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IN'I'RODUCTION 

I, the Chairman of thc Public Accounts Commitkc, as authorised by 
thc Committee, do prescnt on thcir bchalf this Forty-Ninth Report of the 
Public Accounts Conunittec (Sixth Lok Sabha) on paragraph 30 of the 
Report of thc Comptrollcr and Auditor General of India for the year 
1974-75, Union Govern~ucnt (Civil j relating to thc Ministry of Health. 
and Family Wclfarc (Dcpartrncnt of Ilealth) on "Three Govern~nent 
Hospitals i n  Delhi' namely Safdarjan~ Hospital, Willingdon Hospital and 
lnvin Hospit,~I (now rc-namcd '.l,ok Nayak Jai Prakash Narain 
Ho~pital").  

2. 'Thc Kcpon o f  thc c:o~np~rollcr arid Auditor Gcncral of India iol- the 
year 1974-75. Union Government (Civil) was laid on the Table of the House 
on 26 March. 1976. Thc Public Accounts Cornmitree (1976-77) examined 
the par-xguph relating to  .l'hrcc Govcrnrnen~ Hospi!al.; ; I t  thcir sittings held 
on 15 and 16 Octohcr. 1976 but could not finalisc thc' Kcport on account 
01' diswlution of thc I.ok Sabha on 1s January. 1977. 

3 .  Thc Public Accounts Conmittc,: ( 1077-7s cvnsidercd and finalised 
this Report at thcir sitting held on 7 D ~ ~ ~ c n ~ h c r .  1977. based on the evidence 
taken and thc furrhc.r. inforrnation furni\hc.d by thc Ministry of Health and 
Family Wclfarc (Department o f  Health). The Minutes of the sittings of the 
Commitkc form I'AII IT* of the  Report. 

4. A \tatcnient contLiining conclu~ion~;/rsconinie~idations of the Com- 
mittcc is appended to the R e p r t  (Appendix ITI). For facility of 
rcfcrcncr thcic. h a k c  hccn pr;~\tcd in thick type in the body of the R:wlrt. 

5. The Cornniittce placc on record their appreciation of the cornrnend- 
able work done by the Chairman and Members of thc Public Acoounts 
Commit trc ( 1976-77') i n  takin? cvidcnce and obtaining information for 
this Report. 

6 .  The Committee nlco place on record their appreciation of the assis- 
tance rendered to them in the cxamination of the suhiect by the Comptroller 
and Auditor General of Tndia. 

7. The Committee would also like to exprecs their thanks to the officers 
of the Ministry of Health and Family Welfare. Planning Commission and 
- - -- 
*Tot ~ i n t r 3  (Onr  rvcl~tvlecl copv laid on the 'I'able of the House and fixr copics placed 

i n  Parliament Libran;). W-+ 

\ 



Delbi Administration for the cooperation extended by them in giving infor- 
mation to the Committee. 

C. M. STEPHEN, 
Chairman, 

Dccembn 9, 1977 Public Accounts Committee, 
Agrtahayana 18, 1899 (S) 



1.1. In India the medical care to the masses is catered mainly through the 
hospitals, dispensaries and health centres, the main objective of these being 
to provide efficient services to the maximum number of persons. Among 
these the hospital services are the most important public utility services and 
it has been observed that the number of hospitals have increased from 
8600 in 195 1 to 15000 in 1971 with a number of beds from 1,25,000 to 
2,98,304 respectively. With the increase in these facilities, there is an 
increase in the budget allocation for the provision of medical care since 
it requires substantial amount of money. In spite of this increase in facilities 
the demand for medical care services in hospitals are not being fully met 
because of the ever increasing demand. 

I .2. Some of the more important causes for the low state of health in 
India as identified at tne commencement of the First Five Year Plan 
were-lack of hygienic environment conducive to healthful living, low resis- 
tance due to lack of adequate diet and poor nutrition, lack of proper hous- 
ing. safe supply and proper removal of human wastes, and the lack of 
medical care, curative and preventive status. These were considered as 
serious impediments to rapid progress. The country's financial resources 
were, however, limited, trained personnel were lacking and the whole pro- 
gramme of health development was bound up with a broader programme 
of social development. 

1.3. It has been stated in the Draft Fifth Five Year Plan that commend- 
able improvements have taken place in the health indices of the country. 
The mortality rate has declined from 26.4 per 1000 in the year 1949-50 
to 15.1 per 1000 in 1971. Life expectancy at birth has gone up from 
32 years (in 1951) to 50 years (in 1971 ). Infant mortality rate has dropped 
to 140 from 183 per thousand in the last 21) years. ,The bed population 
ratio has also gone up to 0.49/1000 from 0.32/1000 during this period. 

1.4. The outlays on health care programmes during the Plan periods 
are as under: 

(Rs. crorcs) 
- --- 

Fimt Plan . . . . .  . . . . .  Qu 
Second Plan . . . . . . . . .  . . 146 
Thlrd Plan . . . . . . . . . . .  .n6 
19ss69 . . . . . . . . . .  . . w' 
Fourth P1.n , . . . . . . . . . .  494 

FiAh Plan ( anvhaH '  . . . . . . . . .  7@ 



1.5. The position in 1950-51 and the progress achieved in some im- 
portant sectors of health activity are indicated in the following statement: 

1950-51 1955-56 Re inning End of End of 
of Fourth Fourth Fifth 
Plan Plan Plan 

period (envirag- 
ed) 

Hospital Bods . 
Primary Health Unih 

Sub-centres 

Rural Hospitals . 
Medical Education . 

Medical Colleges . 
innual Admissions . 
Medical Penonnel- 

1.6. Despite all these achievements, the position is unsatisfactory. For 
example, the recommended Mudaliar Committee norm of one bed per 1000 
population and one doctor per 3000-3500 population is still not within 
reach. There are considerable regional disparities in the country in the 
availabiity of medical services. 80 per cent of our population which 
lives in rural areas has only 30 per cent of the hospital beds and 20 
per cent of thc doctors in the country. The nurse bed ratio is far below 
the recommended norms in certain regions of the country. 

1.7. So far as Union Territory of Delhi is concerned its medical care 
needs are being mainly met by the three principal hospitals, viz. Safdar- 
jang, Willingdon and Irwin Hospitals. With the rapid increase in the 
population of Delhi from 17.44 lakhs in 1951 to 40.66 lakhs in 1971, 
as per census, the health services have not kept pace with the needs d 
the &wing population, particularly in the new settlement and jhuggi- 
jhopri colonies which have since sprung up in scores round about old and 
Mew Delhi. The rural area is also being progressively eroded by urban ex- 
paasion. This has added load to the already wer-strained hospitals d 
Dew. 



1.8, A brief set up of the three hospitals (Safdarjang, Willingdon and 
Irwin) is indicated below: 

Safdarjang Hospital 

1.9. This hospital had been put up by the American Fo~ces in India 
during the Second World War and on the termination of hospitalities, 
was taken over by the Government of lndia to serve the necds of the 
civil population residing in Delhi South and adjoining rural sector. It 
functioned as an Annexe of the Irwin Hospital up to 1954 when it was 
taken over by the Ministry of Health, for providing indoor facilities for 
Government servants and their farnllles under the Central Government 
Health Schemc and also to serve ;IS the hospital tor All lndin Tn.;ti?!vtc of 
Medical Sciences. 

1.10. Thc present nuthoriscct bcd mength in  '5afd:irjung Hospital is 
1207 and 174 bassinets. In addition to these, there are 4 casualty beds 
and 8 Tntcnwc Care Units. The ctaff position in the hospital is as under: 

hkdical Non- Para Non- Total 
Medical hfedical Technical 

& 
Minis- 
terial 

- -- - -- - - - 
(:loup 'A' . r 0, . . 4 1 1 1 0  

Group 'B' . . I 8 6 I 8 4 46 

Group 'C' . 282 3 1 5 612 224 1433 

Group 'D' . . . 4 I 1080 1085 

1.11. During the year 1975, a total number of 11,26,684 patients 
were attended in the Out Patient Departments :md 72. 645 patients were 
treated as indoor. The O.P.D. of the hospital has the facilities for 
all specialities xiz. Medical Surgical, Paediatrics. Eye, E.N.T., Gynae 
and Obst.. Dental, Dermatology, Orthopaedics, Psychiatry. etc. Evening 
O.P.D. in Medicine, Surgery, Orthopaedic, Paediatrics, Gynaewlogy and 
Obst. are also functioning. There rue a number of special clinics running 
regularly for the benefit of patients. Emergency Services in all the specia- 
lities are available round the clock. 

1.12. This hospital has a Central Sterilised Supply D e m e n t  which 
lunctions round the clock. There is also a mechanicai laundry. There is 
the Blood Bank and the Grystaloid manufacturing unit. m e r e  are also 



Biochemistry, Bateriology, Histopathology Laboratories and Indian 
Registry of Pathology under Indian Cuncil and Medical Researches. 

Medical Examination of all the staff working in the Department of 
Personnel and of the Ministry of Home Affairs is carried out in this hos- 
pital. I t  also covers the Medical Examination of all Central Services 
a a s s  I and II for which the examinations are conducted by the Union 
Public Service Commission and of the defence personnel for commutation 
of pension. The Standing Medical .Board or the specially constituted 
medical board also take up review cases referred to this hospital by the 
other Ministries. 

1.13. This hospital is affiliated to the Delhi University for Post-Gra- 
duation teaching. 

Willingdon Hospital. 

1.14. This is a Teaching-curn-Service Hospital and provides medical 
care primarily to the residents of West Delhi and old city. This was es- 
tablished in 193435 to meet the needs of high officials of the Govern- 
ment and well-to-do citizens. It had then 50 beds (Hospital 32 and Nur- 
sing Home 18). The hospital was maintained by the New Delhi Muni- 
cipal Committee till January 1954 when it was taken over by the Govern- 
ment of ~ndia,  Ministry of Health 

1.15. The present authorised bed strength in the Willingdon Hospital 
including Nursing Home is 730. These are 47 beds in the Nursing Home 
for General diseases and 14 beds for Maternity and Gynaecological cases. 
9 0  per cent of the total beds in the Nursing Home are for entitled cate- 
gory i.e. for the Central Government servants and their dependents hold- 
ing C.G.H.S. card with a basic pay of Rs. 750 p.m. The Members of 
Parliament and their dependents are also entitled for the admission to 
Nursing Home. Only 10 per cent of the total beds are made available to 
the members of the public. 

1.16. The staff position in the hospital is as under: 
-- - -- - -- -- 

*Medical Non- Para- Non- Total 
Medical medical technical 

and Minis- 
taial 

-. 
Crovp 'A' . . 66 P I I 70 
Group Ti' . . . .  40 7 .- 2 413 
Croup '5 . - . . 79 - .  45.7 75. 
chuvl) . . . . . . . . . . 65 I a:: 

*The stmd@b i h d u b  the medical rtsff d CCHS md Lady M w  Medical 
wqle and Holpirrl W i r y  in thb hapi& 



1.17. Dunng the year 1975, a total number of 738,562 patients were 
attended in the Out-patient Departments and 35P57 were treated as in- 
Ftients. In Nursing Home, 1873 patiehts were admitted. 

1 .l8. The O.P.D. of the hospital has the facilities for all specialities. 
viz. Medical, Surgical, Paediatrics, Gynaecology and Obst., Dental, De- 
matology, Orthopaedics, Psychiatry, Evening O.P.D. in Medicine, Sur- 
gery, Orthopaedic, Paediatrics, Gynaecology and Obst. are also function- 
ing. Emergency Services in all the specialities are available round the 
clock. 

1.19. Central Services Block in the hospital comprises of Central Ste- 
rile Room, Blood Bank, Dialysis Unit, X-ray Department and Operation 
Theatres. In addition to these, there are a number of special clinics run- 
ning regularly for the benefit of patients. 

1.20. This hospital is recognised for post-graduation in M.D. (Medi- 
cine and Radiology), M.S. (Surgery) and D.C: This hospital has spe- 
cialised in coronary and head injury cases. 

1,21. The Medical Examination of Group 'C' and Group 'D' Gov- 
ernment servants in the Central Government on their first appointment is 
conducted in this hospital The Medical Examination of Gazetted Officers 
of the Central Government belonging to the Ministries other than the 
Ministries of Home Affairs and Defence is also conducted by the Central 
Standing Medical Board of this hospital. 

Irwin Hospital 

1.22. This hospital is under the control and management of the Delhi 
Administration. It had initially started functioning with a bed strength of 
320 in the year 1936 which gradually increased and at present its sanc- 
tioned strength is 1175 beds. Now it is considered to be one of the biggest 
hospitals in the metropolis of Delhi, catering to the needs of the patients 
of adjoining States also. Since 1963, the hospital provides facilities of 
the post-graduates and the faculty staff of the Maulana Azad Medical 
College by way of providing clinical material. medical records and such 
other investigations which are needed for completion of research purposes. 
There are nine medical specialities in the Irwin Hospital and all the 
heads of the Units and senior doctors upto the level of lecturers are mem- 
bers of teaching staff in the Maulana Azad Medical College and on the 
pay roll of the College. One school for training in Nursing with diploma 
course is being run by the hospital besides impaning training ir the Radio- 
graphy (two years diploma course). 



1.23. On the administration side there is one Medical Superintendent, 
who heads the hospital administration and he is assisted by two Deputy 
Medical Superintendents and one Assistant Medical Superintendent. The 
Medical Superiniendent is the Head of the Institution and is vested with 
all administrative and financial powers of the Head of the Department. He 
has further delegated his financial and administration powers to the Dcput! 
Medical Superintendent (Administration), who has been declared head of 
the office. 

1.24. The nursing service is also under the adniinistartive control o f  
the Medical Supaiiitcndcnt. The is one Nursing Superintedent who js 
responsible for nursing care and she is assisted by one Deputy Nurs~ilp 
Superintendent and nine A s h a n t  Nursing Yurlcrintcndcm. 

1.25. The Medical Superintendent of Irwin 1iocpit;rl co-ordinate\ the 
function of all the mcd~cal specialities of Irwin IIospit4 411 the Mcdic:il 
specialities arc inter related and work 'ogcthcr for patient care in the 
hospital. 

1.26. Since thc Irnin Hospital is undcr thc nisnapcmcn1 and control 
of thc Delhi Administration. therc is no direct link betwccn the M i n i ~ t n  
of Health and Family Welfare and the Irwin Hospital. A11 the policy 
mattcrs and important decisions concerned with hospital administ:~rtion 
and ptient-care are the respon5ibility of the Delhi Administartion and it 
is the Delhi Adminislriltion uhich is in conimrtn:c;rtion d;rccrl\~ with rhc 
Ministry of Health and Family Welfare. However, the senior doctor5 in 
Irwin Hospital belong to the Ccntral Health Service and their postincs and 
transfers are controlled hy thc Ministrv of Health and F:~n~ilv Welfnrc. 
The rules and regulationc framed hy 11ir P;~rli;rnient rc!:r.in~ to thc Minis- 
try of Health and Family Wrlfarc arc also applicahlc to thc Trwin Ho\- 
pita1 and the Hospital has to work within the frnmcwork nrovidcd hv 111,: 
Government of India rcgardinp nicdical service\ and f:~cilities. 

1.27. Administratively Irwin Hospit:d i \  indcpcndcnt :~nd i t  does not 
have any co-ordinated administration with Safdariang and Willinedon Ho\- 
pitals. However. in the interest of medical carc of naticnt4 vi4tinrr the\: 
hospitals, as n matter of practice and convenfion. all thcsc hospit;ils work 
as referral hospital for one another. 

1.28. During the year 1975-76 a total number of 9.04.328 patient5 
were attended in the Out Paticnt Departments and 52,386 wcrc trcated aq 
in-patients. The O.P.D. of this hospital has the facilities for all speciali- 
ties viz., Medical, Surgkal Paediatrics, Eye, E.N.T. Gynae/Obst., Dental. 
Dermatology, Orthopaedics and Psychiatry. Evening O.P.D. i s  also func- 
tioning in all the specialities. During the period Januarv 1976 to .Tune 
1976 a total number of 15,404 patients were treated in the evening; O.P.D. 



1.29. Emergency Servicc in all the Specialmes are available round 
the Clock. 

1.30. The hospital has an Eye Bank where eyes are d o m e d  and 
transplantation done. The unit has a speciality for its outstandmg work 
in the field of Corneal grafting. It has carried out a record number of 
17 12  corneal grafting till date. 

1.31. The Unit has also the capability of manufacturing contact lens 
since 1972. Soft lens are at present under experiment. It also prepares 
a lens of "low vision hid" for visually handicapped and crippled. Minor 
and Major operations arc conductcd by the Eye camps which are organised 
every year a\ a regular feature to provide door service to the poor mawe\ 
in thc villages. 

1.32. Sincc 1971 the hospital has an unique National Lar Bank-first 
ol' its kind i n  Asia and Africa. Mere besides other car-treatment. thc ear 
drum\ can hc transplanted. 

1.33. Mcdical Examina:ion of Class 111  Xr I V  Staff of Delhi Adminis- 
Iratio:~ and t h a t  o f  thc cmployccs of the autonomous bodies is being con- 
dt~::tcd in  this ho\pital. Mcdical examination of the gazetted officers of' 
Dcllii Aciministration and other referred tax,.; from thc courts/other S.:.te< 
is also conductcd. 

1 34 The foUouing t:~ble indicates the bed strength. attendance ctc.. 
in thc threc hospitals during 1974-75 and 1975-76: 

'974-75 '975-76 

Safdar- Willing- Irwin Safdar- Willing- Invin 
don jang don 

(i)' Rrd strength . . 1.207 730 1.175 1,207 790 1.175 

(ii) No. of patients 
admitted . . Gsmn 30,528 51,465 7.t8510 37&4 52.386 

(iii) No. of Outpatimts 
treated . . 9,9n,no8 616,110 7.?3,6q I 131.~82 71 1.6~36 9434,328 



Audit Paragraph 

1.35. The details of expenditure of t.he three hospitals during the 
three years ended March 1975 are given below: 

(Rs. in lakhs) 

Safdarjang Willingdon Irwin 

( i )  Estibaliahment Charga IOI IOI 151 50 ;6 79 71 70 1 1  

(ii) Medicines . 5' 48 64 19 22 36 33 33 3 

(iii) Diet . 8 1 0 1 2  6 6 7 8 9 1 0  

(iv) X-ray including cost of 
filmandChemicals. 6 4 8 4 3 3 g g 10 

(v) Equipment . 14 14 17 12 12 g 25 26 22 

(vi) Linen . 3 3 6 1  1 2  I 2 3 

(viii) Miscellaneous . . 19 19 22 13 15 14 16 1 0  20 

1.36. The expenditure on medicines in Irwin hospital during 1972-73 
t o  1974-75 remained almost the same, although the cost of medicines has 
'been rising consistently. 

1.37. The treatment in ell the three hospitals is free of cost except that 
patients whose total income exceeds Rs. 250 per month have to pay for 
laboratory tests, X-rays etc., if they attend as O.P.D. (outpatient depart- 
ment) patients in Safdarjang and Willingdon hospitals. The limit of in- 
come prescribed in Irwin hospital is Rs. 400 per month. The beneficiaries 
of Central Government Health Scheme (C.G.H.S.) are treated free of 
cost in the two Central Government hospitals and similarly the officials of 
the Delhi Administration are trea'ed free of cost in Twin hospital. 

'IParagraph 30 of the Com'ptroller 2nd Auditor General of India for the 
year 1974-75, Union Government (Civil)] 



1.38. The following table gives the total expenditure on each of the 
three hospitals viz, Safdarjang, Willingdon and Irwin, during each of the 
four years, from 1972-73 to 1975-76: 

Year Safdar- Willing- Irwin Total 
jang don 

Hospital Hospital Hospital 

(Rs. in lakhs) 

Total . . 1005.08 541 803 2349'08 
. . .  

*Not vetted in Audit. 

1.39. Compared with the expenditure in 1972-73, the expenditure 
incurred in 1975-76 in each of the three hospitals has marked an increase 
s f  56.5 per cent in Safdarjang, 60.4 per cent in Willingdon and 62.0 per 
cent in Irwin. 

1.40. The break-up of expenditure in 1975-76-9 under various heads, 
'hospital-wise, is given below: 

Safdar- Perccn- Willing- 
jang 9 of don 

mma# 
over 

- 1972-73 - 

(i) Establishment 
charga . . 175.61 73.8 93 

Perca- Irwin Percen- 
tage of 
increase 

tage of 
increase 

over wer 
1972-73 1972-73 

(Ra. in lakhs) 

.(ii) Medicines . 73.74 43.8 38 100.0 47 42'4 

(i)  Diet . . 10.67 33.3 8 33.3 I I 37' 5 

(iv) X-ray including 
cost of film and 

chemicals . 7' 27 21.1 8 100 16 77'7 

(v) Equi ment & 
m a c k a y  . n 1 . q  51' 7 6 100-0 26 4.0 

(decrease) 
(vi) Linen . . 3' 57 19.0 3 50- o 2 100 

(vii) Miac. (transport 
c h q y  water and 
electricity charges 
etc.. . . .  24.38 28.3 '4 7' 7 34 112.5 -- 

316.08 170 264 



1.41. The reason for highest increase in percentage of establishment 
charges in Willingdon Hospital as compared to other two hospitals during 
the same period as explained by the Department of Health is that in Wil- 
lingdon Hospital the bed strength was increased from 679 to 730 during 
1972. The full complement of staff sanctioned for this purpose was, how- 
ever, in position in the subsequent years. 

1.42. Asked to state the steps taken to effect economy and efficiency 
in the administration of ei~ch of the three hospitals. the Department of 
Health in a written note have statcd: 

"To improve the efficiency of the administration in the Safdarjang 
and Willingdon Hospitals additional staff as per the rzconl- 
mendations of the Staff Inspection Unit has been sanctioned. 
While sanctioning thc staff utmost care has been taken to 
effect the fullest economy. 

In order to improve cfficieney in administration and to effect eco- 
nomies a post of Deputy Medical Superintendent (Adminib- 
trationl has bcen created for the Irwin Hospital. Similarly 
creaiion of post4 of Scnior Adminiqtrativc Ofliccr~ for the Wil- 
lingdon and Safdarjang Hospitals in the Grade of Deputy 
Secretary to the Government of India are under considcration." 

1.43. It is observed th;~r whilc the expenditure on medicines in Saf- 
darjang Hospital and Irwin Hospital had increased by 43.8 per cent and 
42.4 per cent respectivcl! during the period 1972-73 to 1975-76, ti., 

expenditure in Willingdon Hospital had increased by 100 pcr cent during 
the same period. 

1.44. In a note furnished hy the Ministry. the reasons for thc high 
rise in expenditure on medicines in Willingdon Hospitals have been ex?l:iin- 
ed thus : 

( i i )  Increaw in the nunh. r  of beds from 679 to 730. 

( i i i )  Clinician'\ cho 'x  of proprictory drugs in thc interest of patient 
care. espcciallq in the caw of h'ur4ng Homc patients and 
CGHS beneficiarieq.'. 

1.45. It is seen from the Audit paragraph that while the cxpcnidtrlrc 
on medicine incrca:cd r lurin thc pcriod 1972-77 to 1974-75 from Rs. 51 
lakh5 in to Rs. 64 I:tk:, , at t k  Safdnrjang Hwnital and from Rs. 19 lakh4 
to Rs. 36 lakhz at Willingdon, i~ rcmaincd : ~ r  Rs. 33 lakhs for 1972-73 
and 1973-74 and increased only to Rq .  35 Iitkhs in 1974-75 in thc c ; t ~  



of Irwin Hospital. Asked about the reasons for' this more or  less station- 
ary expenditure on lrkin Hospital when the cost of medicine has been 
oemistcntly going up in the market, the Medical Superintendent of Irwin 
Hospital has stated during evidence: 

"Although the shes of Irwin and Safdarjang Hospitals &re the same, 
the total budget allocated to Irwin was much less. Secondly 
we have got a teaching institution attached to the hospital for 
which we need equipment. Last year we spent Rs. 53 lakhs. 
This year the expenditure will be Rs. 70 lakhs." 

