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INTRODUCTION

I, the Chairman, Committee on Public Accounts' having been authorised

by the Committee to prcsent this RePort, on their behalf present the 56th

Report on paragraphs relating Health and Family Welfarc DePartment

contained in the Repon of the ComPtroller and Auditor Geneml of India for the

year ended 3l March 2009 (Civil).

The Report of the Comptroller and Auditor General of India for the year

ended 3l March, 2009 (Civil) was laid on the Table of the House on

25th March. 2010.

The Committee considered and finalised this Report at the meeting held

on 30th June, 2014.

The Committee place on record their aPPreciation of the assistance

rendered to them by the Accountant General in the Bxamination of the Audit

Repon.

Thiruvananthapuram,

9th July, 2014.

DR. T. M. THoMAS IsAAc,

Chairman

Committce on Public Accounts-



REPORT
. HEALTH AND FAMILY WELFARE DEPARTMENT

AUDIT PARAGRAPH

National Rural Health Mission

The National Rural Health Mission was launched by the Government of

India in April 2005. It aimed at sfiengthening rura! health care instltutions by

provision of infrastructur€ facilities and funds. A review of the implementation of

the National Rural Health Mission in the State revealed improvement in the flow of

funds of rural health institutions, uPgrade infrastructure in some of the institutions

and better health awareness among the rural poPulation. However, deficiencies

like absence of a Perspective Plan, accumulation of huge unspent funds in banks,

slow pace of upgradation work in some institutions, lack of medical and

paramddical staff, etc,, were noticed.

Although only sample household surveys werc canied in three test-checked

districts, facility suweys required for identifying the health care needs of rtral

arcas wer€ conducted only in Community Health Cenms through the Suidelines
tstipulated 

that these were also to be carried-out in Primary Health Centres and

sub Centres.

No Perspective Plan for the Mission period was prepared by the State Hedth

and Family Welfare Society to ensure execution of proj€c{s along a critical Path.

National Rural Health Mission funds of t 1'48 crore \rere sPent during

2007-08 .and 2008-(x) for activities not appmved by Govemment of India in the

annual programme Implementation Plans and t 51.86 lakh was divened without

their appmval.

Management expenditure during 200ru8 and 2008-09 exceeded the

prescribed limit of six Per cent.

Construction of buildings for only 70 out of 115 Commudty Hedth Centres

had been completed. Constuction of buildings for 50 Sub Cenu€s had not be€n

staned as of Sepember 2009.

10f7n0l4.
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Acrredited Social Health Activists s€lected during 2007-Og and 2008-09,
were not impaned training in three out of fivl prescribed modules.

Manpower, infrastuctu€ and equipment in Community Health Centres and
Primary Health Cenms did not meet the Indian Public Health Standads desDite

upgradation through National Rural Health Mission funds.

Guidelines and the Purchase Prefercnce Policy prescribed by Goyernment o{
India for procument of medicines wer€ not followed. No prc-despatch or
postdespatch inspections of drug kis, sugicd kits and Acsedited Social Health
Activists'drug kits were mnducted. NonJevy of penatty for delayed supplies of
medicines amounted to { 3.18 crore.

Supply of surgical kits and Accrcdited Social Health Activists' drug kits was

made by l\1vs Kamataka Antibiotics and Pharmaceuricals Limited after purchasing
them from private firms at lesser pric€s. As a result, the supplier eamed undue

benefit of t 3.78 cmre and the State Health and Family Welfare Society incurred
exEa expenditurc of an equivalent amount.

An effective Health Management Information System was not set-up though
hardware and softwarc for { 4.70 crore were procured for the purpose.

Under the'Integrated Disease Suveillance projecf, hardware and
accessories procured for video-conferencing units at the district level at a cost of
t 54.82 lakh were lying idle as of March 2009 as the Stare level
video-conferencing unit had not been set-up due to non-pmvision of space by rhe
Director of Health Services.

Introductibn

The National Rural Health Mission (NRHM) was launched by Govemment
of India (col) in April 2005 throughout the country with special focus on
18 States. The Mission aimed at providing accessible, affordable, accountable,
effective and reliable health care facilities in the rural areas by reducing the infant
and matemal mortality rates, srabilising the total fenility rate of the population
as well as prevgnting and contolling communicable and non-communicable
diseases, including locally endemic diseases by involving the community in
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planning and monitoring. The key strategy of the Mission was to bridge gaps in
health care facilities, facilitate decentralized planning in the health sector, povide
an overarching umbrella to the existing prcgrammes of Health and Family
Welfare including Repmductive and Child Health-Il and various disease control
pxrgrammes. It sought to pmvide health to all in an equitable manner though
increased outlays, horizo al htegration of existing schemes, capacity building and

human resource management. In Kerala the Stare Hedth Mission (SHM) for
implementation of various interveltions under NRIIM was set-up in September

2006 and the State Pmgamme Management Support Unit* was institutionalis€d in
December 2006. The State Hedth and Family Welfare Society (SHS) and the
District Health and Fanily Wblfare Societies (DHS) were formed in April 2007.

Prior to this, the activities under NRIIM were being implemented by the Dircctor
of Health Services.

Organlsadonal Set-up

At the State level, NRHM functions under the overall guidance of the SHM
under the Chairmanship of the Chief Minister. The activities of the SHM arc
carried-out through the SHS headed by the Health Minister. The Ex€cutive

Committee of the SHS is headed by the Secretary, Health and Family Welfarr
Depanment.

At the dlshict level, there arc Dlstrict Health Missions and DHSs headed by
the Chairpenons of the District Panchayats. Their Executive Comminees are

headed by the District Collectors. The implementation of various disease conEol
pmgrammes is supervised by the respective heads of the Disease Control

Prcgrammes.

Audit obicctivcs

The objeaives of the Mormance audit were to assess whether:

. the planning pmc:ess at the village, block district and State lev€ls

were adequate;

. dre assessment, release and utilisadon of funds were efficient and

effective;

. s€strariat to |he SHM as well as the SHS. lt Fdid6 t chrdcat $4pott oo loglsdcs, 6raEid

nsna8emlr , u-ading oI futtds, etc.
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' capacity building and strengthening of physical and human infrastructure
were as per the Indian Public Health Standards (IPHS)* norms;

. the systems and procedures of procurement and disuibution oI drugs and
services were cost-effective and efficient and ensured imoroved
availability of drugs and services;

. the performance indicators and targets fixed, especially in respect of
reproductive and child health care, immunisation and disease control
programmes were achieved; and

. the level of community participation was as per the guidelines.

Audit Critcria

The audit criteria adopted for arriving at the audit conclusions were the

following:

. The GOI framework on implementation of NRHM,

. Guidelines issued by GOI for various components, dis€ase conuol
programmes, financial aspects etc.,

. Circulars issued by GOI, containing directions for NRHM activities,

. Orders and instuctions issued by the State Govemment, and

. IPHS for upgradation of health cen6es.

Scopc and Mcthodology ofAudit

The performance audit was conducted from April 2008 to June 2009,

covering the period from 2005{6 to 2008-09 by test check of records in the

Departmetrt of Health and Famlly Welfarc, the Directorate of Health S€rvices, the

SHS and Disease Control Societie!. ln addition, threet out of 14 DHSS were

selected for detailed review. In the above three districts, three Thluk Headquarte$

Hospitals, three District Hospitals, six Community Health Centres (CHCS),

. A sei of srardards envisaged to improw tie quallty of hcalth care delivery irl the counny under the
National Rurl Heal0t Mi$ion.

t Palal*ad, Thiruvanar lapuarD and Wayanad.
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12 Pdmary Health Centres (PHCs) and 24 Sub Centres (SCs) werc also selected

using the Simple. Random Sampling Method, Besides, data rclating to 71 CHCS

and 83 PHCs from all the districls were collecred and analysed.

An entry cooference was held with the Secretary to Goverome , Hedth and

Fanily Welfare Departuent in April 2008, during which the audit objecdves

and criteria were discussed. Another meeting was held with the Secr€tary in

February 2fl)9, wher€in certain State specific issues were discussed'

An exit conference with the Secretary was conducted on 10th August' 2009

durlng which the audit findings were discussed.

Audlr Flndings

Planning

NRHM envisaged a decentr:alised and participatory planning process with a

bottom-up approach from village level to the State level. The State and districts

were, thus, rcqufud to pr€pare Pesp€ctive Plans for the Mission period

(2005-2012). Action plans for each year werc to be prcpared by the SHS by

consolidadng all the districs level plans to enable interventions in t]rc health

sector. Household surveys at the levels of CHC, PHC and SC were m be

conducted for pleparhg comPrehensive District Action Plans. Audit scrutiny

revealed that only a sample household suley was conducted by the Department of

Community Medicine of the Medical College, Kozhikode in selected panchayaths

and municipalities of thrce' out of 14 districrs during February-March 2fi)7'

Consequently, the Annual Action Plan werc prepar€d without adequate field dat&

rendering the planning pmcess defective.

AS per NRHM guidelines, facility surveys to asctrtain the facilities available

at the CHC/PEC/SC level were to be canied-out in all the districts by 2008' It was

seen in audit that facility surveys were conducted in all the 115 CHCs during

.| Kannur, MalappuaD atd WaYanad'



September-December 2006. However, no facility survey had been carried-out in
any of the PHCs and SCs as of May 2009,

Govemment stated (September 2009) that as the State programme

Management Suppon Unit was institutionalised only in December 2006 and SHS

started functioning from April 2002 there were delays in conducting necessary

field surveys to collect essential data for preparing the Annual plans. As regards

the facility survey, the Government states (September 2009) that such surveys had

been conducted in all the CHCs in the filst stage, Facility surveys in pHCs would

be aken up in phases in due course and the endre exercise would be completed in
su|ges.

However, the fact rcmains that the State Government took two yeaB, sinc€

the launch of NRHM to esuDtish the set-up for NRHM and even after these two
yean, all the rcquired household surveys and facility surveys, had not been

conducted (September 2(X)9). Thus, the formulation of the Annual Action plans

was deficient to this extent.

Action Plrns at Village, Blodr and Dlsrict tcvels

Due to delays in setting-up of the SHS and DHSs, no Action plans were
prepared for NRHM during 2005-06 and 2006-07. Only proposals for
Reproductive and Child Health U(RCH II) were sent to GOI for these years and

funds were rcleased by GOI on the basis of these proposals. In 2007-0g, plans ar

the Sub Cence, block, disEict and in 2008-09, Action plan below the State lev€l
were not prepared, instead State level were prcpared as per the NRHM guidelines.

How€ver, fund rcquirements under various heads were collected from all the

institutions and fumished to the SHS for preparadon of a detailed State Level
Acdon Plan. Consequently, prioritization of issues at the district level and below
the district level could not be done in the State Action plan for 20o8-tr.
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Govemment stat€d (Septemb€r 2009) that institutlon-based Action Plans wert the

basis for 2008-09. During 201Gu, ward would be the basis for preparation of

Acdon Plans.

