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GEOGRAPHICAL APPRAISAL ON HEALTH
SITUATION IN JOYNAGAR-I BLOCK
Biraj Kanti Mondal
Ph.D. ,School of Sciences, Netaji Subhas Open University, Kolkata.

Abstract:-The Health condition of the country is not so good to say since very past. The birth
rate, death rate, infant mortality rate was so high in the past in India and the life expectancy rate
was too short in comparison to present day. India covers world’s 16% population, 18% world’s
mortality and 20% world’s morbidity but covers only 1% health care investment and 2% GDP.
The scenario is quite improved after the independence. But the rural and urban scenario was a
mess still today. The Joynagar-I block of Sundarban (belongs to the South 24 Parganas district)
was compiled by both the rural and urban part in its arena. This is one of the most important
blocks of Indian Sundarban so far the levels of development and close location to Kolkata are
concerned. The existing health scenario of the block and its various aspects was highlighted in
the paper.
Keywords:Health condition, HDI, GDI, regional inequality.
INTRODUCTION
The condition of rural health was not up to the mark in so many states of India and West Bengal is no
exception. Moreover, this scenario is become acute in the backward region. Therefore to highlight the real world
picture of the block level health scenario, the present study was conducted. Joynagar-I block is very famous and
renowned block of South 24 Parganas as well as Sundarban. The block is very popular for its ‘Moya Silpo’ (moya
industry) since very past. The people of the block have a great contribution to India’s freedom movement also. The
block have 12 Gram Panchayat (GP) and one Municipality. The municipal area is the urban part of the block which is
most organised section. This block is very systematic and organised. Still the health scenario of the block is needed to
judge in the light of present day of globalisation. To portrait the relation between the health sector and other
infrastructure, road and drainage network as well as other features are also putted in the village level map. The
location of the Gram Panchayat offices, post offices, police station as well as market areas are also point out to
understand the block scenario as a whole. These have a strong impact on the local people and their life style is
concern. It has affected the health scenario of the block. The inhabitants of the surrounding blocks is also took the
advantage of the health centre, nursing home etc. since very past. It signifies the importance of the block so far the
health care facilities are concern.
OBJECTIVES:
The objectives of the present paper werev
To highlight the status of health index in HDI and GDI in the contexts of state level scenario with special reference

to West Bengal.
v
To portrait the existing health status of the Joynagar-I block.
v
To find out the determinants of the health scenario of the block.
v
To evaluate the health scenario of the block at micro level.
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METHODOLOGY:
The present study was conducted with the help of primary and secondary data. Various healths related data
was collected from State and District Census Handbook, District Statistical Handbook of South and North 24
Parganas. Field observation and visual interpretation was also helped to analyze the health scenario of the block at a
micro level study. To portrait the real intensity circumstances, mapping of the block is used through GIS.
STUDY AREA:
Joynagar-I block, which is considered as my study area, is one of the developed block of Sundarban region.
The block belongs to South 24 Parganas districts of West Bengal. Jaynagar-I block, is located at 22°14'19?North and
88°26'48?East and Jaynagar-I C.D. block has an area of 126.02 sq. km. As per 2001 census, Jaynagar I block had a
total population of 219,009, out of which 113,289 were males and 105,720 were females. Jaynagar I block registered
a population growth of 18.21 per cent during the 1991-2001 decade. Scheduled castes at 94,849 formed around onehalf the population. As per 2001 census, Jaynagar I block had a total literacy of 65.77 per cent for the 6+ age group.
While male literacy was 77.07 per cent female literacy was 53.57 per cent. Certain area of South 24 Parganas district
has been identified where ground water is affected by arsenic contamination and this block is no exception.
LEVEL OF HEALTH SCENARIO:
The State-Level Scenario:
The state level scenario of the health status was also described here to find the real picture at the meso level.
The health scenario of West Bengal is calculated to determine the human and gender development indices. Human
development in West Bengal presents a mixed picture, and this picture is further complicated by the variations across
districts in the state. The values are very differences across districts, such that the HDI ranges from a high of 0.78 for
Kolkata, to a low of 0.44 for Malda.
Table 1: Human Development Indices by district
Districts
Kolkata
South 24 Parganas
North 24 Parganas
West Bengal

