infirmity has been widely 
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accepted, but assessing this in its entirety for a population is not feasible. Therefore, health conditions are assessed by using a set of 
measurable indicators that cover most aspects of health even if it not encompasses overall health.  

 
Hooghly District: ranks 6th among 17 districts of West Bengal in HDI index (SHDR, 2004). Kolkata, Howrah, North-24 

Parganas, Darjeeling and Bardhaman are ahead of Hooghly district. In Gender Development Index, Hooghly ranks 3rd among 18 districts 
of West Bengal, next to Kolkata and Darjeeling.  

 
In health index the district occupies second position along with Howrah (next to Kolkata). Among the three individual indices, 

education index shows poor performance of the district which gives 8th position among 17 districts of the State. The income index 
awards 5th rank justifying its position among middle income district of the State. Overall, 21.61% (approx.) of the households of the 
district are under BPL category. Antodaya Anna Yojana, Annapurna Anna Joyona have been introduced to feed the BPL families to 
emancipate them from hunger. SHGs have also been formed for the economic empowerment of BPL families. But unfortunately, the 
achievement in this regard is far below the target.  

 
In spite of having a strong foundation of education in the district, still around 20 per cent of the population of the district is 

illiterate. Health hazards are another dimension of weakness of the district in the socio-economic spheres of development. Several 
diseases like Diarrhoea, TB pose a major problem in some parts of Hooghly. Moreover, Leprosy Patients have also been identified in 
the ST dominated belt of Arambagh & Goghat - I Block. Carriers of HIV (+) diseases by the jewllery workers in few Blocks have created 
an environment of fear amongst the local people. Immunization problem appears to be a great threat to eradicate the disease like polio 
among the children of this district. Finally, social and gender discriminations is prevalent in the district to a significant extent, gap exists 
in immunizing children, maternal health care services, in providing access to safe drinking water and sanitation programme. 

 
Table: Population, Decennial Growth Rate, Density of Population and Sex Ratio in the Districts of Hooghly West Bengal,  

District Total population 
 
2001 
 

 
2011 

  
5041976 
 

5519145 

 

Decennial growth 
rate (%) 

1991-
01 

2001-
11 

15.77 9.46 
 

Density of 
population per sq. 
km 

Sex ratio (No. of 
females per 1000 
males) 
 

HOOGHLY  2001 2011 
1601 1753 

 

2001 2011 
947 961 

 

 
The human development paradigm considers the livelihood opportunity as one of the major indicators of development. Along 

with economic development, the establishment of grass root decentralized democracy in the form of 3-tier Panchayat system, 
implementations of government sponsored rural development schemes, and more importantly, introduction of various government 
sponsored scheme in West Bengal, there have emerged a significant change in the pattern of rural livelihood in Hooghly district in recent 
years.  

 
Nobody would deny that a healthy community is the infrastructure of building an economically viable society. Sound health is 

the precondition for human development process to roll on smoothly, irrespective of caste, creed, religion and region. This document 
captures the current status of health and human wellbeing in Hooghly district. The areas identified as being important in health and 
human well-being in Hooghly district are: health care system, public health services, health infrastructure, Infant/Child Mortality, burden 
of diseases, emerging and re-emerging diseases, communicable diseases such as HIV/AIDS, malaria etc. Under human development 
paradigm, life expectancy at birth is considered as an important indicator of health status of the people of the region. Attempts have 
been made to construct the life table for the district using age specific mortality rate for analyzing the quality of health of the people of 
the district. 

 
Gender discrimination leads to vulnerabilities in various dimensions of human well beings. It is often observed that women, 

particularly, lag behind their male counterparts in many aspects. However, the development is incomplete if female population lack 
proper education, health care and economic independence and is also socially less acceptable than their male counterpart. Bridging the 
gap between men and women, especially in terms of economic independence and social empowerment, is one of the most important 
targets of development planning. Recent movement of the formation of SHGs to combat the challenge of gender discrimination and 
empowering women is undoubtedly yielding results. Other than gender vulnerability there are other human vulnerabilities which affect 
the level of human development like old age vulnerability, disability, homelessness, poverty etc. An attempt has been made under this 
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subtheme to examine the level and extent of gender discrimination and other human vulnerabilities that prevail in socio-economic 
spheres of Hooghly district. 