Pcnpcctivc Plan

The SHS did not submit a PersPective Plan, as envisaged in the NRHM

guidelines to GOI for the Mission period. No P€rspective Plans had been prepared

by the DHSs in the three testrhecked disricts of Palakkad Ttriruvananthapuram

and Wayanad. Govemment stated (September 2mg) that the SHS had a dear

Perspective Plan in terms of dearly laid down technical targets for the Mission

period and for each year. Action Plans were prepared by the State with reference to

these taryets and goals. It was, however, found that the SHS had only fixed targets

to be achleved in the Annual Action Plans, but had not preparcd a comprehensive

PeFpective Plan for the entin Mission period. In the absence of such a plan, the

convergence of venical heafth proganmes, monitoring widl r€fercnce to
'performance indicators; rationalization of manpower and resoutes available, €tc',

was not possible. Thus, the SHS had not evolved a systematic Perspective Plan

based on reliable inputs for scheduling each and every activity in a oitical path io

execute the same within the time frame to ensue economy efficiency and

effectiveness in the implementation of NRHM.

Flnancial Management

FwldManqcmmt

GOI provided 100 per cent $ant-in-aid to the State Govemm€nt for the

years 2005{6 and 2006'07. During t}re Elevenh Plan (2m7-2012)' the

contribution was to h in lhe ratio of 85 : 15 berween the Cente and the State'

Funds rcleased by GOI for the componensr were crcdited to one single bank

account while funds for the National Disease Contml Progammes were credited to

the bank accounts of the respective societies rcsponsible for these programmes'

i nCff-ff fvf"tenui ft""frh, child heal$, fstrdly PhtrnlnS, tribtl healh, etc., Addttionrude!: Hcpttrl

ManaSedl€nt ColtuniRee, untied Erat ' mai enaDce gar& etc', atd lti'ununisation: Pulsc Pollo

itrllrur SrtioD srd rlutim iaDulisatio!.
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The funds rcleased by cOI to the SHS dudng 2005-2009 vis<i-vis the expenditurc
incurred were as follows:

TABLE 1.8: AVATLABILITY oF zuNDs AND ExpENDrruRE (Rupees in crcre)

So.rE€: Annual acclonts ceniffed by Chaner€d Accountants.

In the fint three years, i.e., 2005-ZOOB, utilisation of funds was less than
50 per cent, mainly due !o delalys in sening-up the SHS and rhe DHSS. During
2m&09, expenditure was 77 per cent of the available funds. The major items of
expenditure were on Janani Suraksha Yojana4 (t 12.04 crore) appointment of
contac$al staff (t 34.50 crore), procrrement of drug kits ({ 27.38 crore),
grant.in-aid to SC, PHC,CHC and other hospitals ({ 38 crore) and sftngthening/
upgradation of health centres ({ 62.03 cmre).

It was seen in audit that during 2002-2009, the State Goverrunent
contributed t 53.25 crore against its committed share of { 55.02 crore, resulting in
shoft contdbution of. < 1.77 crore. There wer€ unspent balances ranging from
{ 41.216 crorc to t 171.82 oom at the close of each financial year during 2005-2009.

Govemment stated (September 2OO9) that the State programme

lianag€ment Suppon Unit was institutionalised only in December 2006 and that

. ODCdDg b.hnce ol N.tiooal Dis.a6e ConEol Progamme ard InfonDation, Educ.rion .td
CoEEunicltio! arrivitics.t Flprrl'l M|lsgrDdd nlFn (Dt cetdfied by Chan..ld AccounB).

+ A schlrm.to p@tDot rafa deliwry at hlalth crnres by providing cash incentiv€s ro prltnalrl woEcn
and Audll{y Nurs6 or Accrlditld Social Hlalti Acliviits.

Year Opening
balance

Funds
received

from
GOI

State
share

received

Total
funds

available

Expendi
tul"

Closing
balance

Percent-
age of

savmgs

200H6 7.70r 44.90 NiI 52.60 7t.14 47.6 79

2m6-07 4t.$ 88.29 Nil t29.75 33.36 96.39 74

2W7-O8 96.39 229.95 Nil 326.v 154.52 fiLAz 53

2m8-09t t7L.82 151.29 53.25 376.36 290.54 8s.82 23

Total 514.43 53.2s ,189.56
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the Distdct Pmgramme ManageF were put in place only at the begindng of 2007,

Also, the g€station period would be high since NRHM activities involved
upgradation of facilities, etc. However, the fact remairs that Govemnent could

utilise only 21 to 26 per cent of the funds during the ftust two years (2005-2m7)

due to delay in e$ablishing the s€t-up for implementing NRI-M in the stat€.

Low utilbatton of fuds

Govemment of India, Ministry of Health and Fanily Welfare, released funds

!o the State based on the progess of erpenditu€. Due to low utilisation of funds

during the initial yeals of implemenation of NRHM, { 5.51 oore and { 1.95 qore

sanctioned for the National Immunisation Day, RCH II Flexible Pool., Missioo

Flexible PooI and srengthening of immunlsation were not released by the Minisry
dudng 2006-07 and 2007-08 rcspecrively. Government srar€d (September 20q))
that the low utilisation of fuds was due to delays in foroation of the State

Prcgramme Management Support Unit and SHS.

Out of t 154.21 crore released to the 14 DHSS durhg m0H)6 to 2007-08,

the acnral expenditure was only { 86.13 cmrc while the balance of { 68.08 crore

r€mained unutilised with them.The expenditue for 200F06 and 2006-07 was

below 20 per cent of the funds released. Government stated (September 2009) thrt
there were delays in generating consensus on the action to be taken for utilisi4 the

funds released to the hospitals as well as in accou itrg of the expenditure as the

hospiul management committees were headed by elected memben. Government

also added that necessary orders had been issued to oryanise regional level

worlGhops to collect statements of expendiurr and utilisatioo certificates fmm the

institutions concern€d.

. RCH lI Pl€riblc Pool: Disdfiio.lety n ourc6 oadr avail,ablc !o tG Std.6 vIi lbe f,.rdHll$r to
l|ale plsDs.ard for utilsatiotr for EatrtD.l hlalttf .hld h!.lth, hDtly phDning, nlbal h!.lh, ctc.
acclrdhg to tbetu n€€di.

t Mlsslon Fledble Pool Dis.retiodart lelolll€s made svailabL to tle St'r€6 r'lth the f,rribtuy b
mak plNtrs ad 60r udlisatior for Ho6pttrl M.n.g.o€n! C@nlttee, u ied !ran, .odual rnrhttorEe
gatlq elc,

tw7l20t4.
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Rdcerc of corpus grang undcd grant and annual meltrtenance grant

Each CHC was entitled to receive Rupees one lakh, as a corpus and a
maintenance grant and an untied gant totalll"g t SO,OOO. Each pHC was entitled
to rcc€ive t SO,OOO, as a corptrs and a maintenance grant and an untied grant
I ZS,OOO. During 200fr)7 to 200&09, t 81,12 crore' was sanctioned by GOI
towards coryus grant ({ 25.98 crore), maintenance grant (t 24.27 crore) and untied
grant (t 30.87 cmre).

Information collected fmm Z1 out of US CHCS and 83 out of 929 pHCs
througf questionnaire rcvealed that on€ to z16 CHCs and four to 66 pHCs received
the entitled granrs during 2006-09 as deraited below:

TABLE 1.9 NUr,BEn oF cHcs/PHcs w{o RECEIVED ENIIrLED GMNTS

Year
Corpus gant Maintenance grant Untied grant

Number of
CHCs

Number of
PHCs

Number of
CHCs

Number of
PHCs

Number of
CHCs

Number of
PHCs

2006-07 I 4 9 77 13 26

2007-08 32 48 5t 65 4t 66

2008{9 4 45 44 52 $ 57
SdrE€i Delails colkcd ttuu4h Fo forDa ftu CHCr and pHCs,

It may thus be seen that the additional resources pmvided by GOt for the
CHCs and PHCS did not reach a lal8e number of these institutions, despite the
availability of funds. Govemment stated (September 2OO9) that during 2006-07
and 2007{8 the entire amount approved by GOI for payment of grant was released
to fte CHCS/PHCs tbmugh the Districr Health Societies. Bur dudng 2(x)B{9
graots wer€ released only to thos€ CHCVPHCS which utilised g0 per cent of the
funds released earlier However, the information received by Audit hom the
CHCs/?HCs revealed that the grants were received by a few institutions as shown
in the table above.

' t!ry 4"pt d fr ,". rtt p.ocr"afr8s of-n*.ttU 
"f 

frat"*f n"gel"-" C"-*a*O-O* d.iu""
of COl, MitdsEy of Hlalrh aad panity Wellare during 200607 to tm&og.
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Lapscs in budgcta{' conggl

@I appmved t 80lakh towards selection and training of Accr€dited Social
Health Activists (ASHA*) during 2006-2008 and Rupee five oore for procurement
of ASHA drug kits during 2008-09. However, the SHS spent t 6.Bt crore and
t 16.69 crore respectively for the above purposes agalnst the approved amounts
which resulted in excess expenditure of { l7.ZO aore. Futher, in the test-checked
districts, it was notic€d dlat NRHM funds were utilised for unapproved aclivities as
rhscribed below:

. The SHS released { 91.20 lald (2(x)7-08 and 2009-ff)) t wards sripend

for BSc(Nursing) Students, Rupees six lak:tr (200&09) as Eaintenancr
grants to six CHCS where upgradadon work was in pmgrcss and t 16.20
lakh (2007{8 and 2008-09) ro Hospital Management Comnfttees (HMC)
of the General Hospitals at Thiruvanatrthapuram and Wayanad. In
response to Audit, rh€ srare Mission Dhcror (sMD) stated (July 2{xx))
ftat stipends had b€en given to nusing stude s to resolve the shortage of
nurses. Ivlaintenatrce grants to CHCS under upgradation and funds ro the
HMCs of the General Hospials were pmvided because these units were
running short of funds, The reply is not acceptable as it was the
responsibility of the State Government to provide adequate funds for such

activities which were not covered under NRHM.

. As per I{RHM guidelines, SCs attacb€d to CHCs/pHCs werc not entitld

. for untied grants. Conmry to this, DHS plwid€d unried grants of t 14.50

lakh to SCs atrached ro CHCs/pHCs duxing 20O7-OB and 2$8.09. In
response, the SMD stated (July 2m9) that rhe disEicts concerned had

been asked ro explain the reasons for this action.

