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INTRODUCTION

I, the Chairman of the Public Accounts Committee, as authorised by the
Committee, do present on their behalf this Hundred and Twelfth Report
on Paragraph 9.1 of the Report of the Comptroller and Auditor General of
India for the year ended 31 March, 1994, No. 1 of 1995, Union
Government (Civil) relating to National Cancer Control Programme.

2. The Report of the Comptroller and Auditor General of India for the
year ended 31 March, 1994, No. 1 of 1995, Union Government (Civil) was
laid on the Table of the House on 3 May, 1995.

3. In this Report, the Committee have observed that though the
National Cancer Control Programme was introduced way back in 1975-76
and various new schemes were floated from time to time in recognition of
the need to control the dreaded discase of cancer, achicvement of the
laudable objectives behind the Programme still remains a distant goal. The
Committec’s examination has revealed that the implementation of the
Programme had suffered from various inadequacies and shortcomings.
While Government of India released funds to the State governments and
grantee institutions which was much below the budgetary provisions, the
State governments failed to utilise funds and also did not succeed in
creating the infrastructure and provide other requisite facilities in the
Medical Colleges and Regional Cancer Centres resulting in the poor
implementation of the Programme. Despite accelerated funding during the
Eighth Plan, newly introduced schemes like District Projects, Development
of Oncology Wings in selected medical Colleges/hospitals, involvement of
Voluntary Organisations in the programme for health education and ecarly
detection of cancer did not take off as projected. The Committee have
considered it unfortunate that even where the grants sanctioned were
actually spent, several cases of financial and other irregularitics have been
widely reported. In their opinion, the single most important factor which
contributed to the unsatisfactory implementation of the Programme was
the absence of appropriate monitoring and failure on the part of Ministry
of Health and Family Welfare as the nodal agency to ensure accountability
in respect of the grants sanctioned. Evidently, the Ministry «{ Health and
Family Welfare were not administratively geared up to handle the
Programme. While expressing their deep concern over thc manner in
which the Programme has been implemented so far, the Committee have
recommended that the Government should, in the light of the facts
contained in this Report, constitute an independent High Lcvel Committee
headed by an eminent medical expert to undertake a comprehensive
review of the Programme in all its ramifications including the level of
funding with a view to streamlining the same and taking further necessary
corrective/remcdial measures in order to deal with the dreaded disease of
cancer in a more effective manner. The Committec have also desired that
a periodic evaluation should be prescribed henceforth so as to review and
initiating appropriate corrective measures in time.

)



(vi)

4. The Committee have suggested that it would be a better strategy to
establish a few centres of excellence spread over the entire country in the
central sector which can inspire confidence among the pcople to provide
facilities of international standard for detection, treatment and research in
cancer. This is desirable particularly in view of the difficulties experienced
owing to thin spreading of resources, problems of control, monitoring and
financing recurring liability etc.

5. The Committec examined Audit paragraph 9.1 at their sitting held on
17 October, 1995. The Committee considered and finalised the Report at
their sitting held on 18 December, 1995. Minutes of the sitting form
Part-II* of the Report.

6. For facility of reference and convenience, the observations and
recommendations of the Committee have been printed in thick type in the
body of the report and have also been reproduced in a consolidated form
in Appendix-II to the Report.

7. The Committee would like to express thcir thanks to thc Officers of
the Ministry of Health and Family Welfare for the co-operation extended
by them in giving information to the Committee.

8. The Committee place on record their appreciation of the assistance
rendered to them in the matter by the Office of the Comptroller and
Auditor General of India.

New DeLni; RAM NAIK,
19 December, 1995 Chairman,
Public Accounts Committee.

28 Agrahayana, 1917(Saka)

Not printed (one cyclostyled copy laid on the Table of the House and five copies
placed in Parliament Library).



REPORT
NATIONAL CANCER CONTROL PROGRAMME

I. Introductory

Cancer is a discase with a high rate of mortality unless it is detected and
treated early. There are about 20 lakhs cancer paticnts in India at any
given point of time and about seven lakhs ncw cases are addcd every year.

2. Recognising the need to control this dreaded disease, thc Government
of India launched the National Cancer Control Programmc (NCCP) in a
rudimentary form during 1975-76 when central assistance was given for
purchase of Cobalt therapy units to medical institutions and assistance was
also given to 10 major institutions which were rccognised as Regional
Cancer Centres (RCCs) for improvemcent of Cancer trcatment facilitics.
During the Seventh Five Yecar Plan, the Cancer Rescarch and Treatment
programme was launched with the objcctives of: (i) Primary prevention of
tobacco related cancer, (ii) Secondary prevention of canccer of uterine
cervix, and (iii) Extension and strengthcning of thc thcrapcutic services on
a national scale through RCCs and mcdical and dental colleges. A new
impetus was sought to be given in thc Eighth Five Ycar Plan by laying
greater emphasis on prevention and early detection of cancer particularly
in rural areas and urban slums. Accordingly, the following threc ncw
schemes werc undertaken from 1990-91:

(i) District Projects for hcalth cducation, carly detcction of cancer
including pain relief mecasures.

(i) Dcvelopment of oncology wings in mcdical collcgcs/hospitals,
(iii) Financial assistance to voluntary organisations.

3. All the five schemes operating under NCCP reccived financial
assistance in the form of grants-in-aid from thc Government of India. At
present 25 States/Union Territories arc implementing NCCP under onc or
morc schemes. NCCP is opcrated by the Ministry of Health and Family
Welfare with assistancc from Directoratc Gencral of Hcalth Scrvices. The
Programme is implemented through the statc govcrnments and grantee
Institutions. The State governments provide neccssary facilities including
staff and civil works wherever assistance is given for devclopment of
oncology wing and/or installation of Cobalt unit. Thcy implcment the
district projects in identified districts and also overscc thc activitics of
voluntary organisations seeking grant under NCCP. Thc Ministry arc also
rcquired to closcly co-ordinatc with the RCCs whose. Governing Body
include representatives of the Statc Government.



4. This report is based on Paragraph 9.1 of the Report of the C&AG of
India for the year ended 31 March, 1994 (No. 1 of 1995) wherein the
Audit had conducted a review of the implementation of the Programme
during 1985—94 with reference to records of the Ministry of Health and
Family Welfare and by the Accountants General in a few districts of 14
States and one Union Territory. The Audit Paragraph is reproduced as
Appendix-I to the Report.

II. Financial Shortcomings/Irregularities

5. The pattern of financial assistance for the diffcrent schemes under
NCCP was as follows:—

®

(i)

(iii)

(iv)

v)

Purchase of Cobalt Therapy Units:—The rate of financial
assistance was increased from Rs. 2.50 lakhs in 1975-76 to Rs. 20
lakhs during 1990-91 to Rs. 50 lakhs in 1992-93 and to Rs. One
crore with effect from 1.4.1995.

Regional Cancer Centres:—There are eleven Regional Cancer
Centres in the country as on date which were at varying stages of
development. The centres at Bombay and Guwahati were
financed by the Department of Atomic Energy and other
agencies. Institute Rotary Cancer Hospital, New Delhi is a part
of All India Institute of Medical Sciences (AIIMS) receiving
grant-in-aid from the Ministry. Chittaranjan National Cancer
Institute, Calcutta is financed jointly by the Government of India
and Government of West Bengal. The other Regional Cancer
Centres are privided grant-in-aid by the Ministry mainly for
procurement of equipment & research work. The rate of financial
assistance in general is Rs. 50.00 lakhs for each centre, other than
Institute Rotary Cancer Hospital, New Delhi and CNCI,
Calcutta.

Development of oncology wing in Government Medical Colleges/
hospitals:— The central assistance is provided for procurement of
equipment including a cobalt unit. The rate of ccntral assistance
was upto Rs. one crore which has been increased to Rs. 1.50
crores from the financial year 1994-95.

District Projects for health education, carly detection and pain
relief measures:—Financial assistance @ Rs. 15 lakhs is provided
to the State Governmcnts for the district project selected under
the Scheme in the first year with a provision for recurring
assistance of Rs. 10 lakhs for the remaining project period. 28
districts have so far been taken up under the Scheme.

Voluntary Organisations for health education and detection
activities:—The rate of financial assistance under the Scheme is
upto Rs. 5 lakhs.



6. The allocation of funds for NCCP from 1985-86 to 1995-96 was as
follows:—

(Rs. in crores)

Year Provision for general Provision for
component (both Plan Japanese aid
and Non-Plan
1985-86 5.96 -
1986-87 5.81 —
1987-88 5.41 —_
1988-89 5.00 12.00
1989-90 6.60 10.50
1990-91 7.15 14.00
1991-92 10.92 8.00
1992-93 20.60 6.00
1993-94 24.25 -
1994-95 19.75 —
1995-96 16.83 -
Total 128.28 50.50

7. It would be seen from the above that an amount of Rs. 142.20 crores
was allocated for the Programme during the period of Audit review, viz.,
1985—94.

8. The Audit have pointed out the following shortcomings/irregularities
relating to the grant and utilisation of financial assistance to the NCCP:—

(a) Release of funds lesser than budgetary provisions.
(b) Non-utilisation of Government grants,
(c) Diversion of funds,
(d) Non-submission of utilisation certificates,
(e) Deposit of funds in personal ledger account etc.
These aspects are discussed in the subsequent sections of the Report.
(a) Release of Funds lesser than Budgetary Provision

9. According to the Audit paragraph, as against the budget provision of
Rs. 142 crores during the nine years period from 1985-94, the Ministry of
Health & Family Welfare had released Rs. 82 crores only (58 per cent) to
the various State Governments / grantee institutions. When the Committee
asked the reasons for the same, the Ministry of Health & Family Welfare
in their note stated that during the Seventh Plan, out of a provision of
Rs. 51.28 crores, there was a notional provision of Rs. 22.50 crores under
Japanese Equipment Grant. The Japanese Equipment Grant worth
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Rs. 10.05 crores was received and the remaining notional provision of
Rs. 12.45 crores could not be utilised due to non-supply of equipments
under Japancse Grant. As rcgards the gcneral component, it was stated
that out of a provision of Rs. 28.78 crorcs, an amount of Rs. 23.84 crores
was utilised over the years. The savings (4.94 crores) werc due to less
number of institutions qualifying for grant for the purchasc of cobalt unit
and lcss relcase to Chittaranjan National Cancer Institute, Calcutta, as this
was a newly formed institution and actual releasc against budgetary
provision was confined to what the institution could actually spend.
Similarly, according to- the Ministry during 1990-94, out of a total provision
of Rs. 90.92 crores both on Plan & Non-Plan, Rs. 28.00 crores was
notional provision for Japanese cquipment grant. The Japancse grant of
RS. 7.25 crores only was received and the balance notional provision of
Rs. 20.75 crores could not be utilised due to non-supply of the equipment.
As regards the general component, out of thc provision of Rs. 62.92
crores, an amount of
Rs. 58.40 crores was utilised over the years. Undcr-utilisation of funds
were stated mainly due to less rclease to All India Institutc of Medical
Sciences as the Institute could not utilise earlicr releasc for Linear
Accelerator and did not submit utilisation certificate. The Committce
specifically asked whether explanation was sought from the Institute for
non-utilisation of grant. The Ministry in the post-cvidence notc stated that
the grant released carlier to AIIMS was proposcd to be spent for the
purchasc of Linear Accelerator. However, since proccdurc for its purchase
could not be completed thcy could not placc the order.

10. The Ministry further stated that the funds undcr NCCP were now
being rcleased almost fully as budgeted. During thc year 1994-95 the
budget cstimate of Rs. 19.75 crores was fully rcleascd.

(b) Non-utilisation of Government Grants

11. The Audit paragraph reveals that out of Rs. 29.52 crorcs sanctioned
as grants undcr the Programme to 13 States during 1985-94, Rs. 15.53
crores (i.e. 53%) remained unutilised as of 31 March 1994. Out of the total
grant sanctioned for thc States, the Institute Rotary Cancer Hospital
(IRCH) in AIIMS, New Declhi accountcd for Rs. 7.69 crores which could
utilise only Rs. 3.19 crores. According to thc Audit, the non-utilisation of
grant ranged from 15 to 100 per cent. It has further been pointed out by
Audit that six States (Karnataka, West Bengal, Uttar Pradesh, Punjab,
Tamil Nadu and Delhi) were not able to utilisc even half the amount. The .
Ministry in their note attributed non-utilisation of Central Grants by States
inter-alia to low priority accorded to thc Programme by the State
Governments, delay in releasing the grant to conccrned institutions, and
dclay in making provision for balancc funds and crcation of infrastructure.



12. When enquired about the steps taken by the Ministry for ensuring
full utilisation of the grants by the Statc Governments/ grantee
jnstitutions, the Ministry in a note replied:—

“The State Governments/institutions will be imprcssed upon to
utilise the funds within the stipulated period for the purpose for
which these are sanctioned and pcriodic monitoring would be
ensured and inspection of institutions conductcd wheréver
considered necessary”.

13. Asked whether it did not indicate that no serious cfforts had been
made in the past for proper implementation of NCCP, the Ministry in a
post-cvidence notc replied:—

“There was monitoring in respect of Regional Cancer Centres
mainly and also where second grant was given. It is further
submitted that no regular close monitoring could be donc to cnsure
the utilisation of thc grants releascd in other cases™.

14. On the question of non-utilisation of funds, the rcpresentative of
the Ministry stated during evidencc that thc main problem was the
limited amount of funds that was made availablc under thc Programme.
As regards steps now taken for cnsuring full utilisation of the grants, the
Ministry in a note stated that the quantum of financial assistancc under
the scheme for Cobalt therapy units had been increased from Rs. 50.00
lakhs to Rs. Onc crorc with effect from 1 April 1995 to commensurate
with the cost of the unit and lesscn the burden on the States and to help
them instal thc units early.

(c) Diversion of Funds

15. According to the Audit Paragraph, in nine States (Assam,
Rajasthan, Punjab, West Bcengal, Madhya Pradesh, - Kerala, Orissa,
Karnataka and Maharashtra) out of Rs. 4.17 crorcs rclecased during
1985—94, an amount of Rs. 2.28 crorcs (55%) was divertcd and spent
outside thc objective qualifying for the grant. Thus. expenditure was
stated to have becn incurrcd on items like construction of building. salary
of officers and staff. contingency, furniture, vehicles ctc. The Audit also
pointcd out that the Ministry had not cvolved any mechanism to check
such irregular diversion of funds by thc grantec institutions. Asked the
reasons for not cvolving proper mcchanism by thc Ministry to check
irregular diversion of funds, in a notc furnished to thc Committec the
Ministry inter-alia stated:—

“The institutions rcceiving grants arc requircd to utilisc the grant for
the purpose for which it has bcen sanctioncd. This is a specific
condition put on thc institution/Statc Government whilc rcleasing
the grant. Any diversion of grant for purposes which arc not
covered is unauthoriscd and liable to bc rcturned / adjusted. It is
observed that a portion of the grant has been diverted for other
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purposes despite specific condition put on the grantee institution to
utilise the grant for the purposes for which it was released.”

16. The Ministry further stated:—

“All these institutions/ State Governments would be asked to specify
the reasons for diversion and steps would be taken to make
adjustment while releasing grant to them in future. Also, a system
would be evolved whereby periodical utilistion report would be
obtained from the grantee institutions and rectification sought if
diversion is detected”.

17. Asked why explanation from the institutions / States for diversion of
funds were not sought immediately after being pointed by Audit, the
Ministry in the post-evidence note inter-alia stated that only after receipt of
questionnaire from the Public Accounts Committee, the concerned States/
institutions were requested for providing information regarding the
reasons for diversion of funds etc. and also submitting the utilisation
certificate alongwith audited accounts. Out of nine States where diversion
was pointed out by Audit, explanations were stated to have been received
by the Ministry only in case of three States (Karmataka, Kerala, Punjab).
The Ministry stated that the remaining States would be rcminded in the
matter.

18. The Committee desired to know if any further grant was sanctioned
to these institutions in the interregnum pending clarifications for the earlier
lapses, the Ministry stated that no further grants to Government of
Karnataka and Mohan Dai Oswal Cancer Treatment & Research
Foundation had been sanctioned. The Regional Cancer Centre,
Trivandrum had however been given annual grants. No information was
furnished regarding other States.

19. To a specific query from the Committee as to whether any system
had since been evolved for obtaining periodical utilisation report from the
grantee institutions and thereby preventing irregular diversion of funds, the
Ministry stated that it was proposed to review the mattcr at regular
intervals and also get the institutions inspected where considered
necessary.

(d) Non-submission of Utilisation Certificates

20. It is seen from the Audit Paragraph, Rs. 82.24 crores were released
during 1985—94 against which utilisation certificates and audited statement
of accounts for Rs. 68.18 crores were wanting till Septcmber 1994. The
Ministry were continuously sanctioning and releasing grants without
insisting on the required utilisation certificates and audited statement of
accounts. The Audit have pointed out that there was no system in place in
the Ministry to expedite and link further release of grants with the
furnishing of utilisation certificates and audited statement of accounts.



21. The Committee desired to know the extent of delay in
submission of these certificates by the concerned institution/ State
Government and reasons for the same. The Ministry in a note
stated:—

“i'he graniee Institutions/State Governments arc required to
utilise the grant within a period of one year and submit the
atiiisation certificates thercafter. There has been delayed utilisation
of the grant by some Institutes/State Governments. A few
instituticzs have not been able to utilise the grant particularly for
cobalt therapy units etc. due to their administrative and financial
reasons. So:ae Institutions /State Governments have since reported
non-utilisation due to increased cost of the unit.”

22. On being asked whether there was a system in the Ministry to
monitor furnishi:ie of utilisation certificates by the State Government/
Institutions the represcntative of the Ministry stated:—

Herne There is not a regular monitoring system. Wc ask for six
monthly utilisation certificates where next grant is to be released.
There is no system according to which we can ask for utilisation
certificate every month.”

23. The Committee desired to know the procedure pertaining to
.,~'case of grants to State Governments and grantce institutions by the
~ nistry and the obtaining system in practice to expcdite and link
“.riher release of grants with the furnishing of utilisation certificates
and audited statement of accounts. The Ministry in a post-evidence
notc stated:—

“The financial assistance to State Governments is rclcased for
District Projects, development of oncology wings in Medical
Colleges / Hospitals and cobalt therapy units. As regards Regional
Cancer Centres, grant-in-aid is provided direct to these institutions
by the Ministry. The financial assistance to voluntary organisations
recommended by the concerned State Government for health
education and detection activities is provided direct by the
Ministry. As regards cobalt therapy units in case of Charitable
organisations, assistance is provided cither direct or through the
concerned State Government.

The Regional Cancer Centres submit the Annual Reports &
Audited Annual Accounts which are laid on thc table of both the
Houses of Parliament. Before further release, the expenditure
incurred is taken into consideration.

Insofar as District Projects are concerned first release is confined
to Rs. 15 lakhs, and Rs. 10 lakhs is granted per year for next 4
years. While releasing further instalments, thc utilisation report of
earlier release is obtained.
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While releasing further assistance to Voluntary Organisations engaged
in health education and case detection utilisation report is invariably
obtained.

Assistance for Cobalt Unit and development of Oncology Wings is
one time measure.”

24. Giving the latest position in regard to rcceipt of utilisation
certificates / audited statement of accounts the Ministry stated that the
utilisation certificates for Rs. 20.91 crorcs more have since been received.
As regards efforts made to ensure obtaining of pending utilisation
certificates alongwith audited statement of accounts, the Ministry stated
that the institutions/ State Governments have bcen reminded to submit
utilisation certificates / reports.

(e) Delay in release of Grant by the State Governments

25. According to the Audit paragraph there was inordinate delay on the
part of State Governments in releasing of the Central assistance to the
concerned grantee institutions which ultimatcly delayed the implementation
of the scheme. It has been pointed out by Audit that in four States
(Assam, Kerala, Rajasthan and Tamil Nadu), there was delay ranging from
6 to 25 months in release of Central assistance to the grantee institutions.
In this conmection, the Committee desircd to know whether any
mechanism has been evolved in thc Ministry to check such inordinate
delays. The Ministry in a notc inter-alia stated:—

“The cost of Cancer trecatment and the equipmcnts involved is very
high with comparatively less visible results. The State Governments/
institutions had to provide the balance share over and above the
grant released by this Ministry for equipments. Dclay in release
apparently is attributable to low priority accorded by the States to
Cancer programme and constraints of finances.”

(f) Deposit of Funds in Personal Ledger Account

26. The Audit paragraph has brought out that in four States
(Mabharashtra, Orissa, Rajasthan and West Bcngal) Rs. 64 lakhs sanctioned
mainly for the purpose of establishing cobalt therapy units in their
respective cancer institutes / hospitals were kept outside the Government
account ih personal ledger accounts for periods ranging from 9 to more
than 48 months. The Committee desircd to be furnished with the reasons
for allowing the concerned institutes to keep the sanctioned amounts in
personal ledger accounts. In a note the Ministry stated that grants are
sanctioned to the institutions / State Governments subject, inter-alia, to the
condition that the institution /organisation should maintain an account
with a Bank or a Post Office in the name of the institution and not of an
individual whether by name or by designation.
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27. Commenting on this irreyularity, the representative of the Ministry
deposed in evidence:—

“The point is that the amounts are not to be deposited in the
personal ledger accounts. But, somehow all the Institutions have
done so”.

28. Asked how the Ministry had come to know the irregularitics, the
witness stated:—

“This matter has come to our notice only becausc of Audit Report”.

29. Enquired further as to when the Ministry had initially sought
clarifications, the witness replied:—

“The Audit brought it to our noticc. Immediately after that, we got

the questionnaire (from the PAC) also and asked for the

information®.
. 30. On being enquired whether clarification was sought from the
concerned States for this irregularity and follow-up action taken on them,
the Ministry in a note initially stated that the “concerned States would be
asked to clarify why the amount provided to them were kept in personal
ledger in violation of terms and conditions in the grant™. Subscquently, the
Ministry informed the Committee that clarifications have been received
from two States (Orissa and Punjab). Replies from other States were
awaited and the Ministry stated that they had been reminded on 20
October, 1995 for expediting clarification.

31. While intimating the corrective action for future, the Ministry stated
that it was proposed to review the matter periodically so that the amounts
were kept in proper accounts and utilised expeditiously for the purpose.
They added that while releasing grant, the specific condition in this regard
would specifically be brought to the notice of grantee institution for strict
compliang. Further, while monitoring utilisation periodically the institutes
would be advised to provide information about accounts etc. maintained
for the grant released.