He has further added: 

"In 1973-74 the buugct was much lower. . . . ". 
1.46. As regards the budgeting procedure of Irwin Hospital, the Sec- 

retary (Medical and Public Health) of Delhi Administration has explain- 
ed the position as under: 

"The procedure is that the Irwin Hospital sends its demands to 
the Delhi Administration. After taking the overall budgetary 
position into account the latter suggests an amount to the 
Ministry; and the Minisfry accepts the same amount, or makes 
a cut. When the budgetary figures come back, the Delhi Ad- 
ministration does not give separate sub-grants under the diRer- 
ent heads. It tells the Irwin Hospital: 'You have g ~ t  Rs. 250 
lakhs.' The Medical Superintendent is supposed to divide it 
as best as hc dcems fit. . . .During the last two years. the posi- 
tion has greatly improved." 

Hc has further addecl 

"As per tbe Audit Report, the O.P.D. attendance and admissions 
in Cafd:winn~ are about 23 w r  cent more than at Irwin. If 
Safdarjang spends Rs. 70 lakhs by that comparison, Irwin 
should be spending Rs. 60 lakhs. M'e have not been shle 
to ; chieve that figure." 

1.47. It is observed that the expenditure on linen in Safdarjang bnc- 
vital. Willingdm hospital snd Irwin hospital during 1975-76 Has Rs. 3 57 
lakhs. Rs. 3 lakhs and Rs. 2 laklls respectivel~. Durinq the ssmc pcrhd 
the bed strength of these ho~pitals was 1207, 730 and 1 172 re~pectively. In 
termc of actual in-patients nlso t k  number of in-patient< in [ w i n  hosp'ta' 
was niore than that of Willingdon hospital. Such beine the nosition. t b  
Committee desired to know why the expenditure on linen in thc Irwin 
hospitnl was the lowest. T o  this, the Medical Superintendent Irwin hos- 
pital, has stated: 
3131 LS--2 



"The requirements would have been fully met proviad y e  had, the 
funds to purchase it. Now we have W e  (4e p * ~  to 
a large extent and have come up to the stasdad of oqhq boq- 
pitals." 

1.48. When the Committee pointed out that if Willingdon Hospital' 
was taken as an optimum average then the cost of linen expends for heady 
twice the number of patients ih Safdarjang and Irwin hospital seemed to 
be unduly low. fudging by the standard of linen provided in the Willing- 
don Hospital (Nursing Home), the Committee felt that the linen service 
in the other two hospitals would not be any better. Oq this point, the 
Secretary, Ministry of Health and Family Welfare has stated: 

"I entirely agree that the situation in respect of linen in the Irwin 
hospital has been far from satisfactory and perhaps action ha,, 
been taken now and I hope it will con'inue to ,provide better 
service so far as linen is concerned. You have remarked that 
in the Nursing Home of Willingdon hospital the linep is not 
of adequate cleanliness. The great difficulty is that prcv;ously 
wc bave been buying khadi. I d o  not say that we should not 
buy khadi but khadi does not get ckaned in the machines and 
it is very difficult to keep them clean also. So far its being 
hygienic is concerned, it is washed in machines. it is hygienic. 
Previously I understand that they were changing the linen oncc 
a week only. Now 1 nave told them that in all the hospitals 
the linen must be changed twice a week. I am sure thc 
standard of cleanliness so far as the linen is conccrnd would' 
definitely imwove." 

1.49. In reply to a question. the Medical Superintendent, Irwin Hos- 
pital, has clarified that "the linen is always changed when !he patient 
chanyes. But if a patient is in bed for 7 days the linen is changcd only 
once". 

1.50. In a notc subsequently furnished to the Committee. thc Ministry 
have s'atcd: 

"This was a period of acute financial stringency and because of 
paucity of funds adequate linen could not be purchased dur- 
ing the period 1975-76." 

1.15 1 .  Asked about the slcps taken to improve the quality and 
quantity of linnns supplied to the three hospitals, the Ministry have 
stated: 

"rn Irwin Hospital the existing machines have been overhauled 
and better quality of washinp materials arc being provided 



to the laundry. Additional quantity of linens are being pro- 
cured to meet the needs of the hospital. 

For Safdarjang and Willingdon Hospitals orders have been issued 
for procurring mill made cloth for lines like bed sheets and 
pillow covers etc. Linen is purchased far the hospitals 
according to the needs." 

1.52. It is seen that while the expepditqre on diet bas shown a slight 
increase during 1975-76 in Willin- and lrwin Hospital (which appears 
to bc justified due to increase in number of patients), in Safdarjang it 
has deqreaqd during that year, vis-a-vi~ 1974-75 (from Rs. 12 IaLhs in 
1974-75 to Fs. 10.67 lakhs in 1975-76). Asked a b u t  the r e a m s  for 
this decrease, the Medical Superintendat d !&Gafdarjan,g Hospital has 
stated during evidence: 

"A marginal reduction has been made in the quantum of diet 
given to the patients. There was a letter from the Ministry 
saying that there should be some economy made in the expen- 
diture of the hospitals. This was done without the concur- 
rence of the Ministry, at the level of the Medical Superinten- 
dent. That has caused a reduction in the expenditwe. No 
reference was made to the Ministry." - 

1.53. Asked whether the decrease in the quantum of diet reslrlted in 
diminition of standards, the witness has replied: 

"Not exactly in standard; but the quantum was reduced from 400 
grams to 300 grams, the calories supplied through the diet to 
the patient remained at 2400." 

He has further added: 

"We feel that our diet is adequate and a gomi diet. Ev the pro- 
cess of re-arranging the diet and eliminating the wastage The 
cost has hem brou~b t  down to this level. We are confining 
oyrselves to a vegetarian diet; no meat or eygs. It ccmsjsts 
of chapatis of a certain weight. ve~etable or dal, half a cup 
of curd and a cup of milk." 

1.54. As regards the diet in Irwin Hwnital, the Medical Strpzrinten- 
dent of Irwin Hospital has stated during evidence: 

'"Up ti11 now we have been followinr the diet schedule that has 
been prescribed to us, and that has been done after consul- 
tation with the Director General. Health Servkcs and the 
spedalists in this regard." 



He has added: 

"lf I find it is satisfactory (in Safdarjang Hospital), that is to 
say, we can achieve economy without sacrificing eliicicncy, 
we might reduce the rate of wheat from 400 to 300 grams." 

1.55. In reply to a query, the Medical Superintendent of Wdlingdon 
Hospital has stprted during evidence that "the cost is sIightly higher for 
WiJlingdon Hospital 'because it supplies meat once a day besides vege- 
iab!cs". Asked whether the supply of meat at public expenaiture in the 
context of the need for economy, was essential even though the supply 
of vegetarian diet would have been enough, the Medical Superintendent 
of Willingdon Hospitd has stated: 

"Purely for medical reasons I feel tbat non-vegetarian diet should 
be allowed." 

1.56. In f ie case of expenditure on X-ray (including the cost of film 
and chemicals) it is seen that while in Safdarjang hospital and Willingdm 
Hospital the expenditure has remained almost the same from 1972-73 to 
1974-75, it has risen from Rs. 10 lakhs in 1974-75 to Rs. 16 lakhs ia 
1975-76 in the case of Irwin Hospital and from Rs. 3 lakhs m 1974-75 
to Rs. 8 lakhs in 1975-76 in the case of Willingdon Hospital. Asked 
a b u t  the reasons for this abrupt rise in the expenditure in Irwin Hospital, 
the Department of Health have stated: 

"The actual expenditure of X-ray films and chemicals was Rs. 7.66 
lakbs. The cost of the new X-ray machine (approximate 
Rs. 7.5 Iitkhs) was included in the total figure of Rs. 16 
lakhs." 

157. The Committee role tbat tbe expenditure on each of the three 
hospitals viz. Sddnrjnng, Willingdon and Irwin, has progressively increa- 
red from year lo year. T k y  6nd thrt the expenditure in 1975-76 ia 
lksc hoepitsls hss iaererrsed from Rs. 202 W s  in 1972-73 to Rs. 316 
l&ki (i.e. 56.5 per cent) in 1975-76 in Slfdmjtvag lio~pitai, from Rs. 105 
blirhr to 'Rs. 170 hlrb (60.4 per cent) in Willinlpdon bespitd and from 
b. 163 l a b  to Rs. 264 l a b  (62 per cent) in Irwin hospital. The 
L r m  in expenditure over tbese yenrs is more sipiiicmtly marked under 
vadons b e d  such as Establishment Charges, Medicines, Diet, X-ray a d  
L b q  .s wUI be seem from the followjag observations made by the 
Commitbsc: 

( i )  The expenditure on EsbMishnreet Cbnrpllr ie SIIMPrjnag, 
W l l b @ o ~  IUUI k i n  bo~pitols Id Lmased from 1972-73 
C 1975-76 by 74 per ceoi 86 per ceat and 88 per cent res- 
pectively. Tbc reclson for UglePd increme ef ewpenditure in 
WCllingdom hospital as compared to the other hospitals Os 



@b "PLe 6 Q p d b e  on medicines h SpiEdmjmg HosMW and Irwia 
lbsphd h.6m 19'72.73 to 1979.76 had increased 44 per c-8 
aB 42 psr ceet W v d y  whererts the expeirditure d u r i q  the 

perlqd in W$lb@hm Hospital had increased f# per cent. 
The &Momud h m m e  h W'd . lhgh  is sbtef hi k due to 
Jncrcase ia prices of drugs and increased 'expenditure oa 
medicines in Nursing Home. 

S i d W y ,  it is abamed that while tbe expenditure en medicims 
" d.rrerrsesd from Rs. 51 1- in 191273 to Rs. 64 lPLhs £a 

1974-75 at S e f d a r j ~ u g  bispital and from Rs. 19 Idlrh4i to 
Rs. 36 l a b  in Wiigdm,  it rema&d Y Rs. 33 hrkhs in 
197273 alnl 1973-74 awl increased only b Rs. 35 lnlritf Sp 
1974-75 in the case ef Irwin, t b o q b  (be'%k? of medicines 
bas beem consistently going up in the market. Tbe nosoas 
for mom or less stationary expcmdhre on mwdkks  in 1- 
hospital, as stated by Ibe np~scsWi rc  of the Admiuis- 
tration, is due to default in tbe aUocation of funds under 
various heads of expenditure wi thi  the budget allotments 
during these years. 

(iii) In 1975-76 the expenditure on linen in Irwin haspital (Rs. 2 
lakbs) was the lowest as compared wifb f W b j m g  (Rs. 3.17 
lakhs) and Willingdoa (e. 3 lakbs), dtb* tbe bed strength 
in Irwin hospital (1175) during tbe year was %ore than in 
Willingdon (730) and maMnally less than in Safdarjang 
(1207). The wide gap in expendire in Irwin hospital as 
compared with other two hospitals is stated to be due to 
paucity of funds. 

(iv) Whereas the expenditure on diet has sbown a sligbt increase 
during 1975-76 in Willingdon (from Rs. 7 Iakhs in 1974-75 
to Rs. 8 lakhs) and Irwin (from Rs. 10 lakhs in 1974-75 to 
Rs. 11 W s  in 1975-76), which appears to he justified due 
to increase in namber of inpatients, t k  e x p e d i e  in Saf- 
darjang hospital has come down (from Rs. 12 hWIs in 1974- 
75 b Rs. 10.67 laws in 1975-76) thou& tk number of 
inpatients there was tbe highest daring the ypar as compared 
with Willingdon and Irwin hospitals. This decre~se in ex- 
penditure is stated to be due to a marginal r educ th  ~JI 

quantum of diet given to patients in SPfduj.ng Lospibl. 

0) W l e  h Slfd.rjPng and Williagdoa bgYllls, the expemditore 
on X-rays (iludimg tbe cost of BUms mad chemkals)' bas 



1.58. The Committee have d e d  with the ibove aspeds extensively in 
tbe subseqlleqt ChqMers of (Iris wrt. Uhat tLcy wbuld; M e ,  like 
ta e q J m b e  bae is that tk MinWy sbeukl go hto the ra(lana1e of tbe 
arpePeliQre inemred by tk thee bespitila d e t  various beads during 
tk ha 5 years or eo, to see as to ku far # brrs ken ia consonance with 
tLe mphmeds of tLe Looyitals, with pattkalar efer&M to their hed- 
dre@b The Mhrisby muy also by dona sMas gddelines for 
being@ a b u t  d o m i @  in the warking of thcst bo~@UIs ss far as pas- 
sibie, so as te pvide  a - approrrcb for t d d h g  tke problem d 
eclselosplfJahrcbordhrrbedmmnu. 



CHAPTER 11 
CASUALTY AND EMERGENCY 

A udil Paragraph 

The casualty department provides, round the clock, immediate dia- 
gnosis and urgent treatment for illness of emergent nature and injuries 
from accidents. The cases are attended to by the casualty medical offi- 
cer and the less serious case's after giving preliminary treatment are sent 
back home with instructions to attend OPZ) the next day. Cases of seri- 
ous nature are admitted in emergency wards or other wards. With a 
view to rendering immediate medical aid without loss of time, certain 
departments like gynaecology, entertain Patients direct without the inter- 
vention of casualty departments. The hospitals do not have a separate 
strength of doctors for manning the emergency services. For providing 
medicare in the wards and the 0.P.Ds each d iml ine  in the hospital has 
been divided into three/four compact units of dwtors headed by pro- 
fessors, consultants or specialists. A unit comprises of several medical 
officers. A unit in each discipline is on duty in the O.P.D. for two days 
jn a week. On those d a p  some of its doctors are placed in the Emer- 
gency to look after emergent cases pertaining to its discipline. Certain 
information about the emergency services in the three ho$htals during 
April 1975 to June 1975 is given below: 

(i) Total number of I d s .  62 I 24' 3 2 

(ii) Aver= daily number of patients as pcr mid - 
night statistics . . 99 135' 2 > 

(iii) Number af days or which the 
numbrr of paticnu c x c d c d  thr bcd strcngth 91 8t  I R 

(iv) Number ofdoctors nnrrnallv a\.ailablc 
(a) fint shift , 6 5 3 
(b) Second shift . . . . 6 5 I 

- 
(c) Third shift . 6 6 3 

*Thw beds arr available at four floon-uml floor 20, 1st floor 35. 2nd flow 99 
(mcidhg I I brds QC incentive comaary r r e  unit) and 3rd !floor 40 ! ( w h m  W Y r  
childm and bum caws arc put). 

The a y e t ~ c  daily numbrr of ptients p.r per mid-night statistics OR these floors war s!:, 
31, 27 and 48 mprrti\dy. 
i 17 



Sofdmjatrg Willingdon Irwin 

(v )  Doctor-patit-~t r a t i ~  (as pc-r mid-night statistics) . I : I G  I :sj 1  : l o  

( c )  third shift . . 3 7 7 

2.2. From the details against (i)  to (iii) above it would seem that 
the number of beds in this ward in Safdarjang hospita,l is inadequate; 
patients have to be put on floor in this hospital when beds are not avail- 
able. The Ministry stated (December 1975) that "the position is, how- 
ever, likely to improve when the svace presently occupied by the Super 
B m r  within the hospital will be vacated. The matter has already been 
taken up with the Super Bazar authorities." 

2.3. The work load on thc doctors and nurses is more than that is 
brought out in ( v )  and (vii) of the above table because a large number 
of cases seen are kept under observation for varying periods of time and 
discharged or transferred to wards, if their further stay in emergency ward 
is not warranted, before mid-night. Very scrious cases arriving at the 
emergency wards often require immediate attention and care of more 
than one doctor/nurse in order to save life. The Ministry stated 
(December 1975) that patient c:lre in Safdarjang hospital would improve 
when the additional staff recommended by the staff inspection unit is 
sanctioned. I t  was further stated that the mid-night statistics shown 
against (ii) ,  (iii). (v)  and (vii) in the abovc table for Irwin hospitd 
did not show the correct picture as the number of bcds in the casualty 
and emergency wards was considerably less than that of other two hospi- 
tals and ''as such in order to accommodate the patients coming to 
casualty, the respective medical officers have to make rounds from time 
to time to transfer patients from emergency wards to wards concerned." 

2.4. Airconditioning facilities arc regarded as necessary for manage- 
ment of certain conditions like heat stroke cases etc. Whereas central 
airconditioning covers about 50 per cent of the beds in Irwin hospital, 
this facility does not mist in Safdarj ,ng and Willingdon hospitals. The 
Ministry stated (December 1975) that airconditioning of casualty ward 
in Willingdon hospital had been agreed to in principle and that detailed 
proposals in this reg-3rd were being worked out. 



2.5. It  was o b s e ~ e d  that important medicines including certain life 
saving drugs like geramycin, reverine, adrenalin, clauden, decadron, 
ampicillin, achromycin, chlonunycetin, crystalline pencillin etc. were not 
available with the emergency wards in the three hospitals during certain 
times. Injection ampicillin, an antibiotic, was not available in the cas- 
ualty and emergency wards of Safdarjang and Willingdon hospitals dur- 
ing 4th June, 1975 to  22nd September, 1975 and 1st November, 1974 to  
1st January, 1975 respectively. Injection ampicillin was, however, avail- 
able in the stores of Safdarjang Hospital. The Ministry stated (Decem- 
ber, 1975) that medicines stated to be not available in Safdarjang hos'pi- 
tal were normally procured "from the D.G.S&D, and in Wilingdon 
hospital medicines not avsilable in the casualty and emergency wards 
were procured from other Wards, super bazar or local market depending 
on the urgency of the situation and that patient care was not allowed to 
suffer. 

2.6. For providing intensive care, special units with 8, 3 and 6 beds 
exist in Safdarjang, Willingdon and Irwin hospitals respectively. Tn 
Safdarjang and Willingdon hospitals coronary care units equi*d with 
monitoring facilities for 2 and 11 p~tients  respectively at a time also 
function. For Irwin hospital, this facility is provided by G.B. Pant 
hospital. 

2.7. I n  resuscitation ward (intensive care unit) of Irwin hospital one 
hypothcrmea machine meant for regulating body temperatures purchased 
in 1964 at a c a t  of about Rs. 10,000 has been lying out of order since 
1973. No other machine is available in the hospital for this *rpose. 
Such a machine is stated to be in working condition in Safdarjang hospi- 
tal, whilc Willingdon nos'pital has none. Another machine, earoxemeter. 
used for measuring oxysen tension purchased in 1964 for about Rs. 11.000 
ha's been lying out of order in Irwin hospital since 1969. The Ministry 
stated (December 1975) that these machines "have outlived their nor- 
mal life. However, efforts are being made to repair and use them". The 
other two hospitals do  not have a similar machine. 

2.8. 1" Snfdarjang hospital, all the threc oxygen tents meant for giv- 
ing oxygen-rich environment purchased at a cost of Rs. 20.000 have been 
out of use 'since January 1973 (two) and December 1974 (one) be- 
cause of non-availability of canopy which is an imported item. The 
Ministry stated (December 1975) that "indigenous candp'y was tried 
but it did not work for more than two months. Recently a firm has 
offered to supply canopy of the required specification." 

[Para 30 of the Report of the C&AG for the year 1974-75-Union 
Government (Civil) 1. 



2.9. ' h e  Ministry d Health and Social Wtnpc at the instah& of the . 
codnmittse have furnished the. Wkiwing detaiis -ding the bed c&&y 
of the casualty and emer&ency war& d the t h w  hospitals, the d n k e -  
ment existing w h  the in-platicnts exteed the bed sucngth and the t6tai' 
number of patients who were admitted in the above watds of the three 
hospitals during each of the monrhs from May to July 1976: 

The bed capacity of the casualty and Emergency Wards in this Hospi- 
tal is as under: 

(i) Casualty. , . 4 (?j P pat ir ,~t  is krpt oa 
thr floor in the cawalt)-) . 

( i i )  Emcrgmcy .\ (Medical) . . 30 (i.~clutli?q r, qun  1 

When the In-patients exceed bed strength there is no alternative but 
to awommodale them on the floor. The number of Patients who were 
admitted in these wards during the months of May, June and July, 1976 
is a's under:- 

- - -- -- - - - -. - -- - - - - - - -- 

Mbnth Emrrpncy-A E w g c n y  
- - - - - -- --- -- - -- 

May* 19'16 1707 814 

June, 1976 . . 
July, *g$ . - 

The n& of petiedts wbo were not provided with beds during the 
months of May, June and July, 1976 in Emergency Ward A&B is as under: 

May. 1976 . . 928 9 

Jw, 1976 . 973 

July, 1976 . . 958 

-- - A"----" ---- -- -----.--- - -- 
Idr cnnefgehcjr wards patients are kept for a day (maximum 24 hours). 
Thereafter either they are discharged or transferred to the respective wards. 



(a) hcd cabacity or Ground Floor- 3 6 3  Emergemy Block 1st Floor- Total 163 
2nd Fbor- ! ( i d d i n g  Extra-39). 
3rd Floor- 4gJ 

When patients exceed bed strengh, Stretchers are provided as we do 
aot put patients on Floor. The minimum stay is one day in the Emer- 
gency, but no fixed period can be made as it depends upon the natbre of 
illness of individual patient. 

The bed capacity of Casualty and Emergency Ward is 48 at present. 
The minimum and maximum duration of stay of a p'atient in Casualty and 
Emergkncy Ward varies from 2 to 24 hours respectively. To relieve pre- 
sure on Casualty and emergency Wards the medical officers on emergency 
duw ensure that less serious patients are transferred to the general wards 
a the earlibt and only serious patients are kept in the Emetgency Wards. 
Chw@iently there has been no occasion when the number of patients in 
the Emergency exceeded the available bed strength. The total number 
of patients admitted in the Casualty and Emergency Wards from May to 
Julp, 1976 is as under: 

May, 1976 . . . . . '714 
Junr, 1976 . . . 1648 
July, 1976 . . '733 

2.10. It is seen that against 1933 patients admitted in July 1976 in 
he rg tncy-A Ward of Safdarjang Hospital the number of patients, who 
were hot provided with beds during the same period was 958 (about 55 
per cent) whereas in Irwin Hospital all the 1733 patients admitted dur- 
ing July 1976 were provided with beds. Asked to elucidate this varying 
feature in both the hospitals, the Ministry in a note furnished to this Com- 
mittee on 31st December, 1976, have stated: 

"As has already been indicated, the less serious p~tients in Irwin 
Hospital are trahsfcrred to the General Wards at the earliest 



- 
to relieve preaure on Casualty and Emergency Department. 
In Safdarjang Hospitzl 958 patients could not be provi&l 
with beds in Emergency-A Ward because of inadequate num- 
ber of beds. To improve the situation sanction for construc- 
tion of additional accommodation in Casualty Block of Safdar- 
jang hospital has been issued." 

2.11. The Committee desired to know whether due to over-crowding 
aqd pressure oh space, the hospital authorities are constrained to release 
some patients before time. To this, the Medical Superintendent, Safdar- 
jang Hospital, bas stated: 

"To a certain extent, you are right that we may have to discharge 
a patient who perhaw could have stayed on for a couple of 
days or more. But if he requires any observation to see whe- 
ther he develops some complications, he is kept there." 

2.12. When further asked, if it was the practice that the patient is 
asked to give a bond that he is going out on his own responsibility, the 
Medical Superintendent, Safdarjang Hospital, has clarified: 

"No. It is more than often on the request of a patient or his rela- 
tives that he is allowed to leave hosfJita1. If the physician 
feels that a patient should not leave the hospital and in spite 
of that if his relatives want to take him home, they have to 
sign a bohd that they are taking the patient home on their 
own risk." 

2.13. m e  Committee desired to know the total bed strength and pcr- 
centage of bed occupancy during the last three years in these hospitals. 
The Ministry of Health and Social Welfare in a written note have stated as 
thder : 

"Scrfdarjang Hospital - 
Year 



Year Bed Percen- 
strength tage of 

bed 
occu- 
pancy. 

Irwin Hospital 

Year Lled Prrccntagc 
Strength oi bed 

occu- 
p a w  

2.14. One of the reasons advanced during evidence for the low bed 
occupancy in Safdarjung Hospital in 1974-75 was the strike by doctors. 
The Ministry have, however, informed the Committee in a written note 
that during the strike of the doctors, the essential services were maintained 
in the hospitals by posting regular doctors drawn from the Central Govern- 
ment Health Scheme. 

