
പതിനഞ്ചാം കേരള നിയമസഭ

പതിനാറാം സമ്മേളനം

നക്ഷത്രചിഹ്നമിടാത്ത ചോദ്യം നമ്പർ: 2201 05-02-2026-ല്‍ മറുപടിയ്ക്ക്

സര്‍ക്കാര്‍ ആശുപത്രികളില്‍ സി.എ.ജി. ഓഡിറ്റിന്റെ കണ്ടെത്തലുകൾ

ചോദ്യം ഉന്നയിച്ച അംഗങ്ങൾ

ശ്രീ. ഐ. സി. ബാലകൃഷ്ണന്‍

ശ്രീ. ഐ. സി. ബാലകൃഷ്ണന്‍

മറുപടി നൽകിയ മന്ത്രി

ശ്രീ. കെ. മുരളീധരൻ

(ആരോഗ്യ - ദേവസ്വം വകുപ്പ് മന്ത്രി)

(എ)  2016-17 മുതല്‍ നാളിതുവരെയുള്ള കാലഘട്ടങ്ങളില്‍ സംസ്ഥാനത്തെ സര്‍ക്കാര്‍

ആശുപത്രികളില്‍ സി. എ. ജി. നടത്തിയ ഓഡിറ്റിന്റെ കണ്ടെത്തലുകൾ സര്‍ക്കാരിന്

നല്‍കിയിട്ടുണ്ടോ; ഉണ്ടെങ്കിൽ അതിന്റെ പകര്‍പ്പ് ലഭ്യമാക്കാമോ?

മറുപടി: 2016-17 മുതല്‍ നാളിതുവരെയുള്ള കാലഘട്ടങ്ങളില്‍ സംസ്ഥാനത്തെ സര്‍ക്കാര്‍

ആശുപത്രികളില്‍ സി. എ. ജി. നടത്തിയ ഓഡിറ്റിന്റെ കണ്ടെത്തലുകൾ  അടങ്ങുന്ന വിവിധ സി.എ.ജി

റിപ്പോര്‍ട്ടുകളിലെ ബന്ധപ്പെട്ട ഖണ്ഡികകളുടെയും അപ്പന്റിക്സുകളുടെയും പകര്‍പ്പുകള്‍ അനുബന്ധമായി

ചേര്‍ക്കുന്നു.

സെക്ഷൻ ഓഫീസർ
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— A udit Report 

absence of Fire 
implementation of 

t/jeto ended 3) March 2016 

wing in the Department had delayed 
issued during inspections. 

5.1.10 Conclusion 

As the new Kerala Fire\Fo cc Act was not enacted as per NDMA guidelines, 
there were no enabIig provisions empowering the Fire and Rescue 
Department to proceed e rally and impose penalty on perpetrators of fire 
safety violations. In the 
	

ence of Rules, the activities of the Fire and Rescue 
Department were regulate by standing orders issued by the DC) which did not 
possess statutory backing. 

60K did not issue approp4ii 
the Fire and Rescue Depart 
their duties efl'ectively a 
arraiigements. Joint verificali 
fire safety standards, thereby 
acciderus. Failure of 00K to 
Building Code led to non-mci 
safety oflifë and property of 

notifications resulting in inability of officers of 
otto conduct inspections legally, to discharge 
to ensure the availability of fire safety 

i by us revealed deficiencies in compliance to 
pxposing the buildings to grave threat of fire 
½lopt good practices as prescribed in National 
;n of such provisions in the KMBR, to ensure 

Fire fighters were also exposed to 
breathing apparatus, fire fighting 
equipment like APL and TTL. I 

capable of conducting rescue OCl 

buildings in the State. 

The failure of 60K in ensuring 
prevention has put the life and prol 

due to shortage of safety equipment like 
s and walkie talkies. In the absence of 
Fire and Rescue Department was not 
ins beyond the fourth floor of high rise 

above aspects of fire protection and 
of people at risk. 

IFAILUREOFOVERSIGHTIAPUIWSTRATIFIECONTR.OLS] 

FAMVWELFAkEDEPARfMINT . 

jS.2 	Misappropriation of funds in .overnrnent TD 

U Collegçppuzha 

Failure of supervisory authorities to exercise stipulated checks and laxity 
of the Drawing and Disbursing Officer in complying with the codal 
provisions relating to maintenance of Cash Book resulted in 
misappropriation of 17.20 lakh in Government TB Medical College, 
Alappuzha. 

Rule 92 (a) (Ii) of Kerala Treasury Code (KTC) Volume I stipulates that 
all monetary transactions should be entered in the Cash Book as soon as 
they occur and attestedby the Head of the Office in token of check. While 
Rule 92(2) (lv) of the XTC requires the Head of the Office to verify the 
Cash Book at the end of each month and record a signed and dated 
certificate to that effect, Rule 131 (a) also stipulates that the contents of 
cash chest shall be counted by the Head of the Office or under his orders 
by the subordinate Gazetted Officer at the close of business on each 
working day and verified with book balance. A memorandum of 
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verification shall be signed and dated by the Government servant who 
counted the cash and abstracts of cash balances with denominations 
recorded. The Director of Medical Education (DME) being the Head of 
the Department, was hound to follow the directions (June 2005) issued by 
the Government of Kerala (GOK) for ensuring that the internal audit 
wing functioncd systematically, effectively and promptly. 

In the Government Tiruniala Devaswom Medical College, Alappuzha (TD 
Medical College), while the Principal was the Head of the Office, the 
Senior Administrative Officer was the Drawing and Disbursing Officer 
fflDO) Besides other responsibi lilies, the DDO was also entrusted with 
the responsibility to verify and attest the entries in the Cash Book, 
subsidiary registers, acquittance rolls, contingent registers, vouchers, etc., 
including verification of cash. 

During the course of audit (November 2015), it was noticed that the total 
of the entries in the payments side of the Cash Book was overstated on 
10 June 2015 by !1000 and the cash balance was short accounted to that 
extent and carried forward. It was also noticed that the Senior Clerk, 
Junior Superintendent and the DDO had certified in the Cash Book that 
the balance in the cash chest as on the day, agreed with the balance as per 
the Cash Book, leaving no excess cash. A detailed examination of the 
entries made in the Cash Book for the period April 2014 to October 2015, 
revealed the following lapses. 

entries in the Cash Book were erased/scoretj off and rewritten 
entries were not attested by the DOG with dated initials; 

entries were originally made and daily totals and cash balance 
recorded and subsequently, entries were scored off thereby 
causing mismatch between recorded daily totals and actual 
totals; 

cash balances were certified by the DDO without ensuring 
correctness of individual daily entries with supporting original 
vouchers, which resulted in failure to detect the 
misappropriation; 

variations in receipt and payment totals ranging From T200 to 
T56,049 were noticed during the period from April 2014 to 
October 2015; 

though individual transactions were entered correctly, the receipt 
and payment totals respectively were understated or overstated 

and the deficit amount was not available in the cash chest in 
order to tally with the incorrect cash balance as recorded in the 
cash book While the total figures on the receipts side were 
understated on six occasions, expenditure totals were overstated 
on 16 uccasions thcrchy reducing the progressive cash balance by 
T1.79 Iakh (Appendix 5.2); 

a joint physical verification of cash conducted on 23 November 
2015 confirmed no surplus cash in the cash chest, establishing the 
misappropriation of fl.79 Iakh; 
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internal Audit of DME conducted in May 2015 faIled to notice 
the misappropriation. 

After the matter was pointed out during audit, the Principal of the TI) 
Medical College suspended (November 2015) the JuniorSuperintendent 

and Senior Clerk dealing with cash. Besides, the DME ordered (Decem her 
2015) a departmental inquiry into the alleged misappropriation of 
Government money. The inquiry, covering the iwriod from March 2012 
to November 2015, revealed misappropriation of ?17.20 lakh. We, 
however, observed that no action was initiated against the 000 despite 
his failure to discharge his mandated supervisory responsIbilities. 

Thus, non-observance of codal provisions and supervisory lapses in 
ensuring periodical checks and controls resulted in misappropriation of 
?17.20 lakh in TI) Medical College. Had the DUO ensured the correctness 
of Individual entries by cross verifying them with the vouchers of daily 
receipts and payments and checked arithmetical accuracy of cash balance 
by totalling of daily entries, the misappropriation could have been 
avoided. 

GOK, while responding (November 2016) to the audit observations stated 
that it had directed DME to reassess the loss sustained by the Department 
on account of the misappropriation and that further action would he 
taken on receipt of the report of DME. GOK also informed that the 
suspended officers had admitted to inadvertent omission in entering 
certain amounts in the cash book. 

The response of the COK was not tenable as the misappropriation of 
Government funds has taken place due to systematic and intentional 
efforts of the officials at fault which cannot be termed as inadvertent. 
Moreover, the GOK's reply has also failed to explain the delay of more 
than one year in taking appropriate action against the delinquent 
officials. As such, we recommend the GOK to take disciplinary action 
against all the defaulting officials including the DUO, as per relevant 
conduct rules governing their service, for their failure to perforM their 
assigned duties. Further, the GOX may also ensure that the system and 
procedures are followed strictly to guard against the occurrence of such 
happenings in future. 

remuneration for valuation. 

Violation of prescribed proclun by the Finance Officer, Mahatma 
Gandhi University in payme\t of remuneration to examiners for 
valuation of answer scripts led to fraudulent drawal of?J 1.26 lakh. 

Examiners of the Mahatma Gakdl 
remuneration for valuation of answck 
Circular (July 2013), the Camp Ofilcel 
claims of examiners along with their 

University (MGU) were paid 
ripts done by them. As per MGU 
of valuation camps had to submit 
itate Rank of Travancore (SI3T) 

 



Pile No. REALT*PSt/2/2024HEALTH (Computer No. 26$4230) 

8007841I20affiPAC 

REPORT OF THE 
I  COMPTROLLER AND AUDITOR 

GENERAL OF INDIA 

I 	 on 
GENERAL AND SOCIAL SECTOR 

for the year ended March 2017 	 I  

a 

GOVERNMENT OF KERALA 

Report No. 4 of the year 2018 

137 	 I 



S 

- Audit Report (Ge,anv and Sothit Srcrnr) far the war ended MarC/I 20)7 

wherein the auditfidings were discussed and responses of Government 
obtained. 	t 

The Performance Audit 4'as conducted to assess whether: 

The interventions k National Health Mission (NHM) in the areas of 
Maternal health, Cijild health, Family planning and lznmunisation were 
effective in improvg health standards of women and children in the 
State and were targed to achieve UN Sustainable Development Goal 
of 'GOOd Health an4 Well-being' as adopted by the Government of 
India; 

the physical and huma 
equipment and drugs 
improved health care sc 

the overall financial ru 
funds earmarked under 

resources were adequate and procurement of 
ten efficient and economical in providing 
'ice: and 

ent including release and utilisation of 
schemes was efficient and effective. 

Audit findings were benchmark 
following documents: 

• NR}IM Framework for Imple 

• Operational Guidelines for Fi: 

• Indian Public Health Standan 
Centres, Community Health 
District Hospitals; 

• Operational 	Guidelines 	for 
Facilities, 2013; 

• Audited Annual Financial Sta 

• Guidelines of various GOl sd 

• World Health Organisation ( 
• State/Central Public Works C 

A ui/it Findings 

against the criteria derived from the 

ntation, 2005-12 and 2012-17; 

cial Manageme* 

2012 for Sub-Centres, Primary Health 
entres, Sub•Divisional Hospitals and 

Assurance in Public Health 

of State Health Society; 

under NHM; 

and 

Improving maternal and child health and their survival are central to the 
achievement of national health goals. NHM aimed to reduce Infant Mortality 
Rate (IMR), Maternal Mortality Rate (MMR) and Total Fertility Rate (TFR). In 
this process, NHM was expected to help achieve related goals set under the UN 
Sustainable Development Goals by 2030. The performance of the State was 
impressive and exceeded the targets set under the UN Sustainable Development 
Goals as indicated in Table 2.1. 
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Table 2.1: Status of target and achievement of IMR, MMR and TFR 

(SoQrce: Directorate ofHeal:!, Services) 

funds 

The State NHM received funds directly firm the Ministry of Health and Family 
Welfare, Government of India (001) upto the year 2013-14. From the year 
2014-15 onwards, 001 released funds to Government of Kerala (GOK), which, 
in turn released the same to State Health Society through the DHS. The funding 
pattern from 2012-13 to 2014-15 between 001 and State was in the ratio 75:25 
which shifted to 60:40 from 2015-16. Year-wise details of receipt of funds and 
expenditure of 5MM, Kerala during 2012-17 were as shown in 
Table 2.2. 

Table 2.2: Grants received and expended under NHM during 2012-17 
(fin crop,) 

MM 	EM 
[ 	1I 

2ol2-13Jfl46.561 	490351LI30-.0611 
'L2±3±4±i 

5:i4rm2225ri62:98-1 -m4.73 
LI3 r4]EEs4:731L_ii3o:9g1EIl6:94r—  

0115JL244:03i1 __521$]L12.24]L 
5.08 )i_38827JEI7632.301 244.03i 

- s:89Jir-62s.7i[23l62j 
[201 s-161c_.;232:62]LE3I 5.35JL?c.00Jl 4:62J[ 	157.3SJLLosz:64J[ .525.29J 

455:25c302.8oJ- I:I5x2nfli744.7srIslo.87J 

(Source: GOl correspondence and data ob:afned from NHM/Direct orate of Health Sen'ices) 

The NHM Framework for Implementation, 2005-12 (Guidelines), while 
referring to the finances of the Mission specifically stated that the aim of NHM 
was to increase the share of Central and State Governments on health care. The 
Guidelines stipulated that it must be ensured that the Stale expenditure on health 
increased in real terms and there was no substitution of the State expenditure by 
Central expenditure. 

6 Data as per National Family Health Survey - 00201 5-16. 
The additional expenditure over and above the ioml fund anilabtv wvs met from the State Plan fund. 

