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INTRODUCTION

I, the Chairman, Committee on Public Accounts having been authorised by
the Committee to present this Report on their behalf, present the Eighty Eighth
Report on paragraphs relating to Helath and Family Welfare and Co-operation
Departments contained in the Reports of the Comptroller and Auditor General of
India for the years ended 31 March 2000 (Civil), 31 March 2002 (Civil), 31 March
2003 (Civil) and 31 March 2004 (Civil).

The Reports of the Comptroller and Auditor General of India for the years
ended 31 March 2000 (Civil), 31 March 2002 (Civil), 31 March 2003 (Civil) and 31
March 2004 (Civil) were laid on the Table of the House on 2nd July 2001, 8th
July 2003, 28th June 2004 and 20th July 2005 respectively.

The Committee considered and finalised this Report at the meeting held on
10th June, 2009.

The Committee place on record their appreciation of the assistance
rendered to them by the Accountant General in the examination of the Audit
Report.

ARYADAN MUHAMMED,

Thiruvananthapuram, Chairman,
29th June, 2009. Committee on Public Accounts.



REPORT

HEALTH AND FAMILY WELFARE AND CO-OPERATION
DEPARTMENTS

AuDIT PARAGRAPH
Purchase of defective X-ray Unit

One 500 MA X-ray unit purchased at a cost of Rs. 32.82 lakh was accepted
inspite of being defective. No action had been taken against the supplier.

Based on recommendations of the Departmental Purchase Committee,
Government issued administrative sanction (March 1997) for purchase of one 500
MA X-ray unit with [ITV" system (Rs.36.47 lakh) and one 300 MA X-ray unit
(Rs.5.05 lakh) for the Department of Radiodiagnosis, Medical College, Kozhikode
from Siemens Ltd. at a total cost of Rs.41.52 lakh. Ninety per cent of the cost of
machines (Rs.37.36 lakh) was paid in April 1997 in advance and the machines were
supplied in April 1997. The X-ray units were installed only after one year in April
1998 due to delay in making available space for the machine. During the trial run
(May1999) the 500MA X-ray unit went out of order and further problems occurred
later at frequent intervals. The machine has not worked properly till date. Based
on direction issued by the Director of Medical Education, the Principal, Medical
College, Kozhikode rejected the X-ray unit supplied as it was not commissioned
satisfactorily and directed the firm (February 1999) to refund the amount paid. But
no refund could be obtained so far (April 2000), though the agreement executed
by the firm provided for replacement of defective machine or payment of damages
to Government. The security deposit of Rs.2.08 lakh recovered from the bankers
of the firm was credited to Government account in July 1999.

There was abnormal delay in installing the machine. Though defects were
noticed in the machine from the date of installation itself, the Principal failed to
reject the machine and get a replacement as provided in the agreement with the
firm; instead the machine was allowed to be repaired and used. No legal action
was taken by the Principal against the firm so far (May 2000).

The matter was referred to Government in May 2000; reply has not been
received (November 2000).

[Paragraph 3.13 contained in the Report of the Comptroller and Auditor
General of India for the year ended 31 March 2000 (Civil)].

Note furnished by Government on the above audit paragraph is included as
Appendix I1.

*Image Intensifier TV System with usable input field, TV Camera, Collimating lens, TV Monitor etc.
561/2009.
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1. The Committee examined the audit paragraph relating to the purchase
of one 500 MA X-ray unit with 1ITV system and one 300 MA X-ray unit for the
Department of Radiodiagnosis, Medical College, Kozhikode from Siemens Ltd.
The Committee enquired whether the department had taken any action for getting
back the amount paid to the company towards the purchase of X-ray units. The
Committee desired to know as to why the department had not blacklisted the firm.
The Committee pointed out that even though there was provision in the agreement
for replacement of the unit, it was not done.

2. To the Committee’s query regarding the delay in taking action against
the firm, the witness, Secretary, Health & Family Welfare Department stated that
the case related to 10 years back and at that time there was no infrastructure facility
for installing the machine. After one year, during installation, it was found that
the camera of the machine was not functioning. On the initiative of the
Government in the year 2003 a meeting was held with the firm and the machine
was repaired. The Government issued show cause notice and the Director of
Medical Education was asked to take action against the firm in 2004 and the
defective camera was replaced. The witness informed the Committee that the
machine was functioning satisfactorily since 2003.

3. The Committee enquired about the latest position of the two X-ray
machines. In this regard the Secretary, Health & Family Welfare Department
repeated his earlier reply that the machine was functioning satisfactorily. He also
informed that Vigilance Department, after its inquiry in the matter had recommended
to file a civil suit against the supplier firm to recover the loss sustained to
Government. But the Government pleader did not agree with it. The Committee
recommended that the DME should request the Home Secretary to take action
against the Government pleader. The Committee opined that this was a serious
offence.

4. The Committee enquired whether this firm had supplied the same machine
to any other Medical Colleges or District Hospitals. The Committee desired to be
furnished with the up to date details of the working condition of the machine.

Conclusion/Recommendation

5. The Committee understands that the Government suffered a loss of
Rs. 32.82 lakh by purchasing defective X-ray unit for the Medical College
Kozhikode in 1997. Though there was provision in the agreement to
replace the unit, the authorities did not take any action in time to get it replaced
or recoup the amount from the supplier firm. The Principal of the Medical
College did not black list the firm. Though the Vigilance department suggested
to file a civil suit against the firm for supplying defective machine, the
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government pleader did not take any steps for this, rather he objected it. The
Committee views this very seriously and recommend that action should be
taken against the concerned person, who denied the recommendation of the
Vigilance department for filing a civil suit against the concerned firm to
recover the loss sustained to the Government. The DME should make a request
to the Home Secretary in this regard. Action should also be taken against
the then Principal of the Medical College, Kozhikode for not black listing the
supplier firm and for not taking timely action to get the machine replaced or
recoup the advance paid to the supplier. Though the Committee demanded
the department to furnish the details of the present working condition of the
machine, the department has not furnished any details regarding this till date.
Hence, the Committee suggests that the required details should be furnished
without any further delay.

AuDIT PARAGRAPH
Defalcation of Government money in a Primary Health Centre

Non-observance of financial rules by the Medical Officer in charge
of a Primary Health Centre facilitated defalcation of Government money.

The Kerala Treasury Code Vol.l enjoins that the head of office” is responsible
for the custody of money drawn on establishment bills from treasury till it is paid
to the recipient. The drawing officer is required to check the acquittance with
reference to the pay bill and the money drawn from the treasury. The official
preparing the bill is not to be allowed to disburse the salary. With regard to money
remitted to treasury, the officer concerned is required to prepare a monthly statement
of moneys remitted and get it certified by the concerned Treasury Officer as soon
as possible.

Test check by Audit (October 1999) of the accounts of the Primary Health
Centre (PHC) at Pariyaram in Kannur District revealed that the Medical Officers
in charge disregarded these codal provisions facilitating misappropriation of Rs.1.71
lakh during July 1996 to October 1999 by the Upper Division Clerk (UDC) of the
PHC.

UDC committed misappropriation by(i) drawal of salary in respect of officers
already transferred (Rs.0.99 lakh) and salary of fictitious employees (Rs.0.51 lakh),
(ii) short/non-remittance of excess amounts drawn (Rs.0.07 lakh), (iii) non-
remittance of revenue collections in treasury (Rs.0.08 lakh) and (iv) other irregular
claims (Rs.0.06 lakh). Forged signature of employees were affixed on acquittance
rolls by the UDC.

* Functioning as a drawing and disbursing officer.
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At the instance of Audit, the District Medical Officer (DMO) ordered a
detailed internal audit of the institution. The internal audit conducted in October
1999 by the District Level Internal Audit Wing of the department confirmed the
misappropriation. The UDC was held responsible and placed under suspension in
October 1999.

Audit scrutiny revealed that the misappropriation was made possible as the
successive Medical Officers did not (i) attest each entry in the cash book in token
of check (ii) attest the entries in the Pay bill register each month and (iii) verify
the acquittance register as required under Rules. He allowed the UDC to prepare
the pay bills and to disburse the pay and allowances.

The DMO had fixed the liability for defalcation against the three Medical
Officers in charge of the PHC during July 1996 to October 1999. The entire amount
remained unrecovered as of October 2000. The matter was referred (March 2000)
to Vigilance Department for investigation, further developments are awaited
(October 2000). One of the Medical Officers (DDO) stated (May 2000) that as
a fresh recruit she was ignorant of the rules for proper maintenance of the registers.
Government should consider according proper training of its officers in financial
matters before they are entrusted with financial responsibilities involving use of
public funds.

The matter was referred to Government in February 2000; reply has not been
received (November 2000).

[ Paragraph 3.14 contained in the Report of the Comptroller & Auditor
General of India for the year ended 31 March 2000 (Civil)].

Note furnished by Government on the above audit paragraph is included as
Appendix I1.

6. The Committee understood from the audit observation that Rs.1.71 lakh
was lost due to the fraudulent misappropriation by an Upper Division Clerk of the
Primary Health Centre, Pariyaram, Kannur during July 1996 to October 1999. The
Committee enquired about the latest position of the case and asked whether the
culprit was still in service. The Department had submitted a detailed report in this
regard and the same is included as Appendix 111 of this Report.

7. The Director, Health Services stated that the Vigilance and Anti
Corruption Bureau recommended to prosecute the culprit. Hearing on this the
Committee enquired why the department had retained him in the service and what
steps were taken by the department for recovering the amount. The
Committee desired to know whether the department had conducted internal audit
from 1996 to 1999. The Committee recommended to give training to newly
appointed officials, having financial responsibilities.
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Conclusions/Recommendations

8. The Committee is surprised to note that a large number of the
Drawing and Disbursing Officers are not even aware of the basic provisions
in the Kerala Treasury Code, Financial Code etc. relating to transaction of
Government money and financial management. In some other cases the DDOs
wilfully disregard codal provisions which facilitate repeated instances of
misappropriation of public money. In the Health department also matters are
not different. Hence, the Committee recommends that the department should
impart proper training in financial matters to the newly appointed officers
including Medical Officers having financial responsibilities. The Committee
vehemently criticise the internal audit wing of the department for not
exercising their duties properly in finding out irregularities, and opine that
the wing’s modus operandi question even its existence.

9. The Committee desires to know the present stage of the prosecution
case against the Upper Division Clerk who committed misappropriation, the
steps taken to recover the money, the action taken against the Medical Officers
in charge during the period 1996 to 1999 etc. and suggests that a report in
this context should be furnished to the Committee.

AuDIT PARAGRAPH
Unfruitful expenditure on a hospital building

Building for hospital ward, constructed at a cost of Rs.34.56 lakh remained
idle for over 4 years.

Government converted (October 1988) Government Rural Dispensary (GRD),
at Chokkad Girijan Colony in Malappuram district into Primary Health Centre
(PHC), Chokkad. In March 1991, Government sanctioned construction of a 40
bedded ward with out patient block, labour room etc., for the GRD at an estimated
cost of Rs.17.50 lakh. The building completed in March 1996 by the Public Works
Department at a cost of Rs.34.56 lakh was taken over by the Medical Officer (MO),
PHC, Chokkad in August 1996. After two year Director of Health Services (DHS),
Thiruvananthapuram sent proposal to Government for creation of 13 additional
posts in October 1998. Government sanctioned (November 1999) creation of 8
posts (Asst. Surgeon 1; Staff Nurse 4: Hospital Attendant Gr.ll 2 and Nursing
Assistant 1). As of May 2000, one Doctor (on contract basis) and one Nursing
Assistant was appointed and two staff nurses were posted on working arrangement
(temporarily from other hospitals).

Though the building was inaugurated in May 2000 the operation theatre and
the ward were not put to use for want of staff. MO, PHC stated (June 2000) that
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the inpatient ward and operation theatre could be made functional only after
appointing a regular doctor and providing facilities to the ward and operation
theatre.

Thus, the building constructed at a cost of Rs.34.56 lakh could not be put to
use and the intended medical facilities were denied to the people of the Girijan
Colony.

The matter was reported to Government in June 2000; reply has not been
received (November 2000).

[ Paragraph 3.15 contained in the Report of the Comptroller & Auditor
General of India for the year ended 31 March 2000 (Civil)].

Note furnished by Government on the above audit paragraph is included as
Appendix I1.

10. Regarding this audit paragraph the Committee enquired the present
sanctioned staff strength, and the number of doctors, nurses included in the staff
strength and average number of patients in Public Health Centre, Chokkad.
The Secretary, Health and Family Welfare Department informed that the sanctioned
strength was one Medical Officer, two Staff Nurses and one Nursing Assistant
and that patients approaching Out Patient Section was comparatively very low. The
Committee understood that as the Public Health Centre was located in a remote
area there was no accommodation facilities available for the staff and transportation
facility to reach the Public Health Centre. The Committee expressed its discontent
over the matter in which so many buildings built by using MLA, MP and Panchayat
funds were kept idle for want of sufficient staff. The department had furnished a

detailed report regarding the existing staff strength and the same is included as
Appendix 111 of this Report.

Conclusion/Recommendation

11. The Committee understands that so many buildings are being built
attached to Government hospitals and Public Health Centres using MLA, MP
funds etc. without prior sanction of the Health department. This creates
difficulty as sufficient staff cannot be provided by the department since there
is fixed staff strength for every grade of hospitals. Thus newly built buildings
happen to be kept idle for want of sufficient staff. The Committee suggests
that this situation should be changed and that no construction of additional
buildings in negligence of sanctioned staff pattern should be undertaken
without prior sanction of the Health department. Along with this, maximum
facilities according to the existing staff pattern should be provided to the
patients.



AuDIT PARAGRAPH
Hospital building lying unused for seven years

A hospital building constructed at a cost of Rs.22.62 lakh in August 1995
could not be used due to lack of infrastructural facilities while Rs.3.21 lakh was
spent on salary to idle staff.

Government sanctioned (March 1994) construction of a 30 bedded in-patient
ward, an operation theatre and a kitchen block for the Primary Health Centre (PHC)
at Kadavoor in Ernakulam District at an estimated cost of Rs.17.80 lakh. The
building completed by Public Works Department in August 1995 at a cost of
Rs.22.62 lakh was taken over by the Medical Officer of the PHC in February 1996.
For arranging water supply, Medical Officer requested (August 1998) the local
Panchayat to supply a motor. The local panchayat supplied the motor in January
2001 but it could not be installed due to defects in the electrical wiring. When the
defects were got rectified in January 2003 it was found that the motor did not
have sufficient capacity to pump water to the overhead tank. Necessary aseptic
environment and instruments for use in operation theatre had also not been provided
as of December 2002.

Meanwhile Government sanctioned 8 posts of paramedical staff in January
1999 and one post of Medical Officer in January 2000 for the inpatient wing. All
the above staff joined duty during March 1999 to November 2000 and were
subsequently transferred on working arrangement to other PHCs. However, Rs.
3.21 lakh was spent on their salary during their retention for various periods from
March 1999 to November 2001 in the PHC.

Thus, a building constructed in August 1995 could not be used for over seven
years for providing inpatient treatment in the absence of necessary infrastructural
facilities and Rs.22.62 lakh spent on the building remained unfruitful. Unnecessary
posting of additional staff despite absence of infrastructure led to payment of idle
wages of Rs.3.21 lakh. And, the people of the locality who had no other medical
facilities within 10 Kms. got no benefit.

The above matter was reported to Government in May 2002. No response
was received (December 2002).

[ Paragraph 3.5 contained in the Report of the Comptroller & Auditor General
of India for the year ended 31 March 2002 (civil)].

Note furnished by Government on the above audit paragraph is included as
Appendix 1.

12. The Committee enquired the reason behind the installation of a defective
motor for supplying water to the PHC. The Committee noticed that the PHC was
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not functioning for the previous 8 years due to the non-availability of water and
limited facilities available in the operation theatre. The Committee came to know
that the Government without rectifying these defects had appointed additional staff,
which resulted in wastage of money spent on their salary. The Committee enquired
about the latest situation prevailing there. The witness, Secretary, Health and
Family Welfare Department stated that there were problems of shortage of staff
and non-availability of water. He also stated that as per the latest information there
was only one doctor in the Public Health Centre.

13. The Committee urged the department to furnish the details regarding
present condition of the PHC building i.e. whether the building is in use at present
and the date from which the staff posted in the PHC were transferred on working
arrangement. The Director, Health Services agreed to do so. The department had
forwarded a report regarding the staff pattern in the PHC and the same is included
as Appendix 111 of this Report.

Conclusion/Recommendation

14. The Committee notices that due to the non-availability of water
supply and limited facilities available in the operation theatre, the in-patient
ward built for the Primary Health Centre at Kadavoor, Ernakulam has not
been functioning for a long period. Even though it was not functioning
additional staff were appointed there. Idling of the building resulted in the
loss of Rs. 25.83 lakh being construction charges and idle wages. The
Committee also finds that there was inexcusable delay on the part of the
authorities in reporting the non-availability of water supply and electricity to
the concerned LSG Institution. The Committee desires to know the present
stage of the disciplinary action taken against the Medical Officer who showed
utmost irresponsibility in taking steps for getting the IP ward functional. The
Committee regrets to note that though the department had agreed earlier to
furnish the present condition of the PHC and the | P ward and the details of
the staff working there, the department has not furnished any details regarding
this till date. Hence, the Committee suggests that the desired details should
be furnished without any delay.

AuDIT PARAGRAPH
Implementation of Drugs and Cosmetics Act Highlights

Provisions of Drugs and Cosmetics Act, 1940 and Drugs and Cosmetics Rules,
1945 regulate the import, manufacture, distribution and sale of drugs and cosmetics
in the country. Adulteration of drugs and production of spurious and substandard
drugs causing serious threat to the health of the community are also sought to be
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prevented by application of provisions of the Act. However, in Kerala, the Act
has not been implemented effectively. The provisions of the Act regarding licensing
and inspection of units, drawing/testing/reporting of samples, timely and effective
action against those manufacturing and selling substandard/spurious drugs were not
implemented meticulously. There was unnecessary and uncalled for interference
in the legal process against the offenders. The infirmities in the Act further
weakened the regulatory role of the Drugs Controller.

» The deficiencies and lapses pointed out in earlier Audit Reports were
found to persist.

» There were instances where the State Government improperly
suggested withdrawal of pending court cases and advised the
Department not to proceed with the cases.

» There were instances where the accused (manufacturers/suppliers/
sellers) escaped prosecution for want of issue of clearance by the Drugs
Controller before the limitation period of three years although such
clearance was not required under the Act.

» Abnormal delays were noticed in renewal of licences.

» Samples of drugs collected were far below statutory requirements and
targets fixed were not representative.

» Central assistance of Rs.25 lakh was lost due to failure in submission
of site plan and other details in time.

> Due to heavy shortfall in inspection several blood banks were
functioning without licences.

» Insix districts forty banned drugs were marketed for periods ranging
from 15 months after they were banned.

» During 1998-03 under-utilization of capacity of the Drug Testing
Laboratory for analysing samples was to the extent of 33 to 55 per
cent. In the Ayurvedic division the percentage of under-utilization was
61 to 90.

Introduction

The Drugs Control Department is responsible for the implementation of the
Drugs and Cosmetics Act, 1940 (Act) and the Drugs and Cosmetics Ruls, 1945
(Rules) in relation to Allopathic, Homoeopathic, Ayurvedic, Siddha and Unani drugs
and also cosmetics. The provisions of the Act/Rules are sought to be enforced
mainly through.

561/2009.
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¢ licensing and inspection of manufacturing and sales premises/units;
o drawal of samples for testing; and
e initiating prosecution against offenders.

The status of licensing of manufacturing and selling units as of March 2003
was as under:

Manufacturing units Selling units
Allopathy 97 12480
Ayurveda 892 *
Homoeopathy 18 668
Cosmetics 46 *
Blood Banks 127 *

Mention was made in paragraph 3.4 and 3.6 of the Reports of the Comptroller
and Auditor General of India (Civil) for the years 1980-81 and 1988-89 respectively
about the shortcomings in the working of the Department. The Committee on Public
Accounts (PAC) had examined (May 1992) the Audit paragraphs and recommended
the following measures for the effective functioning of the Department in the 39"
Report of 1991-93.

— Revamping of intelligence wing for ensuring the achievement of target
of inspections

— Bringing the drug stores attached to private hospitals under licensing

l

Avoiding delay in collection and testing of drug samples

— Submission of periodical review reports to Government by Government
analysts

—  Appointment of adequate number of inspectors, enactment of a separate
State legislation regarding control of the manufacture and distribution
of drugs for the effective functioning of the department.

A further review of the implementation of the Act for the period 1998-2003
was conducted during January — April 2003 with reference to the records of the
Drugs Controller (DC) and Drug Testing Laboratory (DTL) at Thiruvananthapuram,
the five zonal offices and six District Drug Inspector’s offices.” It was observed
that though the department had intimated the PAC that suitable instructions had

* The Ayurvedic drugs, Cosmetics and blood banks do not require any separate sale license.
# Kasaragod, Wayanad, Kozhikode, Malappuram, Ernakulam and Thiruvananthapuram.
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been issued to the officers concerned for improving the functioning of the
department, many deficiencies in the performance of the regulatory functions of
the Department under the Act, pointed out in the earlier Reports were still persisting.
The results of the review are discussed in the succeeding paragraphs.

Implementing Agencies

The Drugs Control Department functions under the administrative control of
the Health and Family Welfare Department in the Government and is headed by
the Drugs Controller. He is assisted by 3 Deputy Drugs Controllers, 7 Assistant
Drugs Controllers, 12 District Drugs Inspectors (except in Thrissur and Kannur
districts) and 47 Drugs Inspectors (DI). There is an Intelligence wing, a Drugs
Intelligence squad and a DTL at Thiruvananthapuram under the Chief Government
Analyst (CGA).

Standing of law
Provisions contested — Court Rulings

All hospitals other than those supported by Government or local bodies, where
sale or distribution of any drug is done were required to obtain a licence under the
Act. Even though the DC has been trying to implement the provisions of the Act
from 1990 onwards only 173 out of four thousand — odd private hospitals in the
State had been brought under the licensing regime of the department. The Qualified
Private Medical Practitioners’ Association (QPMPA), Kerala, challenged (1999)
the relevant provisions of the Act before the Kerala High Court, which however
passed the decree (November 1999) in favour of the Department. In the appeal
filed (November 2001) by QPMPA in the Supreme Court (SC) against the orders
of the High Court, the SC has granted (October 2003) interim stay on the High
Court Order for eight more weeks. Further developments were awaited.

Adequacy of subordinate Legislation.
Inadequate provision for renewal

Under Rule 72 of the Rules a licence or a renewal certificate issued shall be
valid for a period of 5 years from the date of issue. But once a renewal application
is submitted either before the expiry of the original licence or within six months
from the date of its expiry, the original licence shall continue to be in force until
orders are passed on the application by the licensing authority. As such, in cases
where the inspection of the premises is delayed for some reason and subsequently
the licence is found unfit for renewal, the concerned unit can function with
immunity during the interval. This is a lacuna to be corrected through appropriate
amendments to Rule 72 by making a provision for filing of renewal application
three months or six months before the date of expiry of original licence and issue
of renewal certificate on or before the date of expiry of original licence.
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Non-differentiation of minor and major offences

There is no differentiation of minor and major offences in the Act/Rules. As
such, decision on departmental action or prosecution is left to the discretion of the
DC or Dls.

Lack of provision for free surrender of samples

According to existing provisions, drug samples are required to be collected
by the DI only on payment of cost thereof. In view of financial stringency, the
funds allotted for this purpose are generally inadequate. As such the provision in
the Rules acts as a hindrance in the collection of adequate number of samples for
quality analysis.