. A refundable loan of Rupees seven lakh was released (2007-0g) b rhe
Kerala State Institute to rr'irology and Infectious Diseases, Alappuzha.
t 13.30 lakh was released (2$&09) towads rcutine expenses @urchase

Kerala Medical Scrvicetud
. A mlred coiDDuoity beelh vqk r to b. Fovid tn aa(h vfllage for dBildDg lB lcorEt l c{c,

prEv€trtiotr atrd cutl of coD@tr childhod dl5casr6, iDEnrdsaton ald hEily plarrltu rcdvid6
and other idiviti.s lor coffi,ol of maldla, b€rculorrr, hpl!6y, erc,
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These activities were not coved under NRHM. The SMD stated
(July 2009) thai the ins{itutions had been asked to refund the amounts..

. An amount of t 51.86 lakh, approved for rhe consrihrton of 14 Mobile
. OUG€ach Units and payment of salades to Junior public Health Nunes in

urban wards, was diverted (2007-08 and 2008-09) for meeting expenses
Elating to ward health sanitatioD activities. In response, the SMD
justified the diverslon and states (July 2009) that funds were released to
selected urban wards io the State to enable them to initiate action for their
designated activities, with a special focts on mothers. However, the
diverlon was made without the apprcval of GOI and hence was inegular.

Managanmt crycndituc

As per NRHM guidelines, management expenditurc should not exceed six
per cent of the apprcved anount under RCH-II. During 2005-06, the expenditu€
on nanagement wits bdow six per crnt, whereas it exceeded the limit by t 3.Og
cror€ dudng 2007-08 and 2m8-09. Audit scrutiny revealed t}p1 iasdmi55iup
€rpeDditure unconnected with the activities of NRHM like NurseVDoctors day
celebration, wages to driven anached to the Minisers Office, wages to staff of the
Kerala Medical Seryice Corporation Limited, entertaidmeDr of visitors, erc., was
incuned during the period, conribution to. the excess.

Accountitg Systcm

The annual ac(ounts for the years 200ts06, 2006{7 atrd 2OOZ-08 wer€
audied and certified in December 2006, February 2OO8 aEd May 20Og rcspectively
while accounts for 2008-09 had nor been preparcd till June 2009. The SMD stated
(Juty 2009) that the Audir Repon for 2008{9 was expected to be ready by
JuIy 2fl)9. However, the audited accounts for 2O0B-09 had not been finalised as of
August 2009.

Upgradatbn of Healrh Care Infragorrcturc and Gapacity Building

The core sbategr of NRHM includes stengthening of health insritutions
thmugh better humal resource development and pmviding adequate infrastructue
and equipment to raise them at par with Indian public Health Standards. cOI
a;iproved upgradation of 174 health care institutions at a cost of { 142.,tO cmr€
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during 2006-2009. The construction worls were entrusted to five Govemment

agenciesr and { 49.75 qore was released !o them up to March 2009. Constuction

of buildings for only 34 instifttions out of 174 had been completed as of

March 2009.

' GOI also released { 20.18 crore durilg 2m6-2009 for upgradadon of the

Ilstitute of Mat€rnal and Child Healrh, Kozhikode to a Centre of Excellence'

Rupe€s 4.58 cmr€ was released as advance to Hindustan PrcIab Limited for

installation of a sewage tl€atment plant for the instlhrte dudng 2007-2009' Onty

the work of the sewage treatment plant was completed' The remaining work of

laying of a pipeline within the premises and extemal pipelims to cany the treated

effluents was still to be comPleted (September 2009).

Delay in complction of uPgradadon of CHCa

Hindustar Latex Limited (HLL) was aPPointed as tlie consultant for

upgadation work of building hftasEuchre of CHCS in rh€ Stat€' As per the

.gr."In"nt rign"d fot the purpoae in Febnrary 2007, HLL was to F€Pare a deailed

p.j*t t"pon on the basis of a facility survey, get it aPFoved by the hospital

managem€nt commine€ of the CHCS and then prepare esumates for the works'

AdminisEative sanction for the work was to be given by the SHS' Dudng

2fi)6-2009,'upgradation of 115 CHCS had been entrusttd to HLL at an €stimat€d

cost of { 35.6d crore. { 27.16 clorc was paid as adrance to HLL' It was observed

that construction of only 22 CHCs had been completed as of Mardr 20G)' Work on

91 CHCS was ilr Fogress at vadous stages. Wo* was still m be started in the other

two CHCs. None of the 22 CHCs which had been constructed had been upgaded

as per the IPHS so far.

Govemment stated (september 2mg) that the delay in upgradation of CHGs

was .due to vadous r€asons such as delays in constitution of institudonal level

commicees, r€vision of estimates to suit the budget, Poor resPonse of c!ffiactors to

tender notiflcations, erc., which were beyond theh mitrol' The Govemment also

stated that work had been cnmpleted in 70 out of uS CHCs and work in the other

CHcs was in Progress. Govemment added thar End€ring Pocedues had almost

been completed for procurement of equiPment for a few CHCs and-equipment for

the remaining CHcs would be given according to availability of funds'

. Hlrdulfrn PrcIab LiEite4 Hfulu'ta'l LaEx L|nited, Kerala Healh Research and wd'8IC sodlty,

i.."f" p-Jfi* i"*ltg c"D$irction cotporadon ard Kerd! siatr NirEilhi K€o&a
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Consrruction of building. for Sub Cctrttt
In order io provide their own buildings to 2020 SCs, which were funaioning

in rented buildings, GOI approved in the programme Implementation plan for
2007-08, construction of buildings for 50 SCs at an estimated cost of { 3.30 crore
(t 6.60 lakh per SC) and for the balance 1970 SCs during the subsequent years
(2008-09: 700 and 200910: 1270). However, the construction of buildings was not
taken up as of Sepember 2q)9 as priority was given to CHC upgradation.

Govemm€nt surted (September 2009) that the DisFict pmgramme Managers
had been ilstructed to submit proposals for upgadation of SCs under their
jurisdiction and the work would be prioritised after the receipt of these proposals.

Dcfidcndcs iD rhe sclcctcd inrdutionr

Dudng field visits to the selected institutions in the sample disric{s, the
following deficiencies wer€ notic€d:

. The blood storage c€nts€ at the Tbluk Headquaners Hospital, Onappalam,
Palalkad, for which t 1.55 lakh was spenr during 2006{Z had not
suned functioning due to the absence of a tained blood batrk technician.
Govemment stated (September 2009) that the technician would be given
training shonly,

. An oupatient block completed in March 2009 ar a cost of t 25,26 lakh
for CHC, Kadanpazhipuram, Palakkad was not fully utilised due to
shofiage of specialist doctors and paramedical staff. Govemment stated
(September 2009) that the outpatient wing was clrently functional and
aD attempt was being made for gecing thi services of specialist doctors.

. Equipment viz., incrbatoE, suction apparatus, etc., purhased in
December 2008, at a cost of t l0 lakh, for rcnovation of the children!
ward at the Tbluk Headquarters Hospital, Ottappalam, palakkad was not
utilised as of Aprit 20O9, due ro lack of thr€e-phase elecuificadon.
Pirchases were made \rithout msuring availability of space and usability
of the equipment Govemment stated (September 2009) that acuon was
under way for getdng thrce-phase electrica.l connection to operate the
equipment and that funitu€ and other items had been distribut€d.

. A hospital butlding for the Tbluk Headquarters Hospiral, Sulthan Barhery,
Wayanad constructed at a cost of t 1.75 qore (t 50 lakh from NRHM
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funds) had started ftnctioning from June 2008. However, the operition

theate, laboratory and Intensive Car€ Unit set-up at a cost of { 34 lakh in

October 2008 could not be made functional as of May 2009 due to

shonage of staff. Govemment stated (September 2009) that staff bad been

posted under NRHM and the facilities were cumndy functioning.

' Non-posting of specialist doctors rcsulted in decrease oI outpatienb and

non-utilisation of facilities viz., a fully equipped mini operation theatre, a

labour room and an inpatient wad in PHc, Panamaram, Wayanad'

Similarly, the operation theaEe and labour room in CHC, Porumatrnur,

Wayanad was idling due to shortage of doctors. Government stated

(September 2009) that efforts wele being made to address the problem of

shortage of doctors.

Accrcdited Social Hcalrh Activist Schene

One of the key componeDts of NRHM is to Fovide wery village in the

country with a tnined female Accrcdited Social Health Activist (ASHA),

accountable to the village. Aclording to the guidelines, 28757 ASHAS selected

driring 2m7-08 and 2008-09, werc to be inPaned 23 days' Eainhg in

five frescribed modules. Howevet training was imparted to 20680 AsHAs in the

first module, 16180 ASHAs in the second module and 800 ASHAS in the third

module during 2007-2009. It was notic€d ttnt in the three selected distdcts, the

third !o frfth module taining was not given to any of the seleaed ASHAs as of

March 2009. The SMD stated that as of July 2009,27024ASHAS werc Eabed in

the filst module, 17817 ASHAS in the second module and 1720 AStIAs in the

third module, As ASHAS were expected to crcate awareness on health and mobillse

the community towards local health plannin6 it was necessary to give them

training in "[ th" fit" modules. Government stated (September 2009) that the

aainin! was ln pmgress. Inparting Eaining in five modules to-a.such a large

numbei of ASHAs would take time. Lack of comPlete taining could interferc with

the purpose for which the ASHAs had been recruited-

Mobilc M.dical Units

Under NRHM, financial assistancer was to bc ProYided for establishm€nt of

one Mobile Merlical Unitr (MMU) for every district for improving health services

in medically under-served remote areas. @
;TA@925 lald per antud towa& tlcunln8

cha4es,
r Tt{o vehlcles (a lo-seater passenger canie! to Ernrpofi trt€dicavpalamedical Pe6onml and thc

i"""J*fti"fi t". ottyi.d equiptent/accessories with basic labontory fadlitiet w h Medlcd

ofti""i, z; xut 
"tl; 

l"ti."i*y't&ttnici"n,t; rmt 
'oaci5t 

1; Hdpcnl eod Driv€ri 2'
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for 206-07, GOI approved { 1,55 crore towards the capital cost of one MMU and
recrurring costs for 14 MMUs including the 13 MMUS already in use in seven
distdcts. In the Prcgramme Implementation Plan for 2007-08, GOI appmved
T 5.12 crore for 13 MMUs. However, no allocation of funds was made to the
DHSS for purchase of the vehicles and for meeting the recurring charges of the
MMUs, which resulted in the amount remaining unutilised. Govemment stated
(September 2009) that { 5 crorr had been released during 2008-09 to rhe Kerala
Medical Services Corporation Limited for procuement of MMUS.

Deficieacice ln upgradatbn of CHCs and PHGs compared to IPIIS norms

NRHM envisages bringing of health institutions ar par with IPHS to prcvide

mund-the<lock services. In order to ascenain the facilities ayailable, Audit
obtained rclevant information through questionnaires from 71 CHCs and 83 PHCs

from all the districts. Audit scrutiny rcvealed the following:

Marrpordlr

As per IPHS noms, seven specialistst and nine staff nurses with supporting

stafi wer€ r€quiEd in each CHC. Fofty nine CHCS did not have any sp€cialists,

while 21 CHCS had less than the prescribed number of specialists and only one

CHC had the full complement of specialists. As regards staff nuses, nine CHCs
had nine or more staff nurses, 57 had less than nine and four CHCs had no
staff nuse.