/ 
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Audit observed that as per letter forwarded (April 2017) from GO! to NHM, 
against the release of2 144.12 cram by GOI during 2012-17, GOK should have 
contributed 915.20 crore. However, the actual release was only T591.98 crore 
resulting in a short release of !323.22 crore. It was noticed that even though 
00K contribution was less to the extent of323.22 crore during 2012-17,00K 
reported its contribution to GO! as T901 .74 crore. Audit scrutinised the accounts 
of GOK/N}IM for the period 201 2-17, which revealed that 00K released from 
the State Plan fund, t249.01 crore in 2012-13 and t60.73 crore in 2014-15 to 
NHM, for execution of various plan schemes. Thus, U09.74 crore, which was 
released from the State Plan Fund was intimated to 001 as State share of 
contribution to NHM. The booking of State plan funds as State share of funds 
under various heads of account, which were not related to NHM activities, was 
contrary to the guidelines, which required the State expenditure on health to 
increase in real tcnns. The statement of the Government during the Exit 
Conference (November 2017) that the matter was discussed with 001 and 
settled was not accepted by Audit in the absence of records to substantiate the 
claim. 

FA 	Health care for Women  

The maternal health care package with its focus on the health of women during 
pregnancy, childbirth and post-partum period was a vital component of NHM 
due to its profound effects on the health-of women, immediate survival of the 
newborn and long-term well-being of children. Key strategies to improve 
maternal health included improved access to skilled obstetric care through 
facility development, increased coverage and quality of antenatal and postnatal 
care, increased access to skilled birth attendance, institutional delivery, etc. The 
important services for ensuring maternal health care included antenatal care, 
delivery care and postnatal care. As per Indian Public Health Standards (]PHS) 
2012, health institutions of the status of PHCs and above shall be equipped with 
the Minimum Assured Services of Ante Natal Care (ANC), Intra Natal Care 
(INC) and Post Natal Care (PNC). Audit examined whethcr there were adequate 
institutions for providing services to pregnant women and whether these 
institutions were equipped in terms of skilled manpower and equipment for 
providing delivery services to expectant mothers. Deficiencies noticed are 
discussed in the succeeding paragraphs. 

2.1 	Ante Natal Care (ANC) 

Government of India, recognising that reproductive, maternal and child health 
cannot be addressed in isolation and that the health of adolescent girls and 
pregnant women impacted on the health of the newborn and the child, adopted 
(January 2013) a strategy of expanding the scope of Reproductive and Child 
Health (ItCH) to Reproductive, Maternal, Newborn, Child plus Adolescent 
Health (RMNCH+A). The guidelines provided for interventions to be made at 
various stages of life cycle, which should be mutually linked. 

The RMNCH+A guidelines identified delivery of antenatal care package and 
tracking of high-risk pregnancies as a priority intervention to monitor the 
progress of foetal growth and to ascertain the well-being of the mother. The 
women who reach the Health Centre for the first time only during labour carry 
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d 	 transferred to them. Thus, Z 11.88 crore was retained by KMSCL since 
March 2013. II was also noticed that NI{M submitted Utilisation 
Certificate (tiC) for 2012-13 to GOl certifying that all amount received 
during 2012-13 was utitised. 

Audit observed that besides parking T 11.88 crore with the KMSCL since 
March 2013, an amount of 3.23 croret9  was paid as cash assistance to 
the beneficiaries in test-checked institutions thereby violating the 
scheme guidelines. 

(30K stated (November 2017) that though T 11.88 crore was released to 
KMSCL for patient transport ambulance, formal directions for purchase 
of vehicles and implementation of the project were yet to be issued 
resulting in the idling of finds. The reply was not acceptable since NHM 
and 00K were bound to utilise the finds approved by 001 for setting 
up of patient transport ambulance system under JSSK. The reply also 
failed to explain why NHM misled GOT by forwarding UC certifying 
that all amounts received during 2012-13 were expended, when !11.88 
crore was parked unspent with KMSCL. Government stated in the Exit 
Conference (November 2017) that the matler would be looked into. 
Failure to utilise finds for the intended purpose and submission of 
wrong UCs calls for fixation of responsibility. 

Free Drugs and C'onsunab1es/Diagnèsfi cs/Blood 

The scheme envisages cashless service to women on account of free 
supply of drugs and consumables, diagnostic services and blood 
transfusion. Visits to hospitals during the course of Audit revealed that 
in three out of 15 delivery points, pregnant women were compelled to 
purchase medicines and blood from outside sources (Appendix 2.4). 
(30K stated (November 2017) that consequent to observations of Audit 
steps were taken to ensure that the entitlements envisaged under the 
scheme would be made available to all mothers. However, the steps 
taken were not intimated to Audit, despite being asked. 

flealth care oteiflidren 	r 	 - 	 " I 

2.9.1 	Setting up of facilities for newborn at delivery points 

The IPHS 2012 and the Operational guidelines for Facility Based Newborn Care 
mandated all facilities where deliveries were conducted, to set up Newborn Care 
Corner (NBCC)20. Similarly, all FRUsCHCs needed to have a Newborn 
Stabilisation Unit (NBSU)21, in addition to NBCC, with a Paediatrician in 
charge. It was also stipulated that any facility with more than 3,000 deliveries 
per year should have a Special Newborn Care Unit (SNCU), which would 

" At the ntc of 	per beneficiary. 
20  Newborn Care Corner (NBCC) - a spacc within the dciivcry room in any health facility, where 

immediate care is provided to all newborns at biTTh. This is mandatory for all health facilities whew 
deliveries are conducted. 

" 

	

	Newborn Stabilization Unit (NBSU) - a facility within or in close proximity of the Maternity ward 
where sicic and low birth wgiitnewboms can be cared for during short periods All FRUs/CHCs need 

to have a Na,naial Stabilization Unit, in addition to the Newborn Care Comm. 

/ 
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a 
included one Women and Children (W&C) hospital, three OHs, four 
DHs, six ills and one CHC provided diet as specified in JSSK 
guidelines. The details of two institutions, which failed to provide any 
diet to the mothers and that of the remaining seven institutions where 
diet as supplied did not conform to the Guidelines, are given in 
Appendix 2.3. It was also observed that in four'7  institutions, the 
mothers were discharged from the institutions prior to the days 
prescribed (three days for normal and seven days for LSCS18) in the 
Guidelines resulting in mothers not receiving the stipulated diet. 

Lack of sufficient intake of calorific food by mothers in postpartum 
period could hamper adequate care of the mothers and neonates: 00K 
stated (November 2017) that strict instructions were issued to the 
districts to ensure free diet for pregnant women in all institutions. 00K 
further stated that though Post-Partum duration of hospital stay varied 
from individual to individual and was the choice of the patient as well, 
institutions were since instructed not to discharge mothers prior to 
acquiring fitness. 

Noi;-in,plesvet,tation ofpatiern' transport ambulance tinder JSJ( WUj 
resultant parking of t11.88 crore with KMSCL 

The JSSK launched by GOl (June 2011) provided for free and cashless 
services to pregnant women including normal deliveries and caesarean 
section deliveries and also treatment of sick newborn (upto 30 days after 
birth) in all Government health institutions across State/UT. As per the 
initiative, all pregnant women shall be provided with free transportation 
from residence to the health centre, from there to the referral points, if 
needed and back to residence. Patient Transport Ambulance (102) 
services essentially consisted of basic patient transport aimed to cater to 
the needs of pregnant women and sick infints under JSSK. It was 
observed that the patient transport ambulance system was not set up 

(November 2017) and instead the State Mission Director, NHM 
accorded sanction (August 2012) to disburse cash assistance of 7500 
each to the mothers until GOK established transport system for the 
pregnant women under JSSK. 

Audit examined the reasons for not setting up the patient transport 
ambulance system as envisaged under the 135K guidelines. It was 
observed that an amount of t27.45 crore (t)S.57 crore for purchase of 
283 Patient transport ambulances, t5.09 crore for setting up a control 
room and T6.79 crore for its operational cost) was earmarked in the 
approved Programme Implementation Plan (PIP) for 2012-13 fbr the 
purchase and operation of patient transport ambulance. NHM 
transferred (March 2013)7 11.88 crore to MIs. Kerala Medical Services 
Corporation Ltd (KMSCL), which included ?5.09 crore for setting up of 
a control room and T6.79 crore to meet operational costs. However, the 
cost of purchase of ambulances (U 5.57 crore) was not transferred to 
KMSCL. Audit noticed that KMSCL neither set up the call centre nor 
purchased ambulances as the cost of ambulances (l 5.57 crore) was not 

" TM Suilan Bathcr', OH Tirur, Th Ponnani and ThQH Tirurangadi. 
18  town Scgmt Caesarean Section. 
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section among the Prirnipara should be limited to less than 15 per cent, observed 
that the average proportion of C-sections in Kerala was higher than the national 
average and that high risk of complications in second C-section wananted 
reduction of primary C-section to as minimum as possible. Against the national 
average of 17.20 per cent '5  C-sections, data obtained from the Directorate of 
Health Services (DHS), Kerala indicted that 40 to 42 per cent of the deliveries 
in the State during 2012-17 were C-sections. Audit noticed an increase in 
percentage of C-section deliveries in 2016-17 over 2012-13, in respect of nine 
out of 15 institutions test-checked as detailed in Appendix 2.2. Though the 
remaining six institutions did not show a similar increase in 2016-17, it was 
observed that the percentage of C-section deliveries was still high and ranged 
between 20.58 and 49.01 per cent. During the Exit Conference (November 
20)7), Government accepted that the State average of C-section deliveries was 
high as compared to the national average and admitted that it was a shameful 
situation. Government also admitted its failure to bring down the percentage of 
C-section inspite of concerted efforts. 

2.8.8 Janani Shishu Suraksha Karyakram (JSSK) 

Janani Shishu Suraksha Karyakrarn (JSSK) launched on 01 June 2011, was an 
initiative to assure cashless services to all pregnant women including normal 
deliveries, C-sections, and treatment of sick newborn (upto 30 days after birth) 
in all Government health institutions across the State. In order to reduce MMR 
and IMR, JSSK under NHM stressed upon promotion of institutional deliveries 
and proper care of newborn. The entitlements for pregnant women under JSSK 
included free and zero expense delivery and C-section, free Drugs and 
Consumables, free Diagnostics (Blood, Urine tests, Ulirasonography, etc.), free 
diet during stay in the health institutions (upto three days for normal deliveries 
and upto seven days for caesarean deliveries), free provision of blood, free 
transport from home to health institutions, between facilities in case of referrals 
and drop back from institution to home. 

2.8.8.1 Deficiencies in providing free diet and other facilities to pregnant 
u'pineg, under .Thuuni Shishu Sum ks/ui Karyakrarn (JSSK)  

Supply of diet 

JSSK guidelines envisaged that extra calorific diet was to be provided 
to mothers upto three days for normal deliveries and upto seven days for 
caesarean deliveries. Further, GO] while launching the scheme stated 
that non-availability of diet at the health facilities demotivates the 
delivered mothers from staying at the health facilities and consequently, 
most of the mothers prefer returning home after delivery, at the earliest, 

The JSSK guidelines envisaged to provide cooked food, local seasonal 
fruits, vegetables, milk and eggs. The NI-3M, in its Circular (August 
2012) suggested supply of bed coffee, breakfast, seasonal fruits, lunch, 
tea and snacks and dinner to the beneficiaries under the scheme. Audit 
observed that only six16  of the 15 delivery points test-checked, which 

It 	Data obtaincd from National Family Health Survey —4 as avenge of tasi five years bctore 201 5-16. 
16  CRC Meenangadi, W&C Alappuzha, OH Manjori, General Hospital Thrissur, Distñct Hospital 

Wadakkantheny and 111 Kodungallur. 

fl 

/ 



CJipter I! - National health Mission - Rep rnthcc,hr and - 
Child Health (fldH) and Jannunisathu, 

the Principal, GM College Manjeri was given overall control of the 
hospital for the purpose of running the Medical College. 

Joint physical verification (24 May 2017) of the antenatal and postnatal 
wards in the (3M College, Manjeri, revealed that 88 patients were 
allowed to be admitted though the sanctioned bed strength was 78. 
Patients were lying on the floor or sharing beds with other patients. The 
normal delivery patients along with the newborn were accommodated 
on the floor in the cothdor, as seen in Picture 2.2. Two instances of 
pregnant women giving birth to children in the toilet at ANC ward 
occurred in 2016 and 2017. The Hospital stated (August 2017) that lack 
of vacant beds in the labour room forced the patients to be retained in 
ANC wards. In these circumstances, it is felt that there was need for 
increasing the bed strength to accommodate the increasing number of 
patients. 

The Superintendent (Administration) of the GM College, Manjeri stated 
(November 2017) that the existing hospital buildings were converted 
into Medical College Education Unit for housing the academic blocks 
and Clinical Academic areas. He also confirmed that a building 
originally constructed for the Women and Child (W&C) block was 
convened into an academic block for the GM College, Manjeri. Audit 
was further informed by the Government in its reply that despite the 
need for more beds, no proposal seeking increase of bed strength was 
forwarded by GM College, Manjeri due to lack of space for constructing 
new buildings. 

The reply of the Superintendent (Administration) was not justifiable as 
GM College, Manjeri despite facing shortage of beds convened the 
building constructed for accommodating women and children into an 
academic block. The upgradation of the GB Manjeri into the GM 
College, Manjeri without enhancing the existing limited facilities 
adversely impacted on the delivery of services for maternal care. 

	

2.8.6 	Shortage of drugs and consumables in Post-Partum Uiiits 

All services relating to Reproductive and Child health programme, 
immunisation sessions, monthly clinics, etc., are conducted through Post-
Partum Unit (PPU). The Guidelines for Control of ban Deficiency Anaemia 
issued by the GOl emphasises IFA supplementation among pregnant women 
and lactating mothers. Stock-out of drugs and consumables was noticed in 47 
of the 65 test-checked institutions with period of stock-duts ranging from two 
to 74 months as detailed in Appendix 2.1. The stipulations contained in the 
National Health Mission Framework for Implementation 2012-17 requiring 
hospitals to provide for appropriate increase in drugs and supplies 
con,nlensurate with caseloads was not achieved. 