Analysis of major caveats
Unauthorised interference by Government in prosecution

Under the Act, the appellate jurisdiction of the State Government was confined
to licensing only. In the following instances Government exercised powers beyond
their jurisdiction by disposing of appeals from manufacturers of substandard drugs
by advising the officials not to proceed with prosecution or by instructing the
prosecutor to withdraw pending court cases as narrated below:

A case was filed in the Court of Judicial First Class Magistrate (JFCM) I,
Aluva in September 1998 on detection of a hospital running a blood bank without
licence, an offence punishable under Section 27 of the Act. Against this the hospital
filed a petition in the High Court of Kerala and the High Court dismissed (January
2000) the petition observing that there were valid grounds to be proceeded against
the hospital and it was not a fit case to be interfered with. Based on petition
(October 1999 and February 2000) from the Hospital, * Government again directed
(June 2000) the District Collector, Ernakulam to get the case withdrawn. However,
the application for withdrawal was turned down by the Court. But disregarding
the directions of the High Court, Government again directed the Assistant Public
Prosecutor to get the case withdrawn. But the Court again turned down (January
2003) the consent to withdraw the case on the ground that Court should not succumb
to executive suggestion made in the form of application for withdrawal.

Samples of Methyl Argometrine Maleate tablets (Batch No. MMTB-96) taken
(August 1998) from Taluk Headquarters Hospital, Perumbavoor by DI, Ernakulam
was found to be substandard by the DTL in April 1999. A total quantity of 50.95
lakh tablets of the above drug was supplied (February 1998) in the State by an UP
firm. The manufacturer had not challenged the test report. But the delay in
detection (6 months) and analysis (8 months) led to administration of 49.45 lakh
substandard tablets to patients.

“M/s. Carmel Hospital, Aluva.
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Based on an appeal petition submitted (October 2000) by the manufacturer
to the State Government seeking an end to legal proceedings, Government advised
(March 2001) the Department not to proceed with the Court case further,
disregarding the report of the DC (December 2000) to the effect that there was no
merit in the appeal and it was liable to be rejected. Accordingly no case was filed.

Two court cases (CC 239/97 and CC 265/94) were filed by the DI,
Thiruvananthapuram in the Court of the Chief Judicial Magistrate (CIM)
Thiruvananthapuram for alleged manufacture and sale of substandard Ampicillin
and Adrenaline Injections. The Central Drug Testing Laboratory, Calcutta had also
confirmed the analysis report of the CGA, Thiruvananthapuram. The administration
of ampicillin to patients which had caused severe rigor and fever in them had drawn
considerable public attention during 1997. The request (September 1999) of the
manufacturer” for withdrawal of the court case against them was rejected (March
2000) by the State Government on grounds of being against public interest. But
subsequently while disposing of a fresh appeal (December 2000) from the
manufacturer, the State Government instructed (May 2001) the Public Prosecutor
to get the two cases withdrawn disregarding the public interest involved therein
and without allowing law to take its own course.

Absence of provision for sale licence for ayurvedic drugs

Unlike in the case of allopathic drugs, no sale licence is required for ayurvedic
drugs under the Act/Rules. The authorities find it difficult to keep track of the
sale of spurious, adulterated or time expired ayurvedic drugs.

Absence of quality standards for Ayurvedic/Homoeopathic/Unani drugs

Absence of quality standards for Ayurvedic/Homoeopathic/Unani drugs is
another factor inhibiting the functioning of the department.

Statistics of Prosecution vis-a-vis cases filed

Out of 382 prosecution cases launched during 1998-2003, including 94 cases
pending at the beginning of 1998-99, 80 cases were disposed of and 302 were
pending disposal as of March 2003.

Of the 80 disposals, 18 cases were acquitted and appeal was filed against
acquittal in four cases only. Government stated (August 2003) that further
proceedings in the remaining cases were dropped on the basis of legal advice given
by the prosecutor.

Test check of 16 convicted cases disposed during May 1997 and August 2003
revealed that the penalty awarded by the court in seven cases was simple
imprisonment for three to twelve months and in nine cases fine ranging from
Rs. 500 to Rs. 5,000 and simple imprisonment for one to six months in case of

" M/s. Nestor Pharmaceuticals Ltd., Faridabad
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default. Similarly, an analysis of seven acquitted cases disposed during September
2001 to July 2003 revealed that the acquittals were due to lack of conclusive
evidence, failure to examine witnesses and failure of the complainant DI to appear
in court etc. Two cases detected in two districts during February 1999 to October
1999 could not even be filed for want of sufficient evidence in the opinion of public
prosecutors. The Department attributed failure to examine witnesses and to make
appearance in court to the absence of DIs on leave without allowance to take up
employment abroad. But the leave was sanctioned by Government based on
recommendations of the DC.

Training

The above instances of defective framing of prosecution cases could be
attributed to lack of proper training to the Dls in preparing a proper case for
prosecution.

During the period 1998-2003, no training programme was conducted for DIs
or other staff except two induction training programmes and deputing two Analysts
for short term courses outside the State during 1999-2001.

There was no system of imparting induction or legal training to the Drug
Inspectors who were the sole prosecuting authorities under the Act as in the case
of Inspectors of Factories in the department of Factories and Boilers, where it is
one of the conditions in their special rules of recruitment that the fresh recruits
should be imparted in-service training before commencement of exercising statutory
functions under the Factories Act. Government stated (August 2003) that no
training was required for the DIs as the cases were handled in the trial courts by
the Assistant Public Prosecutors.

Infirmities in the Act/Rules for Prosecution

Although the DI was empowered under the Act (Section 32) to institute
proceedings in the Court of the CIM in his notified jurisdiction on his own, except
in respect of cases falling under Ayurvedic, Siddha and Unani systems of medicines,
it was noticed that the DIs were seeking and waiting for the sanction from the
Licensing Authority viz, the DC, before filing cases in the Court even in cases where
it was not required.

Government stated (August 2003) that though the sanction of the DC was
not mandatory, the DIs were duty bound under Rule 51 (5) of the Rules to institute
prosecutions subject to the instructions of the controlling authority and it was the
precedent followed in the department to prevent indiscriminate prosecution by the
inspectors. The reply is not tenable as the power granted to the DIs under Section
32 of the Act is not conditional but absolute and the rules, or precedence should
not override the provisions of the Act.
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There were instances where the accused escaped prosecution as the DC had
not issued the sanction requested for within the statutory period of limitation of
three years from date of detection of offence for filing cases as illustrated below:

A sample of Salbutamol tablets | P (Batch No. S-1023) drawn by the DI,
Ernakulam on 16 January 1998 from the Community Health Centre, Vadavucode
(Ernakulam) was declared substandard by Government Analyst in his test report
dated 31 March 1999. By the time the test report was received on 12 April 1999,
after a delay of more than 14 months, the stock of 96000 number of tablets supplied
to District Medical Store, Ernakulam in November 1997 and distributed to their
peripheral institutions had been exhausted and hence nothing could be withdrawn
from the markets. The test report was not challenged by the manufacturer.” The
medicine and seized documents were presented to JFCM, Kolencherry in December
1999. But the final charge sheet could not be filed before the limitation period of
March 2002 as the sanction of DC sought for (April 2001) by the DI had not been
issued by him.

Government stated (August 2003) that the advice of the Government was
sought for by the DC as one of the accused happened to be a member of the
Legislative Assembly. (for which there was no response) and hence prosecution
sanction was not given to the DI by the DC.

Samples of Salbutamol tablets of Batch Nos. 1024 and 1004 taken by DI,
Kozhikode in October 1999 and April 2000 respectively was found to be
substandard in analysis. However, no final charge sheets had been filed in the Court
for want of clearance from the DC as of October 2003.

Government stated (August 2003) that a prosecution was launched earlier in
the court of the CIM, Kottayam for the same offence in respect of Batch No. 1021
of the same drug against all the offenders including the MLA. But this case was
ordered to be withdrawn by the Government. The court refused to allow
withdrawal. The Government had subsequently filed a revision petition in the High
Court of Kerala against the order of the CIM refusing to permit withdrawal of the
case. Hence clearance for prosecution was not given to the DI.

Poor progress in prosecution

In 14 cases detected in 4 districts (Ernakulam, Thrissur, Kozhikode and
Kannur) during April 1999 to January 2002 involving violation of storage rules,
sale of substandard and banned drugs, want of labelling, want of pharmacist etc.,
the Department had not filed final charge sheets in the Court so far (March 2003).
The period of limitation of three years had expired in respect of 5 cases during
April 2002 to February 2003.

“ M/s. Ganson (India) Pharmaceuticals Pvt. Ltd, Puzhakkattiri (Malappuram District)
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In 7 cases in three districts involving sale of misbranded and substandard
drugs, overpricing, want of licence, sale of spurious drug etc., detected during
December 1992 to August 1998, the Department had not filed cases in the Court
due to failure in obtaining essential documents from the accused manufacturers.

In six cases detected during April 1998 to November 2000, including
substandard drugs, with expiry dates during August 1999 to October 2002 in
Kozhikode zone the accused manufacturers escaped prosecution due to failure of
the Department in filing the case in the Court before the expiry date of the drugs.

Inadequacy of powers of DC as an enforcing agency
Dual Control of licensing of Blood Banks

The system of dual control over issue of licence to blood banks by the Drugs
Controller General of India and the State Drugs Controller, is a limiting factor and
is responsible for delay in processing applications for licence and renewal of licence.

Mention was made in paragraph 3.2 of the Report of the Comptroller and
Auditor General of India (Civil) for the year ended 31 March 2001 regarding 88
expired licences of Blood Banks pending renewal as of April 2001. A further
scrutiny revealed that as of October 2003, the number of such licences which
expired during December 1998 to December 2002 in 12 out of the 14 districts and
pending renewal was 42, of which 17 were in Government and 25 in private sector.

Implementation of the Act
Survey and Licensing Procedures

It was noticed that in the absence of a system to watch the expiry and renewal
of licences with reference to the entries in the licence register, several units
functioned for years without renewal of licence. Test check of renewal of licence
in the four zonal and six district offices revealed that in Palakkad district validity
of 11 licences which expired between December 1998 and December 2000 were
yet to be renewed (April 2003) despite receipt of renewal applications well before
the expiry date. The delay in renewal was attributed to change of jurisdiction of
Palakkad area from Ernakulam zone to Thrissur zone (November 1998) combined
with delay in transfer of records and want of adequate clerical staff. A test check
of the Ayurvedic Licence Register revealed that in 4 districts 20 original licence
which expired during December 1976 to December 1997 remained to be renewed
and the units continued to function without licence for periods ranging from 5 to
26 years (March 2003).

Government stated (August 2003) that all these licences were renewed but
the entries in the register were not made up to date. The reply is not tenable as
cases of non-renewal could be detected only from the entries in the register and
absence of entries in the register could lead to failure in renewals going unnoticed.
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Adequacy of Sampling and Inspection
Sampling

The Indian Pharmaceutical Industry has an annual domestic turnover of more
than Rs. 20,000 crore, of which, Kerala accounts for more than  Rs. 600 crore (3
per cent) with about 20,000 drug formulations. The present level of random
sampling for quality checks done by DTL covers only 2 to 3 per cent of the drugs
circulated in the market but even the low percentage of checks was not effective
as indicated below.

Target for collection of samples per month was fixed at 6 for DI from 1998-
99 and 10 for Regional Drug Inspector. The reduced target was short by 50 per
cent of the statutory requirement. Even this reduced target was not achieved. A
test check of sampling by 24 Dls in 12 districts during 1998-2002 revealed that
the number of samples collected was only 4547 against 6912 due, the percentage
of shortfall being in the range of 14 to 65.

No samples were taken in any district during the five months (January to
March 2000, December 2000 and January 2001) as per instructions of DC issued
in January 2000 and December 2000 without assigning any reason.

No samples were taken in ldukki district during the year 1998-99 as there
was no full time DI in the district.

The shortfall in sampling was attributed by DC to inadequate allotment of
funds by Government. However, it was noticed that even the allotted funds were
not utilised in full. Out of Rs. 8.70 lakh allotted during 1998-2002, the expenditure
incurred was only Rs. 6.78 lakh, the percentage of non-utilisation being in the range
of 4 to 31.

The samples drawn were not representative as illustrated below (1998-2003).

Number of
Paracetamol
) samples - . ) & oth
Zonal Office drawn during njections Vaccines Cosmetics g]‘ er
1998-2003 tablets
ADC Kannur 753 2 1 7 743
ADC Kozhikode 1245 Nil Nil 8 1237
ADC Thrissur 1144 11 Nil 11 1122
ADC Ernakulam 968 10 Nil 9 949
Total 4110 23 1 35 4051

561/2009.
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As can be seen from above, majority of the samples drawn were paracetamol
and other combinations while samples of injections, vaccines, etc. were negligible.
Government stated (August 2003) that the DTL was not equipped to test vaccines.

DIs were required to draw samples on spot payment of cash. But it was
noticed that samples were drawn on credit basis and payments were delayed. Test
check of payments in respect of 871 samples drawn in seven districts in four zones
during August 1994 to March 2001 revealed that the payments were made only
between September 1998 and May 2002, the delay being in the range of one to
four years. In one case (Malappuram) the payment for the sample collected in
November 1985 was released only in November 1998, after a gap of 13 years.

No sampling of Ayurvedic drugs was conducted during the 22 months from
December 1999 to September 2001 as the post of Drugs Inspector (Ayurveda) in
Ernakulam zonal office was kept vacant. The new Drugs Inspector (Ayurveda)
who joined the zonal office in October 2001 also could not discharge his functions
till July 2002 due to delayed receipt of Gazette Notification (June 2002). In the
Action Taken Note submitted to the PAC (1995-96) it was stated that every person
entering service could discharge his statutory duties from the date of taking charge
as Government had changed the system of issuing notification by empowering the
officer by designation and not by name. In view of this there was no justification
for the DI not discharging his statutory duties till June 2002.

Government further stated (August 2003) that Section 21 of the Notification
under the changed system applied only to allopathic and not to ayurvedic drugs.
But nothing prevented the department/Government from including the notifications
in respect of ayurvedic drugs referred to under Section 33 of the Act also in the
changed system of notifications. Government further state that the shortage in
sampling was due to delay in notifying the appointment of Government Analyst
(Ayurveda). Even after the notification, the number of samples drawn by him during
August 2002 to March 2003 was only 19 against 40 samples due @ 5 samples per
month.

Non-setting up of Drug Testing Laboratory at Kochi

Considering the low level of 2 to 3 per cent quality checks done at the DTL
at Thiruvananthapuram, the Department forwarded (May 1998) a proposal to the
Drugs Controller General of India (DCGI) to establish two Regional Testing
Laboratories at Kochi and Kozhikode at an estimated cost of Rs. 1.50 crore under
100 per cent Centrally Sponsored Scheme for enhancing the testing facilities. The
site plan and detailed proposals for the building projet called for 8 times during
July 1998 to June 2002 by the DCGI had, however, not been furnished, by the
Department despite repeated reminders, by the cut off date of June 2002. Thus
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the Department forfeited Central assistance of Rs. 25 lakh earmarked under the
Ninth plan.

The Department attributed the failure in furnishing the details to non-
availability of land. But it was noticed that 50 cents of land actually allotted by
the District Collector, Ernakulam to the Department in April 1996 was not taken
possession of till March 1999 when it was made over to a public library.

Inspection

The mandatory requirement of inspection of a unit prescribed under the Rules
to ensure compliance to conditions of licence was twice a year till August 2001
and is at least once a year from September 2001. As against this, the target of 25
units and 30 units was fixed by the Department for District DIs and other DlIs
respectively. The fixation of reduced target was beyond the powers of the DC and
fell short of the statutory requirement by 37 per cent. Further, even the reduced
target was not achieved during 1999-2000 and 2001-02. The number of inspections
conducted during 1999-2000 and 2001-02 was 28,126 against 30,960 inspections
due, the percentage of shortfall being in the range of 8 to 11.

Shortfall in inspections was attributed by the DC to shortage of staff. Based
on the work study conducted by the Personnel and Administrative Reforms
Department of Government they recommended (June 2000) creation of 16 more
posts of Dls, in addition to the existing 47 posts. However, Government deferred
(September 2001) the creation of the posts in view of financial constraints. Four
posts of DIs out of the existing strength of 47 were vacant as of March 2003.

Inadequate Inspection of Blood Banks

There was heavy shortfall in inspection of the blood banks and several blood
banks were functioning without licences. During 1998-2003, only 235 inspections
were conducted in respect of blood banks whose number was 127 as of March 2003
against 1100 statutory inspections due, the percentage of shortfall being in the range
of 75-87.

Test check of records in three zones (Kannur, Thrissur and Ernakulam)
revealed that 18 Blood Banks had not been inspected for periods ranging from 1
to 3 years.

Lack of inspection/shortfall in inspection/inadequate monitoring through
survey led to unauthorised functioning of Blood Banks without licences in several
districts. Four Blood Banks working without licence were detected during
September 1996 to November 1999 in the 3 test checked zones and prosecution
cases were still in progress.

* Kannur, Kozhikode, Wayanad, Malappuram, Thrissur and Ernakulam
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Ineffective inspection

A test check of records in respect of banned drugs in 6 districts” showed
that 40 items of banned drugs were distributed during September 1999 to March
2003 in the market for periods ranging from 15 days to 15 months from the date
of banning to the date of detection.

Although it was stated (March 2003) by the field offices that the sale of these
drugs was stopped, stock seized and submitted to courts, further follow up action
for prosecution or departmental action by the DC to whom the fact was reported
was pending.

Failure in Inspection of Pharmacies in Government Hospitals

Hospitals run by Government or local bodies storing and distributing drugs
are exempted from licensing under the Act and Rules. But the exemption is subject
to engaging qualified pharmacist, availability of prescribed storage facilities and
keeping the premises open to inspection by Drugs Control authorities. There are
1280 institutions under the Department in the exempted category including Medical
College Hospitals, District/Taluk Hospitals, Community/Primary Health Centres,
Government Dispensaries, TB clinics/centres and Leprosy Control Units.

But no inspection of these institutions was conducted to ensure compliance
with the conditions of exemption except on receipt of complaints from public
regarding the quality of drugs administered by these institutions.

Working of DTL
Analysis of samples

The DTL at Thiruvananthapuram has a capacity to test 5000 samples a year.
However, the full capacity has not been utilised in any of these years as shown
below:

Vear No. of san_1p|es ana_lysed including Percentage of
Ayurvedic and private samples shortfall
1998-1999 2827 43
1999-2000 3315 34
2000-2001 2394 52
2001-2002 2241 55

2002-2003 3359 33
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Under utilisation of capacity of the laboratory was attributed to lack of
adequate staff.

A separate analysis of the performance of Ayurvedic division of the DTL
revealed that the actual analysis done by the division was far below the capacity
of 300 samples a year; the percentage of shortfall ranging from 61 to 90 during
1998-2002.

The shortfall was attributed to non-availability of standards / methods of
analysis, defective instruments and lack of chemicals.

Testing of sample medicines Time taken for reporting — Adverse impact

There were no standard norms for receipt and completion of analysis including
the maximum time to be taken for analysis of individual samples in the DTL.

A test check of the Sample Analysis Register in the DTL for the period 1998-
2003 (upto December 2002) revealed that in respect of 18 samples received in the
laboratory from October 1999 to December 2001 there were delays ranging from
7 to 11 months for analysis and report. Delay was also noticed in intimating the
test result to the manufacturers causing further delay in withdrawal of substandard
drug from the market. Test check of details in respect of 68 substandard samples
in the zonal offices (except Kollam) for the period 1998-2003 revealed that there
was a delay of 1 to 12 months each in analysis of samples and communicating the
results of analysis to the manufacturers.

Inadequacy of staff was the major reason cited by the DC for such delays.
There were 17 vacant posts in DTL against the sanctioned strength of 54 as of
March 2003. Another reason cited by Government was delay in obtaining reference
standards in respect of certain new drugs from Central Drug Laboratory, Kolkatta
or the manufacturers concerned.

Lack of follow up action on samples found substandard

As part of a programme for weeding out substandard drugs, 4070 drug
samples were drawn during 1998-2002 in the four zones (except Kollam), out of
which 256 samples, on analysis, were found to be substandard. A test check of 68
of these samples declared as substandard, revealed that no prosecution was launched
against the erring manufacturers except in two cases in Thrissur zone.

Government stated (August 2003) that as per normal procedure prosecution
were launched in cases where the active ingredient of the drug was found to be
below 70 per cent. But Government had not specified the number of samples out
of 256 substandard ones in which the active ingredient was below 70 per cent and
reasons for not launching prosecution in all those cases.
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Searches and Seizures

The Intelligence Wing of the department in a raid on a licensed unit based at
Kochi in February 2003 detected that it was engaged in the illegal manufacture
and sale of Ayurvedic drugs which claimed to cure AIDS and other diseases,
including cancer, diabetes and baldness for several years. Government stated
(August 2003) that action was being taken to file complaints in the court against
the proprietor.

Establishment of Intelligence-cum-legal cells

The Intelligence Wing of the Drugs Control Department was required to
conduct surprise inspections of supply outlets, check the stock and source of
purchase and take samples for testing. The target fixed for taking samples by the
Intelligence Wing was 10 allopathic samples each for the DI per month. No target
was fixed for the Intelligence wing in respect of Ayurvedic drugs.

No samples were drawn by the DlIs in two zones during 1998-2000. Total
number of samples collected by the DIs in all the five zones during the period 1998-
2002 was only 1705 against the targeted 2400 samples, the percentage of shortfall
being in the range of 13 to 43. Details of inspections and sampling during the
period by the Intelligence wing at Headquarters were not on record.

Monitoring

The existing arrangements for monitoring and supervision include monthly
returns by the field officers, tour programmes/work diaries, Officers” meetings at
Regional level, State level meetings of Assistant Drugs Controllers etc. It was stated
that State level meetings of all officers were not held for want of funds.

Other points
Financial outlay and expenditure

The Department incurred expenditure of Rs. 14.78 crore during the period
1998-2003 against a budgetary outlay of Rs.17.99 crore. The shortfall ranging from
9 to 25 per cent in utilisation of budgeted funds was attributed by Government to
adopting measures to cut down expenditure.

Non utilisation of Central funds

Rupees 84.50 lakh was released during 1995-2003 under the Centrally
Sponsored Schemes (i) Augmentation of Drug Testing facilities and (ii)
Strengthening Drugs testing facilities. Though GOI re-validated the unspent balance
for subsequent years, Rs.15.10 lakh remained unspent as of March 2002. The under
utilisation of the funds was attributed to restrictions imposed on payments.
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Failure in reporting to Government

The CGA, DTL, Thiruvananthapuram was required to furnish periodical
reports of the result of analytical work and research with a view to their publication
at the discretion of Government under Rule 45 (2) of the Rules. But the CGA stated
(May 2003) that the said reports had not been forwarded to Government since
October 1992.

Non-implementation of Work study recommendations

The P&AR Department in their work study report submitted (June 2000) to
Government had recommended, inter alia, that proposals for setting up special
courts to dispose of the pending prosecution cases and for compounding minor
offences be submitted to Government of India. But the State Government had not
taken any action on the recommendations as of August 2003.

Conclusion/Recommendation

The implementation of the Drugs and Cosmetics Act/Rules had not been
effective due to infirmities in the Act/Rules, administrative weaknesses and lack
of effective co-ordination among State DCs and the DCGI. The following
recommendations are accordingly made for improving the implementation of
the Act.

Government may consider removing the following infirmities in the Act/Rules:

+ Under the Act an original licence continues to be valid on filing of a
renewal application on due date irrespective of the issue of renewal
certificates after mandatory verifications. It may, therefore, be
considered whether the mandatory verifications should be completed
and certificate of renewal issued latest by the eve of date of expiry of
original licence as in the case of renewal of registration and insurance
of motor vehicles.

+ The power granted to Dls for launching prosecutions is inhibited by
the Rules which insist on securing prior approvals from the Chief
Controlling Officer. This has contributed to failure in filing prosecution
cases due to non-issue or belated issue of approval by the Controlling
Officer.