2.15. Asked to state when the bed strength of each of these hospital 
was last fixed and to what extent it has increased from year to year, the 
Ministry have furnished the following information: 



Willingdon If osfiilal 
- - -- - -- -- - - -. - - - - -.-- ____ -- 

Y r a r  Bed strength 

Irwin H ospitul 

lvrar Red strength 

2.16. As stated in the Audit paragraph, the hospitals do  not have 
separate strength of doctors for manning the emergency services. For 
providing medicare in the wards and the O.P. Ds each discipline in the 
hospital has been divided into threelfour compact units of doctors headed 
by professors, consultants or specialists. Doctor-patient ratio in the Emer- 
gency Wards of Safdarjang, Willingdon and Irwin Hos'pritals as per mid- 
night statics during A'pkil 1975 to June 1975 was 1 : 16, 1 : 23. 1 : 10 
respectively. The Committee enquired about this wide variation in the 
ratio frorp hospital to hospital. The Secretary, Ministry of Health and 
Family Welfare, has stated during evidence: 

"qctually, there cannot be any uniform system. The Lrwip Hospi- 
tal is a teaching hospital and it is a training haspit@, ia the 
sense you have got a large number of house surgeons, interns 
and registrars. That is not the case with WiPingcbo and 
Safdarjang. We have got a medical college attached to tbe 
Irwin Hospital. So, the doctors will be there. They are 
qualified doctors, but they ire  in the process of being trained. 
Therefore. you cannot compare a teaching hospital with a non- 
teaching hospital." 

2.17. In the same context, the Medical Superintendent, Irwin Hospital, 
has stated: 

"The doctor-patient ratio varies from discipline to discipline. In 
medical there is one doctor and 38 patients. In Emergency 

. .  it is 1.25 because the number of patients is less. ." 



2.18. In a note subsequently furnished to the Cornmitttee the Ministry 
have also stated that the average daily number of patients as per mid-night 
statistics in Safdadun4 ~ o s p i t a l  (99) and Witlingdon l-pqqital (135) far 
exceeded the pumber of p~t ien ts  in Irwin Hospital (29,). Hence there 
pas  a variation in the ~octor-patient and Nurse-patient ratio. 

2.19. In reply to a question, the Ministry of Health have further in- 
formed the Committee that the reasonable number of patients that caq be 
left to the care of doctors in the emergency ward of a hospital should be 
1 : 1 This. however, depends upon the seriousness of the emergency 
cases. 

2.20. According to the Audit Paragraph, the Nursepatient ratio (as 
per mid-night statistics during April 1975 to June 1975) in the Safdar- 
j u g ,  Willingdon and Irwin hospitals was 1 : 33, 1 : 19 and 1 : 4, respectively. 
It has been stated that the work load on the nurses is more than that is 
brought out in the ratios. Very serious cases arriving at the Emergency 
Wards often require immediate attention and care of more than one nurse 
in order to save life. Asked if the number of nurses in the three hospitals 
was sufficient to meet the present requirement, the Secretary of the Minis- 
t ry  has stated during evidence: 

"We have actually got guidelines in this regard, indicating the staff 
required for hospitals with different bed-strength eg. the ideal 
number of staff that you need for hospitals with 100, 250 or  
500 beds. By and large those norms are kept." 

2.21. Explaining the position in each of these three hospitals. the 
respective Medical Superintendents have stated as under: 

Medical Supdt.-Snfclbrj~mg Hospital 

"The nurse-patient ratio in Safdarjunp hospital works out to about 
1 : 5  be&. But this also includes nurses who are working in 
specialised departments like OPD, X-ray and Operation Thea- 
tres. This again does not take into account the extra number 
of beds that ?re always present in the various wards of the 
hospital, with the result that the nursing efficiency is stretchd 
to its limit and often it falls short of the required care which 
they would like to give to 3 patient. If you want to take away 
specialised departments the ratio is 1 :33." 

Medical Sup&.-willingdon Hospital 

"We have mcntiawd that the ratio in Willingdon Hospital is 1 : 19 
i.e. 19  patients have to be attended by one nurse. Therc arn 
certain intensive care areas where the proportion is muc5 
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less i.e. 1 : 5 or 1 : 3. In the intensive care units, accident arrd 
emergency cases are kept, e.g cases requiriag coronary care, 
heart attack cases etc; Similarly, in the ca'sualty departneat 
where the patients are receivv first rhe ratio is higher. In 
nursing Home, we have definitely a very high ratio." . 

Medicel Supdt.-Irwin Hospital 

"Ilrc figure is more or less t b  same in my hospital. It is 1 : 5  but 
but it does not take into account nurses working in the Opera- 
tion Theatre, Emergency and Intensive care units. N-uses are 
now plrovided at the family planning units also." 

2.22. In the same context, the Director Generd, Health Services, has 
stated: 

"Traditionally, norms have been laid down for the provision of 
nurses in the hospitals by the Nursing Council, which wcre 
accepted by the Government." 

2.23. Asked as to how the ratio of 1 : 19 in the Willingdon Hospital 
bad worked, the Director General, Health Services, has stated: 

3 
"That ratio did not work. A study had be& made by the StaR 

Inspection Unit and on the basis of actual requirements, addi- 
tional staff have been approved recently. So we have given 
aaditioaol55 nurses to the Safdarjung hospital and some more 
to WIhgdon hospital." 

2.24. In a note subsequently furnished to the Committee it has been 
stated that in Safdarjung hospital three zdditional nursing staff have been 
posted in Casualty and Emergency Ddp'artment and two more are being 
posted. In reply to a question it is stated that the reason ble nurnher of 
patients that can be left to the care of staff nurse should be 1 :5 .  

U 

2.25. A study of general hospitals in Delhi carried out by the National 
Institute of Health Administration and Education ( 1972) revealed that 
the nurses spend 43.3 per cent of the available time in various other activi- 
ties of nm-nursing nature. Commenting on this the Medical Superinten- 
dent of the Willingdon Hospital has stated during evidence: 

"We have introduced the system of master clerks whose job is to 
maintain record of linen, medicines, furniture, etc. and the 
m h a  a* spared to do more of warring duty. I do realiqe 
that lot of ot the nurses is w a W  ta getting the stock of 
mdidaes, tinen, etc. but with the appointment of master 
clerks, now nurses are doing more of nursing duties than of 



non-nursing *ties. Still the nursing sisters are incharge of 
stores but they are doing more of nursing duties." 

2.26. Pointing out that there was a serious agitation by the nwses in 
the Wlhi hospitals some years back the Committee enquired whether any 
improvement has been made in their service conditions. In reply, the 
Secretary of the Ministry has stated: 

"I do not have the full information, but I would say that two things 
have been done. One is that their pay-scales have been 
revised i.e. in accordance with the recommendations of the 
Third Pay Commission, they are getting much more than what 
they used to get. The other was that the residential accommo- 
dation in various hospitals w;,s not adequate. There is con- 
siderable improvement now in that regard also." 

2.27. Ciarifying the podion regarding accommodation, the Director 
General, Health Services has stated: 

'"The que'stion of accommodation is receiving the attention of the 
Government. According to the traditionbl practice un-married 
girls wer: not permitted to live outside the nurses hostel. Now 
they are demanding the right to live outside. This aspect is 
receiving consideration. Because some of them are in favour 
of living outside and want housc rent allowance. Some are 
against it. So they x c '  divided on this issue." 

2.28. Questioned whether the nurses are @rovided transport facilities 
when they attend the n~ght shift; thc Director General, Health Services has 
explained: 

"The female component of the staff in every hospital .is quite large; 
there are not only nurses but ayahs and lady doc to^'^. There 
was a time when the nurses were expected to come on duty 
even after they have d"hc  eight hours' of duty. NOW they 
have only regular hours of shift duty. So, no transport is 
providcd to them." 

2.29. With regard to the position :IS obtaining 111 Willingdon hospit~l, 
,the Medical Superintendent has stated: 

"All single nurses, whethc-r training nurses, staff nurses, sisters, 
assistant matrons or matrons, they are supposed to stay in the 
nurses hostel. Only very rarclv a req.lest comes from a single 
nurse to stay outside. Wc do not like it and we hardly give 
such permission. When they get married and want to  stay 



outside, they are doing it at their own risk and responsibility. 
We do hot provide any transport." 

2.30. Enquired whether there was a regular drain of nurses froan the 
country to foreign countries, because they are providing better facilities, 
the Secretary of the Ministry has explained: 

"The hon. Membcr is right. Some of the nurses have gone and 
they are still going. We have banned the export of nurse's 
and yet somehow or other they slip out. They are getting a 
lot of money in the Arab countries. So, in spite of our best 
efforts they some-how go out. I really do  not know how to 
solve this problem." 

2.31. The Commjttee desired to know the number of nurses who had 
left the three hospitals during the last five years for joining new assign- 
ments in foreign countries and how many of them were granted study leave 
and whether all d them have come back on expiry of the leave. The 
Ministry in a note have furnished the following information in respect of 
each of the three hospitals: 

2.32. No particulars of the nurses who resigned from Irwin Hospital 
and then went abroad were maintained because foreign assignment was 
not mentioned as the reason for their resignations. However, during the 
last five years 306 nurses resigned from service. No study leave was 
granted during the last five years to any member of the nutsing staff for 
studies abroad. 

- ^ _ _ _ _ _  _ _ _  -- - -- . -- 
,EThc above fUpPcr has t r m  arrived at on thr banir nflrttrn rrrrivd fmm fowl@ 

couatrin about thew rrfcrmrcr. In thrir rrdgnations the nunrr n~cntiand that they arc 
&ping on pmrsal grounds. 



Study Leave--Only one case Shri Gobind Singh, ward Master 

From 27-10-73 to 7-1 1-74 under WHO Fellowship. 

Willingdon Hospital 

2.33. During 1972-76, 158 nursing staff resigned. Presumably they 
have gone abroad. No information to which country each one of them 
has gone is available. 

2.34. During this period 14  of the nursing staff did courses but none 
was givcn study leave. They availed of their own leave and all of them 
have come back for duty aftcr completion of their courses. 

2.35. Asked about the ste'pb taken to contain drain of nurses out of 
the country, the Ministry have stated: 

"To stop the drain of nurses out of the country, the Ministry of 
External Affairs and the Department of Personnel and 
Administrative Reforms have been requested that all recruit- 
ments of nurses and para-medical staff done by foreign agen- 
cies in India or by various asencies in India for foreign em- 
ployers should be done in consultation with the Ministry of 
Health and Family Planning." 

2.36. According to the Audit Para, the Ministry had informed the 
Audit in December 1975 that patient care in Safdarjuns Hospital would 
improve when the additioml staff recommended by the Staff Inspection 
Unit was sanctioned. Asked whcther the additional staff recommended by 
the Staff Inspection Unit has been sanctioned and posted, the Ministry of 
Health and Family Welfare in a written note have stated: 

"Sufdarjung Hospitd-The Staff Inspection Unit submitted its re- 
port on 27th August, 1973 and a corrigendum in March, 1974. 
As against 272 posts recommended for creation and 95 posts 
recommended for abolition, 221 posts have been created and 
82 posts have bcen abolished in February and May, 1976. 
108 posts have been filled and the rest are expected to be 
filled soon." 

2.37. Explaining as t o  why thc remaining @sts have not been filled, 
the Medical Superintendent of Safdarjung hospital has stated during 
evidence: 

"We have 221 posts sanctioned and 82 pokts have been abolished. 
We have filled up 108 posts ;tnd the remaining posts for v d -  
ous reasons are yet to hc filled. The main reason is that these 



are new posts and recruitment rules for these are under con- 
sideration. Unless and until recruitment rules are finalised, 
we cannot fill up these posts. Secondly, there are certain 
medical officers plosts. These posts are to be filled up try the 
Ministry with the help of the UPSC. I understand that a 
requisition has already gone to the UPSC in this regard." 

2.38. The witness has further added that thc sanction of the Ministry 
was communicated to them on 6 May 1976. The Committee enquired why 
it took the Ministry nearly three years to sanction even these posts when 
the staff Inspection Unit had submitted its report as far bzck as 27 August 
1973. In reply, the Secretary, Ministry of Health has stated: 

"The SIU has made a study of this hospital. They gave a half 
report. We put it up to the Ministry of Finance but they 
wanted full report. Then a corrigendum was issued in March, 
1974 and then it was submitted to the Ministry of Finance. 
At that time therc wak a ban on the creation of posts. All 
these difficulties arose and then we prepared n note for the 
Cabinet. With very great difficulty we are able to create these 
posts, because of financial stringency and ban on creation of 

2.39. As regards the desirability of the extra appointments recom- 
mended 3 years ago, the Medical Superintendent of Safdarjung Hospital 
stated during evidence "We certainly want them". The witness has further 
added : 

"We could certainly not do  without them. We were waiting for 
SIU's concurrence. We were waitins for them to be filled up." 

2.40. As the Staff Inspection [hit  had alzo recommended for abolition 
of 95 posts in Safdarjung HoSpital and onlv 82 posts were subsequently 
abolished, the Committee asked why the Finance Ministry dissented from 
the recommendations of the Staff Inspection Unit, the representative of 
Ministry of Finance deposed : 

"No doubt, the Staff Inspection llnit i s  a part of the Ministry of 
Finance. This examines the problem after s!udvinp the work 
load in each Ministry. But its rccommcndation~ are not 
automatically bindinq either on the Ministry of Finance or the 
administrative Ministry. Actuallv. therc is alwavs a discussion 
thereafter. Sometimes, the abolition of the post is not accept- 
ed as also creation of the post. The administrative Ministry 
does not want all the post3 which are there, to be abolished. 
And the Ministry of Finance is arpuinc! that the p s t s  sqqpsted 
are such that the work can be carried on without them. That 



is why there is a difference between the recommehdations and 
the actual position." 

2.41. In a note, subsequently furnished to the Committee, the Mink- 
try have clarified its stand for not abolishing the remaining 13 p t s  as 
under: 

"Against the total of 05 posts recommended for abolition, ;by the 
Staff Inspection Unit, 83 have already been abolished and one 
(Sr. Physiotherapist) has since been agreed to by S.I.U. foZ 
continuance. The remaining 11 posts arc of General Duty 
Officers ( 5 ) ,  Registrars (3)  and House Surgeons (3). 
Against these the Staff Inspection Unit had also recommended 
the creation of 9 posts of General Duty Officers, 13 posts of 
Registrars and 15 posts of House Surgeons for the variouv 
departments. These 'posts havc not been created nor the posts 
recommended for abolition a's stated above, have been abolish- 
ed because after the Staff Inspection Unit had made recorn- 
mendations, a Committee was appointed by the Government to 
assess the strength of the Regntrars, House Su~geons, etc. in 
the Delhi Hospitals. The Committee fixed the number of 
Registrars and House Surgeons under the now known as Resi- 
dency Scheme after taking into account the number of beds 
and senior doctors available and other factors." 

2.42. As stated in Audit para, air-conditioning facilities are regarded 
as necessary for management of certain conditions like heat stroke cases 
etc. Whereas central air-conditioning covers about 50 per cent of the beds 
of Irwin Hospital, this facility does not exist in Safdarjung and Willingdon 
Hospitals. The Ministry had informed the Audit in December, 1975 that 
air-conditioning of casualty ward in Willingdon Hospital had been agreed 
to in principle and that detailed proposals in this regard were being work- 
ed out. The Committee desired to know the latest position regarding air- 
conditioning facilities in casualty ward5 of Willingdon and Safdarjung 
Hospitals. The Ministry of Health in a written note have stated: 

"The formal sanaion fur air-conditioning of Casualty Ward of 
Willingdon Hospital has not yet been issued as estimates are 
awaited from the CPWD. A budget provision of Rs. 5.00 
lakhs exists in the budget for thc year 1976-77. 

The Casualty Ward in Safdarjung Hospital continues to be in 
the barracks. I'hcrc is no proposal for airconditioning this." 

2.43. It has been pointed out in the Audit paragraph that im'portant 
medicines including certain life saving drugs like geramycine, reverine, 
adrenalin, clauden decadron, anlicillin, nchromycin, chlorornycitin, crys- 
talline pencillin etc. were not available in the Emergency wards of tho 



three hospitals during certain times. Injection ampicillin, an antibiotic, 
WAS not available in the Casualty and Emergency Wards of Safdarjung and\ 
Willingdon Hospitals during 4 June 1975 to 22 September 1975 and 1 
November 1974 to 1 January 1975 respectively. Injection ampicillin 
was, however, available in the stores of Safdarjung Hospital. Asked to 
state the reasons for non-availability of these medicines and the position 
in respect of them during January to June 1976, the Ministry have stated 
in a written note: 

"The period of January, 1974 to early 1975 was one of acute drug 
shortages due to oil crises. This reflected itself even in the 
availability of drugs in the hospitals. From January to June 
1976 the position has been satisfactory. 

Sufdarjung Hospital 

In Safdarjung Hospital exccpt the Ampicillin, Clauden 
and Adrenalin Injections all other life saving drugs were avail- 
able in the Medical Stores, Casualty and Emergency Wards 
during the period from 4-675 to 22-9-75. Injection Chloro- 
mycetin was in short su'p'ply in second week of August 1975, 
however it was never out of stock. 

The reasons for non-availability of some of the Injections 
stated above was on account of the following factors: 

( 1  ) Injection Ampicillin: The DGS&D had concluded a con- 
tract with M/s. Tndian Drugs and Pharmaceutical Ltd. 
The firm did not supply the injections. 

(2)  Injection Clauden: This item was deleted from the 
hospital formulary. 

(3)  Injection Adrendin: This item was not available at Medi- 
cal Stores Depot, Karnal. On account of acute shortage 
of raw material i t  could not be procured from the local 
market also. 

( 4 )  Injection Chloromvcitin: Although it was in short supply 
the requirements of the Casualty and Emergency Wards 
were fully met. 

During the period January 1976 to June 1976 except 
for injection clauden which was deleted from the hospital 
formulary rest were available in the hosptal stores. 

The non-availability of certain drugs in the Willing- 
don Hospital was due to their not being available with 
the manufacturers. However, substitutes were usually 



provided to the Casualty and Emergency Wards after 
procuring from the open market, so that treatment did 
not suffer. 

There was no shortage of l i e  saving drugs/injectim 
for emergency cases in Irwin Hospital. During the period 
January to June 1976 all the necessary life saving drugs 
were available in the medical store." 

2.44. The Committee desired to know the procedure in the three hospi- 
tals regarding procurement of medicines/drugs and the alternate arrange- 
ment available when a particular medicine was not available from the nor- 
mal source of supply. The Ministry of Health in a written note have 
stated: 

"Safdarjung and Willingdon Hospitals 

!:I) All the Vocabulary of Medical Stores items are normally pro- 
cured by placing formal indents from the Medical Stores 
Dcpot, Karnal. 

( b )  Indents are placed with DGS&D for items which cost more 
than Rs. 50,000/-. 

(c) Proprietary items are purchased directly from the manufac- 
turcrs with the approval of the Joint Purchase Committee of 
the Safdarjung Hospital and Willingdon Hospital. 

( d )  Such of the items which are not procured either from the 
Medical S t o w  Dep'ot, Karnal or  through DGS&D are pur- 
chased from the opcn market on competitive rates with the 
approval of the Joint Purchase Committee. 

(e )  Urgent requirements costing not more than Rs. 250/- are made 
from the local market with the approval of the Medical Super- 
intendent. 

Items which are not available from the normal sources are procured! 
by calling tenders from registered firms/known suppliers. Non- 
availability certificate is obtained from medical stores depot 
Karnal etc. before making Wrchases. In case of non- 
availability of proprietary items substitutes are procured in 
consultation with the concerned departments. Where the sop- 
pliers with whom the DGS&D have concluded contracts fail to 
supply the goods or where supplies are delayed against supply 
arders by the rate of the contract holders, tenders are invited 
and the items procured with the approval of the Joint Pulrhase 
Committee." 



2.45. The Ministry have further stated that the normal sdorcc of supi 
ply of drugs in case 04 Irwin Hospital is Medical Stores Depot, Karnal and 
DGS&D rate contract firms. In rhe event of non-supply of these drugs by 
the above sources the procurement is made from the manufacturers/ 
distributors and Government Undertakings etc. in the open market. 

2.46. Enquired whether any list is prepared of such medicines/drugs 
as are ig short supply so that advance action may be taken for stocking 
them, the Ministry in a note have stated: 

"The Drugs Controller (India) keeps a watch on the supply posi- 
tion of drugs particularly 'life saving drugs' in the market. He 
gets reports from State Drugs Controllers from time to time.. 
Drugs Controller also takes up thc question of import of essen- 
tial drugs through Ministries concerned when considered 
necessary. No particular drug can be said to be in short sup- 
ply for a very long time. Generally what happens is that 
scarcities are created for short periods and as soon as supplies 
are available of the concerned drug the scarcity disappears. 

Medical Stores Depots maintain a list of vital items and the depots 
have been asked to ensure stocks of such items are available 
for emergencies. Monthly stock reports of these drugs are 
received by the Directorate." 

2.47. It has been stated in Audit para that in Safdarjung and Willing- 
don Hosiptals there are coronary care units equipped with monitoring 
facilities for 2 and 11 patients respectively. Asked about the steps being 
taken to sanction necessary staff for the Intensive Coronary Care Unit of 
Safdarjung H m t a l ,  the Ministry have stated: 

"For the Intensive Care Unit, the sanctioned strength of the staff is: 
Jr. Resident. . . . . . . . . . . . .  . 3  
G.D.Os.. . . . . . . . . . . . . . . .  ..l 

A consultant in Medicine is the overall incharge of this Unit. At 
present there is no proposal for the increase in the staff 
strength in the Intensive Coronary Care Unit as it is not con- 
ridered necessary." 

2.48. According to the Audit paragraph, one hypothermea machine 
meant for regulating body temperatures purchased in 1 9 6 A  at a cost of 
Rs. 10,000/- and another machine earoxcmetcr, used for measuring oxy- 
gen tension purchased in 1964 for about Rs. 11,000, have been lying out 
ot order in Irwin Hospital since 1973 and 1969 respectively. Whcn 



hiked i s  tb how the work has been carried on in the absence of thesc 
machines, the Ministry of Health have stated: 

"The hypothermea machine was put into commission in May 1976. 
During the period when this machine was out of order body 
temperature was regulated by 'Surface Cooling' process. The 
eroxemeter was also repaired and put to use in May 1976. 
This machine has again gone out of order and has outlived its 
life. It has been replaced by Micro Astrup apparatus." 

2.49. According to the Audit para, in SL.fdarjung Hospital, all the 
three oxygen tents meant for giving oxygen-rich environment purchased at 
a cost of Rs. 20,000 have been out of use since January 1973 (two) an/ 
December 1974 (one) because of non-availability of canopy. In reply to a 
question whether it has been '$ssible to obtain canopy for these tents, the 
Ministry of Health have stated: 

"It has not been possiblc to obtain the canopy for the oxygen tents 
as no Indian firm is in a position to make it. Patients care has 
not been allowed to suffer on that account as other means of * 

oxygenation have been used." 

2.50. A study of Emergency and Casualty Department in Irwin Hos- 
pital was conducted by a Study Team of the National Institute of Health 
Administration and Education, New Delhi in April, 197 1. The Study Team 
investigated the functioning of the Emergency Services Department in 
terms of the existing policies and procedures, lay-out, work load, staffing 
pattern and physical facilities, identified the areas needing improvement or 
better utilisation and suggested changes to solve these problems 7.vithout 
involving any substantial additional expenditure. The Study Team had 
inter alia suggested : 

"(i) In order to help improve the functioning of the various cate- 
gories of employees in the Department, there is absolute need 
for their training just before they are posted to the Casualty 
and Emergency department. This training should primarily 
revolve around: 

(a) their functions, 

(b) improvement of their role in the total spectrum of their 
departmental efficiency. 

(c)  policies and the procedures of the department. and 

(d) need for  team work for efficient job performance and job 
sat isfaction. 



(ii) All the casualty and emergency servlces operallng in the hospi- 
tal except those 01 maternity should be brought under onc roof. 
The composite casualty and emergency department with the 
O.Y.D. should form a single department under the charge of 
a full time administrator prel'erably the Deputy Medical Super- 
intendent of the hospital. He  will be in entire charge ol' this 
department in terms of planning, guiding, direct~ng, controlling 
and supervising the work concerned with this department. 