	

2.8.7 	DeUverics through Caesarean sections 

Government of Kerala recognising that the percentage of Caesarean section (C-
section) among the total number of deliveries was on the increase, issued 
guidelines (May 2011) for reduction of C-sections and promotion of safe 
vaginal delivery. GOK, while emphasising the WHO recommendation that C- 
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maintained by the Hospital revealed that the number of primipara'4  cases 
attended to by the hospital during 2015-17 was only seven out of 635 
deliveries. The Hospital stated (August 2017) that patients were aware 
of risk factors Like there being no Paediatrician on call and no facility 
for emergency intervention and therefore requested for reference to 
higher centres during the coursc of antenatal checkup. Similarly, in 
THQH Vythiri, delivery facilities were not made available to the 
patients from August 2015 to June 2017 due to the transfer of the lone 
Gynaccologist to another hospital. 60K stated (November 2017) that 
measures were being taken to fill all the sanctioned posts of 
Gynaecologists in different hospitals in the State. However, the fact 
remains that had the risk factors been minimised, these ANC patients 
could have claimed delivery service from PHCs/CHCs and not sought 
reference to higher centres as stated above. Thus, the objective of NHM 
to provide health to all in an equitable manner was not achieved. 

Audit noticed in District Hospital (DII), Mananthavady that 00K 
accorded sanction (November 2005), to increase the bed strength from 
274 to 500 since the avenge number of inpatients was between 475 and 
500 per thy. Similarly, in respect of 01-1, Kalpetta 00K accorded 
sanction (November 2005) to increase the bed strength from 43 to 250. 
However, neither the number of beds was increased nor the 
infrastructure developed to cater to the demand, citing paucity of ftmds. 
Audit observed that the constraints in space and bed strength led to 
situations like patients sharing beds and even resting on floors as shown 
in Picture 2.1 below. 

Picture 2.1: I'a:ieni.c sharing beds cii Dli Manairdharady in WuyonodDsrict (28 June 20)7) 

Picture 2.2: Deliver, potlesit rc.csing in corndors and floors at CII Manjeri 
isi Mulappurain Dim-ic! (24 Mat' 20J 7) 

00K attached (January 2014) General Hospital (014) Manjeri, 
including its staff and equipment to Government Medical (GM) College, 
Manjeri for the purpose of medical education, 00K also renamed 
(June2014) the OH Manjeri as GM College, Manjeri. While the 
Superintendent, GH was designated as Superintendent (Administration), 

14 Pritnipara casts relate to wonca who are pzvgnant for the fnil time. 
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Audit observed that despite 00K sanctioning posts of Gynaecologists in four 
out of 16 test-checked CHCs, a Gynaecologist was posted only in CRC 
Meenangadi in Wayanad district. In respect of another hospital viz., CHC 
Pulpally in Wayanad district, even though the hospital had a six-bedded 
maternity ward, a well-equipped operation theatre and labour room with 
adequate facility, there was no Gynaccologist and the hospital generally 
provided only ANC. However, the hospital provided delivery services in 
instances where patients were not in a position to be transferred to other 
hospitals. Significantly, while it is to be appreciated that the CRC, Pulpally 
provided normal delivery services to 35 pregnant women during 2012.17 even 
without the services of a (3ynaecologisj, Anaesthetist and Paediatrician and 
without essential facilities like Blood storage unit and Newborn care corner, it 
needed to be emphasised that both mothers and babies were exposed to 
avoidable risks. 

2.8.5 	Impact of inadequate manpower and infrastructure on maternal 
care 

The JP}IS gtiidelincs recognised that Sub-divisional hospitals (Taluk Hospitals 
in Kerala) were below the district level and above the block level (CRC) 
hospitals and acted as First Referral Units (FRU) for the Tehsiltfalukistock 
population in which they were geographically located. These guidelines also 
recognised that TI-Is had an important role to play as FRUs in providing 
emergency obstetric and neonatal care and helped in bringing down MMR and 
IMR. As per IPHS, THITHQHs were classified as those with bed strength from 
31 to 100. Audit test-checked the availability of Gynaeeologists in eight out of 
20 THsIFHQHs in the selected districts. It was noticed that (iynaecologists were 
not available in one out of the eight test-checked THs/THQHs. There was 
shortage of one Oynaecologist in one hospital as detailed in Table 2.7. 

Table 23: Shortage of Gynsecologists 
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IIHQH Tirurangadi 	ILT:157L:]l3 lj__2 	2 ICNiC1 
1PiQHALthanBathert_Jl iT1i —_2 _CLI_11_211 CL] L11iQWYhin 	11 129JL 	3 	JLL3 	IL 	- 2 	1L Nil 	1 
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(So:trte: DelaY/s to!lected from health institutions) 

Audit noticed number of deliveries in 1013  out of 15 hospitals coming 
down during the last three years due to shortage of Gynaccologists. Due 
to this the possibility of these hospitals turning away patients cannot be 
ruled out. In THQH Tirurangadi, Audit noticed that the number of 
deliveries was steadily declining over the years from 574 during 20 12-
IS to 284 during 2016-17. Analysis of the confinement register 

" OH Thrissur, DR Mananthawdy, THQH Vythiri, CRC Mccnangadi, OH Tirur, THQH Tirurangadi, 
THQH KodunIkn, W&C Alappuzha, Dli Maclikicnm end THQH Kayarnkulam. 
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2.8.4 	Availability of delivery facility 

The Janani Suraksha Yojana (ISV) implemented by 601 since April 2005 as a 
100 per cent Centrally Sponsored Scheme (CSS) under The overall umbrella'0  
ofNHM, targeted to reduce overall maternal and infant mortality ratios, besides 
aiming to increase institutional deliveries in Below Poverty Line (BPL) 
families. The strategy involved operationalisation of 247 delivery services to 
provide basic obstetric care at PHC level and First Referral Units (FRU) to 
provide emergency obstetric care, etc. Similarly, the Janani Shishu Suraksha 
Karyakram (JSSK) under NHM launched by 601 (June 2011), stressed upon 
entitlements and elimination of out of pocket expenses for pregnant women and 
sick neonates, promotion of institutional deliveries and proper care of newborn 
in all health institutions across the State. Audit noticed that out of the test-
checked 65 health institutions in the selected districts of Wayanad, 
Malappuram, Thrissur and Alappuzha, delivery facility was not available in 50 
institutions. These included 32 PHCs and 15 CHCs wherein the post of 
Gynaccologist was not created. Of the rcmaining three institutions, delivery 
service was not provided in General Hospital (CiH), Alappuzha since the District 
already had a Women and Children hospital. Delivery was not conducted in 
Taluk Hospital (TH), Thuravoor due to tack of infrastructure and manpower. In 
TH Pudukkad delivery facility was not provided inspite of the availability of 
Gynaecologists, citing the reason of poor infrastructure. Government 
(November 2017) replied that specialist posts as per LPHS were not available in 
CHCs and PHCs. The Additional Chief Secretary, Health and Family Welfare 
Department also admitted in the Exit Conference (November 2017) that some 
TI-Is were not having satisfactory facilities. 

The IPHS also envisaged PHCs and CHCs to provide delivery services such as 
Ante Natal Care, Intra Natal Care" Post Natal Care, Newborn Care, etc., as 
part of Maternal and Child Health care. Audit observed that none of the 245 
PHCs in the test-checked districts provided delivery services. In fact, even the 
CHCs were not equipped to handle delivery services in the four test-checked 
districts with only tw,012 out of the 71 CHCs providing delivery services. Out of 
the 20 TJ{tTaluk Headquarters Hospitals (THQHs) in the test-checked four 
districts, delivery facility was being provided in 16 hospitals. The district wise 
details are shown in Table 2.6. 

Table 2.6: Shortfall In PHCICHCITHQH/TH providing delivery facility 

(Source: Data receh'cdfrom Dh'S) 

The assistance undcriSY would form pan of the overall release under NHM. The intplemaitation of 

JSY would be as per the parameters indicated in the JSY guidelines. 
24-how delivery services, both normal and assisted. 

u CHC Meenangadi in Waynsiad district, CC Edappal in Malappurani district. 
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2.8.3 	Adequacy of health centres and manpower 

The NHM, in its Framework for Implementation 2005-12, stipulated the norms 
for setting up of Sub-Centres, Primary Health Centres (PHCs) and Community 
Health Centres (CHCs) on the basis of population. It was envisaged therein that 
one Sub-Centit was to be set up for a population of 5000 (3000 in hilly and 
tribal areas), one PHC for 30,000 population (20,000 in hilly and tribal areas) 
and one CHC for 1,20,000 population (80,000 in hilly and tribal areas). 

Audit noticed shortfall in setting up of Sub-Centres, PHCs and CHCs as per 
population norms (2011 census) in the State and selected districts. Under NHI%4, 
the CHCs were conceived as health service providers, capable of addressing 
80 per cent of all ailments requiring out-patient services or hospitalisation. 
Considering their importance in delivery of health care services, the NI-TM 
attached great significance to strengthening existing CHCs and setting up new 
ones to bring them in conformity to the ratio of one per population of 1,20,000. 
The shortfall in setting up of CHCs was acute in Malappunni (54 per cent) and 
Thrissur (62 per cent), as shown in Table 2.5. 

Table 2.5: Shortfall in setting up of Sub-Centres, PHCs and CHCs 

Fkerala 	j92[j4OSf3$55(42)[ 1293 ., 8A?L.i4LQ4U: 366 232 I34 
yanad. 	A 27Sjt 2041 7.4 (22)j 32L jLL(2S)L1 ._t.4L.._?_ 0  
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_ 
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(Source: Data from OHS and DPMs) 

Audit observed that GOK did not set up stipulated number of CHCs and also 
did not fill up vacancies of doctors and para medical -staff to the extent of 42 per 
cent and 35 per cent, respectively in test-checked institutions. This resulted in 
patientS not receiving envisaged benefits. 

The need for filling up the vacancies in the cadre of doctors and jiara medical 
staff in CHCs and PHCs, as per IPHS norms, was also emphasised by the Public 
Accounts Committee (PAC) in its 56 report. Though, in the Action Taken 
Report, 00K stated (October 2015) that 564 posts were created in ?HCs and 
CHCs, the problem of shortage of doctors and pan medical staff in CHCs 
persisted. 

ut,nendation 2.2: &overn men! may adUress I/ic sharqall in (watt!, ce 
tefler the sIwrifalliss ar'ailubilln' ofdoctors, nUrcs andpara medical 
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out of 2,31,587 pregnant women (19.72 per cent) who were registered for ANCs 
were not given the stipulated 100 WA tablets. Besides, 1,931 pregnant women 
in the test-checked institutions were detected with severe anaemia. 

Testing of pregnant women for WV and STI infections 

The RMNCH-I-A Guidelines issued by GOl (January 2013) identified parent-to-
child transmission of Human Inimunodeficiency Virus (HIV) as a major route 
of new and emerging HIV infections in children and suggested universal 
confidential 11W screening of pregnant women to be included as an integral 
component of routine ANC checkup. Diagnostic and laboratory services for 
management of Sexually Transmitted Infections (STJ) and Reproductive Tract 
Infections (Rh) were to be provided at all CHCs, First Referral Units and at 
240 PHCs. Further, special focus was to be given to linking up with Integrated 
Counselling and Testing Centres (ICTCs) and establishing appropriate referrals 
for HIV testing and RTIISTI management. 

Audit noticed that out of 24.95 lath pregnant women who registered for ANC 
checkups during 2012-13 to 2016-17, 36.88 per cent and 55.86 per cent were 
not tested for HIV and SIT respectively during 2012-17 as shown in 

Table 2.4: Status of conduct of HIVISTI tests in pregnant women 

$ 

(Source: JIM/S data) 

Data obtained from the four test-checked districts revealed that during 2012-17, 
1.53 lakh cases of suspected RTJJSTI were identified during testing. In addition, 
69 instances of pregnant mothers afflicted with HIV were also detected during 
the period in the test-checked districts. The possibility of more such cases 
escaping detection due to non-testing of pregnant women could not be ruled out. 

uup. swieu INovemDer Lw!) that the reports received on HIV testing of 
pregnant women were low since the data captured was mainly the reports from 
Facility Integrated Counselling and Testing Centres (FICTC). GOK also stated 
that 60 per cent off the population accessed private hospitals for their medical 
care and that, only 50 per cent of FJCTCs established in CHCs and PHCs were 
fbnctioaal. The reply was not justifiable since the data on such pregnant women 
who were registered for ANC and not screened for HIV/RIIJSTI was derived 
from the HMIS, which was a fully functional health information system and 
included data from multiple information systems in various health programmes. 
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more risk of complications during childbirth. The NRHM Framework for 
Implementation issued by 001 as well as the IPHS stipulated the first antenatal 
checkup within the first 12 weeks of pregnancy and three checkups thereafter. 
The Guidelines also prescribed Imn and Folic Acid (WA) supplementation of 
100 milligram of elemental iron and 500 microgram of folk acid daily for 100 
days during pregnancy, followed by same dose for lOU days in post-partum 
period. The position of ANC registration and services provided in the State 
during 2012-17 areas detailed in Table 2.3. 

Table 2.3: ANC registration and services provided 

(Source: Health Management Information System (HMIS) data) 

Thus, during 2012-17, 80 per cent of 24.95 lakh pregnant women registered for 
ANC within the first trimester of pregnancy. Further, 2.17 lakh (nine per cent) 
did not receive three ANC checkups during the pregnancy period. There was 
also shortfall in the percentage of women who received Tetanus Toxoid (Ti') 
shots. Against 85.60 per cent of women who received first dose of TI', 
81.23 per cent received the second dose. 

Audit observed that.Govemment was not able to keep track of all pregnant 
women who were registered for ANC and ensure whether all of them received 
the stipulated quantum of ANC checkups, ii' and IFA tablets at timely 
intervals. Government stated in the Exit Conference (November 2017) that due 
to ineffective data capturing, the sizeable share of pregnant women moving to 
private sector went unrecorded which was devoid of follow-up. Audit observed 
that unless those registered for ANC were tracked and followed up, the very 
purpose of registration was defeated. 