+ The differentiation between minor and major offences should be
brought in the Act/Rules in order to ensure that penal action is
appropriate to the gravity of the offence.
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+ There is no provision for free surrender of samples by the drug
manufacturers to the regulatory authority. This position of law coupled
with financial constraints has contributed to failure in systematic
sampling of drugs by the Drug Inspectors.

+ The work study recommendations regarding special efforts to clear the
long pending court cases should be considered and suitably
implemented.

¢ Lack of in-service training to the DIs had its adverse impact on the
quality of their performance including proper framing of prosecution
cases, which could stand judicial scrutiny. Therefore, in-service
training must be imparted to Dls.

[Paragraph 3.2 contained in the Report of the Comptroller & Auditor General
of India for the year ended 31 March 2003 (Civil)].

Note furnished by Government on the above audit paragraph is included as
Appendix 1.

15. The Committee noted that eventhough it had recommended earlier, (39t
Report 1991-93) among other measures, for a separate legislation regarding the
control of manufacture and distribution of drugs for the effective functioning of
the Drugs Control Department, the same was not followed on by the department.
The Committee expressed displeasure over this omission.

16. The Committee enquired the position of the case filed by ‘Qualified
Private Medical Practitioners’ Association, Kerala (QPMP) against the Government
department. To this, the witness stated that the case was still pending in the High
Court.

17. The Committee desired to be informed whether the department had taken
any action to amend Rule 72 regarding the issuance of renewal certificate. The
Committee also pointed out that many units were functioning even after their
licences were found to be time-expired. The Drugs Controller answered that even
after the expiry period the licence was deemed to be valid. The Committee
enquired the ground on which a licence was valid after its expiry date. The Drugs
Controller replied that for registration of drug licence, certain conditions were
followed. He also stated that it takes a lot of time for renewal of thousands of
licences that expired within the same period. Then the Committee opined that, if
the application for the renewal of the licence was submitted 6 months before the
date of expiry then the problem of delay could be avoided.



25

18. The Committee opined that since certain provisions regarding licensing
in the Central Act were not in conformity with the changed conditions, a state
legislation for amending them was essential. But the Drugs Controller (in charge)
was of the opinion that there was no need for amending the existing provisions.
Not agreeing with this contention the Committee reiterated their opinion.

19. To a question regarding the rules relating to differentiation of minor and
major offences, the Drugs Controller informed that currently there was no rules
in this regard but action was on to amend Rules to include appropriate provisions.

20. The Committee enquired the reason for the withdrawal of the case
relating to a private hospital at Aluva even after the court had turned down its
withdrawal. The witness, Secretary, Health and Family Welfare Department stated
that it was not the department but the Government who decided to withdraw the
case and the direction for the withdrawal came from the Home Department. He
also stated that the case was still pending in the court.

21. The Committee desired to know the position of the case regarding the
distribution of substandard Methyl Argometrine Maleate tablets from Taluk Head-
quarters Hospital, Perumbavoor, Ernakulam. The Drugs Controller stated that the
Department had turned down the case neglecting the recommendation of the Drugs
Controller.

22. The Committee found that the Court had rejected many cases owing
to the absence of the concerned Drug Inspectors in the Court, during the time of
the calling of the case. The concerned officer might be on leave or took up
employment abroad. Hence the Committee was very particular for having necessary
amendments in the Rule, whereby ‘the concerned officer’ not ‘the concerned
person’ could appear in the court. The witness agreed with that suggestion.

23. The Committee understood that out of the 382 prosecution cases filed
from 1998 to 2003, 80 cases were disposed. Of these, 18 cases were acquitted
and appeal was filed against the acquittal in 4 cases only. The Committee wanted
to know as to why the department had not filed appeal petition against the remaining
cases.

24. The Committee noticed that the department had made some delay in
filing cases on proper time. It was also pointed out that the Public Accounts
Committee in its earlier Report had stated that the Drugs Control Department had
not confiscated sufficient quantities of samples of drugs for analysis. The
Committee noticed that the sale of banned substandard and expired drugs have
escalated and the cases relating to such crimes were being dropped by the
department. The Committee also noticed that many cases were disposed by the
Court due to non-availability of correct lab reports.

561/2009.
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25. Regarding Audit para 3.2.8 the Committee desired to know as to why
the Drug Inspectors failed in filing cases in the Court. To this the witness did not
have any satisfactory answer.

26. The Committee came to know that the department had not filed charge
sheets in respect of 14 cases detected in 4 districts. To this the Drug Controller
explained that they had banned some combinations of drugs and those combination
were not being sold in the market. The Audit refused it and stated that many of the
banned drugs were still prevailing. The Committee opined that it was the duty of
the department to confirm whether any substandard or banned drugs were being
sold.

27. The Committee recommended that legal training should be imparted to
Drug-Inspectors. The Committee also remarked that lack of legal training was the
main reason for the failure of cases. The Committee desired to know as to why
the department had not filed cases within 3 years in respect of 5 cases from 2002
to 2003, and enquired the reason for the manufacturers escaping prosecution in 6
cases. The Committee understood that this was due to the failure of the department
in filing cases at the right time. To this matter the Drugs Controller had no
satisfactory answer, rather he was indifferent to most of the queries of the
Committee. The witness, Secretary, Health and Family Welfare Department assured
the Committee that he would give a detailed report to the Committee after reviewing
the matter.

28. The Committee wanted to know whether the State Drugs Controller had
the power to renew the licence of blood banks and the Secretary, Health and
Family Welfare Department stated that the renewal of licence was being done
jointly by the Central and State authorities after a joint inspection of the units.
The Committee desired to know whether the State Drugs Controller had requested
the Drugs Controller of India to conduct a joint inspection and if so a copy of the
letter should be furnished to the Committee. As far as the joint inspection was
concerned, the reply of the witness was not positive.

29. The Committee suggested that the State Drugs Controller had to co-
ordinate the joint inspection of the Central and the State agencies for the renewal
of licences. For this, a programme showing the details of the inspection to be done
had to be framed and sent to the Central Agency so as to speed up things. When
enquired whether steps were taken by the Department for the renewal of 42 expired
licences, the witness stated that only 5 licences were pending to be renewed. In
the Government note furnished in 2003 it was stated that there was omission in
entering the data in the Register kept for this purpose. The Committee was
distressed to note that the department had failed to enter the data in the register
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to make it up to date and observed that this reply was in contradiction with the
witness’s deposition that the delay in the renewal of licence was due to lack of
joint inspection.

30. The Committee understood that there was shortage in the quality check
of medicines during the years 1998-2000 and enquired about the reasons for
such a situation. To this, the witness clarified that such a situation persisted mainly
due to the shortage of staff to collect samples. The Committee noticed that the
Drugs Controller had issued directions not to collect any samples for a period of
5 months during the years 2000 and 2001 and enquired whether the Drugs
Controller was competent to give such an instruction. To this query, the witness
replied that the Drugs Controller might have given such an instruction for clearing
the backlogs. Not satisfied with the answer, the Committee wanted to know whether
the Laboratory of the Department was functioning effectively. Answering to this
query, the witness stated that during the year 2007, 2388 samples were tested upto
31-7-2007 and that it would cross 4000 samples by the end of the year 2007. In
reply to another query, regarding the non-testing of samples in Idukki district, the
witness informed that it was due to the omission to notify certain cases. The
Committee directed the department to furnish the details regarding the number of
samples collected up to the previous year and the number of pending cases etc. to
the Committee and the witness agreed to do so.

31. The Committee also desired to know whether the department had taken
any steps for making it mandatory for the companies (Medicine Manufacturers)
to submit the samples of medicines for quality testing without prior payment.
The witness answered that the State Drugs Controller had already brought this
matter to the notice of the Central Government.

32. The Committee opined that the manufacturing companies were obliged
to provide samples of medicines free of cost, which could not be considered as
violation of the Central Act. They also reiterated that the Drugs and Cosmetics
Act, 1940 had to be amended suitably so as to enable the State Government to
go on with the inspection of drugs independently if a joint inspection was not
possible and opined that this would be more practical to overcome the pitiable situation.

33. The Committee understood that the Drug Testing Laboratory in the State
situated at Thiruvananthapuram was not well equipped with techniques to test
vaccines. In this connection the witness explained that currently there were only
two laboratories in the country other than the National Laboratory for testing
vaccines. He further clarified that there was no need for fear regarding quality
of the vaccines, as the vaccines supplied all over the country were being tested in
the National Laboratory before their supply.
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34. Moving on to such problems faced in the Ayurveda system, the
Committee recommended that, like the procedure followed in Allopathy, in
Ayurveda system also notification for sampling and inspection of Medicines had
to be made by the ‘Designation’ of the Statutory Authority rather than by the ‘name’
of the Drugs Inspector. Agreeing with the opinion of the Committee the witness
answered that he would take action in this line.

35. The Committee enquired as to why the land acquired for setting up a
Drug Testing lab at Kochi with central assistance was not taken into possession by
the Health Department and desired to know the latest position of the matter. The
witness informed that the fund allotted by the Central Government for this purpose
had lapsed; but efforts were on to construct a new building since Rs. 2.37 crore
was allotted subsequently. Not satisfied with the answer the Committee stressed to
know the reason for the lapse but the witness had no answer to convince the
Committee.

36. The Committee expressed its serious concern over the accusation of the
public that substandard drugs were being supplied in the Government Hospitals.
Obijecting to this, the witness informed that the Central Purchase Committee check
every drug before their supply to the hospitals. When the Committee enquired as
to why the mandatory requirement of the inspection of pharmaceutical units was
not conducted and the reasons for reducing the target of inspection as against rules,
the witness had no answer. The Committee directed that details in this regard such
as the authority who reduced the target, reasons for it etc. had to be reported to
them urgently and the witness agreed to it. The Secretary, Health and Family
Welfare Department explained that all these things happened due to shortage of
staff for doing the inspection works in a prompt manner.

37. The Committee pointed out that there occurred heavy shortfall in the
inspection of blood banks, and several of them were functioning even without
licences. The Committee noticed that in Kannur, Thrissur and Ernakulam districts
inspection had not been conducted for periods ranging from one to three years.
To this, the witness informed the Committee that the situation had changed later
on, and that there was improvement in the inspection of blood banks during the
subsequent years.

38. The Committee enquired about the action taken against the guilty people
in the sale of forty items of banned drugs distributed in 6 districts from September
1999 to March 2003. Replying to this query the witness informed that cancellation
of the licences of 42 shops were effected in that case. Not satisfied with the reply,
the Committee strongly recommended that prosecution should be initiated against
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all of them including the officers who had not conducted inspection in time, the
manufacturers of the banned drugs, owners of selling outlets who sold the banned
drugs etc. so that such crimes would not be repeated in future.

39. With regard to the analysis of drug samples, the Committee enquired
as to why the shortfall in the analysis of samples of drugs during 1998-2002
occurred in Drug Testing Lab, Thiruvananthapuram and desired to know the latest
position of the matter. The Witness, Secretary, Health and Family Welfare
Department informed that the problem had already been solved and the department
was trying to utilize the full testing capacity of DTL Thiruvananthapuram, that of
5000 samples a year.

40. He also informed that Central assistance in terms of money and
equipments were sufficient but the problem of shortage of staff was the main hurdle
on the way to the achievement of full utilization of the Lab. He submitted to the
Committee that sufficient post creation, remodelling of the DTL so as to achieve
National Accreditation of Board of Laboratories standards (NABL standards) etc.
would remove the obstacles currently faced. He further stated that
recommendation from the Finance Department for additional post creation for
testing of samples would be very useful to achieve the target.

41. To the Committee’s query regarding the steps taken by the department
to avoid the delay in reporting the result of the testing of sample medicines to the
manufacturers, the witness had nothing more to convince them except circling
around the fact of shortage of staff. Taking into consideration the seriousness of
the situation, the Committee recommended the department to complete the analysis
of samples within one month and to intimate the results of the analysis to the
manufacturers soon after the testing of samples. The Committee also recommended
that prosecution procedures should be initiated against the manufacturers and also
against the guilty officials who failed to conduct the testing properly and within
the time limit.

42. Inviting the attention of the witness to the lack of follow-up action on
samples found substandard the Committee enquired whether prosecution had been
taken in the cases where sample testing revealed lack of ingredients up to 70% in
the drugs. The witness replied to the Committee that prosecution steps were
initiated in all such cases. Of the 256 cases reported, prosecution had already
been initiated in 31 cases and these were pending in the court.

43. The Committee directed the department to furnish the year-wise details
such as the number of punishments imposed, the nature of such punishments etc.
with regard to the production and supply of substandard medicines to the
Committee within 10 days. The witness agreed to do so.
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44. The Committee enquired about the steps taken by the department against
the illegal production and sale of Ayurvedic drugs by a Kochi based Medicine
Manufacturing Unit. To this, the witness, Secretary, Health and Family Welfare
department stated that the two complaints filed against the Ayurvedic drugs
manufacturing unit at Kochi were pending in the Hon. High Court. The Committee
asked whether the department had taken steps to stop its functioning. The witness
replied that the department had cancelled its product licence. The Committee was
very much dissatisfied with the reply deposed by the witness and opined that it
was a serious mistake on the part of the Health department to allow a manufacturing
unit, which produced substandard medicine to continue its functioning.

45, Regarding the audit observation on financial outlay and expenditure the
Committee enquired whether the department had any facility for monitoring the
performance reports. The witness, Secretary Health and Family Welfare
Department stated that the department had convened three meetings each of 3
monitoring Committees during the years 2004, 2005 & 2006.

46. The Committee also enquired whether the department had given
direction to the Drug Inspectors for conducting inspection in every district and
whether they achieved the target. The witness replied that monthly reports were
being received in the department and that discussions on such reports were being
made. The Committee wanted to know as to why the department failed to send
periodical reports of the result of analytical work to the Government . The Drugs
Controller replied that usually they would sent their reports after analysing the
samples.

47. The Committee enquired about the latest position of the implementation
of the recommendations contained in the work study report of the P&AR
Department to set up special courts to dispose off the pending prosecution cases.
The witness replied that there were some technical problems to implement those
recommendations.

Conclusions/Recommendations

48. The Committee finds that in our State so many drug manufacturing
units are still functioning without renewing their licences. The department’s
argument that it is very difficult for them to renew thousands of licenses within
the stipulated time due to shortage of staff is not acceptable to the Committee.
The Rule is clear that expired licences should be renewed within 6 months.
But now the procedure is that the expired licences are allowed to be deemed
as valid. Hence, the Committee suggests that the problem can be solved if
the application for the renewal of licence is submitted 6 months before the due
date of expiry. The Committee recommends that the department should take
necessary steps to amend the respective Rule to this effect.
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49. The Committee understands that at present there is no provision
in the Act/Rules to differentiate minor and major offences and to take
departmental or prosecution steps against the defaulters. Hence, the
Committee recommends that steps should be taken for making separate
legislation to find a solution to this problem.

50. The Committee notes that in so many cases relating to the
manufacturing and sale of substandard drugs the department fails in the court
for want of sufficient evidences due to the absence of the concerned Drug
Inspectors who are either on leave or taken up employment abroad. The
Committee suggests that the ‘Concerned Officer’ (designation) not the
‘concerned person’ who registered the case can make appearance in the court
and when application for LWA submitted by Drugs Inspectors is taken for
consideration, it should be ensured whether he has to attend prosecution cases.
The Committee recommends that the department should taken adequate steps
to amend the relevant Rule to this effect. The Committee also notices that the
sale of banned/substandard drugs are still progressing and so many cases
relating to this are dropped by the court due to the absence of correct lab
reports. The Committee recommends that the department should monitor
it so as to avoid recurrence of such instances in future.

51. The Committee finds that lack of legal training is the main reason
for the failure of cases in the court. Therefore, the Committee recommends
that the department should give legal training to the Drug — Inspectors.

52. It is to be noted that there are lapses in conducting joint inspection
of blood banks by Central Drugs Controller and State Drugs Controller, which
in turn causes delay in the renewal of blood bank licences. The Committee
suggests that the joint inspection by Central and State agencies should be
co-ordinated by the State Drugs Controller. A programme showing the
details of inspection such as date, place etc. should be framed by the SDC and
send to the Central agency. The final programme should be arranged
according to the convenience of the Central officials. The quantum of
irresponsibility of the department in this matter is evident from the fact that
renewal of 42 expired licences of blood banks were not entered in the
concerned register to make it up to date, as a result of which those renewals
were not treated as renewed licences.

53. The Committee notices that during 1998-2000 there occurred
shortage in the quality check of medicines. Though the department agreed to
furnish the details regarding the number of samples collected upto the previous
year and the number of pending cases, the report in this regard is yet to be
furnished to the Committee.
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54. The Committee desires that the medicine manufacturing units
should provide samples of medicines for quality testing without prior payment.
The Committee recommends to amend the Drugs and Cosmetics Act, 1940
enabling the State Government for inspecting drugs independently if a joint
inspection is not possible and that government should try to bring an
amendment in practical form to the Central Act in this regard.

55. The Committee notes that at present sampling and quality check
of Ayurvedic medicines is not done properly due to certain technical problems
such as ambiguity in the procedure for issuing notification. The Committee
recommends that notification for sampling and inspection of Ayurvedic
medicines has to be made by the designation of the Statutory Authority as is
done in Modern System of Medicine rather than by the name of the Drugs
Inspector.

56. The Committee understands that there exists public complaints that
drugs supplied from Government hospitals are of substandard quality.
Besides this the targets for the inspection of the pharmacies in the government
hospitals were reduced by the Drugs Controller which is against the rule. The
Committee deplores such actions and suggests that proper inspection of the
pharmacies should be conducted without any compromise to existing
directions. The Committee is very much astonished to find that no serious
action has been taken by the department in the case related to the sale of 40
banned drugs in 6 districts during the period from March 1999 to 2003. The
department had taken minor actions including suspension of the licences of
40 shops and prosecution steps against 2 shops. The Committee thinks that
the sale of banned drugs is a criminal offence since it involves health hazards
to common people. The Committee views it as a grave lapse on the part of
the department in not taking prosecution case against all those involved in
this case. Therefore, the Committee recommends to initiate prosecution
against all the officers including those who conducted inspection of medical
shops, the manufacturer of the banned drugs, owners of selling outlets who
sold the banned drugs etc.

57. The Committee sees that at present there occurs minimum 3 months
delay in reporting the results of testing of drugs samples in the Drug Testing
Lab to the manufacturers. This causes delay in withdrawing substandard
medicines from the market. Hence, the Committee suggests that the
department should complete the analysis of samples of medicines within one
month and the results be intimated immediately to the manufacturers. The
Committee also recommends that repeated inspections and testing should be
conducted and if sale of substandard medicines are found going on, prosecution
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steps should be taken against those outlets and government should monitor
whether prosecution steps are being taken properly. Regarding the production
and supply of substandard drugs the Committee was assured that the year-
wise details of the number of punishments imposed, the nature of such
punishments etc. in the cases where substandard drugs were sold will be
furnished. But the Committee regrets to note that no details have been
furnished to the Committee and suggests that the required details should be
furnished to the Committee within no time. Regarding the manufacturing and
sale of substandard Ayurvedic medicine by a Kochi based firm, the Committee
expresses extreme dissatisfaction in the fact that the department did not close
down the firm at the instance of the detection of production and sale of
substandard drugs and sees it as a grave mistake on the part of the
department. Though the department had suspended the product licence, it is
not a wholesome action. Hence, the Committee recommends that action should
be taken to seal the company.

AuDIT PARAGRAPH
Misappropriation of Government money

In the District Hospital, Thrissur, physical verification of cash on 31 July 2003,
with reference to the entries in the General Cash Book and Cash Book of Hospital
Development Committee revealed shortage of Rs. 2.07 lakh. The Lay Secretary
and Treasurer of the District Hospital who was the DDO and custodian of cash
made good the shortage of cash by remitting the amount on 2 August 2003 thereby
admitting the temporary misappropriation of Government funds.

Thus misappropriations were facilitated due to internal control weaknesses
in the respective departments.

The matter was referred to Government in September 2003; reply has not been
received (December 2003).

[Paragraph 4.1.1 contained in the Report of the Comptroller and Auditor
General of India for the year ended 31 March 2003 (Civil)].

Note furnished by Government on the above audit paragraph is included as
Appendix Il

58. The Committee observed that the act of the Lay Secretary and Treasurer
of the District Hospital, Thrissur in keeping Government money (2.07 lakh) in his
hand without remitting it in the concerned account was a clear case of
misappropriation of Government money and opined that the officials including the
Superintendent of the hospital were responsible for this. The witness explained

561/2009.
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that after this incident, the Superintendent had issued certain instructions so as to
avoid such irregularities in future. He added that as per the Central Government
norms, Hospital Development Committees had to be constituted in each hospital
at all panchayat levels as part of Panchayathi Raj Act. He further clarified that
there was practical difficulty in monitoring the activities of the Hospital
Development Societies all over the State at Government level. The Committee
desired that the power to issue sanction for spending amounts higher than Rs.5
lakh (in case of HDCs) should be vested with the District Collectors concerned.

Conclusion/Recommendation

59. The Committee understands that weakness in internal control
mechanism facilitate misappropriation of government money and recommends
that in the case of Hospital Development Committees, the power to issue
sanction for spending amounts higher than Rs. 5 lakh should be given to the
concerned District Collectors.

AuDIT PARAGRAPH
Idle Investment
Procurement and utilisation of hospital equipment

Non- utilisation of funds of Rs. 5.54 crore deprived the patients of modern health
care facilities

Procurement of equipment for use in the 1270 hospitals under the control of
Director of Health Services (DHS) is made through the centralised purchase wing
at the Directorate and that in the five Medical College hospitals under Director of
Medical Education (DME) by the Principals of the colleges respectively. Scrutiny
(April-May 2003) of the records of seven hospitals™ and four Medical College
Hospitals* (MCH) revealed the following.

Non — utilisation of Central /State fund

Assistance of Rs.5.30 crore released (December 1999 and August 2002) by
Government of India for setting up of oncology wings at MCHSs at Thrissur
(Rs.1.80 crore) and Kottayam (Rs. 2 crore) and for strengthening diagnostic
facilities at MCH Thiruvananthapuam (Rs. 1.50 crore) were kept in Treasury
Savings Bank/utilised for opening letter of credit during February to April 2003.
But the equipment had not yet been procured (June 2003) due to non-finalisation
of the tenders in time. Further, Rs. 0.24 crore drawn in March 1999 by DHS for
procurement of incinerators was also kept in Treasury Public Account.

“ District Hospitals at Kannur, Kanhangad, Manjeri, Palakkad and General Hospitals at
Thiruvananthapuram, Ernakulam and Thalasserry.
# MCH at Kozhikode, Thrissur, Kottayam and Thiruvananthapuram.
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Non-procurement of the equipment even after drawal of the assistance of Rs.
5.54 crore between March 1999 and August 2002 by Central and State Governments
resulted in deprival of the modern health care facilities to the patients.

Idling of equipment

Twenty equipment valued at Rs.1.58 crore and procured during January 1993
to January 2002 had been kept idle (April/May 2003) for periods ranging from
one to ten years for reasons such as non-availability of infrastructure and qualified
staff, failure to carry out repairs in time, obsolescence of technology, etc. as shown
in Appendix IV. Delay in getting the equipment commissioned/repaired deprived
the patients of the facilities.

The matter was referred to Government in July 2003; reply has not been
received (December 2003).

[Paragraph 4.5.1 contained in the Report of the Comptroller and Auditor
General of India for the year ended 31 March 2003 (Civil)].

Note furnished by Government on the above audit paragraph is included as
Appendix I1.