Health Index
0.82
0.71
0.72
0.7

Income Index
0.73
0.4
0.49
0.43

Education Index
0.80
0.68
0.76
0.69

HDI
0.78
0.60
0.66
0.61

HDI Rank
1
8
3

Data Source: Human Development Report, West Bengal, 2004
Gender discrimination has been an important feature of economic and social progress in West Bengal. It has
declined in some respects in the recent past but still it remains very significant. But it is more evident in economic
variables and in literacy as it indicates improving health position of women relative to men. This comes out very
clearly in the Gender Development Index which is presented in Table 2.
It is worth noting that the rankings of the GDI broadly follow the same pattern as the HDI rankings, in that
districts with low HDI also tend to have low GDI. However, some districts such as South and North 24 Parganas tend
to have worse ranking in terms of GDI than HDI, suggesting especially acute gender discrimination. The very low
‘Income index’ component of the GDI essentially reflects the low workforce participation of women in West Bengal.
It suggests a combination of greater restrictions on women’s economic agency as well as social lack of recognition of
women’s unpaid work. Both of these indicate a major undercurrent of gender discrimination in society.
Table 2: Gender Development Indices by district
Districts
Kolkata
South 24 Parganas
North 24 Parganas
West Bengal

Health Index

Income Index

Education Index

GDI

Rank

0.824
0.705
0.721
0.697

0.320
0.192
0.219
0.270

0.783
0.666
0.752
0.681

0.642
0.521
0.564
0.549

1
8
6

Data Source: Human Development Report, West Bengal, 2004
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Health Condition of the Joynagar-I block:
The existing health status of the Joynagar-I block was quite better than those in the remote and peripheral
blocks of Sundarban. According to 2001 census, about 50 health sub-centre, two Primary Health Centre (PHC), one
hospital and 4 renowned nursing homes have served the population of the region (data source: BMOH). Almost 27
beds exists in Block Primary Health Centre, 5162 child birth, 1078 institutional delivery were recorded in the year of
2000. Moreover, about 3775 children are covered by 6 basic immunization programme and 4097 pregnant women
are covered by two Tetanus Vaccination programme in 2001.
SCENARIO OF JOYNAGAR-I BLOCK

Fig. 1

Source: Prepared by the author (Scale 1 cm. to 10 km.)

In 2009, maximum child birth was recorded in Dakshin Chandaneswar and Bamangachi GP but the
institutional delivery rate of these two GPs are quite low which signifies that people still believe in home deliveries
and often compelled to do so because of poverty. The ratio of institutional delivery and child birth was good in
Dakshin Barasat, Baharu, Uttar Durgapur, Kakurdaha and Narayanitala GPs.

Fig. 2
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The average distance of the mauzas from the nearest Delivery Centre as per the GP record represents that
Dakshin Barasat, Narayanitala, Harinarayanpur, Baharu and Sreepur GPs are very closely situated (5 -7 km.). But
Dakshin Chandaneswar, Rajapur Karabeg, Chaltaberia and Kakurdaha GPs are not fully dependent on the delivery
centres for child birth because of the long distance from the nearest delivery centre.