Audit further noticed that over 12 per cent of 24.95 lakh pregnant women who 
had registered for ANC during 2012-17 did not receive 100 WA tablets. 
Anaemia is a major cause of maternal mortality. Treatment against anaemia 
required8  administration of a daily dose of JFA tablets for a period of 100 days 
to a pregnant woman. In the selected districts of Ivialappuram, Wayanad, 
Alappuzha and Thrissur, 44 out of 65 institutions test-checked reported stock 
out of lEA tablets during various periods in 2012.11. These districts also 
reported 3,774, 1,215, 363 and 1,104 instances respectively of severe anaemic9  
cases during 2012-17. In the 65 test-checked institutions, it was seen that 45,678 

Paragraph 4,1 (Supplemcniaiion lntervcntioim by Minis*ry of Health and Family Welfare) of 
Guidelines for Control of Iron Otficiency Anaemia specified a Tequirtlnat! of 100mg of elemenlal 
iron and 500 meg of folk atid daily for tOO days for pmgnsnt women. 
Seveit anemic cases - Cases whuc the hacnioglobin level is below scvcn. 
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providespeejal care (all care except assisted ventilation and major surgery) for 
the sick newborn, 

Data obtained from the DHS revealed that there were 107 delivery points in the 
State (March 2017). Though the DHS stated (October 2017) that NRCC was 
available at all delivery points, test-check revealed that three22  out of 15 delivery 
points did not have the facility. There was shortfall in setting up NBSUs also. 
Across the State, NBSUs were not available in 41 out of 107 delivery points. 
NBSUs were not available in five23  out of 15 delivery points test-checked. Two 
delivery points viz,, DII, Wadakkancherry and Dli, Mananthavady neither had 
NBCC nor NBSU facilities. Thus, 10 delivery points out of IS test-checked, 
failed to set up stipulated facilities for the newborn. 

Audit also noticed in the 10 delivery points whIch were lacking either in 
NBCCs/NBSUs or both, shortfall in filling up of sanctioned posts of 
Pacdiatricians in four delivery points. While shortfall of one Paediatrician 
against two sanctioned posts was noticed in THQH, Kodungallur and 
TH, Kayamkulam, there was shortfall of one Paediatrician against three 
sanctioned posts in OH, Thrissur. In Dli, Mananthavady, shortMl of two 
Paediatricians against the sanctioned four posts was observed. 

As 00K neither set up the required number of NBCCs and NBSUs nor 
effectively addressed the problem of shortages of Paediatricians, the newborns 
were denied the envisaged special care. Government agreed in the Exit 
Conference (November 2017) that the non-availability of NBCC was a very 
serious issue. Government ftirther stated that NBSUs were provided in 66 
institutions and that NBSUs in remaining institutions would be proposed in the 
next programme implementation plan of NHM. 

2.9.2 	Low birth weight (LBW) babies 

World Health Organisation (WHO) defined Low Birth Weight (LBW) babies 
as such infants with a birth weight of 2,499 grams or less. It estimated that LBW 
contributed to 60 to 80 per cent of all neonatal deaths. Audit observed that the 
percentage of LBW babies increased in 2016-17 compared to 2012-13 for the 
State as well as selected districts as detailed in Table 2.8. 

Table 2.8: Percentage of LBW babies In the State and selected districts 

(Source: NM/S data) 

The percentage of LBW babies in the test-checked 15 delivery points ranged 
from 2.60 to 30.61 during 2012-17 as detailed in Appendix 2.5. Operational 
Guidelines for Facility Based Newborn Care, 2011, stipulated setting up of 
NBSUs in every FRU and CRC. The expected services to be provided at NBSUs 

72 THQH Kodungailur, IN Kayarr&tilam and THQH Ponnani. 
3 THQH Vythiri, GH Kalpctw, W&C HospiI Alappvlta, 6W Thrisur and C}IC Mccnangdi. 

VA 



- Audi? RepM (Gen.1vf frnd&uPnI SecwJtr the year tuded March 21117 

0 
included management of LBW infants less than 1.8 kg24  with no other 

complication. Only 10 of the 15 institutions test-checked offered records 
showing details of children weighing less than 1.8 kg at birth. Audit noticed that 

almost 7.82 per cent of the underweight children recorded weight of less than 

1.8 kg. Audit observed that eight, 38 and 10 per cent of underweight children 

delivered in DII Mananthavady, W&C Alappuzha and GB Kalpetta 
respectively during 2012-1 7 were less than 1.8 kg in birth weight. Even though 
the percentage of LBW babies was increasing in the State, NBSUs and NBCCS 
which were required for stabilisation of such babies were not setup in the 

delivery points. 

2.9.3 	Child Health Screening and Early Intervention Services under 
NHM 

2.9.3.1 District Early Intervention Centres (DEIC) 

Government of India launched (February 2013) the Rashtriya Ral Swasthya 
Karyakram (RESK) targeted to deliver Child Health Screening and Early 
Intervention Services under N}IM. The scheme envisaged to cover 30 identified 
health conditions for early detection, free treatment and management through 
dedicated mobile health teams placed in every block in the country. The 
operational guidelines of the scheme envisaged first level of screening25  to be 
done at all delivery points through existing Medical Officers, Staff Nurses and 
Auxiliary Nurse Midwives (ANM). After 48 hours till six weeks, the screening 
of newborns were to be done by ASHA26  at home as a part of Home Based 
Newborn Care (HENC) package. 

Dedicated Mobile Health Teams (MIIT) were to be constituted to conduct 
outreach screening to children between six weeks and six years at Anganwadi 
Centres and to children aged between six and 18 years at schools. The scheme 
envisaged engagement of at least three MHTs in each block to conduct 
screening of children, Each MUT was to consist of four members viz., two 
Doctors (AYUSH), one male and one female, one ANM/Staff nurse and one 
pharmacist. The screening of children in the Anganwadi Centres was to be 
conducted at least twice a year and at least once a year for school children to 
begin with. 

The RBSK also envisaged setting up of District Early Intervention Centres 
(DEIC) at the District Hospital level across the country. The DEICs were to be 
the first referral points for lIuther investigation, treatment and management of 
children detected with health conditions during health screening. A team 
consisting of one Paediatrician, one Medical officer, one Dentist, two Staff 
Nurses, Paramedics and visiting specialists will be engaged to provide services. 

Audit observed laxity in implementation of the scheme, as discussed below. 

Even though the State constituted DEICs, which were functional from 
2013-14 onwards, it neither constituted dedicated MHTs nor proposed 
capital cost for setlingup the same as required under the guidelines. The 

24 Inrants with birth weight most than 1.2 kg and less than J .8kg have significant problems in neonatal 
period. 

8 	Screening of visible defects lilc cleft lip, clubfoot, etc. 
' Accredited Social Health Activist (ASHA). 

a 
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screening activities to be undertaken by the MI-IT were being done by 
it 

Junior Public Health Nurses (JPHN) who were trained and posted for 
the purpose. The District Programme Managers (DPM) and the State 
Health Society confirmed that these nurses were being deployed for 
screening in Anganwadis and schools for which proposals were made 
and finds allotted. Thus, the action of NI-IM of deploying )PHNs instead 
of Doctors was not in order. The probability of JPHN failing to detect 
children with health condition cannot be ruled out. 

Audit observed that the scheme guidelines provided for doctors to be 
part of the MI-IT and that a JPHN, however well trained, would still not 
be able to identi& health conditions like Neural Tube defects, flown's 
Syndrome, Congenital cataract, Congenital dealhess, Congenital Heart 
diseases, Thalassemia, etc. Thus, the screening activities done by JPHN 
were not in compliance with RBSK guidelines which clearly stipulated 
that there should be two doctors in each team to screen the children with 
the help of an ANMJStaIF nurse. 

Audit observed that even though DEICs were formed in all the selected 
districts, they were working without the service of Paediatrician in 
Wayanad and Malappuram districts. DPMs of both districts replied that 
interviews were being arranged to fill the post. 

Scrutiny of records maintained at DEICs Alappuzha, Malappuram, 
Wayanad and Thrissur districts for the year 2016-17 revealed that out of 
9,588 children referred to DEICs under the School Health programme, 
only 1,616 children reached DEICs for further treatment. Thus, almost 
83 per cent of the children did not report for further treatment. There 
was no mechanism at the DEICs to ensure that all cases referred from 
various periphery level institutions reached DEICs for further 
investigation and treatment. 

Thus, the objective of DEIC to intervenc in the early stages of child health could 
not beachieved in the test-checked districts. Government stated in the Exit 
Conference (November 2017) that the issue of these children not being followed 
up was serious and directed NHM and DHS to initiate immediate action to track 
every child referred to DEIC. 

econunendation 2.3: 00K may direct DEICs to maintain database of 
hildren referred to them iacludingfollow-ap activities to ensure that all case.s 

re yLO-crinhory 	 DEICs. 

2.10.1 Non-availability of Family planning activities 

As per IPHS, 2012, all PHCs shalt provide Education, Motivation and 
Counselling to adopt appropriate famity planning methods and to provide for 
contraceptives such as condoms, oral pills, emergency contraceptives and Intra 
Uterine Contraceptive Device (IUCD) insertions. The standards also envisaged 
that CHCs would provide full range of family planning services including 
Information, Education and Communication (1EC), counselling, provision of 
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Contraceptives, Non-Scalpel Vasectomy (NSV), Laparoscopic Sterilisation 
Services and their follow-up. 

It was observed that all the 32 PHCs test-chocked provided all the family 
planning activities as envisaged in IPEIS, except TUCD insertion. Of the test-
checked 16 CHCs, only three CHCs" provided all the stipulated family 
planning activities. None of the remaining 13 test-checked CHCs provided 
Tubectomy, Vasectomy and Laparoscopy services. All family planning 
activities were being provided in all the THITHQHs except TH Thuravoor28. 
The details are as shown in Table 2.9. 

Table 2.9: DetaIls of institutions providing family planning activities 
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(Source: Data collectS from test-checked institutions) 

Government stated (November 2017) that since most of the sterilisation 
procedures were performed by Gynaecologists or Surgeons, family planning 
measures were provided through Taluk/t)istrictlGeneral/W&C hospitals. The 
reply was not acceptable in view of the fact that the State was to equip CHCs 
with full range of family planning activities as per IPHS norm. 

2J1.1 Poor progress in Jrnniunisatinn 

The NHM immunisation Handbook for Medical Officers recognises a child as 
fully immunised with all basic vaccinations, if the child has received Bacille 
Calmette-Guerin (BCG) vaccine against tuberculosis at birth; three doses each 
of polio and pentavalent (diphtheria, tetanus, pertussis, Hepatitis B (Rep) and 
Haemophilus influenza type B (Rib)) vaccines at 6, 10 and 14 weeks of age; 
and a vaccination against measles at nine months of age. Timely administration 
of vaccines has implications for the success of childhood immunisation 
programmes. 

The details of immunisation in the selected districts from 2012-13 to 2016-17 
are as shown in Table 2.10. 

' CHCs Mccnangndi. Pulpally and Ambalappuzha. 
28 Vneciomy and Tubcctomy not avalinbie. 
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Table 2.10: Details of Immunlsatlon 

MMM~~ M 
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Source: Data from DPMs,1 

The reasons for the slow progress in immunisation in the districts of 
Malappuram and Wayanad as stated by the DPMs included reckoning of 
vaccination by some communities as anti-religious, impact of anti-vaccination 
lobby such as Naturopathy, propaganda against immunisation through social 
media and fear of immunisation. Audit observed that the failure of 60K to 
successfully overcome public resistance to vaccination resulted in a setback to 
the success of childhood immunisation programmes as envisaged under NHM. 

'kcrnn,ncndthon 2.4 001f ;,1 strntgihen djsseminoion activities 101 

frpread awarw;css of the necessity of imni unisatirna ameng.ci such 

anpower 

As per the Indian Public Health Standards, 2012 (JPHS) certain cssential/ 
desirable services at Sub-Centres/PHCs/CHCsTFHsITFIQHs and DHs are to be 
provided so as to ensure availability of uniform standards of services and 
infrastructure to the public. Deficiencies in manpower have been pointed out in 
paragraph 2.8.3 of this report. Audit also noticed deficiencies in service delivery 
by Accredited Social Health Activists (ASHA), as discussed below. 

2.12.1 Functioning of Accredited Social Health Activist 

The NHM framework required Accredited Social Health Activists (ASHAs) to 
reinforce community action for universal immunisation, safe delivery, newborn 
care, prevention olwater-bome and other communicable diseases, nutrition and 
sanitation. Each ASHA was to be equipped with a kit to provide the rural 
population with immediate and easy access to essential health supplies like Oral 
Rebydration Salts (ORS), contraceptives and a set of 10 basic drugs, besides a 
health communication kit and other IEC materials. 

As per approved norms, one ASHA was to be provided for every 1,000 
population at village level and all ASHAs were to undergo series of training 
sessions to acquire the necessary knowledge, skills and confidence for 
performing their spelt out roles. 

Audit observed that against the requirement of 32,854 ASHAs in the 
State, only 25,680 were available resulting in shortage oIl, 174 ASHAs. 
In the test-checked districts, against the target of 9,924 ASHAs, there 

29 	In respect of Wayanad, the District Medical Officer. Wayanad while confirming the flgvms stated that 
achievement exceeded tanjet since vhildrvn tram neighbouring iwo Stateit and districts availed 
itnmunisation service than that district. 

/ 	 I 
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was shortage of 1,683 ASHAs. The shortfall against target was highest 
in Thrissur (24 per cent) while in Wayanad, Malappuram and 
Alappuzha, it was 20, 17 and 7 per cent respectively. 

Table 2.11: AvaIlability of ASHAs and details of training imparted in 
selected districts 

(Source: Dora from Stave Health Society) 

NHM replied (September 2017) that revamping of the programme was 
going on with ward based redistribution of ASHAs and that new ASHAs 
would be nominated once the process was completed. The reply was not 
acceptable as the department was well aware of the shortage of ASHAs 
and as such, the process to nominate new ASHAs could have been 
initiated well in advance, to avoid further delay. 

Audit observed that the project for supply of ASHA kits was 
implemented by NHM in 2008-09 and in 2013-14 only. ASHA kits 
comprising of essential drugs and consumables, meant to be distributed. 
free of cost to the beneficiaries in the field were not replenished from 
time to time. In the 32 test-checked Sub-Centres in four districts, no 
ASHA kits were replenished since 2013-14. 

On enquiry it was stated (September 2017) by SHS that approval from 
GOJ was not received to replenish ASHA kits since 2013 and that GOl 
directed in the Record of Proceedings (ROP) of 20 16-17 to replenish 
them from existing health facilities. 

2.12.2 Deficiencies in infrastructure in health centres 

2.12.2.] Non-conducting of baseline survey 

As per paragraph 81 of the NHM Framework, in order to enable the District 
Health Mission to take up the exercise of comprehensive district planning, a 
household and facility survey of Sub-Centre/PHC/CEIC/Sub-flivisionaltD}Js 
was to be conducted, which would act as the baseline for the Mission. This 
exercise was to be taken up at regular intervals to assess the progress under the 
Mission. Mention was also made in the C&AG's Audit Report, 2009 that though 
facility survey was conducted in all CHCs during September to December 2006, 
no such survey was conducted in any of the PHCs and Sub-Centres in the State. 