III. Operation of Schemes
(a) Setting up of Cobalt Therapy Units

32. Cobalt therapy plays an important role in the treatment of cancer.
More than half the cancer patients require radiation treatment at one stage
or the other. According to Audit, on the basis of an estimate that one
Cobalt therapy unit was needed for one million population, the country
required 900 Cobalt therapy units. However, as against this target, 180
Cobalt therapy units only had been installed in the country so far. Further
the available Cobalt therapy units were quite inadequate and even these
few were unevenly distributed in the country. The Central assistance to
Government medical colleges/hospitals for establishment of Cobalt therapy
units was given subject to the condition that the recipient of Central
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assistance agreed to provide the requisite infrastructure and trained
technical staff. The assistance was to be used for the purchase of cobalt
‘therapy units along with ancillary equipment and cobalt source, the last to
be suppliecd by Board of Radiation and Isotope Technology (BRIT) on the
reccommendations of Bhabha Atomic Research Centre (BARC). ‘

33. Giving the latest position about setting up of cobalt therapy units,
the Ministry stated that there were about 214 Radiotherapy equipments
installed in the country and out of those 77 machines were in the private
sector. Since actual installation of these units was much below the
estimated target, the Committee desired to know the constraints in this
regard and if those had since been identified. The escalation of cost of the
unit was stated to be the major constraint on the way of setting up of these
units. In this connection, the Committee desired to know the present non-
recurring and recurring cost of setting up of an ideal Cobalt therapy unit.

The Ministry of Health and Family Welfare in a note stated:

“A cobalt therapy unit costs afound Rs. 1.20 crores. The recurring
cost is on cobalt source which costs about Rs. 20.00 lakhs every
S years. For running a cobalt treatment facility, two radiotherapists,
four technicians, two nurses and four Class-IV staff are required.
Salary component would be around Rs. 56,000 per month. In
addition to this, construction of building costs around Rs. 20.00
lakhs. It is also cstimated to cost about Rs. 2-3 lakhs per annum for
spares and maintcnance.”

34. On being asked the steps taken to overcome this constraint and
accclerate: the setting up of the cobalt thcrapy units, the Ministry in a note
stated: :

“The quantum of financial assistancc wnder thc scheme for cobalt
therapy units has been increased from Rs. 50.00 lakhs to Rs. one
crore to commensurate with the cost of the cquipment. Besides, a
scheme for development- of oncology wings has been initiated to fill
up geographical gaps in the availability of cancer treatment facilities
in the country. Assistance under the Scheme has also been raised
from Rs. 1.00 crore to Rs. 1.50 crore. The cobalt unit forms an
integral part of the development of oncology wings. The cobalt
therapy unit has been. exempted from payment of custom duty vide
Ministry of Finance Notification' No. 12294-Customs dated 3.6.1994.”
3s. Kecpfng in view the fact that 214 cobalt therapy units have so far
been instaled and, provisions for only five units has bcen made in this
year’s budget, the Committee desired to know the time frame for
installation of envisaged 900 cobalt therapy units. In a note the Ministry
stated as follows:
“Since .budgetary allocation for Cancer Control Programme is
modcst, it may not be possible to provide required number of cobalt
therapy units under Central budget. There is a proposal to obtain
loan from the World Bank. If this materialises and a component of
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loan is agreed for cobdlt units,- the facilities can be further
augmented.” : :

36. The Audit have pointed out scveral inadequacies/shortcomings in
regard to the setting up of the cobalt therapy units which are dealt with jn
the succecding paragraphs.

(i) Delay in commissioning of Cobalt Therapy Units

37. The Audit have pointed out that in seven States (Assam, Kerala,
Karnataka, Orissa, Rajasthan, Madhya Pradesh and Delhi) 11 cobalt
therapy units and other related equipments acquired at a cost of Rs. 6.32
crores out of Central assistance sanctioned during 1982—90 were
commissioned with a delay ranging from 3 months to 8%, yecars. The
reasons for the delay were reported to be non-availability of funds for
construction of building, delay in taking up construction work and further
delay in completion of building, non-completion of infrastructure and non-
posting of staff especially by Bhabha Atomic Research Centre (BARC)
and delay in placement of orders for supply of cobalt source.

38. In this connection the Committee desired to know about the
monitoring mechanism in existence for timely installation and proper
functioning of the units set up with Central assistance. The Ministry-in a
note statcd that under the scheme, creating infrastructural facilities
including spccial building to house the cobalt unit and required technical
staff was the recponsibility of the State Governmenvinstitution. Quoting
their experience the Ministry added thag the State Governments took long
time in creating thesc infrastructural facilities. The Ministry added:

“There has, however, been no periodical monitorina. Now onwards
thcre would be: periodical follow-up with the grantec institutions/
State Governments to ensurc timely installation and commissioning
of the units.”

39. When asked about the reasons for not evolving any such monitoring
system cven though the Programme was launched way back 1975-76, the

Ministry in a post evidence note replied:

“It is conceded that no cffective periodical monitoring system -was
evolved to remind and obtain utilisation and status of installation
from the grantee institutions.” -

40. Enquired about the system of periodical monitoring/follow-up. now
effected, the Ministry in a post evidence note inter-alia added:

“For institutions which will be given grant now onwards, a séparate
monitoring register would be maintained, scheme-wise, so that
periodical monitoring is invariably done to ensure proper utilisation
and timely commissioning of cobalt units etc. A review has also been
undertaken at the level of Minister of State for Health to asgertain
the position about installation of cobalt units etc. and consider
measures to cnsure early installation by way of additional assistance
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wherever gwnts have not been uitlised for purchase and
commissioning of cobalt units.”

41. The Audit paragraph further revealed that seven cobait therapy
units, one gamma camera and one fluroscopic microscope acquired out of
Central assistance sanctioned during the period 1985-86 to 1992-93 by five
States (Assam, Karnataka, Orissa, Rajasthan and Madhya Pradesh) at a
cost of Rs. 5.48 crores could not be commissioned mainly due to non-
completion of buildings in Assam, Madhya Pradesh and Orissa and for
want of cobalt source in Karnataka and Rajasthan. On being asked the
latest position in regard to their commissioning, the Ministry informed the
Committee that cobalt machine at J.L.N. Medical College, Ajmer, has
been installed and made operational with effect from 15 June, 199S.
Information from other institutes was stated to be awaited.

(ii) Utilisation of cobalt therapy assistance by the States

42. It is seen from the Audit Paragraph that grant-in-aid amounting to
Rs. 2.70 crores sanctioned to seven States (Uttar Pradesh, West Bengal,
Rajasthan, Maharashtra, Orissa, Punjab and Karnataka) during the period
198594 for setting up of cobait therapy units in medical colleges/
hospitals remained unutilised mainly due to insufficiency of Central
assistance and lack of infrastructural facilities to be provided by the State
Governments. In this connection the Committee desired to know about the
number of units which could not be set up owing to insufficient Central
assistance and the remedial steps taken in this regard. In their note the
Ministry stated that some of the institutions could not utilise the grant for
lack of additional funds over and above the grant released by the Central
Government. When asked for the details in this regard, the Ministry in a
further note stated that letters were addressed to 37 institutions/State
QGovernments on 28 April, 1995 for submission of utilisation certificates.
From the replies received from 19 such institutions, It was observed by the
Ministry that the grants released were not utilised by nine of them on
account of higher cost or inability on the part of the State Government to
provide additional funds required for purchasc of the unit.

43. Assistance under the National Cancer Control Programme meant for
setting up of cobalt therapy units was to be utilised within one year from
the date of grant-in-aid sanctioned for the purposc. Any portion of the
grant not utilised on the objects for which it was sanctioned was to be
refunded to the Government. The Audit have pointed out that Mohan Dai
Oswal Cancer Treatment and Rescarch Foundation, Ludhiana in Punjab
spent Rs. 9.02 lakhs on purchase of 200 RMM source and Rs. 2.98 lakhs
on other cancer related activities out of Rs. 12 lakhs sanctioned in March,
1988 for setting up of a cobalt therapy unit.

44. Giving details in this regard the Ministry cited two more cases of
diversion of funds viz. International Cancer Centre, Neyyor (Tamil Nadu)
and Cooch Bebar Cancer Centre (West Bengal).
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(iii) Performance of Cobalt Therapy units

45. The Audit Paragraph has brought out that five cobalt therapy units
procured in three States (Himachal Pradesh, Uttar Pradesh and Assam)
were not performing satisfactorily. There was under-utilisation of the unit
st Indira Gandhi Medical College (IGMC), Shimla where percentage of
patients teeated ranged from 29 to 86.5 during the period 1985-87 to
1993-94. At Sanjay Gandhi Post-Graduate Institute of Medical Science.
Lucknow, the percentage of patients treated ranged from 19.5 to 51.66
during the years 1990—94. Besides one linear accelerator with capacity of
2000 cases per annum installed in the Institute in October, 1992 at a cost
of Rs. 1.75 crores from Japanesc grants could provide treatment only to
193 patients during 1992-93 and 1993-94 which was only 4.80 per cent of its
eapacity. At S.N. Medical College, Agra also the cobalt therapy unit could
not be utilised fully where the treatment chart showed a declining trend
during ‘the period 1985—94 (except 1989-90) from 56.5 to 43.16 per cent.
At Dr. Baruah Cancer Institute, Assam the percentage of treatment of
patients fell during 1990—92. The recasons attributed to the poor
performance in these cases were non-awareness of the facilities available at
the Institute, treatment of referral patients only, frequent failure of the
machine due to its being as old unit and decline in the strength of cobalt
source. On being asked as to how many cobalt therapy units which have
been installed are operational, the Ministry in a post-evidence note stated
that 10% of the machines were not fully functional as these were very old
and spare parts required for smooth operation were not available.

46. When enquired about the steps taken by the Ministry to make the
cobalt therapy units fully operational, it was stated that the State
Government or the concerned institution was required to maintain the
cobalt therapy unit in working condition and the cobalt source was to be
replaced by them after the stipulated period. According to the Ministry,
the Government of India did not bear the responsibility for sanctioning
additional assistance for replacement of source for the cobalt therapy unit
and it was the responsibility of the imsititution concerned to send half-
yearly report regarding working of cobalt unit to Directorate General of
Health Services. This condition was attached to the grant released for
purchase of cobalt units. The Ministry further stated:—

“It has been ascertained that the reports have not been received by
the Directorate. No ecfforts were, however, made to obtain the
reports from the institutions.”

(b) Assistance to Regional Cancer Centres (RCCs)

47. Under the National Cancer Control Programme, Government of
India recognised 11 Regional Cancer Centres spread all over the country to
work as nodal treatment centres. The Ministry of Health & Family Welfare
provide grants-in-aid to 9 Regional Cancer Centres. An amount to
Rs. 50.00 lakhs each is provided to the institutions at Bangalore,
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Ahmedabad, Gwalior, Madras, Trivandrum, Cuttack and Allahabad
annually. Chittaranjan National Cancer Institute, Calcutta is financed
jointly by the Government of West Bengal and Government of India.
Institute Rotary Cancer Hospital, New Delhi is a part of All India Institute
of Medical Sciences receiving grant-in-aid from this Ministry. Tata
Memorial Hospital, Bombay is financed by the Department of Atomic
Energy Dr. B. Baruah Cancer Institute, Guwahati is financed by the
Department of Atomic Energy, Government of Assam and North-Eastern
Council under a tripartite agreement.

48. It is seen from the Audit Paragraph that during 1985—94 grants-in-
aid to the tune of Rs. 42.64 crores (Rs. 32.66 crorcs under plan and
Rs. 9.98 crores under non-plan provision) were released by Government of
India as financial assistance for purchase of equipments. The Audit have
pointed out that in Assam, Madhya Pradesh and West Bengal, equipments
purchased with Central assistance were not put to use from 16 to
62 months.

The grant was also diverted for the purchase of equipment other than for
which it was orignially sanctioned, under-utilisation of installed capacity of
the equipments and aviodable extra expenditure in purchase of equipment.

49. On being asked the specific reasons for under utilisation of equipments
by these Regional Cancer Centres, the Ministry stated that specific reasons
for the same will be ascertained from the concerned Regional Cancer
Centres and furnished in due course of time.

50. It is secen from the Audit Paragraph that the Central assistance of
Rs. 12 lakhs was received by Dr. Baruah Cancer Institute, Guwahati
during 1987-88 for purchase of treatment planning system. The equipment
which was received and installed in the institute in March, 1989 could not
be put to use till May, 1994. Explaining the reasons for non-utilisation and
present status of utilisation of the equipment, the Ministry in a note stated
that only a limited number of patients were treated under the system till
May, 1994 as it could not be linked up with Simulator for regular
utilisation. According to the Ministry, the machinc was repaired and put to
service in May, 1995 and so far, the institute treated 40 patients under TPS
since July, 1995. Shortage of techmical staff was stated to be the main
reason for under-utilisation of the machine. It was further stated that since
the institute had recently appointed a technical person, it was expected
that capacity utilisation will show a new trend from 1995.

51. It is seen from the Audit Paragraph, that during 1989—94,
Government of India released grant of Rs. 8.59 crores for the Chittaranjan
National Cancer Institute. However, as against its prescribed share of Rs.
2.86 crores, the State Government contributed a sum of Rs. 90.80 lakhs
indicating a shortfall of Rs. 1.95 crores. The Committee desired to know
the reasons for non-payment of due share by the State and steps taken by
the Govcrnment to ensure timely and due payment by the State
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Government in future. The Ministry stated that the State Government
could not contribute its 25% share due to some administrative reasons.
The Government of West Bengal is stated to have been advised to make
up for the short-release of grant as early as possible.

52. Further according to the Audit Paragraph the Chittaranjan Nationa!
Cancer Institute procured in January, 1993 a Theratron 780-C Tele Cobal:
machine at a cost of Rs. 58.13 lakhs from Canada, -the highest bidcer
through their Indian agent at Calcutta ignoring the lowest (Rs. 44.73 lakhs)
and the second lowest (Rs. 46.76 lakhs) bidders without assigning ary
reason which resulted in avoidable extra expenditure of Rs. 13.40 lakhs.

53. Similarly, in another case pointed out by Audit, Cancer Hospital and
Research Institute (CHRI), Gwalior placed orders on foreign firms in
May 1988 and February 1991 for purchase of Treatment Planning Systcm
Unit (TPS) and Ultra Sound Scanner EUB-515 along with accessorics and
optional attachments at a cost of Rs. 13.87 lakhs in Netherland’s currcncy
and Rs. 23.97 lakhs in Japanese currency respectively. The machines were
received in December, 1990 and May, 1992 i.e. after 31 and 15 months
respectively. The delay in receipt of machines was mainly duc to latc
receipt of NMIC (Not Manufactured in India Certificate) and CDE<
(Customs Duty Exemption Certificate) which were applied for after the
issue of supply order. During this period the Rupee had becn devalued in
comparison to Guilder and Japanesc Yen. Conscquently, payment ¢
Rs. 22.35 lakhs for TPS and Rs. 41.17 lakhs for Ultra Sound Unit w -
made through letter of credit. This resulted in extra payment of Rs. 23 =»
lakhs (Rs. 8.48 lakhs and Rs. 17.20 lakhs respectively). The Audi
observed that had the formalities like obtaining of NMIC and CDEC been
completed in time before placing the supply order the extra payment couid
have been avoided.

54. When asked to indicate thc circumstances which resultcd in
avoidable expenditure in both the cascs, the Ministry in a notc replied:
‘It is observed that delay in completion of certain formalitics by the
Institute such as obtaining not manufactured indigenously certificate
and Custom duty exemption certificate are the rcasons for extra
expenditure due to escalation of costs. Chittaranjan National Cancer
Institute, Calcutta had been asked to cxplain why orders were not
placed on the lowest bidder which resulted in avoidablc cxtra
expenditure of Rs. 13.40 lakhs.”

55. Explaining the reasons for ignoring the lowest bidder and thereby
incurring avoidable extra expenditure in the case relating to Chittaranjan
National Cancer Institute, the Ministry in a post-cvidence note further
stated:—

“Chittaranjan National Cancer Institute, Calcutta has informed that
the Standing Finance Committce of the Institute decided to purchase
Cobalt 60 on limited tender basis. M/s. UB Electronics and M/s.
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Wipro G.E. Medical offered cobalt machine aof capacity of 9000 and
8000 RHM respectively. M/s. Birla Technology quoted Theratron
780/c which could accommodate 12000 RHM upto 15000 RHM
source. The High Power Purchase Committee constituted for the
purpose recommended purchase of Cobalt equipment with 12000
RHM source. The Purchase Committee considered criteria as to the
price, specification and technical qualities and recommended purchase
of Theratron 780 Cobalt 60 unit from M/s. Thesatronics International
Limited through their Indian agent M/s,Birla Medical Technology.

56. On being asked the specific role assigned to the Regional Cancer
Centre under the NCCP and the manner in which the Ministry precisely
monitor their functioning, the Ministry in a note stated:

“The Regional Cancer Centres reécognised by this Ministry provide
comprehensive facilitics for diagnosis and trcatment of cancer
patients. These are also centres for research work in the field of
cancer treatment. These centres, however, are frce te -develop
-themselves in accordance with their environment, capability and
initiative. The Central assistance of Rs. 50.00 lakhs per annum is
granted mainly for procurement of equipments. The Regional Cancer
Centre which ‘are made nodal agency by the State Government for
District Projects is also required to provide training to medical and
para-medical staff. The Annual Report containing the activities of the
Regional Cancer Centres and their Audited accounts arc laid on the
table of both the Houses of Parliament.

(c) Development of Oncology Wing in Medical Colleges/Hospitals

57. According to the Audit paragraph, the National Cancer Control
Programme proposed development of well equipped oncology wings in
15 Medical Colleges/Hospitals in the country during the Eighth Plan with
emphasis on prevention and early detection of Cancer .in the region where
adequate facilities for its treatment were not available. Under the Scheme
the three modes of therapies viz; surgical treatment, radio therapy and
chemotherapy were to be made available in the oncology wings proposed
to be established. Upto Rs. 1 crore was proposed to be provided to each
sclected medical college/hospital for purchase of equipments with the
implied condition that the concerned State Government would provide
necessary infrastructure and staff. An amount of Rs. 8.70 crores was
released by the Government of India during 1991—94 for development of
the oncology. wings in 11 Government medical colleges/hospitals. But none
of the 11 selected colleges/hospitals achicved the objectives of sctting up of
the oncology wings. Eight colleges/hospitals had not even utilised the
assistance involving Rs. 5.70 crores as of May, 1994 at all. And three
colleges/hospitals purchased the cobalt therapy units but these could not
bc commissioned.
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58. The Committee desired to know whether any time frame had been
fixed by the Ministry for completion of the Project while granting the
financial assistance. The Ministry in a post-evidence note stated that one of
the conditions attached to the release of the grant was that the institution
should utilise the amount within a period of one year.

59. Asked the reasons for non-initiating action for procurement of
essential equipments by eight medical colleges/hospitals as of May, 1994
even after grant of an amount of Rs. 5.70 crores, the Ministry attributed it
to delay in release of the grant by the State Governments to the grantee
institutions.

60. The Committee specifically asked whether clarifications were sought
from the concerned institutes and about the action taken subsequently to
facilitate early setting up of these oncology wings. The Ministry in their
post-evidence not stated:—

“Some institutions have informed that they had utilised the amount
released to them for setting up oncology wing. In other cases, it is
proposed to write to the Chief Secretaries of the concerned State
Governments at the level of Secretary/Additional Secretary in the
Ministry of Health and Family Welfare as all these beneficiaries are
Government institutions. It would be impressed upon them to utilise
the grants already released in the current financial year.™

61. Asked to explain the laxity on the part of the Ministry in monitoring
the implementation of this scheme, the Ministry in a note submitted after
evidence stated that while granting assistance for oncology wings, the
institutions were generally inspected by a team of experts to ensure that
there was infrastructure and some basic facilities for development of
oncology wing. The concerned State Government also commits before such
grants are considered and released that they will complete their part of the
job including civil works and providing staff. Therofore, it was expected
that the grantee institutions would in all eamnestness sct up the oncology
wing in time.

62. The Committee further desired to know whether any inspection was
carried out to check the progress made by the grantee institution in setting
up of the proposed oncology wings, the Ministry stated:

“No formal inspection had been carried out to check the progress
made by the institutions. However, the Programme Officer in
Directorate General of Health Services had occasion to enquire from
the institutions about the progress made in course of her visits to the
institutions in connection with other programmes. Also, whenever the
State representatives attend the meetings arranged by the Ministry of
Health & Family Welfare in respect of Cancer or other programmes,
enquiries are, made from them about the progress made.”

63. On being asked the extent of coverage of oncology wings and the
amount of grant so far released for this purpose, the Ministry stated that
till now 27 institutions have been provided Central assistance to the tune of
Rs. 25.24 crotes. As regards the current status of setting up of oncology
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wings, the Ministry could furnish information only about 9 institutes where
oncology wings were at different stages of dcvelopment.

64. Keeping in view the current status of progress, the attention of the
Ministry was drawn to the fact that thc Project for dcvelopment of
oncology wings has been badly delayed. Offcring their comments in this
regard the Ministry in the post-evidence note stated:—

“It is accepted that the State Government have not taken effective
and expeditious steps to set up oncology wing in time. There has
been undue delay on the part of certain State Governments which has
caused delay in the setting up of oncology wing.”

(d) Scheme for District Projects

65. According to Audit, a Scheme for District Projects was introduced
from 1990-91 under the National Cancer Control Programme for
prevention and early detection of cancer cases particularly in rural areas.
The main aim of the Scheme was to crcate awareness among people about
carly symptoms of cancer, importance of obscrving pecrsonal hygicne and
healthy lifc style, and ill cffects of tobacco consumption. Under the
scheme, financial assistancc of Rs. 15 lakhs cach was provided to the State
Government/UT administration for each district projcct sclectcd and the
Project was linked with RCC/government medical Colleges/hospitals
having rcasonably good facilities for trcatment of canccr. Thc main
components of the scheme compriscd of:

(i) dissemination of information in rural arcas in the form of
litcrature;

(il) establishment of 3-4 cancer dctcction centres at sub-divisional
level;

(iii) training of medical and para mcdical pcrsonnel;
(iv) provision of palliative treatment of terminal patients; and
(v) evaluation and monitoring.

66. According to the Ministry, under the Scheme for district projects,
assistance has been provided for 28 districts so far and thc grant of an
order of Rs. 4.60 crores has already been released undcr this scheme.

67. The audit have pointed out that out of Rs. 2.10 crorcs rcleascd
under the scheme during 1990-93, Rs. 71.33 lakhs were spcnt of which Rs.
27.69 lakhs in Karnataka, West Bengal and Kerala was on item not
approved under thc Programme. Further, a test check of records of scven
States viz. Karnataka, Kerala, Orissa, West Bengal, Punjab, Tamil Nadu
and Madhya Pradesh by Audit revealed that only 34 per cent of available
funds could be utilised during 1990-94.

68. When asked the reasons leading to diversion of funds it was tated
that the State Governments of Karnataka, West Bengal and Kcrala have
been asked to specify the reasons for diversion of the funds. As and when



19

requests would be reccived from these State Governments for recurring
grant, the amount which have been diverted for expenditure on items not
covered under the scheme may be adjusted while releasing recurring grant.
Separately, the existing instructions would be reitcrated to the State
governments, impressing upon them to utilise the grant strictly in terms of
the scheme and component-wise.