Acrording to IPHS norms, each PHC was requirrd to have a Medical
Officer, three staff nurses, one Pharmacist and one Laboratory Tbchnician. Tbn

PHCs did not have a full time Medical Offlcer. Eleven PHCs had three or more
staff nuses, while 42 had less than three and 30 did not have any staff nurse. It was
also noticed that 79 PHCS did not have a Laboratory Tbchnician, while 10 did not
have a Pharmacist.

Government stated (September 2009) that every effort would be made to
ensure adequate number of doctors in the institutiom and to fill up regular
vacancies,

tiGr, opldiffi a s,"gco,r,
Paediatricia[ Physidan ad Public t{eelh hogr.mme ManaSer



t7

Infraltructurr

NRHM envisages pmviding of 30 beds for inpatients in each CHC ogether
with other facilities*. Information furnished by 71 out of 115 CHCS revealed
that 22 CHCS had bed strength in excress of 30 and 35 CHCs had bed smngth less
than 30. Fourteen CHCS did not fumish the r€levant information. The number of
CHCs out of these 71 CHCs, where infrasEuctual facilities werp not available, are
given in the following table:

TABLE 1.10: NoN-AVNLABILITY oF IMRASTRUCTI,JRAL FACILITIES

Source; Details collected through questionnaires from 71 CHCS.

Equlpmcnt

According to IPHS norms, 10t major types of equipment are.necessary to
make an operation theatre (OT) operational. Out of 32 CHCs which had operation
theatres, 27 did not have even 50 per cenf of equipment in the OTs.

Govemment stated (September 2009) that the deficiencies in infrastrucMal
facilities and equipment pointed out by Audit were being addressed.

ProcurcEcnt

A staudardised pmcru€ment pmc€du€ was essential for rhe St{S to
operationalise b€st practices to ensu€ mnsparency and public accou ability and
to facilitate a systematic approach in decisron-making. Dudng 2007-08 and

I Operatio.r theaur, tabour tlorD, X-ray, blood storagr facilig, 24 iolr emerge !y s€wic:€s, war(b,
tllcphorc, etc,r Air cordidomr, Boyle's appantus, cardlac Donltor, denMlator, cmetg.ncy lamA EMO Eidin!,

fumiSadon apparatus, 8en€Etor oxyg€n cylLder aDd ventilator.

i Boyle! appantus, cardiac doditor, deflbdlla$r, oxygen cylitder and vendlator

tw7t20L4.

Facilities not available Number of CHCs

Blood Storage

ECG 60 60

Labour room 29

Operation th€at€ 39

X-ray 62

24 hour emergenqr services 30
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20O8-09, the SHS purchased surgical kits, ASHA dru8 kits and other drug kits from

t\/ys Karnataka Antibiotics and Pharmaceuticals Limited (KAPL), a Central Public

Sector Enterprise. Details are given in the table below:

TABLE 1.11: DETAILS OF PURC}TASE OF I(TS

sl.
No.

Details of
rtems

Quantity
supplied

(numbers)

Period of
supply

Date of
agreement

Due Date of
completion
of supply

as Per
agreement

Amount
(t in
cmre)

I Surgical
kits

245' August to

September
2007

17th May,

2W7
28th July,
2007

33,54

2 Surgical
kits

245t April 2008 24th November,

2007

12th March,

2008

J ASHA
drug kits

8450 November

2008 to
January 2009

29th September,

2008

30rh

November,
2008

6.691

4 Drug kits 6218+ Apdl to May
2W7

November

and December

2007

August to
November

2008

3rd February,

2007 (First

supply order)

&d August,

2007 (S€cond

supply order)

17th June,

2008 (Third
supply order)

31st March,

2007

31st ftober,
2007

3lst July,

2008

26.14

Source.' Records from the State Health and Familv Welfare Societv.

' One kit per CHC for 115 CHCS and tr{o kits per First Refenal Unit (FRID for 65 FRUS.
r t 7,923 per ktt (Basic pdce: I 7,370 plus Cemral Sales Thx oft 295 plus ad$inisEatio[ drarBes ot

{ 258 at 3.5 per ctnt of basic pricc).
I SCs: gt94 kits, PHC5: 829 Em€rScocy Obstecic Call (EOC) kits, CHCS aod Block PHCr: 230

RruSTl dug kits ard FRU!: 65 BOC kits.
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hoc.dural irrcgularities

. The procurement guidelines issued by the Ministry ol Health and Family
Welfarc in July 2006 for the RCH U project envisages different methods
for procurement like open tenders, timited tenders, global tende6, etc.
However, the single tender system was to be adopted only for drugs and
equipment which were of proprietary nature or wherc only one panicular
firm was the manufacturer of the item demanded. Also, the purchase

Prefercnce Policy approved by GOI in August 2006, envisaged
procurement of 102 medicines manufactured by pharma Central public

Sector Enterprises (CPSEs) and their subsidiaries, either by inviting
limited tenders or by purchasing directly at rates certified by the National
Pharmaceuticals pricing Authority with discounts up to 35 per cent.
However, for purchase of surgical kits and drug kits, rhe single tender
system was adopted and for ASTIA drug kits, the limited tender system
was adopted, though various options \sere available as per the
procurement policy. Moreover, tle entire purchase was made from a
single firm, viz., KAPL.

Conditions of agreement for supply of surgical kits, ASHA drug kits and
&ug kits specify pre-despatch and/or post-despatch inspection by the
purchaser. Final payments are to be made only after the receipt of final
acceptance certificates ftom the district Storcs-in-charges. Scrutiny of
rccords in the Family Welfare Stor€s at the three districts test checked
revealed that no pre-despatch or posidespatch inspectrons were
conducted by the SHS or by the DHSS to eNure quality, quantity and
workability of the supplied material. However, the final paymens werr
released by the SHS/DHSs despite getting reports of short supply and
damages. In reply, Government stated (September 2009) that the damaged
items of the kits had been immediately replaced by I(ApL.

. According to the agrcement conditions, a penalty equivalent to
one per cent of the price of the delayed godls for each week of delay
in supply was leviable fmm the suppliers, subject to a maximum of
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10 per cent of the cost of delayed goods. There were delays of three to

eight weeks in supply of surgical kits, one to five weeks in the case of

ASHA drug kits and one to fowteen weeks in the case of drug kits' The

penalty, leviable from KAPL in the abov€ cases was { 3'18 crcrc,r'

Government stated (September 2009) the Governing Body oI the SHS had

rtsolved to exempt KAPL from the penalty clause as there were only

minor delays in supplies for reasons like transPon botdenecks, snikes,

. lack of raw materials, etc. The reply cannot be accepted because the delay

ranged frcm two to founeen week (excluding the delay of one week) and

Govemment should have invoked the penalty clause as per the agreement

conditions.

Surgicd kils and drug kits

' Ttrough the supply order was placed with KAPL, it was seen that the

actual supply was made by another firm, viz., IWs Plasti Suge IndusEies

Itrivate Limited, Amaravati, Maharashtra, on behalf of KAPL though therc

was no provision in the contract for subletting the contact. KAPL was

allowed 6.8 per cent discount as per lhe invoice of tws Plasti Surge

Industries kept in the records of three test checked Disftict Family Welfare

Stores. However, KAPL had not Passed on this discount to the sHS' The

indirect puchase r€sulted in extra expenditur€ of { 1.99 crorer to the SHS

and undue b€nefit of an equivalent amount to KAPL. Governnent stated

(September 2009) that the in-house puchase policy of KAPL was not

enquired into and the sHS had no knowledge of any private company

through which I(APL had procurcd surgicd kits and drugs kits' However, the

fact remains that Govemment had incured exua exP€nditurc of T 1.99 clorc.

. The SHS did not assess the actual r€quir€m€nt based on the sample survey

conduct€d in September 2006 in all the CHCS before placing the oder. In

the Family Welfare Stores of the three disuicts test checked, 26 out of 102

surgical kits had not been distributed to CHCyFirst Referral Unis as of

i ASHA &uC kits: t O-13 oore, sur8ical HB: { 1 75 crore and drug kit5: { 1.30 ctoll
r 6.8 D€r cent of { 29.29 crore= t 1.99 croru.
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March 2009' Physical verification done by Audir in two Fhst RefeEal

Units and three CHCS also revealed idling of seven surgical kits costing

t 31 lakh.

. GOI instructed (Dectmber 2006) the State Government !o procu€ the

drugs from primary manufactqers followiog the Purclrase Preference

Policy for 102 medlcines. The kits were m be formed by the StaE after

FocurinS the dnrgs separately and tltis process was to be completed by

15th February, 2007' However, the Sate Govemnent puchased (January

2004 drug kits ftom KAPL direaly instead of purchasing the drugs

separately from primary manufactu€rs and making theh own kits' In

response, Govemment stated (SePtember 2009) that kitdng rcquir€d a

long process t.e., Focuring the $ores, assembling them in godowns and

kitting using semi-skilled and unskilled labourers' This would involve

huge inv€sunent and thereforc readymade kits were purchased' lte reply

of the Government is not acceptable because the purdrase of readymade

kis was against the insEuctions of GOI.

ASHA drug Hts

Limited tenders were invited from Pharma CPSEsT in April 2008 by the

SHS. After opening the technical bids, the Technical Committe€ rejected the bids

of three Pharma CPSEs because a criminal case was pending against HAL and lhe

required documens had not been submitted by IDPL and BCPL' However' the

technical bid of KAPL was act€ptd as it had fr$nished Produd P€rmiB for two

hblets (Albendazole and Paracetamol) and had agreed to supply the orher items

from reputed Good Manufacturing Practict (GMP) Companies' It was seen that the

financial bid of KAPL was accePted without any neg,otiatioos to reduce the rates as

envisaged in the Purchase Prcference Policy because it was the only firrn which

qualified for the financial bid. Moreover, the need for going in for the two-bid

system of selection oI vendor in the purchase of common medicines for ASHA kits

Pharnacedcals Lid. Lt(L (HAL),

#fi ffilf Ltd. (IDPi) .na x-raou notiuiotics ald Phanlrceiricals Ltd
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was not justifiable. This clearly indicated thar KApL was favoured by the SHS.

Govemment stated (September 2009) that all the thrre CPSEs whose bids were

examined did not submit product permits for all the products. The Technical

Committee decided o open the financial bid of KAPL based on an undertaking
glven by it that it would procure the drugs ftom reputed GMp companies. Though

negotiations were held with KAPL, it did not agl€e to r€duce the rates.