(iii) There shall be a coordination Committce with the Mcdical 
Superintendent of the hospital as the Chairman and Heads of 
the Departments of Anasthesiology, Medicine, Surgery, Ortho- 
paedics, Paediatsics, Ophthollnology, WT,  Radiology etc., 
Nursing Superintendent of the hospital, oficer I/c of the Stores, 
Officer incharge of Central Transport Unit of the hopsital as 
members and the adchistrator of this department as the 
Member-Secretary. This Committce would pcrlodically meet 
(at least once a month) and d~scuss the pol~cies, problenis, the 
perspectives as presented by the Mcmbcr-Sccrelary and help 
solve the same." 

2.51. The National lnstitute of Health Administration rind Education 
also made a study of existing facilities and working pattcrn ol Erncrgcncy 
and Casualty Departments of S~lfd:irjung iiild Willingdon 1iospit:ils in June 
1976. 

The following were some of the main observations of rhc Study Team 
of the Institute: 

1. Facilities in waiting space are quite inadequate in both the 
hospitals for the patients and attendants. 'Toilet facilities for 
relatives of patients are absent in Safdarjung whereas in Willing- 
don there are inadequate facilities. 

2. The number of trolleys and wheel chairs in both the hospitals 
is inadequate. Many were not in the working condition 
resulting in delay in the reception and transportation of the 
.patients. 

3. The number of ancillary workers like sweepers, nursing order- 
lies and stretcher bearers allotted to the casualty and cmcr- 
gency departments is inadequate and this is further reduced by 
using them for duties like calling specialists etc. Staffing posi- 
tion in respect of nurses is generally inadequate in both the 
hospitals. Medical staffing is also insunicicnt while availability 
of consultant services necds much to be desired. 



4. A systematic emergency tray system of drugs is not maintained 
properly. Linen supply is inadequate in both hospitals with the 
result that the bed sheets and other linen a'dpears to be dirty. 
No reserves of linen supply are maintained. 

2.52. Emergency service of a hospital is assuming increasing importance 
an account of the stresses ok modern living in urban conditions where the 
people are subject to different types of accidents which require immediate 
attendance and medical care. With ever-increasing tensions leading to 
cardiovascular and cerebral diseases in the community, there is a growing 
pressure in the casualty and emergency wings of the Delhi Hospitals. In 
order that the emergencies are attended to quickly and effectvely, it is 
necessary to have an efficient set up, well-knit with other departments of 
the hospitals with well laid-out procedures and work distribution. Wbile 
reporting on the Casualty and the Emergency services in the three Delhi 
Hospitals, viz. Safdarjung, Willingdon and Irwin, Audit have observed 
that 'the llopsitals do not have a separate strength of doctors for manning 
the emergency services' . 

2.53. For providing medicare in the wards and the O.P.Ds., each disci- 
pline in the hospital has been divided into threelfour compact units o# 
doctors headed by Profe~sors, Consultants or Specialists. h c c d i  to the 
Government's own calculations, the reasonable number oi patients that can 
be left to the care of a doctor and a nurse in the Emergency Wards of a 
hospital should be 1:20 and 1:s respectively. Whereas thc strength of 
doctors and nurses in Irwin Hospital appears to be somewhat satisfactory, 
the doctor-patient ratio and nurse-patient ratio in the Emergency Wards of 
Safdarjung and Willingdon Hospitals during April 1975 to June 1975 were 
1:16, 123, 1:33 and 1:19 respectively which are in no way near the 
norm of doctor-patient ratio of 1 :10 and nurse-patient ratio of 1:s. 

2.54. The significant difference in the strength of doctors in 1- 
Hospital as compared with the other two hospital9 has heen explained by 
the Ministq of Health by the fact that the I d n  Hospital, being a teaching 
Hospital. has got a large number of House Surgeons, Interns and Regisbrars 
which is not the cave with Willingdon and Safda jung Hospitals. The Com- 
mittee are of the opinion that as the average dnilv number of patients in 
Emergency Wards in Safdarjung Hospital (99) und WilEnpdon Hospital 
(135) fnr exceeds the number of patients in Irwin Hospital (29); the 
strength of doctors in the Emerpncv Ward\ of Safdarjunp: and Willin$!don 
Hospitals needs to be reviewed and h i x e d  on the basis of well determined 
norms so as to enable them to render wtisfactoly service to patients 
ndmitted in these important wards. The Committee are of the view that tbc 
Casunlty nnd Emergency Wings should provide the best passiMe service in 



a hospital as it is here that a patient and his relatives first come into contact 
with the doctors under emotional strain and anxiety. It is, therefore, impe- 
rative that the Casualty and Emergeacy Wards are manned by experienced 
ond competent doctors who may render effective and timely medical aid 
and win the confidence of the anxious patients and their relatives. 

2.55. The Committee have been informed that norms have been laid 
down for the provision of nurses in the hospitals by the Nursing Council 
which were accepted by the Government. In view of the fact that the 
nurse-patient ratio excluding the specialised departments, is 1:33 in the 
SPfdmjung tlospital and 1:19 in the Willingdon Hospital as against the ideal 
ratio I S ,  the Committee feel tbat there is considerable shortage of nurses 
for manning the Emergency and Casualty Services in the three hospitals. 
It is necessary to work oot the revised strength of nurses in all the three 
hospitals on the basis of norms laid down for the purpose so that the 
patient-care does mot suffer in any way. 

2.56. The Committee find that the National Institute of Health Admi- 
nistrPtion and Education, in its study of the working ol' various hospitals 
in 1972 had revealed that 43.3 per cent of the available time of the duties 
d the nursing staff is utilised in non-nursing activities. l'he Medical Super- 
intendent of Wiingdon Hospital also conceded during evidence that "a lot 
of the t h e  of nurses is wasted in getting the stock of medicines, linen, 
etc." 

2.57. l'he Ccwnmittee understand tbat some additional nursing staff has 
been sanctioned in the Casualty and Emergency Wards oi Safdarjung and 
Wlingdon Hospitals. The Committee desire that there should be no fur- 
ther delay in rationalising the duties and responsibilities of the nursing staff 
so as to see that they devote practically their whole time attention to nursing 
doties proper in the Casualty and Emergency Wards and not allow peri- 
pberal admiuistrative duties to take away their precious time. 

2.58. The Committee are perturbed over the alarming number of nurses 
who b d  resigned during the 5 years from 1972 to 1976, presumably for 
availing of opportunities offered to them for sewice abroad. It is observed 
that in Saddarjung Hospital alone the number of nurses who had resigned 
during the above period was 329. While no particulars of nurses who had 
gone on foreign assignments was maintained in Irwin Hospital (as foreign 
msipment was nd mentioned in resignation$) the number of resignations 
d m i q  ike above Feriod was 306. Similarly, in the case of Willingdon 
Aaspitd 158 amses had resigned during 1972-76, pres~~mbly for going 
.tnmd. Tbe Secretary, Miaimtry of Health, conceded during evidence Uwt 
Usomehow or 0 t h  they dip out''. 



2.59. The Committee are w t  able to understand how such s large 
number of nurses have been allowed to leave the hospitals without the 
problem having been analysed in depth and remedial measures taken. 
Apart from the preventive measures to dkourage nursing staff to migrate 
abroad, it is essential that the working conditions, housing and environ- 
ment for them should he improved so that service of efficient and 
devoted nursing staff which is essential for the satisfactory running of hos- 
pital services, is maintained. The Committee also desire that the question 
of augmenting the facilities for training of nurses may be gone into on an 
urgent basis so that nurses in adequate numbers are turned out not only 
for meeting the  country'^ requirements but also to avail of the employment 
opportunities which may be available outside the country. 

2.60. A study of Emergency and Casualty Department in Irwin Nos- 
pita1 was conducted bv a Study Team of the National Institute of Health 
Administration and FAucation, New Delhi in A p d  1971. The Study 
Team investigated the functioning of the Emeqencv Sewices Department 
in terms of the existine mlicies and procedures, layout. work-load, staffinq 
pattern and physical facilities, identified the areas needing im~mvement or 
hetter utilisntion. and suggested changes to solve these prohlerns without 
involving anv substantial additional expenditure. The Study Team suggest- 
ed that all the casualtv and emergency service5 operatine in the hospital 
except those of maternitv should be brought under one roof. 'l'he compo- 
site casualtv and emergency department wifh the O.P.D. should form a 
sinqle department under the charm of a full timc adminktrator preferably 
the Deputv Medical Superintendent of the howital. He will be entire 
chwec of (hi.: department in terms of planninrr. mtidins. directin-. confmllinq 
and wwnising the work conrcrned with This department. The Studv Team 
also sueclested that there should he a Coord:nsltion Commitfee with the 
Medical S~rnerintendent of the Hoa~itnI RS the Chairman and Heads of the 
Dcparfmenls of Anaeathesiologv. Medicine. Sumen., Orthooaedics, Paedia- 
trica. Ophtholmolo~v, ENT. Radiolow. etc . N~~rsinp Suoerintcndent of tho 
howitel. Oficer incharge of the Stores. Oftice, inchawe of Centmr 'Iransport 
Unit of the hos~ital as members and the ~ldministrafor of this Department 
a9 the Member-Sccrefarv. In order to h c l ~  imnrov~ the fwnctioning of the 
various categories of emnlovees in the Icnarhnent. the Ctudv Team etreaecd 
the Reed for their trainincl hekw thev rre nn+d tn the Casualtv and Emer- 
rencv rlcr)artment. The traininp should nrimnrih rcvol~o nrnrrnd their 
fiincfionq. imnrovemcnt of their mle in the tot4 cnertnrm of their deoort- 
mcntrrl emc.iencv. ntdicim snd nwcednrcs d tho denadmed and need for 
te-m work for efficient job wrformnnre nail *h satidaction 

2.61. The National lnstitnte of Health Ad-Gn:strrtion and Education 
.mode a shnilar study of the existiny facilities and working pattern of 



Casualty and Emergency department of Safdarjang and Willingdon Hospitals 
in June, 1976. 

262. The Study Team oC the lnstitute had inter al:a observed lhot 
facilities in waiting space were quite inadequate in both the hospitals fur 
the patients and attendaats; toilet facilities for relatives of patients were 
absent in Safdarjang Hospital whereas in Wdlingdon Hosp~tal they were 
madequate, the number of trolleys and wheel chairs was inadequate; the 
number of ancillary workers, like sweepers, nursing orderlies and stretcher 
bearers was inadequate; staffig position in respect of nurses wa\ inadequate 
in both the hospitals; medical staffing was also insufficient while availability 
of consultant services needed much to be desired; a systematic emergency 
>ray system of drugs was not maintained prope~ly: linen suppl~ was 
inadequate in both the hospitals etc. 

2.63. The Committee are greatly concerned that in spite of the recom- 
mendations cf the Study Yeam of the National lnstitrlte of Hcalth Adminis- 
tration and Education which gave their Report on the Emergency and 
Casualty Departments in Irwin Hospital in April, 1971 and Safdwjang and 
Willingdon Hospitals in June, 1976, conclosive mction has not been taken 
to rationalise and reinforce the services in the Emergency and Casualty 
Wards so as to ensure proper and adequate service being rendered to those 
who repair lo these wards in emergency. The Committee :vot~ld like Gov- 
ernment and other authoritk concerned to fake conclusive arlion in the 
light of these recommendations so as to enwre that improvements in the 
Casualty and Emergency Sewices in the three hospitals, which have to cater 
to a very large number of casr~alties and emergency admissions, are effected 
without f~rrlhcr delay. The Committee would like to he in for~~~ed  of tbe 
concrete action taken and improvements effected within three months of the 
presentation of the Report. 

2.64. From the material made available to them. the Committee note 
that the cases in Casualty Department are attended to by the Casualty 
Medical Oflicer round the clock. The less seriorw cases are. alter prelimi- 
nary treatment, sent back home with instnrrtions fo attend O.P.D. tbe 
next day and the cases of serious nature are admitted in the Emergency 
Ward wbere tbey are usually kept for a maximum of 24 hours. Thereafter, 
e&r they are discharged or trancferred to the respective wards. 

2.65. nnrina April 1975 to June 1975, the werape d&lv number of 
patients as per midnight statistics in Ememncv Ward of Stlftlarjang and 
WUlinpdon Hwpitals were 99 and 135 as aRa& hed strcndh of 62 and 
124 in the respective hospitals. As a conwquence, manv patients had to 
be accommodated on the floors whenever the number of ptienta exceeded 
tbe bed dfiYbgtb. .. 



2.66. In Irwin Hospital, there had been no occasion when the average 
number of patients (29) in the Emergency exceeded the available bed 
atrength (32) because the Medical Officer on emergency duty ensured fhat 
less serious patients were transferred to the general wards at the earliest 
and only serious patients were kept in Emergency Wards. 

2.67. The Committee are concerned to note that whereas the bed 
strength in the Casualty and Emergency Wards has increased from 124 in 
June 1975 to 163 in May 1976 in case of Willingdon Hospital, 32 to 48 in 
case of Irwin Hospital, the increase in the case of Safdarjang Hospital has 
been only from 62 to 69  beds during the same period. The Committee 
find that there appears to be no di\cern!hle norm in the provision of bed 
strength in the Casualty and Emergcncv Wards a\ compared to the total 
bcd strength in the hospital. For exam&. while in the Willingdon Hospital 
as against t l~e  total strength of 730 beds, the number of heds in the Casualty 
and En~ergencj Wards is 163 representing 22.3 per cent in Safdarjang Hos- 
pital and lruin Hospital such percentage is 5.7 and 4.1 respectively. The 
result of this unbalanced strength of beds in Casualt~ and Emergency 
Wards, pnrlicuiarly in Safdarjaq Hospital, has heen that a large number 
of patients in Casualty and Emergency Wards were not probided with beds 
at EN. 

2.68. The Committee find that in Safdarjang Hospital during July, 
1976 alone against 2475 patients admitted in C:!warry and Emergency 
Wards as many a5 1008 (40.7 per cent) were not provid~d with beds. The 
CommiHec stress that having regard to the area sewed by each of tbe 
hospitals, the type of cases which have been gaining admission to the Casu- 
al@ and Fmergency Wards, the total strength of the beds in the hospital, 
etc., norms may be laid down and concerted efforts made to bring up the 
position to the expected norms. In particular. the Committee would like 
to point out the need for taking urgent measures to bring up the strenrrth 
~f the beds in the Casualtv and Emergency Wards of the Irwin Hospital 
which serves a very large area of the old city and is gravely sbort of the 
requisite number of beds. 

2.69. Another significant feature which the Committee hale noted is 
that in Safdarjanp Hospital though the number of heds in Emergency-A 
(Medical) (30) was less than those in Emergencv-B (Surgical) ( 3 9 ,  tbe 
number of patients admitted (1733) in July 1976 in the former was more 
than twice the number of patients admitted (742) in the later during the 
same nlonlb. Tbe Committee would like the awthorities to keep the 
detailed requirements in view while allocatinp beds for medical and sur~ical 
cases. This mav be speciallv taken into account when the sdditioaal .c- 
cowodat ion for Casualty and Emergency Wings hecomes available on 
completion of the new constrnction which has been sanctioned. 



2.70. The Committee note tbat as agaiast 272 posts Gcommended for 
creation and 95 posts recommended for abolition by the St@ Inspection 
Unit in August 1973 in Wdarjung Hospital, 221 posts were created and 82 
posts abolished in February and May 1976 respectively. It is further noted 
that out of the additional sanctioned posts, 108 ps t s  only have been 
@led so far and in the case of abolition one more post has since been 

abolished and one has been agreed to by the Staff Inspection Unit for con- 
tinuance. The remaining 11 posts of Registrars, House Surgeons, etc. have 
not been abolished because against these, 37 posts of House Surgeons etc. 
which were to be created have still not been created. The Committee are un- 
happy to record that a majority of tbe posts recommended in 1975 for 
creation have still (not been filled up. Even more regrettable is the fact that 
it took nearly three years to sanction even 108 posts which have been Pled 
up so far. The Committee are not convinced by the plea that the recruit- 
ment rules and UPSC stood in the way of filling up the remaining posts as 
they feel that these administrative details should have been resolved 
with a sense of urgency instead of allowing the malter to drag on for years. 
The Committee would like Government to review the matter and take urgent 
and effective follow-up measures to fill up the remaining posts without 
further loss of time. The Committee stress tbat fhe procedure regarding 
recruitment of staff etc. in the hospitals may be strenmlincd in consultation 
w i L  the concerned authorities so as to obviate such heavy delays in future. 

2.71. Though the air-conditioning facilities in the hospitnls are con- 
sidered necessary for management of certain condifions likc heat-stroke 
cases etc., the Committee understand that thxe is no immcdiate prospect of 
air-conditioning of the Casualty Ward of Safdarjung Hospital as it conti- 
nues to be located in barracks. As the construction of ncw building for 
Casualty Ward may take sometime, the Committee would snggest makibg of 
some alternate arrangement, like provision of coolers etc.. so that tbe ward 
is kept cool at least during the hot months of the year. 

2.72. The Committee regret to note that in the case of IVillingdon 
Hospital though the air-conditioning of the cawalty ward was agreed to in 
principle in 1975 the details arc still being worked out by the CPWU. Tb 
Committee would like the authorities concerned to draw up a time-bound 
programme for providing this eswntyal f~cility and inform the Committee of 
it. 

2.73. The Committee regret to note from the ohservationa in tbe Audit 
pruapph that important medicines including, certain life savin~ dnlga were 
not available with the Emergency Wards in the three hospitals at certain 
times. l a  Safdar/ang Hospital, Ampicillin, Ctau&n and Adernalin Injce- 
th~as were not mailable in the Casualty and Emeqpaey Wards dPrtsg Ihe 



period lrom 4 June 1975 to 22 September 1975. The Committee under- 
stand that injectiah Ampicillin was avllable in the stores of Safdarjung 
Hospital. The Committee have been informed that injections Ampicilli 
and Adreualin were not available because in the former case the firm with 
which DGS&D had conohded a contract did not supply the injections and 
in the lultrr case the item was not available with the Medic31 Stores Depot, 
Karnal. Though the position in this regard is stated to hate heen satisfac- 
tory during the first half of 1976, the Committee would still like to stress 
the need for better coordination between the hospitals and two main sup- 
pliers of medicines, viz., DGS&D and Medical Stores Depot, Karnal, so as 
to ensure that the patient care is not allowed to suffer in any way because 
of the lion-availability of certain medicines. 

2.74. The Committee would also urge that the formularies of the hos- 
pitals may be reviewed from time to time so ihat the latest medicines,' 
drugs of proven effectiveness are included therein. The Committee have 
made defailed observations on the subject elsewhere in the Report. 

2.75. The Committee note that one Hypothermea machine meant for 
regulating body temperature purchased in 1964 and another machine 
Earoxe~ncter also purchased in 1964 used for measuring oxygen tension 
bave been lying out of order in Irwin Hospital since 1973 and 1969 respec- 
tively and no steps were taken all these years to get them repaired. It 
appears that it was only on receipt of the Audit paragraph that the autho- 
rities rcalised the need of taking action in the matter. These two machines 
were repaired and recommissioned in May 1976, the Etlrosemeter bas, 
however, again gone out of order and has outlived its life. 

2.76. The Committee would like the hospital authorities, Ministrj to 
go into not only the question of maintenance and use of thew two machines 
but also other life-sating equipment and machincs which Late been pur- 
chased from time to time in the hospital so as to make sure that there are 
adequate arrangements for their maintenance and that these machinec which 
have heen purchased at considerable public cost are put to the best u\e in 
the interest of the patients. It ma) he worthwhile to maintain a h:ston of 
each of these machines and review the positio;l from time to time to %ee 
that the objective underlying their purchase is beill: subserved snd lo take 
remedial measures as necessary. 

2.77. The Committee note that in Safdarjung Hospital ell the three 
oxygen tents meant for giving oxygen-rich environment, purchased at a 
cost of Rs. 20,000/- have been out of use since January 1973 (ttko) and 
Dcccmber 1974 (one) because of the non-availrthilify of canopj which is aa 
imported item. 
3131 L 6 5 .  



2.78. The Committee me umbk t s  ampt  this plea and desire that # 
Canopy is esseatial for the working of the oxygen tents wbich were 

pPksed in tBc hferests of smhg tbe lives of patients, it sh0111l have been 
pcwsiBle to arrange most expeditiously for the canopies whether from indi- 
gemom sources or from abroad. Canopies may be arranged w4thout farther 
delay and the Committet informed of the dates when these three oxygea 
tents bave again been pressed into service. 



CHAPTER 111 

OUT-PATIENT SERVICE 

Audit paragraph 

3.1. The outpatient department is one of the most important depart- 
ments of a hospital where nearly all patients (old and new) suffering from 
diseases of minor, serious, acute and chronic nature have to report first. 
All the three hospitals run several O.P.Ds. and clinics (for specific diseases) 
to cater to the needs of a large number of patients who come to the hospitals 
for trealment. The outpatient departments function both in the morning 
and in the evening. The evening outpatient departments in Irwin Hospital 
started functioning in December 1973, whereas these departments in Safdar- 
jnng and Willingdon Hospitals were started in July 1975. No additional 
staff to man these departments has been sanctioned so far (December 1975) 
in Safdarjang and Willingdon Hospitals. The Ministry stated (December 
1975) that proposal for additional staff for the evening O.P.D. in the two 
hospitah was under active consideration of Government. While the out- 
patient departments in the morning have all the specialities of the hospital, 
the outpatient departments in the evenine, except in Willingdon Hospital, 
have a limited number of specialities. The clinics are held only in the 
afternoons. 

3.2. Safdarjang Hospital has 16, Willingdon Hospital 10 and Irwin 
Hcspital 14 outpatient departments in the morning and 6, 10 and 4 in the 
evening respectively. The number of clinics are 32, 21 and 30 in the res- 
pective hospitals. The following table gives certain information about the 
three main disciplines of medical, surgery and paediatric in the morning 
0.P.Ds. of the three hospitals during April 1975 to June 1975 (76 working 
days). 

(a) Total number of paitentr . . . 27.770 16,727 38.612 

(b) N u m k  of patients sccn per day . . . 365 220 5 4  

(c) Number of doctor h o w  available 
F d a y  . . . 28 20 48 

(ti! Number of patients trcn per doctor per hour. . '5 I I I I 



(ii) Surgrry 

(a) Total number ofpatients . . . . .  
(b) Number ofpaticnts sccn per day . . . 
(c) Number of doctor hours availal~le . . . 
(d) Number of patients sren per doctor per hour . 

(iii) Pardto/ric 

(a) Total number of patients . . 
(h) Numlxr 01 patirnts scrn per day . . . 
( c )  N~m~brr of doctor hours availaldr pcr day . . 
(d) h'unlher of patients seen per doctor per hour . 

3.3. The number of patients seen per hour by a doctor in the 0 . p . D ~ .  
as worked out above is based on the total strength of the unit present in 
O.P.D. In actual practice the number of doctors available for initial exami- 
nation of the patients in the O.P.D. is lower. The senior doctors see only 
referred cases and those old cases which werc previously seen by tneni. 
The time that can be devoted to a patient by a junior doctor is only 3-4 
minutes. I 'I&\ 

3.1. A stud3 by the Department of Administrative Reforms in Safdar- 
jang Hospital in 1972 showed that a new and an old patient normally spent 
105 and 58 minutes respectively for registration; and 50 and 115 minutes 
morc in waiting for consultation. The patients advised X-ray and/or 
laboratory tests often have to come the next day since those departments 
close their registration at 1 I .30 A.M. (Saturday 10.30 A.M.) 

A similar study conducted in Willingdon Hospital in that year showed 
that on an average the total waiting time of a patient at the points of 
registration and doctor's cubicle was about 150 minute$. The position in 
both the hospitals on date remain the same. Further, a patient has to 
spend normany 30-50 minutes for receiving the prescribed medicines. The 
average waiting time for a patient in O.P.D. in Jrwin Hospital is about the 
same. Tbc Ministry stated (December 1975) that "time taken for examin- 
ing patienb and waiting time for the patient is related to the number of 
medical officers available for examination and advice. The position might 
improve slightly when the additional staff is sanctioned." 