69. In this connection, the Committee specifically desired to know the
system of checks and balances in existence in the Ministry to ensure that
grants received for the Project were not misused for other purposes. In
their post-evidence note the Ministry stated that under the scheme in
force, the State Governments were required to spend money on
components specified under the scheme. They were not pcrmitted to spend
money outside the apporved pattern of expenditurc. By rcgular monitoring
and utilisation certificates it would be possible to ensure that funds arc
utilised for the purpose for which it has bcen sanctioncd. It was further
stated that while releasing further instalments, utilisation of carlicr grants
was checked.

70. The committee further desired to know whether the rcasons for low
utilisation of grants by the States released for district projects been
analysed and about the remedial stcps taken to facilitatc implemcentation of
the scheme. In a note the Ministry stated:—

“It appears that the State Government do not accord high priority to
cancer programme. Sincc grants arc rclcascd to the States for
undertaking identified district projects, it is for thc Statc
Governments to take expeditious steps to implement the programme.
However, as far as Central Government is concerned, the State
Government could only be persuaded to implement the -programme
without delay and in letter and spirit of thc approved scheme.™

(i) Dissemination of information in rural areas in areas in the form of
literature

71. During Eighth Plan Programme emphasis was laid on creation of
awareness among people regarding early symptoms of cancer, importance
of observation of personal hygienc and healthy life stylc, ill-cffects of
tobacco consumption etc. The Audit have pointed out that a sum of Rs.3
lakhs was being provided to each district for this purposc. Test check of
records of Rajasthan and West Bengal by Audit showed that ncither had
any work connected with creation of public awarencss in regard to ill
effécts of tobacco consumption becn carricd out nor wcrc any funds
allocated for this purpose. The programme could not bc launched in
Himachal Pradesh due to non-provision of funds by the Government while
in Uttar Pradesh Rs.2 lakhs sanctioned in 1989-90 rcmained unutilised as
of May 1994. Further in Haryana, an expenditure of Rs. 1.45 lakhs was
incurred through 13 Civil Surgeons in 1990-91 resulting in lapsc of an
unspent balance of Rs. 0.55 lakh. It was noticed that out of Rs. 0.72 lakhs
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spent by 4 out of the 13 Civil Surgeons (Ambala, Karnal, Sonepat and
Sirsa) Rs. 0.70 lakhs was diverted towards purchase of laboratory
equipment and chemicals etc.

(ii) Setting up of Cancer Detection Centres

72. The Audit paragraph revealed that under the National Cancer
Control Programme, Central assistance at the rate of Rs. 0.50 lakh was
provided for the purchase of cquipment required for establishing carly
cancer .detection centre subject to the condition that the recipient of
Central assistance agreed to provide trained staff. For this purpose an
amount of Rs.5 lakhs was being provided to set up at least 3-4 cancer
detection centres cach having equipment worth Rs. 1.30 lakhs
approximately at sub-divisional level in the States.

73. The Audit have pointed out that Central assistance of Rs. 0.50 lakh
was provided to Rajasthan Government in Septemeber 1988 for
cstablishment of onc ecalry cancer detection centre at Ravindra Nath
Tagore Mcdical College, Udaipur. Neither was any such centre established
nor was any separate staff provided by the State Government. Further no
cancer detection centres were opened at divisional level in Tamil Nadu
though Government had released (March 1991) Rs. 1.30 lakhs to each of
the cancer detection centres for this prupose (April 1994.) In
Madhya Pradesh no Central assistance for setting up of early cancer
detection centre was allotted resulting in no such centres being established
in the State except under the scheme of district project for Morena and
Bhind.

74. Asked the reasons for non-setting up of early cancer detection
centres in Rajasthan and Tamil Nadu inspite of sanctioning of grant for the
purpose, it was stated that these two States were requestecd to indicate
latest position in this regard and replics from them are awaited. As regards
the position in respect of other States the Ministry are stated to have
advised them to intimate the progress made and to furnish utilisation
certificates from the auditors alongwith copy of relevant audited accounts.
However replies from the State Government were awaited.

(iii) Training of medical and paramedical staff

75. According to Audit, imparting training to medical/para-medical
personneVstaff was one of the important components of National Cancer
Control Programme for detection of oral cancer in the early stages and for
propagation of health education. Funds amounting to Rs. 2 lakhs were
being provided under the scheme for district projects. The training was to
be organised jointly by Indian Council of Mecdical Rescarch and Regional
Cancer Centres.

76. Test check of the records of seven States (Assam, Haryana,
Himachal Pradesh, Madhya Pradesh, Rajasthan, Orissa and Delhi) by
Audit revealed that no training was arranged for medical/para-medical
personnel. The Committee desired to know the reasons for non conducting
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required training programmes for medical/para-medical personnel. The
Ministry stated that necessary training programmes was required to be
arranged at the district Headquarters by the technical experts of the
Concerned Regional Cancer Centre/Medical College/Institution. The State
Government and the nodal agency were primarily responsible for this.
Asked to clucidate the role of the Ministry in this regard and measures
taken by the Government to ensure that the scheme is implemented in
letter and spirit, it was stated that it may not be possible for the Centrat
Government to arrange such training programmes at district level. The
scheme had been recirculated by the Ministry which contains specified
camponents of expenditure, including training and the agencies responsible
for this. Only through periodical monitoring, inspections and utilisation
reports it would be possible for the Ministry to find out whether they were
implemeating the scheme in letter and spirit.
(iv) Palliative and pain relief measures

T7. According to the Audit paragraph one of the functions under
National Cancer Control Programme was extension and strengthening of
therapeutic services including pain relief on a national scale through
Regional Cancer Centres and medical and dental colleges. Due importance
was to be given to palliative and pain relicf measures for terminal cases.
Financial assistance of Rs. 4 lakhs was being provided by the Government
under the scheme for supply of oral morphine and other pain relief
measures. A test check of the records of 5 States ( Haryana, Orissa,
Rajasthan, Madhya Pradesh and Tamil Nadu) by Audit showed that
finahcial assistance for the purposc had been received only by
Madhya Pradesh and Tamil Nadu. Though 3 beds were allotted for
palliative treatment to terminal patients in the District Headquarters
Hospital at Cuddalore in Tamil Nadu no beds were carmarked in the
Villupuram Hospital. Further, no drugs like oral morphine were purchased
and supplicd as of February 1994 to the Headquarters Hospital out of the
allotted amount of Rs. 4 lakhs. However, only 15 cascs were treated at the
hospital during 1993-94 utilising the 3 carmarked beds. In Madhya Pradesh
no palliative care ward was cstablished so far at District Hospital, Bhind.
It was noticed in Audit that no patient of palliative care was admitted in
the ward since no facilities for terminal care were developed. Further no
supply of morphine tablets was made duc to lack of demand from the
CMHOs.

78. The Committee desired to know about the monitoring mechanism in
practice for the district project shceme. Responding to this query, the
Ministry in the post-evidence note stated:—

“The scheme envisages that a small committee can be set up under
the Chairmanship of either Collector or Chief Medical Officer of the
district and representative of Regional Cancer Centre/Medical
College shall be a member in the said Committee. The Chief Medical
«Officer will periodically report the matter to the State Government
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and also to the Regional Cancer Centre/Mcdical College.- The
representative of Regional Cancer Centre/Medical College shall also
be a member in the Apex Committee under the Chairmanship of
Health Secretary of the: concerned State Government.”

79. Asked further whether any evaluation of this scheme was carried out
with a view to assessing its utility and actual implementation in the grass
root level, it was stated that consultants appointed for the purpose had so
far visited ninec districts. Among the suggestions made were the need for
detailed plan/method of working which was common for all districts:
health education materials developed need be pooled and standardised;
and setting up of a Coordinating Unit to regularly monitor and guide the
programme in the concerned district.

(E) Assistance to Voluntary Organisations

80. A scheme for providing financial assistance upto Rs.5 lakhs during a
year to voluntary organisations under the National Cancer Control
Programme was introduced from the year 1990-91 for their involvement in
the following arcas:—

(i) Health education activities particularly in the rural areas and urban
slum of the country.

(ii) Setting up of carly cancer detection facilities and holding cancer
detection camps.

81. The Committec desired to know the criteria adopted for selecting
voluntary organisations. The representative of the Ministry, during
cvidence stated:—

“The criteria for helping the voluntary organisations is that the
voluntary organisations have to apply to the State Governments, and
the State Government recommended those cases to us. So, we mostly
go by the recommendations of the State Governments in this....."”

82. To a question, the witness further informed the Committce that
28 voluntary organisations had been sanctioned grants during 1990-91 to
1994-95 amounting to Rs. 1.24 crores.

83. The Audit have pointed out that neither was any utilisation
certificate furnished by any voluntary organisation nor was the same
insisted upon by the Ministry in respect of the financial assistance of
Rs. 91.75 lakhs relecased by the Government to 21 voluntary organisations
in 8 States ( including Union Territory of Delhi) during 1990-94. According
to Audit, the Ministry were not in a position to ascertain whether the
amount of financial assistance released to the voluntary organisations had
actually been utilised for the purpose for which it was released as there
was no mechanism evolved by them to keep a watch over its utilisation.

84. In the absence of utilisation certificates, the Committee asked as to
how the Ministry satisified themselves that the grant sanctioned was
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actually utilised for the purpose for which it was sanctioped. In a note the
Ministry stated that the grant was provided subject,' inter-alia, to the
condition that the grantee institution would submit utilisation certificate.
This grant was not repeated every year to all grantce institutions.
However, some of the reputed voluntary organisations have been given
grants in the subsequent ycars also. Utilisation certificate have been
obtained and verificd before relcasing further grant to such voluntary
organisations.

85. On being asked about the steps now proposed by the Ministry to
ensure accountability in this regard, the Ministry in their note stated:—

“One-time grantee has now becen asked to provide utilisation
certificate duly verified by the Auditors. Similarly, the institutions
which would receive grant in future would be asked periodically to
furnish utilisation certificates duly certified by the Auditors.
Concerned State Governments would also be advised to cnsure
utilisation and submission of utilisation certificatc.

The grantee organisations would be periodically reminded to furnish
utilisation certificate. The concerned State Governments will also be
advised to monitor activitics and expenditure of the organisation.
Inspection of the sclected organisations may ualso bc arranged to
ensure accountability and expenditure on the approvcd pattern.”

86. In this connection, the Committee drew attention of the Ministry to
the fact that several non-governmental voluntary organisations werc
working for the control of cancer without financial assistance from the
Government. Asked whether the Ministry at any point of time considered
involving those voluntary organisations with a view to implcmenting the
scheme effectively rather than solely depending upon the recommendations
of the Statc Governments in this regard. In response, the representative of
the Ministry stated that such a mecting has not been organiscd so far but
assured thc Committec to organisc such a meceting in near future.

87. Intimating the precise position of receipt of utilisation certificates
from thcse organisations, the Ministry stated that only 7 voluntary
organisations have furnished utilisation certificates/utilisation reports so
far.

(IV) Grant-in-aid to Indian Cancer Society, Bombay

88. According to the Audit Paragraph, Under NCCP, Indian Cancer
Socicty, Bombay was given grant-in-aid amounting to Rs. 1.50 crores from
1986-87 to 1989-90 to undertake a Project on “Educational Aspect of
Cancer Research and Treatment Programme”. The Audit paragraph
reported certain irregularities in the utilisation of grant like incurrence of
expenditure  without adherence to the approved limits, unauthorised
diversion of funds to third party, acquisition of lesser number of mobile
canccr units etc.
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89. On being asked to clarify the above audit objections as well as. to
clucidate the monitoring adopted by the Ministry to ensure effective
utilisation of the grant by the society, the Ministry in a post-evidence note
stated:—

“Indian Cancer Society, Bombay was given grant-in-aid of Rs. 1.50
crores from 1986-87 to 1989-90. Rs. 50 lakhs was released during
1986-87 and again during 1987-88 Rs. 50.00 lakhs was released.
During 1988-89 Rs. 20.00 lakhs and during 1989-90 Rs. 30.00 lakhs
was released, thus making a total of Rs. 1.5 crores. The society
utilised this amount upto 31.3.1992 as per certificates furnished by
Chartered Accountant. The Chartered Accountant in its certificate
dated 25.5.1992 certified that Indian Cancer Society utilised the grant
for the purpose for which it was sanctioned.

Head of Cancer Surgery Department in Safdarjung Hospital, New
Delhi was deputed in 1992 to conduct evaluation of the functioning of
Indian Cancer Society. Among other findings, the evaluation report
indicated that more than 62% of money had been spent on public
education programme. A special audit was also conducted by the
Deputy Controller of Accounts in the Ministry of Health & Family
Welfare in 1992.

The Socicty was asked to clarify on the specific objections raised by
the audit. They have clarified that the scheme was approved for
initial research survey, public educational efforts, mobile and
detection centres and preventional cducational cfforts. Public
education on cancer was the main thrust of Cancer Control Project.
Since educational campaign could be undertaken only through various
media such as newspaper, journals, pamphlets, audio cassettes &
video films etc. there was a need to avail the services of advertising
agents which should not be viewed as diversion of third party. They
have further clarified that they could procure only two mobile
detection units for Delhi and Calcutta, since they had already a
cancer mobile unit in Bombay and due to lack of proper
infrastructure facilitics at Madras they could not utilise the provision
for two more Mobile Cancer Detection Units. Provision for mobile
cancer detection units was better utilised for public educational
campaign.

They have also added that they intimated the Ministry and sought
permission to treat the over all expenditure schedule mainly as a
guideline and further permission was sought to divide the expenditure
under various heads without changing the main features of the project
and by keeping the total amount to be spent intact.

The sanctioned grant has been utilised for cancer comtrol though
expenditure has not been confined to component-wise as approved.
No misutilisation has been reported.”
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90. In this context, the representative of Ministry stated during
evidence:—

“I think our stand in this matter has to be more firm that whenever
there has been misutilistion of granmts, the recovery procedure be
started immediately. That is what we should be doing and that is
what we propose to do now.”

(V) Japanese Grant-in-aid Programme

91. The Japanese Grant-in-Aid programme envisaged utilisation of
Japanese grant by the Government of India exclusively for the purchase of
the products meant for cancer control/ treatment from Japan. Under the
Programme, the amount was to be utilised for procurement of equipments
such as C.T. Scanner and supplmentary equipments for RCCs and services
necessary for the installation. The Audit Paragraph revealed that under the
Japanese Grant-in-aid progamme 15 whole body CT Scanners costing
Rs. 17.04 crores were received and installed in 15 institutions with a view
to providing diagnostic tool for early cancer detection and for assessment
of extent of tumour and for proper treatment planning.

(a) Delay in installation of CT Scanners

92. The Audit have pointed out that in five States and one UT (Assam,
Haryana, Rajasthan, Orissa, Uttar Pradesh and Chandigarh) the CT
Scanners were received in the hospitals/ institutions remained idle from
2 to 10 months due to their late commissioning. Asked to explain the
reasons for delay in installation of CT Scanners in thesc- States, the
Ministry stated that the delay in the installation of C.T. Scannert ranged
from two months to ten months. Some rcasonable time was required for
creating infrastructure for installation. However according to the Ministry,
the Government of Assam, Haryana, Rajasthan, Orissa, Uttar Pradesh and
Chandigarh would be asked to specify the reasons for delay in the
installation.

(b) Under uiilisation of CT Scanners

93. Further according to Audit under-utilisation of equipment ranged
from 15.27 per cent to 97.80 per cent in three States, viz. Assam, Haryana
and Orissa, In reply to a question of the Committee, the Ministry stated
that the concerned State Governments/institutions were required to
maintain the equipment and keep it operational. However, they stated that
no analysis of the reasons for under-utilisation had been done. Keeping in
view the large under-utilization of CT Scanners, the Committee specifically
desired to know the steps being contemplated for its optimal utilisation. In
the post-evidence note the Ministry stated that the grantee institutions
would be advised to provide present performance status, reasons for
under-utilisation so as to examine as to what steps could be taken to make
them functional/optimally utilised.
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VI. Survey on pattern of prevalance

94. One of the aims of the National Cancer Control Programme was to
study the pattern of prevalence and incidence of cancer in the country so
as to devise appropriate early detection programme followed by a system
of referral and trcatment. It has been pointed out by Audit that in seven
States (Himachal Pradesh, Kerala, Karnataka, Rajasthan, Orissa, West
Bengal and Uttar Pradesh) no survey on prevalence and incidence of
cancer was conducted. Further, no funds were provided cither by the State
Government or by Government of India.

95. In this connection, the Committee enquired about the measures
taken by the Ministry with a view to conducting a proper survey on
prevalence and incidence of cancer. The representative of the Ministry
during evidence inter alia stated:

“About the survey to know what kind of cancers are there in India.
In fact we have a system better than a survey. We have a continuing
programme under Indian Council of Medical Rescarch, the ‘National
Cancer Registry Programme’ and this Programme has been in India
since 1982. So, survey is generally a one time look at the people who
are suffering from cancer, and to find out what kind of cancers are
there. Whereas this is a continuous programme.”

96. Supplementing further on this point, the Ministry in the post-
evidence note stated that the Current Network of National Cancer Registry
Programme of Indian Council of Medical Research consists of
(a) 7 population based cancer registries located at Bombay, Bangalore,
Madras, Delhi, Bhopal, Barshi and Panchmahal (b) S hospital-based
cancer registry located at Trivandrum, Bangalore, Bombay, Madras and
Barshi. Based on the data generated by these Registries, projections of
estimated number of cases in the country are made. The Indian Council of
Medical Rescarch proposed to expand the network of National Cancer
Registry Programme through new registries in rural areas, subject to
availability of funds for the purpose. There had been requests for
population based cancer registries in West Bengal, Uttar Pradcsh, Haryana
and Orissa.

97. When asked about the main types of cancer prevalent in the country,
‘the representative of the Ministry during evidence explained:

“Among different kinds of cancers, the commonest cancers in the
country arc tobacco related cancers, such as that of oral cavity,
throat, lung etc accounting for about one third of all cancer cases.
About the half of the cancer cases, among males and about twenty
percent of all cases in female are those of tabocco related sites. The
most common type of cancer found in female is that of cervix
followed by breast cancer. After that the third category is of oral
cavity. We publish the kind of report periodically and last report
published was in 1992 which contained data up to 1989. Based on this
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data, it has been estimated that during the year 1992 we had about
6.44 lakh new cancer cases in India.”

98. Explaining the pattern of financing the survey the Ministry stated
that the estimates for the whole country were derived from the data under
the National Cancer Registry Programme and funds for this purpose was
provided by the Indian Council of Medical Research (ICMR)

VII. Monitoring of NCCP

99. A State Cancer Control Board was to be constituted in cach State to
monitor smooth implementation of the National Cancer Control
Programme in the States. The function of the State Cancer Control Board
was to coordinate cancer control activities including health eduction, carly
cancer detection, diagnosis, treatment, rehabilitation and research and to
work out the details of strengthening the existing infrasructure at different
levels in terms of physical facilities, human resources, equipment and
framing facilities. According to Government instructions, the State Cancer
Control Board was required to meet atleast once in three months.

100. A test check of records of 8 States (Assam. Himachal Pradesh,
Haryana, Karnataka, Madhya Pradesh, Orissa, Rajasthan and Uttar
Pradesh) by Audit revealed that no system for effective coordination
between the various agencies as well as monitoring the overall programme
was evolved by the State governments at any stage. Although in four
States (Himachal Pradesh, Karnataka, Orissa and Rajasthan) State Cancer
Boards were constituted, they met once in the States of Karnataka and
Orissa while no meeting was over held by the Boards since their
constitution in the States of Himachal Pradesh and Rajasthan: No Board
or Committee was functional in Uttar Pradesh as on May, 1994.

101. Further, the National Cancer Control Board constituted in June,
1986 held its meeting twice, first in October, 1986 and then in February,
1989. No meeting was held thereafter to follow up the various suggestions
and recommendations made in two meetings.

102. Keeping in view the inadequacies pointed out by Audit in
monitoring the programme, the Committee desired to.know about the
monitoring mechanism devised when the programme was introduced in
1976. The Ministry in a note stated:

“Morlitoring mechanism for effective implementation of National
Cancer Control Programme consists of obtaining utilisation
certificates from the grantee institutions, obtaining Annual Reports &
Audited Accounts from Regional Cancer Centres to lay on the Table
of both the Houses of Parliament. Some institutions are also
inspected by the technical officers of Directorate General of Health
Services. The programme is reviewed from time to time while
examining budget proposal and plan expenditure before the Planning
Commission. These programmes are also reviewed in the Central
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Council of Health & F.W. where Health Ministers/ Health
Secretaries of the State Governments are the members in addition to
other experts and connected organisations.”

103. In this connection the Committee further desired to know the
funtions of the National Cancer Control Board (NCCB) and the way it
exercises control over State Cancer Control Board. In a note furnished to
the Committee, the Ministry stated that National Cancer Control Board
was required to oversee the implementation of the cancer resedrch and
treatment programme of the Government of India and also responsible for
issuc of directions to State Governments/Regional Cancer Centres and
others connected with the cancer research and treatment programme. The
State Cancer Control Board in the States/UTs were also required to be set
up by the State Governments/UTs to guide the cancer control activities in
their State’lUT. According to the Ministry no specific provision was made
for exercising control over State Cancer Control Board except that
National Cancer Control Board was responsible for issue of directions to
State Governments.

VIII. Evaluation of National Cancer Control Programme

104. According to Audit, the NCCP was neither evaluated by any
agency of the State nor Central Government to ascertain the impact of the
Programme. The Committee enquired as to why periodic evaluation of the
programme was not conducted with a view to assessing its impact. In its
absence, the Committee further asked as to how the Ministry ensured
fulfillment of the objectives enshrined in the scheme. In their post-evidence
note the Ministry explained:

“During Seventh Plan, the scheme was confined to assistance for
Cobalt therapy unit and assistance to Regional Cancer Centres. From
1990-91, new schemes like district projects, development of oncology
wings and assistance to voluntary organisations engaged in health
education and ecarly detection were initiated.

Evaluation of National Cancer Control Programme is a continuing
process. As a result of evaluation and experience gained, assistance
for cobalt therapy unit has been raised upto Rs. 1.00 crore and for
development of oncology wings upto Rs. 1.50 crores. The National
Cancer Control Programme is also discussed in Central Council of
Health & F.W. which gives an opportunity to assess the impact and
suggest measures for improvement of the programme. The Cancer
Control Programme is also reviewed by the Department Related
Parliamentary Committee and Consultative Committee attached to
this Ministry.