The pmctrement ord€r was issued to KA?L basd on the decision of the

Goveming Body of SHS.

. Though the supply order was placed with KAPL, it was seen that the

actual supply was made by lv1/s Mmal Labs private Llmited, Indore

on behall of KAPL. As per the invoices of the Indore based firm kept in
the stores of the three test checked Distdct Family Welfare Stores, the rate

quoted for each ASHA dlug kits was { 5,25O and this amount was enterd
as the cost in the stock r€gister. However, the basic price quoted by KAPL
and paid by the SHS was t 7,320. Thus, the SHS incurred extra

expenditue of t 1.79 crorer and pfovided undue b€nefit of an equal

amount to KAPL. Govemment stated (September 2009) that the in-house

. purchase of KAPL had not been enquired into by them.

The SHS did not apply the principles of financial propriety in the selection
of KAPL for the supply of surgical kits and ASHA kits as pmcedures were
violated, quality of materials were not i$sessed and finally the procured surgical
and drug kiB were not utiliied in full.

Pcrformancc Indicators

NRHM pr€scribes national targets for reducing the Infant Monality Rate
(IMR), the Matemal Morraliry Rate (MMR) and the Total Fertility Rate CIFR),
as well as reducing the morbidity and mortality rate atrd increasing the cure rate of
different endemic dlseases covered under various national programmes.

. I a120x 8450 kit =t1,79crole.
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State-specific targ€ts were nor pr€scriH by GOI, as difrer€nt States werc at

different levels of achievement/performance at the begindng of the Mission

period. The targes fixed by the SHS for 2007-08 to 2011-12 were as below:

TABLE 1.12: PERFORMANCE INDICAIORS

Indicator
200s07

Curent level
(actual

figur€s)

2007-08 200&09 2qxF10 2010-11 20lr-r2

Infant Mortality
Rate
(per 10fl) live
binhs)

t2 L2 t2 11 '10 9

Matemal
Morrality Rate

(per 100000 live
births)

110 65 50 40 30

Total Fertility ltate
(per woman)

1.9 1.8 1.8 t.7 !.7 1.6

Srr."t R"p.d,r"ti* 
"td 

Otitd Health koject Inplementation Plan of SHS for

the year 2m7-08,

As 0le SHS had not evolved a mechanism to ascenain whether the targets

fixed were achieved at the cloae of the r€spective yean, audit could not asctrain

the extent of achievement against the taryets fixed.

Ivlatcrnat health

The important seruic€s which ensure matemal health art antenatal care'

instiurtional delivery post-natal care and refenal services' It is essenUal to register

all the pregnant women beforc they anain 12 weeks of pregnancy and provide them

with th€e antenatal check-ups, 90 or mor€ Lon-folic acid (IFA) tablets' two dos€s

of Tetanus Toxoid (Tf) and. advice on comct diet and vitamin suPplements' It is

mandatory for a Junior Public Health Nurse to prepare 4 mig,o-birth plan a! de SC
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level for each beneficiary of the Janani Suraksha Yojana (JSY), containing dates of
antenatal check-ups and TT injections, identification of the health cente for
refenal sewices, the plac€ of delivery, expected date of delivery, etc. Audit scrutiny

revealed that micm-birth plans were not drawn up in any of the seleded 24 SCs.

. In lhe selected districts (Palakkad, Thiruvananthapuram and Wayanad),

out of 514139 prcgnant women rcgistered, only 430156 rrctived three

antenatal check-ups during 2@5-06 to 2m8-09. In rhese disficts, there

were no significant variations over the years in the number of pregnant

women r€ceiving thrcg antenatal check-up

. Although all the pregnant women registered were required to be pmvided
. with IFA tablets for 100 days, shortfalls ranging from 16 to 44 per c€nt

were noticed during 2005-06 to 2007-08.

. Dudng 2007{8 and 2m8-09, t 23.95 lakh was disbursed to 7985

beneficiaries in three Thluk Hospitals and two Disrict Hospitals owards
transponation cost under JSY, which was inadmissible.

. The percentage of institutional deliveries of pregnant women register€d at

the hospitals in the selected districts rdnged Irom 77 to 96 in palakkad,

61 to l(X in Thiruvananthapuram and 85 m 89 in Wayanad.

Immunisation

Rowinc hanunistion

The immunisation of a child against six preventable diseases, namely,

tuberculosis, diphtheria, pertussis, tetanus, polio and measles has been the
cornen one of routine immunisation in the State. During 2005-06 to 2mZ{8, the
State had achieled 95 to 99 per cent success in pulse polio immunisation.
However, immunisation in rcspect of other diseases showed wide variations

ranging frcm 53 to 85 per cenr in the rest checked disEicrs during 2O0Z-09. The
targets and achievements of Diphtheria (DT) and TT immunisation carried out
dudng 2m$09 arc given in Appendix III.
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As per information fumished by the Dir€ctor of Health Servic€s, during

2005-06 to 2008-09, 1930592 out of 2213479 children between the 0-1 age Eroup

were administered full vaccines vtz., BCG, Measles, Diphtheria, P€rossis and

Teunus (DPT) and Oral Polio Vaccine (OPV), leaving 282887 children uncovered.

The percentage of fully immunised children was in the range of 85 to 88 per crnt

during the period and did not show significant variations.

It was seen that DT dlverage of children above five years detlined steadily

dudng 200$06 to 2008{9 ftom 94 to 60 Per cent. TT to children of 10 years and

16 years also declined durinf 2005-06 to 2007-08, but showed an inoease during

2008-09.

Govenrment stated (SePtemb€r 2009) lhat long periods of vaccine shortage

occur€d in 2007-08 and 2008-09 due to inadequate supPly fmm GOI.

Shordall in adntnistcrin8 Viramin A Solutlon

The RCH-II programme emphasizes administering of Vitamin A solution to

all childrcn below three years of age' Prophylaxis against blindness amongst

chil&en due to deficiency of Vitamin A requircs ore fiEt dose at nine months of

age along with the measles vaccine, the second dose along with DPT/OPV and the

subsequent three doses at six-monthly intervals.

Scrutiny of records in the three test checked districts rcvealed a steady

decline in the percentage qf chll&en supptied with all five doses during 2fl)5-06 o
200&()9, the details of which are given in APPend[ IIIa. The main reason foi the

steady decline was the shon supply of Vitamin A at health cenEes.

Govemment stated (Septemb€r 2009) that the shordall in administering

Vitamin A solution \das due to stoppade of supply by GOI from 200748'

HGafth Managcmcnt Infornatlon Systcm

As per NRHM guidelines a health information system is to be in Place for

facilitating the smooth flow of inlomration ard for effective decision-making' The

SHS purchoed 103 conputers along with Fint€rs ad UPS at a cct of < 3'64 sore

for this purpose and supplied them to CHCs and PHCs in February 2008'

r@7r20r4.
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The application software (MS Office 2007) was procured at a cost of { 1.06 crore

during July 2008.

The SHS adopted the following multiple software applications:

. Health Management Information System (HMIS) viz., DHIS 2 developed

by M/s HISP India Limited, a Non-Governmenr Organisation working in
collaboration with the University of Oslo, Norway.

. A dynamic web-based surveillance system for monitoring dis€ase

incidence for the Integrated Disease Suweillance Project on a weekly
basis.

. A Geospatial Kerala Health lnformation Systqm developed by the Kerala

State Remote Sensing and Environment Centre for tracking the spread and

frequency of diseases and

. An MS-excel based format for data collection on diseases on daily basis

by the State Disease Control and Moniroring Cell.

All these applications were independently operated by various users despite

r€quidng common data sets relating to health parameters for their operation.

Instead of integrating various vertically driven information systems to create

a single window system for data enry and report generation, the SHS developed
multiple applications with common modules that resulted in data redundancy,
duplicaUon in data enfy and increase in the workload at all levels. The State Data
Officer sbted (July 2009) that action was under way to integrate the systems of lhe
Integrated Disease Surveillance Project and the Stare Disease Control and
Monitoring Cell with the SHS.

Intcgrated Dlscase Surveillancc Project

The Integrated Disease Surveillance project (lDSp) was launched in
Nov€mber 2004 to detect early waming signals of impending outbreak and to help
iniUare an effective response in a timely manner. Surveillance units were set-up at
the Central, State and District levels with linkages with all State headquarters,
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District headquarters and all Govemment medical colleges on a Satellite

Broadband Hybrid Network. Data is collec{ed on a weekly (Monday--Sunday)

basis. Whenever therc is a rising trend of illness in any area, it is investiSated by

the Medical officen/Rapid Response TEams to diagnose and conrol the outbrcak.

Data analysis and action ar€ to be undertalen by the respective districts. The btal
cost of the prcject was t 9 ctore, of which GOI released { 4.82 cxore up to

2008-09. The expenditure incurred on the project was { 2.74 crore.

All the 14 District Surveillance Units (DSU) were supplied with hardware

accessories costing a total of { 21.06 lakh. Civil work for videoconler€ncing units

were also completed in the districts at a cost of t 19.60 lakh. Actessories were also

supplled to State Survejllance Units (SSU) and sevenr medical colleges at a cost of

t 33.76 lakh. Necessary manpower was also plovided to all DsUs and SSU.

However, the video conferencing unit at the State level had not been set-up as of

March 2009 as the Director of Health Services had not provided space for this.

Consequendy, hardware and accessories procured for t 54.82 lakh and the civil
work executed at an expenditure of { 19.60 lakh, besides the manpower, remained

idle. Moreover, the intentico of the Govemment of deterting impending outbreaks

and initiating an effective response could not be achieved. Govemment stated

(September 2009) tllat the videoconlerencing unit would be set-up as soon as the

civil work were completed within two months'time.

Infonnation, Education and Communication Activitics

'Radio Health' launched by DHS, Thiruvananthapuam in SePtember 2008

aimed to cr€ate positive changes in the health habits and behaviour of people by

ensuring wider community panicipation through interactive and innovative radio

pmgranmes. It mainly focusr€d on primary health care and preventive aspects of

health by glving importance to all medical systems and altemative health practices.

Up to 31st March, 2009, 108 pmgrammes of 30 minutes duration had been

bmadcasted. Ten Radio Health Clubs were also established in schools, colleges,

residential associations, etc., in diffeEnt locations and 31 me€tings were also

conductid. This model could be adoged in other disnicts also to pmpagate

health care programmes, Other actihties under the Information, Education ard
; Eo-op"ntw M.ai"a cdiitges ar r-mlt<utao atra- puiy-uu' tr'tedicit cott g. tt"spltl 

"tAtappuzlB, Kottayam, Kozhikode, ThirwanadupuraD.od Thrissur.
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Communication like Health Melas in Assembly constituencies, school health

camps, street plays; cultual programmes, etc., were also conducted by tbe SHS.