60. The Committee pointed out that the department failed to utilise properly
the Central assistance of Rs.5.30 crore released for the setting up of oncology wings
at Medical College Hospitals at Thrissur and Kottayam and for strengthening
diagnostic facilities at Medical College, Thiruvananthapuram and it desired to know
the latest position of the matter. The witness, Secretary, Health and Family Welfare
department explained that out of Rs. 1.80 crore sanctioned for Medical College,
Thrissur, Rs. 1.79 crore had been spent. The amount was fully utilised in the year
2004. Rs. 2 crores sanctioned for Medical College, Kottayam, was also spent for
purchasing RT stimulator, HDR and for installing treatment plant system. In the
case of Medical College, Thiruvananthapuram out of Rs.1.50 crore of central
assistance, equipments amounting to Rs.1.36 crore were purchased in connection
with the strengthening of diagnostic services and the remaining Rs.14 lakh had been
credited to special TSB. Though the Committee accepted the reply, they observed
that there was inordinate delay in the utilization of money.

61. The Committee found that 20 equipments valued at Rs. 1.58 crore
procured during January1993 to January 2004 had been kept idle for periods
ranging from one to ten years due to various reasons. When the Committee
enquired about this, the Director of Medical Education stated that all the equipments
were made functional thereafter. The Secretary, Health and Family Welfare
Department explained that for the previous 2 years the department had been
insisting on two things while purchasing instruments. One thing was that the
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machine should have minimum two years warranty and 5 years Comprehensive
Contract.  Another thing was installation of equipments in hospitals by way of
outsourcing, under which interested parties would be provided with space in the
hospitals for installing the equipments. The Department had no financial
commitment in this as the department would not directly buy costly machines. The
party levy user charge from patients which would be lower than the rates prevailing
in Private Labs. A Committee would fix rates for various tests once in 3 years.
BPL patients will be provided with these services free of cost.

Conclusion/Recommendation
62. No Comments.
AuDIT PARAGRAPH
Indian Systems of Medicine and Homoeopathy
Highlights

Indian Systems of Medicine consists of Ayurveda, Siddha, Unani and
Naturopathy. Ayurveda is widely practiced and Homoeopathy also enjoys
popularity in Kerala. Thrissur district has the highest number (95) of Ayurveda
hospitals/dispensaries and Thiruvananthapuram district has the highest number (55)
of Homoeo dispensaries/hospitals, whereas Wayanad district has the lowest number
of institutions under both the systems. During 1999-2004 expenditure on Indian
Systems of Medicine and Homoeopathy was 11 per cent of the total expenditure
on Health and Family Welfare. The review revealed delay in utilisation of Central
funds, lack of infrastructure facilities, shortage and under- qualification of teaching
staff, non-revision of user charges since April 1994, non-observance of prescribed
guidelines issued by Central Council of Indian Medicine (CCIM) and Central
Council of Homoeopathy (CCH) in Ayurveda Colleges (AVC) and Homoeopathic
Medical Colleges (HMC) respectively, etc.

Ayurveda

**  There was shortfall in teaching posts compared to norms of CCIM in
5 AVCs ranging from 37 to 72 per cent as of March 2004. In these
AVCs 49 teaching staff were under-qualified which would affect the
quality of education. In AVC, Thiruvananthapuram and Kottakkal,
Preliminary Examination for Post Graduate course was conducted by
the Institutions themselves instead of by the Affiliated University
according to the guidelines.
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** Buildings constructed for 28 hospitals/dispensaries costing Rs. 1.28
core remained unoccupied for want of staff and basic amenities.

**  Acceptance of medicines not indented (cost: Rs.2.04 crore) from
‘Oushadhi’, a Government company, caused reduction in availability
of funds for essential medicines.

** Construction of hospitals one each for AVC, Kannur and AVC,
Thripunithura have not been completed though Rs.8.72 crore was spent
as of March 2004. There was an unspent balance of Central funds
amounting to Rs.69.45 lakh as of March 2004.

HOMOEOPATHY

e Buildings constructed for four hospitals/dispensaries (cost: Rs. 61
lakh) remained unoccupied as water and electricity have not been
provided. Only one out of 31 Homoeo hospitals has staff quarters.
Government Homoeo Dispensary, Chavakkad and Government
Homoeo Hospital, Muvattupuzha were functioning in places which are
not easily accessible.

e Non - utilisation/delay in utilisation of Central funds amounting to
Rs.50.24 lakh released for two HMCs were noticed.

e Herbal Garden could not be established as part of HMC,
Thiruvananthapuram even after three years of acquisition of land.

INTRODUCTION

Kerala’s health care system consists of Allopathy, Indian Systems of
Medicine(ISM) and Homoeopathy. ISM consists of Ayurveda, Siddha, Unani and
Naturopathy of which Ayurveda is widely practiced and has an extensive network
of hospitals and dispensaries, both in Government and private sector. Homoeopathy
system is practiced throughout the State and enjoys popularity among the people.
The objectives of the Department is to provide medical aid to the people and good
medical education to the students. The three systems together had 2712 medical
institutions (including Medical College hospitals) under Government Sector with
50805 bheds as of March 2003 of which 46224 (91 per cent), 3411 (7 per cent) and
1170 (2 per cent) were under Allopathy, Ayurveda and Homoeopathy respectively.

Organisational set up

The Department of Indian Systems of Medicine(ISM) exercises administrative
control over the Ayurveda, Sidha, Unani and Naturopathy hospitals and dispensaries.
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The Department of Homoeopathy has been working as an independent department
since 1973. The overall administrative control of the two departments vests with
the Health and Family Welfare Department in the Secretariat. There are separate
Directors for Indian Systems of Medicine (DISM) and Homoeopathy (DH). At
the District level the DMO™ (ISM)/DMO” (Homoeopathy) exercises administrative
control over the respective hospitals and dispensaries. The Superintendents are in
charge of the hospitals while Medical Officers hold charge of the dispensaries.

The Medical Education wing of ISM is headed by the Director of Ayurveda
Medical Education (DAME). There is no separate Directorate for Homoeopathy
Medical Education and the administrative control of all the Homoeopathy Medical
Colleges vests with the Principal, Homoeopathy Medical College,
Thiruvananthapuram.

Audit Objectives
The objectives of the review was to :
e ascertain whether resources were adequate and effectively used,
e assess the quality of health care provided to the people,

e see whether the medical education facilities were in conformity with
the standards prescribed by Government of India (GOI) and

e ascertain whether there exists an in-built control mechanism to provide
reasonable assurance that the department functions in an effective and
efficient manner to meet its objectives.

Audit coverage

A review on Indian Systems of Medicine and Homoeopathy was conducted
during January-June 2004 by test check of the records relating to the period 1999-
2004 in the three” Directorates and eight* out of 27 DMOs. Data from 441
institutions (Ayurveda: 287 and Homoeopathy : 154) under the four selected districts
received through proforma were subjected to detailed analysis and records of 91
institutions were subjected to local verification. Records of all the five ¥ Ayurveda
Colleges and four @ Homoeopathy Medical Colleges were also scrutinised. The
review was confined to the functioning of Government /Aided institutions.

“District Medical Officer
# Director of Indian Systems of Medicine, Director of Homoeopathy, Director of Ayurveda Medical
Education.
*Four DMOs each of ISM and Homoeopathy in the districts of Thiruvananthapuram, Thrissur, Palakkad
& Kannur
¥ Three Government colleges, one each at Thiruvananthapuram. Thripunithura and Kannur and two
aided colleges one each at Ollur and Kottakkal.
@ Two Government Colleges, one each at Thiruvananthapuram and Kozhikode and two aided colleges,
one each at Chottanikkara and Kurichi.
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FINANCIAL MANAGEMENT
Financial outlay and expenditure

The overall budget provision and expenditure of the Department of Health
and Family Welfare (H&FW) vis-a-vis the share of the Department of Indian
Systems of Medicine and Homoeopathy (ISM&H) (including Medical Colleges)

in H&FW during 1999-2004 were as detailed below:—
(Rupees in crore)

Budget Provision Expenditure

Percentage Percent-

Year H& ISM share age share

Fw gy Of ISM& H&FW ISM&H ofIsM&

Hin HinH&
H&FW FW
1999-2000 789.32  84.65 11 730.56 76.42 10
2000-01 720.27  79.34 11 748.56 73.35 10
2001-02 74291  79.28 11 714.34 76.75 11
2002-03 830.69 84.75 10 806.74 84.46 10
2003-04 898.27 98.54 11 849.08 95.62 11
Total  3981.46 426.56 11 3849.28  406.60 11

Besides, an amount of Rs.9.14 crore had been incurred for ISM &H through
local bodies during the period 1999-2004. On an average, expenditure on ISM
and Homoeopathy was 11 per cent of the total expenditure of H&FW during the
above period.

Programme Management

The audit findings are given in the succeeding paragraphs with separate
sections for Hospitals and Dispensaries and Medical Education, both of which are
sub-divided into Ayurveda, Homoeopathy and other Systems of Medicine.

Health Care
Ayurveda

There were 113" Ayurveda hospitals (bed strength : 2684) and 730"
dispensaries in the State. The district-wise distribution of the institution in the State
indicated that Thrissur district has the highest number (95) and Wayanad district
the lowest number (24) of institutions. During 1999-2004, 9.33 crore patients were
treated in Ayurveda institutions in Government sector of which 1.66 lakh were in-
patients. During the above period Rs.221.42 crore were spent on Ayurveda hospitals
and dispensaries in the State as a whole and the analysis of expenditure incurred



40

on three key areas (establishment, medicine and diet) in 287 institutions in the test
checked Districts revealed that on an average salaries and wages constituted 88
per cent, medicine 10 per cent and diet 2 per cent.

Non- availability of facilities

During 1999-2004 there was no occupancy in four out of 18 hospitals and in
the remaining 14 hospitals the average occupancy ranged between 1 and 29 against
the bed strength of 6 to 50. The Medical Officers attributed this to shortage of
medicines and diet. In five hospitals a substantial decrease in out-patients was also
noticed for which the department could not give any valid reasons.

In 232 Panchayats (out of 991) there were neither hospitals nor dispensaries
of ISM department. In the Districts test checked out of 287 institutions 200 were
functioning in own buildings, 53 in rented buildings and 34 institutions were
provided with temporary accommodation by the local bodies. It was noticed that
68 institutions were not provided with electricity and 81 institutions had no proper
water supply. Only eight out of 115 hospitals have staff quarters. Though this
was brought to the notice of Government as well as Local Self Government
Institutions no action was taken to provide electricity /water for ensuring the smooth
functioning of these institutions.

Government Ayurveda Hospital (GAH), Elavally in Thrissur District, was
located on a remote hill top and hence not easily accessible and this prevented the
patients in approaching the hospital for treatment. No action was taken by the
Department to find a solution for this problem. RMO’s quarters and IP ward
constructed in July 2003 and April 2002 respectively at a total cost of Rs. 4.77
lakh were unoccupied as of October 2004.

Idling of Buildings

Buildings constructed using funds from MPs, local bodies, for 27 hospitals/
dispensaries in 8 districts at a cost of Rs.1.25 crore remained unoccupied for want
of staff, electricity, water, etc. Out of this, one building for GAH, Puthenchira in
Thrissur district constructed at a cost of Rs.17.22 lakh remained unoccupied for
the last six years for want of adequate staff. In another case of GAH, Palakuzha
in Ernakulam district the average occupancy was only two against 20 beds. Inspite
of this, an additional building for IP ward constructed at a cost of Rs.3.05 lakh in
January 2004 using MPLAD funds remained unoccupied. The department could
not provide the requisite staff in time as they were unaware of the construction
being taken separately through the MPLAD funds. However, Government stated
that in such cases the feasibility of giving Administrative sanction by the user
Department would be examined.

Avoidable expenditure on additional staff

The bed strength of GAH., Paravoor was increased to 30 from 20 in March
2000 and two Government Ayurveda Dispensaries (GAD) at Valappad and
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Vadakkancherry were upgraded to a 20 bedded hospital in March 2001 and 24 posts
of additional staff were sanctioned (GAH: 6 posts; GAD : 9 posts each). As the
average annual occupancy of these hospitals during 2000-04 ranged between 6 and
16, the upgradation did not serve any purpose and Rs. 26.91 lakh incurred on the
additional staff up to March 2004 became avoidable.

Acceptance of medicines not indented.

The medicines required by the institutions were procured from Pharmaceutical
Corporation (IM) Kerala Limited (Oushadhi), a Public Sector Company, based on
a common indent system. The list of medicines to be supplied to the institutions
under ISM as per the common indent, were ordered by the Director in 1996.
Oushadhi was required to supply these medicines to the Hospitals/Dispensaries
direct. DMO was required to pass the payments in respect of all the institutions in
the district and payment to the Company was made by the Director. The department
purchased medicines worth Rs.13.85 crore during 1999-2004. A scrutiny of the
records revealed that out of medicines supplied, medicines worth Rs. 2.04 crore
(15 per cent) were not indented. Acceptance of medicines not indented by the
department caused reduction in the funds available for the purchase of essential
medicines actually required by the hospitals, thereby adversely affecting the quality
of patient care.

Homoeopathy

There were 31" Homoeopathy hospitals (bed strength : 970) and 525*
dispensaries in the State. The district-wise distribution of the institutions in the State
indicated that Thiruvananthapuram District had the highest number (55) and
Wayanad District the lowest number (20) of institutions. During 1999-2004, 9.6
crore patients were treated in homoeopathy institutions of which 2.05 lakh were
in-patients. During the above period, Rs. 101.97 crore were spent on homoeopathy
sector and the analysis of expenditure incurred on 3 key areas (Establishment,
Medicine and Diet) in 154 institutions in the test checked districts revealed that
on an average establishment expenditure constituted 95 per cent, medicine 4 per
cent and diet 1 per cent.

Non-availability of facilities

In 487 Panchayats (out of 991) there were no Homoeopathy hospitals or
dispensaries. Out of 154 institutions, 96 were functioning in own buildings, 40
were functioning in rented buildings and 18 institutions were provided with
temporary accommodation by the local bodies. It was noticed that 24 institutions
were not provided with electricity and 43 institutions had no proper water supply.
Staff quarters is available only in one (kurichi) out of 31 Homoeo hospitals. This

561/2009. ~ Urban :21 Rural :10
#Urban :32 Rural :493
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points to the lack of interest on the part of local bodies in providing necessary
infrastructure facilities for the benefit of the people of their locality.

Government Homoeo Dispensary (GHD), Chavakkad in Thrissur district was
located in the second floor of the Municipal shopping complex where no lift facility
was available. Government Homoeo Hospital, Muvattupuzha in Ernakulam District
was located in a place which gets flooded during the rainy season. Buildings
constructed in three districts at a cost of Rs. 61 lakh for four hospitals/dispensaries
using funds from local bodies remained unoccupied for want of electricity and
water.

Government ordered (July 2001) not to provide accommodation to any other
offices in the dispensary buildings or its premises as it would affect the functioning
of the dispensaries. However, it was noticed that in three @ GHDs, accommaodation
was provided to other offices against Government direction.

Other Systems of Medicine

There were seven Siddha institutions” one Unani dispensary and one
Naturopathy hospital under the control of the DISM. In addition, 10 beds are set
apart in GAH, Ottapalam for Naturopathy.

During the period 1999-2004 the total number of patients treated under Unani
and Sidha systems were 0.27 lakh and 4.73 lakh respectively. The expenditure
incurred during the above period was Rs. 7.15 lakh for Unani system and Rs. 1.24
crore for Sidha system.

Medical Education
Ayurveda

There were five*Ayurveda Colleges (AVCs) under Government/ aided sector
having an annual intake capacity of 230 students for Graduate course and 62
students for Post Graduate courses. The hospitals attached to the AVCs had a
strength of 854 beds. A review of the functioning of the Ayurveda Colleges and
Hospitals was included in paragraph 3.4 of the Report of the Comptroller and
Auditor General of India for the year ended 31 March 1997 (Civil).

Funds required for the three Government Ayurveda Colleges were provided
in the State Budget. For the aided colleges, budgetary support in the form of
grant-in-aid was provided for payment of salary and maintenance. For certain
specific schemes for development of infrastructure and specialised training, GOI
also provided grant-in-aid. During 1999-2004, Rs. 59.20 crore was spent for
Ayurveda Medical Education. Besides Rs. 1.91 crore was received from GOI
during the period by the five AVCs for development of infrastructure and specialised
training.

@ Chazhoor in Thrissur, Thuruthy in Ernakulam, Chillithode in Idukki.

# One hospital and six dispensaries
* Government sector : 3 Aided sector : 2
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Non-completion of hospital buildings

In AVC, Thripunithura, construction of a 350 bedded hospital taken up in
November 1997 at an estimated cost of Rs. 11.63 crore with scheduled date of
completion as September 1999 (subsequently extended to March 2004) was not
completed as of June 2004 though Rs.6.94 crore was incurred upto March 2004.

In AVC, Kannur, construction of a 150 bedded hospital commenced in April
2000 at an estimated cost of Rs. 2.15 crore with date of completion as 9 April 2002,
was not completed though Rs. 1.78 crore was incurred upto March 2004. The
reasons for non-completion in the above two cases were attributed to non-provision
of adequate funds in the budget.

Delay in utilisation of Central assistance

Out of Rs. 101.64 lakh released by GOI during 2001-03, only Rs. 32.19 lakh
was utilised upto March 2004 leaving a balance of Rs. 69.45 lakh as detailed below.
(Rupees in lakh)

Name of Purpose Amount Amount Balance Reasons
AVC of assist- released utilised  as of for non-
ance and date March utilisation
of receipt 2004
1 ) @) 4) ®) (6)
Kannur  Upgradation of 14.64 6.08 8.56 Delay in
Kriyasareera and (13-12-2003) arranging
Roganidhan purchase of
departments for equipment and
PG training and want of sanction
research for of the post of
2001-02. clerk.
Thiru-  Construction of 75.00 20.00 55.00 Though a
vanan- building and (8.5.2001) building to
tha- purchase of house the
puram  equipment for laboratory was
the drug testing constructed,
laboratory equipment had
not been

purchased for
want of sanction
from
Government
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1) ) @A) 4) ®) (6)
Construction of 12.00 6.11 5.89 Delay in
college building, (15-3-2002) arranging
purchase of purchase of
equipment, library books and
books. equipment
TOTAL 101.64 32.19 69.45

Lack of minimum standards as per CCIM norms

In August 1989 the Central Council of Indian Medicine (CCIM) prescribed
norms for minimum standards and curriculum for undergraduate education in
Ayurveda. However, these norms were not adhered to in various cases as detailed
below:

Shortage of teaching staff

As per the norms there shall be 14 departments and a minimum of 102
teaching staff in each AVC. None of the five* AVCs had the staff pattern prescribed
by the CCIM and many of the posts were lying vacant. Even the sanctioned posts
were much lesser than the norms. Though the shortfall ranged from 29 to 76
per cent as mentioned in the Report of the Comptroller and Auditor General of
India (Civil) for the year ended 31 March 1997, the percentage of shortfall in the
filled up posts compared to norms ranged between 37 and 72 as of March 2004.

In AVC, Kottakkal there was no teaching staff in Kriyasareera department.
In AVC, Thiruvananthapuram there were only two teaching staff each in the
departments of Rachanasareera (against eight posts) and Koumarabrithya (against
6 posts). In Kriyasareera and Agathathanthra Departments there were only three
teaching staff each against sanctioned strength of eight and six respectively. The
shortage of teaching staff affected the quality of medical education imparted to the
students.

Under — qualification of teaching staff

As per the Minimum Standard and Curriculum for under Graduate Education
in Ayurveda, prescribed by the Ministry of Health and Family Welfare, in August
1989 a postgraduate qualification in the subject/speciality concerned included in the
schedule to Indian Medicine Central Council Act 1970 is essential for teaching staff recruit-
ments made after 1 July 1989. But 49 teachers appointed after 1989 in five® AVCs

# Thiruvananthapuram, Tripunithura, Kannur, Kottakkal and Ollur.

@ AVC,Thiruvananthapuram : 9, AVC, Thripunithura: 14, AVC, Kannur:9, AVC, Kottakkal:2 and AVC
Ollur:15
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were only Graduates. However, Special Rules for the Kerala Health Services
(Ayurveda) Collegiate Teaching Services issued by the State Government in January
1998 prescribes only a first or second class degree in Ayurveda from recognised
Universities, which is not in conformity with the minimum standards prescribed
by GOI. The circumstances under which under-qualified teachers were appointed
in violation of GOI norms called for from Government were awaited (September
2004). The appointment of under-qualified teaching staff would adversely affect
the quality and standards of the students passing out of these institutions.

Post Graduate (PG) Courses

According to CCIM (PG Education) (Amendment) Regulations 1994, 16
specialities were prescribed for conduct of PG courses and it was mandatory for
all Universities in India to follow the guidelines for minimum standards and
curriculum for PG Courses in Ayurveda including syllabus and pattern of
examinations. Deviations were noticed in the following cases.

In the case of AVCs at Kottakkal and Thiruvananthapuram, the MD
(Ayurveda) Preliminary examination was conducted by the institutions themselves
in January 2004. A total of 52 students (ten in AVC, Kottakkal and 42 in AVC,
Thiruvananthapuram) appeared in those examinations. CCIM in February 2004
clarified that preliminary examination of PG courses should be conducted by the
affiliated university only. As the Universities concerned did not ratify the action
so far the examination conducted by the two AVCs was against the CCIM
Regulations. There were also delays ranging from seven to 12 months in conducting
examinations in these two AVCs.

In AVC, Kottakkal, PG Course in Manasikaroga was conducted from 2000-
01 onwards with an intake capacity of six students per year and in AVC
Thiruvananthapuram, PG Course in Panchakarma was sanctioned during 2001-02
with intake capacity of five students per year. There is no speciality ‘Manasikaroga’
as per the Regulations. Moreover, both the courses were now under the
‘Kayachikitsa’ department. Also the teaching staff required as per the norms™ did
not exist in the respective specialties. Non-adherence to the norms fixed by the
CCIM affected standards of Medical Education.

Homoeopathy

There were four® Homoeopathy Medical Colleges (HMCs) under Government
/aided sector with an annual intake capacity of 250 students for Graduate course
and 36 students for Post Graduate course. The hospitals attached to the HMCs
had a strength of 325 beds. During 1999-2004, Rs. 24 crore was spent for the
Homoeopathy Medical Education against budget provision of Rs. 24.76 crore.

" Professor —1, Readers- 2, Lecturers — 4 for each specialty department.
@ Government sector :2 Aided sector : 2
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Lack of minimum standards as per CCH norms

As per CCH norms there shall be 12 departments and a minimum of 62
teaching staff in each HMC (Professors 10, Asst. Professors 14, Lecturers 15,
Demonstrators 23). The shortfall in staff with respect to norms ranged between
14 and 31 in four™ HMCs. The average daily occupancy in the hospitals attached
to the above four HMCs ranged between 13 and 71 against the sanctioned bed
strength of 100 to 125. Government may examine the possibility of filling up of
vacancies at the earliest so that the students/patients are not affected by shortage
of teaching staff.

Delay/non-utilisation of GOI assistance

Out of Rs. 80.58 lakh released by GOI during 1996-2001 to HMCs,
Thiruvananthapuram and Kozhikode for strengthening of undergraduate colleges
and upgradation of PG courses only Rs. 56.17 lakh was utilised upto October 2004
leaving a balance of Rs. 24.41 lakh. Besides, Rs. 25.83 lakh released by GOI for
the same purpose to HMCs., Kottayam and Ernakulam during 2002-03 had not been
passed on to the institutions as of October 2004 for which reasons were not on
record.

Delay in establishment of a Herbal Garden

With the objective of construction of a green house, raising of potted
medicinal plants and also raising of a model demonstration garden in connection
with establishment of a Herbal Garden in HMC Thiruvananthapuram, five acres
of land were acquired by the Revenue Department at a cost of Rs. 61.68 lakh in
October —November 2001. As the land acquired was marshy, herbal garden could
not be developed as of October 2004. Thus, Rs. 61.68 lakh spent on the land
acquisition remained unfruitful. The Principal, HMC., Thiruvananthapuram stated
(October 2004) that the nature of land had changed due to the construction of bund
roads on either side of the two rivers passing by the acquired site and a project
report had been prepared (August 2004) by the Directorate of Agriculture for
utilising the land. Thus the objective of establishment of a Herbal Garden was not
materialised even after a lapse of three years.