However, no comprehensive or independent evaluation has so far
been conducted to assess the impact of the Programme."”
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IX. Action taken on Audit Para

105. The draft Audit review on National Cancer Control Programme wag;
issued to the Ministry of Health & Family Welfare (Department of Health;
in November 1994. In this connenction the Committee inquired to know
about the follow-up action taken by the Ministry on the various
inadequacies / deficiencies pointed out by Audit. Responding to this
querry, the Ministry stated that as a follow-up the first letter was issued on
28 April, 1995 to 37 institutes, State Governments for furnishing utilisation
position. Other letters were issued in July, August & September, 1995 in
regard to deficiencies brought out in the Audit Paragraph. In respect of
other States mot covered by the Audit, the letters were issued in
September 1995. During evidence the representative of the Ministry stated
that they had issued letters to the States/Institutions after the Audit
paragraph came and a questionnairc was received from the Public
Accounts Committee.

X. Remedial/Corrective measures

106. While enumerating the steps taken to improve the implementation
of NCCP, the Ministry have informed the Committee that the Central
assistance for cobalt therapy unit has been increased from Rs. 50 lakhs to
Rs. one crore w.e.f. 1 April, 1995. Similarly, the Central assistance under
the Scheme for development of oncology wing has been raised from
Rs. one crore to Rs. 1.50 crores from the financial year 1994-95. Further in
the light of the numerous deficiencies/shortcomings pointed out by Audit
the Committee desired to know as to what further measures do the
Ministry propose to take for streamlining the administration of the
programme in order to deal effectively with the dreaded discase.
According to the Ministry, it was resolved in the meeting of the Central
Council of Health & Family Welfare held in October, 1995 that at Central
level the staff in Directorate General of Health Services and Ministry of
Health & Family Welfare may be strengthened for overview of the
programme and for better coordinations with the State Governments/UTs:

107. In the light of the difficulties experiened owing to thin spreading of
resources, problem of Central monitoring and funding of recurring liability,
when asked to comment as to whether it would not be a bétter strategy to
build a few centres of excellence spread over the entire country in the
Central sector, to provide facilities of institutional standard for detection,
treatment and research in cancer, the Ministry opined that there were
already 11 Regional Cancer Centres which provide comprehensive facilities
for diagnosis and treatment of cancer and are also engaged in research
work. These centres could be developed further under this programme for
providing better treatment and undertaking rescarch on larger scale.

108. In this context of the need for streamlining the NCCP, the
Committee desired to be apprised of the Policy of the Government on
level of funding, enforcing accountability of State Governments/Medical
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Institutes and research in treatment of cancer including research in
alternative system of medicine. Dealing with the level of funding under
cancer control programme the Ministry stated that the Budget provision of
Rs. 15 crores carmarked for 1995-96 was proposed to be increased to
Rs. 18.60 crores at the R.E. stage. Provision for additional funds would
depend upon the overall budgetary savings under various other
programmes. This level of funding was stated to be modest as far as cancer
control Programme was concerned. According to the Ministry, there was a
proposal for approaching world bank for loan for the programme.

109. In regard to enforcing the accountability of State Governments/
medical institutes, it was stated that certain specific conditions are attached
to the release, namely, that (i) the amount of the grant was utilised within
a period of one year and only for the purpose for which it was sanctioned,
(ii) any portion of the grant which was not utilised for expenditure upon
the objectives for which it was sanctioned will be refunded in cash to
Government of India in the Ministry of Health & F.W. The involvement
and the accountability of the State Government Institutions can be ensured
by interaction at senior levels at the Ministry of Health & F.W. and
periodical follow up at the highest possible level.

110. Spelling out the policy of the Government relating to research in
treatment of cancer including research in alternative systems of medicine,
the Ministry stated that besides Regional Cancer engaging themselves in
rescarch work, the Indian Council of Medical Research was also engaged
in research in cancer. Under the Indian system of medicine, the Central
Council for Research in Ayurveda and Siddha under the Ayurvedic
Clinical Research Programme had conducted investigations of the efficacy
of certain ayurvedic drugs with encouraging resulits.

111. Keeping in view the poor implementation of NCCP due to one or
the other reasons, the Committee enquired to know whether a review of
the Programme was necessary. Responding to the query from the
Committee, the representative of the Ministry; during evidence stated:

“We do feel that a review -is necessary. In fact, after receiving the
questionnaire we are working on this programme. It has not been
implemented for several years. Only in the last two plans, in the
current plan and in the last plan something like Rs. 100 crore was
spent. We would undertake a detailed review of this programme.
One of the problems is that the States are not coming out with their
contributions and they think that it is a Central programme and the
funds should come from the Centre.”

XI. Conclusions and Recommendations

112. Cancer is a disease with a high rate of mortality unless it is detected
and treated early. There arc about 20 lakhs cancer patients in India at any
given point of time with seven lakhs new cases emerging every year.
Recognising the need to control this dreaded disease, the Government of
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India launched the National Cancer Control Programme (NCCP) during
1975-76 with the introduction of two schemes, namely financial assistance
for setting up of cobalt therapy units and providing grants-in-ald to
10 major institutions which were recognised as Regional Cancer Ceatres
(RCC). During the Seventh Five Year Plan, stress was given on prevention
of tobacco related and uterine cervix cancer, extension and strengthening of
the therapeutic services on a national scale. Subsequently, a new impetus
was sought to be given in the Eighth Five Year Plan by laying greater
emphasis on prevention and early detection of cancer pafticularly in rural
areas and urban slums. Accordingly, three new schemes were undertaken
from 1990-91, viz. (i) Development of oncology wings in medical colleges/
hospitals; (i) District Projects for health education, early detection of
cancer including pain relief measures; (iii) Financial assistance to voluntary
organisations. At present, 25 States/Union Territories are implementing the
Programme under one or more schemes with the financial assistance from
the Union Government. The Audit Paragraph based on a review of the
implementation of the Programme in selected States/Union Territories
during 1985-94 and further examination by the Committee have revealed
several irregularities/shortcomings in the implementation of NCCP which
are dealt with in the succeeding paragraphs.

113. The NCCP is largely financed by grants-in-aid from the Government
of India. During the course of examination the Committee have come across
several cases of financial irregularities of varied nature such as, release of
funds lesser than budgetary provisions, non-utilisation of Government
grants, diversion of funds, non-submission of utilisation certificates, delay in
release of grant by the State Governments, deposit of funds in personal
ledger account etc. The Committee find that as against the provision of
Rs. 142 crores made in the Union Budget for the nine years period from
1985-94, the Ministry of Health & Family Welfare had released Rs. 82
crores only (i.e. 58%) to the various State Governmeénts/grantee
institutions. Further, a scrutiny by the Committee of the cases test checked
by Audit revealed that out of the amount released, as much as 53%
remained unutilised as on 31 March, 1994. The Ministry of Health and
Family Welfare attributed non-release of funds to non-receipt of equipment
under the Japanese grant, less number of institutions qualifying for the
grant, failure of institutions like All India Institute of Medical Sciences to
utilise earlier grant etc. According to the Ministry, non-utilisation of
Central grants was due to low priority accorded to the Programme by State
Governments, delay in their making provision for balance funds and
creation of infrastructure etc. The Committee are deeply concerned over the
poor utilisation of the meagre funds allotted for NCCP over the years. This
also clearly indicates the failure of the Ministry of Health and Family
Welfare as the nodal authority in ensuring efficient utilisation of the scarce
resources allotted from the Union Budget over the years and thereby
defeating the very purpose behind the introduction of the laudsble

Programme.
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114. The Committee also find that apart from gross underutilisation of
funds, the Programme also suffered due to misuse of the financia]
assistance. Their scrutiny of the cases revealed that out of Rs. 4.17 crores
released during 1985-94 to nine States, an amount of Rs. 2.28 crores
Le. 55% was diverted and spent outside the objectives qualifying for the
grant. Furthermore, in four States, Rs. 64 lakhs sanctioned mainly for the
purpose of establishing cobalt therapy units were kept outside the
Govenrment account in personal ledger accounts for periods ranging from
nine to more than 48 months. The extent of misutilisation of funds revealed
in a mere test check would seem to indicate that the malady is fairly
widespread. Admitting the irregularities, the Ministry of Health and Family
Welfare stated that while the former set of cases violated the stipulated
condition of utilisation of funds for the purposes for which it had been
sanctioned, the latter had contravened the provision that the insitution/
organisation should maintain an account with a Bank or Post Office in the
name of the institution and not of an individual whether by name or
designation. The Committee consider it unfortunate that despite the gravity
of the offences, the Ministry are yet to obtain clarifications/expianations
from all the concerned States/Institutions for the misutilisation of funds.

115. Further, the grantee institutions/State Governments were required
to utilise the grant within a period of one year and submit the utilisation
certificates/audited statement of accounts thereafter. The Committee are,
however, surprised to note that utilisation certificates in respect of the
grants amounting to Rs. 68.18 crores out of Rs. 82.24 crores released
during 1985-94 to various States/Institutions were wanting till September
1994. Despite the action claimed to have been taken by the Ministry after
the subject had engaged the attention of this Committee, the requisite
certificates/accounts for Rs. 47.27 crores are yet to be received by the
Ministry.

116. It is evident from the facts stated above that there was gross failure
on the part of the Ministry of Health and Family Welfare in administering
properly the funds granted under National Cancer Control Programme. The
Committee are amazed to note that even though the Programme was
introduced as far back as 1975-76, the Ministry did not evolve any system to
obtain the requisite feedback from the recipient States/instiutions for
ensuring proper utilisation of the funds and thereby enforcing
accountability. The Ministry were blissfully unaware of the irregularities
untll they were pointed out by Audit and the subject matter was taken up
for detalled examination by this Committee. Distressingly, even now, the
Ministry have not been successful in taking effective action to obtain the
explanations from the defaulting agencies identified in test Audit, in
asocertaining the precise position elsewhere and also in streamlining the

. Is clearly indicative of the callous and apathetic attitude of the
exercising financial accountablity in the judicious utilisation of
. The Committee deprecate the laxity shown by the Ministry in this

Hi
1
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regard and desire that all the cases of financial irregularities mentioned
above should be thoroughly looked into and appropriate action taken for
the various acts of omission and commission. The Ministry should atleast
now evolve a proper system of monitoring with a view to ensuring that the
funds allotted for NCCP are utilised efficiently in consonance with the
avowed objectives of the Programme and for obviating recurrence of
misuse. The Committee would also like to be apprised of the latest position
in respect of the extent of utilisation of the budget allocations for NCCP
and also the receipt of the utilisation certificates/audited statement of
accounts.

117. Cobalt therapy plays an important role int he treatment of cancer.
More than half of the cancer patients require radiation treatment at one
stage or the other. Financial assistance for setting up of cobalt therspy
units in Government Medical Colleges/hospitals has, therefore been in
operation since the inception of National Cancer Control Programme and
is the foremost among the five different schemes impiemented under the
segis of the Programme. Central assistance was provided for this purpose
to Govenrment Medical Colleges/hospitals initially at the rate of Rs. 2.§
lakhs per unit which was gradually increased to Rs. 50 lakhs since
20 January, 1993. The assistance was to be used for the purchase of cobalt
therapy units alongwith ancillary equipment and cobalt source and was
given subject to the condition that the recipient of Central assistance
agreed to provide the requisite infrastructure and trained technical staff.
The Committee’s examination revealed several shortcomings and
irregularities in the implementation of this scheme. The Committee find
that in seven States, 11 cobalt therapy units and other related equipments
acquired at a cost of Rs. 6.32 crores were commissioned with delays
ranging from three months to 84 years. Seven cobalt therapy units, one
gamma camera and one fluroscopic miscroscope costing Rs. 5.48 crores
acquired out of Central assistance sanctioned during 1985-93 could not be
commissioned by five States. Further, grants-in-aid amounting to Rs. 2.70
crores, sanctioned to seven States during the period 1985-94 for setting up
of cobalt therapy units remained unutilised. The reasons adduced for delay
in commissioning, non-commissioning and non-utilisation of funds were
mainly, inadequate Central assistance, failure to provide infrastructural
facilities, want of cobalt source etc. The Committee’s examination also
revealed gross under-utilisation of cobalt therapy units and accessory
equipments in three States ranging from 4.8 to 86.5 per cent per annum
due to frequent failure of the machines, decline in strength of cobait
source, non-awareness of the facilities available etc. Further, cases
involving diversion of funds released for purchase uf cobalt therapy .units
to other purposes were also observed in certain States, which have been
dealt with earlier. From the foregoing, the Committee regret to observe
that even where funds were ostensibly spent for setting up of cobalt
therapy units, adequate efforts were not made by the authorities concerned
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to ensure proper utilisation resulting in the equipments procured at great
costs lying non-operational for considerable length of time and thereby
depriving the facilities to the needy patients.

118. The Ministry of Health and Family Welfare were unable to apprise
the Committee of the precise status of the specific casés mentioned above.
On the other hand, the Ministry attempted to apportion the blame solely to
the State governmentsinstitutions stating that creating infrastuctural
facilities including special buildings to house the cobalt unit and the
required technical staff was their responsibility. According to them, the
State governments or the institutions concerned were required to maintain
the unit in working condition. They, however, conceded that no effective
periodical monitoring system had been evolved to remind and ascertain the
status of installation and utilisation of the equipments from the grantee
agencies. In fact, the Committee during the course of their examination
found that as per the conditions attached to the grant released for purchase
of cobalt units, the recipient institutions were required to sent half-yearly
reports regarding the working of the units to the Government of India. The
Ministry admitted that no such reports were either received or efforts made
to obtain them from the concerned institutions. The Committee cannot but
express their unhappiness over the failure of the Ministry in the whole
matter in co-ordinating with the states/institutions for timely installation/
commisioning and proper performance of the caobalt therapy units. The
Committee do not approve the manner in which the Ministry have sought to
absolve themselves by passing on the blame entirely to the State
governments/Institutions without discharging their functions seriously as the
principal financing and nodal agency for the implementation of the

Programme.

119. Recounting the-corrective steps taken, the Ministry of Health and
Family Welfare stated that all the agencies concerned have since been asked
to indicate the details of the purchase of cobalt therapy units made by them
in pursuance of the grants sanctioned by Union Government. According to
the Ministry, now onwards separate monitoring would be made scheme-wise
so that timely commissioning and proper utilisation of cobalt therapy units
could be ensured. Further, the Ministry stated that the quantum of financial
assistance for purchase of cobalt therapy units has been increased to Rs. one
crore with effect from 1 April, 1995 so as to enable the states to tide over
the financial constraints which some of them had hitherto experienced. The
Ministry also stated that a review has been undertaken at the level of the
Minister of State for Health to ascertain the position of installation of cobalt
therapy units etc. and consider the question of additional finance in
deserving cases. The Committee would await the efficacy of those steps.
They would, however, like to emphasise that since the Programme has been
launched and financed mostly by the Government of India, the Minlstry of
Health and Family Welfare should discharge their responsibilities in
overseeing the Programme in a more serious manner. The Ministry should,
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therefore, ascertain the status of establishment and performance of all the
cobalt therapy units in the country for which financial assistance had been
rendered by the Government of India and take immediate steps to remove
the bottleneck for their optimal utilisation.

120. The Committee view with concern that as against an estimated target
of 900 cobalt therapy units required for the country, only 214 Radiotherapy
equipments have been Installed so far. The inadequacy of funds provided
under the scheme coupled with escalation of the cost of the unit was stated
to be the major constraint on the way of setting up of these units. The
Committee have informed that the present cost of setting up of an ideal
cobalt therapy unit is approximately around Rs. two crores. The Ministry
have further stated that without adequate funds, the huge gap between
existing facilities and requirement can not be bridged by the Government.
In an effort to seek financial assistance to tide over the crunch, the Ministry
are, therefore, stated to have proposed to obtain loan from the World Bank.
Keeping In view the fact that the constraints in this regard were already
known and that the scheme has been in operation for the past 20 years, the
Committee regret to point out that no serious efforts had been made by the
Government to assess the gravity of the problem and chalk out an effective
strategy to overcome the same. Considering the crucial importance of cobalt
therapy in the treatment of cancer, the Committee hope that atleast now the
Government will address themselves to the situation and take all necessary
steps with a view to setting up of the maximum possible units in the
country, which can provide excellent and uninterrupted service.

121. Another scheme in operation as part of NCCP since its inception has
been the financial assistance rendered to the Regional Cancer Centres.
Under the scheme, Government of India have so far recognised 11 Regional
Cancer Centres spread all over the country to work as nodal treatment
centres and financial assistance had been provided to these centres for
purchase of equipments. During the period 1985—94, grants-in-aid to the
tune of Rs. 42.64 crores were released by Government of India as financial
assistance. The Committee during the course of their examination, however,
found several disquieting trends arising out of utilisation of the grants
sanctioned by the Union Government in this regard. They find that in
Regional Cancer Centres of Assam, Madhya Pradesh and West Bengal,
equipments purchased were not put to use for 16 to 62 months. Besides,
there was under-utilisation of installed capacity of the equipments and
avoidable extra expenditure in purcahse of equipment. The treatment
planning system costing Rs. 12 lakhs which was installed at Dr. Baruah
Cancer Institute, Guwahati in 1989 was put to service only in May, 1995
and is yet to be made fully operational. The financial assistance to
Chittaranjan National Cancer Institute, Calcutta is shared by the Central
and West Bengal Governments on proportionate basis. However, during
1989—94, out of its share of Rs. 2.86 crores, the State Government
contributed a sum of Rs. 90.80 lakhs only indicating a shortfall of Rs. 1.95
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crores. In another case, Cancer Hospital and Research Institute, Gwalior
incurred avoidable extra expenditure amounting to Rs. 25.68 lakhs on
account of purchase of Treatment Planning System unit and Ultra Sound
Scanner alongwith accessories and optional attachments due to laxity on the
part of the authorities concerned in carrying out the requistite formalities.
The facts stated above establish that the funds provided to the Regional
Cancer Centres could not be utilised prudently and judiciously leading to
non-utilisationunder-utilisation of equipments and avoidable extra
expenditure incurred in purchase of equipments. Distressingly, no plausible
explanation was forthcoming from the Ministry. What is further disquieting
to note is that though the scheme has been prevalent since the inception of
the Programme, no effective monitoring system was evolved by the
Government to review the functioning of these centres. The Committee,
therefore, desire that a review should be undertaken with a view to
streamlining the working of the Regional Cancer Centres and ensuring
proper utilisation of allotted grants so that the objectives envisaged in the
scheme are fully achieved. The specific cases of delayextra expenditure etc.
mentioned above should be looked into further with a view to fixing
respounsibility and obviating recurrence.

122. Keeping in view the enlarged objectives of NCCP, a scheme
envisaging financial assistance for development of Oncology Wing in selected
medical Collegehospitals was introduced by Government of India in
1990-91. The scheme proposed development of well equipped oncology wings
in 15 Medical Collegeshospitals in the country during the Eighth Plan with
emphasis on prevention and early detection of cancer in the region where
adequate facilities for its treatment were not available. Under the Scheme,
the three modes of therapies viz., surgical treatment, radio therapy and
chemotherapy were to be made available in the oncololgy wings proposed to
be establised. Financial assistance upto Rs. one crore was proposed to be
provided to each selected medical collegehospital for purchase of
equipments with the implied condition that the concerned State
Governments would provide necessary infrastructure and staff. The test
Audit had revealed that out of Rs. 8.70 crores released by Government of
India to 11 medical collegeshospitals during 1991—94, eight collegesy
hospitals had not even utilised the assistance involving Rs. 5.70 crores at all
and in the three remaining cases, some of the equipments purchased could
not be commissioned. The Committee during the course of their scrutiny
found that as of now, 27 institutions have been provided with central
assistance of Rs. 25.24 crores. However, to the Committee’s utter dismay, it
was found that not even a single institution had so far set up the oncology
Wing. Surprisingly, though one of the conditions attached to the release of
the grant was that the institution should utilise the amount within a period
of one year, it was neither complied with by the grantee institutions nor
enforced by the Ministry. More surprisingly, though the implementation of
the Programme envisaged inspection to be undertaken by the Ministry, no
such formal inspection had been carried out to check the progress made by



37

the institution. Clearly, the Ministry have been remiss in discharging their
responsibilities in the matter. The Committee, however, are astonished that
instead of accepting their object failure in watching the progress made in
the establishment of Oncology Wings by the grantee institutions, the
Ministry chose to pass on the buck totally to the State governments. The
Committee cannot but deplore this sorry state of affairs. Keeping in view
the present status of setting up of Oncology Wings, they are least hopeful of
achieving the avowed objectives behind instroduction of the scheme. The
Ministry of Health and Family Welfare sought to assure the Committee that
they were proposing to take up the matter at higher level with the
defaulting States concerned to impress upon them the need to utilise the
grants in the current financial year and that with the enhancement of
Central assistance from Rs. one crore to Rs. 1.50 crores for developing of
Oncology Wing, the situation would improve. The Committee cannot
remain satisfled with this. Considering the extent of flnancial assistance
granted for this Scheme over the years, the Committee desire that the
Ministry of Health and Family Welfare should chalk out a time bound
programme for establishment of the wings in the grantee Institutions
concerned with a view to setting up of such wings expeditiously. The
Committee would like to be apprised of the precise action taken in this

regard.

123. Another component of NCCP is the Scheme of District Projects
which was introduced from 1990-91 for prevention and early detection of
cancer cases particularly in rural areas. The basic objective of the scheme
was o create awareness among people about early symptoms of cancer,
importance of observing personal hygiene and healthy life style and ill
effects of tobacco consumption. The Scheme inter-alia envisaged:
() dissemination of information in rural areas in the form of literature,
(il) establishment of 3-4 cancer detection centres at sub-divisional level,
(iil) training of medical and para-medical personnel, (iv) provision of
palliative treatment of terminal patients, and (v) evaluation and monitoring.
The District Projects are linked up with RCCsGovernment Medical
Colleges having reasonably good infrastructure for treatment of cancer. The
Committee have been informed that under the scheme Rs. 4.60 crores has
already been released to 28 districts so far. The Commitiee are concerned to
observe that besides diversion of funds amounting to Rs. 27.69 lakhs in
three states, seven states could utilise only 34 per cent of available funds
during 1990—94. Further, test check of the implementation of the sub-
components of the Scheme in certain states seemed to indicate a dismal
picture. For example, though a sum of Rs. three lakhs was being provided
to each district for creating awareness among people in rural areas through
dissemination of information in the form of literature, no such course was
undertaken in Rajasthan, West Bengal, Uttar Pradesh, Himachal Pradesh
and Haryana. Further, although the scheme envisaged early establishment
of at least 3-4 cancer detection centres approximately at sub-divisional level
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in the states for which an amount of Rs. five lakhs was provided, no such
detection centres could be established in Rajasthan, Tamil Nadu and
Madhya Pradesh and the Ministry failed to intimate the position in regard
to other states where the scheme was being implemented. Moreover, though
funds amounting to Rs. two lakhs was being provided under the scheme for
imparting training to medical/para-medical persons/staff for detection of
oral cancer in the early stages and for propagation of health education, no
such training programme was arranged in Assam, Haryana, Himachal
Pradesh, Madhya Pradesh, Rajasthan, Orissa and Delhi. Furthermore,
while due importance was to be given to palliative and pain relief measures
for terminal cases, facilities created in this direction were found to be quite
inadequate. From the foregoing, the Committee cannot but conclude that
despite the laudable objective behind its introduction, the scheme for district
Projects is yet to take off. The inability of the Ministry even to furnish
requisite information to the Committee speaks volumes of the total absence
of monitoring in regard to implementation of this Scheme. The Committee
are constrained to point out this as yet another instance of the casual and
apathetic attitude of the Ministry with regard to NCCP which is unfortunate
to say the least. They desire that in the light of the shortcomings observed,
the implementation of the district Project Scheme be examined afresh,
monitoring strengthened and periodic evaluation conducted with a view to
taking corrective measures.