Govemment stated (September 2009) that the Radio Health Programme had been

well received by the community and had been appreciated at various fora of the

Minisrt of Health and Family Wblfare as a true itrnovation.

Community parttcipation

NRHM envisages involving communities in plinning, imPlementation and

monitoring through representatives of Panchayati Raj lnstitutions and community

based organisations at each level. It also envisages formation of Village Health and

Sanitation Committees in each village within the overall framework of the Grama

Sabhas. However, the State Government decided (February 2004 to coDstitute

Ward Health and Sanitation Committees (WHSC) at the ward level instead of at fte
village level. In all the 24 SCs under the three test checked districts, wHSCs, had

been constituted. However, no revolving funds for providing referral and transpon

facilities on emergency deliveries had been set-up in any of the WHSCs though

envisaged under the scheme. Govemment stated (September 2009) that it was a

conscious decision to constitute Ward Level Committees within the overall

ftamework of the local bodies in lieu of Village Level Commiftees as improved

community panicipation was the key to success of the scheme.

Condusion

Intoduction of NRHM in Kerala has improved the fund flow to health

institutions at various levels, upgraded infrastucture in health imtitutions and

helped in facilitating their routine management. It has led to the creation of Ward

Health and Sanitation Committees and Hospital Management Committees and

innovations like 'Radio Health' in Thiruvananthapuram district to create health

awar€ness.

Decentralised planning was crucial for implementation of fte scheme but the

planning process was flawed as Annual Action Plans were prepared without
prepariug the State Perspective Plan and without using field level data, obhined
through household and facility surveys. The execution of projects by the SHS
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without the Persp€ctive Plan by specifying the Project activities in a critical padt

rrsulted in the prcjecc beilg implemented without adh€dng to lhe time schedule'

Thus, the SHS corild not spend the funds rcleased by GOI, huge amounts werc kept

in bank deposits and the accounts were not finalised in time' Though funds were

available, the entitled gmnts were not releoed o all the CHCs and PHCs' Release

of funds to activtties nor approved by GOI was also notictd' Upgradation work of

CHCs and SCs were proceeding at a slow pace and even the facilities created werc

not fully utilised. There wert deficiencies in medical and paramedical manPower'

infrastructure facilities and equipment in CHCs and PHCs in the State'

Prccurement of drugs, surgicat equiPment and comPuteB for t 70'01 cmr€ was

made without obsewing the principles of financial propriety and distributed

without assessing the rcquireEents of institutions'

Rccommendations

. The Perspective Plan should be prepared for the remaining Mission

. p€riod by incorporating all rhe requir€d saategies to achieve rhe objective

of convergence of all healh initiatives under one umbr€lla' Each acrivity

should be execttd along a critical path to achieve the desired result

within the Mission Period

. The SHS and DHS should synchmnise all their activities and i €grate

structurally to ensure sustainability of NRHM initiadves even after lhe

Mission Period.

. The State level Action Plan should be a paft of the Perspecdve Plan and

prepared only on the basis of consolidated Acdon Plans at the village'

block and disrla levels so that adual rcquirements are Proiected'

. ProPosals in the Action Plan should be made on the basis of tbe

absorption capacity of the Mission anil the funils released should be

utllised without undue delays to avoid Etention of huge balances in bank

dePosits.

' Corpus granis, maintenance grants a4d untied Srants should be released

annually to all the entitled health care institutions'
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. Priority should be accorded to complete all the upgradation works for
which GOI approvals have been received.

. Steps should be taken to fill up the regular vacancies of medical and

paramedical staff in the CHCS and PHCs and post contractual staff under
. NRHM as per rcquircments to adtieve Indian public Health Standads.

. The principles of financial propriety should be observed in all the
procurement processes to avoid undue favour io the suppliers.

. The SHS should integrate various vefiically driven information systems to
oeate a one.point system for data enEy and r€port generation tllat covers
a1l its activities like accounting, manpowet health profile, stores, disease
surveillance, etc., to provide online information for planning, execution
and monitoring of the Mission.

[Audit Paragaph 1,2 comained in the Repon of the Comptroller and Auditor
General of India for rhe Year ended 31 March 2009.1'

Note6 r€ceived on the above audit paragraph is included as Appendix II.

The Commiftee considered the audit paragraph and desired to know the
details and objectives of National Rural Health Mission in rhe State. The witness,
State Mission Direcror, National Rural Health Mission informed that in the year
2012-13 a comprehensive health plan for five years had been charted out by the
Health and Family Welfare Department in which a p€Epective plan for each
individual institution was prepared separately considering the prospect of the
stakeholders of that institution and based on that, annual plan for local bodies was
prepared. She also deposed that Local Self Govemment Depanment had issued a
ctcular instnrcting to take the said comprehensive health ptan as a tempLate for the
annual action plan of local bodies for the current financial year. National Rural
Health Mission took up this proposal with the panchayath and about 2379 projects
for t 107 cror€ has been earmarked in the annual action plan under Locat Self
Govemment Depanment.
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2. The Committee rcmarked that even though Government of India launched

NRHM during the year 2005, the State Government had commenc€d io utilise the

fund only after a gap of two yean and enquircd whether the quality of health

service in ihe state had improved with the inducrion of NRHM and desfu€d to

know its impact in the health seclor of the state.

. 3. The State Mission Dtu€ctor, NRHM detailed that NRHM is visualised

differendy in different States of India. In Nonhern States of India, where health

service system was not in existence at the grass root level, health s€ryices begsn to

roll under the NRHM scheme. Bul in Kemla, NRHM wes aimed to sEengthen and

supplement the health service of the state and for the last two yeals NRHM was

focussed to improve the qrnlity of healrh system. But rhe lack of personnel is a

serious problem faced by the dePartment over the years and it could not be

completely solved oul At plEsent the fund from NRHM is being utilised for the

appointment of required staff on contract basis and also for building up

infrastructu€ facilities in the existing hospials, The Principal Secrctary, Health

and Family Welfare Department supplementd that at present, amund 540 doctors

are wo*ing under NRHM on contract basis. As a result of the developmental

activities initiated by NRHM, three hospitals in public sector vlz" General

Hospital, Emakulam, Govemment Hospital for women and Childreu Thycaud and

Tbluk Hospital, Chenhala werc privileged wi& the accreditation of NABH

(National Accreditation Board for Hospilals). Also the blood bank and laboratory

at Aluva werc acci'edited by NABH.

4, The Committee remarked that the heal0r'standards of Kerala is far better

than other states and asked what hindrance or negative factors Pr€vents the state

fmm becoming a mle model in the health service in the country.

5. The State Mission Director, NRHM informed that the state of Kerala'

had launched a project called Kemla Accreditation Standard for Hospitals (KASIQ

of its own capacity and its.accrcditation was 8,iven to six institutions in the state so

far. She also stated that, Kerala and Tbmil Nadu were the only stal€s in lndia

having accredited medical insti$tioDs at the Goveinment level. Likewise so nany

decisive steps were being taken fy NRHM for quality improvement in h.ealth

service.
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6, Admitting the administrative apathy in this regard, the wimess, Principal

Secretary, Health and Family Welfare DePartnent informed that' mora time

would be necessary to reach up to the level of intemational standard even after the

strrnuoun effon on the part of Health and Family Welfare Department;

7. He continued that the present rate of maternal mortality in Kerala is

80-100 p€r 100000 live birrhs and the depanment is aimed to lower the rate below

40 mark during the 12th Five year plan. The Committee was also informed that a

Memorandum of Understanding (MoU) had been signed between Health and

Family Welfare Depaftnent and National Institute of Health and Clinical

Excellence, the quality consultant of the depanment, for the betterment of quality

in health service .

8. The Comminee sought the details regarding the Public Hedth CenEe

level oriented five year plan. The State Mission Director of NRHM informed that

ward based five year action plan was prepared incorporating th€ r€quirements of

himary H€alth Centre.

9. The Committee also inquired whether any suwey had been conducted to

assess the changes oct1rlred in the field of health service sector after the induction

of NRHM. The Principal Secrctary, Heal& and Family Welfare Department

informed that it could not be assessed because NRHM is implemented with the

technical and financial support of Health Service and it is not a 
'standalone project.

He added thar wth the implementation of NRHM, infrastructure facilities had been

improved and treatment facilities were provided in a better way.

10. The commiftee appr€clated the planning process initiated by the

departnent and directed to submit a detailed note regarding the action plan of the

cenEally sponsorcd scheme to int€grate it with the local plan at the earliest.

11. Wh€n the witness, Principal Se$etary, Health and Family Welfart

Depanment put forth the practical difficulties in integrating the ward level plan to

PHC plan, the Committee remarked that using lnformation Kerdla Mission state

level visual priority could be dweloped by analysing the health programmes aken
by panchayath for the last ten years. It suggested that the district plan should be
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developed in acrordance with the vision and perspective so arrived at and lt should

be done after evaluating what had been done so far to avoid dnplication and

rcpetition. If such interventions ale carried-outn mor€ inteEsting pmrects could

have been fomrulated in the nen local action plan.

12. The Committee remarked that the poject was lmplemented, even beforc

fornulatlng perspective plan and the National Rural Health Mission had a dear
penpective plan in terms of clearly laid down technicd targets for the nission
period i.e., 2005-2012. But the planning pmctss done by the Health and Fanily
Welfarc Depanment was totally an independent one without any perspective plan.

Then the wimess apprised that the objective of the mission is to achieve the goals

as envisaged by Govemment of ldia. But the prwailing scenario In our state is

becer than the s€t standards and based on the health bdices m be achieved, the

D€paiment had set-up a differ€nt targeL When the Committee sardonically asked

whether the perspective platr htends merely fixing the target or the activid€s to
achieve the orget, the wioess inlormed that fixing a targ€t for health indiccs was

done first and plans werc prepared to achieve those health indices. NRHM
develops action plan for every next y€ar as per the guidelines of Govemment of
India. The Commitee decided o recommend that instead of focussing on annual

plans, perspective plan should be prepared with a long-term vision and soateges to
reach these targets should also be laid down by considering decmtralized planning.

13. Tb a query of the Committee r€gading the low utilisation oI allmmt
up to the year 2008-2009, the witness informed dnt the presenl. scenario is enttrely

different. During the entire mission period i.e., ftom 2005-2006 rD 2Oll-2OL2,

NRHM had rcceived { 1218 crue. i,e., { 1(D0 crore as central share and t 127.51

crore as state share. Oln of which t ll12 crore had been expended, Tfie

Committee appr€ciated NRHM state Mission for lts notable

14. Rcgarding the audit objection on release of corpus grant, untied grant

and annual maintenance grant, the Principal S€cretary, Health and Family Welfare

Department statd Olat tbe fund was released o the Hospials through Hospial

Development Commitee, RSBY (Rashdy Swasth Bhima Yojana) and KanDya

Ben€volmt fund, but lack of adequate planning support for effective utillsation

rw7not4.



u
ri'as a major problem. Hence the depanment is planning to coDsult the World Bank
for fixing this issue.