Incidentally, it was seen in Audit that out of Rs. 1.27 crore placed at the
disposal of the Revenue Department, the unspent balance of Rs. 65.32 lakh was
refunded by the department by cheque only in December 2003, after a lapse of 30

" Kozhikode, Thiruvananthapuram, Chottanikkara and Kurichi.
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months. The cheque has not been encashed and credited to Government account
by the Principal, HMC, Thiruvananthapuram as of September 2004.

Internal Control

The Internal Control System now being followed in both the Departments of
ISM and Homoeopathy was based on the Kerala Indigenous Medicine Department
Manual published in 1966. Though ISM and Homoeopathy have been functioning
under separate Directors since 1973, no separate Manual for the department of
Homoeopathy has been brought out yet. The Supervisory Officers at State level
and District level were not conducting effective inspection of the institutions under
their control and submitting reports to the higher authorities for review as
contemplated in the Manual.

An internal audit wing with three audit parties was functioning under the
Director of ISM. No training was given to the staff posted to the wing as there
was no training policy in the department.

Though the Ayurveda Medical Education has been working as a separate
department under the Director since November 2000 no separate Manual has been
prepared so far (October 2004).

Final replies to 180 Inspection Reports (IRs) containing 315 paragraphs
relating to the period 1990-2003 were to be sent to Accountant General (Audit) as
of March 2004. The department —wise and age-wise details are given in Appendix V.

Conclusions

Funds provided by the GOI for various schemes for the Ayurveda and
Homoeopathy colleges were not effectively utilised for the intended purposes.
Essential infrastructure facilities for the smooth functioning of the institutions were
not available and in many cases the existing infrastructure was not effectively used.
Non-observance of guidelines prescribed by the CCIM/CCH in AVCs/HMCs in
Government/Aided sector was noticed and this had affected the quality of education
and training of medical students. Internal Control mechanism was either non-
existent or not effective.

Recommendations

e Monitoring at Government level is required to ensure that the Central
assistance is passed on to the implementing departments in time and
the schemes are implemented as per schedule.

o Infrastructure like buildings, staff quarters, electricity, water, etc., need
to be provided to Ayurveda and Homoeopathy hospitals lacking such
facilities.
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e Provision of essential medicine to hospitals/dispensaries may be
ensured, in case supplies from ‘Oushadhi’ are inadequate.

e Government level action is required to comply with the norms
prescribed by CCIM/CCH for AVCs/HMCs so as to ensure the quality
of education.

e Departmental Manuals need to be prepared/up-dated. Internal audit
wing requires strengthening.

Response of the Department

The report was discussed with the Secretary in charge of ISM&H on 2 July
2004. Directors of ISM, Homoeopathy, Ayurveda Medical Education and Principal
and Controlling Officer, HMC, Thiruvananthapuram also participated in the
discussion. Audit findings were accepted. The Department agreed with the
recommendations of Audit.

The above points were referred to Government in August 2004; reply has not
been received (November 2004).

[Paragraph 3.3. contained in the Report of the Comptroller & Auditor General
of India for the year ended 31 March 2004 (civil)]

[Note furnished by Government on the above audit paragraph is included as
Appendix 1]

63. The Committee remarked that 232 panchayats already had ISM
Hospitals and enquired whether the department had any plan for starting ISM
hospitals in the remaining panchayats, and whether they would get any Central
assistance for that purpose. The witness stated that the department was aiming to
start at least one PHC in every Panchayats. He further clarified that National Rural
Health Mission had agreed to take up the project. But Ayurveda and Homoeo
systems were not included in the purview of the proposed project. The plan of
Central Government was to start Ayurveda or Homoeo systems in the hospitals
where Modern System of Medicine was in practice. But it is difficult to implement
that proposal in our state.

64. As far as the audit paragraph regarding idling of building was
concerned, the Committee pointed out that several dispensaries constructed with
the aid from MLAs’ and M.Ps’ funds were not even working, for want of staff,
electricity, water supply, equipments etc. The witness, Secretary, Health and Family
Welfare Department informed that these problems continued only in Ayurveda
hospitals and that Allopathy hospitals were working properly with the assistance
received from National Rural Health Mission, a Central Government Project.

65. Taking into consideration the seriousness of the situation, the Committee
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strongly expressed its desire that steps should be taken for providing adequate
facilities in Ayurveda & Homoeo hospitals. The Committee also noticed that so
many panchayats in the State were constructing hospitals without the prior
permission of the Health Department, and suggested that such tendencies should
be stopped immediately. The witness informed that a circular in that line was issued
earlier. But he was not sure about its implementation. To a question of the
Committee regarding the number of doctors working in the Government
dispensaries, the witness informed that the department was planning to introduce
non-practice allowance, special allowance for those working in backward areas etc.
to attract the doctors to serve under the State Government. When the Committee
suggested to compel the doctors to serve in the State at least for 3 years, since the
Government spend lot of money for them to complete their course, the witness
stated that the Government had already decided to insist the doctors to work in the
State at least for one year.

66. The Committee understood from the audit observation that in three
Government Homoeo dispensaries, accommodation had been provided to other
offices as against Government direction. The Committee directed to stop the
functioning of those offices in the hospital buildings within no time and suggested
that this practice should not be allowed in future.

67. To a question of the Committee regarding the construction of a 350
bedded Ayurveda hospital building at Thripunithura in Ernakulam district the
witness informed that the hospital had already started functioning. The Committee
desired to be furnished with the details such as the actual expense incurred, reason
for extension of time for the completion of the hospital, aspects of schedule rates
etc. regarding the construction of this hospital.

68. While examining the audit paragraph on shortage of teaching staff in
Ayurveda Colleges, the Committee enquired about the latest position of the
situation. The Director of Ayurveda Medical Education explained that though
shortfall in the number of teaching staff continued, the situation was far better than
that in the earlier times. Not satisfied with the reply of the witness, the Committee
desired to be furnished with the subject wise details of shortfall in the teaching
staff.

69. The Committee noted that acquisition of marshy land for the construction
of a Herbal Garden in the Homoeo Medical College, Thiruvananthapuram resulted
in an avoidable expenditure of Rs. 61.68 lakh and enquired whether responsibility
had been fixed against anyone for acquiring marshy land. Though the witness
stated that the Health Department had transferred the land to Agriculture
Department, the Committee opined that it was unnecessary to decide to purchase

561/2009.
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land outside the college campus and directed the Secretary, Health & Family
Welfare Department to fix responsibility on the officers responsible for this wrong
decision.

70. The Committee pointed out that the department had made inexcusable
delay in furnishing replies to the Audit Inspection Reports issued by the Accountant
General during the period from 1990 to 2003. The Committee asked whether the
Audit Committee of the department meets regularly. To this, the witness answered
in the negative and stated that it was mainly due to the non-participation of
Accountant General’s representatives. To avoid this situation, the Committee
suggested the department to convene Audit Committee meetings after seeking the
convenience of the Accountant General, and observed that so many audit objections
could have been avoided if the Audit Committee meetings were conducted in time.
The witness requested the Committee to give him a special consideration in
attending the meeting of the Committee supported by the officials concerned in
the Health Department without whom he could not answer the queries of the
Committee effectively since the department has to deal with a large number of
reports. The Committee agreed to do the maximum in this regard and directed
the department to clear the audit objections at the earliest on a priority basis.

Conclusions/Recommendations

71. The Committee notices that several Ayurveda dispensaries are not
functioning well due to scarcity of staff, electricity, water supply, equipments
etc. The Committee strongly recommends to provide adequate facilities in the
Ayurveda and Homoeo hospitals. The Committee also notes that many
Panchayats are constructing hospitals without prior permission of the Health
Department. This causes idling of these buildings since necessary staff can’t
be provided by the department for running these hospitals. The Committee
suggests that such practices should be stopped immediately.

72. The Committee observes that in certain government hospitals
several offices relating to other departments are also housed as against
government directions. The Committee suggests to stop the functioning of
these offices in hospital buildings and such tendencies should not be allowed
in future.

73. Regarding the construction of a 350 bedded Ayurveda College
hospital at Thripunithura, the department had agreed to furnish the details
of the actual expense incurred, reasons for extension of time for the completion,
aspects of schedule rate etc, towards the construction of the hospital. But the
details are yet to be received by the Committee. Hence, the Committee suggests
to furnish the details without any further delay.
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74. The Committee notices that in Ayurveda Colleges there occurs
shortage of teaching staff and the Committee desires to be furnished with the
present subject wise details of the shortfall in the teaching staff.

75. The Committee notes that purchase of marshy land for the
construction of a herbal Garden in Homoeo Medical College,
Thiruvananthapuram, resulted in loss of Rs. 61.68 lakh. The Committee
directs the department to fix responsibility on the officers responsible for this loss.

76.  While commenting on the irresponsible attitude of the internal audit
system of the Department, the Committee suggests that the department should
convene Audit Committee meetings regularly after seeking the convenience of
the Accountant General.

CO-OPERATION DEPARTMENT
AuDIT PARAGRAPH
Extra Expenditure

Change of site of construction of a building after award of contract resulted
in extra expenditure of Rs. 45.92 lakh.

The work of construction of Ladies Hostel building for Kerala State
Co-operative Hospital Complex at Pariyaram was awarded to a contractor in July
1999 for an agreed amount of Rs. 3.27 crore (31 per cent above estimated cost of
Rs.2.71 crore) to be completed within 18 months from the date of agreement. The
selection of site and design and plan of the building were carried out by consultants
assisted by the Engineering wing of the hospital. After awarding the work, the
site was changed for no reasons on record and resultantly, extensive earth work,
including blasting in hard rock and protective blasting had to be done as extra items
resulting in extra expenditure of Rs. 45.92 lakh.

While confirming the extra expenditure due to change of site, the managing
Director stated (June 2003) that classification of strata as hard rock under protective
blasting was also not correct as only laterite out crop could be seen on examination
of terrain and topography of the surface of excavated strata. He also added that
show-cause notice had been issued to all concerned, responsible for change of site
and that overpayment of Rs. 18.14 lakh made on account of wrong classification
of strata would be made good from the contractor’s pending bills.

The matter was referred to Government in March 2003; reply has not been
received (December 2003).

[Paragraph 4.4.2 contained in the Report of the Comptroller & Auditor
General of India for the year ended 31 March 2003 (civil)]
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Note furnished by Government on the above audit paragraph is included as
Appendix I1.

77. The Committee pointed out that an additional expenditure of Rs. 45.92
lakh was incurred towards the construction of a Ladies’ Hostel building in the
Kerala State Co-operative Hospital complex at Pariyaram due to the change in the
site after tendering the work The witness, Secretary, Co-operation Department
stated that selection of the site for the project and the design of the building were
carried out by Technicalia Consultants (Pvt) Ltd, Chennai. That company had
prepared the plan without visiting the site and the plan was not executable in the
proposed site.  He also stated that it was due to the presence of hard rock in the
original site that it was changed and that the presence of medium rock in the
changed site had lowered the estimated expenditure.

78. The Committee opined that the preparation of plan without visiting the
site and change in the original site was a clear case of corruption. The Committee
was dissatisfied with the negligent attitude shown by the Vigilance Department in
inquiring this matter even though they were asked to probe into all the details of
the case. The Committee also opined that the action of the Vigilance Department
in returning the file without taking any action or even making any remarks was a
serious mistake and that the Vigilance Director had to be summoned before the
Committee for seeking explanation in this regard. The Committee assumed that
the contractor also had an equal role in this conspiracy along with the Engineer,
who had made the assessment that there was hard rock in the original site. The
Committee recommended that the Vigilance Department should once again conduct
a thorough enquiry in this matter. The department had furnished a report regarding
Vigilance enquiry and the same is included as Appendix IV of this Report.

79. The Committee also noted that there existed an arbitration case in respect
of this matter and enquired about the details of this Arbitration Case. Not
answering to the exact question, the witness stated that there was so many
arbitration cases pending with the Co-operation department mainly due to shortage
of staff. He assured that action would be taken to settle these Arbitration cases.
The witness admitted that the mistake wouldn’t have occurred had the site been
visited earlier. The Committee noted a contradiction in the replies submitted by
the department in 2003 and the one that was deposed in the meeting. The reply
submitted in 2003 was that there was no presence of granite rubble in the locality
of the original site. The Committee observed that this was a case of cheating and
the excess amount paid had to be recovered from the contractor and the
concerned officers.
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80. The Committee also recommended that the amount spent as extra
expenditure (Rs. 45.92 lakh) should be recovered from the officers responsible for
the lapse and desired to be furnished with a copy of the letter sent earlier to the
Vigilance Department requesting enquiry in this case and enquired whether any
action had been taken against the officers responsible. The witness agreed to furnish
all the details including the incumbency details and the name of the officers
responsible for the loss to the Committee within one week.

Conclusions/Recommendations

81. The Committee is definite that the magnitude of conspiracy between
the department engineers and the contractor firm was very high by which the
Government lost an amount of Rs. 45.92 lakh being extra expenditure due to
change of site after tendering the work for the construction of a Ladies’ Hostel
building in the Kerala State Co-operative Hospital Complex at Pariyaram,
Kannur.

82. The Committee is distressed to note that the Vigilance Department
had shown grave negligence in inquiring into all the details of the case
regarding the construction of the Ladies’ Hostel. The Committee observes that
the action of the Vigilance Department is a serious mistake and asks the
Vigilance Director to come before the Committee in person and to explain the
circumstances which led the Vigilance department to return the file without
any remarks. The Committee recommends the Vigilance department to
conduct a thorough enquiry into the matter.

83. The Committee observes that the matter is a clear case of cheating
and suggests that the extra amount paid to the contractor should be recovered
from the contractor and the concerned officers involved in the work. The
Committee also observes that the letter which the department had sent
earlier to the Vigilance Department for enquiry into the case does not seem
to be satisfactory.

Thiruvananthapuram, ARYADAN MUHAMMED,

29th June, 2009. Chairman,
Committee on Public Accounts.
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APPENDIX |

Summary of Main Conclusions/Recommendations

SI.No. Para  Department Conclusions/Recommendations
No. Concerned
o @ @) 4)
1 5 Health & The Committee understands that the Government
Family suffered a loss of Rs. 32.82 lakh by purchasing
Welfare defective X-ray unit for the Medical College,

Kozhikode in 1997. Though there was
provision in the agreement to replace the unit,
the authorities did not take any action in time to
get it replaced or recoup the amount from the
supplier firm. The Principal of the Medical
College did not black list the firm. Though the
Vigilance department suggested to file a civil suit
against the firm for supplying defective machine,
the government pleader did not take any steps for
this, rather he objected it. The Committee views
this very seriously and recommend that action
should be taken against the concerned person,
who denied the recommendation of the Vigilance
department for filing a civil suit against the
concerned firm to recover the loss sustained to
the Government. The DME should make a request
to the Home Secretary in this regard.  Action
should also be taken against the then Principal of
the Medical College, Kozhikode for not black
listing the supplier firm and for not taking timely
action to get the machine replaced or recoup the
advance paid to the supplier. Though the
Committee demanded the department to furnish
the details of the present working condition of the
machine, the department has not furnished any
details regarding this till date. Hence, the
Committee suggests that the required details
should be furnished without any further delay.
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o)

)

®3)

(4)

8

11

Health &
Family
Welfare

The Committee is surprised to note that a large
number of the Drawing and Disbursing Officers
are not even aware of the basic provisions in the
Kerala Treasury Code, Financial Code etc.
relating to transaction of Government money and
financial management. In some other cases the
DDOs wilfully disregard codal provisions which
facilitate repeated instances of misappropriation
of public money. In the Health department also
matters are not different. Hence, the Committee
recommends that the department should impart
proper training in financial matters to the newly
appointed officers including Medical Officers
having financial responsibilities. The Committee
vehemently criticise the internal audit wing of the
department for not exercising their duties properly
in finding out irregularities, and opine that the
wing’s modus operandi question even its
existence.

The Committee desires to know the present stage
of the prosecution case against the Upper
Division Clerk who committed misappropriation,
the steps taken to recover the money, the action
taken against the Medical Officers in charge
during the period 1996 to 1999 etc. and suggests
that a report in this context should be furnished
to the Committee.

The Committee understands that so many
buildings are being built attached to Government
hospitals and Public Health Centres using MLA,
MP funds etc. without prior sanction of the
Health department. This creates difficulty as
sufficient staff cannot be provided by the
department since there is fixed staff strength for
every grade of hospitals. Thus newly built
buildings happen to be kept idle for want of
sufficient staff. The Committee suggests that this
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o)

)

®3)

(4)

14

48

Health &
Family
Welfare

situation should be changed and that no
construction of additional buildings in negligence
of sanctioned staff pattern should be undertaken
without prior sanction of the Health department.
Along with this, maximum facilities according to
the existing staff pattern should be provided to the
patients.

The Committee notices that due to the non-
availability of water supply and limited facilities
available in the operation theatre, the in-patient
ward built for the Primary Health Centre at
Kadavoor, Ernakulam has not been functioning
for a long period. Even though it was not
functioning additional staff were appointed there.
Idling of the building resulted in the loss of Rs.
25.83 lakh being construction charges and idle
wages. The Committee also finds that there was
inexcusable delay on the part of the authorities
in reporting the non-availability of water supply
and electricity to the concerned LSG Institution.
The Committee desires to know the present stage
of the disciplinary action taken against the
Medical Officer who showed utmost
irresponsibility in taking steps for getting the IP
ward functional. The Committee regrets to note
that though the department had agreed earlier to
furnish the present condition of the PHC and the
I.LP. ward and the details of the staff working
there, the department has not furnished any details
regarding this till date. Hence the Committee
suggests that the desired details should be
furnished without any delay.

The Committee finds that in our State so many
drug manufacturing units are still functioning
without renewing their licences. The
department’s argument that it is very difficult for
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o)

)

®3)

(4)

49

50

Health &
Family
Welfare

them to renew thousands of licenses within the
stipulated time due to shortage of staff is not
acceptable to the Committee. The Rule is clear
that expired licences should be renewed within 6
months. But now the procedure is that the
expired licences are allowed to be deemed as
valid. Hence, the Committee suggests that the
problem can be solved if the application for the
renewal of licence is submitted 6 months before
the due date of expiry. The Committee
recommends that the department should take
necessary steps to amend the respective Rule to
this effect.

The Committee understands that at present there
is no provision in the Act/Rules to differentiate
minor and major offences and to take
departmental or prosecution steps against the
defaulters. Hence, the Committee recommends
that steps should be taken for making separate
legislation to find a solution to this problem.

The Committee notes that in so many cases
relating to the manufacturing and sale of
substandard drugs the department fails in the
court for want of sufficient evidences due to the
absence of the concerned Drugs Inspectors who
are either on leave or taken up employment
abroad. The Committee suggests that the
‘Concerned Officer’ (designation) not the
‘concerned person’ who registered the case can
make appearance in the court and when
application for LWA submitted by Drugs
Inspectors is taken for consideration, it should be
ensured whether he has to attend prosecution
cases. The Committee recommends that the
department should take adequate steps to amend
the relevant Rule to this effect. The Committee
also notices that the sale of banned/sub standard

561/2009.
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drugs are still progressing and so many cases
relating to this are dropped by the court due to
the absence of correct lab reports. The
Committee recommends that the department
should monitor it so as to avoid recurrence of
such instances in future.

The Committee finds that lack of legal training
is the main reason for the failure of cases in the
court. Therefore, the Committee recommends
that the department should give legal training to
the Drug Inspectors.

It is to be noted that there are lapses in conducting
joint inspection of blood banks by Central Drugs
Controller and State Drugs Controller, which in
turn causes delay in the renewal of blood bank
licences. The Committee suggests that the joint
inspection by Central and State agencies should
be co-ordinated by the State Drugs Controller.
A programme showing the details of inspection
such as date, place etc. should be framed by the
State Drugs Controller and send to the Central
agency. The final programme should be arranged
according to the convenience of the Central
officials. The quantum of irresponsibility of the
department in this matter is evident from the fact
that renewal of 42 expired licences of blood
banks were not entered in the concerned register
to make it upto date, as a result of which those
renewals were not treated as renewed licences.

The Committee notices that during 1998-2000
there occurred shortage in the quality check of
medicines. Though the department agreed to
furnish the details regarding the number of
samples collected upto the previous year and the
number of pending cases, the report in this
regard is yet to be furnished to the Committee.
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The Committee desires that the medicine
manufacturing units should provide samples of
medicines for quality testing without prior
payment. The Committee recommends to amend
the Drugs and Cosmetics Act, 1940 enabling the
State Government for inspecting drugs
independently if a joint inspection is not possible
and that government should try to bring an
amendment in practical form to the Central Act
in this regard.

The Committee notes that at present sampling and
quality check of Ayurvedic medicines is not done
properly due to certain technical problems such
as ambiguity in the procedure for issuing
notification. The Committee recommends that
notification for sampling and inspection of
Ayurvedic medicines has to be made by the
designation of the Statutory Authority as is done
in Modern System of Medicine rather than by the
name of the Drugs Inspector.

The Committee understands that there exists
public complaints that drugs supplied from
Government hospitals are of sub-standard quality.
Besides this the targets for the inspection of the
pharmacies in the government hospitals were
reduced by the Drugs Controller which is against
the rule. The Committee deplores such actions
and suggests that proper inspection of the
pharmacies should be conducted without any
compromise to existing directions. The
Committee is very much astonished to find that
no serious action has been taken by the
department in the case related to the sale of 40
banned drugs in 6 districts during the period from
March 1999 to 2003. The department had taken
minor actions including suspension of the licences
of 40 shops and prosecution steps against 2 shops.
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The Committee thinks that the sale of banned
drugs is a criminal offence since it involves health
hazards to common people. The Committee
views it as a grave lapse on the part of the
department in not taking prosecution case against
all those involved in this case. Therefore, the
Committee recommends to initiate prosecution
against all the officers including those who
conducted inspection of medical shops, the
manufacturer of the banned drugs, owners of
selling outlets who sold the banned drugs etc.

The Committee sees that at present there occurs
minimum 3 months delay in reporting the results
of testing of drugs samples in the Drug Testing
Lab to the manufacturers. This causes delay in
withdrawing sub-standard medicines from the
market. Hence, the Committee suggests that the
department should complete the analysis of
samples of medicines within one month and the
results be intimated immediately to the
manufacturers. The Committee also recommends
that repeated inspections and testing should be
conducted and if sale of sub-standard medicines
are found going on, prosecution steps should be
taken against those outlets and government
should monitor whether prosecution steps are
being taken properly. Regarding the production
and supply of sub-standard drugs the Committee
was assured that the year wise details of the
number of punishments imposed, the nature of
such punishments etc. in the cases where sub-
standard drugs were sold will be furnished. But
the Committee regrets to note that no details have
been furnished to the Committee and suggests
that the required details should be furnished to the
Committee within no time. Regarding the
manufacturing and sale of sub-standard Ayurvedic
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medicine by a Kochi based firm, the Committee
expresses extreme dissatisfaction in the fact that
the department did not close down the firm at the
instance of the detection of production and sale
of sub-standard drugs and sees it as a grave
mistake on the part of the department. Though
the department had suspended the product
licence, it is not a wholesome action. Hence, the
Committee recommends that action should be
taken to seal the company.

The Committee understands that weakness in
internal control mechanism facilitate mis-
appropriation of government money and
recommends that in the case of Hospital
Development Committees, the power to issue
sanction for spending amounts higher than Rs. 5
lakh should be given to the concerned District
Collectors.

The Committee notices that several Ayurveda
dispensaries are not functioning well due to
scarcity of staff, electricity, water supply,
equipments etc. The Committee strongly
recommends to provide adequate facilities in the
Ayurveda and Homoeo hospitals. The Committee
also notes that many Panchayats are constructing
hospitals without prior permission of the Health
Department. This causes idling of these
buildings since necessary staff can’t be provided
by the department for running these hospitals.
The Committee suggests that such practices
should be stopped immediately.