124. As part of NCCP, another Scheme for providing financial assistance
upto Rs. five lakhs during a year to voluntary organisation was introduced
from 1990-91 for their involvement in health education activities particularly
in rural areas and urban slums of the country and setting up of early cancer
detection facilities and holding cancer detection camps. The voluntary
organisations are stated to have been  selected mostly through
recommendations from the states. The grant is provided subject inter-alia to
the condition that the grantee Institution would submit utilisation certificate.
However, the Committee are astonished to note that out of the 28 voluntary
organisations which has been sanctioned grants involving a total of Rs. 1.24
crores since inception, only seven have so far furnished utilisation
certificates. As observed in the case of other schemes, there was no system
in the Ministry to keep a watch over the utilisation of financial assistance
rendered to these organisations as well. While expressing their
dissatisfactions over the failure of the Ministry in keeping a watch over the
utilisation of grants by those institutions, the Committee desire that this
unfortunate situation should be remedied forthwith. The Committee would
like to be apprised of the status of utilisation of funds by all the voluntary
organisations concerned.

12S. In this context, the Committee wish to point out that several non-
governmental organisations are presently working for the control of cancer
witheut financial assistance from Government. The Committee are of the
view that those organisation should also be appropriately involved in the
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venture with a view to implementing NCCP more effectively xather than
solely depending upon the recommendations of the State governments in this
regard.

126. The Committee find that the Indian Cancer Society, Bombay, was
sanctioned grant amounting to Rs. 1.50 crores from 1986-87 to 1989-90 for
a Project of ‘‘Educational aspect of Cancer Research and Treatment
Programme’’. The audit Paragraph reported certain irregularities in the
utilisation of grant like incurrence of expenditure without adherence to the
approved limits, unauthorised diversion of funds to third party, acquisition
of lesser number of mobile cancer units etc. Commenting on these reported
irregularities, the Ministry of Health and Family Welfare stated that the
facts were got examined and it was found that the grant had been utilised
by the Society for cancer control though the expenditure had not been
incurred component-wise, as approved. The Committee cannot remain
satisfied with this reply. They desire that the matter should be re-examined
and appropriate action taken with a view to ensuring that the grant
sanctioned in such cases are strictly utilised for purposes for which they had
been sanctioned and that cases of mis-utillsation are effectively checked.

127. The Japanese Grant-in-aid programme envisaged utilisation of the
grant by the Government of India exclusively for the purchase of the
products meant for cancer control/treatment from Japan. Under this
programme, the amount was to be utilised for procurement of equipment
such as CT Scanners etc. The Committee note that 15 whole body CT
Scanners costing Rs. 17.04 crores were received under the Japanese Grant-
in-aid Programme and installed in 15 Institutions with a view to providing
diagnostic tool for early cancer detection and for assessment of extent of
tumour and for proper treatment planning. The Committee’s examination
revealed that there was delay in installation of CT Scanners ranging from
2 to 10 months in five states and one Union Territory. Further under-
utilisation of equipments ranged from 15.27 per cent to 97.80 per cent in
three states. According to the Ministry, reasons for delay and under-
utilisation of CT Scanners alongwith their present performance would now
be ascertained from the grantee institutions with a view to examining the
steps required to be taken for their optimal utilisation. The Committee once
again regret to point out this as yet another area where lack of initiative
and effective monitoring on the part of the Ministry contributed to poor
implementation of the National Cancer Control Programme. They would
like to be apprised of the present performance status of the CT Scanners
installed in various institutions alongwith remedial measures taken for their
optimal utilisation.

128. The Committee find that although one of the aims of NCCP was to
study the pattern of prevalence and incidence of Cancer in the country so as
to devise appropriate early detection programme, no funds were provided
cither by the State Governments or by the Government of India. During
evidence, the representative of the Ministry of Health and Family Welfare
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maintained that it was not considered necessary since there was a system
under the National Cancer Registry Project initiated by the Indian Council
of Medical Research (ICMR) for undertaking a continuous survey of the
pattern of prevalence of the disease. The Committee’s examination,
however, found that the survey presently conducted by ICMR in this regard
was confined only to a few places. The Committee are of the view that the
ICMR should expand its network of National Cancer Registry Project
particularly in rural areas with a view to ascertaining the precise pattern of
prevelance of the disease in the country so that appropriate detection/
Control Programme could be devised.

129. If monitoring of NCCP was virtually absent at the Central level in
the Ministry, the position at State levels was also not entirely different. The
Committee note that a State Cancer Control Board was to be constituted in
each State to monitor smooth implementation of the National Cancer Contol
Programme in the States. The function of the State Cancer Control Board
was to coordinate cancer control activities including health education, early
cancer detection, diagnosis, treatment, rehabilitation and research and to
work out the details of strengthening the existing Infrastructure at different
levels in terms of physical facilities, human resources, equipment and
framing facilities. According to Government instructions, the State Cancer
Control Board was required to meet atleast once ip three months. However,
the Committee found that no system for effective coordination between the
various agencies as well as monitoring the overall programme was evolved
by the State Governments at any stage. Further, the National Cancer
Control Board constituted in June, 1986 was required to oversee the
implementation of the Cancer Rescarch and Treatment Programme and aiso
responsible for issuing directions to State Governments/RCCs and others
connected with this programme. However, the Board met only twice, first in
October 1986 and then in February 1989 and no meeting was reportedly
held thereafter to follow up the various suggestions and reccommendations
made in the two meetings. Evidently, there was no system of effective
monitoring either at the State level or at the Government of India level for
effective coordination of various agencies. The Committee are therefore
inclined to conclude that the National Cancer Control Programme suffered
as much due to nadequacies in the implementation of the Programme if not
more than the paucity of funds. The Committee cannot but express their
serious concern over this unfortunate state of affairs. The Committee,
therefore, recommend that the Ministry should initiate corrective steps to
strengthen the monitoring mechanism for better coordination with State
Governments/UTs and ensuring effective implementation of the
Programme.

130. The Committee regret to note that the Ministry’s response to the
Audit objections was also uninspiring. Though the draft Audit Paragraph
on the subject pointing out various inadequacies/dificiencies was made
available to the Ministry of Health & Family Welfare in November 1994, no
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action was taken either to reply to the draft paragraph or take corrective/
remedial action. A communication to the concerned State Governments/
institutes was initially issued only on 28 April, 1995 for ascertaining the
position. Unfortunately, the Ministry did not bother to follow them up till
the matter was taken up by this Committee in July 1995. Also the Ministry
chose to issue letters seeking information from other States not covered by
the Audit, only in September, 1995 after it was known that the matter
would come ip before the Committee for oral evidence in October 1995.
While expressing their displeasure over the attituted of the Ministry in the
matter, the Committee desire that suitable steps should be taken to ensure
that the Audit objections arc replied and necessary follow-up action taken
promptly in future in such cases. The Committee would also like to be
furnished with a detailed report indicating the precise action taken on the
specific cases/objections raised by Audit in the instant paragraph.

131. It is further distressing to note that the National Cancer Control
Programme was neither evaluated by any agency of the State nor Central
Government since its inception to ascertain its impact. In the absence of any
periodic evaluation, the Committee fail to appreciate as to how the
Government ensured fulfillment of the objectives enshrined in the various
schemes. The Committee, therefore, desire that a periodic evaluation should
be prescribed henceforth so as to review and initiating appropriate
corrective measures.

132. From the facts stated in the foregoing paragraphs, the Committee
regret to observe that though the National Cancer Control Programme was
introduced way back in 1975-76 and various new schemes were floated from
time to time, achievement of the laudable objectives behind the Programme
still remains a distant goal. Unfortunately, the implementation of the
Programme had suffered from various inadequacies and shortcomings.
While Government of India released funds to the State Governments and
grantee institutions which was much below the budgetary provisions, the
State Governments failed to utilise funds on the plea that the grants were
not commensurate with the cost of equipment and also did not succeed in
creating the infrastructure and provide other requisite facilities in the
Medical Colleges and Regional Cancer Centres resulting -in the poor
implementation of the Programme. Despite accelerated funding during the
Eighth Plan, newly introduced schemes like District Projects, Development
of Oncology Wings in selected Medical Colleges/hospitals, involvement of
Voluntary Organisations in the Programme for health education and early
detection of cancer did not take off as projected. The Committee consider it
unfortunate that even where the grants sanctioned wery’ actually spent,
several cases of financial and other irregularities have been widely reported.
In their opinion the single most important factor which contributed to the
unsatisfactory implementation of the Programme was the absence of
appropriate monitoring and failure on the part of Ministry of Health and
Family Welfare as the nodal agency to ensure accountability in respect of
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the grants sanctioned. Evidently, the Ministry of Heatlh and Family Welfare
. were not administratively geared up to handle the Programme. Admitting
the inadequacies and failures, the representative of the Ministry stated
during evidence that a review of the programme was necessary. While
expressing their deep concern over the manner in which the Programme has
been implemented so far, the Committee recommend that the Government
should, in the light of the facts contained in this Report constitute an
independent High Level Committee headed by an eminent medical expert to
undertake a comprehensive review of the Programme in all its ramifications
including the level of funding with a view to streamlining the same and
taking further necessary corrective/remedial measures in order to deal with
the dreaded disease of cancer in the more effective manner. The Committee
would like to be informed about the outcome of the review and the follow-
up action taken thereon within a period of six months.

133. In this context, the Committee would suggest that it would be a
better strategy to establish a few centres of excellence spread over the entire
country in the central sector which can inspire confidence among the people
to provide facilities of international standard for detection, treatment and
research in cancer. This is desirable particularly in view of the difficulties
experienced owing to thin spreading of resources, problems of control,
monitoring and financing recurring liability etc. which have been discussed
at length in the preceding paragraphs.

NEw DELHI; RAM NAIK,
19 December, 1995 Chairman,

28 Agrahayana, 1917 (Saka) Public Accounts Committee.




APPENDIX 1

Paragraph 9.1 of the Report of the C & AG of India for the year ended
31 March, 1994 (No. 1 of 1995)

9.1 National Cancer Control Programine
9.1.1 Introduction

Cancer is a discasc with a high ratc of mortality unless it is detceted and
treated early. In India it is estimated that therc are about 2 million cancer
patients at any given point of time with (0.5 million new cases emerging
every year.

The National Cancer Control Programme (NCCP) was started by
Government of India in a rudimentary form during 1975-76 when Central
assistance was given for purchasec of cobalt therapy units to medical
institutions. Assistance was also given for improvement of trcatment
facilitics to 10 major institutions which were recogniscd as Regional Cancer
Centres (RCCs).

During the Scventh Five Year Plan, the Cancer Rescarch and Treatment
Programme was launched with the wbjcctives of (i) Primary prevention of
tobacco related cancer, (ii) Sccondary prevention of cancer of uterine
cervix, and (iii) Extension and strengthening of the therapeutic services
including pain relicf on a national scalc through RCCs and mcdical and
dental Colleges.

During the Eighth Five Ycar Plan grcater emphasis has been laid on
prevention and carly detection of cancer particularly in rural areas. With
this end in view the following ncw schemes have been undertaken from
1990-91:

(1) District Projects for health education, early detection of cancer
including pain rclief measures.

(i) Financial assistancc to voluntary organisations.

(iii) Devclopment of oncology wings of medical colleges/hospitals.

(iv) Financial assistance for sctting up of cobalt therapy units
9.1.2 Scope of Audit

The implementation of the programme during 1985—44 was test checked
by Audit with reference to records of the nodal Ministry—Hcalth and
Family Wclfare and by the Accountants General in a few districts of
14 States and 1 Union Territory.
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9.1.3 Highlights

Out of Rs. 29.52 crores sanctioncd as grant to 13 States during
1985—94, six Statcs (Punjab, Karnataka, West Bengal, Uttar Pradesh,
Tamil Nadu and Dclhi) were not able to. utilisc ecven 50 per cent of the
funds rclcascd. This was mainly duc to Statc Govcrnments not fully
rclcasing grants in turn, infrastructurc not being developed and additional
funds for thc cquipment, not being provided as wcll as cxccution not
conforming to the Scheme ctc.

(Paragraph 9.1.4.1)

Out of Rs. 4.17 crorcs grants-in-aid sanctioncd to 9 Statcs, Rs 2.28
crores (55 per cent) was diverted and spent outside the objectives
qualifying for thc grant.

(Paragraph 9.1.4.2)

Against Rs. 82.24 crorcs rclcased during 1985—94. utilisation certificates
alongwith audited statement of accounts for Rs. 68.18 crores were wanting.
There was no system in placc in the Ministry to cxpedite and link further
rclcasc of grants with the furnishing of utilisation certificates and audited
statcment of accounts.

(Paragraph 9.1.4.3)

In 4 States. Rs. 64 lakhs sanctioncd mainly for cstablishing cobalt
therapy units were kept outside the Governmcent account in personal
lcdger accounts cven upto 4 ycars.

(Paragraph 9.1.4.5)
Against 900 cobalt therapy units required. only 180 cobalt therapy units

have been installed which arc quitc inadequate and nol cvenly distributed
in the country.
(Paragraph 9.1.5.1)
In 7 States, 11 cobalt thcrapy units, and othcr rclated cquipments,
acquircd at a cost of Rs. 6.32 crores were commissioned with dclays
ranging from 3 months to 8'%; ycars mainly duc to non-availability of funds
for construction of spccial buildings, incomplcte infrastructurc and staff not
becing posted.

_ [Paragraph 9.1.5.1(a)]

Scven vobalt therapy units, onc gama camcra and one fluoroscopic

microscope costing” Rs. 5.48 crores acquired out of ccntral assistance

sanctioncd- during 1985—93 could not bc commissioned by Five States
(Assam. Karnataka, Orissa. Rajasthan and Madhya Pradcsh).

[Paragraph 9.1.5.1(c)]

Grants-in-aid amounting to Rs. 2.70 crores to Uttar Pradesh, West

Bengal, Rajasthan and Karnataka and 3 other Statces for cstablishing of
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cobalt therapy units remained unutilised mainly due to inadequate Central
assistance and lack of infrastructure facilities to be provided by the State
Governments.

(Paragraph 9.1.5.2)

Of the 11 hospitals and medical colleges test checked in audit none had
set up the oncology wings, although 3 had purchased cobalt therapy units.

(Paragraph 9.1.6)

Against Rs. 2.10 crores released during 1990—93 under the scheme for
district projects, expenditure of Rs. 71.33 lakhs (34 per cent) was reported
to have been incurred.

[Paragraph 9.1.7.1(b)]

No training for medical/paramedical personnel could be arranged in
7 States mainly due to non-provision of funds and staff.

(Paragraph 9.1.7.4)

In the RCCs of Assam, Madhya Pradesh and West Bengal equipments
purchased with Central assistance were not put to usc for 16 to 62 months
due to delay in installation/completion of buildings ctc.

(Paragraph 9.1.8)

No system for effective coordination between various agencies involved
as well as monitoring and evaluating the overall programme was evolved in
8 States.

(Paragraph 9.1.13)
9.1.4 Financial Arrangements

Ministry of Health and Family Welfare released grants-in-aid directly to
9 out of 10 RCC'’s recognised by it out of which one Centre was partially
funded by the Government of India as well as the State government of
West Bengal. Financial assistance to the selected institutions was
channelised through the concerned State governments while the amount
was released to the concerned voluntary organisations d -ectly on the
recommendation of the State governments.

During Seventh Plan, against the budget provisions of Rs. 51.28 crores,
Rs. 23.84 crores had been released to various State goverments/
institutions. Similarly against the budget provision of Rs. 90.92 crores, a
sum of Rs. 58.40 crores was released during 1990—94. In addition 15
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whole body CT scanners involving Rs. 17.04 crores were received under
the Japanese great-in-aid programme. A test check of the records
revealed as under:—

9.1.4.1 Non-utilisation of Government Granis

Out of Rs 29.52 crores sanctioned as grants under the programme to
134 States during 1985—94, Rs. 15.53 crores (53 per cent) remained
unutilised as of 31 March 1994. Out of the total grant sanctioned for the
States, the Institute Rotary Cancer Hospital (IRCH) in AIIMS,
New Delhi accounted for Rs. 7.69 crores. IRCH could utilise only Rs.
3.19 crores. It was seen that non-utilisation of grant ranged from 15 to
100 per cent. Six States (Karnataka, West Bengal, Uttar Pradesh, Punjab,
Tamil Nadu and Declhi) were not able to utilisc even half thc amount.
The reasons were mainly failure of by thc State governments to further
release thc grants, non-development of infrastructure for the equipment,
inadequacy of thc funds provided and cxccution not in conformity with
the Scheme.

9.1.4.2 Diversion of funds

The grantee institution was not avthorised to divert the grant-in-aid or
cntrust the ecxecution of the Scheme to  another institution  or
organisation. In case it was not in a position to cxccute or completc the
Scheme, the grant was required to be refunded to the Government. It
was noticed that in 9 States. out of Rs. 4.17 crores rcleased during
1985—94, an amount of Rs. 2.28 crores (55 per cent) was diverted and
spent outside the objective qualifving for the grant: purchase of
machinery/cquipment rclating to cancer treatment activities in 5 States
(Assam, Rajasthan, Punjab, West Bcengal and Madhya Pradesh),
construction of building in Kerala, salary of officers and  staff,
contingency, furniturc and vehicles in 3 Staies (Orissa, Karnatzka and
Maharashtra). No concrete rcasons were put forth by any of the States
for such irregular diversion cxcept in Orissa in which thc institution
attributed it to non-receipt of the grant from the State government. The
Ministry had also not evolved any mechanism to check such irregular
diversion of funds by thc grantcc institutions.

9.1.4.3 Non-submission of utilisation certificates

Rs. 82.24 crores were relcased during 1985—Y94 against which utilisation
certificates and audited statecments of accounts for Rs. 68.18 crores were
wanting (Septcmber 1994).

It was noticed that therc was no system in placc in the Ministry to
expedite and link further rcleasc of grants with thc furnishing of the
rcquired utilisation certificates and the audited statements of accounts. In
thec absence of such a system, it was not understood how the Ministry
satisfied itself regarding the fulfilment of thc tcrms and conditions
governing the sanction of the grant. Instcad the Ministry was continuously
sanctioning and relcasing grants without insisting on the required
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utilisation certificates and audited statements of accounts. Ministry’s
comments in this regard were awaited.

9.1.4.4 Delay in release of grant by the State governments

A test check of records of States revealed that there was inordinate
delay on the part of State governments in releasing of the Central
assistance to the concerned grantee institutions which ultimately delayed
the implementation of the Scheme. It was noticed that in 4 States (Assam,
Kerala, Rajasthan and Tamil Nadu), there was delay ranging from 6 to 25
months in release of Central assistance to the grantee institutions.

9.1.4.5 Deposit of funds in personal ledger account

It was noticed that in four States (Maharashtra, Orissa, Rajasthan and
West Bengal) Rs. 64 lakhs sanctioned mainly for the purpose of
establishing cobalt therapy units in their respective cancer institutes/
hospitals were kept in personal ledger accounts for periods ranging from 9
to more than 48 months. The reasons for non-utilisation of funds cited
were: Maharashtra—want of State government orders, Orissa—amount
could not be utilised as funds were inadequate. No reasons were put forth
by the remaining State.

9.1.5 Setting up of cobalt therapy units

9.1.5.1 Cobalt therapy plays an important role in the treatment of
cancer. More than half'the cancer patients require radiation treatment at
one stage or the other. One cobalt therapy unit is needed for one million
population. On the basis of this estimate the country for its 900 million
population required 900 million cobalt therapy units against which 180
cobalt units have been installed in the country so far. The available cobalt
units are quite inadequate and even these few are unevenly distributed in
the country.

With a view to extend radio therapy treatment to cancer patients under
the National Control Programme, Central assistance was provided for
establishment of cobalt therapy units in various Government medical
colleges/hospitals and Cancer Institutes.

Central assistance was provided to Government medical colleges/
hospitals from the inception of programme in 1975-76 at the rate of
Rs. 2.5 lakhs which was gradually increased. The rate of financial
assistance for cobalt therapy units is now Rs. 50 lakhs per unit, since 20
January 1993. The assistance was to be used for thc purchase of cobalt
therapy units along with ancilliary equipment and cobalt source, the last to
be supplied by Board of Radiation and Isotope Technology (BRIT) on the
recommendations of Bhabha Atomic Research Centre (BARC). The
Central assistance was given subject to the condition that the recipient of
Central assistance agrees to provide the requisite infrastructure and trained
technical staff.
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(a) During thc course of test check of records it was naticed that in
seven States (Assam, Kcrala, Karnataka, Orissa, Rajasthun. Madhya
Pradesh and Declhi) 11 cobalt therapy units and other related equipments
acquircd at a cost of Rs 6.32 crorcs out of Central assistance sanctioncd
during 1982—90 wcre commissioned with a dclay ranging from 3 months to
8', ycars. The rcasons for the delay were mainly: Assam-—-non availability
of funds for construction of building; Kcrala — dclay in taking up of
construction work and further dclay in complction of building;
Orisss—non-complction of infrastructurc and non-posting of gualificd staff
especially by BARC; Ra;asthan—dclay in placement of order for supply of
cobalt sourcc.

(b) Test check also rcvealed that Brachy therapy unit. purchased by
RCC Cuttack workcd only for 10 months and trcated 130 paticnts upto
15 April 1994 (115 paticnts upto 16-10-1992, and 21 paticnts partially
trcatcd between 17-10-1992 to 15-4-1994). Similarly a special x-ray machine
valuing Rs. 4.33 lakhs worked only for 18 months with six 1epairs during
May 1988 to March 1994 while the image intensificr and the TV monitor
valuing Rs. 5.78 lakhs could not be utilised since its purchase in July 1991
as the interlinked special x-ray machine was luying idle. Also the treatment
planning system purchased at a cost of Rs. 7.80 lakhs in Junec 1989
remained inoperative from Junc 1992 duc to its unsatisfactory trcatment.
Remedial action taken by the Institute to get the cquipment 1cpaired was
not intimated to Audit.