NHM confirmed (October 2017) that it did not conduct any baseline survey after 
2006. Audit observed that in the absence of baseline survey, NHM neithcr 
possessed inputs to monitor the pmgress in imparting health care nor placed 
itself in a position to access details of improvement, which came about due to 
the investments made under the scheme. 

n 
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2.12.2.2 S/a/i's of Gvil works 

The physical status ason 31 March 2017, of2l2 works relating to construction 
of health institutions, training centres and staff quarters sanctioned during 2012-
I5is given in Table 2.12. 

Table 2.12: Status of Civil Works 

No. of 	No. of 	No. of 
Year 	'corks 	viIr1s 	svcirk 	in 

%nTiC(iQfled 	CL' nip let ed 	progress 
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sI:irId due. to 01,0- 	slarlo,l tiiut' to 
a va i au II its' of land 	other reoso ns 

gjj 	ntis SF15 ais - sits 
.tlZ nfl 	aS C 
ta  
Tolal 	212 	193 	4 7 	 8 

(Source: Data from SHS) 

Audit observed that 15 works could not be taken up for construction, out of 
which, seven works could not be taken up due to non-availability of land and 
eight due to other reasons. 

Shortfall in setting up of Sub-Centres, PHCs and C}lCs have been mentioned in 
paragraph 2.8.3 of this report. Many of the test-checked institutions tacked in 
essential facilities like electricity, drinking water facility, toilet, road 
accessibility, equipment like Cardiogram, X-Ray, Lab service, etc. 
(Appendix 2.6). 

Details of buildings idling after compietion/incomplete works are indicated 
below. 

Training Cenfre in the premises of TB Hospital, Manjerl 

Even after the lapse of 48 months since handing over of the building 
(August 20)3) to NUM, thebuilding was idling due to lack of manpower 
and infrastructure. Training activities were being conducted in rented 
buildings and an amount o1l .86 lakii was incurred towards rent from 
2013-14 to 2016-17 alone. Proposal submitted by District Medical 
Officer, Malappuram in April 2017 was for an additional post of a 
watchman, with no requisition for administrative staff. The proposal was 
not approved by 60K (September 2017). 

Maternity Block at CRC, Edappal 

The Maternity Block building was idling for more than two years for 
want of sufficient equipment and furniture and posting of electrical and 
cleaning staff. 00K stated (November 2017) that proposal for supply of 
equipment would be included in the supplementary PIP for 2017-18. 

. 	Maternal and Child Health (MCH) Block In CRC Fort, 
Thiruvananthapuram 	 . 

The building could not be put to use due to objection raised (June 2016) 
by the Chief Town Planner, Thiruvananthapuram that the elevation of 
the building was not as per the norms prescribed under heritage zone. 
Besides, the building plan was not approved before commencement of 
work, 

/ 
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W&C Block at District Hospital, Tirur 

Deviation on civil works necessitated due to site condition. Lack of 
proper planning as per CPWD specifications and preparation of project 
estimate without studying the site condition resulted in the increase of 
project cost by more than 20 per cent. The work, which was scheduled 
for completion by November 2016 with a project cost of T five crore, 
could not be comp]eted till September 2017. 

Construction of MCII Block at THQ Hospital Chengannur 

As the progress of work was very slow, the consultant terminated the 
contract on 27 May 2015 after forfeiting the Performance Guarantee of 
40.42 lakh. Work was re-tendered and the lowest amount quoted by 

another contractor for an amount of T1,030.52  lakh was accepted by the 
Technical Committee in January 2016 with a time of completion of one 
year. The additional liability consequent on revision of estimate due to 
termination of work by the first contractor was avoidable, had the 
agreement included a conditional risk and cost clause to make good any 
loss, in case of termination of work. 

Construction of Staff Quarters at DII Mananthavady 

During the course of execution of work, the Kerala Police raised 
objection stating that a part of the land belonged to their department. The 
dispute was yet to be resolved (September 2017). Failure of SRM in 
proper planning and ensuring hindrance free land led to inability to 
complete the staff quarters and infructuous payment of '36.89 lakh to 
the consultant. 

2.12.3 Shortage in blood bank/blood storage 

As per IPHS and report on Standardisation of Medical Institutions in Kerala, 
blood storage is an essential requirement in CHCSITFIITHQHs and blood banks, 
in District hospitals. Audit noticed II out of 33 medical institutions 
(CIIC/TH/DHJGH/W&C) functioning without blood storage/blood bank, 
available blood storage facilities remaining non-functional due to failure to 
obtain licence, blood banks functioning without licence from the Drugs 
Controller and Licensing Authority and institutions offering blood storage 
facilities instead of the stipulated full-fledged blood bank (AppendIx 2.7). 

(30K stated (November 2017) that blood storage units were made available at 
THQHs Kodungallur and Vythiri. Audit was also informed that action was 
initiated in four hospitals30  to obtain licence. In two hospitals3' it was stated that 
Blood storage units were functioning in place of Blood banks. in respect of OH, 
Alappuzha, it was stated that the nearby MCII had the facility of blood bank. 
The reply was not acceptable as IPHS stipulate that hospitals falling under the 
category DEl and above, should invariably be equipped with blood banks. In 
respect of other two hospitals32  it was stated that they did not have delivery 
facility and hence blood storage units were not provided. The reply was not 

3° ThQHs Tirurazigadi and Suithan Bztheiy, W&C Alappuzha and CRC Mccnangadi. 
' OH Kalpetta and DR Mavelikkaro. 

32 Ills Pudukkad and Thumvoor. 

0 

0 
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acceptable as the provision of blood storage was not based solely on the 
availability of delivery facilities in the institution. 

1.12.4 Ambulance service 

As per IPHS guidelines, referral transport facility was to be made available at 
each PHC. However, ambulances were available only in 54 out of 848 PHCs 
and 58 out of 232 CIICs across the State. Thus, 94 per cent of PHCs and 75 per 
cent of CHCs did not possess ambulances. Status of availability of ambulances 
in the four test-checked districts to transport patients to referral centres is 
presented in Table 2.13. 

Table 2.13: AvailabilIty of ambulances 

(Source: Data from OHS) 

Government replied (November 2017) that 50 ambulances were procured for 
JImctioning as '108 Ambulances'. The reply was not acceptable as 'loB 
Ambulances' were utilised for management of emergencies of serious concern 
like road accidents, health related problems, etc., and not to cater to the needs 
of PHCs1CHCs. 

2.12.5 Idling of equipment 

Audit observed that in 19 institutions in the test-checked districts, equipment 
worth ?0.98 crore were idling for various reasons such as non-availability of 
infrastructure/space/manpower, non-requirement of equipment, etc., as shown 
in Appendix 2.8. 

Government stated (November 2017) that action will be taken to utilise the 
equipment. 

2.12.6 Non-availability of laboratory services 

As per JPHS, the status (March 2017) of availability of laboratories in the test-
checked health institutions and the services rendered by them are shown in 
Table 2.14. 

Table 2.14: AvailabIlity of Laboratories 

(Source: Data collectS from test-checked institutions) 

Audit observed severe shortfall in laboratory services provided by 
TFJITFJQHs/CHCs/DHs in the test-checked four districts (Appendix 2.9). 

/ 
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The institutions cited inadequate infrastructure and shortage in space, 
manpower, reagents, etc., as reasons for the non-availability of laboratory and 
laboratory services. The reply was not acceptable as laboratory services were 
essential in the process of diagnosis and hence, adequate proposals were to be 
projected in the Programme Implementation Plans to overcome shortage of 
space, infrastructure and equipment. 

2.12.7 Safety measures in X-ray centres 

Atomic Energy Regulatory Board (AERB) guidelines (August 2004) on 
licensing of X—ray units provided for issuing licence for operating radiation 
installations after inspecting the working practices being followed, to ensure 
adherence to prescribed safety standards, availability of appropriate radiation 
monitors and dosimetry devices for purposes of radiation surveillance, etc. In 
Kerala, S Director of Radiation Safely (DRS) is the authorised agency to issue 
licences on behalf of AERB. 

Audit noticed that 15 out of 32 hospitals test-checked offered X—ray services. 
However, in 10" out of 15 hospitals, X—ray machines were operated without 
obtaining Certificate of Safety from DRS and 10 equipment in seven34  hospitals 
were being utilised without conducting the quality tests as shown in 
Appendix 2.10. 

Audit noticed that the technicians manning the X—ray units in five35  hospitals 
were not provided with Thermoluminescent Dosimeter (liD) badges 10 
indicate levels of exposure to radiation. In the absence ofTLD badges and safety 
certification from the DRS, Audit could not obtain reasonable assurance that 
patients and technicians were not being exposed to more than permissible 
radiation levels. 

D?Ms, Thrissur, .Malappuram and Wayanad replied (August 2017) that action 
was being taken to obtain AERB licences and necessary arrangements were 
made for conducting quality assurance test. District Medical Officer (DM0), 
Thrissur rejilied (August 2017) that necessary directions for obtaining AERB 
registration were forwarded to peripheral institutions. 

NHM staled (september 2017) that AERB registration and purchase of TLD 
badges was to be done by the hospital authorities concerned and quality 
assurance tests of radiological equipment were being conducted by NHM as per 
request of hospitals. Unrestrained exposure of patients and technicians to more 
than permissible levels of radiation would pose serious health risks. GOK stated 
that NHM was preparing a proposal in supplementary PIP 2017-18 for obtaining 
funds for taking AERB licence for all radiological equipment at all the 
Government hospitals. 

" CX Xalpàua, DX Mavclikkara, DX Wodakkcncherry, DR Tinji, DX Manantbnvady, THQH 
Xayamkulam, ThQH Ponnani, THQH Tirwangadi, THQH Sulthnn HaSty and CRC Muthukulam. 

' OH Mavelikkara, OH Wadakkanchcn'y, THQH Kayamkulam, THQH Kodungallur, THQH 
Tinnngadi, THQH Suithan Balbcry and CRC Muthulculam. 

33  DH Mavclikkara, THQH Kayamkulam. THQH Kodungaiiur, CXC Muthulculam and THQH 
Tirurangadi. 
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2.12.8 Compliance to Quality Assurance Guidelines 	 GO 

The Public Health Operational Guidelines for Quality Assurance, 2013 (Quality 
Assurance guidelines) envisaged that the health facilities were not only to 
provide hill range of services which are committed in the National Health 
Programmes but also to ensure that the services meet verifiable and objective 
quality standards. The Quality Assurance guidelines recommended to create 
State Quality Assurance Committee (SQAC), District Quality Assurance 
Committee (DQAC), District Quality Assurance Teams (DQAT) at District 
Hospitals and Facility Level Quality teams for strengthening quality assurance 
activities at various levels. 

Audit noticed that though SQAC and DQACS were formed, DQAT and Facility 
Level Quality teams were not constituted in all institutions. In the test-checked 
eight General/District Hospitals and eight Taluk Hospitals, QAT was not 
formed in three General/District Hospitals and four Taluk Hospitals. Further, 
Facility Level QATs were not formed in 11 CHCs and 24 PHCs. In the absence 
of such QATs, internal assessment of quality activities, preparation of key 
performance indicators, patient satisfaction surveys, identification of gaps and 
improvement, follow-up actions etc., were not being done, 	

* 

2.13J Short release of funds to High Priority Districts 

To ensure equitable health care and to bring about sharper improvements in 
health outcomes, the bottom 25 per cent of the districts in every State, on the 
basis of outcome indicators covering the three areas of Maternal health, Child 
health and family planning were identified as High Priority Districts (HPD). 
GO! identified (July 2013) three districts viz., Kasaragod, Malappurasn and 
Palakkad as HPDs in the State. It was also conveyed to the States that HPDs 
must, within the overall State Resource Envelope36  underNi-IM, receive at least 
30 per cent more budget per capita as compared to the other districts. It was 
emphasised that diversion of this envelope to other districts would not be 
permitted. 

Audit analysed the average annual assistance received by II non-HPDs during 
2013-17. Audit noticed that there was short release of t86.40 crore to the three 
HPDs during 2013-17 as detailed in Table 2.15, 

36 Financial rnatnces that are expected to be made available under viirious components. 

VA 
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Table 2.15: Shortage of lunds allotted to High Priority Districts 
(rin crore) 

(aaurce: mare ne.aim ociet 0010) 

N}11s4 stated (October 2017) that the activities approved in the ROP were those 
based on proposals forwarded by the districts and that the districts implemented 
the approved proposals. It was stated that since the demand from the districts 
were usually provided, the question of additional finds over and above their 
usual necessity did not arise. The reply was not correct since GOT during the 
years 2012-11 accorded approval to only 67 per cent of the PIPs forwarded by 
GOK. Thus, against the PIP of T4014.75 crore", approval was accorded by 601 
for only T2673.07 crore. It was, therefore, clear that the districts did not obtain 
the amount sought for in their plan proposals. It was also mandatory for the 
GOK to comply with the 601 instructions and to allot additional resources to 
the three HPIDs. 

e 	
1 	

2.13.2. Janani Suraksha Yojana (JSY) 

Janani Suraksha Yojana (JSY) is a safe motherhood intervention under the 
NHM being implemented (since 2005) with the objective of reducing maternal 
and nec-natal mortality by promoting institutional delivery among the pregnant 
women below poverty line. This scheme integrated cash assistance with 
delivery and post-delivery care, As per guidelines, the cash assistance of T700 
under JSY was admissible only to mothers belonging to BPL families who 
hailed from rural areas and T600 to those from urban areas in Kerala, being a 
High Performing State. JSY guidelines required all payments including 
compensation amount for sterilisation wherever applicable, to be made in one 
instalment at the time of discharge from the hospital/health centre. The 
Auxiliary Nurse Midwives (ANM) and ASHA workers were to ensure disbursal 
of JSY cash assistance in time. The Guidelines recognised the district level 
Nodal Officer as the officer responsible for proper implementation of the is? 
scheme. 

Audit observed that during 2012-17, 11.44 lakh beneficiaries across the 
State (47 per cent) and 33,782 (33 per cent) out of 1.01 lakh 
beneficiaries in the 15 selected institutions of the four selected districts 
were not paid the stipulated cash assistance as shown in Table 2.16. 