The Committee observes that in certain
government hospitals several offices relating to
other departments are also housed as against
government directions. The Committee suggests
to stop the functioning of these offices in hospital
buildings and such tendencies should not be
allowed in future.
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Co-operation

Regarding the construction of a 350 bedded
Ayurveda College hospital at Thripunithura, the
department had agreed to furnish the details of the
actual expense incurred, reasons for extension of
time for the completion, aspects of schedule rate
etc, towards the construction of the hospital. But
the details are yet to be received by the
Committee. Hence, the Committee suggests to
furnish the details without any further delay.

The Committee notices that in Ayurveda Colleges
there occurs shortage of teaching staff and the
Committee desires to be furnished with the
present subject wise details of the shortfall in the
teaching staff.

The Committee notes that purchase of Marshy
land for the construction of a herbal Garden in
Homoeo Medical College, Thiruvananthapuram,
resulted in loss of Rs. 61.68 lakh. The Committee
directs the department to fix responsibility on
the officers responsible for this loss.

While commenting on the irresponsible attitude
of the internal audit system of the Department, the
Committee suggests that the department should
convene Audit Committee meetings regularly
after seeking the convenience of the Accountant
General.

The Committee is definite that the magnitude of
conspiracy between the department engineers and
the contractor firm was very high by which the
Government lost an amount of Rs. 45.92 lakh
being extra expenditure due to change of site after
tendering the work for the construction of a
Ladies’ Hostel building in the Kerala State Co-
operative Hospital Complex at Pariyaram,
Kannur.
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Co-operation

The Committee is distressed to note that the
Vigilance Department had shown grave
negligence in inquiring into all the details of the
case regarding the construction of the Ladies’
Hostel. The Committee observes that the action
of the Vigilance Department is a serious mistake
and asks the Vigilance Director to come before
the Committee in person and to explain the
circumstances which led the Vigilance
Department to return the file without any
remarks. The Committee recommends the
Vigilance department to conduct a thorough
enquiry into the matter.

The Committee observes that the matter is a clear
case of cheating and suggests that the extra
amount paid to the contractor should be recovered
from the contractor and the concerned officers
involved in the work. The Committee also
observes that the letter which the department had
sent earlier to the Vigilance Department for
enquiry into the case does not seem to be
satisfactory.
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Action Taken Report on Para 3.13 (1999-2000) Comptroller
and Auditor General Report
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Para 3.13 Purchase of defective X-ray Unit

One 500 MA X-ray unit purchased at a
cost of Rs. 32.82 lakh was acepted inspite
of being defective. No action had been
taken against the supplier.

Based on recommendations of the
Departmental Purchase Committee,
Government issued administrative
sanction (March 1997) for purchase of
one 500 MA X-ray unit with 11TV
system* (Rs. 36.47 lakh) and one 300
MA X-ray unit (Rs. 5.05 lakh) for the
Department of Radiodiagnosis, Medical
College, Kozhikode from Siemens Ltd. at
a total cost of Rs. 41.52 lakh Ninety per
cent of the cost of machines (Rs. 37.26
lakh) was paid in April 1997 in advance
and the machines were supplied in April
1997. The X-ray units were installed
only after one year in April 1998 due to
delay in making available space for the
machine. During the trial run (May
1999) the 500 MA X-ray unit went out
of order and further problems occurred
later at frequent intervals. The machine
has not worked properly till date. Based
on direction issued by the Director of
Medical Education, the Principal,
Medical College, Kozhikode rejected the
X-ray unit supplied at is was not
commissioned satisfactorily and directed
the firm (February 1999) to refund the
amount paid. But no refund could be
obtained so far (April 2000), though the

The X-ray machine from Siemens was
purchased in April 1997 in Medical
College Hospital, Kozhikode. The X-
ray machine was installed only in
April 1998. The camera of the X-ray
unit was defective. Since the repair
was occurred in the warranty period,
and the machine was found to be
defective, the Principal, Medical
College, Kozhikode directed the firm
to refund the money paid to them for
the purchase of machine. They did
not refund the money. On the
initiative of Government a meeting
was convened with the representatives
of the Siemens in July 2003. During
the discussion they agreed to rectify
the defects in the machine. They
repaired the machine in 10/2003 and
gave one year warranty from 10/2003.
As per the report of the Head of the
Department of Radio theraphy, the
500 MA X-ray machine is working
satisfactorily Meanwhile Government
had initiated steps to blacklist the
firm. The Director of Medical
Education as per his letter dated
25-8-2004, requested that since
Siemens had replaced the defective
Camera of the X-ray machine and the
X-ray machines are working properly,
all steps for blacklisting the firm may
be dropped. But this issue was
handed over to Vigilance for detailed

* Image Intensifier TV System with usable input field, TV Camera, Collimating lens. TV monitor etc.
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agreement executed by the firm provided
for replacement of defective machine or
payment of damages to Government.
The security deposit of Rs. 2.08 lakh
recovered from the bankers of the firm
was credited to Government account in
July 1999.

There was abnormal delay in installing
the machine. Though defects were
noticed in the machine from the date of
installation itself, the Principal failed to
reject the machine and get a replacement
as provided in the agreement with the
firm, instead the machine was allowed to
be repaired and used. No legal action
was taken by the Principal against the
firm so far (May 2000).

The matter was referred to
Government in May 2000, reply has not
been received (November 2000).

enquiry. The Vigilance Department
after enquiry, has recommended to file
a Civil Suit against Siemens for
recover- ing the loss sustained to
Government.

Accordingly the Government have
directed the Director of Medical
Education to file a Civil Suit against the
Siemens, Chennai.

561/2009.
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Action Taken Notes on Para 3.14 of the Comptroller & Auditor General’s
Report for the year ended 31-3-2000 (Civil)

(b)

(©)
(d)

I @

(b)

Department

Subject/title of the review

Paragraph No.
Report No.

Date of receipt of the Draft
Paragraph in the department

Date of Department’s reply

Il Gist of Paragraph/review

vV (@)
(b)
Vo (3

Does the Department agree
the facts and figures included
in the paragraph

If not, please indicate the areas
of disagreement and also attach
copies of relevant documents in
support.

Does the department agree with :

the audit conclusions ?

Health Services Department

Defalcation of Government
money in a Primary Health
Centre.

3.14

Audit Report for the year
ended 31st March 2000 (Civil)

14-7-2000

24-2-2003

Non observance of financial
rules Medical Officer (In
charge) Facilitated defalcation
of Government Money,
Government should consider
according proper Training of
its Officer in financial matters
before they are entrusted with
financial responsibilities
involving use of public fund.

Yes

Not applicable

Yes
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(b) If not please indicate specific Not applicable
areas of disagreement with
reasons for disagreement
and also attach of relevant
documents in support were
necessary.

VI  Remedial Action Taken

(1) Improvement in system and procedures including N
internal controls :
(2) Recovery of over payments pointed by Audit :
(3) Recovery of under assessment, short levy, other dues : Report
(4) Modifications in scheme and programmes including attached
financial pattern.
(5) Review of similar cases/complete scheme/project in
the light of findings of sample check by audit. )

Report of Remedial Action Taken

Sri. M. Chandran, the L.D. Clerk, Primary Health Centre, Pariyaram the
Officer concerned had been placed under suspension and a Vigilance inquiry was
conducted into the incident. The Vigilance investigation has been completed and it
has been revealed that he had fraudulently misappropriated a sum of Rs. 1,51,648
for the period from 26-9-2006 to 22-10-2009, thus confirming the findings in the
Audit Report. As requested by the Director, Vigilance and Anti-Corruption Bureau,
sanction to prosecute Sri. Chandran has been issued by the Director of Health Ser-
vices on 21-12-2005 in connection with the criminal misconduct of Sri. Chandran.

Directions have also been issued to the Director of Health Services as per
Government letter No. 27485/H1/2000/H&FWD dated 18-2-2003 in handling of
cash/maintenance of Registers and to conduct periodical inspection on cash books
in all Officers urgently and the Accountant General, Kerala was also informed of it
as per letter No. 27485/H1/2000/H&FWD dated 24-2-2003. Further, as per Gov-
ernment letter No. 15964/H1/2004/H&FWD dated 4-1-2006, the Director of Health
Services has been directed to see that the direction in the Government letter and the
recommendation in the relevant audit para is implemented without fail.

V. SusaMMA,
Additional Secretary to Government
Health & Family Welfare Department
Government Secretariat, Tvpm.
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Statement of Remedial Mesures Taken on the Report
Comptroller & Auditor General for the year ended
31-3-2000 (Civil) Related to Para 3.15

Department :
Subject/title of the review Paragraph :

Paragraph No.
Report No.

Date of receipt of the Audit
Paragraph/review in the department

Date of Department’s reply

Gist of Paragraph/review

(b)

@

(b)

Does the Department agree with the
facts and figures included in the
paragraph

If, not please indicate the areas of
disagreement and also attach copies
of relevant documents in support

Does the department agree with the
audit conclusions ?

If not please indicate specific areas

of disagreement with reasons for
disagreement and also attach relevant
documents in support, were necessary

Remedial Action Taken

)
2
®)
(4)

(®)

Improvement in system and h
procedures including internal controls
Recovery of over payments pointed

out by Audit.

Recovery of under assessment, short
levy, other dues.

Modifications in the scheme and
programmes including Financial
pattern.

Review of similar cases/complete

Health Services Department

Unfruitful expenditure on a
hospital building

3.15

Audit Report (Civil) for the
year ended 31-3-2000 (Civil)

30-6-2000

15-2-2006

Building for hospital ward in
PHC Chokkad in Malappuram
District constructed at a cost of
Rs. 34.56 lakh remained idle
for over 4 years.

Yes

Not applicable

Yes However, earnest e_fforts
have been taken to avoid such
instances.

Not applicable

Report attached

scheme/project in the Light of

findings of sample check by audit. J
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Comptroller and Auditor General Report for the year ended
31-3-2000 (Civil) —Action Taken Report on Para 3.15
(Unfruitful Expenditure on a Hospital Building)

3.15 Unfruitful Expenditure on a Hospital Building

Building for Hospital Ward, Constructed at a cost of Rs. 34.56 lakh remained

idle for over 4 years.

@

@

Government converted (October
1988) Government Rural Dispensary
(GRD), at Chokkad Girijan Colony in
Malappuram district into Primary Health
Centre (PHC), Chokkad. In March
1991, Government sanctioned
construction of a 40 bedded ward with
outpatient block, labour room etc., for
the GRD at an estimated cost of Rs.
17.50 lakh. The building completed in
March 1996 by the Public Works
Department at a cost of Rs. 34.56 lakh
was taken over by the Medical Officer
(MO), PHC, Chokkad in August 1996.
After two years Director of Health
Services (DHS), Thiruvananthapuram
sent proposal to Government for creation
of 13 additional posts in October 1998,
Government sanctioned (November
1999) creation of 8 posts (Assistant
Surgeon-1, Staff Nurse-4, Hospital
Attendant Grade 11-2, and Nursing
Assistant-1). As of May 2000, One
Doctor (on contract basis) and one
Nursing Assistant was appointed and
two staff Nurses were posted on working
arrangement (temporarily from other
Hospitals).

Though the building was inaugurated
in May 2000 the operation theatre and
the ward were not put to use for want of

Action Taken Report

PHC Chokkad is located in a
remote area on the top of a hill in
Malappuram District where no
transport facilities are available. The
patients from nearby area are utilizing
the 1.P. and O.P. facilities in Taluk
Head Quarters Hospital Nilambur and
PHC Kalikavu where transportation
facilitates are available. There is no
quarters for Medical Officers and staff.
The average O.P. is about 40 to 50 and
though there is no I.P. facility, patients
are admitted for observation on a
monthly average of 30 to 50. It may
be noted that the service of the staff is
utilised fully for Family Welfare work,
RNTCP (Tuberculosis eradication),
immunization and public Health etc.
As the circumstances are those
mentioned above and as there is no
lapse or dereliction of duty on the part
of officials, the para 3.15 may kindly
be dropped.
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staff, M.O, PHC stated (June 2000) that
the inpatient ward and operation theatre
could be made functional only after
appointing a regular doctor and
providing facilities to the ward and
operation theatre.

Thus, the building constructed at a
cost of Rs. 34.56 lakh could not be put
to use and the intended medical facilities
were denied to the people of the Girijan
Colony.

The matter was reported to
Government in June 2000; reply has not
been received (November 2000).
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Health & Family Welfare (M) Department
No. 16554/M1/2002/H&FWD.

Statement of Remedial action taken on Audit paras contained
in the Report of the comptroller & Auditor General
for the year ended March, 2002

Sl Para. Recommendation Remedial Action Taken
No. No.
1 3.5  Hospital building lying unused for seven years.

AHospital building con-
structed at a cost of Rs.
22.62 lakh in August 1995
could not be used due to
lack of infrastructural
facilities while Rs. 3.21 lakh
was spent on salary to idle
staff.

Government sanctioned
(March 1995) construction
of a 30 bedded in-patient
ward, an operation theatre
and a kitchen block for the
Primary Health Centre
(PHC) at Kadavoor in
Ernakulam District at an
estimated cost of Rs. 17.80
lakh. The building
completed by Public Works
Department in August 1995
at a cost of Rs. 22.62 lakh
was taken over by the
Medical Officer of the PHC
in February 1996. For
arranging water supply
Medical Officer requested
(August 1998) the local
panchayat to supply a motor.

The PHC Kadavoor was constructed
by Local Authority utilising the MP
Fund of Rs. 22.62 lakhs. On 19-2-
1996. It was handed over to the
Medical Officer for starting I.P. wing.
The bed strength was fixed as 30 and
subsequently 9 additional posts were
sanctioned. Then the District
Medical Officer Ernakulam reported
that the 1.P. wing could not be started
due to the scarcity of water, improper
maintenance of Electrification works
and the lack of accommodation for
doctors etc. Accordingly the DHS,
on 27-9-2003, instructed the local
authorities to rectify the defects.

On 10-3-2004 the District Medical
Officer, Ernakulam reported that all
defects were rectified and necessary
instructions were issued to the
Medical Officer, PHC Kadavoor, for
starting the I.P wing immediately.

But on 1-4-2004 the District Medical
Officer reported that inspite of
repeated directions the Medical
Officer PHC Kadavoor turned in deaf
ears and left the station simply by
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The local panchayat
supplied the motor in
January 2001 but it could
not be installed due to
defects in the electrical
wiring. When the defects
were got rectified in January
2003 it was found that the
motor did not have
sufficient capacity to pump
water to the overhead tank.
Necessary aseptic environ-
ment and instruments for
use in operation theatre had
also not been provided as on
December 2002.

Mean-while Government
san-ctioned 8 posts of
paramedical staff in January
1999 and one post of
Medical officer in January
2000 for the in-patient wing.
All the above staff joined
duty during March 1999 to
November 2000 and were
subsequently transferred on
working arrangement to
other PHCs. However,
Rs. 3.21 lakh was spent on
their salary during their
retention for various periods
from March 1999 to
November 2001 in the PHC.

Thus, a building constructed
in August 1995 could not be
used for over seven years
for providing in-patient
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treatment in the absence of
necessary infrastructural
facilities and Rs. 22.62 lakh
spent on the building
remained unfruitful.
Unnecessary posting of
additional staff despite
absence of infrastructure led
to payment of idle wages of
Rs. 3.21 lakh. And the
people of the locality who
had no other medical
facilities within 10 Kmts.
got no benefit. The above
matter was reported to
Government in May 2002.
No response was received
(December 2002).

forwarding leave application on LWA
for 30 days with effect from
26-3-2004 neither obtaining prior
sanction from higher authorities nor
handing over charge. Thus, the
Medical Officer is the sole culprit in
idling the 1.P. wing and disciplinary
action to the effect of terminating him
from service is being finalized. There
are three sanctioned posts of
Assistant Surgeons in PHC.
Kadavoor and I.P. has been started
there with effect from 27-11-2004.
But the Doctor who has been
appointed there under compulsory
rural service with effect from 1-5-
2006 has not joined so far resulting
temporary stoppage of I.P. facility.
The DHS has reported that the vacant
post will be filled up soon.

The salaries paid to the 9 staff
from March 1999 to November 2001
may not be termed as idle wages
since the rate of daily OP is too high
in volume and the service of the staff
were fully utilised for providing
treatment to the patients especially
during the period of outbreak of
epidemics and Natural Calamities.
Hence the audit objection may kindly
be dropped.

561/2009.

M. NEELAKANTAN,
Joint Secretary,

Health & Family Welfare Department.
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Action Taken Report on the Report of C & AG for the year ended
31st March 2003 (Civil)

Observation of C & AG

Action Taken
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Sl Audit
No. Para No.
1 @

1 3.21

2 3.25

3 3.2.8

There were instances where
the State Government
improperly  suggested
withdrawal of pending
cases and advised the
Department not to proceed
with the cases.

There were instances where
the accused manufacturers/
suppliers/sellers escaped
prosecution due to non
issue of clearance by the
Drugs Controller before the
limitation period of three
years although such
clearance was not required
under the Act.

Samples of drugs collected
were far below statutory
requirements and targets
fixed were not repre-
sentative.

In the case of Carmel Hospital,
Aluva though Government has
issued withdrawal consent as per
Lr. No.14846/L.3/00/Home dated,
8-6-2000, the Hon’ble Court has
not permitted the withdrawal of
the case. Regarding Nestor
pharmaceuticals, Government has
consented to withdraw the case in
CC 265/97 and CC239/97
pending before the Chief Judicial
Magistrate Court, Thiruvanantha-
puram charged against the firm
due to administrative exigencies.

System of granting of prosecution
sanction has been dispensed with
in tune with Accountant General’s
recommendations. Care will be
taken in future so that no accused
escapes prosecution.

These are only department norms
and no statutory norm.
Depending upon the financial
position of Drugs Testing
Laboratory its capacity and
facilities etc. samples are drawn.
Costly and new molecules will be
subjected to test in future.
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3.2.11

3.2.12

Due to heavy shortfall in
inspection, several blood
banks were functioning
without licences.

In six districts 40 banned
drugs were marketed for
period ranging from 15
days to 15 months after they
were banned.

The shortfall due to non recording
of Blood Bank inspection which
are mostly joint inspection with
officers of Central Drugs Standard
Control Organisation. Steps have
already been initiated to rectify the
anomaly.

This is only case of banning of
Fixed Dose Combinations Vit, B1,
B6, B12. This is not a harmful
combination but only an irrational
combination. Departmental action
by way of suspension of licences
was taken against dealers who
sold the drug after it was banned.
Prosecution actions were taken
against manufacturers who
intentionally manufactured the
drug after the date of ban.

B. GEETHA DEVI,
Joint Secretary,

Health & Family Welfare Department,

Government Secretariat.
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3.2.13. Analysis of samples

(a) Lack of sufficient staff is the main reason for decrease in output of the
number of samples tested in the Drugs Testing Laboratory. During March 2003,
out of 54 sanctioned Technical posts, 17 were vacant due to want of regular staff.
Now the situation is improved and at present out of 60 sanctioned posts only 6
posts are vacant. After the inspection, the output is increased considerably.

(b) Up to January 2007 there were only three sanctioned posts of Drugs
Inspector (Ay) in the Department, out of which one post was not filled by regular
staff. One post of Drugs Inspector (Ay) reserved for SC/ST was vacant from 2002
onwards for want of PSC hand. This post was filled by provisional hand who could
not draw samples for want of Gazette Notification. The regular hand was appointed
only on 1-1-2007.

The target of sampling fixed for Drugs Inspector (Ay) is six per month. Hence
the total number of samples which can be drawn by two Drugs Inspector (Ay) will
be only 144,

In 2007 March, One more post of Drugs Inspector (Ay) is created.

Now the situation is improved and the number of samples analyzed is
increased. The details of Ayurveda samples drawn during the past years are follows.

Year No. of samples drawn
2004 132
2005 203
2006 184

3.2.14. Under Central assistance, the Laboratory is under renovation. As a
part of NABL accreditation these suggestions will be incorporated in the Standard
opening Procedure and will be implemented soon.

Lack of sufficient staff is the main reason. Out of 54 sanctioned posts, 17
were vacant during March 2003, Non availability of reference standard, was another
reason for delay.

After the Inspection, the delay in giving reports by the Laboratory is reduced
to three months. The reason for delay is due to giving priority to CPC samples,
other Government samples and complaint based samples.

3.2.15. The observation is based on random sampling. Actually, out of the
15249 samples for the period 1998-2002 drawn for analysis, 874 samples are
declared to be Not of Standard Quality, out of which 35 are within the purview of



77

prosecution guidelines. It may be noted that 31 prosecutions are already initiated.
The details of samples drawn for analysis, found Not of Standard Quality (NSQ)
and Number of prosecution initiated are shown below.

Year Total NSQ Within norms No. of
samples of prosecution Prosecution

1998 2412 220 2 2

1999 2951 198 4 4

2000 3389 175 7 7

2001 3178 162 10 8

2002 3319 119 12 10
15249 874 35 31

After the inspection, the situation is increased and the corresponding figures
for the subsequent years are as follows.

Year Total NSQ  Within norms No. of
samples of prosecution Prosecution
initiated

2003 3246 98 1 1
2004 3915 77 12 12
2005 3998 75 56 56
2006 3875 61 27 27
2007 2328 38 18 14

(as on 17362 349 124 120

31-7-2007)

3.2.16 Complaints already filed and they are still pending in the Court.

3.2.17 (a) After the inspection, the target of six smples per month is fixed
for Drugs Inspector (Ay).

(b) Since there was too much samples pending in the Lab, Drugs Inspectors
were instructed not to draw samples for four months to avoid heavy backlog. This
was the reason for decreased out put.

3.2.18 Meeting was not conducted regularly during the period under report.
After the report, regular zonal meetings are conducted to monitor and assess the
work of the sectors.
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Year No. of Zonal Meeting
2004 3
2005 3
2006 3

3.2.19 (a) Outof Rs. 17.955 Crores allotted (plan & Non plan) for the period
1998-2003, Rs. 15.027 crores are spent. In the plan Head, out of Rs. 2.85 crores,
we had spent Rs. 1.79 crores. We have fully utilized the Central assistance and
that is the main reason for low utilization under plan head.

The financial outlay of the department for the period 1998-2003 is as follows.

Plan Non-plan Total
Allotment 2,85,00,000 15,10,50,000 17,95,50,000
Expenditure 1,79,08,000 13,23,62,000 15,02,70,000
Balance 1,05,92,000 1,86,88,000 2,92,80,000

(b) Centrally Sponsored Schemes

We have fully utilized the central assistance of Rs. 84.5 lakhs. The unspent
balance was revalidated and fully utilised during the year 2002-03. The receipt

and expenditure is as follows.

Year Receipt Expenditure
1995-96 11,00,000 95,245
1996-97 00
1997-98 34,00,000 26,87,497
1998-99 00
1999-00 27,50,000 25,98,908
2000-01 12,00,000 5,83,616

Total 84,50,000 59,65,256
Balance Rs. 25,34,384
Revalidated to 2002-03 Rs. 25,34,000
Spent Rs. 25,32,313

There is only Rs. 1,687 remain as unspent.
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(c) Quarterly Report:

At that time Report were not sent, but after Inspection of AG, quarterly reports
of the analytical work of Government Analyst are forwarded to Government
regularly.

(d) Work Study Report:

Complaints of Drugs Inspectors are taken as private complaint and hence
complaints have to appear for every posting. So if one court is specifically set up
Drug Inspectors from all over Kerala have to appear for every posting of the case,
causing financial burden and loss of man hours.

3.2.20 1. Recommendation in the regard are forwarded to the Drugs
Controller General (India) for taking up with the Drugs Consultative committee
for amending concerned Rules.