3.5. The medicines stocked by a hospital for issue to  outpatients and 
inpatien'lr .re detailed in the hospital formulatory/pharrnacopocn. Since 



February 1975 the two Central Government hospitals have got a common 
formulatory in which 576 medicines are listed. Of these 229 are injections, 
220 tablets and the remaining 127 are mixtures, syrups, ointments, lotions 
and powders. While all medicines are issuable to inpatients, the number 
of medicines approved for issue to outpatients is 130 (16 injections, 67 
tablets and 47 mixtures, ointments etc.) in Safdarjang hospital and 81  in 
Willingdon hospital (8 injections, 28 tablets and 45 mixtures, ointments 
etc.). On the other hand, in Irwin hospital which had, till September 
1975, 344 medicines C86 injections, 121 tablets and 137 mixtures, oint- 
ments etc.) in its pharmacopoea, 217 items (15 injections, 73 tablets and 
129 mixtures, ointments etc.) were authorised for issue to outpatients. 

[Paragraph 30 of the Report of C&AG for the year 1974-75, Union 
Government (Civil)] 

3.6. Following are the total number of out-patients treated in the three 
hospitals during 1974-75 and 1975-76: 

Safdarjang Will ing-  Irwin 
don --- 

3.7. Since the number of out-patients treated in Irwin Hospital during 
1973-75 and 1975-76 was less than those treated in the Safdarjang during 
the srlrnc period. though the former is situated in the heart of the city and 
is close to most thkkly populated parts of Delhi, the Committee desired to 
know the reasons for this varying feature. In reply, the Secretar?, Ministry 
of Health has explained the psi t ion thus: 

"There are two reasons. One is that the Safdarjang Hospital draws 
all the Central Government employees and their dependents 
which is not the case with the Irwin Hospital. The Irwin 
Hospital is not meant for the CGHS beneficiaries. As far as 
the Willingdon and the Safdarjaq Hospitals arc concerned, 
they are only meant for the families of the Central Government 
Servants. The other reason is that on this side where the 
3:tfdarjang Hospital is situated, there are no other worthwhile 
hospitals and other facilities. In the Safdarjang Hospital we 
are attracting a very large number of people from the rural 
areas, which is not the case with the Irwin Hospital." 

3.8. The Committee have been informed during evidence that a large 
number of patients are attracted to Delhi from the areas in Rajasthan. 
Haryaaa and U.P. as also from some other States. This results in over- 



crowding in both in the in-patient and out-patient wings of the Delhi hos- 
pitals. In a note furnished to the Committee, the Ministry have indicated 
the following main reasons for over-crowding in the hospital: 

1. Increase in the number of patients due to p u l a t i o n  growth id 
Delhi; 

2. Inadequate hospital facilities in peripheral areas in the adjoining 
States; 

3. Shortage of space and staff which is not keeping pace with the 
growing requirements; - 

4. Better quality of patient care in the Delhi hospitals as compared 
to the facilities available in the neighbouring States and in the 
hospitals and dispensaries run by the local bodies. 

3.9. -4s a result of this overcrowding the out-patients have to wait for 
a considerable time for their turn. The Committee have been informed 
during their visit to Willingdon Hospital that on  an average a patient had 
to wait for two hours for his turn. On an average about 300 patients were 
being daily admitted and discharged. There was, of late, a marked increase 
in the number of patients coming to Willingdon hospital on account of 
the nearness of the bus terminus at the Central Secretariat. According to 
a study by the Department of Administrative Reforms in Safdarjang Hos- 
pital in 1972 the OPD gets the largest number of out-patients. The 
majority of the patients are rural folk who are mostly illiterate. The 
ratio of new and old is 56:44. Though different timings are displayed for 
registration of the new and old patients (New from 8.30 to 10.30 A.M. and 
old from 10.00 to 11.00 A.M.) these timings are not being followed. 
Registration for both, new and old, starts at 0900 hrs. Patients, however, 
start arriving from 0600 hrs. onwards and nearly 63 per cent of the new 
patients and 49 per cent of the old patients are in the queue before the 
commencement of registration. The average waiting time for a patient in 
O.P.D. in Irwin hospital is about the same. 4 

3.10. As it is only after waiting for long hours, first for registration and 
tben for consultation with the doctor, that a patient is able to consult the 
doctor for 3 or 4 minutes, the Committee wanted to know whether in this 
period the patient gets the correct medical advice. To his, the Director 
General, Health Services has stated: 

"We were wanting to make a study as to whether there has been 
a decrease in the time taken for waiting at the registration and 
at various places. This has nor been done. We are wanting to 
do it. We have increased the number of counters at the regis- 
tration and taken various steps to reduce the time of waiting. 



The impression that I get from the Medical Superintendent is 
that there has been definitely a decrease in the waiting time. 

There are three kinds of patients, the patients suffering from com- 
mon ailments, the patients who have been seen earlier, that is, 
the d d  patients and the patients suffering from serious ail- 
ments. An OPD usually consists of two doctors, two special- 
ists, one general duty medical officer, two senior resident doc- 
tors and four or more junior resident doctors. 1\11 patients 
suffering from common ailments are seen by a doctor and the 
old cases are always referred. If the diagnosis o f  a patient 
depends upon the clinical evaluation of-fhe symptom5 that are 
complained of by the patient, if the diagnosis can be made on 
the basis of the examination of his past history, then medicines 
are prescribed. But if the diagnosis cannot be made on that 
basis, then investigations are prescribed and if the patient re- 
quires admission, the patient is admitted." 

3.1 1. According to the Audit Report, the number of patients seen per 
doctor per hour in the three main disciplines of medical, surgery and pae- 
diatric in the O.P.Ds of the three hospital during April 1975 to June 1975 
varied as under: 

Willingdon . 1 I I I 8 

Irwin . I I 4 7 
--. - . . . . -- - 

3.12. Asked to state the reasons for the varying standards. the Ministry 
of Health in a note furnished to the Committee have stated: 

"Doctor patient ratio varies because of various factors like the num- 
ber of doctors in the O.P.D. their popularity, availability of 
para-medical staff, nature of illness etc. The Irwin Hospital 
being an associate hospital of Maulana Azad Medical College 
more doctors are provided in the Out-patient Department and 
tne doctors take somewhat more time in examining the platients 
ns they have also to explain the nature of illness ctc. to the 
medical students who are placed uhder them." 

3.13. In reply to a query, the Committee have been informed that the 
ided doctor-patient ratio in 0 . P . B .  in the various branches should be 1 :40 
per three hours. However, no norms have been fixed by any expert body 
so far. 



3.14. In this connection the Committee dcsired to know whether the 
National Institute of Health Administration and Education, an autonomous 
M y  fully financed by the Ministry of Health has made any practical sug- 
gestions which could be implemented straightway by the hospital adminis- 
trations. The representative of the National lnstitutc of Health Adminis- 
tration and Education has stated during cvidence: 

"Actually, we started studying these hospitals in the last ten years. 
A's far back as 1967, we took up the study of the Safdarjang 
Hospital only in the Orthopaedic Department we found that 
there was a waiting time of about 120 minutes. We suggzstcd 
some improvements which were immediately adopted. 

3.15. In  reply to a query as to whether suggested improvements brought 
beticr results, the witness has statcd: 

"To a certain extent, yes". 

.Asked to quantify the improvement, the witness added: 

"We have not made a study in the same area. Subsequently, we 
have made a study in some other areas. There, we find that 
the waiting time is aha I r  100 minutei." 

3.16. The National lnstitutc of Health Administration and Education 
in their study made in 1976 of OPDi of Safdarjanr and Willin~tlon hospi- 
tals had observcd that thc problcrn o f  excessive waiting time for out-patients 
in thc OPD of both the hospitals wai to some cxtcnt due to lapse of admi- 
nistrative procedures at each step. 

3.15. At the instance of  the Committee, the Ministry of Health have 
s:ated that the following steps have been tahcn in the three hospitals to 
reduce avcragc waiting time of out-patient both old and new, at different 
stages likc registration, examination by doctors, delivery of medicines etc.: 

(i) The actual registration starts 30 minutes before the doctors 
start examination the patients. 

(ii) The number of windows for distribution of medicines have 
been increased. 

(iii) T o  cpedite distribution for mcdicinc the systcm of distribution 
is being modified 50 that a paticnt i \  not required to stand in 
different queues for difTcrent types of medicines. 

(iv ) It is proposed to start thc "screening  clinic^" in thc out-patient 
departmentq. The staff in the screening clinics of the hospital 



will consist of general duty medical officers who will be able 
to screen and provide treatment for minor ailments, etc., and 
those needing specialist services will then be sent to the con- 
cerned Consultants in the O.P.Ds. It is hoped that this will 
considerably reduce the waiting time of the patients for exami- 
nation by doctors. 

3.18. As regards the provision of screening clinics the National Insti- 
tute of Health Administration and Education in their study in 1976 had 
observed as under: 

"Provision of screening clinics within the OPD may not be the 
answer to reduce overcrowding in both the Hospitals. Nearly 
3000 to 3500 patients on an average visit daily the OPD in 
Safdarjang Hospital. The corresponding figurcs for Willingdon 
Hospital is between 2000 to 2500 patients. As has already 
been pointed out there is excessive waiting time before the 
patients are secn by rhe Doctors in the respective OPDs. There 
is no assurance that the waiting time will be rcduccd with 
the introduclion of the screening clinics. Our fear is tAat 
probably thc waitin? time will increase, since the patient has 
to be screcned lirst in the screening clinics and thcn is to be 
reFcrrcd !o rcspxt;ve OPD where against the patients will 
have to wait for their turn. The better alternativc as suggcst- 
ctl carlicr would be to fix up cert:~in norms fqr each doctor 
as to the number of paiients he has to scc per hour and 
accordinsly t'hc strcnyh of doctors can be dctcrmined." 

3.19. The Department of Administrative Reforms while studying the 
OPDs in Willingdon and Safdarjang Hospitals in 1972 had noticed that 
usually the majority of patients came in different OPDs for trea!ment even 
before starting the registration, and thus resulting in overcrowding parti- 
cularly in first two hours. They recommended that to reduce the waiting 
time of the paticnts two more doctors should be made available during first 
two  hours at each OPD. I t  was further observed that as the ratio of new 
and old paticnts was 3:2 respectively the distribution of doctors should be 
in the same ratio. 

3.20. The National Institute of Heal111 Administration and Education in 
the;r study had also observed: 

"The registration timings of the laboratory services coincide with 
those of the rcgistrat:on of OPD. The result is that by the 
timc the patients are secn by the respective clinicians the 
registration for getting laboratory test done are closed, and 
the patients, have to come next day which causes a lot of 
irritation and wastage of their time." 



3.21. In this context, the Department of Administrative Reforms io 
their study in 1972 had observed that 31 per cent of the patients referred 
to laboratory and X-ray unit had to make second trip on the next day. 

3.22. The clinical laboratories in the three hospitals work from 9 A.M. 
to 4 P.M. with lunch break of an hour from 1 to 2 P.M. The specimens 
for the investigations in the laboratories and the patients in X-ray units are 
received up to 11.30 A.M. though OPD works up to 1 P.M. daily. 

3.23. During evidence the Committee pointed out that many times 
people have to go and stand in one long queue for registration, then an- 
other long queue for prescription and then yet another long queue for 
investigation and directions. Then they are asked to come next day for 
investigations to be made and then investigations are made in a rather 
shabby and disorderly fashion. In many cases people from the villages 
and also from the urban centres, who have not received the present-day 
education, come and they do not know what to do and are driven from 
pillar lo post. Not only their time is wasted but the doctors' psychology 
is also disturbed. In such circumstances the Committee desired to know 
whether any efforts had been made to rationalise the procedure so as to 
minimise the number of queues for investigations, etc. In this connection, 
the respective Medical Superintendents of the three hospitals have explained 
the position as under: 

Medical Superitztendent, Safdarjang Hospital 

"The patients who attend the OPD are more often than not givcn 
some investigations to be done in the clinical laboratory. Now, 
as regards urine test, they can easily pass urine and give it 
for investigation rightaway." 

The witness has added: 

"If the investigations are urgent the urine test is done rightaway 
and he has to be provided with the vessel." 

He has further added: 

"Regarding blood test the patient has to come with empty stomach, 
naturally if he has not come on empty stomach, he cannot have 
it done. This is the reason and not because the laboratory 
closes at 1 1.30. 

Similarly you have to bring the stool. That means he will have to 
come the next day. Then, Sir, doing investigations takes time 
also. That is why the specimens are received up to 11.30 only. 
The laboratory people want sometime to do the tests before 



!he results can be given. If they are busy in taking the speci- 
mens all the time, they cannot do the test. The rest of the 
ttpe is to do these tests. 

The laboratories are functioning right up to 4 O'clock and some 
work round the clock also. But out-door specimens are there, 
the laboratory is functioning round the clock." 

The Medical Superintendent of Willingdon Hospital 

"So far as Willingdon Hospital is concerned, 'kabaries' are sitting 
near the hospital who charge 12 paise per bottle. When any 
patient is asked to bring urine, he goes to the 'kabari' brings 
the bottle from him on payment to pass urine and gives the 
same to the laboratory. There are 500 specimens per day in 
every OPD. They can hardly finish by 4 O'clock. Urgent 
cases are attended to round the clock. Most of the X-rays are 
done in the same trip because it is not necessary in those cases 
that the patient should be on empty stomach. But in certain 
cases purgative on the previous night is necessary and the 
patient is supposed to get X-rayed on empty stomach. We 
try to reduce the trips of the patients to the best possible 
extent. 

The Medical Superinterdent of Irwin Hospital 

Only the time has been fixed for handing over the samples up to 
11.30 A.M. Laboratory works round the clock. Otherwise, 
the normal working hours of the laboratory are upto 4.30 p.m. 
The results are provided the next day. X-ray in certain cases 
has to be taken on empty stomach. In cases where they need 
not be in emtpy stomach, they are attended to the same day. 
In urgent cases in Irwin Hospital the work is done the same 
day. X-rays are done up to 1 O'clock. Reports are ready the 
same day. We have got drying mechanism which can dry 
the wet X-ray in 1.) minutes." 

3.24. Further clarifying the position, the Director General of Health 
* - Services has stated: 

"I only wanted to canfirm that the laboratories do not close at 
11.30 A.M. X-rays for chest, fracture or any other part of 
the body where preparation is not required are done the same 
day. X-rays which happen to be not of good quality are done 
the following day. Specimen of stool, etc. cannot be attended 
the same day." 



3.25. As certain delays could be overcome by better organisation and 
better management, the Committee desired to know if some ways and 
means could be evolved to reduce these delays. The Secretary, Ministry of 
Health has stated: 

"I can assure you and the Members of the Committee that I shall 
personally look into the question of delays in the laboratories 
and if it is found that it is because of shortage of staff or 
because of shortage of equipment we will take adequate steps. 
I can assure you that we will try to close laboratory as and 
when hospital closes. We will keep it open for receiving 
samples up to 1 O'clock if it can be arranged by adding equip- 
ment and man-power." 

3.26. During evidence when the Director Gencral of Health Services 
informed the Committee that the National Institute of Health Administra- 
tion and Education has been asked recently to undertake a study regarding 
increasing the timings for registration from 11-30 to 13.00 hours, the 
Committee enquired as to why it did not strike thc Ministry or the Directo- 
rate earlier as the Institute had been working for the last 10 years. 

3.27. To this, the Secretary. Ministry of Health has stated during 
evidence: 

"Sir, thc figure of OPD and indoor patients shows how the pressure 
on the hospitals is increasing. From 7 lakh it has gone up to 
11  lakh and these services are overstrained. But I would 
personally go into this and sce whether this problem can be 
sorted out by more staff, more equipments, building etc." 

3.28. It may bc relevant to mention here that a study of the Inboratories 
of Willingdon hospital was conducted by the National Institute of Hcalth 
Administration and Education in 1975 and had made a number of sugges- 
tions for improving the laboratory services. Some important suggestions 
are enumerated below: 

1. "At present working hours for specimen collection centre are 
from 9.00 to 10.30 or 11.00 A.M. for outpatients. These 
timing should be from 9.00 A.M. to 1.00 P.M. in order to 
minimise the number of refused cases and avoid inconvenience 
caused to patients. The working hours of , the laboratories 
should be changed to 10.10 A.M. to 5.15 P.M. instead of pre- 
sent working hours from 9.00 A.M. to 4.00 P.M. This will 
help in better utilisation of the time of technicians and other 
staff, because they will start their work after specimens have 
already been collected between 9.00 A.M. to 10.15 A.M. 



2. All the laboratories shwld be brought closer to one another so 
that the patients movement may be minimised. 

3. The collection of the specimen for all the laboratories should be 
centralised by locating the different coun'EE& for different pur- 
poses all at one place. 

4. The results of the tests performed by tech~i'cians/laboratory 
assistants should be verified by senior technicians or junior 
doctors attached to the laboratories at least on a sample basis. 
This will help in improving the quality of work. 

5. It is important to assess periodically (say, once in 5 years) the 
adequacy of staff, keeping in view the increase in work load. 
Recruitment of technicians should be done on the basis of their 
training and qualifications. There should be more technicians 
and fewer laboratory attendants. There should be provision 
for their in service training also and promotion on the basis of 
their performance, so that they feel motivated to do good and 
more work. 

3.29. Following are sonic of thc main observations of National 
Institute of Health Administration and Education when they carried out 
a study of OPD and D;agnostic Service in Safdarjanz and Willingdon 
Hospitals in August, 1976 : 

Out-Patient Depadmenrs 

1. In Safdarjang Hospital the space for OPD is vcry inad~quate 
for waiting as well as for consultation rooms. Sharing of one 
table by more than one doctor is a common feature. 

2. OPD attendance in Safdarjang Hospit~l  now touched the million 
mark from just 2 lakhs in 1958 without a corresponding in- 
crease in facilities and equipment etc. This has caused an 
undue strain on the meagre hospit~l resource's. Overcrowd- 
ing cause instanitary conditions and dilution in patient care. 

3. Another significant observation in both the hospitals is the lack 
of p'olite and courtcous behaviour of the staff tow'irds the 
patient's. The solution for this lies in giving orientation and 
inservice about 3 change in their attitudc and behaviour and 
improving the supervision. 

4. Overcrowd'ng which is one of the main problems can be greatly 
reduced by adoptins "referral system" under which only 
patients referred by other doctors and dispensaries are Seen 
treated. 



5. Guidance to outpatients its not at $11 s'tisfaatory. Hospital 
staff appkar to be busy and sometimes indifferent. 

Laboratory Serl3ices 

Patients are not properly informed or guided by any guides or by 
doctors regarding the procedure to be followed to get their 
blood, urine, stool, etc. samples to be examined. This causes 
unnecessary and avoidable hardship to the patients. It is re- 
commended that such guidance should originate from the doc- 
tor who prescribes these various tests. 

On observation, it is seen in both the hospitals especially so in 
Safdarjang Hospital that they have outdated equi'ement and 
the general maintenance is very poor. Out of the three 
microscopes in Safdarjang hospital two are out of order, so 
there is delay in work done by the laboratory due to the 
equipment being out of order. It is suggested that the labora- 
tory should be modernised and preventive maintenance should 
be instituted in order to improve the accuracy of the test 
results. 

3. It is seen that thew i s  no inservice training programme for the 
technicians. It is recommended that they should be sent for 
or given training in the hospital to keep their knowledge upto 
date on the latest techniques. 

4. There is no quality control 'procedure in the laboratory test3 
so the realiability of the reports is doubtful. A junior patho- 
logist should be appointed to help the senior in charge to do 
this responsibility. 

5. It is observed in both the hospitals that one laboratory is cater- 
ing to the indoor tests, outpatients and emergency patients 
resulting in over work for the staff and inaccuracy of the re- 
sults. It is strongly suggested that OPD in the hospital should 
have a separate laboratory with adequate staff. 

6. Staff in Safdarjang is less than what is needed and it is sug- 
gested that two more technicians for blood collection and two 
more for urine collection and three more for analysis may be 
pkovided. 

Radiological Services 

1. The &stration time at the X-ray department in the two 
hospltrrls in the same as that of the OPD. So sometimes 
w k n  dla patients m e  after getting the slip from the doctor, 
the counter is closed and they have to come again next day. 



It is, therefore, very essential to extend the timings for regis- 
tration so that at least the routine X-rays can be done on the 
same day. 

2. Instructions and guidance to patients as regards procedures 
to be observed for some specific type of X-rays should be 
communicated to the pstients by the doctors themselves at 
the time of making the requisition or they should bc printed 
on the back of the requisition slip. 

3. For s'p'ecial type of X-ray investigations presently it is observed 
that the patients first stand in the registration line and then 
they are told to go to the radiologist concerned to get the 
appointment so a lot of inconvenience is faced by patients and 
also their time is wasted. It is, therefore, recommended that 
patients who need special type of X-ray examination requir- 
ing prior preparation should be given a firm aQpbintment by 
the registration clerk himself. 

3.30. As the main reasons for excessive waiting time was the over- 
crowding in the hospitals, the Committee desired to know the steps which 
could be taken in this respect. The Secretary, Ministry of Health has 
stated during evidence: 

"The ultimate answer is to disperse the patients and decentralise 
the services. Everybody has to come for clinical tests and 
radio1ogic:tl services to the hospitals. The ultimate solution 
lies in decentralising these services." 

He has added: 

"Taking these things into consideration, we have already opened, 
three months ago, a hospital with 30 beds in R.  K. Puram. 
It was not there previously. Another 30 beds are going to be 
provided in the ho~pital. All the facilities will be available. 
The people living in that area will not be raquired to come to 
these hospitals for the child services and female services." 

3.31. In a note subsequently furnished to the Conwittee the Minis- 
try of Health have stated that the following measures have been/are 
being taken to reduce overcrowding in the OPD d the three hospitals in 
Delhi. 

"Short Term 

1. Evening OPDs have been started in the three hospitals. Un- 
fortunstdy this has nbt Wm very.much of a success because 



a large number of patients who come for treatment in the 
three hospitals are from outside Delhi yand like to come in the 
morning. 

2. Additional staff has been sanctioned for the Safdarjang and 
Willingdon Hospitals with a view to id'p'roving the Services. 

3. Construction of two addi'tional floors over the OPD in Willing- 
don Hospital has been sanctioned. 

4. Administrative measures like the extension of registration tirnc 
at laboratory, X-ray, OPD ctc. have been titken to r cdux  
overcrowding by providing quicker service's. 

Long Term 

1. In order to coordinate the functioning of various hospital5 in 
Delhi, a Delhi Hospital Board with the Lt. Governor as the 
Chairman, has been set up. The idea is to cover the areas 
where hospital facilities arc ng5 adequate. 

2. Delhi Administration plan to open six 100-bedded hospital in the 
rural areas of Delhi to correct geographic:lI imbalance and to 
avoid rush of pbople from thc rural areas and ncighbouring 
States to the main hmpitals. In addition, two 500 bedded 
hospitals are proposed to bc opened. one at Shahdara atid 
the other at Hari Nagar." 

3.32. According to thc Audit Paragraph the cvening nut-patient 
department in Irwin Hospital started functioning in December 1973 
whereas these departments in Safdarjang and Willingdon hospitals wcre 
started in July 1975. 

3.33. Referring to the opening of the out-patient Dcpartrncnts in the 
evening, the Secret~rry, Ministry of Health has stated during cvidcnce: 

"We are of the view that the hospital rush is largely betwcm 
9 A.M. to 12.30 P.M Thereafter, the huge invcstrnent on 
buildings, equipment, furniiure, ctc. remains unutilised in the 
alternoon$. Therefore, taking a cue from the second shift in 
the schools, we thought that it wodd givc some relief to the 
people if we open OPDs in the cvening also. Unfortunately, 
this has not been much of a success. One of the things that 
worries me is X-ray facilities, blood test facilities and other 
radiological tests in the evening because of shortage of staff 
and equipment. We are having a second look at it. I do 
hople that it will be possible for us to increa~e the facilities 
in the evening OPDs with the result that the people will bc 



able to utilise the services and there will be no overcrowding 
in the morning." 

3.34. The Ministry have informed the Committee in a note that the 
total number of patients who were attended to in the three main discip 
lines of medical, surgery and 'paediatrics in the evening OPDs of the 
three hospital during each of the months from January 1976 to June 1976 
was as under: I !I  

Safdorjang Hospitarl Paedia- Willingdon Hospitul Pcadia- - trics trics 
Medical Surgical Medical Surgical 

January, 76 . . 849 Ev-ning OPD 226 760 534 129 
started func- 
tioning with 

February, 76 . . 839 effect from 311 827 5 79 1 6 0  
r 6-8-76 

March, 76 . - '170 306 1071 G I +  171 

April, 76 . 
Mav. 76 . 