" including Supplcmcntwy propvsal ott546.94 crore. 
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Table 2,16: Details of pnyment of cash assistance 

(Source: Data from State flea Ith Socie') 

The reasons stated for non-disbursement of JSY assistance were patients 
not collecting money on discharge and non-furnishing of proper 
documents like JSY card, copy of bank pass book, 1D proof, copy of 
discharge summary, etc. The reply was not acceptable since incentives 
were being paid to ASHA for assisting the beneficiaries. As such, 
availability of documents should have been ensured through ASHA. 

Government of India instructed (May 2013) that in Low Perfonning 
States (LPS), the financial assistance under JSY was to be made 
available to all women regardless of age and number of children, for 
delivery in Government/private accredited health facilities. Even though 
Kerala fell under the category of High Performing States where the 
facility could be extended only to BPLISC/ST women, the State Mission 
Director (NFLM) Kerala wrongly extended the facility (September 2013) 
to all women irrespective of age and number of children. Audit observed 
in the test-checked districts that the institutions were not maintaining 
separate records for APL and BPL women and JSY assistance was paid 
irrespective of the income factor. 

Government (November 2017) replied that on the basis of the 
observation in C&AG's All India Review Report, 2016 on NHM 
regarding ratification of grant of JSY assistance to all women 
irrespective of being BPL/SCIST, directions were issued (May 2017) by 
GOK to continue with the payment of JSY assistance to all women who 
deliver in Government hospitals except those availing payward 
facilities. The reply was not acceptable as the C&AG's feport brought 
to light the irregularity in deviating from the guidelines of JSY, a 100 
per cent Centrally Sponsored Scheme, without ratification from the 
State and Central Government. Government admitted the facts in the 
Exit Conference (November 2017). Thus, laxity of ASHA workers 
resulted in failure to ensure that eligible beneficiaries obtained 
stipulated financial assistance. Orders of GOl were also violated, 
resulting in JSY cash assistance meant for BPLJSC/ST being wrongly 
extended to APL women as well. 

/ 
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2.13.3 Non-maintenance of records at PUC, Chethalayam 

The Operational Guidelines for Financial Management of the National Health 
Mission (NHM) stipulated38  that records like Cash book, Cheque Issue Register, 
Allotmentlfljnd register, Bank Pass book, reconciliation statement vouchers, 
etc., should be maintained. The cash book should be updated on daily basis in 
case of PHC/CHC etc., and authenticated by the drawing/disbursing officer or 
any responsible officer authorised for the purpose. It was also stipulated that 
cash transactions should be made only for petty expenses. 

All receipts, payments/disbursements should be entered in the cash book on the 
day of the payment itself Cheque Issue Register should be maintained properly 
in respect of issue of every cheque. Audit noticed violation of these 'guidelines 
in PHC Chethalayam situated in Wayanad district. 

Audit observed that the PHC maintained two accounts in State Bank of India, 
Suithan Bathery branch to effect transactions of NHM. While one account was 
in the joint name of the Medical officer and the Block Panchayat President for 
transactions like Untied fund, Maintenance grant, Ward Health Sanitation Fund, 
etc., the second account was maintained in the name of Medical officer for all 
other schemes of NHM. 

An amount of fl9.59 lakh was transferred by the District Project Manager 
(DPM) to the PHC for the period from Dl April 2012 to 29 November 2014. 
However, Cash Book was available in the PHC only from 30 November 2014 
with an opening batance of U7,685. Other essential registers like Fund register, 
Cheque Issue register, Statements of Expenditure, supporting vouchers, etc., 
were also not maintained by the PHC. Audit noticed that contrary to guidelines, 
the Medical Officer of PHC issued Cash cheques39  for large amounts. All these 
chcqucs were drawn on the account, operated by the Medical Officer solely in 
his name. 

As the Cash book and connected records were not maintained and since the 
Medical Officer drew sizeable amounts by way of cash cheques, the possibility 
of misappropriation of Government funds could not be ruled out. 

N}JM stated (October 2017) that àonsequent to audit findings, the PHC was 
directed (September 2017) to prepare the books of accounts and produce the 
supporting documents. As these directions were not complied with, the mailer 
was reported by the NHM to the DM0 and the District Collector who was the 
Chairman of the Executive Committee of the District Health and Welfare 
Socie(y. GOK stated (November 2017) that DHS was directed to take necessary 
action in this regard. 

2.13.4 Advances pending settlement 

As per Chapter 6.9.1 of Operational guidelines for Financial Management, all 
advances should be settled within a maximum period of 90 days, Audit observed 
that contrary to the above guidelines, T83.74 lakh released during the period 
from 2010-I Ito 2016-17 to various organisations/individuals involving nine 

' 	Chapter 6 (Internal Controls) of the Operational Guidelincs for Financial Management of the National 
Health Mission (NHM). 

' Cash cheque No. 579486 daied 04.10.13 for 187,040, Cash cheque No, 350698 dated 03.03.2015 for 
fl9,I00 and Cash cheque No. 350699 datcd 10.03.2015  for 125,000. 

/ 
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cases were still pending settlement. The advances were pending since 2010. 

Details of advances pending settlement are shown in Appendix LI J. The SHM 

needs to take action to adjust these advances without further delays and fix 
responsibility for lack of action in this regard. 

.I4 	Non-compliance to mandatory disclosures 

The yearly approval to the State's PIP, accorded by GOI contained certain 

conditionalities to be adhered to by the States and which were to be treated as 

non-negotiable. Audit observed that the State NHM did not make disclosures of 

four of the nine mandatory stipulations required by 601(07 October 2011) in 
its website www.arogyaker&am.gov.in  as shown in Table 2.17. 

Table 2.17: Mandatory Disclosures 

" Fadiity'iseservice delivery data particutaiIrWhk the opdata 	'NbveiMV 
Outpatient 	Department 	(OPD), 	Inpatient 2015 only, was available on the website 

 Department (IPD), institutional delivery. C-section, the HMIS data was protected by user 
Major 	and 	minor 	swgeries 	etc., 	on 	Health name 	and 	password. 	Thus, 	the 
i4iagemenUnrormation System (RMl). information was not iencra!y 	le.  

Patient 	transport 	ambulance 	and 	emergency A corn' of the list of véhi'eles with 

response ambulances - total number of vehicles, registration number and category was 

 types of vehicle, registration number of vehicles, available. However, the data does not  
service delivery data including clients served and contain service delivery dais including 

kilometre logged on a monthly basis, clients served and kilometre logged on 
basis. monthly 

procurements including details of equipment in  
lr 

r 

wébsite ex

AU 	

hibited the defail 	of1 
availability of equipment only without I 

Supervision plan and reports shill b'W1 
givingjçpmeurcment details. 	j 

J of 
¶uppove 

mandatory disclosures. Block wise supervisory Available for only 12 institutions. 
Ian and iworts should be UD?oadcdonthewebsiltj  
(Yo;i,ve: Webs ire of NHM) 

The NHM stated (October 2017) that the data till 2016 was uploaded and that 

they were in the process of updating the data and making it live in the penal. 

Audit examined the webpage on 17 October 2017 and observed that data with 
respect to SI. No. I only was updated upto November 2016, while the other 

requirements were yet to be complied with by NHM. Government stated 

(November 2017) that facility-wise service delivery data on OPD, IPD, 
Institutional delivery, C-section, major/minor surgeries etc., was updated upto 
March 2017 and that the remaining data would be updated shortly. 

The performance audit brought out deficiencies in providing Ante Natal Care, 
faiture to test all pregnant women for H1V, inadequate health centres, delivery 

cilities not available at all institutions and inadequacies in infrastructure. 
There was also shortage of manpower and a rising trend in Caesarean sections 
in the State, which was a matter of concern. Deficiencies in delivery services 
under the Janani Shishu Suraksha Karyaki-am and Janani Suraksha Yojana were 
also noticed. Facilities for newborns were not available in many test-checked 
institutions. Deficiencies in Child Health Screening and Early Intervention 

J 
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Services were also observed. The Slate did not release stipulated additional 
6nancial assistance of 86.4O crore to identified High Priority Districts of 
Kasaragod, Malappuram and Palakkad during 2013-17. Despite these identified 
deficiencies, the performance of the State was impressive in terms of exceeding 
the targets set under the UN Sustainable Development Goals of reduction in 
Infant Mortality Rate and Maternal Mortality Rate. 

II 
/ 
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Appendix 2.1 

Shortage of drugs in post-partum units 

(Reference: Paragraph 2. & 6; Page: 23) 

- 
I. 	Iron fohe Acid 

• 
c.aaluILaI uui Ili 	I%JNLS  ii'vL anti . 	. 
PNC (upto SIX weeks). ranging 	from 	six 	to 	70 . 

I months in 44 institutions 
I 	eufreëjo 	• a&iriisiei ' From 	t4niWg from 17 

IFA small children between the age group to 	74 	months 	in 	45 
three to 12 	 - institutions 
Required to be administered to Intermittent 	shortage 

1 Vitamin A the children between the age of ranging from 	four to 	IS 
- $ .............. nm: months to five ycan montbsinfive institutions 

• 
 

Oral 	Rebydration Essential 	du .nng 	Diarrhoea  i  Intermittent 	shonaj 1  

Solution (ORS) 
- 
infection ranging from two to 21 

rr 	. ,monthsinfburinstitijtions ...... -----. 	-.. . 
Used for pregpcy tesi which is • 

. Nishchay 
. 	. 	 . essentmni in the ASHA Juts for From 	November 	2016 

• 
. 	. Sub-Centres 	to 	be 	distributed 

from ranging 	one 	to 22 

among beneficiaries in the field  months in 21 institutions 

r 	r 
Contraceptive Intcrmiitcnt 	shortage 

:1 6. 	. 
pills/condom 

- 
-: Essential for family planning ranging from 	nine to 60: 

IL 	. 	- 	...... -. 	- 	... months in eight institutions r 	. 
1 i. 	EC Pills 

. 	. Intermittent 	shortage 
. Essential for family planning ranging from nine to GQ 

months in Ilinfitutions 

II 
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Appendix 2.2 

- 	 Cesarean Sections performed in test-checked delivery poinis 

'Refrrcnce: Paragraph 24 7 Page) 24) 

I, 	CH Kalpelia 	833 152 18.25 619 102 1649 774 154 1990 808 144 17.82 429 	8620.05 

2. 	GlManjeri 	3935 75419.16 4553 879 19.31 4138  750 18.12 37631 692 1839 3969 85921.64 

3 	OK Thnsiur 
	

1271, 435 3423 2435 724 2973 2980 979 32 85 2804 704 2511 2478 89035.92 

AIOPPUZhl 	3168 1536 48.48 2694 1373 50.972129 1148 53.92 17981 963 5336 1251 602 48.12 

5, 	DHMarin,iIhavy 	276 	64923.46:2544 471 18.51: 1966 394 20. 	1757 4262&25 1489 371 24.92 

6. 	DHTimr 	 1796 83646.552869 1212 42.24 2324' 972 41.82 fl  26133.59 458 15233.19 

) 	
'DHWdakkauwh:ny 	362 119 32.87 427 16438.41 518 19537.64 679 2413549 570 18132.81 

8 - OH Mael;kkaia 	492 328 6667 679 388 5714 498 2004016 341 190 5572 137 104 7591 

THQH Vylhin 	454 	04 2291 W. 157 1960 672 142 21.13  204 	44 2137 	2 	15000 

THQRSIilIIIaXI Bihcy 1309 36027.50 1145 26623.23 808 217 26.86 1296: 292 22.53 1074 221 2038 

II. THQH1ininngdi 	574 150 26.13 461 110 23.86 363 	5414.88 35)11 	5315.10 284 	62 21.81 

THQH Pfflinani 	1925 362 29.19 1373 484 35.25 1594 671 42.10 1780 	42.42 1824 703 38.54 

THQH Kothrngallur 	908' 467 51.43 1138 532 46.15 1221 615 50.37 1198 573 48.23 806, 395 49.01 

14 	THOR Kayantkularn 	75 	364800 514 264 5136 590 323 5475  470 293 6234 317 181 5710 

15. CffCMecnangad 	733' 20227.561)93 348 29.)7 1384 44932:44 1000 . 379.37.90 854 31737.12 

'LSCS - Lo'i'er Segmeni Caesarean Section 
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Appendix 2.3 

Provision for free diet 

(Reference: Paragrap1,2.8.8.,'; Page: 25) 

iir4 
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Appendix 2.4 

Free drugs and consumables 

(Reference: Paragraph 2.8.8.1; Page: 26) 

I 
innriuinri4fJ1JJ(! rn1rrnqainmi, 

Shortage 	of 	drugs 	anf 
consumables 	necessitated 
patients to purchase drugs ahd 
consumabics 	from 	outside 

OH Wadak}ancheny 

FlIoulsidenotice4.— 

agencies. 
The 	hospital 	had 	a 	blood 
storage unit but 	instance of 
pticnts 	buying 	blood 	from 

de noticed. 
Patient Plient 	survey 	report 

2 
TIIQH 	Suirhan Cacsareaj maintained 	by 	the 	hospital 
Bathery medicine. etc revealed instances of expenses 

icurrcdbyihem. 	- 
An 	St 	jithiëiii 	requesting 

• financial 	assistance 	to 	the 
Superintetident 	for 	procuring 
blood 	from THQH 	Sulthau 

3. THQH Vythiti Blood Bathety for Caesarean. 
instance 	of 	incuning 
expenditure 	to 	purchase 
medicine and to conduct test 
was noticed. 

jlj  61 

.... .. ..... ..-. ......- 	•1 ,.... 	.nyw.. - .wa,lwn. 



(3H Kalpelta - 	- 3453 

 OH Manjtd 20358 

 OH Thrissur , 3196$ 

..& 
16p9't . 

S. OH Mananihavt4y 
. 

 " DHTitur 9224 

 DR Wadakkancherry 2556 

 , 	OH Movtlikkora 	:1 2147 

 THVyihiri 2133 

10, 121 Sulnian Balliery ' 5632 

1} Th1'innngidi 2033 ,  

12. THPoanani 	, 8496 

113. TM Kodatigallur $262 
I 	 ' 

14. TM Kaysmlculam 1966 - 	'—.4 	... 	..... 
IS. CHC Mocnangsdi 5164 

635 703 
22)5 1  2215 

311 311 

27) 437 

2964 3221 

447 505 

280 	' 290' 

142; 142: 

332 354 

1284 1539 

IS? 189 

524 524 

iOu 500 

253 ' 272 

1018 ' 	1125 

9.67 20.30 

10.88 

2.60! 