15. The Commitree remarked that medical personnel could give useful
advices to the Hospital Development Committee for planning the projects. But the
Principal Secretary, Health and Family Welfare Deparunent pointed out that very
few medical personnels have a clear vision about planning, The Committee
opined that Hospital Development Comminee bridges the institulion and local
bodies and the rcsult is obvious in the hospitals having well managed Hospital
DevelopEent Committees.

16. Regfiding the releasing and utilisation of corpus fund and untied grant,

the State Mission Directoa NRHM replied that 86% of the untied fund and 94%

of the annual maintenance grant had alnady been expended as on January 31, 2013

and the depafiment is expecttng hundred per cent e:genditure in noft year. To a

query of the Com.mittee the Principal Secrctary Health and Family Welfare
Deparhent apprised that the fund utilisation of NRHM was not monitored at any
level and it was the weakest part of the project. At present the fund was being
transfer€d to the jolnt account of the Superintendent of Hospital and Chairman of
the Hospltal Development Comminee. Also there was no clear guidelines
regarding fund allocation, as pnr demand, fund get alloned.

17. The Committee pointed out another aspect that the ambulances were
allotted to all Hospitals bur it is unoperadonal due to the absence of drivers. So it
urged the Health and Family Welfare Departnent that trecessary direction may be
issued to utilise the fund of NRHM for such essential services.

18. The Committee noticed that maintenance grant issu€d to CHCS
underyoing upgradation was against the guidelines of NRHM. Also the minimum
posts rcquired for the functioning of CHCs were not oeated and fund allotment
ftom NRHM for Human Resources is decrcasing annually. I.n this regard the
witness from Health and Family Welfare Department informed that pmposal for
post creation was under consideration. As per the NRHM guidelines, the
expendiule towads Hrrmen Resources should be met by the State Government.
The Commitree decided to recomnend that Heafth and Famity Welfar€ Depadment



35

should take necessary steps to cltate adequate rumber of posts of docon and
nurses for the effective functioning of Community Health CeDtres and prlnary
Health Centres in the state.

19. Regarding the audit reference, that fte expenditure on Management
during 2m7-2m9 exceeded the prescttbed limit of six per cmt of $e apprwed
amount under Repmductive and Child Health II, the Committee sought the reason

for this kind of misappropriation.

20. The Stirte Mission Director, NP.HM, replied that such an increase was
incur€d at the initial stage, after rhat lt had been maintalned below six per cenr In
addition, the wihe6s, hincipal Secretary, Health and Family Welfarc Department
informed that Manag€ment expendiuue was very low and hence did not spend

enough money on Pmgramne Management.

21. As lhe Committee wanted th€ details rcgarding the upgadadon of Health
Carc Infrastmcturc and Capacity Building, the witness, Principal Secretary, Health
and Fanily Welfare Departuent informed that decision was taken to discharge the
treated effluent ftom sewage tseahent plant of IMCH, Kozhikode to their own
land where it was envisaged to set-up a grden. He assured that the effluetrt would
be devoid of bioorganisms du€ to ulha-violet treatment and it would not be

harmful even if seeped into ground water. He infomled that the sewage plants are

under construction at Alaguzln and Konayam.

22. An official from Health and Family Welfare Departnent supplmrentcd that
upgradation of a{ 174 buildings were compleed, The Commitee sougbt a detailed

statement indicating the number of buildtngs aUoued each year ftom
2005-06 onwads, amount allotted per buildin6 number of buildings completd up ro

2011-12, and the amourt expended in thh rcgad to the Commitee at dle earliesL

23. Th€ Committee also enquircd the reason for the delay in completion of
upgradation of CHC'S, Principal Ses€tary, Health and Fanily Wellare Deparhent
repLied that the guidelines issued by th€ GoverDDent of India envisaged the

shengthening of both PHC's and CHC'S. Bm ft€ State Govemment is of the

opinion that the hospitals attending the most number of delivery cases should be

given special attention,
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24. The Committee pointed out that even though infiashuctu€ facilities like
ambulance, laboratories etc. were allotted frcm MLAS SDF, they could not be

utilised due to lack of personnel to operate them. The wimess, Principal Secretary,

Health and Fanily Welfare Depafiment informed that the depafiment had taken up

this matt€r with the NRHM, for creating necessary posts. Hg also informed that

Govemment of India had intimated dre Depaftrent that only { 620 crorc would be

allomd as against the department's demand for { l80o crore. The Committee

suggested to appoint sufficient doctors and orher staff for the effective functioning
of PHC'S and CHC'S.

25. The Committee was informed that in our state therc is one sub cenfte for
every 2.1 squarc.km. and for 5000 persons with one JPHN in each centre. Then the

CoDmittee suggest€d that while constructing building for sub cenm, upgradadon

of it into CHC in fuun should be kept in mind and dso to examine the possibility

of utilising the service of ASHA workers in the sub centre.

26. The Committee emphasized the need for filling up the regular vacancies

of medical and paramedical staff in CHC's and PHC's as per IPHS norms.

27. The Commiu€e pointed out the audit reference regarding the

non- availabillty of infrastructural facility at the CHC's and desired to know the

percentage of delivery cases attended by the medical institutions in lhe private

sector, The wihess, Principal Secretary, Health and Family Welfare Department

apprised that about sixty p€r cmt of delivery cases was being reported from private

hospitals in Kerala and opressed his apprehension over this mattcr. He also

informed that the primary health centes of Thmil Nadu is well equipped with
hfrastructurd facility to attend the delivery cas6. But in Kerala, people nomrally
relying upon higher centres rather than going to PHCS & CHCs for the medical
attentiotr for cases like dellvery etc.

28. In this regad Committee decided to rccommend the Health and,Family
Welfare Department to take necessary steps for pmviding adequate manpower,
inftasuucture facilities, blood storage cenue etc. to pHCs & CHCS.
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29. The Committee rcma*ed that the guidelines pr€scribed by Gonemment

of India fop prccuement of medicines were not followed in our state and that

resulted in incuning of extra expenditue for the Depanment and the Colbmitr€e

desired to know the prcsent status of this case.

30. The Principal Secretary, Health and Fanily Welfare Deparh€trt

informed that Government of Kerala decided to proctre the requirement of NRHM

either thmugh DGS&D or from Central/State PSU. Hence they purcfused the

required medicines from lGnataka Antibiotics and Pharmaceuticil Ltd. (KAPL),

a Public Seclor Enterprise. But since KAPL did not have all the required

medicines, they had $ven sub contract and supply was delayed. Now the mlstake

had been rectified and the public sector fixation in order to adhere the rules

envisaged by Government of India had been changed. He infomled that necesssry

steps had been taken to avoid such misakes in future.

31. Disc{ssing the matter in detail, the Committ€e eminded the authorities

that, Government of Kenla has invested about t 50 cmr€ during the last four

years in Kerala Drugs and phannaceutical Ltd., Alappuzha, a public sector

undertaking and developed a capacity to prcduce drugs cost { 100 crore. B.ut th€

capacity utilisation was merely five per cent

32. The Prhcipal Secretary, Health and Family welfarc D€partment apprised

that, the Depaftrent had asked Kerdla State Drugs and Pharmacreuticals Ltd.

authorities to chalk out a drugs plan regarding the productlon of drugs according

to the requtem€nt of the department. As the crst of. chemicals could not be

compromised the Committee suggested that the price could not be negotiated

beyond cenain extent. So it urged the Health Department that t€nder proc€dures

should be dilured and cost of chemicals and its lsbour charS€s should be ralcn into

account while assessing the out tultr cost of medicines. It urged Health and Family

WelfaE Department that it should be morc cautious in avoiding sudl abrasions in

future.
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33. When the Committee asked whether InfaDt Morality Rate oMR) of our

state could be reached the expected level of 9, the witness, Principal Secretary,

Health and Family Welfarc Departuent was optimistic.

34. 8y apprcciating NRHM for giving special attention in rrducing the

Matemal Mortality Rate the Committee stongly advocated the imponance of

lowering of Inlant Morality Rate (IMR) in Kerala and suggested that earnest effon

should be nade by the Depanment in this rrgard.

35. The Committee asked the reason for the decline in immunisatiotr rates in

Kerala. The State Pmgramme Manager of NRHM informed that shortage of

vaccines was the main reason behind it, but The Principal Secretary, Health and

Family Welfare Deparment added that the immunisation rate in Kerala was

eighty two per cer (82%) as againsr the rate of ninety eight (98%) per cent in Tanil Nadu.

36. At this juncnfe, the Committee observed that the main reason for

dedine in immunisation was the laxity on the part of department in th€ effective

implementation of the pmgramme and expressed its serious concem over the

matter.

37. Regarding the audit refer,ence of non-setting-up of an Effective

Integnted Health Management Information System as envisaged in the NRHM

guideline, the Commiitee enquired why the department did not adopt scientific

methods like National Sample Suwey. The Principal Secretary, Health and Fanily

Welfare Department informed that the department was proposed to design a new

system in the name of Kerala State Health Surveillance Survey shortly, under

which JPHN would collect universal data rather than depending upon sample data.

38. When the Committee was told that Health Campaign though

Doordashan is too expensive, the Committee remarked that. either making

prcgrammes worth fo be shown as news or conducting health oriented reality

shows in this regard would be a better option rather than resorting to

advenisements.
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Conclusion/Rccommcndatlon

39. Thc Gommittee renarks that thc hcahh stadad of Kcrala lg far
bcner whm compared to otkr Stat6 and at the samc timc it lr far bchind thc
intcmational health sttndard" It urgcr thc Heahh and Family Welfane

Departmcnt to furrtrh detail€d rqrort the steps taken to lmProvc

the quality of health service in Kerala at par wirh int rnadon l hcalth

stand.rd.

zl0. Thc Conmittee laudr thc planning proctss commcnccd by thc
H€alth and FaDlly Wclfan lrqtarrmcnt ald dincls the dcparment to $rbmit
a not€ in dctail rcgirding tic htlgration bf drc action Plan of thc Ccnrrally

Sponsored Schcmcs wtth the locat plan, to th. Committrc at the earlicgt

41. Thc Committce was informcd of the difficuldce faccd by the

departncnt ln integradng ward lcvd plan with PIIC plan 8Dd tot|l
decnrralizcd plan could not bc practiscd. It opinc6 thd hcalth Prr3rammer
inplenmtcd by thc panchayat for thc lart tcn yca$ should bc analyred uelng

Informadon Kcrala Missiotr so that 6tatc lcvcl priorig could ba sotd out

42. The CoEmittec suggcsts that thc action plan should bc dcttlopcd in
actordancc wirh thc vision and pcrspcctivc so arivcd at and it should be

donc trer cvaluatlng what had bccn done eo far to avold dupllcadon and

rcpetition.