2. Based on the Recommendations, the procedure of issuing sanction for
prosecution is dispensed with.

3. Recommendation in the regard are forwarded to the Drugs Controller
General (India) for taking up with the Drugs Consultative committee for amending
concerned Rules.

4. Recommendation in the regard are forwarded to the Drugs Control
General (India) for taking up with the Drugs Consultative committee for amending
concerned Rules.

5. Government will consider this in consultation with Home Department.

6. On the basis of the recommendation special rule are amended by
G.0O. (P) No. 157/07/H&FWD dated 3-7-2007 where by Drugs Inspectors will be
on training for 6 months from the date of joining in service.
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Statement of Remedial Mesures Taken on the Report Comptroller & Auditor

VI

(a)
(b)

(©)
(d)

(@)
(b)

Department

Subject/title of the review Paragraph :

Paragraph No.
Report No.

Date of receipt of the Audit
Paragraph/review in the department

Date of Department’s reply

Gist of Paragraph/review

(@)

(b)

(@)

(b)

Does the Department agree with the
facts and figures included in the
paragraph

If, not please indicate the areas of
disagreement and also attach copies
of relevant documents in support

Does the department agree with the
audit conclusions ?

If not please indicate specific areas
of disagreement with reasons for
disagreement and also attach relevant

documents in support, were necessary.

Remedial Action Taken

1)
)
©)
(4)

(%)

Improvement in system and

procedures including internal controls.

Recovery of over payments pointed
out by Audit.

Recovery of under assessment, short :

levy, other dues.

Modifications in the scheme and
programmes including Financial
pattern.

Review of similar cases/complete
scheme/project in the Light of
findings of sample check by audit.

General for the year ended 31-3-2003 (Civil) Related to Para 4.1.1

Health Services Department

Misappropriation of
Government money

411

Audit Report (Civil) for the
year ended 31-3-2003 (Civil)

18-9-2004

8-2-2006

Misappropriation of Govt.
money District Hospital,
Thrissur was Facilitated due
to internal control weakness
in the Department.

Yes

Not applicable

Yes. However, earnest efforts
have been taken to avoid such
instances.

Not applicable

Report attached
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Report of Remedial action taken

On physical verification of cash with the cash book during the inspection
conducted by the Hospital Superintendent in the presence of the Audit Party on
31-7-2003, a cash shortage of Rs. 2,07,26,363 was found. Sri. T. M. Sasidharan,
Lay Secretary and Treasurer being the custodian of cash was asked for an
explanation and was asked to furnish the details of the shortage of cash within 24
hours.

He has submitted his explanation stating that the cash was kept with an
intention to remit in the Bank separately, which was misplaced during the inspection
and that was occurred in a hurry. Eventhough the explanation was not quite
satisfactory the cash balance was again verified on 1-8-2003 and was found correct
agreeing with the cash book after taking into account the paid vouchers, advance
taken for emergencies etc. the details of which were furnished by the Lay Secretary
and Treasurer.

Meanwhile an amount of Rs. 1,60,000 was got remitted into the S.B. Account
of the Hospital Development Committee on 2-8-2003. Before taking a
departmental/disciplinary action Shri Sasidharan retired form service on 31-8-2003.

The Superintendent, District Hospital, Thrissur has issued the following
instructions in this regard, so as to avoid such irregularities in future.

1. Huge amounts of cash should never be retained in the chest unless, it is
for disbursement within 24 hours.

2. Separate containers should be kept for each account that is for Hospital
Development Committee, Family Welfare, Kerala Health Research Welfare Society
and General Cash balance under each head, so as for proper verification.

3. Excess amount should be remitted in respective banks and Treasury as
frequently as needed.

4. Periodical physical verification of cash are being conducted regularly.

The superintendent further reported to the District Medical Officer of Health
that after giving such instructions, the observance of codal provisions has been
maintained properly and effectively.

V. SusaMMA,
Additional Secretary to Government
Health & Family Welfare Department
Government Secretariat, Tvpm.
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Action Taken Report on Para 4.5.1 of the Comptroller and Auditor General
of India for the year ended 31st March 2003

Procurement and Utilization of Hospital Equipment

Para 4.5.1 Procurement and

utilisation of hospital equipment

Non-utilisation of funds of Rs. 5.54
crore deprived the patients of modern
health care facilities.

Procurement of equipment for use in
the 1270 hospitals under the control of
Director of Health Services (DHS) is
made through the centralised purchase
wing at the Directorate and that in the
five Medical College Hospitals under
Director of Medical Education (DME) by
the Principals of the colleges
respectively. Scrutiny (April-May 2003)
of the records of seven hospitals* and
four Medical College Hospitals # (MCH)
revealed the following;

Non-utilisation of Central/State fund.

Assistance of Rs. 5.30 crore released
(December 1999 and August 2002) by
Government of India for setting up of
oncology wings at MCHs at Thrissur (Rs.
1.80 crore) and Kottayam (Rs. 2 crore)
and for strengthening diagnostic facilities
at MCH Thiruvananthapuram (Rs. 1.50
crore) were kept in Treasury Savings
Bank/utilised for opening letter of credit
during February to April 2003. But the
equipment had not yet been procured
(June 2003) due to non-finalisation of the
tenders in time. Further, Rs. 0.24 crore
drawn in March 1999 by DHS for
procurement of incinerators was also

(a) Medical College, Thrissur

Out of Rs. 1.80 crores sanctioned for
Oncology wing in Medical College,
Thrissur, Rs. 1,79,02,670 has been
utilised for the purchase of stimulator
and treatment plant system. The
amount has been fully utilised during
2004.

(b) Medical College, Kottayam

Rs.2 crores has been sanctioned for
the development of Oncology Wing
and the amount has been utilised for
the purchase of Cobalt Unit and
treatment plant system during 2004 as
detailed below;

Radiotherapy Rs. 115 lakhs
Stimulator

HDR Rs. 60 lakhs

Treatment Plant System Rs. 25 lakhs

Total Rs. 2 Crores

(c) Medical College, Thriuvanantha-
puram

Out of Rs. 1.50 crores of Central
assistance equipments have been
purchased in connection with the
strengthening of diagnostic services
in Medical College, Thiruvanantha-
puram for about 1.36 crores and the
remaining Rs. 14 lakhs have been
credited to Special TSB Account for
which special sanction has been
obtained from Finance Department.
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)

kept in Treasury Public Account. Non-
procurement of the equipment even after
drawal of the assistance of Rs. 5.54 crore
between March 1999 and August 2002
by Central and State Governments
resulted in deprival of the modern health
care facilities to the patients.

Idling of equipment

Twenty equipment valued at Rs. 1.58
crore and procured during January 1993
to January 2002 had been kept idle( April/

Non-utilisation of Rs. 24 crores by
Director of Health Services

As per the supply order No. MSPI-
78501, dated 3-3-1999 order was
placed to M/s. J&J Hotmax,
Hydrabad for supply and installation
of five electricity operated 150 Kg/
hour capacity incinerators at various
hospitals with direction to the
consignees to provide infrastructure
facilities according to the firms
diagram. Infrastructure facilities
cannot be provided well in advance
of the purchase of incinerator since
the equipment layout of one firm
differ from another firm. Hence the
infrastructure facilities can be
provided only after finalising the
tender.  This leads delay in
commissioning of the incinerator.

The Director of Health Services is
not in a position to offer a cut of date
for completion of the infrastructure
facilities for certin technical reasons,
which had been informed in
Government on the basis of the
request received from M/s. J&J
Hotmax. As per Government order
G.0. (Rt.) No. 2839/01/H&FWD
dated 1-11-2001 the supply order was
cancelled and the security deposit
duly released to the firm.

Since requirement was received
from some other institutions for
incinerators (Diesel operated). As per
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May 2003) for periods ranging from one
to ten years for reasons such as non-
availability of infrastructure and qualified
staff, failure to carry out repairs in time,
obsolescence of technology, etc. as
shown in Appendix XXIV. Delay in
getting the equipment commissioned/
repaired deprived the patients of the
facilities.

The Matter was referred to

Government in July 2003; reply has not
been received (December 2003).

Store Purchase Department rules
tender specification cannot be
changed after floating the tender
notification. New tenders were
floated for the purchase of 4 Nos. of
incinerators (Diesel operated) giving
wide publicity though Public
Relations Department, Government
Gazette and notice board. But M/s.
J&J Hotmax did not participate in this
tender.  Since they had not
participated, the DHS office cannot
consider the offer made in the
previous tender. If done so it would
have been a clear violation of Store
Purchase Department Rules. The
Technical Committee found that the
incinerator offered by the Cochin
firm conformed to tender
specification and of good quality and
the rate was reasonable at the time of
purchase comparing with the price
quoted by other firms. Hence no loss
sustained to Government by
purchasing the 4 Nos. of incinerator
from M/s. Pyrotech Engineers,
Cochin. The period of supply had
been extended up to the completion
of infrastructure facilities.

An amount of Rs. 30 lakhs were
drawn on the basis of proforma
invoice kept into TP account. The
balance amount, after effecting the
cost of one incinerator installed by
M/s. J&J Hotmax, Hyderabad,
Rs. 24 lakhs kept in to TP account
was permanently freezed by the
Government.
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IDLING OF EQUIPMENTS
Reference Para 4.5.1 Page 112
Present status of the equipments furnished below

NS:)' Equipment Institution Present Status
1 Gamma Camera MCH, Not functioning, still
KKD continuing for want of
Qualified Doctor.

2 Colour Doppler Subsequently repaired
Ultra Sound and made functional.
Scanner

3 Deep Freezer Subsequently repaired

and made functional.

4 High Performance MCH, Still idling, under
Liquid Thrissur correspondence with
Chromatography supplier firm for repair.

5 300 MA X-ray Subsequently repaired
Unit and made functional.

6 HGM Ophthalmic MCH, Not functioning Some
Argon Laser photo Kottayam court cases are pending
coagulator Model 5 Purchased through

HDS.
7 Incinerator MCH, Subsequently repaired
TVM and made functional.
8 Incinerator General Not in working condi-
Hospital, tion. A case has been
Erna- registered at Consumer
kulam Dispute Tribunal by the

Department against
supplier. This office
file No. MSP1-3232/95
was forwarded to
consumer dispute
tribunal and not
received back.
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€ ) 3 (4)
9 Mammography " Working Condition
Unit
10 T.M.T. Machine y Not in working
condition due to some
mechanical problem.
Action is being taken
to repair the same.
11 150 Kg/hr General Working condition
incinerator Hospital
TVPM
12 Blood Bank District Working condition
Equipment Hospital w.e.f. 5-5-2004
Kanhangad
13 Equipment for Working condition
Physical Medicine " w.e.f. 1-1-2005
and Rehabilitation
14 U.S. Scanner District Machine is idling
Hospital, during 5-10-2004
Kannur onwards. Machine

15 Fluorescent
Microscope

16 Power Laundry
Unit

could not be put to
use at present for
want of Sonologist.

At present this
machine is using in
P.H. Lab attached to
Dist. Hospital, Kannur.

Infrastructure for the
power laundry unit
has already been
completed. Transfor-
mer for the unit has
been installed. Meter
deposit remitted
during the month of
March 2005 and now
waiting for Electricity
connection.

561/2009.
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17 HP Sterilizer " Machine is being used
in Eye OT for which
electric connection
already obtained.

18 Laparoscope District Machine is idling
Hospital during 7/2000 for want
Manjeri of trained Medical

Officer and Staff.
Medical Officers
working in Gynaeco-
logy Dept. in that
institutions are willing
to undergo training in

Laproscopy.
19 300 MA X-ray Dist. T.B. Working condition
Unit Centre w.e.f. 28-2-2005
Palakkad
20 Anaesthesia General Machine is working
Apparatus Thalassery condition

* District Hospitals at Kannur, Kanhangad, Manjeri, Palakkad and General
Hospitals at Thiruvananthapuram, Ernakulam and Thalassery.

# MCH at Kozhikode, Thrissur, Kottayam and Thiruvananthapuram.

V. SusaMMA,

Additional Secretary to Govt.,
Health & Family Welfare Department,
Govt. Secretariat, Thiruvananthapuram.
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Accountant General’s Audit Report for the year 2003-04
Reply to Audit Paras pending

Subject

Statement of Action Taken

Para 3.3.13

Building constructed using funds from M.Ps.,
Local Bodies for 27 Hospitals/Dispensaries in
8 districts at a cost of 1.25 crore remained
unoccupied for want of staff, electricity, water
etc. Out of this, one building for, Government
Ayurveda Hospital, Puthenchira in Thrissur
district constructed at a cost of Rs. 17.22 lakh
remained unoccupied for the last six years for
want of adequate staff. In another case of
Government Hospital, Palakuzha in Ernakulam
district the average occupancy was only two
against 20 beds. In spite of this, an additional
building for I.P. ward constructed at a cost of
Rs. 3.05 lakhs in January 2004 using
M.P.L.A.D. funds remained unoccupied. The
Department could not provide the requisite staff
in time, as they were unaware of the
construction being taken separately through the
M.P.L.A.D. funds. However, Government
stated that in such cases the feasibility of giving
Administrative Sanction by the user Department
would be examined.

Para 3.3.15

The medicines required by the institutions
were procured from Pharmaceutical Corporation
(IM) Kerala Limited (Oushadhi), a Public Sector
Company, based on a common indent system.
The list of medicines to be supplied to the
institutions under Indian Systems of Medicine
as per the common indent were ordered by the
Director in 1996. Oushadhi was required to
supply these medicines to the Hospitals/
Dispensaries direct. District Medical Officer

Additional building
facilities in various hospitals
could not be used for want of
additional staff, electricity,
water, equipments, etc. A
proposal has been submitted
to Planning Board to solve this
problem. Proposal for the
upgradation of GAD.
Puthenchira is now under
consideration.

Since common indent
system was not found feasible
that system of indenting of
medicines has been dis-
continued.

Now special Indent System
is being introduced and
followed in the Department.
The Medical Officers
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was required to pass the payments in respect of
all the institutions in the district and payment to
the Company was made by the Director. The
Department purchased medicines worth Rs.
13.85 crore during 1999-2004. A scrutiny of the
records revealed that out of medicines supplied,
medicines worth Rs. 2.04 crore (15%) were not
indented. Acceptance of medicines not indented
by the Department caused reduction in the funds
available for the purchase of essential medicines
actually required by the hospitals, thereby
adversely affecting the quality of patient care.

Para 3.3.24

In AVC, Tripunithura, construction of a 350
bedded hospital taken up in November 1997 at
an estimated cost of Rs. 11.63 crore with
scheduled date of completion as September
1999 (subsequently extended to March 2004)
was not completed as of June 2004 though Rs.
6.94 crore was incurred upto March 2004,

Para 3.3.25

In AVC, Kannur, construction of a 150
bedded hospital commenced in April 2000 at
an estimated cost of Rs. 2.15 crore with date of
completion as 9 April 2002, was not completed
though Rs. 1.78 crore was incurred upto March
2004. The reasons for non-completion in the
above two cases were attributed to non-
provision of adequate funds in the budget.

concerned of each and every
institution  under  this
Department will prepare
indents of medicine according
to the necessity of the locality
around their institution and
based on the wurgent
requirements, to face all the
emergency situations, and
Oushadhi supplies medicine
accordingly. Moreover
Oushadhi was given directions
to effect the supply only
according to the indents
placed.

The Construction of the
building of 350 bedded
hospital in Ayurveda College,
Tripunithura has been
completed and the building
was inaugurated on
17-12-2005.

The Construction of 150
bedded hospital in Ayurveda
College, Kannur has been
completed in December 2004.
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Subject

Out of Rs. 101.64 lakhs released by GOI during 2001-03 only Rs. 32.19 lakhs
was utilized upto March 2004 leaving a balance of Rs. 69.45 lakhs as detailed
below: (Rs. in lakhs)

Purpose of  Amount released Balance Rs. Reasons
NaAT/i:Of asF,)sist- and date of ~ AMOUNt e pareh  for non-
ance receipt utilized 5004 utilisation
1) (2) ®3) 4) ®) (6)
Kannur Upgrada- 14.64 6.08 8.56 Delayin
tion of (13-12-2003) arranging
Kriyasareera purchase of
and equipment and
Rognidhana want of
departments sanction of the
for PG post of clerk.
training and
research for
2001-02.
Thiru- Construction 75.00 20.00 55.00 Though a
vanan- of building (8-5-2003) building to
thapuram and purchase house the
of equipment laboratory was
for the drug constructed
testing equipment had
laboratory. not been
purchased for
want of
sanction from
Government.
Construction 12.00 6.11 5.89 Delayin
of college (15-3-2002) arranging
building, purchase of
purchase of books and
equipment, equipment.
library books.
Total 101.64 32.19 69.45
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Statement of Action taken

Central Assistance of Rs. 14.64 released to Government Ayurveda College,
Kannur, upgradation of Kriyasareera and Roganidhanam department for Post
Graduate training and reserarch. Rs. 1,04,000 has not been utilized for the creation
of two posts of clerks, proposal in this regard is being processed.

An amount of Rs. 75 lakh released to Government Ayurveda College, Thiru-
vananthapuram for construction of building and purchase of equipments for Drug
Testing Lab Rs. 20 lakhs for the construction of building and 55 lakhs for the
purchase of equipments. Construction of the building completed and Drug
Standardization unit is shifted to Ayurveda College Compound in the newly
constructed building. Rs. 55 lakhs sanctioned by Government of India for the
purchase of equipments had not been utilized by Government Ayurveda College,
Thiruvananthapuram. Revalidation sanction was given by Government of India for
utilization of the amount during 2006-07, and accordingly State Government have
accorded Administrative Sanction for utilization of Rs. 55 lakhs during 2006-07
itself. Action is being pursued for the purchase of equipments.

An amount of Rs. 12 lakhs released to Government Ayurveda College, Thiru-
vananthapuram, for the construction of college building, purchase of equipments,
library books. Out of Rs. 12 lakhs an amount of 7,88,496 has been utilized for
purchase of equipments and the remaining amount will be utilized within 2 months.
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Subject

Statement of Action taken

M)

)

Para 3.3.28

As per the norms there shall be 14
Departments and a minimum of 102 teaching
staff in each AVC. None of the five AVCs had
the staff pattern prescribed by the CCIM and
many of the posts were lying vacant. Even the
sanctioned posts were much lesser than the
norms. Though the shortfall ranged from 29 to
76 per cent as mentioned in the Report of the
Comptroller and Auditor General of India
(Civil) for the year ended 31 March 1997, the
percentage of shortfall in the filled up posts
compared to norms ranged between 37 and 72
as of March 2004.

Para 3.3.29

In AVC, Kottakkal there was no teaching staff
in Kiryasareera Department. In AVC,
Thiruvananthapuram, there were only two
teaching staff each in the Departments of
Rachanasareera (against eight posts) and
Koumarabrithya (against six posts). In
Kriyasareera and Agathathantra Departments
there were only three teaching staff each against
sanctioned strength of eight and six respectively.
The shortage of reaching staff affected the
quality of medical education imparted to the
students.

Para 3.3.30

As per the Minimum Standard and
Curriculum for Under Graduate Education in
Ayurveda, prescribed by the Ministry of Health
& Family Welfare, in August 1989 a
postgraduate qualification in the subject/
speciality concerned included in the schedule to
Indian Medicine Central Council Act 1970 is
essential for teaching staff recruitments made

Though there are shortage
of staff as per CCIM norms in
Government Ayurveda
Colleges, Government is not
in a financial position to
create as many number of
posts as required. But posts
are created within the
financial  position  of
Government. The shortfall in
staff strength can be coped
with as an when the financial
condition improves.

The present strength of
teaching staff in Rachana-
sarera Department is 4 against
8 posts, Agathathantra
Department against 11.

It is true that as per the

minimum standard and
curriculum for Under
Graduate Education in

Ayurveda prescribed by
Ministry of Health & Family
Welfare a Post Graduate
degree in the concerned is
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after 1 July 1989. But 49 teachers appointed
after 1989 in five AVCs were only Graduates.
However, Special Rules for the Kerala Health
Services (Ayurveda) Collegiate Teaching
Services issued by the State Government in
January 1998 prescribes only a first or second
class degree in Ayurveda from recognized
Universities, which is not in conformity with the
minimum standards prescribed by GOI. The
Circumstances under which under qualified
reachers were appointed in violation of GOI
norms called for from Government were
awaited (September 2004). The appointment of
under-qualified teaching staff would adversely
affect the quality and standards of the students
passing out of these institutions.

essential for teaching staff
recruited after 1-7-1989.
Government of India also
permitted Post Graduate
degree in allied subjects in
areas where there are no Post
Graduate degree holders.

But the service of teaching
staff of  Government
Ayurveda Colleges are
governed by Special Rules as
issued as per G. O. (P) 4/98/
P&ARD dated, 20-1-1998.
In Note 1 to Rule 5 other
qualifications of the above
Special Rules it has been
stated “in accordance with
these Special Rules, Post
Graduate degree in the
concerned subject has been
made compulsory
qualification for appointment
by promotion and by direct
recruitment to the post of and
above the category of
Lecturer”. In Note 3 to rule
5 of the same Special Rules it
is stated Teachers in service
who do not possess degree
qualification shall be given 5
years time to acquire the
prescribed qualification.
Those who get promoted
during the period and do not
acquire the prescribed
qualification within the
period shall be reverted.
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The Note 3 to Rule 5 of the Special Rules is
amended as per G.O.(P) 88/2003/H&FWD dated
13-5-2003 allowing in extension of further 5
years from 19-1-2003.

It is also true that some of the teaching staff
who were recruited after 1-7-1989 in the entry
cadre ie. tutor also lack Post Graduate degree in
the concerned subject . But it is not against any
rules in force. As reported above the service of
the teaching staff of Ayurveda College
(Government) is governed by the Special Rules
issued as per G. O. (P) 4/98/P&ARD dated,
20-1-1998. The following is the qualification
fixed for the recruitment of the Tutors as per the
Special Rules.

Rule 5 “Other Qualifications”
Tutor. 1. By Direct Recruitment

Afirst or second class degree in Ayurveda, the
Universities in Kerala or any other University
recognized by the Universities in Kerala.

Desirable: A Post Graduate degree in the
concerned subject from any of the Universities in
Kerala or any other University recognized by the
Universities of Kerala.

So as per the Special Rules Post Graduate
degree in the concerned is not must for
appointment to the cadre of Tutor. But this
department has already taken up proposals for
amendments of the existing Special Rules
covering this area also. Discussions with various
Service Organisations at Government level is
already over and it is expected that the Special
Rules will be amended shortly incorporating the
provisions put forward by the Government of
India in this regard.

561/2009.
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Para 3.3.31 & 32

3.3.31

According to CCIM (PG Education)
(Amendment) Regulations 1994, 16 specialities
were prescribed for conduct of PG courses and
it was mandatory for all Universities in India to
follow the guidelines for minimum standards
and curriculum for PG courses in Ayurveda
including syllabus and pattern of examinations.
Deviations were noticed in the following cases.

3.3.32

In the case of AVCs at Kottakkal and
Thiruvananthapuram, the MD (Ayurveda)
Preliminary examination was conducted by the
institutions themselves in January 2004. A total
of 52 students (ten in AVC, Kottakkal and 42
in AVC, Thiruvananthapuram) appeared in those
examinations. CCIM in February 2004 clarified
that preliminary examination of PG courses
should be conducted by the affiliated University
only. As the Universities concerned did not
ratify the action so far the examination
conducted by the two AVCs was against the
CCIM Regulations. There were also delays
ranging from seven to 12 months in conducting
examinations in these two AVCs.

Para 3.3.33

In AVC, Kottakkal, PG course in
Manasikaroga was conducted from 2000-01
onwards with an intake capacity of six students
per year and in AVC, Thiruvananthapuram, PG
course in Panchakarma was sanctioned during
2001-02 with intake capacity of five students per
year. There is no speciality ‘Manasikaroga’ as
per the Regulations. Moreover, both the courses
were now under the ‘Kayachikitsa’ Department.
Also the teaching staff required as per the norms

The concerned Universities
have ratified the action of the
Principals Concerned
regarding the conducting the
preliminary examinations.