 
Good health is the key to a happy and productive life and an important indicator of human development. Each and every step 

of life is recurrently exposed to state of helplessness if human being is prone to commonplace ailments. Long healthy life is the basic 
aspiration of human development. From the standpoint of both personal and social level a healthy person is an asset. Existence or the 
availability of conditions required for 'health for all' in a society ensures economic progress. It attaches a meaningful connotation to life. 
Good health promotes efficiency in workforce, enhances their skill and aptitude and is absolutely necessary for high life expectancy. 
On the other hand, poor health is capable of pushing the society to go ashtray through a vicious circle of in capabilities all around.  

 
But health is not just the absence of disease. It represents both physical and mental capability to enjoy living. Health care is a 

social determinant as it is influenced by social policies. One of the objectives of our state is to achieve good health for people, especially 
the poor and the underprivileged. In view of this, the Department of Health and Family Welfare has focused its attention on improving 
the primary health services by channelizing adequate financial and manpower resources for making the health services more accessible 
and affordable to the poor people. In the last few decades district of Hooghly has achieved a considerable progress in providing access 
to health care services to the people. In fact, after independence of the country, the health infrastructure of the district has expanded 
manifold, still the physical health infrastructures are inadequate to extend quality health services to the people of the district. Table 4.1 
below gives a picture of health scenario of Hooghly district.  

 
Health Scenario of Hooghly District, 2008 

1 I.M.R (Death of Children per 1000, below 1 - year age) 17.79% 
2 Maternal Mortality Rate at the time of Birth of Child per 1-lakh Mothers 196 (0.196%) 
3 Total No. of Health Institutions (Hospitals, Health Centers, Clinics, Dispensaries) 873 
4 Total No. of Beds 7112 
5 Total No. of Beds per 10,000 Population 8.12% 
6 No of Doctors 406  534 
7 Doctors per 10,000 Population 0.7% 
8 Total Sanitation Programme (2002-03 to 2006-07(Up to June,'2006)  
 Target 454136 
 Achievement 265471 
 % of Achievement 58.46 
9 Target & Achievement of TSP in Backward Villages 2006-07(Up to May,'2006)  
 Target 5388 
 Achievement 1446 
 % of Achievement 26.84 

 
The Department of Health and Family Welfare (DoHFW) of the Government of West Bengal (GoWB) has embarked on a 

process of improving the health systems and services within the State, through a strategic planning process. The National Rural Health 
Mission (NRHM), also launched in aims to enhance comprehensive primary health care services especially for the poor and vulnerable 
sections of the society. Reforms have already been initiated, but there is no proper documentation of all these endeavors. In early 2002, 
a book titled, “Health Sector Reforms” was published, which summarized the department’s priorities and the activities and actions taken 
to date. A second edition of this book was published in September 2002. Thereafter there has not been any updated information on 
reforms in the health sector in West Bengal.  

 
In the initial phase in 2002, all the different health societies at district level were merged into one District Health and Family 

Welfare Samiti. Sabhadipati of Zilla Parishad (Chairman of the District Panchayat Board) is the president of governing body of the 
Samiti and the Chief Medical Officer of Health is the Secretary. The District Magistrate as the Executive Vice-President oversees 
management of the Samiti. Other members include local elected representatives, NGO representatives and government functionaries. 
By 2003, all existing societies on public health programmes were merged to form the West Bengal State Health and Family Welfare 
Samiti 8. This has enabled the state to have common implementing, financial management and monitoring for all programmes since the 
national and state public health programmes with off budget funding are now implemented through this state level samiti. Gram 
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Panchayat (GP) is the third tier elected body in the Panchayati Raj institution for a population of roughly 17-1,80,000. Usually there are 
three sub centres in a GP area. As a first step to involve the community in monitoring health services, all sub centres and health workers 
located in a GP area have been placed under the direct supervision of the GP. “Community’s health in the community’s hand” is the 
guiding principle behind the state wide 4th Saturday meeting held in every GP. The meeting is convened by the GP Pradhan to monitor 
the status of programme delivery in the area. Service providers of health, nutrition and sanitation at the GP level have to report on the 
status of the population vis-à-vis their programmes. This is emerging as a significant platform for sharing and exchange of information 
and preparing strategies to tackle local problems. Recently, the state has moved one step ahead and given the existing Gram Unnayan 
Samitis (GUS) the additional role of Village Health & Sanitation (VH&S) Committee. Monthly Village Health & Nutrition Day, a 
strategy under NRHM, is being organised at all the Anganwadi Centres to ensure convergence of ICDS, health and sanitation 
programmes at community level. As a step towards convergence and ensuring better access for target population, medicine kits are being 
provided to the AWWs for distribution through ICDS centres.  