37.99 	, 	' 3.96 

7.98 - 	:30.61  

11,19 : 	. 	6.14, 

3.9 11.35; 

6.21 ' 	..... 16.60 

16.57 27.33 

1.06 	' '- 	9.30  

6.17 

13.84 

931 21.79 

166 

257 

58 

to 

22 

255 

2. 

'9 
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Appendix 2.5 

Low Birth Weight babies 

(Weference: Paragraph 2.9.2; Page: 27) 
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Appendix 2.6 

Shortage of essential facilities in test-checked institutions 

(Reference: Paragraph 2.12.2.2: Page: 33) 
Shortage of essential facilities in test-checked CHCs 

Shortage of essential facilities in test-checked PIICs 

Sub-Centre data for the selects districts 

flrwtrnumafltIba _______ 

No. 	of 

CetV.TCS 
which 	do 
not 	have 
the tacility 

321jL 	4817 	220 11 	18 flhi][ 3661E 	- 
litrissur 	472 	25311 	23[ 	01 	oj .o] 	NALV 	472] 

5$9][ - —jill 	T811 	H}911 	I7JL 
h 
j Wayanad 	11 	204 	12 	_12][ 	47][ 	0 

4411 	622][ 	5.ixin] 
140 	J94 

flnn 	 •vt• 	thu 	n1u11 URn 

In Three PHC.s t. Pntlnikkl and 11 irunaviya in Malappwam and Naltika in Thris5urhavc the (ecilily 
but do arm provide I? sm-iCe, 

'' PHC Polhukkal in Malappuram provide gcflial services only. 
IC Data not available. 
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Appendix 2.7 

Shortage in blood hank 

(Reference: ParQgroph 2.12.3; Page: 34) 

OH Kalpetta Blood Bank No Blood 	storagc 	unit 	was 

[2 	roHAlappuzlia Blood Bank No —: 	- - 

 
AIappzha 

Blood Bank Yes 

- 

Functioning without licence 

DH 	. 
. 

Blood Bank 

. 	. 
No Delay in construction due uP 

Mavclikkara . 
. 

which equipment idling 
TUQH 

5.1 	. 	. 
Tigadi ruran Blood Storage 

Yes, not 
. 	. functioning No licence 

'6. 	T}1QH Vythiri Blood Storage ; uoi Yes
jun 

Equipment 	were 	out 	of 
- 

THQH Sultan 7. 
'. 

,Bathery 

. 	. 

Blood Storage : Yes Functioning without licence 

cRC 
14eenangadi Blood Storage 

. 
Ycs.noi 
funcfioning 

. 	•... 	- ..... 
No cernficatc of apProval J  

.: 
THQH 

Blood  Storage No 
- 

THQJ) • . Not 	started; 	Equipment 
ID 	

Kodungallur Blood Storage No were idling due to abseiicc 
. . ofiechnician 

ThQII II 
Thuravoor BloodSiorage No . 	. 
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Appendix 2.8 

Idling of equipment 

(Reference: Paragraph 2.12.5; Page: 35) 

tiiwaia 	•nnumI.iI_._1jL11 

CU Thriur 
Automatic 	film Details not Details 	not 

91.04.2016 A/c not available 
processor available available 

Thriss*jr Centriftige 
Details 	not 15540.00 2)04.2017 Site not ready 

THQH available 
Kunnamiculam Vorlical Details 	not 108150.00 10.07.2017 Site not ready 

Autoclave available 
Neonatal Details not ................................ 

25080.00 02.20)6 . NoDtlivcty 
Rauscitation unit available 

TE Arèacodc 
'Electra Hydraulic Details not 89500000 02.20)6 No operation theatre 
OTTable available 

Mzlappwam - .  Details 	not Details 	not . SNCU was not in 
Incubator available 

47500,00 
available paedialdc ward 

CHMnnjeri 
Generator Details not Details 	not Details 	not -. Have anoTher one 

available available available 

OH Kalpetta X RoyMrithine Details not 1597138.00 18.03.2016 High tension supply 
available , not available 

Deep 	Freezer Details not 450000.00 02.04.2015 
(2 nas.) available 
Plasma Thawing Details not 100000.00 18.06.2015 Spare 	for 	Blood Bath available 

Wayanad 	
THQfI 	Sulthan t,aminar Air Flow Details 	not 65374.00 07.07.2017 

component 
separation unji 	not 

Sathery cabinet available 
available 	in 	the 

Platelet Agitator Details not 173949,49 07.07.2017 present building 
available 

CryO Centrifuge 
Details 	not 

2900000.00 01.05.2015 'available 
BIOS 	collection 3 271018.00 
Monitor 
Blood 	donor 3 421024.00 

DH Mavclikksra 
couch 

10.2013 
lnlu-ucturc 	not 

VDJtLRoIator I 12781.00 ready 
Hot Air Oven . 19223.00 
Incubator I ' 30819.00 
WawBnth I ' 	141805.00 
Semi 	Auto 67998.00 

Alappuzha Analyser 
Colorimeter I 9823.30 
Centrifuge I 5722.50 

PHC Palhiyoor 
Binocular 
Microscope I 28825.40 - 	08.2015 No lab technician 

Hot Air Oven I 17685.50 
Waer Bath I 8307.60 
Needle Destroyer I ' 	5250.00 
Micropipetle -. I 24496.0 

CUC Muhartum Generator I 29500.00 0603.2017 

Equipment Idling For want of rcpair 

ltflhtTflhruii 	 brurgIt 

GENERAL HOSPITAL 

mi'iuitI1g UIraiuilP1u 

Vacuum clewcr , 	' 4978 : ' 01.04.2017 

Nebulizing Machine 2507 01.02.2017 

OH Manjeri Dental Lathe 8000' ' 01.02.2017 

Dental Chair 100000 10.041014 

Gas stove , 3000 18.01.2016 

7' ____ 
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Appendices 
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• 
.1Vicuunt cxtrctof<iiiT]t. 

- 
- 	41so1J'" 	: T_2o12.2o14  I 

rsooMA X-Ray Machint SIL - 	.w.soJI 	2O.lO.2ojJ 

750 	 15.05.2016 . [Lppamtus.__ - 
08.l020I0 

. Refrikirator. JI2000i 	 10.20 - 
06;2013 

[DISTRICT HO PlT!j j ....... 	 •.. 	Li 
1[ iotails not availabk_J Suction - 

162 flow imire 	ni . 	13001iils not available 
70 

Stethoscopc 

__- 

[oelails not available 	1 
_jI .• 	•. :. isoojföi's not available 	- 

- tfetal Doppler 	- 	T...j I5JjDetails not available _- -I 
caiery 	-, Delnils Detai ni available 

Spot light T: iLIii.. 	- 	30J[Details not acailablc - - 
(biibag(Ad4t) 	ii. 	. 	. ' 	225[iilS not available 	] . 
Needle Cutter 

. 	1. 	9][DctaiIs not available 

ghin 	;nacbine - 	_1000][Dctails not available 
Mananthavady 	 --T)5Oj[Detnil?not available 	_J 

LScisrs 	 -. ii 	. 	14011.Dclails not available 

Electric stcriliscr 	.. 	11. Lit 	- 700 ][Dc1aiis not available 

[Fjbuliscr 	. 	. - 	. 230 3[Dethiis not available__— __•]F 
FEjctrohic weighing machine; Ii 	2221t Daails not available 

[x an viewer 	. 	• 	L 	1000011 Details not available_J 

- 	FNedlede.stmycr_ -  1L 	69JDctails not available 

IIWb&l chair 	' Jj 	• 	• 	__• 650][P 	its not availableL..._j 

[s&tcher trolley 	__• 	. 	• 400O! Details not available 

. 	Examination table 	'-j[ - 	.4000]I Diils not available 	- 

Equipment idling for want of maNpower 

General Hospital  

- 	1 

I 	•• 
I  Man

•
rt 

-_• - 
(rWdd 	j['T 

-. —C 
FThfiision 

fl 
- 	-- 13E3F • 

2706J1 

----- —a---  27.05.201J 
—: 

tktails not available 

LI! 150003[Dctails notavailablcj 

• IJECG Machine 
_j[•' 

2339 05.09.20l3 

CHC Pulpally 

• 
I1EcG 
i[L:-iL9- 
irvacuum- 	Ii 
4lrcIL__t...Jj 

 21814JF 

ails not avaulable.IIL 

u Detailanot available i - •.....J 

23.08.2012 S 
29.10,2008 

-t 
23.10.2008 

.-, 
EQH 

-- - 
IIPudukkad JiDiathemly 	• 	Ii5iilshot available ]1 Ol.04.2Ql3] 
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Appendix 2.9 

Non-availahility of laboratoryldiagnostic services 

(Reference: Paragraph 2.12.6; Page: 35) 

	

'ps : 	 I 

Test-checked Nou- 	Non- 

	

Dktricl 	number 	of ivailu tiIks 	availability of 
institutions 	of lab  

waynag..  a .: 	. 2-8 

Lta!appurani. 8 4 s—S 
lthsur 8 5 :, 	6-8 
AIappuzha 8 6 	- 

- 

. 	9. 

CHCs- Number of tests required to be conducted -36 	 - 

institu 

Wayanad 	 4 	 9-21 
Malappuram: 	 4 	 18-25 
Thrissw 	 4 	 15-27 

!Alappuma  . .
.. 

THITHQHs - Number of tests required to be conducted - SI 

'Wayanad 	 2 	 ll and )5 
Malappurarn 	 2 	 Ii and 23 	.' 

	

2 	 22 and 36 - 
Alappuzba 	.2 . ._ - 	....... 20 and 21. 

-Number ortWs required to be conducted-97  

)istrict 	l'est-chccked number of Non-a'ailahjljtv 

	

institutions 	 I  of tesis 
'Wayanad 	 I 	 51 
I Malapput-am 	 . . . . 	. 59 
Thrissur 	 . 	. 

fAJappuzli  

(v) 	CH - Number of tests required to be conducted - 97 

District 	lest-checked number of Non-availahility I 

	

instituftons 	 of tests 
'II 

Mala
jThrissur 63 

168/  
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Appendix 2.10 

Non-availability of radiation cquIiment 

(Reference: Paragraph 232.7; Page: 36) 

I. OH Mavelikkara 2 2 (X ray and C Anti) 2 No 

 CHCMuthukutam I I (Xray) I No 

 THQH Kayainkulam I I . 	I No 

 :GJlAIappuzha 8 0 0 Yes 

 THTttucavoor 	. 1 0 0 Yes 

:6. : THQH SuItanBathCtY i Yes 

 THQH Vythiri I 0 0 Yes 

 OH Mananthavady 2 I 0 Yes 

. . 
No 

9. GHKnlpctta 1 (aol installed) 

ID. .DHTixur 	 . 3 1 	2 0 Yes 

II. THQH Ponnani 3 3 0 Yes 

12. THQH Tinirangadi 3 3 3 No 

 GB Thrissur I 0 0 Yes 

 OH Wadakbncherry I I I . 	Yes 

 THQH Kodungaltur 1 0 1 No 
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Zone Management Authoi Ly were seen. .The State last Gal assistance of 
095.82 crave during 2016 8 due to its failure to attain physical and financial 
progress prescribed by Go] Monitoring was also deficient at various levels of 
Programme Management 1. 

Failure to adhere to codal provisions and lax supervisory controls 
resulted in misappropriation of t1.84 Iakh in the General Hospital, 
Neyyattinkara, T6.46 lakh in the District Hospital, Mavelihkara and 
suspected misappropriation of T0.83 lakh in Taluk Hospital, Fort, 
Thiruvananthapuram 

Rule 92 (a) (ii) to (iv) of the Kerala Treasursr Code (KTC) requires 
Government officers who handle cash to enter all monetary tranctions in 
the cash book as soon as they occur and get these attested by the Head of 
Office in token of cheek. The Head of Office should verify the totalling of 
the cash book or have this done by some responsible subordinate olherthan 
the writer of the cash book and initial them as correct. At the end of each 
month, the Head of Office should ventS' the cash balance in the cash book 
and record a signed and dated certificate to that effect, The KTC further 
stipulates that a Government servant who receives money on behalf of the 
Government, shall remit it into the treasury or the  Rank on the day of 
receipt or as soon afterwards, as is possible. 

The Kerala Financial Code (XFC) also stipulates that if the Head of Office 
suspects defalcatlon or loss of public moneys which involved his office or in 
which a Government servant subordinate to him  was involved, he should 
immediately send a preliminary report to the Accountant General and to 
the Head of the Department. After sending these preliminary reports, the 
Head of Office should invtigatc the matter fulljF dthout delay and take 
further action, including fixing and enforcing responsibility for losses. The 
KFC also requires the Head of Office to report instances of 
misappropriation to the Vigilance and Anti-Corruption Bureau (VACB) 
and simultaneously inform the District Collector, the Additional District 
Magistrate and the Head of the Department that the matter had been 
reported to the VACB. 

In Government hospitals, Hospital Management Committees (HMC) are 
constituted to ensure development and better functioning and 
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improvement of hospitals. All receipts by way of charges for laboralon' 
tests, X-ray, ambulance service, outpatient/Inpatient fees, etc., are 
deposited into the bank account of the HMC, maintained for the purpose. 
All expenditure pertaining to the UMC is met by withdrawal from the bank 
account. While the Clerk in the HMC was responsible for recording all 
these transactions daily in the cash book, theSuperintendent of the hospital 
was to ensure and attest correctness of recording of these transactions in 
the cash book. 

Audit observed that failure to adhere to codal provisions coupled with lax 

supervisory controls resulted in misappropriation of Government money 
in the General Hospital (Gil) Nevyattinkara 3  and District Hospital (DII) 
Mavelikkara34. An instance ofsuspected misappropriation was also noticed 
in the Taluk Hospital, Fort, Thlrnvananthapuram35  as detailed below. 

General Hospital, Neyyattinkara 

A scrutiny of the HMC cash book in the GH Neyyaftinkara 
revealed that daily cash collection of the IINC was not fully 
deposited into the bank account, contrary to provisions of the KTC 
requiring Government tervants to make remittances, on the day of 
receipt or immediately afterwards. Audit noticed that the Hospital 
Superintendent had detected (31 July 2017) a shortfall of T83,519 
in the closing cash balance in the HMC cash book. The shortfall in 
cash was recovered from the Senior Clerk responsible for 
maintenance of the cash book, who remitted (18 August 2017) the 
misappropriated amount into the HMC bank account. 