Irwin Hospital 
- -- 

hfcdical Surgical Paedia- 
bits - --- - 

January, 76 . . . .  1179 1261 '74 

February, 76 . . . . . . .  1x75 1453 '94 

May, 76 . . .  . . .  1579 LZM '49 

Juae, 76 . . 735 495 49 

3.35. The Ministry had informed the Audit in December, 1975 that 
proposal for additional staff for the evening OPD in Safdarjang and 
Willingdon Hospitals was under active consideration of Government. The 
3131 L S 4  



Cammittet desired to know whether the necessary aafl bad been provided 
in both these Hospitals. In this connection the Secretary, Ministry of 
Health bas ealaihed: 

"Actually, the evening OPD was started as an experimental mea- 
sure; and we were finding out wbether it would prove popu- 
lar or not. Unfortunately it has not proved very popular. 
We are now trying to find out how to  make it popular. So 
far as the Irwin Hospital is concerned, the staff is likely to be 
sanctioned in the near future. So far as these other two 
hospitals are concerned, I am not sure what staff would be 
required. Unless and until we know that such-and-such is 
the work load to be catered to, it is difficult for us to adopt 
a norm. These doctors have to attend in the evening OPD, 
to about 20 or 30 persons. Frankly speaking, some re-think- 
ing will have to be done whether to continue this, and if it is 
to be continued, with what additions and amendments. It 
appears to me that the evening OPD should be strengthened 
not only by giving additional staff, but also by providing 
specialist services. Otherwise the hospital buildings are lying 
uhutilized for a number of hours per day. This was an ex- 
perimental measure which we tried on our own last year." 

In the same context the Ministry of Health, in a written note, have 
stated as under: 

"Safdarjang Hospital and Willingdon Hospital 

The scheme was launched in 1975 as an ex'pkrimental measure. 
The figures of attendance indicate that it has not been much 
of a success and the position is being reviewed. If it is kept 
on a permanent basis, additional staff will be sanctioned. 

Znvin Hospital I 

Attendance in the evening OPD at the Irwin Hospital is more 
than in other hospitals. At present the evening OPD is being 
run with the existing physicians/surgeons. The questions of 
sanctioning additional staff for manning the evening OPD in 
the kwin Hospital is being considered." 

3.36. The Audit para has pointed out that while the out-pWieZ 
departme~t m the morning have all the specialities of the hospital, the 
ant-patient departmeM8 in the evening except in Willingdon Hospital have 
limited number of specialities. 



3.37. Clarifying the position the Medicid Superintendent of Safdar- 
jang Hospital has stated: 

''The doctors who are posted in the evening QPD are relieved 
from their place of duty at 12 noon; and they come at 4.30 
P.M. to run the evening OPD. The OPD is run between 
4.30 and 6.30 P.M. These doctors are in the grade of Juniofi 
Medical Officers or GIMO Gr. I, and Registrars. No specia- 
list services are provided; and the departments which run this 
OPD are, as my Secretary said, Surgery, Medicine, Obstetrics, 
Gynaecology and Paediatrics". 

3.38. In reply to a question as to what steps are being taken to make 
tbe evening OPD popular, the Secretary, Ministry of Health has stated: 

"Last time, when it was introduced, there was a full coverage for 
about a fortnight on the television. And there were inser- 
tions in the newspapers. There were Press reports also. In 
the beginning, the workload was fairly heavy; but then slowly 
it dwindled off. I do not think that people do not know that 
there is an evening OPD. What happens is that, simultane- 
ously, round the clock, we have the facility of Emergency as 
well. Sometimes people like to go to the Emergency rather 
than to the OPD. The greatest difficulty with the OPD is 
that the people that go there cannot get their urine collected 
and tested. So, in any case they have to corne the next day. 
That means, the laboratory facility has to be strengthened. 
That is where the bottleneck lies. Another problem is that 
the specialist service is not available in the evening. We 
consulted our doctors and ~dvisers whether it would be 
appropriate straightway to open the staff at the specialist 
level. The concensus was: let us wait and see what is the 
number of patients that corne in the evening. It  is function- 
ing for the last one yerr. Some staff has been provided. But 
I am not sure whether it is possible to appoint special staff for 
the evening." 

3.39. As one of the reasons for poor response in the evening OPDs 
of the three hospitals is stated to be the non-existence of X-ray facilities, 
blood test facilities ~ c .  because of shortage of staff and equipment, the 
Committee desired to know the steps that are proposed to be taken in this 
regard. The Ministry of Health in a written note have stated as under: 

"The creation of Laboratory facilities for the OPDs id the evening 
has limited utility because patients are not in a position to 
give blood on empty stomach, stools, etc. However, limited 
facilities are available at the present moment. The qaestJm 



of expansion of these facilities is under examination. It  iB 
also intimately connected with the number of patients visiting 
the OPDs in the evening." 

3.40. The Committee desired to know whether the morning services 
can be extended to reduce the evening service, which is not popular. To  
this Secretary, Ministry of Health has stated during evidence: 

"Our difficulty is that in the morning the peak has already been 
reached. I really do not know whether by appointing some 
staff we will be able to meet the situation. That is why we 
wanted to have an evening OPD also. Unfortunately it has 
not proved very useful. In the Irwin Hospital it is quite 
popular. It depends upon the circumstances of each case and 
the location of the hospital. The Safdarjang Hospital caters 
to the rural population coming from Haryana,. Rajasthan an4 
UP. They prefer the morning OPD. They do not like to 
come in the evening, in which case they have to spend the 
night in Delhi." 

3.41.  kco or ding to the Audit 'para the two Central Government 
hospitals, I.e. Willingdon and S..fdarjans have got a common formulary 
in which 5-16 medicines including injections, tablets, mixtures, etc. are 
listed. While all medicines are issuable to inpatients, the number of medi- 
cines approved for issue of outpatients is 130 in Safdarjang Hospital and 
81 in Willingdon Hospital. On the other hand, the Irwin hospital which 
had, till September. 1975, 344 medicine4 in its pharmacopoeia 217 items 
were authorised for issue of outpatients. The Committee, desired to know 
bow the Irwin Hospital managed to issue more number of drugs to OPD 
patients as compared to the other two hospitals although it spent much 
less on purchase of medicines in 1974-75. The Ministry of Health in a 
note furnished to the Committee, have stated: 

"Drugs are issued to the patients in the three hospitals in accor- 
dance with the formulary (pharmacopoeia) drawn up for each 
ho$pital. In respect of Irwin Hospital some costly and brand 
drugs are not given to the out-patients. It may be further 
mentioned that the large number in formularly of Irwin HOS- 
pita1 is because of the variety and not with reference to the 
cost and/or quantity of medicines." 

3.42. Tbe Out-patient Department is the most important and an 
accepted constitoeat nnit for the hospital wbere nearly dl patients suffering 
troln diseases of minor, seriom. acute and chronic nature report first. Then 
is  a s W t  tnwn the tRditionsl inpatient care to the ambolatory care. It Is 
here thal a patient forms bis first Impression of the type of service, that he 



should expect to get the hospital. The value of an efficient out-patient 
department in treating minor illnesses and avoiding unnecessary admissions 
to hospital is enormous. It is, therefore, of utmost importance h t  
adequate diagnostic and a full spectrum of services be provided at a place 
that is reasonably accessible with a minmum waiting time, with 
courteous berhaviour apart from good medjcal care. 

3.43. A study of the National Institute of Health Administration and 
Education (NIHAE) in 1976 reveals that OPD attendance in Safdarjang 
Hospital has now touched the million mark from just two lakhs in 1958 
without a corresponding increase in facilities and equipments etc. Earlier, 
a similar study by the Department of Administration Reforms in Safdarjang 
and Willingdon Hospitals in 1972 had shown that on an average the total 
waiting time of a patient at the point of registration and doctor's cubicle 
was about 150 minrrtcs. Z I  was also observed that 31 pea cent of the patients 
referred to laboratory and X-ray unit had to make second trip on the next 
dav mainly due to the reason that the registration for clinical tests used to 
close before the closing hours of OPD. The Committee, during their visit 
lo Willingdon Hospital on 23rd August, 1976, were also informed that on  
an average a patient bas to wait for two hours for his turn. 

3.44. From Andit para and from what has been tendered before the 
Committee durin;: evidence, the Committee have evcry reason 
to believc that even now in all the three hospitals under exa- 
mination the patients advised for X-ray and,'or 1,aboriltory tests 
oftcn have to re-visit the next dnv since these departrments close lheir rtgis- 
tration at 11.30 ,LM. whereas the OYDs work up to 1 P.M. The Com- 
mittee have been informed that in order to reduce over-crowding the scheme 
of evening OPDs was started. While in lnvin Hospital the evening OFD 
started in December, 1973, such departments in Safdsrjang and Willingdon 
Hospitals were started in July, 1975. This scheme, however, has not proved 
3 success dne to some inherent shortcomings. Notwith~tandingl~ all the 
sho.rt-term steps taken by the hospital authorities over-crowding in the OPDs 
thus continue to pose a problem. The Committee feel that this problem 
has to be tackled boldly and effectively so as to minimise the inconvenience 
m d  irritation caused to patients and also to restrict undue strain on meagre 
hospital resources, insanitary conditions and dilution in patient care which 
arise as a result of overcrowding. 

3.45. The Committee are surprised to note that the nnmher of patients 
treated in lrwin Hospital is less as compared to Safdarjang Hospital although 
the former is located in the heart of the city and is close to most thickly 
populated area of Delhi. They find that the number of out-patients treated 
in Irwin Hospital during 1974-75 and 1975-76 was 7,23,633 and 984,328 
as compared to 9,92,208 and 11,31,382 in Safdarjang Hospital dmmg tbe 



same period. The ressons for this varying feature, as advanced by the Mhhs- 
try of Health that the SafdarSslng Hospftal draws all the Central Government 
employees and thelr dependents which is not the case with the IWm Zkaspi- 
tsi and in the Safdmjang Hospital a very large number of people are attracted 
from the rural areas does not sound convincing as the Willingdon Hospital 
where patients treated in OPD are less as compared to Irwm Hospital also 
caters to the needs of the CGHS beneficiaries and a large number of rural 
patients also visit the Irwin Hospital. It has been stated before the Com- 
&ttee during evidence that some costly and brand drugs are not given to 
the oufpatients in the Irwin Hospital. The Committee would like the Minis- 
try to investigate whether the smaller number of out-patic3r:s treatcd in Irwin 
Hospital as compared to Safdarjang Hospital is due lo the inadequate medi- 
cal facilities provided to the patients. 

3.46. The Committee note that as a result of over-crowding in the hos- 
pitais, the patients in the mt-patient departments have to wail for a consider- 
a& time for their turn. In this regard, a study carried out by the National 
Institute of Health Administration and Education as far hack as in 1967 in 
the Ortbopaedic Department of Safdarjang Hospital revealed that there was 
a waiting time of about 120 minutes and several improvements were sug- 
gested to tackle the problem of excessive waiting time. The Committee feel 
concerned that in spite of recommendations made by NJHAE in 1967 and 
some measures suggested by the Department of Administrative Reforms in 
1972 to minimise the excessive waiting time, no marked improvement in the 
average waiting time of the patient has been achieved. What has caused 
more concern to the Committee is the further finding of NlHAE in their 
study of OPDs of Safdarjang and Willingdon Hospitalr in 1976 that the 
problem of excessive waiting time of out-patient departments of both the 
hospifals is to some extent due to lapses of adminktrative procedures at each 
step. Tbe Committee are of the view that although certain delays are in- 
herent in the gituation and thus are inevitahle, yet to a corfain exctnt theqe 
can be overcome by rationalising the existing procedures and stren~thening 
the organisation9 where necessag The Committee need hardl~ stress that 
a senior faculty member may be assigned the charge of OPD services in 
each hospital who with the help of the Public Relation Officer may look into 
the difficulties of the patienh and the staff with a view to reviewing the overall 
functioning of the OPD from time to time and suggest measures for effecting 
improvements. A hoard showing the name, designation and telephone of such 
an officer may be displaved at a prominent place near the Out-patient De- 
partment of each hospital so that the patients may contact him for guidance 
and redressal of their difficulties. The Committee also snggest that accredit- 
ed social workers should also be associated with the bospital authorities to 
provide necessary guidance and belp to the needy patients. 



3.47. The Committee have been informed that in order to: reduce the 
excessive waiting time of the patients the actual registration now sEarts 30 
minutes before the doctors start examining the patients and the system of 
dfjtrfbution of medicines is Wig modified so that a patient is not required to 
.stand in Merent queues for different types of medicines. In this connec- 
lion, the Committee desire tbat all possible efforts should be made to issue 
all types of medicines from the same counter. In case there is a long queue 
of patients, the number of such counters may be increased to two or three, 
.but these may be side by side so, that the rush is equally balanced on all the 
counters. 

3.48. The Committee also note that it is also proposed to start 'screening 
clinics' in the OPDs. Under this scheme, the general duty medical officers 
will be able to screen and provide treatment for minor ailments etc. and 
those needing specialist services will then be sent to the concerned consol- 
tants in the OPDs. In this connection, the Committee agree with the views 
expressed by NIHAE in their study in 1976 that provision of screening 
clinics within the OPD may not be the answer to reduce over-crowding in 
both the hosp*rtals as they fear that probably the waiting time will increase 
since the patient has to be screened first in the screenmg clinics and then to 
be referred to respective OPDs where again tbe patient will have lo wait for 
his turn. The Committee desire that this matter should be looked into in 
depth. , 

3.49. In a study by Department of Administrative Reforms of the Out- 
patient Departments of Safdarjang Hospital in 1972, it was revealed that 
"patients start arriving from 6 A.M. onwards and nearly 63 per cent of the 
new patients and 49 per cent of the old patients are in the queue before the 
commencement of the registration." The Committee find that more or less 
the same situation continues in the OPDs of the three hospitals, thus r e d t -  
ing in over-crowding particularly during the first two hours of the usual OPD 
timings of four hours. Therefore, the Committee feel tbat additional doc- 
tors may be made available during the first two hours at each OPD of the 
hospitals, and the process of examination of old and new patients so rationa- 
lised that the waiting time is considerably minimised. The Committee also 
observe from the Audit para that a new and an old patient normally spent 
about 105 and 58 minutes respectively for registration and 50 and 115 
mimites more fa waiting for consultation. The ratio of new and old patients 
coming to OPD for treatment was 56:44. The Committee feel that it would 
be more appropriate if the strength of the doctors is also fixed taking into 
account the ratio of new and old patients. In fact, the Committee consider 
that (here should be an in-built orgttnisational arrangement to deplov more 
doctors if and when there is unusual rush. Norms should be laid down on 
the number of patients a doctor can conveniently examine per hour and 



accordingly the strength of the doctors may be suitably fixed so as to brhg 
down tbe maximum waiting time of out-patients to half an hour at the most- 
The Committee would like to emphasise that Ministry should not sit on the 
fence when human sufferings continue to mount. If need be the strength 
of doctors should be suitably augmented without any loss of time so that 
the social benefits of the hospitals percolate to the lower strata of the popula- 
tion in and around Delhi. 

3.50. The Committee note that the clinical laboratories in the three hos- 
pitals work from 9 A.M. to 4 P.M. With an hour hnch break from 1 to 
2 P.M. Thc specimens for investigation in the laboratory and 
the patients in the X-ray unit are received upto 11.30 A.M. only 
although patients are seen in OPDs upto 1 P.M. As a result of this, some- 
times the patients coming after getting the slip from the doctors find that the 
counters for registration in laboratories and X-ray units are already closed, 
with the result that they have to come the next day which causes a lot of 
irritation and wastage of their time. The Committee agree that certain in- 
vestigations such as blood test in which case the patient has to come with 
empty stomach, stool test, etc. cannot be conducted the same dav hut at the 
same time they feel that it mav be possible to minimise the percentage of the 
patient's making re-visits the next day to a greater extent if the working hours 
of the laboratories are changed from 10 A.M. to 5 P.M. inqtead of present 
working hours from 9 A.M. to 4 P.M. with specimens collection time stag- 
gered from 11.30 A.M. to 1 P.M. In fact, the Secretary of the Ministry 
has ascured the Committee during evidence that "we will t n  to close Iabo- 
m t o q  as and when hospital closes. We will keep it open for receiving 
samples upto 1 O'clock if it can be arranged bv adding equipment and man- 
power." The Comrnittec would like the matter to be pone info in depth and 
the Committee informed of the improvements effected including change of 
time. 

2.51. The Committee would like to point out that NlHAE in their study 
of 1976 have already made a number of concrete soggestions which can be 
implemented without much hesitation, to improve the working of OPDs in 
the hospitals. The Committee agree with thcir views and wor~ld like 10 
reiterate that- 

(i) to encourage polite and courteous hehaviour of the staff towards 
the patient, orientation and in-service training opportunities 
shonld be provided to the staff. 

(ii) Out-patients should he properly guided bv the doctors issuing 
prescriptions regarding the procedure fo be followed to get their 
blood, urine, stool, etc. samples tested. 

(iii) Laboratories mav be modemised snd ont-dafed equipment re- 
placed as early as possible to improve the accuracy of the tmt 



results because these tests form the basis of the medical treat- 
ment which the patients are to be imparted. 

(iv) OPDs in the three hospitals should have separate laboratories 
with adequate staff for their exclusive use. 

3.52. The Committee note that in order to cope with the increasing rush 
in the OPDs of the respective hospitals, the evening OPD was started in the 
three hospitals. This scheme, however, bas not proved a success as is evi- 
dent from the fact that the average daily number of patients who were attend- 
ed to by the three main disciplines of medical, surgery and paediatrics in the 
evening OPDs of the Safdarjang and Willingdon Hoqpitals during the six 
months from January 1976 to June 1976 comes to 41 in Safdarjang and 54 
in Willingdon a\ again41 d?ilT average of 2500 to 3500 out-patients visiting 
the OPDs of these hospitals respectively. It was stated during evidence 
that the workload was fairly heavy in the beginning but slowly it dwindled 
off. The Committee would like the Ministry of Health to investigate the 
specific rcawn.i for thk decline in norhload in 5pite of initial good start and 
take suitable remedial measures. 

3.53. The Committee are unhappy to note that although the proposal for 
additional staff for the cvening OPD in the respective hospitals was under 
active consideration in December, 1975 it has not yet been sanctioned as it 
is being contended that the evening OPDs are on esperimental basis and the 
necessary measures in this direction will be taken if it is to be kept on a 
permanent basis. The Committee feel that the reasons for poor response in 
the evening OPDs arc non-exis!ence of essential facilities like X-ray units and 
1abor;rtories facilities because of shortage of staff and equipment. Further, 
the specialist services are also not available in the evening. The Cammit- 
tee are not convinced by the reply of the Ministy that creation of labora- 
tory facilities in the evening has limited utility as patients are not in a posi- 
tion to give hlood on cmptv s tom~ch .;tool. ctc. because these difficulties 
are experienced in the morning OPDs also. The Committee feel tbat more 
and more prttic.nls ran he attrncted to avail of the evenine OPI) facilities 
by strcngthcihq the lahoratorv and radiological services and estending 
spccia!i.;t ser~ices. Further, to make it more popular adequate publicitv of 
the availability of these services also needs consideration. These steps may 
be taken as the saturntion point has d r c n d ~  been reached in the morning and 
an effective decentralisation of the services being the long term solution, is 
the need of the hour. 

3.54, The Committee feel that one of the reasons for over-crowding in 
all the three hospitals is the fact that a large numhtr of patients are attracted 
from the peripheral arms in thc sdjoinine States to these main hospitals in 
Delhi hecause of inadequate hospital facilities and poor quality patient-care 



-e- in h e  areas. The Committee 6nd tfiat as short term measures 
the evening OPDs haw been started, thongh without much success, in the 
three hospitals; additional staff has been sanctioned for the Sddsrfang and 
Williigdon Hospitals; construction of two additional floors over the OPD in 
Willingdon Hospital has been sanctioned and administrative measures like 
the extension of registration time at laboratory, X-ray unit etc. have been 
&ken to reduce over-crowding by providing quicker services. The Com- 
mittee further note that a hospital with 30 beds has been opened in R. K. 
Puram, New Delhi and another 30 beds are going to be provided in this 
hospital. The Committee would like the Government to take a stock of the 
improvements M hich have been effected or are likely to be effected as a result 
of these measures so that an over-aH view of the situation may be taken 
to take further remedial steps in the matter. 

3.55. The Committee have been informed that some long-term measures 
have been taken or are proposed to be taken to reduce the over-crowding in 
the Delhi hospitals. These measures are (i) setting up of a Delhi Hospital 
Board with the Lt. Governor as the Chairman to coordinate the hnctioning 
of various hospitals in Delhi, particularly in the areas where hospital facili- 
ties are not adequate; (ii) proposals to open six 100 bedded hospitals in the 
rural areas of Delhi to correct the imbalances and to avoid rush from the 
mral areas and neighbonring States to the main hospitals. In addition, two 
500-bedded hospitals are proposed to be opened, one at Shahdarr and the 
other at Hari Nagar; (iii) Provision of 30-beded Nursing Home in Irwin 
Hospital; (iv) Addition of 70 beds in General Ward and 96 beds in the 
Nursing Home of Willingdon Hospital; and (v) Establishment of Eye Cen- 
tre as an atljonct to the Irwin Hospital. The Committee welcome these 
measure and would like the Government to take urgent and concerted 
steps to exper\ite the implementation of these proposals, within a time-bound 
programme. The Committee, however, need hardly stress that greater em- 
phasis should be laid on the provision of hospital facilities in the rural areas 
in p i e d  and re-settlement and jhup~i-jhonpri colonies in and around Delhi 
in pnrticalar. The hospitals so set up sho~rld be self-contained so that the 
flow of patients from these areac, to the main hospitalc, in nelhi ic, contained 
satisfactorily. For this purpose, the Committee would like the Government 
to set np a team of experts with members drawn from the Ministry of Wealth, 
Ministry of Finance, Delhi Administration and Public representatives so as 
to go into the question of adequacy of existing medical facilities in and 
around Delhi and recommend remedial measures in this respect on which 
follow up action may be taken witbout d e b .  

3.56. The efiicieacg of Yoga in promoting health and building up 
resistance to d k s e  bas been widely demonstrated and recognised. The 
Committee need barmy point out that when patients flock to OPD's of hog- 



pitab for treatment, they are anxious not only to get well but also to take 
recourse to such treatment and measures which would help them to build up 
resislance against recurrence of the diseaee. This receptivity of mind could 
well be taken advantage of by the authorities to provide knowledge of cheap 
easily available health building iets rmd Yoga exercises. Practical demons- 
tration in Yoga exercises could be given by persons who are well-versed in 
this a n c h t  science in close coordimttion with the medical authorities. The 
Committee suggest that the matter may be gone into carefully and the scheme 
sincerely tried out on pilot basis in Irwin Hospital; care being taken to pub 
licise the facility amongst the outdoor patients so as to rouse and sustain 
lheir interest. The Committee would like to be informed of the action 
taken in pursuance of the recommendations and the result of the experiment. 



CHAPTER 1V 

INPATIENT SERVICE 

A. Diet 

Audit Paragraph 

3.1. Each of the three hospitals has qualified dieticians on their staff 
wbo are consulted for the therapeutic diets. In addition, it is thcir duty 
to supervise preparation of food and service to the patients. The diet is 
supplied to paticnts in the general wards free of costs, shich on :in avcrqe  
worked out to Rs. 2.81, Rs. 2.95 and Rs. 2.30 in Safdsrjung, Willinsdon 
and Irwin hospitals respectively during 1974-75. Indents for diets are 
sent by the sisters-in-charge of the wards to the dieticians a day in advance. 
The total number of diets issued as compared to the number of patients 
accounted for during mid-night census in 1974-75 is shown belowr:- 

4.2. There was wide variation in the percentage of excess dick issued 
in the three hospitals. 

4.3. A recent survey (July 1975) at Wi!hngdnn hosp~tal by the Nutri- 
tion Cell of the Direclor Ciencral of Health Scrvices ( D  G.H.S.) disclosed 
that thc diet served in the general wards did not come up to the prescribed 
standards in the matter of calorics and proteins. It also found the wash- 
ing facility inadequate for kecpinp cooking utensils hy~icnic~tllv clean, 
cloak rooms and sanitary conveniences dirty and poor. For conveyance of 
food to the wards, the amilablc thermostatic trolleys were not being used 
on the ground that they were too heavy to be pushed by a s i n ~ l e  pcrson 
from kitchen to the ward. Health check-up of the staff in the kitchen and 
other staff handling food required to be done once in six months had not 
been done during the last one year. The Ministry stated (December 1975) 



Chat "the kitchen in Willingdon hospital was constructed to meet tho 
requirements of 250 patients. The present bed strength is 730. The 
proposal to build a new kitcben has been postponed for the present due to 
financial constraints. The medical check-up of the lutchen st& is being 
done." 