(¢) Test cheek further revealed that seven cobalt therapy units, onc
gamma camera and onc fluoroscopic microscope acquired vat of Central
assistance sanctioned during the period 1985—86 to 1992—43 by five States
(Assam, Karnataka, Orissa, Rajasthan and Madhya Pradesh) at a cost of
Rs. 5.48 crores could not be commissioncd mainly duc to uon-completion
of buildings in Assam, Madhya Pradesh and Orissa and for want of cobalt
source in Karnataka and Rajasthan. Action taken by the States for the
carly installation‘commissioning of the cquipment was awated.

(d) Tesk cheek also showed that a lincar aceclerator valuing Rs. 1.75
crores  procured under the Japancse grant-in-aid  programmce  during
1988—89 by Sanjay Gandhi Post-Graduate Institute of Mcdical Sciences,
Lucknow was partly functional for want of sparc parts while a radiation
ficld analyscr procurcd during 1989 (cost. Rs. 16 lakhs) out ot Government
grants installed in November 1991 could not be calibrated duce to faults in
its software. After repairs, the equipment functioned but two vears later it
became non-functional in October 1993. Although the new softwarc was
louded in Junc 1994, but the problem remained unsolved as of September
1994, Further, a thermoluminence dosimeter. irradiator and programmable
oven procured by the same Institute in October 1988, fuiled when installed
(March 1991) for calibruting the unit. Thus even after six ycars of its
procutement, the cquipment could not be put to usc. Similarly a therapy
unit called selectron LDR purchased by JK Cancer lnstitute, Kanpur in
July 19SS ur o cost of Rs. 23.90 lakhs wus put to wuse in November 1991
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without nccessary clearance from BARC 91 female cancer paticnts were
trcated bctween November 1991 to April 1993 although an csscntial
cquipment called clinical dosimeter/rectal dosimeter required to start the
trcatment was not available. The machinc worked for onc und half ycars
and was later shifted and installed at a cost of Rs. (.34 lukh in a newly
constructed room in Junc 1993 but it could not be put 10 usc despitc
clcarance for its commissioning from BARC in October, 1993 duc to the
abscnce of clinical dosimcter/rectal dosimcter and new x-ray machinc.
Besides above, service charges of Rs. 1.36 lakhs paid to the firm for the
maintcnance of machinc during the pcriod from February 1991 to January
1994 were not commcensurate to the bencefits derived from the machinc.
Besidcs six trcatment tube channcls which were accessorics to the sclectorn
LDR valuing Rs. 2.47 lukhs purchased in July 1988 were not
commissioncd.

9.1.5.2 Non-uiilisation of funds by the States

Grants-in-aid amounting to Rs. 2.70 crorcs sunctioned to scven States
(Uttar Pradesh, West Bengal, Rajasthan, Maharashtra, Orissa, Punjab and
Karnataka) during the pcriod 1985—1994 for sctting up of cobalt therapy
units in mcdical collcges/hospitals rcmaincd unutilisced mainly duc to
insufficicncy of Ccntral Assistance and lack of infrastructural facilitics to
be provided by the Statc government.

It was noticed that the funds were deposited in the respective accounts
of the three Institutes in Uttar Pradesh as the cost of the therapy unit had
gonc up and the difference in the cost was not provided by the State
government. In West Bengal, though onc Institutc had the required
infrastructural facilitics and thc manpower. the cntire amount was kept in
a current account with a bank, outside the Government account and could
not bc utiliscd for want of additional funds. In Maharashtra, thc amount
was kept in a personal ledger account and not utiliscd for want of Statc
government orders. However, the State Government had since instructed
thc amount to be deposited in Government account.

Similarly, in Orissa, the Central assistance of Rs. 20 lakhs was lying in
avil deposit account since April 1992 for want of additional grant from the
Statc government. It was also noticcd that onc Institutc in Punjab rctaincd
Central assistance amounting to Rs. 20 lakhs sanctioned in March 1991 in a
savings bank account till April 1994 whcn it was finally rcfunded to the
Government. The grant was sanctioncd without ascertaining that this
Institutc had alrcady been cquipped with onc cobalt therapy unit in July
1984. It was further noticcd that Rs. 50 lakhs sanctioncd by the
Govcrnment of India in March 1994 had not been rclcased by the State
government to the Imstitute till Junc 1994.

9.1.5.3 Diversion of funds

The assistance undcer the National Cancer Control Programmce was to be
utiliscd for sctting up cobalt therapy units within onc year from the datc of
the grant-in-aid sanctioncd for the purposc. Any portion of the grant not
utiliscd on thc objccts for which it was sanctioncd was to be refunded to
the Government.
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During the test check of records, it was noticed that Mohan Dai Oswal
Cancer Treatment and Research Foundation, Ludhiana in Punjab spent
Rs. 9.02 lakhs on purchase of 200 RMM source and Rs. 2.98 akhs on
other cancer treatment related activities out of Rs. 12 lakhs sanctioned in
March 1988 for setting up of a cobalt therapy unit.

9.1.5.4 Performance of cobalt therapy units

(i) Five cobalt therapy units were procurcd in threc States (Himachal
Pradesh, Uttar Pradesh and Assam). It was noticed that at IGMC, Shimla,
percentage of patients treated ranged from 29 to 86.5 during the period
1986-87 to 1993-94. The under-utilisation was attributed to fewer patients
reporting for treatment from nearby areas due to non-awareness of the
facilities available at the Institute.

(ii) At Sanjay Gandhi Post-Graduate Institute of Medical Science,
Lucknow, the percentage of patients treated ranged from 19.5 to 51.66
during the years 1990—94. Besides one lincar accclerator with capacity of
2000 cases per annum installed in the Institute in October 1992 at a cost of
Rs. 1.75 crores from Japanese grants could provide treatment only to 193
patients during 1992-93 and 1993-94 which was only 4.80 per cent of its
capacity. Reason put forth by the Institute for under-utilisation of the
equipments was that it was a tertiary care super-speciality referral institute
and treated only referral patients. This is not tenable as under-utilisation of
equipments was due go procurement of both the cobalt unit and the linear
accelerator instead of going in for cither one unit of cobalt 60 or one unit
of linear accelerator as per the recommendation of the Association of
Radiation Oncologists of India. At SN Medical College, Agra also, the
cobalt therapy unit could not be fully utilised. The treatment chart showed
a declining trend during the period 1985—94 (except 1939-90) from 56.5 to
43.16 per cent. Reasons were attributed to frequent failure of the machine
due to its being an old unit.

(iii) At Dr. Baruah Cancer Institute, Assam the perccntage of treatment
of patients fell during 1990-92. This was attributed 1o the decline in the
strength of cobalt source which was replaced only in August 1993.

9.1.6° Development of Oncology Wing in Medical Colleges/Hospitals

The Programme proposed devclopment of well-equipped oncology wings
in 15 medical colleges/hospitals in the country during the Eighth Plan with
emphasis on prevention and early detection of cancer in the regions where
adequate facilities for its treatment were not available. Under the Scheme
the three modes of therapies viz. surgical treatment, radio therapy and
chemotherapy were to be made available in the oncology wings proposed
to be established.

Upto Rs. 1 crore was proposed to be provided to each selected medical
college/hospital for purchase of equipments with the implied condition that
the concerned State Government would provide nccessary infrastructure
and staff.
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(i) A test check of the records of six States (Assam, Karnataks,
Maharashtra, Rajasthan, West Bengal and Uttar Pradesh) revealed that an
amount of Rs. 8.70 crores was released by the Government of India during
1991-94 for development of the oncology wings in 11 government medical
colleges/hospitals.

(ii) Out of the grant of Rs. 8.70 crores released for development of
oncology wing in 11 medical colleges/hospitals, an amount of Rs. 5.70
crores released to eight medical colleges/hospitals could not be utilised as
of May 1994 as no action was initiatcd to procure the cssential cquipments.
An amount of Rs. 1.40 crores granted at the ratc of Rs. 70 lakhs each to
BRD Medical College, Gorakhpur and Karnataka Mcdical College, Hubli
in March 1992 and March 1993 respectively was not rcleascd by the State
Governments to these colleges as of May 1994.

(ili) The remaining 3 colleges/hospitals viz. Silchar Medical Colcge
(Assam), Jawaharlal Medical College., Ajmer (Rajasthan) and North
Bengal Medical College (West Bengal) were given grants-in-aid at the rate
of one crore rupees cach for procurement of 12 itcms of cquipment for
development of the oncology wing. The present status of cach of these
itcms was as under:—

(a) Purchase order for one cobalt therapy unit was pliaced on a Canadian
firm in March 1993 by Silchar Medical College, Assam although the first
instalment of thc grant amounting to Rs. 70 lakhs was rcleascd by
Government of India in March 1992. The cquipment was lying at Calcutta
sea port since October 1993 for want of category certificatc (for customs
duty exemption) from DGHS which was rcccived only in May 1994. The
delay in procuring the cquipment was attributed to late relcasc of grant by
the State Government beyond one ycar, dclay in issuc of catcgory
certificatc and non-availability of the building for housing the unit. The
construction of the building has still not started for want of approved
design and drawings from Bhabha Atomic Rescarch Centre (BARC). The
equipment was lying in the warchousc due to non-paymcnt of port charges
and awaiting installation as of May 1994.

(b) A cobalt unit was purchased at a cost of Rs. 90.99 lakhs in August
1993 by Jawaharlal Medical College, Ajmer was yet to bc installed as of
April 1994. Reason for delay in commissioning of the unit was attributed
to non-supply of cobalt source.

(c). A cobalt unit for the oncology wing was purchased in November
1993. by the North Bengal Mecdical Collicge and Hospital, Siliguri,
West Bengal. The machine was lying in the bonded warchouse of Calcutta
port since November 1993 for want of custom duty cxemption certificate
from DGHS which was yet to be obtained as of May 1994. Scrvices of twe
Radio Therapists posted in March and April 1993 in the hospital could nat
‘be utilised for the purpose in the absence of the machinc. '
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This the objective with which the Scheme was initiatcd in selected
colleges/hospitals could not be achieved as in none of the eleven colleges/
hospitals test checked in audit, could the oncology wing be set up. Eight
colleges/hospitals did not utilise the assistance at all, while 3 colleges/
hospitals purchased the cobalt therapy units but these were yet to be
commissioncd. The desirability of purchasing the cquipment for other
therapics viz. chemotherapy and surgery as cnvisaged in the scheme was
not considered.

9.1.7 Scheme for District Projects

9.1.7.1 A Scheme for District Projects was introduced from 1990-91
under the National Cancer Control Programme for prevention and early
detection of cancer cases particularly in rural arcas. The main aim of the
Schemc was to create awareness among pcople about early symptoms of
cancer, importance of observing personal hygicnc and healthy lifc style. ill
cffects of tobacco consumption. Thc main componcnts of the schemc
comprised of:

(i) dissemination of information in rural areas in the form of literature;
" (i) cstablishment of 3-4 cancer dctection centres at sub-divisional level;
(iii) training of medical and para mcdical personnel;

(iv) provision of palliative treatment to terminal paticnts; and

(v) cvaluation and monitoring.

(a) Under the scheme, financial assistance of Rs. 15 lakhs each was
provided to thc State Governmcnts/UT administration for each district
project selected and the project was linked with RCCs/government medical
colleges/hospitals having rcasonably good facilities for trcatment of cancer.
During 1990-92 twelve district projects had been undcrtaken in 8 States
(Gujarat, Karnataka, Madhya Pradesh. Kcrala, Orissa, Tamil Nadu,
West Bengal and Delhi). In 1992-93 five more districts were taken up in 3
States (Gujarat, Punjab and Tamil Nadu). A test chcck of the records of
seven States (Karnataka, Kcrala, Orissa, West Bengal, Punjab, Tamil
Nadu and Madhya Pradesh) rcvealed that only 34 per cent of available
funds could be utilised during 1990-94.

(b) From the details of financial assistance rclcased and the expenditure
reported, it was noticed that out of Rs. 2.10 crores rcleascd during 1990-
93, Rs. 71.33 lakhs were spent of which Rs. 27.69 lakhs in Karnataka,
West Bengal and Kerala was on items not approved under the programme
such as payment of salary, expenditure on contingencies and advertisement
charges. No specific reasons for such expenditure were put forth by any of
the States.

9.1.7.2 De'velopmenl of Health Education Material

During Eighth Plan programme, emphasis was laid on crcation of
awareness among people regarding ecarly symptoms of cancer. iportance
of observation of personal hygiene and healthy life style, ill-cffects of



53

tobacco consumption etc. A sum of Rs. 3 lakhs was being provided to cach
district sclected under the scheme.

(i) A test check of the records of Rajasthan and West Bengal showed
that neither had any work connccted with creation of public awarcness in
regard to ill effects of tobacco consumption been carried out nor were any
funds allocated for this purpose. The programmc could not be launched in
Himachal Pradesh due to non-provision of funds by thc¢ Government while
in Uttar Pradesh Rs. 2 lakhs sanctioned in 1989-90 rcmaincd unutilised as
of May 1994.

(ii) In Haryana, an cxpenditurc of Rs. 1.45 lakhs was incurred through
13 Civil Surgeons in 1990-91 resulting in lapsc of an unspent balance of
Rs. 0.55 lakh. It was noticcd that out of Rs. 0.72 lakh spcnt by 4 out of
the .

13 Civil Surgcons (Ambala, Kamal, Soncpat and Sirsa) Rs. 0.70 lakh was
diverted towards purchasc of laboratory cquipment and chemicals cte.

9.1.7.3 Setting of Cancer Detection Centres

Under NCCP, Central assistance at the ratc of Rs. (.50 lakh was
provided for the purchasc of cquipment rcquired for cstablishing carly
canccer dctection centre subject to the condition that the recipient of
Central assistance agreced to provide trained staff like cyto-pathologists.
cyto-technicians/technologists, lab assistants ctc. During Eighth Fivc Ycar
Plan, more cmphasis was given on prevention and carly detection of cancer
particularly in rural arcas. For this an amount of Rs. 5§ Likhs was being
provided to set up atlcast 3-4 canccr detection centees cach having
cquipment worth Rs. 1.30 lakhs approximatcly at sub-divisional level in the
States.

(i) During test check of rccords, it was noticed that Central assistance of
Rs. 0.50 lakh was provided to Rajasthan Government in Scptember 1988
for establishment of onc early cancer dctcction centrc at Ravindra Nath
Tagore Mcdical College. Udaipur. Neither was any such centrc cstablished
nor was any scparatc staff provided by the Staic Government. No
.cxplanations werc forthcoming.

(ii) It was further noticed that no cancer detection centres were opencd
at divisional level in Tamil Nadu though Government had relcased (March
1991) Rs. 1.30 lakhs to cach of thc canccr detection centres for this
purpose (April 1994).

In Madhya Pradesh no Central assistance for setting up of carly cancer
detection centre was allotted resulting in no such ccntres being cstablished
in the State except under the scheme of district projects for Morcna and
Bhind.
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9.1.7.4 Training of medical and paramedical staff

Imparting training to medical/para-medical personnel staff was one of
the important components of NCCP for detection of oral cancer in the
carly stages and for propagation of health education. Funds amounting to
Rs. 2 lakhs were being provided under the scheme for district projects.
The training was to be organised jointly by Indian Council of Medical
Research and Regional Cancer Centres.

During a test check of the records of 7 States (Assam, Haryana,
Himachal Pradesh, Madhya Pradesh, Rajasthan, Orissa and Delhi) it was
noticed that no training was arranged for medical para-medical personnel.
The rcasons were mainly non provision of funds/staff—Haryana, Himachal
Pradcsh and Rajasthan while no reasons were stated in respect of Assam,
Madhya Pradesh, Orissa and Delhi. In Tamil Nadu, though the project
contemplated training of medical and para-medical personnel, 53 per cent
of para-medical staff in Cuddalorc and 71 and 95 per cent of medical and
para-medical staff respectively in Villupuram wecre yet 10 be trained.

9.1.7.5 Palliative and pain relief measures

One of the functions under NCCP was cxtension and strengthening of
therapeutic scrvices including pain rclicf on a national scale through RCCs
and mcdical and dental colleges. Duc importance was to be given to
padliative and pain relief measures for terminal cases. Financial assistance
of Rs. 4 lakhs was being provided by the Government under the scheme
for supply of oral morphine and other pain relief mcasures.

(i) A test check of the records of S States (Haryana, Orissa, Rajasthan,
Madhya Pradesh and Tamil Nadu) showcd that financial assistance for the
purpose had been received only by Madhya Pradesh and Tamil Nadu.
Though 3 beds were allotted for palliative treatment to terminal patients in
the District Headquarters Hospital at Cuddalore in Tamil Nadu no beds
were earmarked in the Villupuram Hospital. Further no drugs like oral
morphine were purchased and supplied as of February 1994 to the
Headquarters hospital out of the allotted amount of Rs. 4 lakhs. However,
only 15 cases were treated at the hospital during 1993-94 utilising the
3 carmarked beds.

(ii)) In Madhya Pradesh no palliative care ward was cstablished so far at
Distrist Hospital, Bhind though such a ward with four beds was established
in District Hospital, Morena in 1992-93. It was noticcd that no patient of
palliative care was admitted in the ward since no facilitics for terminal care
were developed. Further no supply of morphinc tablets was made due to
lack of demand from the CMHO:s.

9.1.8 Regional Cancer Centres

Under the National Cancer Control Programme, Government of India
recognised ten Regional Cancer Centres spread all over the country to
work as nodal trecatment centres. Financial assistance for purchase of
equipment is provided in full to eight of thesc RCCs. Tata Memorial
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Hospital, Bombay receives grants from thc Dcpartment of Atomic Encrgy
and the assistance in Chittaranjan National Canccr Institute, Calcutta is
shared by thc Central and West Bengal Governments on proportionate
basis.

During 1985—94 grants-in-aid to thc tunc of Rs. 42.64 crores (Rupces
32.66 crores under plan and Rs. 9.98 crorcs under non-plan provision)
were released by Government of India as financial assistance for purchasc
of equipments.

During the course of test check of records of 3 Statcs (Assam. Madhya
Pradesh and West Bengal) it was noticed that cquipment purchased with
entral assistancc were not put to usc from 16 to 62 months duc to dclay
in installation, delay in completion of building and lack of dcvclopment of
infrastructural facilitics ctc. The grant was also diverted for the purchase of
equipment other than for which it was orginally sanctioned, under-
utilisation of installed capacity of thc cquipments, avoidable cxtra
expenditurc in purchase of cquipment duc to delay in takig timcly action
for procurcment of “Not Manufacturcd in India™ Ccrtificate (NMIC) and
custom duty excmption ccrtificates ctc.. non-utilisation of the assistance
fully and shortfall in the sharc of Statc Government lcuding to non-
fulfilment of terms of agrecd financial pattcrn.

9.1.8.1 Central assistancc of Rs. 12 lakhs was rcccived by Dr. Baruah
Cancer Institute, Guwahati, during 1987-88 for purchasc of trcatment
planning systcm. The equipment which was reccived and installed in the
Institutc in March 1989 could not bc put to usc till May 1994,

(i) Against thc grant of Rs. 12 lakhs sanctioncd during 1989-90 for the
purchase of lincar accelerator, the Institutc after Kceping the cntire
amount unutiliscd for thrce ycars, purchased a therapy simulator at a cost
of Rs. 58.34 lakhs in April 1992. The balance amount was mct from other
resources of the Institute. Ex-post-facto sanction for diversion of funds was
yet 1o be obtained as of May 1994. The cquipment was installed in August
1993 after a lapse of 16 months which was yct to be commissioncd as of
May 1994. The dclay in installation and commissioning of the cquipment
was attributed to non availability of components and dclay in construction
of building.

(ii) A rcview of the utilisation of two machines viz. sclectron and ultra
scund unit purchascd and put to usc by the Institutc under the programme
revealed that the capacity utilisation during thc period from 1988 to
1993-94 varied from 1.83 to 15.8 per cent. The reasons for under-utilisation
werc not on rccord.

9.1.8.2 According to the agrezd financial pattern. shure of West Bengal
is to be one third of the plan grants rclcased by the Government of India
for Chittaranjan National Cancer Institutc. During 1989-94. Government of
India relcased a grant of Rs 8.59 crorcs. Against its sharc of Rs. 2.86
crores the State Government contributed a sum of Rs. 90.80 lakhs only.
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Shortfall in Statc Government’s sharc on this account workcd out to
Rs 1.95 crorcs.

The Institutc procurcd in January 1993 a Theratron 780-C Tcle cobalt
machinc at a cost of Rs. 538.13 lukhs from Canada, thc highest bidder
through their Indian agent at Calcutta ignoring the lowest (Rs.44.73 lakhs)
and the sccond lowest (Rs 46.76 lakhs) bidders without assigning any
rcason. This resulted in avoidable cextra cxpenditure of Rs. 13.40 lakhs.

9.1.8.3 On the grants-in-aid for purchasc of cquipments reccived by
CHRI Gwalior from the Government of India. unspent balances amounted
10
Rs. 25.65 lakhs at the cnd of March 1994. While the cntire amount of
grant rcceived was required to be utilised within a period of onc ycar from
the datc of sanction, the utilisation of available funds ranged between zero
to 82 per ccnt during 1985—94. Thc Dircctor, CHRI Gwalior stated
(August, 1994) that the grants were released on adhoc basis and were not
commensurate with the cost of cquipments included in the proposals of
grant submitted to Government. Besides this, most of the cquipments were
not available in India and had to be imported. which has a long lcad time.
Duc to these reasons grants could not be utilised within the stipulated
time.

CHRI Gwalior placed orders on foreign firms in May 1988 and Fcbruary
1991 for purchase of Treatment Planning System Unit (TPS) and Ultra
Sound Scanner EUB 315 along with accessories and optional attachments
at & cost ot Rs. 13.87 lukhs in Netherlands currency i.e. 201050 Guilders
(INGL=Rs. 6.90) and Rs. 23.97 lakhs in Japancsc currency respectively.
The machines were reecived in December 1990 and May 1992 j.c. after 31
and 15 months respectively. The delay in receipt of machines was mainly
due to late receipt of NMIC (Not manufactured in India Certificate) and
CDEC (Custom Duty Excmption Certificate) which were applicd for after
the issuc of supply order. During this period the Rupee had devalued in
comparison to Guilder and Japancse Yen. Conscquently, payment of
Rs. 22.35 lakhs for TPS and Rs. 41.17 lakhs for Ultra Sound Unit was
madce through letter of credit. This resulted in extra payment of Rs. 25.68
lakhs Rs. (8.48 lakhs and Rs. 17.20 lakhs respectively) Had the formalitics
like obtaining of NMIC and CDEC been completed in time before placing
the supply orders the cxtra payment could have been avoided.

9.1.9. Survey on patern of prevalence

Onc of the aims of thc National Cancer Control Programmc was to
study the pattern of prevalence and incidence of cancer in the cquntry so
as to devisc appropriate carly detection programme followed by a system
of rcferral and trcatment. During a test check of records of 8 States
(Himachal Pradesh. Kerala, Karnataka, Rajasthan, Orissa. West Bengal,
Uuar Pradesh and Tamil Nadu) it was noticed that survey on prevalence
and incidence of cancer in the Statc was conducted only by the Tamil .
Nadu Government. which did not furnish any information on the subject.