In view of the single instance of misappropriation detected by the 
Hospital Superintendent on 31 July 2017 and the large cash 
balances retained by the HMC in violation of norms, Audit 
conducted a detailed examination of the cash book for the period 
01 January 2017 to 31 August 2018, which rcvealed a further 
misappropriation of! one Iakh. It was observed that on 28 July 
2017, the opening balance of cash was ?3,24,970 and cash reaipts 
on the day amounted to 05,321. Since !41,000 was deposited into 
the bank account the same day, the closing cash balance shoukl 
have been T3,21,291. However, the closing balance was 
understated and wrongly recorded as !2,21,291 on 28 July 2017 
which was also reckoned as the opening balance in the cash book 
on 29 July 2017, Subsequent daily cash balances were also seen to 
have been arrived at, based on the understatement of! one lakh 

11  Audit conducted at Gcneml HospitaL Neyyaltinkzri in September 2018. coveting the period 01 May 
2017to31 August 2019. 
Audit conducted at District lospItai, Maveiikkara in December 2012. covering the period Dl October 
20111030 November2018. 

11  Audit conducted at Taint hosphat, It Thirovananthapuram in Noveznbor 2019 covering the period 
01 December2018 to3t October2019. 
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on 28 July 2017. Thus, the Senior Clerk in this instance, 
misappropriated ! one lakh from the HMC accounts. 

. 	District Hospital, Mavelikkara 

In DII, Mavelikkara, test check of the entries made in the HMC 
cash book revealed that the closing balance of cash on 31 March 
2018 was f 00,479 after reckoning the day's collection of T10,020. 
However, the HMC Clerk recorded the opening balance of cash on 
01 April 2018 as T10,020 thereby understating the balance by 
6,70,459. Audit observed that the Superintendent of the }lospitál 

attested the understated opening balance in the cash book on 01 
April 2018, without verifying the previous day's cash balance. 

In view of the suspected cmbenJenent of cash, Audit undertook a 
detailed examination of the cash book for the period 01 January 
2016 to 25 July 2018 which included the period when the said Clerk 
was in charge of thc}IMC cash book v/z. 23 August 2016 to 24 July 
2018. It was noticed that the cash book for the period was not 
properly maintained and contained many corrections, 
overwriting, cancellation of entries, etc. Daily cash collections were 
not deposited in the Bank regularly by the Clerk, resulting in 
retention of large cash hatances. Audit examination of the daily 
cash collection and connected bank statements revealed that the 
closing balance of cash In the HMC cash book on 24 July 2018 
(when the HMC Clerk was relieved of her duties and transferred 
to Primary Henith Centre, Nooranadu) should have been 
!6,67423. However, the HMC Clerk handed over only !21,799 to 
the new cashier resulting in short accounting of!6,45,824 in the 
cash book. Thus, the HMC Clerk committed embezzlement of 
6,45,824 in the DII, Mavellkkara. 

. 	Taluk Hospital, Fort, Thiruvananthapuram 

In Taluk Hospital, Fort, Thiruvananthapuram, Audit noticed 
probable misappropriation of ?83,226 from the HMC accounts. 
Audit examination of the HMC cash book for the month of August 
2019 revealed that ?11,377 received by way of dialysis charges, lab 
charges, OP charges and ECG charges on various dats were not 
accounted in the cash book. 

Upon identification of the suspected misappropriation of!8,377, 
Audit sought to examine records for the period 01 April 2017 (the 
day the Section Clerk assumed charge) to 31 October 2019. 
However, the consolidated daily collection register and the 
Department wise collection registers for the period 01 April 2017 
to 12 July 2017 were not made available to Audit br. scrutiny, 
citing that these were not handed over to the present 
Superintendent. Audit examination was therefore confined to the 
period 13 July 2017 to 31 October 2019. 
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It was revealed during audit that entries were not made in the cash 
book on a daily basis and contained overwriting, cancellallon of 
entries, etc. The cash book was changed twice (17 July 2019 and 
09 September 2019) during the period under audit scrutiny, In 
both Instances, the opening balance was shown as 'Nil' in the new 
cash book. In the first instance,against closing balance of ?36,368 
as on 16 July 2019, opening balance on 17 July 2019 was shown as 
'Nil'. A note of the earlier Superintendent in the cash books 
indicated that the Section Clerk proceeded on unanthorisecJ 
absence during various periods from 08 July 2019 and that the 
cash book was not shown to Superintendent from 01 May 2019. It 
was further recorded that entries upto 16 July 2019 were entered 
subsequently in the cash book by the Section Clerk on 
25 August2019. 

In the second instance, a new cash book was opened by the present 
Superintendent from 09 September 2019on the grounds that while 
taking over charge on 09 Septeni her 2019, The Section Clerk had 
not submitted vouchers for payment of8,303 recorded in the cash 
book besides not handing over balance of cash in hand ofJ 1,144. 

Since the entries in the cash book were suspect, in order to rule out 
loss to the exchequer, Audit recast the cash book on the basis of 
daily collection registers/subsidiary registers. Audit thus observed 
that as on 31 October 2019, against the cash balance of 11,23,725 
as reckoned by Audit, the cash balance shown in the cash book was 
only T40,499, resulting In suspected misappropriation oflS3,226. 

Consequent to communicating the findings of audit, Director of 
Health Services constituted a team under the supervision of the 
Finance Officer to verify the accounts and registers of }ZMC for 
the period from December 2018 to November 2019. The team 
detected short accounting of ?1.49,747 in H11C accounts and 
recommended disciplinary action against the IIMC Clerk and 
recovery of mlsappropriatcci amount along with 18 per cent 
Interest. 

Audit observed systemic deficiencies leading to the misappropriations. In 
Gil, Neyyattinkara, the Hospital Superintendent, thougb aware of loss of 
public moneys, neither informed the Head of the Department and 

Accountant General nor initiated any action to investigate the matter fully 
as required under the KFC. In DII, Mavclikkara though the discrepancies 
noticed in the records were brought to the notice (September-November 
2018) of District Medical Officer (Health), the Hospital Superintendent 
failed to Initiate any action to investigate and quantify the loss to exchequer 
and lix responsibility for losses, as required under the KFC. In the Think 
Hospital, Fort, Thiruvananthapuram, the Hospital Superintendent did not 
follow upon the deficiencies in maintenance of the cash book and failed to 
identify and quantify the loss to the exchequer. 
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it was also seen that the Superintendents of the two Hospitals viz., General 

Hospital, ]Seyyatinkara and District Hospital, Mavelikkara, did not comply 
with the stipulations in the KTC which required them to verify the daily 
totals in the cash book and at the end of each month, to verity the cash 
balances in the cash book and recoid a signed and dated certificate to that 
effect. In the case of Taluk Hospital, Fort, Thiruvananthapuram, the 
Superintendent affixed his signature to the daily closing in the cash book 
without adequate verification, resulting in the suspected misappropriation. 
Further, the failure of the Superintendents of all the three hospitals to 
investigate the issue thoroughly and take further action including fixing 
and enforcing responsibility for losses and instead, attempting to regularise 
the difference, was in gross violation of the provisions contained in the KTC 
in this regard. Thus, non-compliance to the stipulations contained in the 
KTC facilitated the suspected embezzlement of Government money. 

Instances of misappropriation in GB, Neyyattlnkara and 1)11, Mavclikkara 
were brought to the notice of Government (July 2019). Government of 
Kerala (GoX) replied (January 2020) that in Gil, Neyyattinkara the 
misappropriated amount of? one lakh detected by Audit, has since been 
recovered from the Death cum Retirement Gratuity (DCRG) of the Head 
Clerk and that, as punishment, the then Hospital Superintendent was 
transferred to District Hospital, Kanhangad. Further, with reference to 
DII, Mavelikkara, GoK replied (January2020) that consequent to the audit 
observation, the Head Clerk was suspended (December 2018) from service. 
Besides, it was informed that a detailed special audit conducted by 
Directorate of Health Services revealed a total liability of T14,69 lakh due 
to non-production of vouchers and receipts, short accounting, etc. The 
suspected misappropriation in Taluk hospital, Fort, Thiruvananthapuram 
was referred to GoK in June 2020. Despite reminders issued to GoK in 
August and December 2020, no reply was received (December 2020). 

Government may evaluate and strengthen the existing Internal control 
mechanisms in HMCs to safeguard against misappropriation of 
Government money. 

Failure of Medical Officer to adhere to the provisions of KTC and to 
ensure prompt updatlon of leave details in SPARK led to fraudulent 
drawal of salary of an employee on Leave Without Allowances at 
Primary Health Centre, Parambikulam, Palakkad 

Rule 432 (a) of the Kerala Treasury Code stipulates that the Head of no 
Office is personally responsible for all moneys drawn as pay, leave salary, 
allowances, etc., on an establishment bill signed by him or on his behalf, 
until he has paid them to the persons who are entitled to receive them and 
has obtained their dated acknowledgements, duly stamped when necessary. 

El. 
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Further, the Acquittance Roil in Form TR 95 (Treasury Receipts) requires 
a certificate by the Drawing and Disbursing Officer (DDO) to the effect 
that acquittance has been obtained in respect of each amount paid, from 
The persons entitled to receive it. 

The Kerala Service Rules specify that an official on leave without 
allowances would not be entitled to any leave salary. While conducting 
(June 2019) the audit of Primary Health Centre (P}IC), Parambikulant for 
the period January 2013 to May 2019, Audit noticed an instance of 
fraudulent drawal of salary of an employee who had proceeded on leave 
Without Allowances (LWA)36. The Director of Health Services sanctioned 
(December 2013) LWA for five years to the employee who was a Junior 
Health Inspector Grade II of PHC, Parambikulam for taking up 
employment abroad. Accordingly, the employee got relieved from the PHC, 
Parambikulam on 12 January 2014 and rejoined duty on 04 January 2019 
at PHC, Akathcthara in Palakkad district. 

Audit observed that !78,575' was fraudulently drawn from the 
Consolidated Fund of the State during January, February and August 
2014. The fraud was committed by irregularly including the name of the 
employee, who was on LWA, in the Detailed Pay Dill of PUC, 
Parambikulan, generated through SPARK 33  for these months. A detailed 
scrutiny of the acquittance rolls for these months, prepared by the Senior 
Clerk of the PJJC and duly certified by the Medical Officer revealed that 
after effecting deductions39  ofiO,481 from the salary of the employee, the 
net salary of?68,094 was misappropriateiJ by forging the signature of the 
employee on two occasIons (January and February 2014) and by recording 
the payment of salary for the month of August 2014 as 'remitted as per 
challan no:'. However, challans/particulars of challans in support of the 
remittance into treasury were not made available to Audit, interestingly, 
the detaiLs of LWA availed by the employee were entered in SPARK only 
on 19 September 2019, even though LWA was availed during the period 
12 January 2014 to 03 January 20194 Audit observed that (allure of the 
Medical Officer who is also the DDO, to ensure that the details of LWA 
availed by the employee were entered promptly into SPARK, facilitated 
misappropriation of68,094 by the Senior Clerk. Since the Medical Officer 
attested the correctness of entries made in the Acqulttance roll, he is 
culpable in terms otRule 432 (a) of the KTC. Thus, the failure of .1)110 to 

Leave WiEJioul Allowances Is a kind of leave admissible to any officer in regular employment of 
Govenimeit of Kerala in special cirwmstencn stucli as when no other leave is by nile admissible or 
when oilier leave is admissible. bui(be ofilcerconvctrcd applies in writing forthe gnni ofleavuwithout 
allowances. An officer on leave william allowances is noi entitled to any leave salary. 

" Salay for the months of Januazy 2014 (!2s.679). February 2014 (25,619) and August 2014 (!27,217) 
drawn on 10.02,2014. 13.03.2014 and 04.092014 respectively. 

"From 2012-13 onwards, Govetnmeni of Kerala made it mandeioty for all Government depamnnus to 
generate. Detailed Pay Bills of Govenimert employees through a web.bascd application for inonmic 
payroll processing vi:., Service and Payroll Adminisumive Repository oiKcmla (SPARK). 

"Deduc:icns like subscription to General Provident Fund (OFF). Stale Life Insurance (SLI), Group 
Insurance Scheme (01$) and Life Insurance Corporation (LIC). 
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adhere to the provisions of ICC and to ensure prompt updation of LWA 
details in SPARK resulted in misappropriation of Government money. 

Following the audit findings, the Directorate of Health Services conducted 
a special audit at the PIJC, Parambikulam. While confirming (September 
2019) the fact of misappropriation, Audit was informed that the Senior 
Clerk had committed the criminal offence of misusing the Departmental 
User ID and Password and that recommendation has since been made to 
GoK for initiating disciplinary action against the Senior Clerk and the 
Medical Officer of the P1K. 

Government of Kerala agreed to the findings of audit (April 2020) and 
informed that the Senior Clerk was suspendS (October 2019) From 
service, However, the fact remains that the misappropriated amount has 
not been recovered. 

Government may take steps to strengthen the internal control mechanism 
and ensure timely updation of leave details in SPARK to avoid irregular 
drawal of salary. 

Sree Sankuracbarya UnWersity of Sanskrit, Xalady offered Master of 
Physical Education (M.4.Ed) course without obtaining the approval of 
the National Council forireacher  Education (NCTE) in 2013.14. During 
2013-18, 115 students s4re awarded M.P.Ed Degree by the University 
and despite denial of recognition by the NCTE in 2017,80 students were 
fnrthcr admitted to the 4ademic year 2018-20 

The National Council for T4acher Education (NCTE) is a statutory body of the 
Government of India set ujl under the National Council for Teacher Education 
Act. 1993 (NCTE Act) to formally oversee standards, procedures and processes 
in the teacher education ftrogramines. The NCTE Act stipulates that any 
rtcognised institution inte4ding to start any new course may apply to seek 
permission of the Regional Committee4°  concerned in such form and in such 
manner as may he determ4ed by regulations. The Regional Committee may 
grant permission to the inst

i
tution to offer the course If' it is satisfied that such 

recognised institution haadequate financial resources, accommodation, 
library, qualified staff, latioratory and that it fulfils such other conditions 
required for proper conddct of the new course as may be determined by 

'Regional Cornntiucc' mcs a 4mitLcc established under Scetion 20 of the NCTE Act 
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