43. The Committee rtcomnends the Hcalth and Famlly Wdfan
Deprrtmcnt that a compnhenclvt pcrspccttvr 4m sfoUa be prtpand with a

lonS-tltm vlclon and srates/ to achitrc thc tarSct co[sidcring dcctrtrdhcd
ptannhg.

44. ltc Commtnr: obrarvcr that furd utilisation of NRIIM ls not

monftorcd at any lcad and it ir 6c wcakc3t pan of thc proicct So thc

Commiltec urgcr thc Healrh and Fanily Wdlarc Dcparhcnt to cor3tltrt!
specific guldclines regardtng utilisadon of fund pruvided by NRHM.

45. The Committre eqtressee itr diErleanrre over tle lack of drfucrs to

operate ambulancc seirice though ambulencls arc alloted to all hoepttals. Thc

Committec urgB thc Healrh and Fanily Wdfarc DcParlDcnt to lssre

necessa4/ dirtctions to utilisc thc ftrnd oI NRHM for $!ch csccntial sorlccs'
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46, The Comnittce rccomnendr tlrat Hcalth and Family Welfare

Itcpartmcnt should take urgcDt ttq'3 to craatc requisitc numbcr of posts of

doctoE and ctalf nurlcs for thc tffcctivc functioning of Conmunity Hcalth

Ccnrcs and Primary Hcalth Ccntrcs h thc Srate. It also cmphaslzcd th! ne.d

f61 filling up thc vacancics of ncdical and lnramedicd stafr in CHCa and

PHGs as pcr IPHS norm.s.

47. Thc Connittcc urgc6 thc Hcalth and FanE wellare D.partment to

ftrrdrh a &tailcd staEment indlcating thc numbcr of buildings allotted .ach ycar

ftou 20ll$2006 onwar& for Se upgradadon of hcalth can insrinrtions with bnal up

dcteib od ric anount allott:d pcr building numbcr ol buildings complcted uP to

thc ycar 2011-t2 and also thc total amount cxpcndcd in this rcAald.

r|8. It suggeststhit designr of buildings for sub centl would be l.n such

a nanncr Oat it could ga upgradcd ltrto CHC in futurc atrd also to chcck thc

fcadbi[ty of utilislry thr rcrvlcc of AlllIA workcrs in sub c.no'es

49. Thc Gommittee rtcommends that Healft and Family Wdfart
Itqrartmcnt should takc nccGssar)f stGP! for pnoviding rGqufuitc manPowcr!

itrfrarcucuur faci[ty such as blood storagc centrGr ECG unit, OP€ration

llcatc, X-ray udt' Labour room Gtc. according to IPHS norms to Provide

rormd thc clock servlces in CHCs and PHCg.

50. The Conmittee oplncs that a standardiscd Procuremcnt Proc.durt
shoutd bc fornulatcd itr thc ItePrrtDcnt to ctr3ure ranspar.Dcy and public

accoutrtability during rhe purchasc of mcdicine/drugs and otber surgicaUru{ice!

lds wlthout ftIrthrr delay. Thc Conmittec abo urgcs that ten&r proccduns

rhould bc dilurcd and facton li|rc (Tst of chcmicals and labour charger should

bc olcn lnto acrount whllc accc*rlng thr drt turn cost of mcdicincs.

51. ThG CommittEc appnciatB NRIIM authorities for gtving spccial

attcntion, in reducing matcmal mortslity ratc in the State, but advocatls thc

lEportancc of reducing the Itrfant Morallty Rate (IMR) in thc state and

dlrects that earacst cffort should b€ excrciscd by the authorities in this regard'



4l

52. The Committee expresscs its grave colcern over Ore dedine of
inmunlsation rate in Kerala and obsen es that administrative laxlty is thc
main rtason behihd thii and thc Committee directs to implcmcnt
immunisation programme in the state ctrcctively by rectilying thc shortagc of
vaccincg.

53. The Committcc moots the sctting-up of an Effectivc Int.gratcd
Hcalth Marngement System as cnvisagcd in th€ NRHM guidclincs. Thc
Committcc was informed that thc dcpartment is proposed to design a new
syst m viz, Kcrala State Healrh Surveillance Survey to collect data. So it
urges the department to furnish a dctailcd rcport rcgarding it and also the
methods adoptcd to collect univ€rsal data.

54.The Committce opincs that innovadve health awareness prograDEcs
should be conducted to.propagatc health care programmes as part of
Information, Bducation and Communication activities in futurc instcad of
nsorting m advcrtiscments through thc visual ncdia

Th.iruvananthapuram,

9th July, 2014.

DR T. M. THOMAS ISAAC.

Chairman,
Committee on Public Accounts.

10I)7t20t4.
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APPENDIX I

SUMMARY OF MAIN CONCLUSION/RECOMMENDAIION

sl.

No.

Para Departnent

No. concerned

Conclusion/ Recommendation

(4)(3)(2)(1)

47

Health and

Family

Welfare

Health and

Family

Welfare/Local

Self

Gov€mment

Health and

' Family

Welfare

The Committee remark that the health standard

of Kerala is far better when compared to other

States and at the same time it is far behind the

international health standard. It uryes the Healft

and Family Welfare Department to fu.rnish

detailed report regarding the steps taken to
improve the quality of health service in Kerala at

par vrith international health standard.

The Coulmittee lauds the planning process

commenced by the Health and Family welfare

Department and directs the depaftnent to submit

a note in detail regading the integration of the

action plan of the Centrally Sponsored Schemes

with the local plan, to the Committee at lhe

earliest.

The Committee was informed of the difficulties

faced by the depanment in integrating ward

level plan with PHc plan and total d€cenualized

plan could not be practised. It opines that health

programmes implemented by the panchayat for
the last ten years should be analysed using

Information Kerala Mission so that state level

priority could be soned out.
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(1) (2) (3) (4)

4 4z- -*-n-ealth and Thi -eonihittee 
suggesrs rhar FeTCdonltan

Family should be developed in accordance with the
Welfare vision and perspective so anived at and it

43

should be done after evaluating what had been

done so far to avoid duplication and repetition.

Th€ Committee recrmnends he Health and

Family Welfare Deparmrcnt that a comprehensive

peEpective plan should be prepared with a

long-term vision and strategy to achieve the taryet

considering decentralized planning.

The Committee observes that fund utilisation of
NRHM is not monitored at any level and it is the

weakest pan of the prcject. So the Comnitte€
uges the Health.and Family Welfarc DeparEnent to
constitute specific guidelines regarding utilisation
of ft:nd provided by NRHM.

The Committee expresses its displeasure over the

lack of driven to operate ambulance service

*rough ambulances ar€ alloned to all hospitals. The

Commisee urges the Health and Family Welfare

Deparunent to issue necessary directions o utilise
the fund of NRHM for such essential services.

The Committe€ rrcommends drat Healrh and

Family, Welfare Department should take urgent
steps to ceate requisite number of posts of
doctors and staff nuNes for the effective
functioning of Community Health Centres and

himary Health Centes in the state, It also

emphasized the need for filling up the vacancies

of medical and paramedical staff in CHCs and

PHCS as per IPHS norms-

44

45

6
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(4)(3)(2)
_!11

9 47 Healrh and

Family Welfare
The Committee urges fte Health and Family

Welfare Depafiment to furnish a detailed

statement indicating the number of building
allotted each year hom 2005-2006 onwards

for the upgradation of health care institutions

with break up details of the amout alloned

per building, number of buildings comPleted

up to the year 20U-12 and also the total

amount expended in this regard.

It suggests that designs of buildings for

sub centre would be in such a manner drat

it could get upgraded into CHC in futue and

also o check the feasibility of utilising the

service of ASHA workers in sub centres.

The Committee recommmds that Health and

Family Welfue DeParunert should take

necessary steps for pmviding rcquisite

manpower, inftastrucure facility such as

blood storage cenue, ECG unit, OPeration

Theatre, X-ray unit, Labour rcom etc.

according to IPHS norms to pmvide round

the clock services in CHCS and PHCS'

The Comrninee opines tlnt a standardised

procurcment procedure should be formulated

in fie DeParEnent to ensure Eansparency

and public accountability dudng the purchase

of medicin€Vdngs and other surgicaVmedical

kits wuhout fiuther delay. Ttre Comminee

also urges that t€nder procedures ihould be

diluted and facton like cost of chemicals

and labour cha4s should be taken into

account while assessing the out turn cost of
medicines.

10

49

50
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(3)(2)(1)

5l

5274

.Healft and
Family Welfare

l'\
\i,,

The Committee aPPrcciates NRHM authorities

for giving special attention, in reducing

maternal mortality rate in the SBte, but

advocates the funportance of reducing the

Infant Morality Rate (IMR) in the Strte and

direcls that eamest effort should be exercised

by the authorities in this regard.

The Committee expr€sses its grave concem

the dkllne of immunisation rate in Kerala

and observe that adminisfiative laxity is the

main reason behind this and the CommtGe
dLecls to implement immunisation pro8ranme

in tlle stat€ effectively by rcaifying the

shonage of vacclnes.

'Ihe Comminee moots the seting-up of an

Effective Integrated Heal6 ManaSement

System as envisaged in the NRHM
guidelines. The Committe was informed
that the department is proposed to design a

new system viz., Kerala State Health

Suweillance Suwey to collect data. So it
urses the depa(ment to fumish a deuiled
."ion r"g".d1ng it and also the methods

adoDted to collect universal dat&

The Comnitree opines that innovative health

awar€ness pmgrammes should be conducted

to propagate health car€ programmes as part

of Infonnation, Education and Communication

activiues in futule inst€ad of rcsorting to

$_vsrtit$ns -t!ouE! QCdtu! 44!". -

15

16
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APPENDIX II

NOTES FURNISHED BY GOVERNMENT

PARAGRAPHNo. 1.2-

ADDnI9NAL gr{ 
=FIORMAIION

t-
]h.Fh6ona 9rjrlocl-

Ctrard
tu

b

-r
rd Gd

' tt- l-arr ral
2qE 6 34!'I o 33.9Q 3.11 o 3.19

?'E{, 79.t1 0 7tu o 1?.G

,@tc 210J.tt o 2ro45 tc.7s o tc.?5

2q:€ t/a.n 53.29 tl$a 2?5'75 ,O.11 z5s.9a

2G10 2llt.$ tal 2!lr ztB.t tLrt 25tls
a}rou ura8 5.9 2:na 25,6! 2:t3-aa

20r-u 1la10 2l$ 2'6IE tgatl ,.t5 ?gtg,
r[tt ud.a ttt.lt tD{ ,a.tt att rttzra
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APPENDIX III

STAflJS OF IMMUNISATION OF CHTLDREN ABOVE FWE YEARS
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APPENDIX UI (A)

STATUS OF ADMINISTRAflON OF VTTAMIN A SOLUTION TO CHILDREN