Fig. 3

Data Source: Primary survey in Joynagar-I block, 2014

Determinants of the health Scenario in the block:
Health scenario was not only dependent on health care facilities and infrastructural development of the
particular field. It has related to some other important aspect of demographic and socio-economic characteristics of
the area. These are describe below:
Drinking Water:
Almost 570 tube wells were used for the drinking water purpose in the block. The municipality and
Panchayat offices organized almost 130 tap wells to serve the safe drinking waters to the inhabitants which covered
almost 1976 households in the year of 2001. But the PHE (Public Health and Engineering) officials stated that almost
73 mauzas covering 219090 people of the block are arsenic prone. But still there have not found any arsenic affected
person because of the supplied tap water and tube well water are sufficient for their requirement.
Demographic Composition:
According to 2001 census data, 71 mauzas are inhabited by about 21, 9090 people in the block which
represents 5.83 per cent of the total population of Sundarban. The proportion of male and female population is almost
equal in the whole block. Moreover, the proportion of 1-6 year boy and girl child population signifies the better sex
ratio in the future too. Almost half of the mauzas of the block have 50 per cent or more concentration of SC and ST
population. But in comparison to SC population, the concentration of ST population is very low. Among the 47,868
households about 19,871 households are BPL category which stands almost 42 per cent. The poverty situation of the
area was acute particularly because of environmental degradation and atmospheric hazards. During 1998-2001
almost 70 muazas are affected by the storm.
Social Composition:
The block exhibits a complicated social network comprising all communities of people from hindu, muslim
to christian on the one hand and all minorities on the other. Interestingly economically furnished people are found to
be located by the side of the main road or at the place of importance, while the poor and marginal people are mostly
located in the remote and less connected areas.
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a. Settlement Pattern:
The settlement pattern of the block depends on the nature and localization pattern of houses which are
mostly pacca or kutcha in nature and located either by the side of pucca or kutcha roads. Most culturally developed
areas of the block are by side of the municipality and near to BDO offices most of the houses are pucca by nature. The
agricultural community along with other primary economy related activity lives in the kutcha houses. Refugee
populations are occupying the squatter by the side of the railway line of the block. The businessmen who are
economically rich their impact is noticed in their houses which reflect brick built structure with solid cemented roof.
b. Household Condition:
All the GPs have a significant concentration of BPL population. Dakshin Chandaneswar and Dakshin
Barasat have the maximum number of household of poor people. Sreepur GP also follows the same. Baharu and Uttar
Durgapur have less poor people than the other corresponding GPs. A total of 47868 households are present in the
whole block according to 2001 Rural Household Survey and among them about 19871 (almost 42 per cent) is BPL
household. About 9396 households spread over the 70 Mauzas are affected by storms during last couple of years.
CONCENTRATION OF BPL HOUSEHOLDS JOYNAGAR-I BLOCK

Fig. 4

Data Source: BDO office, Joynagar-I block (Scale 1 cm. to 4 km.)

Infrastructural Condition:
a. Transport:
A small river flowing from the eastern boundary of the block which separate the block from the Canning-I
block. Road density of the block is high against other Sundarban blocks. As rural road has a great impact on the
development of the region, high proportion of road in the blocks make it a separate identity among all the blocks of
Sundarban. The major portion of the roads are concentrated near the south-western section of the block and thus only
municipality of the block existed in that area. About 306.5 km. kuchha road, 371.2 km. semi-pucca road and 84.8 km.
pucca road were recorded to exist in the whole block in 2001.
Moreover, about 27 SSKs and 107 Primary Schools, 284 ICDS, 50 Health Sub-Centres, two Primary Health
Centre and 11 Banks have all weather road connectivity. All the important government organizations and in offices
like Police Station, Post Office etc. along with the major markets are also located on that part of the block. Again
about 212 ICDS centers have no drinking water facility, 266 ICDS have no sanitation facility and 270 ICDS have no
kitchen cum store room facility in the block. Among the 71 inhabited mauzas of the block only 57 mauzas have the
electricity facility which covers almost 18,298 households according to 2001 census. Moreover, only 12 km. road
Golden Research Thoughts | Volume 4 | Issue 7 | Jan 2015
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have the street lightening facilities. Only five mauzas are having banking facilities. But in spite of these constraints,
road connectivity and inhabitation are quite significantly related.
b.Literacy and Infrastructure Development in Education Sector:
According to 2001 census data, literacy rate of the block is 55.23 per cent with 64.92 male literacy and 44.84
female literacy rate. Educational status of the block is relatively high than other Sundarban blocks. All the GPs of the
block share a good number of primary schools. Moreover, in the presence of a very few secondary schools in only two
GPs, a good proportion of H.S. schools also serve the children of the block by educational services. Dakshin Barasat
has found to occupy the highest number of H.S. Schools and a College. All the students in around the blocks are
coming to the College for their higher studies after completing their school education. Only a very few number of
students are captured the scope of getting admitted to the colleges of Kolkata for their brilliant results. The college is
very famous among the nearby students of the surrounding 4 -5 blocks and a good number of female students get
interests for their higher studies only because of the existence of the college. Moreover, most of the people of the
block are culturally advanced because of the higher proportion of literacy than the other surrounding blocks.
A total number of 37, 236 children (5 -14 years age) are in schools whereas almost 3018 children of the same
age group are not in schools in 2001. But this scenario has improved a lot in 2011 census. Among the total 107
primary schools, 18 have no toilet facility; four have no drinking water facility. Moreover, about 41 schools have less
than three primary teachers and 24 schools have less than three classrooms. About 27 SSKs (Sishu Siksha Kendra)
are being introduced to improve the primary education, but most of them have been suffering from toilet, drinking
water and classroom facilities. About 20 high and higher secondary schools are pressurized by the large number of
students. Moreover, almost 22 habitations without any Primary schools, SSKs, MSKs, H.S., Junior High schools
within 1-3 km. Five Government supported libraries and two community supported libraries along with 2000
subscriber exists.
DISTRIBUTION OF EDUCATIONAL INSTITUTIONS JOYNAGAR-I BLOCK