Further, no funds were provided cither by the State Government or by
Government of India. It was also noticed that an attempt was madce by the
Kidwai Memorial Institute in Karnataka during April 1992 to March 1993
10 conduct survey rcgarding tobacco rclated cancer amongst randomly



57

selected population of about 0.36 lakh persons the results of which were
awaitcd (June 1994). Similarly 24 survcys/camps conducted from March
1989 to January 1994 by the oncology wing of RCC in Kerala, revealed 127
cancer cases out of 0.14 lakh persons who attended those camps instead of
revealing any pattern of prevalence and incidence of cancer in the State.

9.1.10 Japanese Grant-in-Aid Programme

Under the Japanesc Grant-in-aid programme 15 whole body CT scanners
costing Rs. 17.04 crores were reccived and installed in 15 institutions with
a view to provide diagnostic tool for early cancer detection and for
assessment of extent of tumour and for proper trecatment planning. Test
check of records disclosed the following points.

9.1.10.1 Delay in installation of CT scanners

In five States and one UT (Assam, Haryana, Rajasthan, Orissa, Uttar
Pradesh and Chandigarh) the CT scanncrs were received in the hospitals/
institutions which remained idle from 2 to 10 months due to their late
commissioning for which no reasons were given in five out of seven cases
as detailed below:—

Table 9.1.10.1: Delay in installation of CT scanners

SI.  Namec of the Name of the Date of Datc of Date of Delay in  Reasons
No. State Institution receipt of install i i for delay
the scanner  tion sioning sioning
| Assam Dr. Baruah Cancer 1991 (Exact November' November Due to
Institute, Guwahati  date not 1992 1992 the
intimated) defective
air condi-
tioner
2. Haryana Medical College, 7-6-1990 12-11-  23-12-1990 6 months No
Rohtak 1990 reasons
were
intimated
3.  Rajasthan Sawai Man Singh 17-5-1989  21-7-1989 21-7-1989 2 months Non-
Hospital, Jaipur comple-
tion of
clectrical
fittings
4.  Orissa AHRCCRTS June/1990  April/ — — No
Cuttack 1991 reasons
intimated
5. Utar (i) Kamla Nehru Feb./1989  Aug./ Aug./1989 6 months -do-
Pradesh Memorial 1989
Hospital, Feb./71986 Dec./1986 10 -do-
Allahabad Dec./ Lucknow months
(ii) King George 1986
Medical College
6.  Union PGIMER, 30-4-1986  21-1-1987 5-2-1987 10 -do-
Territory,  Chandigarh months

Chandigarh
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9.1.10.2 Under-utilisation of equipment

A test check of records in a few States revealed that the equipments (CT
scanners) were not utilised optimally for screening the cancer patients.
Under utilisation of equipments ranged from 15.27 per cent to 97.80 per
cent as shown in the following table:

Table 9.1.10.2: Under-utilisation of CT scanners

Name of the Screeaing Year Actual number Short- Percentage
Institution/ capacity of patients fall in shortfall
State of the screened  screening  per year
equipment
1. Dr. B. 3600 1992-93 ” 3521 97.80
Baruah paticats 1993-94 346 3254 90.38
Cancer per year
Hospital,
Guwahati
(Assam)
2. Medical -do- Dec./1990 7853 3847 32.88
College to
Rohtak Feb./1994
(Haryana)
3. AHRCCRTS, -do- 1991-92 87 2 71.02
Cuttack 1992-93 3050 550 15.27
(Orissa) 1993-94 2815 85 21.80

9.1.10.3 In Rajasthan, due to non-functioning of the CT scanner on 9
occasions (for 162 days) about 2270 patients remained deprived of the
benefit during the period July 1989 to January 1994.

9.1.11 Grant-in-aid to Indian Cancer Society, Bombay

Under NCCP, Indian Cancer Society, Bombay is being given grants-in-
aid to undertake a project on ‘“Educational Aspect of Cancer Research and
Treatment Programme”™.

(i) A project on Educational aspect of Cancer Rescarch and Treatment
Programme involving an outlay of Rs. 1.50 crores submitted by a voluntary
organisation was approved by the Ministry of Health and Family Welfare
in 1986, initially for a period of three years, commencing from April 1986.
The project period was subsequently extended upto March 1992.

Audit scrutiny revealed that the expenditure on the major components
of the project were not adhered to by the voluntary organisation and the
expenditure of Rs. 86.29 lakhs on public education was 102 per cent in
excess of the provision and the money spent did not make any appreciable
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impact on the public according to findings of a survey conducted during
1989-91.

(ii) Grants-in-aid to voluntary organisation cannot be diverted to a third
party. It was however noticed in audit that Rs. 71.59 lakhs out of
Rs. 86.29 lakhs on Public Education and Rs. 3.67 lakhs meant for
Research Survey were actually paid to a private party who was appointed
as consultant.

(ili) As per the project report submitted in 1983-84 four mobile cancer
detection centres one each for Bombay, Calcutta, New Delhi and Madras
were provided at a total cost of Rs. 35.66 lakhs (capital cost of mobile
units Rs. 28.44 lakhs; recurring cost Rs. 7.22 lakhs). The cost was further
raised to Rs. 54.69 lakhs in the revised estimated schedule submitted in
1986 which was approved by Government of India in December 1986.
However, during actual implementation of the programme only two mobile
cancer detection units costing Rs. 22.67 lakhs were procured between
January 1988 and March 1988 and supplied to Calcutta and New Delhi
centres. While the centre at Bombay already had a mobile unit, the centre
at Madras was not provided with a mobile detection unit.

9.1.12 Voluntary organisations

A scheme for providimg financial assistance upto Rs. 5 lakhs to voluntary
organisations under the National Cancer Control Programme was
introduced from the year 1990-91 for their involvement in the following
areas:

(i) Health education activities particularly in the rural arcas and urban
slum of the country.

(ii) Setting up of early cancer detection facilities and holding cancer
detection camps.

Financial assistance of Rs. 91.75 lakhs was rcleased by the Government
of India to 21 voluntary organisations in 8 Statcs (including Union
Territory of Delhi) during 1990-94. Test check of the records of the
Ministry in this context revealed that neither was any utilisation certificate
furnished by any voluntary organisation nor insisted upon by the Ministry.
The Ministry was not in a position to ascertain whether the amount of
financial assistance released to the voluntary organisations had actually
been utilised for the purpose for which it was released as there was no
mechanism evolved by it to keep a watch over its utilisation.

9.1.13 Monitoring and evaluation

In order to monitor smooth implementation of the National Cancer
Control Programme in the States, a State Cancer Control Board was to be
constituted in each State. The function of the State Cancer Control Boards
was to co-ordinate cancer control activities including health education,
carly cancer detection, diagnosis, treatment, rehabilitation and research
and to work out the details of strengthening the existing infrastructure at
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different levels in terms of physical facilitics, human resources, cquipment
and framing facilities. According to Govcrnment instructions, thc State
Cancer Control Board was rcquired to mect atlcast once in thrce months.

During a test check of records of 8 States (Assam, Himachal Pradesh,
Haryana, Karnataka, Madhya Pradesh, Orissa, Rajasthan and Uttar
Pradesh), it was noticed that no system for cffective co-ordination betwcen
the various agencies as well as monitoring the ovcrall programme was
evolved by the Statc Governments at any stage. Although in 4 States
(Himachal Pradesh, Karnataka, Orissa and Rajasthan) State Cancer
Control Boards were constituted, they met once in the States of Karnataka
and Orissa while no meccting was ever held by the Boards since their
constitution in the States of Himachal Pradesh and Rajasthan. No Board
or Committec was functional in Uttar Pradcsh as of May 1994. No rcasons
for this non-observancc of the Government instructions for cffective
coordination and monitoring the programme were put forth by any of the
States.

At the Central lcvel, it was observed that no periodical rcturns/reports
werc prescribed to be furnished by the grantec institutions except a few
annual rcports from the Regional Cancer Centres reccived by the Ministry.
Further, the National Cancer Control Board constituted in Junc 1986 held
its mecting twice; first in October 1986 and then in Fcbruary 1989. No
meeting was held thercafter to follow up thc various suggestions and
recommendations made in thc two mectings.

It was further noticed that NCCP was ncither evaluated by any agency
of the Statc nor Central Government to ascertain the impact of the
programmec. However, one cxternal review of the initial implementation of
district cancer programme in the districts of Morena (Madhya Pradcsh)
and Dharwar (Karnataka) was conducted by a representative of WHO in
Fcbruary 1993 to assess whether thc model was workable and that the
project was on track and to makc rccommendations on indicators and
information necds for programme asscssment and monitoring. Therc were
no indications that these pilot indicators were utiliscd to devclop a
monitoring and evaluation mechanism.

9.1.14 The National Cancer Registry Project (NCRP) was initiated by
the ICMR in 1981-82 by augmcnting/establishing threc Population Based
Cancer Registries (PBCR) onc cach at Bombay, Bangalorc and Madras
and three Hospital Cancer Registriecs (HCR) at Chandigarh, Dibrugarh
and Trivandrum. The current network of the NCRP has sincc been
extended to six PBCRs and six HCRs. The NCRP was intcnded to collect
data on the incidence of cancer.

Initially it was proposed to start hospital based registry in thc Seventh
Five Year Plan and later on expand to population based rcgistry. It was
accordingly decided in the first mceting of the State Cancer Control Board,
Orissa held in June 1988 to take up thc work of cancer registry in selected
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districts of thc Statc. But it was noticed that no cancer registry had been
started so far (May 1994). On inquiry, the rcasons for non-starting of
canccr registry were attributed to non-provision of adequate in frastructure
like staff and office equipment.

9.1.14.1 Avoiduble extra expenditure

Govcrnment of Uttar Pradesh sanctioned staff and funds (Rs. 22 lakhs)
simultancously in March 1984 for purchasc of a cobalt machine for
installation in a building constructed at a cost of Rs. 19.44 lakhs in 1982 at
LLR Mecdical College., Mccrut. After finalisation of procecdings for
purchase and installation the Mcdical College placed a supply order in
March 1990 and thc machine was rcccived in the collicge at a cost of
Rs. 46.95 lakhs in October 1990. The unusual dclay in complction of
formalitics for purchasc and installation escalated the cost of machine and
the collcge had to incur cxtra cxpcnditure of Rs. 26.45 lakhs on the
purchase of the cobalt machine. Besides the new building constructed at a
cost of Rs. 19.44 lakhs also remuained unutilised for about 9 ycars.

Y.1.14.2 Government of Uttar Pradesh sanctioned Rs. [.30 lukhs to BRD
Mcdical College, Gorakhpur (Rs. 0.63 lakh) and Mcdical College, Jhansi
(Rs. (.67 lakh) during the ycar 1985-86 to 1986-87 to purchasc cquipment
for cstablishment of cancer detection centres in their medical colleges.
While BRD Medical Collcge. Gorakhpur did not purchase the cquipment
though it drcw thc moncy in March 1986, the cquipment purchased by
Mcdical College. Jhansi has not been put 1o use since the date of purchase
(March 1988) duc to non-availability of an air-conditioned room. The
moncy drawn by BRD Medical College. Gorakhpur, was lying in a
personal ledger account as of April 1994,

9.1.15 Summing Up

While Government of India relcasced funds to the State Governments
and grantce institutions which was much below the budgetary provision the
Statc Governments failed to utilisc the funds partly because the grants
were not commensurate with the cost of cquipments and also becausc the
Statc governments could not create the infrastructure and provide other
requisite facilitics in the medical colleges und Regional Cancer Centres
resulting in the poor implementation of the programme.

— Despite accelerated funding during the Eighth Plan, newly introduced
schemes like district projects, development of oncology wings in sclected
medical colleges 7 hospitals, involvement of voluntary urganisations in the
programmc of health cducatior and carly detection of cancer did not take
off as projected.

— The scheme of Oncology wings for sclected hospitals and medical
collcges was cxpected to augment the availability of cancer therapy in the
country and to fill up the geographical gap in the cancer treatment facilitics
in the country. The geographical gap could not be reduced to the extent



62

envisaged as the oncology wings could not be set up as of May 1994. Even
at the sub-divisional level, no significant work could be done in the
selected districts. The early cancer detection centres failed to make any
significant impact in the rural areas.

The draft review on National Cancer Control Programme was issued ‘to
the Ministry of Health and Family Welfare (Department of Health) in
November 1994 for confirming facts and figures mentioned therein but no
reply has been received (January 1995).
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Sl. Para  Ministry
No. No. Deptt.
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Conclusions / Recommendations

1. 2 3
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1. 112 Ministry of
Health &
Family
Welfare

(Deptt.of
Health)

Cancer is a discase with a high rate of
mortality unless it is detected and treated early.
There are about 20 lakhs cancer patients in
India at any given point of time with seven
lakhs new cases emerging every year.
Recognising the need to control this dreaded
disease, the Government of India launched the
National Cancer Control Programme (NCCP)
during 1975-76 with the introduction of two
schemes, namely financial assistance for setting
up of cobalt therapy units and providing grants-
in-aid to 10 major institutions which were
recognised as Regional Cancer Centres (RCC).
During the Seventh Five Ycar Plan, stress was
given on prevention of tobacco related and
uterine  cervix  cancer, extension and
strengthening of the therapcutic services on a
national scale. Subsequently, a ncw impetus was
sought to be given in the Eighth Five Year Plan
by laying greater emphasis on prevention and
carly detection of cancer particularly in rural
areas and urban slums. Accordingly, three new
schemes were undertaken from 1990-91, viz;
(i) Development of oncology wings in medical
colleges / hospitals, (ii) District Projects for
health education, carly detection of cancer
including pain rclief measures, (iii) Financial
assistance to voluntary organisations. At
present, 25 States/Union Territories are
implementing the Programme under one or
more schemes with the financial assistance from
the Union Government. The Audit Paragraph
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113 Ministry of
Health &
Family
Welfare
(Deptt. of
Health)

bascd on a rcview of thc implementation of the
Programme in sclected States/Union Territory
during 1985-94 and furthcr cxamination by the
Committec have revealed several irrcgularitics /
shortcomings in thc implemcntation of NCCP
which are dcalt with in the succeeding
paragraphs.

The NCCP is largely financed by grants-in-aid
from the Government of India. During the
course of examination thc Committcc have
come across scveral cases of financial
irregularitics of varicd naturc such as, rcleasc of
funds lcsscr than budgctary piovisions, non-
utilisation of Government grants, diversion of
funds. non-submission of utilisation certificates,
delay in rclcase of grant by the State
Governments, decposit of funds in personal
ledger account cte. The Committee find that as
against thc provision of Rs. 142 crores made in
thc Union Budget for the nine years period
from 1985-94. thc Ministry of Health & Family
Welfarc had rclcased Rs. 82 crores only (i.c.
58%) to thc various State governments / grantee
institutions.  Furthcr. a  scrutiny by the
Committcc of the cascs test checked by Audit
revcaled that out of the amount released. as
much as 53% rcmaincd unutilised as on
31 March, 1994. Thc Ministry of Hcalth and
Family Weclfarc attributed non-relcase of funds
to non-rcecipt of equipment under the Japancse
grant, less number of institutions qualifying for
the grant, failurc of institutions like All India
Institutc of Mcdical Scicnces to utilisc carlicr
grant etc. According to thc Ministry. non-
utilisation of central grants was duc to low
priority accorded to thc Programmc by Statc
governments, delay in their making provision
for balance funds and creation of infrastructure
ctc. The Committec arc deeply concerned over
the poor utilisation of thc mecagre funds allotted
for NCCP over the ycars. This also clearly
indicates the failurec of thc Ministry of Hcalth
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114 Ministry of
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Hcalth &
Family
Weclfarc
(Deptt. of
Hcalth)

—do—

and Family Weclfarec as thc nodal authority in
ensuring cfficient utilisation of the scarce
resources allotted from the Union Budget over
the ycars and thcrcby defcating the very
purpose bchind the introduction of the laudable
programmc.

The Committee also find that apart from
gross undcr-utilisation of funds. the Programmec
also suffcred duc to misusc of the financial
assistancc. Their scrutiny of the cases revealed
that out of Rs. 4.17 crores relcased during
1985-94 to ninc gtatcs. an amount of Rs. 2.28
crores i.c. 55% was diverted and spent outside
thc objectives qualifying  for the grant.
Furthcrmore, in four States, Rs. 64 lakhs
sanctioncd mainly for the purpose of
cstablishing cobalt therapy  units were  kept
outsidc thc Government account in personal
ledger accounts for periods ranging from nine to
morc  than 48 months. The  extent  of
misutilistion of funds revealed in a mere test
check would seem to indicate that the malady is
fairly widespread. Admitting the irrcgularities,
the Ministry of Hcalth and Family Weclfarc
stated that while the former sct of cases violated
the stipulated condition of utilisation of funds
for thc purposcs for which it had bcen
sanctioncd, thc latter had contravencd the
provision that the institution / organisation
should maintain an account with a Bank or Post
Office in the name of the institution and not of
an individual whether by namc or designation.
The Committee consider it unfortunate that
despite the gravity of the offences, the Ministry
arc yct to obtain clarifications  cxplanations
from all thc concerned States/ institutions for
the misutilisation of funds.

Furthcr. the grantee institutions / State
governments were required to utilise the grant
within a pcriod of onc ycur and submit the
utilisation certificates " audited  statement  of
accounts thereafter.  The  Committee  are,
howcver., surpriscd to  note that utilisation
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116 Ministry of
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Family
Welfare
(Deptt. of
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certificates in respect of the grants amounting to
Rs. 68.18 crores out of Rs. 82.24 crores
rcicascd during 1985—94 to various States
institutions were wanting till Septcmber 1994.
Despite the action claimed to have been taken
by thc Ministry after thc subject had cngaged
thc attcntion of this Committce, the requisite
certificatcs /accounts for Rs. 47.27 crores are
yet to be reccived by the Ministry.

It is cvident from the facts stated above that
thcrc was gross failurc on thc part of the
Ministry of Hcalth and Family Weclfare in
administering properly the funds granted under
National Cancer Control Programmec. The
Committec arc amazed to notc that even
though thc Programmec was introduccd as far
back as 1975-76, thc Ministry did not cvolve any
system to obtain the rcquisite fecdback from the
rccipicnt States / institutions for cnsuring proper
utilisation of the funds and thereby cnforcing
accountability. Th¢ Ministry wcrc blissfully
unawarc of the irrcgularitics until they werc
pointed out by Audit and the subjcct matter
was taken up for dctailed cxamination by this
Committce. Distressingly, cven now, the
Ministry havc not been succcssful in taking
cffective action to obtain thec cxplanations from
the defaulting agencics identificd in test Audit,
in ascertaining the precisc position clscwhere
and also in streamlining the systcm. This is
clearly indicative of thc callous and apathetic
attitudc of thc Ministry in cxcrcising financial
accountability in thc judicious utilisation of
funds. The Commiticc dcprccatc the laxity
shown by the Ministry in this rcgard and desire
that all thc cascs of financial irrcgularities
mentioned above should bc thoroughly looked
into and appropriatc action tekcn for the
various acts of omission and commission. The
Ministry should atlcast now cvolve a proper
system of monitoring with a vicw to ensuring
that thc funds allotted for NCCP arc utilised
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(Deptt. of
Health)

efficicnty in consonance with thc avowed
objectives of thc Prgorammc and for obviating
recurrencc of misuse. The Committec would
also like to be apprised of the latest position in
respect of the cxtent of utilisation of the budget
allocations for NCCP and also thc receipt of the
utilisation  ccrtificatcs/auditcd  statcment  of
accounts.

Cobalt therapy plays an important role in the
treatment of cancer. Morc than half of the

cancer patients rcquirc radiation trcatmcent at
onc stagc or the other. Financial assistancc for
setting up of cobalt ‘thcrapy wunits in
Government Mecdical Collegeshospitals  has,
thercfore, been in opcration since the inception
of National Cancer Control Programmc and is
thc foremost among the five different schemes
implemented under the acgis of the Programme.
Cecntral assistance was provided for this purpose
to Government Mcdical Collcgeshospitals
initially at thc ratc of Rs. 2.5 lakhs per unit
which was gradually incrcascd to Rs. 50 lakhs
since 20 January 1993. The assistance was to be
uscd for thc purchase of cobalt therapy units
alongwith ancillary cquipment and cobalt source
and was given subject to the condition that the
recipicnt of Ccentral assistance agreed to provide
the requisite infrastructure and trained technical
staff. The Committee’s cxamination revcaled
several shortcomings and irrcgularitics in the
implementation of this scheme. The Committec
find that in seven statcs, 11 cobalt therapy units
and other rclated cquipments acquired at a cost
of Rs. 6.32 crorcs werc commissioned with
dclays ranging from thrce months to 812 years.
Seven cobalt therapy units, onc gamma camera
and onc fluroscopic miscroscopc costing
Rs. 5.48 crorcs acquircd out of Central
assistancc sanctioned during 1985-93 could not
be commissioned by five stutcs. Further, grants-
in-aid amounting to Rs. 2.70 crorcs, sanctioncd
to scven states during the period 1985—94 for
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sctting up of cobalt therapy units remaincd
unutiliscd. Thc rcasons adduced for dclay in
commissioning, non-commissioning and non-
utilisation of funds wecrc mainly, inadequate
central  assistance.  failurc  to  provide
infrastructural facilitics, want of cobalt source
ctc. The Committee's examination also revealed
gross undcr-utilisation of cobalt thcrapy units
and accessory cquipments in  three states
ranging from 4.8 to 86.5 per cent per annum
duc to frcquent failure of the machines, decline
in strength of cobalt source, non-awarcness of
the facilitics available cte.  Further, cases
involving diversion  of funds rclcased  for
purchasc of cobalt therapy units to  other
purposcs wcre also obscrved in certain states,
which have been dealt with carlicr. From the
forcgoing. the Committee regret to observe that
even where funds were ostensibly spent for
sctting up of cobalt therapy units, adequate
cfforts were not made by the authoritics
concerned to cnsure proper utilisation resulting
in the equipments procured at great costs lying
non-opcrational for considerable length of time
and thereby depriving the facilities to the needy
paticnts.