 
The Health Supervisor is responsible for monitoring and supervision of Health Assistants of all sub centres within that particular 

GP. This reform has vastly improved services and supervision at GP level. It is this set up, which made it possible to introduce a bottom-
up district health planning process in the state starting at GP level. GP supervision is backed up by the first-tier monitoring and 
supervision, which is under taken by the Block Medical Officer of Health with assistance from medical officers of other health 
institutions in the block. “Quarterly health review” strategy has been introduced in 2006, as a tool to monitor its programmes and to 
forge linkages between policy makers and implementers. Quarterly reviews are held at Division level. The state team is led by Health 
minister and Principal Secretary Health. Members include Commissioner Family Welfare, Mission Director NRHM, Executive Director 
Samitis and other senior Health officers. In addition to key health officials, the district teams also include District Magistrate and District 
head of PRI. The review includes a broad range of issues from coverage of services to progress on infrastructure development, to find 
out status at various levels. The reviews are useful in bringing accountability to the system and providing firsthand information to policy 
makers. Performance analysis is done using indicators like monthly delivery rates, bed occupancy, outpatient attendance etc. Districts 
have also been sensitised to use similar monitoring framework for blocks. 

 
The ultimate health goal of the state is to reduce Maternal Mortality Rate and Infant Mortality Rate. To achieve this, it is 

important that alongwith other measures, maternal and infant deaths be tracked to ascertain the causes of death and take measures to 
overcome them. Death audits have been introduced, which require that every maternal and child death be investigated for cause and 
reported. At the field level, the GP based Health Supervisor is entrusted with the responsibility to report, every maternal and infant death 
occurring within her area indicating the apparent cause, to the BMOH and Pradhan of the GP. The BMOH, after investigation has to 
send a report to state health department on every such event. Another major initiative to strengthen service provision is the appointment 
of Accredited Social Health Activists (ASHA) in the rural areas. ASHA worker is expected to work in providing health and counseling 
services to the communities and help in social mobilisation at village level. 

 
Health infrastructure is the resources needed to deliver the essential public services to the people. Sound health infrastructure 

ensures efficient and effective utilization of essential public health services. The totality of the public health infrastructure includes all 
governmental and non-governmental entities that provide public health services to the people. The state has made provision of free beds 
for BPL patients in hospitals. Hospital authorities have been asked to maintain a priority list of all BPL patients admitted in paying bed 
in their hospital, and in case a free bed is not available at the time of admission, the patient must be shifted to a free bed, as soon as one 
is available. In allotting free beds, preference should be given to BPL inpatients occupying paying beds and not to newly arrived BPL 
patients. Hospital authorities are directed to reimburse the expenditure incurred by a BPL patient due to non-availability of free bed. 
Population served per bed is an important indicator of health infrastructure. Total number of available beds in the district is 7515. On 
an average, one bed served 1231 persons in a year in the district during 2007-08. In rural Hooghly one single bed served 3711 people. 
It clearly indicates that the rural health infrastructure is inadequate. The clinical attendance of patients and the use of medical facilities 
is another important indicator which reflects the utilization of public health services. Availability of diagnostic facilities in PHCs/ BPHCs 
is minimal across the state. As a result, doctors and patients in rural areas have to go to private laboratories for diagnostic services. These 
private laboratories are largely unregulated, expensive and their quality of service is a cause of concern. 

 
The district has achieved a considerable success in terms of prime indicators of health but there are substantial variations in the 

availability of public health care facilities in rural areas and in various blocks of the district, especially for the marginalized. The poor 
marginalized people located in rural areas continue to be the most disadvantaged in terms of access to public health care facilities. The 
inadequate public health care services in rural areas compelled the poor marginalized people to choose alternative service providers, 
unqualified medical practitioners. Thus, the public health infrastructures have to be made stronger in the district to protect and promote 
the general health of the people of the district. It is apparent from the survey of the study that the socio-economic conditions of the 
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people belong to SC are much below. To bridge these development disparities of the district it is necessary to undertake special 
programmes to uplift the socio-economic conditions of the backward classes. It is thus desirable to advocate the target-oriented 
programmes in these backward villages to enhance the level of human development of the under privileged sections of the society 
 