Fig. 5

Data Source: BDO office, Joynagar-I block (Scale 1 cm. to 4 km.)
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RURAL PIPED WATER SUPPLY OF JOYNAGAR-I AND II BLOCK

Fig. 6

Source: Rural PWSS section, Government of West Bengal

Certain areas of South 24 Parganas district has been identified where ground water is affected by arsenic
contamination. High levels of arsenic in ground water were found in twelve blocks of the district. Water samples
collected from tube wells in the affected places contained arsenic above the normal level (10 microgram a litre as
specified by the World Health Organisation). The Joynagar block was also affected by this problem.
The situation of the urban part of the block:
There is a municipal area in the urban part of Joynagar-I block is known as Joynagar Majilpur Municipality.
This Municipality constituted with 5.18 sq. km. area and 14 wards. Moreover, a total of 4883 households according to
2001 census are present in the town part of the block. About 23,315 people live in the area, among whom about 4250
are SC and 29 are ST population so far the 2011 block data is concern. The proportion of the backward class of people
is low in the town part and that generate a good composition in the social sector. More than two third of the total
population of the municipal area are literate. The proportion of male literacy is far better than the female literacy in
the area but the female literacy are not very far behind. The high sex ratio of that urban part of the block positively
deals with the income sector of the block. The service holders and businessmen are more in proportion in the urban
part of the block than the non-urban part. This part is facilitating by the comparatively better health situation than its
rest of the part of the block. The close location railway station of the block in this part enrich the connectivity with
Kolkata is the root cause for the present scenario of the urban portion of the block.
RECOMMENDATIONS:
The present study recommends some insight thoughts and strategies to get better the stipulation to improve
the health condition of the block as well as of Sundarban. These are:
v
Proper management techniques should be emphasized to reduce the health hazards.
v
The government should also be careful to improve the existing health situation during their planning for the

vulnerable blocks of Sundarban during the hazards in particular.
v
There is an urgent need to switch from piecemeal to holistic approach within and outside the health sector.
v
The facilities regarding the recent health improvements must be superior and extended to the remote region.
v
The proper management technique must be incorporated considering the ground level scenario.
v
The awareness regarding health consciousness should be enhanced and the grass root people should be involved in

this regard.
Golden Research Thoughts | Volume 4 | Issue 7 | Jan 2015
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v
The necessity of involvement and engagement with the other community-based organizations, the local

panchayats, women’s self-help groups, etc. in planning and implementing different programme.
v
A sharp need of a common repository of knowledge and data on the process, output, and outcomes of all NGO

initiatives which would help monitor the improvements in the whole region and find out the gaps.
v
The resource potentiality should be used suitably and to extract its facility the connectivity and accessibility of the

region must be improved systematically.
v
A well co-ordinate, well framed and well accepted development forum would be the only alternative for such

resource rich region of West Bengal which already established its entity in the present day global map.
CONCLUSION:
The health scenario of the Joynagar-I block is not good enough but the real scenario is not up to the mark at
all. The value of health index in HDI and GDI in the contexts of state level scenario with special reference to West
Bengal is better now. But the health and nutrition level of the whole West Bengal is in alarming situation. At the end it
may be concluded that several internal and external factors affect the health scenario of the block. Besides, the block
is in better situation so far the health scenarios of the nearby blocks are concerned mostly due to the existence of urban
area in the block. But, the inter-block and intra-block level inequality was observed regarding health condition and
the determinants of it. Only this Joynagar-I block has been facilitated by the municipality among all the 19 blocks of
Sundarban area of West Bengal. But the health status of the block yet to be improved particularly at micro level as
there are so many determinants to control it. Furthermore, the investments in the health care sector are becoming very
important to improve the present situation not only in the block but also in the whole state.
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