4.4. In Irwin hospital, the last medical check-up of the staff: working 
in the kitchen was conducted in 1971. 

4.5. In Safdarjung hospital medical check-up of the kitchen st& is 
done once a year. The Ministry stated (December 1975) that last check- 
up was done in October 1975, and "such staff members who were not 
found healthy/suitable have been sent on leave or transferred to other 
Departments." 

[Paragraph 30 of the Report of the Comptroller and Auditor General 
of India for the year 1974-75, Union Government (Civil)] 

B. Nursing Home 

Audit Paragraph 

4.6. Willingdon hospital has a 63-bedded nursing home for use by the 
C.G.H.S. beneficiaries drawing pay Rs. 750 or above per month and 
members of the public on payment. 

A comparative picture of the facilities available to the patients in the 
nursing home vis-a-vis the general wards during the year 1974-75 is given 
below:- 

Kuning home i n- General 
cluding l o  beds in \Yards 
spnial wards (522 

(73 b& ) -- M) 

(i) Carpet area 

(a) Old Nursing horrtr 24.40 ~ q .  metres 34-02 aq. 
per room metres fo- 

room with 
6beds  

(b) New nursing home . . . . . . ~ j . o o q . m e t r c s  
per room 
(containing one 
bed for the patient 
and one hcd for 
the attendant) 

(c) Maternity nursing home . . . rF.oo sq. mctrcs 
per room. 

(d) Floor area of special wards . . I 9-00 aq. metres per room with 
four beds. 



Nursing General war& 
home inchd- (522 beds) 
ing 10 
be& in 
special 
wards 
(73 beds) 

(ii) Furniture . . . 6-9 items 3 itmr 

(iii) Para-hidud stof 

(b) Nurr&bed radio . . I :n-35 1 :7' 79 

(c) Number of nursing sisters . . .  . 4  19 

(d) Nursing orderlies . . .  23 45 

(e) Nuning orderlimbed ratio . . . . 1 q . 2  r : 1 1 . 6  

(iv) Kirchm staff 

(a) Number of bearers . . G 7 Numing homes 
kitchen providts for 

(b) Number of masalchis . . q 4 69 beds and general 
wards kitchen provi- 

(c) Number of cooks . . q 7 dca for 667 bed- 
beds including 

(d) Number of Khidmatgars . . . 6 8 cmcrgcncy etc. 

. . . .  (e) Number of cookmates - 3  6 

(f) Number of swecpcrs . . I 2 . 
(v) Expenditure on diet cost pcr patient pcr day. . . Rs. 13 .59  Rs. 2.95 

- - - 
Rupees 7 per day (fixed in 1954) are recoverable as diet charegs both 

from the C.G.H.S. beneficiaries and the members of public making use of 
the nursing home. The Ministry stated (December 1975) that the "casa 
for revision of diet charges is under consideration." In the nursing home 
24 rooms are fitted with airconditioners and four rooms with air-coolers. 
A heater is supplied to every room during winter. The patients admitted 
to the air-conditioned rooms have to pay Rs. 8 per day as air-conditioning 
charges. In the general wards cooling and heating facilities are provided 
in surgical and children wards as and when it is considered necessary. 

Patients from the general public can also make use of 10 per cent of 
the rooms in the nursing home on payment of room rent, operation fee, 
clinical' charges, attendance charges etc., at various rates depending on 
their monthly income. The following table shows the number of patients 



(category-wise) making use of the nursing home during the three years- 
ending March 1975:- 

C.G.H.S General Total Percentage 
b ndicia- public of patients 

r i a  from gene- 
ral public 
to the total 
No. of 
patients 

1972-73 . . '539 515 2054 25 

4.7. The hospital has blood bank to cater to the needs of the patients 
both of the nursing home and the genral wards. A test check of indents 
for blood from the bank during the period January to July 1975 disclosed 
varying response to the needs of the patients of the nursing home vis-a-vis 
the general wards as indicated below:- 

Nursing Home General Ward, 

Emerg nt' Routine Emergent' Routine 
most urgent c a m  most urgent case 

CaSCS C a K S  

(ii) Number of blood units recommrnded 
by thc doctor . 18 I I 4 0 8 

(i i i)  Number of blood units a c t d 1 )  supplicd 19 I I 14 4 

(iv) Number of units replaced bv relativr 
donor. . . 2 . . 

-. - 3 4 - 
4.8. The Ministry stated (Decembeu 1975) that "blood is provided on 

100 per cent replacement basis. However, when no donor is available and 
tbe condition of the patient warrants immediate transfusion, blood is issued 
from the Bank as a life saving measure. The required Units are supplied 
to save patients' lives even when no replacement is forthcoming.." 

[Para 30 of the report of the C&AG for the year 1974-75, Union 
Government (Civil)] 

Cost of Diet 

4.9. According to the Audit para the cos! of the diet supplied in the 
General Wards, though supplied free of cost, worked out to Rs. 2.81, Rs. 
2.95 and Rs. 2.80 in Safdarjunp. Willingdon and Irwin Hospitals respecti- 
W y  durhrg 1974-75. The Committee desired to know the reasons for this 



wariation in cost of diet from hospital to hospital. In a note furnished 
-to the Committee, the Ministry of Health have stated as under:- 

"Safdarjung and Irwin Hospitals provide only vegetarian diet where- 
as in the Willingdon Hospital non-vegetarian diet is also 
provided. Expenditure on non-vegetarian diet is definitely 
higher. 

There would always be some difference between the cost incurred 
on particular service in one Hospital as compared t o  the 
other because of various factors like location, nearness to 
market, contracts offered, facilities provided, etc. It may also 
be pointed that the Safdarjung Hospital buys its dietary articles 
from the Super Bazar which ensures better quality even though 
at a marginally higher price. A common scale of diet has< 
been prescribed for all the three hospitals. 

4.10. During evidence the Medical Superintendent of Safdarjung Hos- 
.pita1 has stated that as a measure of economy the quantum of diet in 
'Safdarjung Hospital was reduced from 400 gms to 300 gms without dimini- 
shing the standard of diet and the calories supplied through the diet 
-remained at 2400. When the Committee pointed out that i f  the decision, 
of reducing the quantum of diet has been made after a careful study then 
it should be adopted in other hospitals as well in order to achieve economy. 
In reply, the Secretary Ministry of Health has stated:- 

"I must frankly admit that except taking interest in the stopping of 
leakage of diet in the hospitals, I have not been able to devote 
myself to this aspect of the matter. 1 have made some efforts 
to ensure that the diet does not leak out. It was in the 60s 
that the standard diet was fixed. \\'hen I was having a 
meeting for preparing myself for this evidence, it come to my 
knowledge that in some hospitals they are debiting the pay 
of the cooks, bearers and everything to the diet expenses while 
in some other hospitals they are not doing so, and that accounts 
for some sort of variation. I must frankly admit that there is 
need for going into it in greater detail and having a systematic 
study of it so  that it can be uniformly applied to all the 
hospitak. Only then we will be able to have a meaningful 
comparison." 

4.1 1. 4 s  mentioned earlier, only vegetarian diet is supplied in Safdarjung 
Hospital and Irwin Hospitals whereas in Willingdon non-vegetarian diet 
is also supplied. The Medical Superintendent of Willingdon Hospital is 
of the view that purely for medical reasons the ncm-vepetarian diet should 
%e allowed. 



4.12. Duriog thehi visit to Irwin Hosgital, the Conunittee were informed 
timt nan-veptasian diet had been discontinued there because the quality 
of near supphqd had beep very poor. It was also stated that the price of 
meat was quoted at 90 paisc ger Lila, In this connectioq, the Medical 
Superintendent, Irwin Hospital, has explained the position during evidence 
as under:- 

"We invited quotations (1972-73) and in that the contractor had 
quoted !JO paise. That was unbelievable. That was one of 
the reasans why we discontinued it and the quality was very 
vary poor." 

4.13. Asked whether the matter war pursued with the supplier whose 
h a  fides was obviously suspect regarding supply of good quality of meat, 
the Mcdical Superintcndeot, Irwin Hospital, has stated:- 

"I am sorry, we did not take any step. but we will find out md 
report the matter to the appropriate authority ' 

4.14. As regards bringing a h u t  uniformity in diet m all the three 
hospitals the Committee pointed aut that greeter importance should be 
attached to the views of the cciealists. Explaining the position in this 
regard the Secretary of the Ministry of Health has stated:- 

"We have in the Ministry and Adviser who is known as 'Adviser 
(Nut)' meaning nutrition. The Director-Gmeral of Health 
Services, the Adviser (Nutrition) and the three Medical 
Superintendents should sit together and work out a formuh 
so that the whole thing could be svstematised, and that could 
be followed uniformly in all the hospitals of Delhi, and are 
could circulate it to the States also." 

Excess Diets Issued 

4.13. According to the Audit para, the number of excess diets issued 
in Safdarjung, WiIHnednn and Irwin Hospitals as compared to the number 
of patients accounted for during mid-night census in 1974-75 was 40.254 
(9.9 per cent), 32.743 (17.0 per cent) and 24.856 (6.0 per cent) respecti- 
vely. 

4.16. It i q  learnt from the Audit that in regard to Irwin Hospital the 
Miniqtrv had informed thcm in December. 1975 that "the reasons for excess 
diets i&ed to wards are that the krpe number of patients an the Aoor 
are not shown in the mid-night census." In this context the Medical 
Superintendent of Willingdon Hospital has elucidated during evidence:- 

"As m a t  of the patients come from CGHS usually the Surgeon 
takes a round in the morning 2nd dicchnr:es patients. but we 
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find that the patien& are removed after ofice hours. So, 
they were taking extra Iunch. But what was supplied to the 
kitchen that is the census is taken in the morning. So, there 
is a discrepancy in the extra diet." 

The witness has added:- 

"In big hospitals, there are so many changes in the patients. For 
example, in the emergency ward, we do not allow any diet. 
Whatever is left is either supplied to the Casualty Department 
or the Emergency Ward. So, i t  happens that some patients 
leave earlier and some patients leave late but we see to it that 
everybody is fed." 

4.17. Clarifying the position further, the Secretary, Ministry of Health 
has stated:- 

"Your impression that the extra diet goes waste is not correct. 
The extra diets are served to the Casualty because the mid- 
night census is there. Then the patients in the Casualty and 
the Emergency continue to come and go. The extra diets are 
used. Whatever is left may be stored. I think that nothing 
is going to be wasted. The characteristics of the in door 
patients in the Willingdon Hospital are slightly different fror. 
the Safdarjung and the Irwin Hospitals. In the Safdarjun, 
Hospitals, we have quire a large number of patients coming 
from outside and when they are discharged in the morning, 
they go away; they leave the hospital. But, as the Medical 
Superintendent of the Willingdon Hospital has pointed out, in 
the case of the Willingdon Hospital, even though the Medical 
Officer concerned issues the discharge slip in the morning, the 
patient is removed only in the evening when the attendant 
returns from the office with the result that he claims diet 
during lunch time. We have decided that the discharge slip 
should be corrected and that he may be discharged in the 
evening. For all practical purposes, this discrepancy will go 
away, but it will not mean that there will be saying on the 
diet." 

4.18. In a note subsequently furnished to the Committee, the Ministry 
have explained the position hospital-wiee thus:- 

"Safdarjang Hospital 

The Audit has pointed out certain amount of excess diets issued 
in the Safdarjung Hospital. It appears that the Audit has 
based their figures entirely on the midnight census of the 



Medical Record Section where the figures with regard to the 
children in the nurseries are not included. The average 
number of children in the nurseries on any day is 50. The 
hospital issue milk diet to these nursery children also. Milk 
diet is also counted as a complete diet. The midnight census 
will not give the correct figures of the number of diets to be 
issued as there are subsequent admission4 which necessitate 
issue of supplementary diets. 

Willingdon Hospital 

Issue of excess diets was examined the following are the reasons that 
can be adduced for the excess drawal of diets in the wards/departments. 

(1) Patients in the observation area of the Accident and Emergen- 
cies Department are not reflected in the mid-nipht census 
report who are issued diets as and when needed. 

(2) Audit has taken mid-nisht census as the basis for workin? ouf 
the number of patients whereas in actual practice the dietc are 
supplied according to diet requisitions received from verious 
wards. 

(3) A large number of patients admitted in the Willinedon Howihl  
are CGHS beneficiaries. Althouyh thev are discharred in the 
morning they actually leave the hospital in tk evening when 
their attendants visit the hospital after office hours. Tn the 
process they are given lunch. 

Invin Hospital , . 
The main reawn for this excess iwuc of dicfc i.; that the census of the 

patient in the Irwin Hospital is taken at midnight but <some patients who 
are admitted in the emerrcncv after midnirht and transferred to the variouq 
wards in the next morning are included in the diet ~heets  for the patients 
and consequently there is different between the census and the actual diet 
issued to the patients. As matter of fact no eycess died ic icsued over 
and above the requirements indicated in the diet sheet$. 

The question of fixine new normq for preparation of diets in the hnspi- 
tats is bein@ looked into." 

4.19. As stated in the Audit report cost on diet per patient per dav in 
Nursinq Home and General Ward of Willinrdon Hospital is Rs. 13.59 and 
Rs. 2.95 respectivelv. Rupees 7 per dav (fixed in 1954) are recovemhle 
as diet c h a r m  both from the C.G.H.S. beneficiaries and the members of 



public making use af the Nursing Home. It is learnt frara the Audit that 
the question of eqecting economy in expenditure on d r w q  W,  articles, 
e t ~ .  in hospitals in Delhi was discussed in a meeting held in the Ministry 
in July 1974 wbich noted that "at present the cost af thrr diet charges in 
the nursing home of the Willingdon Haspital is Rs. 7/- per day and that 
it is very low considering the high increase in the cast cd the dietary 
articles." The Ministry had informed the Audit in December, 1975 that 
the case for revision of diet charges was under camideration. The Com- 
mittee desired to know as to when the question of enhancement of died 
charges for the Nursing Home was taken up and whether the rates had 
since been revised. The Ministry of Health in a note have stated as under: 

"The question of revision of the diet charges in respect of the 
Nursing Home of Willingdon Hospital was taken up in early 
1974. After a series of meetings with the Medical Supdt. of 
the Hospital, DGHS and the Ministry of Health and Family 
Planning wherein various aspects of the issue were considered 
in detail orders for revision of rates were issued in April, 1976. 
taking into account the scale of diet prescribed and the then 
market rate of various items compxising that diet and a per- 
centage of cost of salary of dieticians, stewards, storekeeper. 
kitchen staff, other staff employed on procurement of articles, 
supervision of food from kitchen to room, kitchen rent, electri- 
city and water charges, depreciation of utensils." 

4.20. In a subsequent note furnished to the Committee it has been 
stated that revised diet charges in the Nu~sing Home are Rs. 10,'- per day 
for vegetarian diet and Rs. 12/- per day for non-vegetarian diet. 

4.21. The Medical Superintendent of Willingdon Hospital has stated 
Ing evidence that:- 

"The expenditure on the Nursing Home food doee not reflect on 
the General Ward diet. That is quite separate." 

4.22. Explaining the reasons for different type of food supplied in 
Nursing Home and General Ward, the witness has stated:- 

"The Nursing Home people are charged. The General Ward patients 
are not charged. So. their food is rlightl:, bctter than that of 
the General Ward." 

4.23. When the Committee pointed out that except for medical 
reasons, there should not be any distinction in ,food supplied to Nursing 
Home and General Ward of a hospital, the Secretary, Ministry of Health 
has stated:- 

"Conceptually, I would agree with you, Sir, that so long as a 
patient i s  in the hospital, he should be piven tht diet which 



is therapeutically necessary. Eht the backgroand of the 
patient is equally important." 

4.24. Further justifying the wide gap between the Nursing Home and 
General Ward diet costs, the Ministry in a note subsequently furnished to 
the Committee have stated:- 

"Diet in the hospital is provided keeping in view the ailments of 
the patients. In the Nursing Home the patients are required 
to pay not only for the treatment and accommodation but 
also for the diet. The food provided in the Nursing Home 
is therefore more expansive as it has to cater to patients 
coming from different socio-economic status." 

4.25. The Ministry of Health in a note have furnished the following 
information regarding the caloric value of the diets served in the Nursing 
Home and General Wards of Willingdon Hospital: 

Caloric V ~ U M  

-- - - - - - - - - - - - - - - - - .  - . -- .- 

Vegetarian diet 3950 2450 

4.26. A survey conducted in July 1975 at Wiiingdon Hosp~tal by the 
Nutrition Cell of the Directorate General of Health Services, as mentioned 
in the Audit Para, disclosed that the wmhing facility was inadequate for 
keeping cooking utensils hygienically dean; cloak rooms and sanitary con- 
veniences dirty and poor; for conveyance of food 40 the war& tllc available 
tkmostatic trolleys were not being used on the ground that they were 
too heavy to k pushed by a single person from kitchen to *he ward. The 
Committee duning their visit Oo the Hospntp1 on 23 Augwt. 1976 also found 
that the lights in the kitchen were inadequate and the kitchen needed 
white-wwhinp. Some uhnsiis m the kitchen also needed nickel platins from 
inside. The Committee desired to know the p i t i o n  in other two hospitals 
and the steps taken to rectify the situation. In a note furnished to the 
Committee the Ministry have stated:- 

'The diet issued to the patieats in Safdarjung and Irwin Hospitals 
is in accordance with the standards laid down by the Govern- 
ment. A survey in Willingdon Hospital was conducted in 
July, 1975 which showed a cut had been imposed for economy 
reasons. The cut was restored immediately thereafter." 



4.27. In this connection, the Ministry is stated t~ have informed the 
Audit in December 1975 that the kitchen in Willingdon Hospital was cons- 
trucled to meet the requirements of 250 patients while tba present bed 
strength was 730. The proposal to build .a new kitchen has been post- 
poned for the present due to linancial constraints. The Committee desired 
to h o w  when the proposal to build new hitchen was considered and post- 
wmi. The Mmistry in a note have stated:- 

"The proposal for building a new kitchen was made in March, 
1972. For lack of funds in the Fifth Plan this proposal did 
not materidise. Howevcr, plans are now being prepared. 
The work will be taken up when the funds arc available." 

4.28. As stated in the Audit para, in Willingdono~ospital, the health 
check-up of the staff in the kitchen and other staff handling food required 
to be done in six months had not been done during the last one year. 
The Conunittee have been rnformcd by the Ministry that the medical 
check up of kitchen staff in the Willingdon Hospital was last conducted 
in June 1976. In Irwin Hospital the last medical check up of the staff 
working in the htchen was conducted in 1971. In Safdarjuog Hospital 
melcal check-up of the kitchen staff is done once a year and the last 
check-up was done in October, 1975. When the Committee asked about 
the system of annual check up of the lutcben staff in the three hospitals, 
the Medical Superintendent of Safdarjung Hospital has statetd:- 

"In the Safdarjung Hospital the kitchen staff were checked every 
year and the checking consists of a complete physical examina- 
tion and X-ray of the chest, the examination of the excreta, i.e. 
urine and stools and any further examination that may be 
needed as desired by tbe physician. We have a record in the 
kitchen of a l l  the staff who have undergone this examination 
and if anybody is found deficient in some way or the other, 
he is treated and till such time as he is cured of his condi- 
tion, he is not allowed to go back to the kitchen." 

4.29. In regard to the position in Irwin Hospital tt Medical Superin- 
tendent of the Hospital has stated:- - 

"The procedure in the Irwin Hospital is absolutely the same as in, 
Safdarjung Hospital. But it is regretted that since 1971- 
for four years there was no medical check up done. But 
instructions have been issued and the check up has been now 
completed and thee persons have been removed as a result 
of this check from the kitchen to other places. Till they 
recover from their ailment they will not be allowed to go back 
to tbc kitchen." 



4.30. To a question as to why the check up has not been done for the 
last four years, the witness has added:- 

"Because the official concerned viz. the staff Surgeon was changed 
quite often. Now it has been made the responsibility of the 
Administrative Officer to see to it that it is carried out. I t  
was left to the discretion of the Staff Surgeon at that time. 
Meantime, unfortunately there were three changes and I regret 
that it has not been done." 

4.31. As Medical check-up of staff in Willingdon Hospital is donq 
once in 6 months and in Safdarjang Hospital once in a year, the Committee 
enquired why there are no uniform instructions in this regard. The Minis- 
try in a note have stated:- 

"Medical check-up of the kitchen staff once a year is considered 
adequate. The Willingdon Hospital has been doing it every 
six months as a precautionary measure. It will now be done 
once a year in Willingdon Hospital as well." 

Nursing Home Facility 

4.32. According to tbe Audit Paragraph Willingdon Hospital has a 
63-bedded Nursing Home for use by the CGHS beneficiaries drawing pay 
of Rs. 750 or above per month and members of public on payment. 
Patients from the general public can make use of 10 per cent of the rooms 
in the Nursing Home on payment of room rent, clinical charges etc. on 
various rates depending on their monthly income. The income limit for 
admitting non-CGHS beneficiaries in the Nursing Home of Willingdon 
Hospital is also Rs. 750/- per month. 

4.33. The number of patients (category-wise) who made use of the 
Nursing Home during each of the years from 1972-73 to 1975-76 is as 
follows:- 

CGHS C~neral Total Pcrcr ntage 
bcneficiaria Public of patirnts 

from gcncral 
public to the 
total No. of 

patirnb. 



4.34. T h e  Minisag have inbrmed rbe Committee in a note dated 23 
August, 1977 that two rooms are uw?Q bpt vacant in tbb Nursing 
Home with a view to meeting urgent requirements. The admission of 
patients to the Nursing Home is authorised jointly by the Medical Supdt. 
m d  Physician-k-charge of the Nursing Home. 

4.35. At the iasranct of the Committee, the Minishy have furnished 
the following k a k - u p  of thr: CGHS beaeficiariea faiiing ih the various 
income range who availed of the fadities of the Nursing Home during 
1975-76:- 
- -- -- - - -- -- - . - -- -- - -- - - - - 

Income Group No. of hrtreficiarirt 
who availed of the 

facilir) . -. - - - - - - - - -  -L & - I 
Rs. 750--1100 599 

4.36. The Ministry have further informed the Committee that the pen- 
sioners are also eligible to seek admission in the Nursing Home under CGHS 
quota if they are contributing at last pay drawn and their basic pay at th: 
time of superannuation was h e  Rs. 750/- per month. 

4.37. As stated in the Audit para, the Wiilingdon Hospital has a blood 
Bank to cater to the needs of the patients both of the Nursing Home and  
the generd wards. A test check of indents for blood from the bank during 
the period frocn Jarnary to July 1975 d~sclosed that against 18 units to 
Mood ~ecornrnecKded by the doctors in Nursing Home, 19 units of blood 
was actually supplied while dealing with most urgent cases whereas in 
general wards of the hospital only 14 un'ts of blood were supplied against 
40 units r e c o ~ ~ ~ e n d e d  by t8e doctar in w c h  cases. Similarly, in routine 
cases while all the 11 recommended units of Mood were supplied an Nursing 
Home, in general wards only 4 units of blood were supplied against a 
demand of 8 units. It is also observed that out of 30 units of blood 
supplied in Nursing Home, only 2 units were replaced by the relatives of 
patiaats whereas in g e n e 4  wards as many as 7 units were replaced by the 
relative donors out of 18 units supplied to the patients in all. The Com- 
mittee desired to know how it was that the requirements of blood were 
md in full both in routine and emergent cases in the Nursing Home whereas 
tiupph for germill ward paticats werc met less than the recommended 
units. In a note furnished to the Committee, the Ministry of Health have 
explained:- 

"As regards emergent cases the policy is to supply blood immedia- 
tely to both Nursing Home and General Ward patients whether 
donors are available m not. No life is allowed to be lost for 
want of Mood or d i c i o e .  An attempt is made after the 



enrcrgency is over for replacement of blood, as far as possible; 
both from Nursing Home and Geazral Ward patients. In 
routine cases, however, Wood is supplied free for Geaeral 
Ward patients as far as possible if no donors are available. 
In the case of Nursing Home patients, however, attempt is 
made for replacement of blood from donors as far as possible 
because there is no provision to supply free blood to Nursmg 
Home patients. 