In Ayurveda College,
Kottakkal Post Graduates
course Manasikaroga was
conducted in 2000-01 with an
intake capacity of 6 students
per year, as there is a
Manasikaroga hospital in
Ayurveda College, Kottakkal.
The Post Graduate Course in
Panchakarma was sanctioned
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did not exist in the respective speacilities. Non-
adherence to the norms fixed by the CCIM
affected standards of Medical Education.

in the Ayurveda College,
Thiruvananthapuram during
2001-02 with an intake
capacity of 5 students per year.
The Post Graduate course in
Panchakarma is under the
Kayachikitsa/Panchakarma
Department of this college.
But as per Order No. G. O.
(Ms.) 126/2004/H&FWD
dated, 11-6-2004 two posts
(One Reader and one
Lecturer) were sanctioned for
this Panchakarma Department.
The appointment of one
Lecturer from the Kaya-
chikitsa Department has been
made and proposals were
under consideration of
Government for the
appointment of Reader
Panchakarma.

M. NEELAKANTAN,

Joint Secretary,

Health & Family Welfare Department,
Govt. Secretariat, Thiruvananthapuram.



108

AprPENDIX |11
@RYEOIWY Qldhla] WWWOHSOYHS EHIOYILIWo

MaUAB ag).6nil. 5-560335/07/@R.QLW.  @IO}AIMIMal}0o, ®TO®] 2007 R)O6el 23.
GladoUl®md

@REOOWY Qld)a]| WWOBSA

aLIBBOmIQT
V(B SO,
DMIWATLRO HIV(EFOIEV],
@10)QAUM A al)0o.

ava,

QfloHWo.—@YEOINY Aldh)aj—alenigld; @REOVMETT Bexilgloled MIAEGUT]a
@pWlo ailaloasud avadailes)an).

V)2l —13-6-2007-0L1 aleNigld:; @REHDMETS Gonldl 21910l (ald:000.

13-6-2007-021 alenigld; @REODMEMS @elgl alglowl@d o100 3.14,3.15 (1999-2000)
O1OMBOIo al00 3.5 (2001-02)9FWo @MWl AlAIEBUE MEBHEMOAIN @T0}ROMo
2600l GRYIHM GRSITLNOMETIT MWD AldOHES TVoeNITWla)88 GRWIH: ailal
O6EBUY 21)AIOS B2l1BHH)aM).

1. al0©92-3.14 (1999-2000)

1996-00 @RENE RWOOL!I AOAVAWIM)o 1999-00 @RYSNE BEES06NIA DOV KN
SUE6 aldlWoo (alONAlB:0GO0WY CHMBOMIT 30} Hlepmeal MEMOMT@3 @RI
msmagg’lggaé. BRHOGIM (ald00 alGlWI00 (APINAIBHICOINY EH(BODIDLR! @Goald
alailerd $808000® (001, ag)o. 21BM (BHACHHNS)HUB MSOBHIV®OW] 01(32:|o<8§” 621Q)
®a]slg)ens.  23-8-1996-M)o 23-10-1999-M)o MSTUEN)BS NIOWID®:B)OS ((BHACHNS)
U3 @RYEOnNB9ea|S®) B0} GaNIE50EHIa]l MIB:S)S @RCIANEEILHIW] DEMINSIalo
Mada{lenam). DD MIOWIDHUB ((BHACHNS)HUE) @Y alGlWOo (AIOLNAlE:0C00N
CH(BOWIOEl @Pa]dwlailauad 803NV (K01 af)o. al(BODGNOO M e90alsls)
SBO).

2. alo©0-3.15 (1999-2000)

@ela]j0o gﬂ%mﬂoel 02100905 WIBIRM eHIsMIVIeal MEHI3 (Voalem
AUIMIOIBIVOIO® 2108005 (AIOLNZBHICONY BH(MBROAS] TVAHHIB ©)al0M06a]
S)O, 40 SHISHOBB)0, (AITLAIMOIBGWOS) B)SIVDM)0, 34.56 Rld:Ho M)al aflelails mldes
2]|@)20W OHGISo 1996-00 @RYMNE @RHAOYY @OTVo 13-00 @IVWM] ©210660S (allOaild
@RYCOOWY CB(BOAWIOL!I BRINOHOD HAWIBHE3 @RYanITVBLS HOBA00)EWENBOW.
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1998 8665061013 13 @RAWTaUME3 DAV BHUE TVYFISIEHOMOW], Belajj0o
Zep 9awlend @RYeNITV0}OS @ERIBMOM (ald:000 D W®OESEOGladmlan)o
Tdenodlcelss MIBE3UW0 @RWaY)). 1999 MAlosnId MOMEMIT B0y @eMIRAY LR
Mo, MBI quoad eMFM)0, ENE @YUV} @RQMOM” el Il 9o., 80) eMEMIlod
@ealquadlo 9Weals af)g) MIVTB:@:08 @PMAIRA)HE:06NE POMOROW]. 2000 AT
000 @RSIMLNOMOMIGE BO) EWIGHSHOW)o, 60} MFTVlod) @RMIqUAlom®)e MW
dlap).  (UBEO® AIyAIMNVIE3 @03090eE:0001 8 @RYU)aI@IBElTd mlan)o
@6ME qQuoad  EMEaV)MOHOW)o MIWalaf). 7-5-2000-G3 OHFISOMOWG B3FRISMo MS
ollowsslenoe R1AIMBNI0)OS @PEIAIGIMIT BIa|GOaHMd GIEWQO)0 QG0 DalEWI
"©]S5ooM aqvowlajlslal.

(@@ SIS0 AUMBM)E 2flLIQIes] DENRISHIVMONMESIL0 @RYAIUDY AW
2g TVDHOLEBUY MEPOMGIMOLINM) QalCWIUIEHNIND BHISENAND. (A IWOMAOW)o
GaN0OqY 6NIDEMIRGIWOY MY (alGBUED RMAOTLMSS AlS)?HU8 BaN}®EN 3.5
#16e0019d angsailad el RIIMEH869 ®IaTlEn)MGIMIV] QIS &V EHHI,
MBHHOIBAUBHWICVWI VWIH@OQY)AUIW TVVH0L6EBSB0 el  HAXIM@ cooul@dmlan)o
21UMSHOB HOCIMSWOW] GaleMo MoLlem) H1GLIATN8 GRGHELIMBS (IO
@REOINY BHBOWIT af)O®IM. T(@1 RIAUMEHIOD EO(@IW)SIes MIEWoUilen)
Mm@l @IO®MI0) MesHlm@Ia)e Malloswlel  GRO®IMIGE @YU A0V
S10865$M5 MVUVH0463303 QENMBOSHM@IMIV]  AlKIBAIW (A IGOTVT BRWEN)HD)o
@RO® MenIoBW alrb@WG 9uBea|s;Om MIdaNEO)M@IMB8 MSaISle:ud Tl
@lafjaIo)aM)ens.

MUDHH0Y(IBR0W OHSlSo Mlelailensamessleno eag).all. ERYOoElEH)MMIMSS
@RSINLNOM VDB 36EBG)0, AlMlae RIAINEHO0) el  MIN GBS0, MIEI
qRoal em$avymon)e almlae R10INEHI00W] caleMeamMIdlass 0ME GaIB:SA@I0)o,
2 eMEaV)R00)0 MO(@EA MANOSWBB). @RWIGHR0WV] GRHAUUDIMSBS AT @B UB
LY a8iS1E6) M@ ERISHOWV] (alGa]oTVE TVBEHOCIGEISS @R afl5)6ms.

@Y MOGHOME GRYAIWIA0W RIUMEN0Yo, @SIAVLOOM VDB 0} BBB)0
103E5EMVY0 MVDRMVEN)MM MOWE6) 210800 (alOlNAld: @RYCVOINY GH(BAODIG3
®af).adl. @M (2IQIBCIH HSHUDAOSH)MN@IOEMAN  GROIWV] 2 )OBHOBS)aM).

3. alo©9-3.5 (2001-2002)

®sand (alolnolld: @RHEOINY GH(BOMIEE MaN @RMIGRM’ TVARMAM00)0S
@M e @RMYAIGIfISINE.  24-2-2003-03 GBS af). AlRWE:)RO0IOM, @RAVIQRAR’
MRRMIW] H5SANA (allNKle: @RYGOINY G (MBOMICE MIWallay). 26-3-2004-@3 @RGGa00
30 AlAINVOO® VO)MIGAUDM @RAIWILHIV] @RGaIG:H]2]).  af)NOTI @RGalHHUW]GI
@RAIY SO @ VIHENRAN  HOOEMOMOIT af)0eMIdh)Bo 2180 HAWISH0 @RYanTavad
@) @OCaldH MIOAV1E9)d @)W, af)8slT3CaloLljo 26-3-2004-03 GALOESA
af). 0lROS)P0d @RMIEANLE@@EMM ERAIWIVIMTI (A IGIUTES)EDIEM)MNBOVO).
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SO MMUB 6D.ag).5-37818 /04 /@1). QL. AL.®1Q@] 2-1-2006 (ald000 GWIHSA
af). ARWH)20G1OMGI00W] B0) GaHICHHIMS ¢MOFIMN GRWVBH)BHWIMOW]. @YW
®1cRISNSS 10)alSIVTE @RGEZa00 @Idled: MAQTMVIGE (alcaIUtlee)M®IMmss
®0@al0yo (aldhSlaflen)d®)o, @) @RERIBMOM AOMla] & MAUAB M.af).1-100/2007/
©®1Q®] 3-1-2007 (aldH000 @RERAOOMIN @IBlOE: MAYIMIT3 (aIGAIWDIEHOM @RM)
2@ D@ HWIEIV].  GRHOGIOMR @RSITLOOMOWITY 24-1-2007-G3  af)OEMIB)Bo
Heloled @om8s &scla] (A OINBIBH0600N) CHMBOTIT @PEGa00 AY)SIHE
(a1GQIUTlaY).

BWOBHSAB af). ANRWE:)20010) aldx0200] caIHSd mvRlallom gomeal maud
6D.0g).1-90/06/@).QLW. ®TQ@] 26-7-2006 (ald000 HSANG (aIONH]HICOINY GH(MB
ole3 Mlalaf). @REZROAN0 WOHDOO) @OM)AIBAI MAIE® @RAUWIWIGE (alcal
0199} HWOEMEMBOW D).  af)06MIB»)Bo =10 6aWlen@ @yanlavlad mlan)o
@RAIROI )88 @ROIYla}&03 @REZAOODIMIV] GRS Eslele MISIMAIHOW)o @RE3
a0@®I@3 MWIMM)o WIH®IO}AW @0)alSl®)o el€laflglel.

20-4-2005 MO GWIHSA MV GaldoUd BHSANA@ (IOLNABHIGOOMNY GH(BODIG3
GILAIMo ©21QYMMYENE.  MIBNITWI® (1oalem CIAMONIHM BOVAOV] EWOE;SA
aHOaOI®®)o (alolNA]d @RYCVONY B(Bo, ;HSAGEIEE GIVAIMO § 210 ®IAIO)AM).

DEajoud BoBWA MMIB §D.0)3.52568/07/@Q.aLAL. ®1VOI] 18-6-2007 (ald000
GWOBSA PEMR) af)RlTVENICIY HAVNIOTRIOM &SN (alolNld: @YEVONY GH(MB
omleeles Ml oomoawlsg)ens.

QlWINO®CWINS,

(83a))

BREOOWY Qld)a] WWOHSBEe GaleNEL



111

ATTENTION TO ABS5 SECTION

District Medical Office,
Kannur
No. A5/ dated......c...ccvvennee. 2007.
Fax No. 0471 2304640

From
The District Medical Officer (H)
To
The Director of Health Services,
Thiruvananthapuram.
Sir,

Sub:— Internal Audit—P.H. Centre, Pariyaram for the period July 1996 to
10/99—reply furnishing of—Reg.

Ref:— Phone message received from AB5 section of Director of Health
Services, at 4 pm dated 29-6-2007.

I may invite your kind attention to the reference cited and inform that only
one audit was conducted by the District Level Internal Audit Team at P.H. Centre,
Pariyaram during the period from 7/96 to 10/99.

(The period covered from 1-7-1996 to 23-10-1999).

In the above audit report, irregularities committed by Sri. M. Chandran, then
Clerk has been reported.

A Photostat copy of the liability sttement of P. H. Centre, Pariyaram for the
period from 23-8-1996 to 23-10-1999 is enclosed herewith for your kind perusal,
in which the liabilities are noted against Sri. M. Chandran, U. D. Clerk, P.H. Centre,
Pariyaram.

Yours Faithfully,
(Sd.)
District Medical Officer (H).

Encl: 4 pages of Liability statement.



Liability Statement of Primary Health Centre, Pariyaram from 23-8-1996 to 23-10-1999

Amount of

Name of Medical

Nature of

Sl No. Period Liability Officer/Clerk Liability Remarks
1 ) @) (4) ®) (6)
1 23-8-1996  Rs. 2700 1. Dr. Abdul Samath Short remittance of Part 1l Para Il (5)
Medical Officer i/c excess Ad hoc bonus
drawn during 1995-96
2 5-10-1996 1512 2. Sri M. Chandran, Irregular drawal of S.L.S. Part Il Para Il (9)
U. D. Clerk
Rs. 4212
3 5-4-1997 5772 1. Dr. V. A. Vijaya Irregular claim of Pay and
2. Sri M. Chandran, Allowances
U.D. Clerk
4 3-5-1997 5772 do.
5 2-6-1997 5772 do.
6 21-6-1997 682 Arrear DA claim (want of Part Il Para | (1)
proper acquittance)
7 2-7-1997 5772 Irregular claim of Pay and
allowances
8 1-8-1997 3068 do.

¢T1
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11

12

13
14
15
16

17

18
19

20

18-8-1997
1-9-1997

8-9-1997

1-10-1997

1-11-1997
1-12-1997
1-12-1997
20-12-1997

28-1-1998

3-3-1998
16-3-1998

3-4-1998

1355
3068

2500

4014

3964
3964
3038
3038

3038

5543

3203

do.

1. Dr. V. A. Vijaya,

Medical Officer i/c.

2. Sri. M. Chandran,
U. D. Clerk

do.

Action of Cashewnut tree
Irregular claim of Pay and
allowances.

Excess drawal of Ad hoc
bonus 1996-97

Irregular claim of Pay and
allowances.

do.
do.
do.

Irregular claim of Pay
and allowances.

do.

do.

Big amount of auction sale
of Cashew nut trees.
Irregular claim of Pay and
allowances.

Part IV Para Il (1)
Part Il Para | (1)

Part Il Para 6

Part Il
Paral (1)

Part Il
Para I (i)

Part IV
Para | (i)

Part 11
Para Il (2)

561/2009.
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1 ) @) (4) ®) (6)
21 3-4-1998 6429 Irregular claim of SLS .
22 16-4-1998 3200 do. y
23 16-4-1998 1798 do. "
24 4-5-1998 3223 Irregular claim of pay and "

allowances
25 2-6-1998 6021 do. .
26 24-6-1998 1080 Arrear (want of proper "
acquittance)
27 2-7-1998 5319 Irregular claim of pay and "
allowances
28 3-8-1998 5319 do. y
29 28-8-1998 5319 do. "
30 26-9-1998 5319 do. "
31 3-11-1998 3301 do. y
32 23-11-1998 3324 Irregular claim of increment .
33 2-12-1998 3301 do. Irregular claim of pay and

allowances

vt



34
35

36

37

38
39

40

41
42

43

44

22-12-1998
4-1-1999

4-1-1999

2-2-1999

3-3-1999
6-4-1999

4-5-1999

4-6-1999
2-7-1999
18-8-1999

8-9-1999

3301
363

550

6678

4164
1755

4546

4363
4584

4415

1000

1. Dr. V. A. Vijaya,.
Medical Officer i/c.

2. Sri. M. Chandran,
U. D. Clerk.

1. Dr. P. V. Pavanan,
Medical Officer i/c.
29-7-1999 (Addl.
Charge)

2. Sri. M. Chandran,
U. D. Clerk

do.
Auction sale of Parties

Auction sale of broken
cashew nut trees

Irregular claim of pay and
allowances

do.

Short disbursement of pay
and allowances.

Irregular claim of pay and
allowances

do.
do.

do.

Irregular claim of Ad hoc bonus/
Special festival allowances

1998-99

Part IV
Para | (2)

Part 11
Para Il (2)

Part 11
Para Il (2)

G1T



1) ) @) (4) ®) (6)

45 4-10-1999 4480 Irregular claim of pay & Part Il Para Il (1)
allowances

46  22-10-1999 40 Short amount in cash chest Part Il Para | (2)

47 27-11-1996 9900 1. Dr. Abdul Samad MSS Expenditure for want Part 111
of proper voucher and detailed  Para Il (1 to 3)

48  23-12-1997 13200 2. Dr. V. A. Vijaya bill.

49 25-3-1999 13200 3. do.

2,00,305.00

Less Substained to Government due to misappropriation/for want of proper vouchers and detailed bills

1. 1-7-1996 to 2-12-1997 FN 1. Dr. Abdul Samath

2. 1-2-1997 FN to 28-7-1999 2. Dr. V. A. Vijaya

3. 29-7-1999 to 23-10-1999 3. Dr. P. V. Pavanan
Total

Rs. 14,112.00
Rs. 1,76,258.00

Rs.  9935.00

Rs. 2,00,305.00

During the entire period of Audit
(from 1-7-1996 to 23-10-1999)
Sri. M. Chandran, U. D. Clerk is
working in the Primary Health
Centre, Pariyaram Kannur District.

(Sd.)

District Medical Officer of Health, Kannur.

91T
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AprPENDIX IV
GOVERNMENT OF KERALA
Co-operation (C) Department
No. 10629/C2/2007/Co-op. Dated, Thiruvananthapuram, 19th August, 2007.

From
The Principal Secretary to Government.

To
The Secretary,
Legislature Secretariat,
Thiruvananthapuram.
Sir,

Sub:— Co-operation—Committee on Public Accounts (2006-08)
Meeting on 8-8-2007—Reg.

Ref:— 1. Your letter No. 11720/PAC.A4/07 Leg. dated 26-7-2007.
2. Government letter of even number dated 7-8-2007.

I am to invite your attention to the reference cited and to inform you that the
chairman of PAC has directed Government to furnish the following details, at the
time of the meeting held on 8-8-2007.

(a) On what grounds was the file referred to vigilance ?
(b) When did they return the file? Was any reason given ?
(c) The list of officers responsible for the loss sustained ?

As directed by the Chairman of PAC above, the following details are furnished
for kind consideration.

(a) The files related to the construction of Ladies Hostel in the premises
of Kerala State Co-operative Hospital Complex, Kannur was handed over to the
office of the Deputy Superintendent of Police, Vigilance & Anti-corruption Bureau,
Kannur on demand vide enquiry No. VE3/04/KNR. dated 26-4-2004.

(b) Office of the Deputy Superintendent of Police, Vigilance & Anti-
Corruption Bureau, Kannur returned the file on 16-2-2005 on the request of the
institution for submitting the file to Registrar of Co-operative Societies in
connection with the Arbitration case No. 90/2004 filed by the construction company.

(c) Managing Director, Kerala State Co-operative Hospital Complex and
Centre for Advanced Medical Services Ltd. 4388 intimated that show cause notice
was issued to the following persons and firms who were responsible for the
construction process of Ladies Hostel Building in the Hospital complex.

561/2009.
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Dr. V. K. Jayapalan, Managing Director.

Sri. P. V. Haridasan, Finance Manager.

Sri. C. H. Bharathan, Project Manager.

Sri. M. K. Krishna Kumar, Assistant Engineer.
Sri. Vinod, K. Assistant Engineer.

M/s. Technicaliya Consultants, Chennai.

M/s. Blue Chip Consultants, Ernakulam.

The Managing Director has also intimated that no liability has been fixed on
any one against the loss sustained due to the change of site of the construction of
Ladies Hostel Building for Kerala State Co-operative Hospital Complex.

The Vigilance Department in Government vide letter No. 9031/B2/2005/Vig.
dated 7-10-2005 (copy enclosed) had informed that the recommendation of the
Director, Vigilance & Anti-Corruption Bureau for no further action has been

accepted.

The above details may kindly be brought to the notice of the Chairman, Public
Accountants Committee.

Yours faithfully,

Ji3t THOMSON,
Principal Secretary to Government.
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GOVERNMENT OF KERALA
Vigilance (B) Department
NO. 9031/B2/2005/Vig. Dated, Thiruvananthapuram, 7th October, 2005.

From
The Principal Secretary to Government.

To
The Secretary,
Co-operation Department.
Sir,
Sub:— Irregularities in the construction of Ladies Hostel in the Co-operative
Medical College, Pariyaram-Vigilance Enquiry—reg.
Ref:— Letter No. E. 13(VE.3/2004/KNR)818/2004 dated 7-9-2005 from the
Director, Vigilance & Anti-Corruption Bureau, Thiruvananthapuram.
I am directed to forward herewith a copy of the reference cited and a copy
each of the Forwarding Endorsement and Vigilance Enquiry report for information.
It is also informed, that the recommendation of the Director, Vigilance &
Anti-Corruption Bureau for no further action has been accepted.

This has the approval of Chief Minister.

Yours faithfully,

G. CHANDRAMOHAN,

Under Secretary,
for Principal Secretary to Government.
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IDLING OF EQUIPMENT

Audit Report (Civil) for the year ended 31 March 2003

SI. No. Equipment Hospital Value Month/year of Reason for idling
(Rs. in lakh)
1) ) ®) 4) ®) (6)
1 Gamma Camera Medical College 28.33  September Kept idle for 8 years of want of
Hospital, 1993 qualified doctor. Meanwhile the
Kozhikode technology became obsolete.
2 Colour Doppler Ultra 25.00  August 1999 Out of order since 28-5-2002
Sound Scanner
3 Deep freezer 1.77  February 2001  Want of repair
4 High Performance Medical College 6.39  January 1998 Want of trained personnel
Liquid Chromatography  Hospital, Thrissur 3.49  October 1999  Want of sanction from the
5 300 MA X-ray unit Directorate of Radiation Safety.
6 HGM Opthalmic Medical College 1454  January 1993 Not working from the date of
Argon Laser Photo Hospital, Kottayam installation in April 1993
Coagulator Model 5
7 Incinerator Medical College 5.83 May 1997 Broke down in September 1998

Hospital,
Thiruvananthapuram

0cT
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11

12
13

14

15
16
17

18

19

20

Incinerator

Mammography unit

T.M.T. machine

150 Kg./hour incinerator

Blood bank equipment
Equipment for Physical

Medicine and

Rehabilitation unit

U. S. Scanner

Fluorescent Microscope
Power laundry unit

HP Sterilizer

Laproscope

300 MA X-ray unit

Anaesthesia apparatus

General Hospital,
Ernakulam

General Hospital,

Thiruvananthapuram

District Hospital,
Kanhangad

District Hospital,
Kannur

District Hospital,
Manjeri

District T. B. Centre,

Palakkad

General Hospital,
Thalassery

Total

5.40

32.17

3.96

6.00

5.39
1.45

5.15

1.66
3.96
1.60

1.22

3.19

144

April 1998
December 1999
March 2000

March 1999

1990-91
March 2001

March 1999

November 1999
December 2001
January 2002

July 2000
May 2001

May 2000

157.94

Want of repair

During the 40 month period only
87 tests were undertaken

Want of infrastructure

The unit failed on 20-2-2003.
Worked only for 14 days during
October 2000 to November 2001.

No sanction for blood bank
Want of staff

Want of trained personnel

Want of trained personnel
Want of power connection
Want of electrical connection

Want of trained medical officer

Want of sanction from Directorate
of Radiation Safety

Want of repair
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