The Ministry of Hcalth & Family Welfare
were unable to apprisc the Committee of the
precise status of the specific cases mentioned
above. On the other hand. the Ministry
attempted to apportion the blame solely to the
statc  governmentsinstitutions  stating  that
creating  infrastructural  facilities  including
spccial buildings to house the cobalt unit and
thc  required  technical  statt was  their
responsibility.  According o them. the state
governments or the institutions concerned were
rcquircd to maintain the unit in working
condition. They. however, conceded that no
cffcctive periodical monitoring system had been
cvolved to remind and ascertain the status of
installation and utilisation of the cquipments
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from the grantec agencies. In  fact, the
Committcc  during the coursc of their
cxamination found that as pcr the conditions
attached to the grant relcased for purchasc of
cobalt units, thc rccipicnt institutions werc
rcquired to send half-yearly reports regarding
thc working of thc units to thc Government of
India. Thc Ministry admitted that no such
reports were cither reccived or cfforts made to
obtain thcm from thc concerned institutions.
The Committcc cannot but cxpress their
unhappincss over the failurc of the Ministry in
the whole matter in co-ordinating with the
statcsdnstitutions  for  timcly  installation/
commissioning and proper performance of the
cobalt thcrapy units. The Committec do not
approve thc manncr in which the Ministry have
sought to absolve themscelves by passing on the
blamc¢ cntircly to the statc  governments
institutions without discharging thcir functions
scriously as thc principal financing and nodal
agency for the implementation  of the
Programme.

’

Rccounting the corrective steps taken, the
Ministry of Hcalth and Family Wclfarc staicd

Family Weclfarc that all the agencies concerned have since been

(Deptt. of
Hcalth)

asked to indicate the details of the purchase of
cobalt therapy units made by them in pursuance
of the grants sanctioned by Union Government.
According to thc Ministry. now onwards
scparatc monitoring would be made scheme-
wisc so that timecly commissioning and proper
utilisation of cobalt therapy units could be
cnsurcd. Furthcr, the Ministry stated that the
quantum of financial assitance for purchasc of
cobalt therapy units has been incrcascd to
Rs. onc crorc with cffect from 1 April 1995 so
as to cnablc the states to tide over the financial
constraints which some of them had hitherto
cxpericnced. The Ministry also stated that a
review has been undcertaken at the level of the
Minister of Statc for Hcalth to asccrtain the
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position of installation of cobalt thcrapy units
ctc. and consider thc question of additional
finance in decscrving casecs. The Commitee
would await the cfficacy of those steps. They
would, however, like to cmphasisc that since
the Programmc has been launched and financed
mostly by thc Government of India, the
Ministry of Hcalth and Family Weclfare should
dischargc their responsibilitics in overseeing the
Programmc in a morc scrious manncr. The
Ministry should, thereforc, ascertain the status
of establishment and performance of all the
cobalt thcrapy units in thc country for which
financial assistancc had bcen rendered by the
Government of India and takc immcdiate steps
to remove the botticnccks for their optimal
utilisation.

The Committee view with concern that as
against an cstimated target of 900 cobalt

Family Weclfarc therapy units required for the country, only 214

(Deptt. of"
Hcalth)

Radiothcrapy cquipment have been installed so
far. The inadcquacy of funds provided under
thc schecme coupled with cscalation of the cost
of thc unit was stated to be the major constraint
on thc way of sctting up of thesc units. The
Committce have been informed that the present
cost of setting up of an idcal cobalt therapy unit
is approximatcly around Rs. two crorcs. The
Ministry have further stated that without
adcquatc funds, thc huge gap bctween cxisting
facilitics and rcquirement can not be bridged by
thc Government. In an cffort to seck financial
assistance to tide over thc crunch, the Ministry
are, thercforc, statcd to have proposed to
obtain loan from thc World Bank. Kecping in
view the fact that the constraints in this regard
were alrcady known and that thc schemc has
bcen in opcration for the past 20 ycars, the
Committec regret 1o point out that no serious
cffort had bccn made by the Government to
assess thc gravity of the problem and chalk out
an cffcctive strategy to overcome the same.
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Considering the crucial importancec of cobalt
thcrapy in the trcatment of cancer the
Committcc hopc that atlcast now the
Government  will address themsclves to  the
situation and takc all ncccssary steps with a
view to sctting up of thc maximum possiblc
units in the country, which can provide
exccllent and uninterrupted scrvice.

Another schemc in opcration as part of
NCCEP sincc its inception has been the financial

Family Welfarc assistance rendered to the Rcegional Cancer

(Deptt. of
Hecalth)

Centrcs. Under the scheme, Government of
India havc so far rccogniscd 11 Regional Cancer
Centres sprcad all over the country to work as
nodal trcatment centres and financial assistance
had bcen provided to these centres for purchase
of cquipments. During the period 1985—94,
grants-in-aid to thc tunc of Rs. 42.64 crores
were rcleased by Government of India as
financial assistancc. Thc Committcc during the
coursc of thcir cxamination, however, found
scveral disquieting trends arising out of
utilisation of thc grants sanctioned by thc Union
Government in this rcgard. They find that in
Rcgional Cancer Centres of Assam. Madhya
Pradesh and West  Bengal.  cquipments
purchascd werc not put to usc for 16 to 62
months. Besides. there was under-utilisation of
installed capacity of thc cquipments and
avoidablc cxtra cxpenditure in purchasc of
cquipment. The trcatment planning  systcm
costing Rs. 12 lakhs which was installed at
Dr. Baruah Canccr Institute, Guwahati in 1989
was put to scrvicc only in May, 1995 and is yct
to bc madc fully opcrational. Thc financial
assistance to Chittaranjan National Cancer
Institute, Calcutta is sharcd by the Central and
West Bengal Governmenis on  proportionatc
basis. Howcver, during 1989—Y4. out of its
sharc of Rs. 2.86 crorcs. the Statc Government
contributed a sum of Rs. 90.80 lakhs only
indicating a shortfall of Rs. 1.95 crorcs. In
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another casc, Cancer Hospital and Rescarch
Institutc, Gwalior incurrcd avoidablec cxtra
cxpenditurc amounting to Rs. 25.68 lakhs on
account of purchasc of Trcatmcnt Planning
Systcm unit and Ultra Sound Scanncr along
with acccssorics and optional attachments duc
to laxity on thc part of thc authoritics
concerncd in carrying out the requisitc
formalitics. Thc facts statcd above cstablish that
thc funds provided to thc Rcgional Cancer
Centres could not be utiliscd prudently and
judiciously lcading to non-utilisation/undcr-
utilisation of cquipmcents and avoidablc cxtra
expenditure incurred in purchase of cquipments.
Distressingly. no  plausible  explanation  was
forthcoming from the Ministry. What is further
disquicting to notc is that though the scheme
has been prevalent since the inception of the
Programmc. no cffcctive monitoring system was
cvolved by the Government to review the
functioning of thesc centres. The Committee,
thereforc, desirc that a review should be
undertaken with a view to strcamlining the
working of the Rcgional Cancer Centres and
cnsuring proper utilisation of allotted grants so
that thc objectives cnvisaged in the scheme are
fully achicved. The specific cases of delay/cxtra
cxpenditurc ctc. mcntioned above should be
looked into further with a view to fixing
responsibility and obviating recurrence.

Kceping in vicw the cnlarged objectives of
NCCP, a scheme cnvisaging financial assistance

Family Weclfarc for development of Oncology Wing in sclected

(Dcptt. of
Hcalth)

mcdical collcges/hospitals was introduced by
Govcrnment of India in 1990-91. Thc scheme
proposcd dcvclopment of wecll cquipped
oncology wings in 15 Mcdical Colleges/hopitals
in the country during the Eighth Plan with
cmphasis on prevention and carly dctection of
cancer in the region where adequate facilitics
for its trcatment were not available. Under the
Scheme. the three modes of therapies viz.,




73

4

surgical treatment, radio therapy and
chemotherapy were to be made available in the
oncology wings proposed to be established.
Financial assistance upto Rs. one crore was
proposed to be provided to ecach selected
medical college/hospital for purchase of
equipments with the implied condition that the
concerned state governments would provide
necessary infrastructure and staff. The test
Audit had revealed that out of Rs. 8.70 crores
released by Government of India to 11 medical
colleges/hospitals  during 1991—94, ecight
colleges/hospitals had not even utilised the
assistance involving Rs. 5.70 crores at.all and in
the three remaining cases, some of the
equipments  purchased could not be
commissioned. The Committee during the
course of their scrutiny found that as of now, 27
institutions have been provided with central
assistance of Rs. 25.24 crores. However, to the
Committee’s uttar dismay. 1t was found that not
even a single institution had so far set up the
Oncology Wing. Surprisingly, though one of the
conditions attached to the release of the grant
was that the institution should utilise the
amount within a period of one year, it was
neither complied with by the graniee institutions
nor enforced by the Ministry. More surprisingly,
though the implementation of the Programme
envisaged inspection to Be undertaken by the
Ministry, no such formal inspection had been
carried out to check the progress made by the
institution. Clearly, the Ministry have been
remiss in discharging their responsibilities in the
matter. The Committee, however, are
astonished that instead of accepting their abject
failure in watching the progress made in the
establishment of Oncology Wings by the grantee
institutions, the Ministry chose to pass on the
buck totally to the state governments. The
committee cannot but deplore this sorry state of
affairs. Keeping in view the present status of
setting. up of Oncology Wings, they are least
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hopeful of achieving the avowed objectives
behind introduction of the scheme. The
Ministry of Health and Family Welfare sought
to assure the Committec that they were
proposing to take up the matter at higher level
with the defaulting Sates concerned to impress
upon them the need to utilise the grants in the
current financial year and that with the
enhancement of central assistance from Rs. one
crore to Rs. 1.50 crores for developing of
Oncology Wing, the situation would improve.
The Committee cannot remain satisfied with
this. Considering the extent of financial
assistance granted for ‘this scheme over the
years, the Committee desire that the Ministry of
Health and Family Welfare should chalk out a
time bound programme for establishment of the
wings in the grantee institutions concerned with
a view to setting up of such wings expeditiously.
The Committee would like to be apprised of the
precise action taken in this regard.

Another component of NCCP is the Scheme
of District Projects which was introduced from

Family Welfare 1990-91 for prevention and early detection of

(Deptt. of
Health)

cancer cases particularly in rural arcas. The
basic objective of the scheme was to create
awareness among people about early symptoms
of cancer, importance of observing personal
hygiene and healthy life style and ill effects of
tobacco consumption. The scheme inter-ilia
envisaged: (i) disscmination of information in
rural areas in the form of literature, (ii)
establishment of 3-4 cancer detection centres at
sub-divisional level, (iii) training of medical and
para-medical personnel, (iv) provision of
palliative treatment of terminal patients, and (v)
evaluation and monitoring. The District Projects
are linked up with RCCs/Govcrnment Medi-
cal Colleges having reasonably good
infrastructure for treatment of cancer. The
Committee have been informed that under the
scheme Rs. 4.60 crores has already been
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released to 28 districts so far. The Committee
are cogcemed to observe that besides diversion
of funds amounting to Rs. 27.69 lakhs in three
States, seven States could utilise only 34 per
cent of available funds during 1990—94.
Further, test check of the implementation of the
sub-components of the Scheme in certain States
seemed to indicate a dismal picture. For
example though a sum of Rs. three lakhs was
being provided to each district for creating
awareness among people in rural areas through
dissemination of information in the form of
literature, no such course was undertaken in
Rajasthan, West Bengal, Uttar Pradesh,
Himachal Pradesh and Haryana. Further,
although the scheme envisaged ecarly
establishment of at least 3-4 cancer detection
centres approximately at sub-divisional level in
the States for which an amount of Rs. five lakhs
was provided, no such detection centres could
be established in Rajasthan, Tamil Nadu and
Madhya Pradesh and the Ministry failed to
intimate the position in regard to other States
where the scheme was being implemented.
Moreover though funds amounting to Rs. two
lakhs was being provided under the scheme for
imparting training to medical/para-medical
persons/staff for detection or oral cancer in the
carly stages and for propagation of health
education, no such training programme was
arranged in  Assam, Haryana, Himachal
Pradesh, Madhya Pradesh, Rajasthan, Orissa
and Delhi. Furthermore, while due importance
was to be given to palliative. and pain relief
measures for terminal cases, facilities created in
this direction were found to be quite
inadequate. From the foregoing, the Committee
cannot but conclude that despite the laudable
objectives behind its introduction, the scheme
for district projects is yet to take off. The
inability of the Ministry even to furnish
requisite information to the Committee speaks
volumes of the total absence of monitoring in
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regard to implementation of this scheme. The
Committec are constrained to point out this as
yet another instance of the casual and apathetic
attitude of the Ministry with regard to NCCP
which is unfortunate to say the least. They
desire that in the light of the shortcomings
observed, the implementation of the district
project schemc be examined afresh monitoring
strengthened and periodic cvaluation conducted
with a view to taking corrective measures.

As part of NCCP, another Scheme for
providing financial assistance upto Rs. Five

Family Welfarelakhs during a year to voluntary organisations

2 3
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was introduced from 1990-91 for their
involvement in health education activities
particularly in rural areas and urban slums of
the country and sctting up of ecarly cancer
detection facilities and holding cancer detection
camps. The voluntary organisations are stated
to have been “sclected mostly through
recommendations from the states. The grant is
provided subject inter-alia to the condition that
the grantee institution would submit utilisation
certificate. However, the Committee are
astonished to note-that out of the 28 voluntary
organisations which had been sanctioned grants
involving a total of Rs. 1.24 crores since
inception, only seven have so far furnished
utilisation certificates. As observed in the case
of other schemes, there was no system in the
Ministry to keep a watch over the utilisation of
financial assistance rendered to  these
organisations- as well. While expressing their
dissatisfaction over the failure of the Ministry in
keeping a watch over the utilisation of grants by
those institutions the Committee desire that this
unfortunate situation should be remedied
forthwith. The Committee would like to be
apprised of the status of utilisation of funds by
all the voluntary organisations concerned.
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In this context, the Committee wish to point out
that scveral non-Governmental organisations

Family Welfareare presently working for the control of cancer

(Deptt. of
Health)

-do-

-do-

without financial assistance from Government.
The Committee are of the view that those
organisations should also be appropriately
involved in the venturc with a view to
implementing NCCP morc effcctively rather
than solcy depending upon the
recommendations of the Statc governments in
this regard.

The Committee find that the Indian Cancer
Society, Bombay was sanctioned grant
amounting to Rs. 1.50 crores from 1986-87 to
1989-90 for a projcct on “Educational aspect of
Cancer Rescarch and Treatment Programme.”
The Audit Paragraph rcported certain
irregularities in the utilisation of grant like
incurrence of expenditure without adherence to
the approved limits, unauthoriscd diversion of
funds to third party, acquisition of lesser
number of mobile canccr units etc. Commenting
on these reported irregularities, the Ministry of
Health and Family Welfare stated that the facts
were got examined and it was found that the
grant had been utilised by the Society for cancer
control though the expenditure had not been
incurred componcnt-wisc, as approved. The
Committee cannot remain satisfied with this
reply. They desire that the matter should be re-
cxamined and appropriatc action takcn with a
view to ensuring that the grant sanctioned in
such cases are strictly utiliscd for purposes for
which they had been sanctioned and that cases
of mis-utilisation are effectivcly checked.

The Japanese Grant-in-aid programme
envisaged utilisation of the grant by the
Government _of India exclusively for the
purchase of the products meant for cancer
control /treatment’ from Japan. Under this
programme, the amount was to be utilised for
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mremem of equipments such as CT
ers etc. The Committee note that 15
whole body CT Scanners costing Rs. 17.04
crores were received under the Japanese Grant-
in-aid Programme and installed in 15
Institutions with a view to providing diagnostic
tool for ecarly cancer detection and for
assecssment of extent of tumour and for proper
treatment  planning. The  Committee’s
examination revealed that there was delay in
installation of CT Scanners ranging from 2 to 10
months in five States and one Union Territory.
Further under-utilisation of equipments ranged
from 15.27 per cent to 97.80 per cent in three
States. According to the Ministry, reasons for
delay and under-utilisation of CT Scanners
along with their present performance would
now be ascertained from the grantee institutions
with a view to examining the steps required to
be taken for their optimal utilisation. The
Committee once again regret to point out this
as yet another area where lack of initiative and
effective monitoring on the part of the Ministry
contributed to poor implementation of the
National Cancer Control Programme. They
would like to be apprised of the present
performance status of the CT Scanners installed
in various institutions alongwith remedial
measures taken for their optimal utilisation.

The Committee find that although one of the
aims of NCCP was to study the pattern of

Family Welfare prevalence and incidence of Cancer in the

2 3
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country so as to advise appropriate ecarly
detection programme, no funds were provided
cither by the State Governments or by the
Government of India. During evidence, the
representative of the Ministry of Health and
Family Welfarc maintained that "it was not
considered necessary since there was a system
under the National Cancer Registry Project
initiated by the Indian Council of Medical
Research (ICMR) for undertaking a continuous
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survey on the pattern of prevalence of the
disease. The Committee’s examination,
however, found that the survey presently
conducted by ICMR in this regard was confined
only to a few places. The Committee arc of the
view that the ICMR should expand its network
of National Cancer Registry Project particularly
in rural areas with a view to ascertaining the
precise pattern of prevalence of the disease in
the country so that appropriate detection/
control programme could be devised.

If monitoring of NCCP was virtually absent at
the Central level in the Ministry, the position at

Family Welfare State levels was also not entirely different. The

(Deptt. of
Health)

Committec notc that a State Cancer Control
Board was to be constituted in each State to
monitor smooth implementation of the National
Cancer Control Programme in the States. The
function of the State Cancer Control Board was
to coordinate cancer control activities including
health cducation, early cancer detection,
diagnosis, treatment, rchabilitation and research
and to work out the details of strengthening the
existing infrastructure at differcnt levels in
terms of physical facilitics, human resources,
equipment and framing facilities. According to
Government instructions, the State Cancer
Board was required to meet atlcast once in
three months. However, the Committee found
that no system for effective coordination
between the various agencies as well as
monitoring the overall programme was evolved
by the State Governments at any stage. Further,
the National Cancer Control Board constituted
in June, 1986 was required to oversee the
implementation of the Cancer Research and
Treatment Programme and also responsible for
issuing directions to State Governments/RCCs
and others connected with this programme.
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However, the Board met only twice, first in
October 1986 and then in February 1989 and no
meeting was reportedly held thereafter to follow
up the various suggestions and
recommendations made in the two meetings.
Evidently, there was no system of effective
monitoring either at the State level or at the
Government of 1India level for effective
coordination of various agencies. _ The
Committee are therefore inclined to conclude
that the National Cancer Control Programme
suffered as much due to inadequacies in the
implementation of the Programme if not more
than the paucity of funds. The Committee
cannot but express their serious concern over
this unfortunate state of affairs. The
Committee, therefore, rccommend that the
Ministry should initiate corrective steps to
strengthen thc monitoring mechanism for better
coordination with State Governments UTs and
ensuring cffcctive implementation of the
Programme.

The Committee regret to note that the
Ministry's response to the Audit objections was

Family Welfarealso uninspiring. Though the draft Audit

(Deptt. of
Health)

Paragraph on thc subject pointing out various
inadequaciesdeficiencies was made available to
the Ministry of Health & Family Welfare in
November 1994, no action was taken either to
reply to the draft paragraph or take corrective
remedial action. A communication to the
concerned State Governments/institutes was
initially issucd only on 28 April, 1995 for
ascertaining the position. Unfortunately, the
Ministry did not bother to follow them up till
the matter was taken up by this Committee in
July 1995. Also, the Ministry chose to issue
letters seeking information from other States not
covered by the Audit, only in September, 1995
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aftcr it was known that the maticr would come
up before thc Committec for oral cvidence in
October  1995.  While  cxpressing  their
displeasurc over thc attitudc of thc Ministry in
thc matter, the Committec desire that suitable
steps should be taken to cnsurc that the Audit
objections are rcplicd and nccessary follow-up
action takcn promptly in futurc in such cascs.
The Committce would also like to be furnished
with a dctailed rcport indicating the precisc
action takcn on thc spccific cascs/objcctions
raised by Audit in the instant paragraph.

It is further distressing to notc that the
National Cancer Control Programme was

Family Welfarc neither cvaluated by any agency of thc Statc

(Deptt. of
Hecalth)

-do-

nor Central Government since its inccption to
asccrtain its impact. In the abscncc of any
periodic  cvaluation, thc Committecc fail to
apprcciatc as to how thc Government cnsurcd
fulfilment of the objectives cnshrincd in the
various schemes. The Commitice, therefore,
desire that a periodic cvaluation should be
prescribcd henccforth so as to review and
initiating appropriatc corrcctive measurcs.

From thc facts stated in the forcgoing
paragraphs, thc Commitice regrct to observe
that though the National Cancer Control
Programme was introduccd way back in 1975-76
and various new schemes wcrc floated from
time to time, achievement of the laudable
objectives behind the Programme still remains a
distant goal. Unfortunatcly. the implementation
of the programme had suffcred from various
inadequacies and  shortcomings.  Whilc
Government of India relcascd funds to the Statc
Governments and grantcc institutions which was
much below the budgetary provisions, the State
Governments failed to utilisc funds on the plea
that the grants werc not commensurate with the
cost of equipment and also did not succeed in
creating the infrastructurc and provide other
requisite facilitics in thc Mcdical Colleges and
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Regional Cancer Centres resulting in the poor
implemcntation of the Programme. Despite
accclerated funding during the Eighth Plan,
newly iutroduced schemes like District Projects,
Decvelopment of Oncology Wings in selected
Medical Colleges/hospitals, involvement of
Voluntary Organisations in the programme for
health education and early detcction of cancer
did pot take off as projected. The Committee
consider it unfortunatc that cven where the
grants sanctioned were actually spent, several
cases of financial and other irregularities have
been widely reported. In their opinion the
singlc most important factor which contributed
to the unsatisfactory implementation of the
Programme was thc absence of appropriate
monitoring and failurc on the part of Ministry
of Health and Family Wclfarc as thc nodal
agency to ensurc accountability in respect of the
grants sanctioncd. Evidently, thc Ministry of
Hcalth and Family Welfarc werc not
administratively gearcd up to handle the
Programme. Admitting the inadequacies and
failures, the rcpresentative of the Ministry
stated during cvidence that a rcview of the
Programme was neccssary. While expressing
their deep concern over the manner in which
the Programmc has implemented so far, the
Committce rccommend that thc Government
should, in the light of the facts contained in this
Report constitute an independent High Level
Committec hcaded by an cminent medical
expert to undcrtake a comprchensive review of
the Programme in all its ramifications including
the level of funding with a view to strcamlining
the samec and taking further nccessary
corrective/remedial mcasures in order to dcal
with the dreaded discasc of cancer in thc more
cffective manner. The Committec would like to
be informed about thc outcome of the review
and the follow-up action taken thercon within a
period of six months.
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22. 133 Ministry of In this context, the Committee would suggest
Health & that it would be a better strategy to establish a
Family Welfare few centres of excellence spread over the entire
(Deptt. of country in the central scctor which can inspire
Health) confidencc among the people to provide

facilities of international standard for detection,
trecatment and research in cancer. This is
desirable particularly in view of the difficulties
experienced owing to thin spreading of
resources, problems of control, monitoring and
financing recurring liability ctc. which have
been discussed at length in the preceding
paragraphs.