Williwgdon Hospitd caters to a large number of important patients 
in its Nursing Home. They have therefore to be given all 
medical care as quickly and eficientiy as possik9c." 

C. Disinfection of Matresses and Washing Linen 
Audir Paragraph 

An imported disinfector plant f o ~  mattresses, pillows and blankets 
costing Us. 0.75 lnkh was acquired by Safdajang Hospital in 1960. l'he 
plant worked erratically up to March 1974 and thereafter it has been 
ow of mdtr. The Ministry stated (December 1975) that the plant "is 
nor working as spare parts arc not available indigcnousiy. Non-availability 
of furnace oil is also a reason for wn-functioning of the plant. The 
Indian Oil Corporation do  not supply furnace oil less than 10,00Q litres. 
The hospital has no fac;lity to store such a huge quantity of oil. It is 
contemplated to build a storage tank and with the appointment of operating 
staff the plant will start work~ng. In the meantime mattresses, blankets 
etc. are passed through high pressure steam for their disinfeciion and to 
avoid cross infection." The other two hospitals have not acquired any 
disinfwbr plant. 

The t h e e  hospitals are equipped with mechanical laundries for was?+ 
ing linen. The minimum requirement of linm articles per impatietlt at a 
time ir, five (2 articles lo wear and 3 for bed). The Ministry stated 
(December 1975) that in the coronary care unit, burn unit, intensive care 
ward, casualty war'd, recovery room and nursing home of Willingdon 
Hospital sterilized lines is supplied daily a d  in the remaiming wards twice a 
week. In Safdarjang and Irwin Hospitals linen is required to  be changed 
twiot a w k .  To afford tftrirr a week chPAgt in the .mer91 wards 6.34 
lakhs pieces of washed linen in SaMarjmp, 3.24 lakhs in Willingdon and 
6.1 1 lakhs in Irwin were required during 1974-75. The actual number 
of linen pieces washed during the ycar, however, was 5.15 lakhs, 1.38 lakhs 
and 2.92 lakhs respectively which were insufficient for even one change 
in a week in Willingdon and Irwin hospitals. Administrative approval for 
construction of a modem laundry in Witlingdon Hospital was stated to have 
been issued on 18th December, 1975. 

€Para 30 of the Report of the C&AG for the ,war 1974-75, Union 
Govt. (Civil] 



4.38. The Ministry had informed the Audit in December 1975 that 
the imported disinfector plant was not working as spare parts were not 
available indigenously. Non-availability of furnace oil was stated to bs 
another reason for non-functioning of the plant. The Committee have 
been informed in a note that the furnace oil storage rank of capacity 9,000 
litres for disinfector plant was acquired in August 1976. Immediately 
thereafter the plant was put into operation. 

4.39. The Committee desired to know the facilities available for disin- 
fecting mattresses pillows and blankets in lrwin and Willingdon Hospitals. 
The Ministry of Healtb in a note have stated that in Willingdon Hospital 
mattresses, pillows and blankets are disinfected by exposing them to sun. 
There is a mechanical laundry in the Irwin Hospital and all the linen used 
for the patients, doctors and nursing staff are disinfected in the mechanised 
laundry by using high pressure steam. The mattresses and pil- 
low covers are changed frequently and disinfected by high pressure 
steam to stop cross infection. ,!le Committee desired to know why the 
lrwin and Willingdon Hospitals have not acquired any disinfector plant 
and whether the existing arrangements there for disinfecting the matksses, 
pillows etc. were considered adequate and effective to prevent cross infec- 
tion. In a note, the Ministry have intimated:- 

"The present arrangement of disinfecting with steam by the Mech- 
anical laundry is considered satisfactory. It is, therefore, 
not proposed to purchase further disinfecting plants and more- 
over, these plants are not available indigenously." 

4.40. The Delhi Hospital Review Committee (1968) had recommended 
that to reduce cross infection in Wards in each hospital "mattress sterili- 
zers must be provided. Blankets should be chemically sterilized." 

4.41. As regards the steps taken to prevent cross infection in the three 
hospitals, the Ministry in a note furnished to thc Committee have stated:- 

"Tbe Government are concerned about the high rate of cross infec- 
tions in the hospitals. Recently a Group has been constituted 
by the Government of India, Ministry of Health and Family 
Welfare with the following terms of reference:- 

I .  T o  investigate the appearance of Salmonella Newport in Delhi 
Hospitals, its origin, the effect it has had in terms of motra- 
lity and morbidity and the measures that have been taken 
so far by the hospital authorities to check the spread of this 
infection; 

2. To assess the effectiveness of the machinery that exists in the 
hogpitala to monitor and control the hoepitals cnws infw- 
tim; and 



3. To suggest measures for the detection and control of such 
infections. 

The Committee is expected to submit its report shortly. Further 
measures will be taken on receipt of the reconlmendalions of 
this Committee. 

Normal measures taken to prevent cross infection in the hospitals 
are the following: 

1. C.S.S. Department ensures sterilization of all hospital equip  
ment and Operation Theatre gowns and linen. 

2. Periodical bacteriological tests of equipments and articles of 
Operation Theatre and wards. 

3. Timely disposal of waste materials of wards and units by the 
sanitation Department. 

4. Maintenance of strict sanitation of the wards and units. 
5. Frequent changes of bed-sheets and other lines (twice a 

week). 
6. Periodical medical check up of kitchen staff. 
7. Periodical white washing of the entire hospital. 
8. Construction of chutes." 

4.42. The Committee enquired when the Group was constituted by the 
Government of India to suggest measures far detection and control of 
such infection and whether its report had been received. To this the 
Secretary, Ministry of Health has stated during evidence:- 

"The problem of cross infection in hospitals is a very important 
and sensitive subject. Unfortunately, the biggest cause is the 
overcrowding. We appointed a Committee of experts to go 
into the whole problem of cross infection on 9 August, 1976. 
The Working Group has met several times. They are going 
to finalise their report. That does not mean that effective 
measures arc not being taken in the hospitals now to check 
cross infection." 

4.43. During their visit to Wdarjang Hospital on 11 October, 1976, 
the Committee were informed that one of the reasons for cross infection 
was non-observance of visiting hours by friends and relatives of the patients. 

4.44. In this connection i t  wouid be relevant to mention that the Delhi 
Hospital Review Committee ( 1968) had recommended that each hospital 
should haw a standing Committee for the prevention of hospital infection 
with the Chief of Surgery, the Chief of Medicine, the Chief of Microbiology 
Department and the Annesthsiologist to meet regularly once a month and 



mr i tw  the position regrrdhg hospitals infsctian and dhctivenass of steri- 
lization and recommend measws  to comat infection. 

4.45. &cardin% to ?he Audit para, thc t h e e  hoqpItals .art quipped 
with maohnniccli laundries for wasMg I h n .  Ie Safdarjaag and Irwin 
Hospitals linen is required to be changed twice a udc. To afford twice 
a week change in the general wards 6.34 lakhs pieces of washed linen in 
Safdajang, 3.24 lakhs in Willingdon and 6.11 lakhs in Irwin were required 
during 1974-75. The actual number of linen pieces washed during the 
year, bom*er, was 5.15 la& 1.3% kkhs and 2.92 lekks respectively 
which were insufficient for evea ent ckagot in a week in Willingdon and 
Irwin Hospitals. 

4.46. When the Committee drew atsenalon to t k  above state of affairs, 
the Secretary of the Ministry has statad: 

"You are right. We have made a t e i n  impvments.  There 
were no driers. Tbtdore ,  it could sot  be washed. The 
figurn for 1975-76 show that the posilion is very much better." 

4.47. The Committee desired to know w h e w  the mechanical 
laundries were fully utiLsed in the three hocpitals and drat was their 
capacity per day and the actual number of linen pieces washed during 
1975-76 in each of them. In a note furnished to the Committee the 
Ministry have stated: 
"Safdarjang Hospital 

The mechanical laundry in the &War* Hmpitd is fally uti l id.  
The capacity d the laundry is 40130 pieas  per day. The actual 
number of linen piaces weshed during the year 1975-76 in the 
Safdarjang Hospital lausdry is 10,19,822. Ttrt present capa- 
c~ty of cleaning d q  limm in the laundry is sufficient and at 
present no difficulty is fd~ m supply of adequate number of clean 
linen to wards etc. 

Wiliin&m Hospi td  
'fk fdlowing equipmmt is available m the laundry department of this 

tmpiml: 

5.  Hydro-extractor . . aolbs 
6. Calendering Machine . 
7. Dryingchunba . 



TBc macKiines can wash 1600 to 2000 linen pieeea per day a d  arc fully 
wa$. 

The number of linen pieces washed during 1975-76 is 4,31,74. 

frwh Hospital 

The mechanical laundry is fully utilised in Irwin Hospital. Each of the 
thee  m h i a e s  installed in Irwin Hospital has 10a lbs had capacity per hour. 
All the three machines can wash 2500 to 3000 pieces of clothes per day. 

The actual number of linen pieces washed during the year 1975-76 was 
7,14143. Ths supply of clean linen to the wards etc. is adequate." 

4.48. The Committee on their visit to Willingdon Hospital were informed 
that though the working capacity of the laundry in Willingdon Hospital was 
1800-2000 pieces of linen daily yet that was too inadequate to meet th< 
present needs of the hospital. It was s!ated that a new building for expan- 
sion of the laundrv had been sanctioned and was likely to be completed in a 
year. In a note furnished to the Committee, the Minktrv have stated that 
the tenders for the construction of modern laundry in $&lingdon Hospital 
have been called for by tbe CPWD recently. 

4.49. The Committee M e  tbat t4e cost of diet in tbe General War1 
though sapfled free of cost varies from hospital to hospital. Doring 1974-75 
the average cod of diet in General Wards in Safdarjtrn-, Willing- 
dm d Irwin Hospitals waq Rs. 2.81. Rs. 2.95 and RP. 2 30 respac- 
tively. Tbe Wmistrg have stated that the difierence m cost on diet in one 
bospital 8s compared with other i 9  sometimes doe to mcb factom as location, 
nureess to market, coatrscts offered, facilities provided, etc. Anotber 
reason conttibotlng to this variation in costs wbich has heen pnt f o m r d  by 
the MioiPbrv is that in Wilfinpdon Ho~i t a l ,  mn-vwqtarian diet b a b  pro- 
vided along with regetmian diet wberess Sddarjrrnc and T w i n  H0Spit.b 
provide only vegetarian d'dk It has also come to tbe aotke of the Com- 
mittee tbat as a measure of economv in Safdariam Hospital the prescribed 
quantum of diet bas been reduced from 400 mns to 300 mn* mbcreas no 
mpnch m h d o n  hwi betn carried out in the other two hoz~itols. The Com- 
mittee cannot but conclude tbat no uniform svstem in the ol~sntmn a d  
tvpc d diet is bcbg fdlowed in Cbcl three happitais. Fmm tbe fa& clbclosed 
fk C o ~ l t t e e  are W to tbe mackEFian t b t  there i9 no rathmsl approach 
in rrllvd to cbe dietam & (he tkree bsrpitals. F Q ~  th- k d f b  dl-- 
oe tbe patieab the boqitrrl satbetities abpld haw Wtkd in musubtiam 
wi& u p e r t  dbticbm tbt caa4emts and qpurtilies of d id k e q h p  in view tb 
c4oriOe d tbenpetir due. 

4.9. l'be Comlalttec are cancemed to m t r  tbat an the elea st cctmmv. 
tic cprrrhnn cvl diet in SnIlrrr)mm Hospital m s  rCm~ced fmm Qo gaa lo 



300 gms. Any redection in diet for (he skk and the needy should have been 
preceded by an expert examlnatlon of the issue from tbe nutritional point of 
view. Tbe Committee, bowever, note in this connection that the Secretary 
Ministry of Health has assured during evidence that the Director General, 
Healtb Services, the Adviser (Nutrition) and the three Medical Superinten- 
dents would jointly work out a formula so that the procedure regarding diet 
could be systematbed and followed uniformly in all the hospitals of Delhi. 
The Committee would like to be informed of the outcome of the joint dis- 
cussions. a 

4.51. The Committee furtber note that the number of excess diets issued 
as compared to the number of patients accounted for during mid-night 
Census in Safdarjun~, Willingdon and lrwin Hospitals in 1974-75 was 
40,254, 32,473 and 24,856 respectively which represented 9.9, 17.0 and 
6.0 per cent. The reason for excess diets in Irwin Hospital is stated to be on 
account of l a w  mmber of patients on the floor having been not shown in 
the mid-night census. In the case of Willingdon Hospital it has been stated 
that thoagh Medical Officer concerned issues the discharge slip in the morn- 
ing tbe patient is removed only m the evening with the result that he takes 
extra lunch. Tbe Committee are not convinced bv the plea advanced by 
the Ministry as in Safdarjung Hospital, where the percentage of excess diet 
i3 9.9 8.3 compared to 17.0 in Wininqdon Hospital, large number of patients 
come fo the hospital, from tbe outside and when they are discharged in the 
morning they leave tbe hospital. The Committee emphasise that the matter 
should be gone into in depth and the problem resolved. One method to 
achieve the parpose is to fix nonns which should be ctrictlv adhered to. The 
Commitfee are constrained to note that whereas economy in expenditure on 
dief h being thought of bv redvcine ouantum of diet, other measureg to effect 
economy without diminishing fhe quality and quantity of die1 such a3 plugging 
leakages of diet, have not heen given the attention they deserved. In the 
opinion d the Committee the leakate of diet mav possiblv be one of the 
reawns for issue of excess diets over the census fiqwer. Therefore, it Is 
necessary that institutional arrangements are made to watch that lealaws of 
diet and dietary materials do not take place. The Committee would like 
to be informed ahout the measures taken and proposed to he taken in this 
r m .  

4.52. The Commitfee note that coqt of diet w r  nnticnt per dav in Numine 
Home and General Wards ir Rr 13.59 and Rs 2 95 respectively. Thc 
Committee tnrttrer note t h t  the calories sunnlicd throvph the diet in General 
Wards end Numine Home are 2450 and 3950 in cmre of veeetarian dirt and 
2650 and 4400-450 i n  case of non-verretarian diet rcmedtvelv. Thouoh 
to wnac extent it may be dedrablc that the natlents mmine to the N n d n s  
Anme, wbere cbarge~ are leded for dlel. be ~erved better food tbe Com- 
m b e  feel that large mbc in the calorific. valncn nf dielq clcrvtd tQ the 



pdents in tbe Nnrshg Home and General Wards may be avoided. It slronld 
be em- that so long as a patient is in Hospital be shoald get diet which 
is therapeutkally necessary. Tbe Committee would like the Government to 
review tbe position and apprise them of the decision taken in the matter. 

4.53. The Committee are concerned to note that altbough the expendi- 
ture on diet cost per patient per day in Norsing Home came to RF. 13.59, 
only b. 7 (Axed in 1954) were being recovered as diet charges both from 
CGHS beneficiaries and the members of the public making use of the Nurs- 
Ing Home. What is more distressing is the fact that the question of revision 
of the rate of Rs. 7/- has been under consideration since July, 1974 and 
it was only in April 1976 that orders for revision of the rates that i 5  Rs:. lo/- 
per day for vegetarian and Rs. 12/- for non-vegetarian diet, were issued. 
The Committee find no justification whatsoever for giving gratuitous benefits 
to the affluent sections of the society who could afford to pay for a higher 
food bill, by recovering a paltry snm of Rs:. 7/- as dkt  charpes from patients 
admitted to the Nursing Home. It is inexplicable how a rate fixed in 1954 
sbould have continued without a change till 1976. The special comider- 
ation sbown to a special class of patients is indefensible. 

4.54. The Committee note that patients from the general public can make 
use of 10 per cent of the rooms in the Nursing Home on payment of room 
rent and clinical charges. With the ancmentation of acrommodation in the 
Nursing Home. as mentioned in the previous Chapter. the Commihee hope 
that it would be possihle to admit a larger nomher of patients from the 
general public. The criteria of admission should he not the social stati~s of 
lbe patients hot the gravity of the iilncss. The Committee desire that a set 
of gddelines mverninp the admission to the Nursing Hnme shonld he worked 
ont for general application. 

4.55. The Committee note that in caw of Rlood Bank in Wi'llinerlnn 
Hospital, a test check of indents for hlmd from the Rank durine the period 
from January to Julv. 1975 had revealed that against 18 units of blood 
recommended bp the doctors: in the Yursinc, Home 19 units ol blood were 
actually supplied while dealing with mos:t urpent cases whereas in General 
Wards: only 14 units of blood were supplied aeainst 40 unit* recommended 
hv the doctors. Slmilnrlv, the routine cases also all the recomrnmded  ini its 
of Mood were supplied in Nuninc! Home whereas in General Wads onlv ' 
units of blood were supplied wainst a demand of 8 units 

4.56. As tbe life of a patient whether in Gncrml Ward or in Nining 
Home. is eqaanp precbus. the Commitfee feel that no diccriminatim map 
hc made whlle sapplvine the recommended rrnitc of hlmd. To wcrcnme the 
nmblem of dedeiencv at  blood in the R l o d  R ~ n t q .  the Uinistn. ~hnrrld IU 
wqmat i sn  with oolnntarv arpni~ations and with the Red Cross mohnii  
pnb'cic opinion for donrtion of hlood to the blood hanks. 



4.57. Tbe C ) a e  rtZgcC (e node llld Pe &l)srb8 dfspltwtw )&rt 
for rnattmms, plllwvs and bknkets, a c q d d  by by 1BeSatbajaalJ HeeplAak fh 
1968 at a cost ef Bs. k75 bkb rrerLcd erntically q )e hrLHcb 1974 and 
tbemttn i? wtnf out of order let want ol spare pHts and mm 
availabiliCy of furnace oil. It has been stated that after acquiring the furnace 
Qil storage tML of the capacity of 9000 litres in August, 1976 the plant has 
beeo again put into operation. The Committee need hardly pobt aut (hat 
timely action should bave been taken to put back into operation tbe di- 
fector plant. As matters stood, it is only after the Audit Report that the 
Ministry took corrective action. 

4.58. Tbe CommMee have been inbrmed that in Willingdon Hospital, 
mattresses, ~ o w s  and Mankets a n  disinfected by exposing them te Sun. 
In Irwm Hospital disinfection is done witb steam by the mechanical laan- 
daries. In this connection, the Committee would like to point out &st the 
&hi Hospital Review Committee bad recommended in 1968 tbat in onkr  
to redoee cross-infection in wards in each hospital mattress sterilizers must 
be provided and that blankets should be chemicatlv sterlliscd. m e  Com- 
mittee regret tbat although a decade has elapsed sincesthe recnmmcsdrtions 
of that Committee were made, no pravision of mattress sterilizers ba. been 
made in tbe hospitals. The Committee would like that the question of 
sterilization of hnspifal heds etc. should be given a hioh priority aod conclu- 
sive action takcn to reroedp the euistin~ deficienciec m this regard. 

4.59. Tbe Commithe have been given to u-and that a Cmap was 
amdhkd an 9 A m t ,  1976 by tk Mdshv d Health to inv- the 
*ppearaace of SPlmowlla Newporf in Delhi hoqtita&. ih wigin, t k  effect 
it had had in terms of mortality and morbiditv and the measawes that have 
been taken so fur bv tbe bopsital authorities to check tbe .spread of this infec- 
tion. T h i s  Group is stated to bave also been asked to assess the effective- 
ness of tbe macbImry that exists in tbe hospitals to monitor asd control the 
hospital cross-mfection and to suggeqt measrwes for detection and control of 
such infections. m e  Committee would like to be informed of the findinp 
of the Group and the conclusive actian taken in puwurrnce of its rccom- 
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.dministration. Tbe Corrrmiftee would like that medical check-up of Ib 
kitchen staff should invariably Be done once a y e a  and that responsibiiig 
for medical check up oL rtrc sratt working in the hospil;us sbolifd Be fixed om 
tbe Administrative OiGcer in each i~ospital. The staff working in the hospital 
Kitchen should be provided with the requisite uniform. 

4.61. The Committee are constrained to note that a survey conducted 
in July, 1975 by Nutrition Cell of Director General, Health Services, L 
Willingdon Hospital had found the washing facility inadequate ior keep* 
utensils hygienically clean, cloak room and sanilary conveniences dirty a d  
poor. The Committee also noted on their visit to the W i g d o n  Hospital ir 
August, 1976 that the kitchen needed adequate l i t  and white w a s h ' i  Ta 
f i e  surprise of the Committee even the cooking utensih were not adequa te  
&kel plated from inside. 'The Committee deplore the casunlness on the 
$part of the hospital authorities for not taking sufficient care to observe tbe 
basic precautions against infection and cross-infech'on due to unhygienic 
conditions in the kitchens. 

4.62. The Committee note that the kitchtrn in Willingdoe Hospital 
which was constructed to meet tbe requirements of 250 patients, bas to cPta 
'to the needs of the present hed-strength of 730. As a result of this, the ua- 
.satisfactor?, aad c o n p t e d  conditions are bound to grow up in the kibea 
itself. Tbe Committee find that the proposal for building a new Utcba 
made in March, 1972, c o d  not materialise for lack of fmL ia the Path 
Plan. Tbe Committee m e e d  hardly stress tbat the constnoction of new k a c h  
in the bospital equipped with appropriate cooking tscities should be takes 
up on a priority basis. 

4.63. Tbe Conmittce find that Ule present capmcitv of laundr~ to w d  
h e n  is 4000 pieces per dav in Safdarjang Hospital, 1600-2,000 in Wi\LiaRda 
l3ospital and 2500-3000 in Irwin Hospital. The number of linen piecU 
washed drrring 1975-76 was 10.20 lakh in Safdarjang Hospital whereas 4.32 
Eplrh and 7.14 lakh pieces of linen were washed in Willingdon and l rwb  
Hospitals respectivelv during the same year. Though the position has inm- 
proved in 1975-76, still a a ~ c h  m d n s  to be done. The Committee have 
'been informed tbat a modern laundry is proposed to be set up in the W W i  
don Hospital. Tb8 Committee wodd like the c o n s t d o n  of t k  l a d 1 7  
to be expedited. It sbonid also be ensnred tbat the existing capadtie L. 
-the otber two hospitals tor wesbing arc fullv ntilbed. 



CHAPTER V 

Audit Paragraph 

5.1. The rehabilitation department in Safdarjang hospital helps hand!- 
capped patients to go back to their normal lives. It has five sections, v i a  
physiotherapy, occupational therapy, p~y~hoiogy,  vocational centrc and work- 
&op. The phy~ioth~iapy section treats patients by cl~*ctrothrrapy iuicl exer- 
cises and the occupational therap; b)! thcrapzatic i11-15 ; ~ n d  ct.itils. The 
vocational section imparts joboriented training and helps in getting ernploy- 
ment for the handicapped. The psychology section renders treatment to 
mentally sick patients and workshop helps by manufacturing essential equip- 
ments. The depnrtmcnt atrendcti to 71.330.77,355 nnci 75.157 cascs in the 
0 .P .D.  during the three years ending Decemkr  1974 respecti~el~.  

5.2. The workshop attached to the dep~tn-ient prcparrs on order arrifi- 
cial limbs, calipers, corset> and \hoes prescribed for the patient?. Due to 
he3v-y work-load in the workshop the patients have to wait for 3 ion,: timu 
for gettlng these appliances. The nimber of pendmg ordrrs 1s 1;:rge in 
leather and shoe sections due to s h o r t q c  of 41;):: O d t  of ;be t l ~ r c ~  pt\\f\ of 
shoemakers, one has been lying v;tc,t:lt s'ncc !uric 1071 0 :1 t  of t l r  three 
Mpitals, only Safdarjang hospital ha9 thc centre f o ~  ,upply of nr%ificial 
appliances. 

[Paragraph 30 of the Report of C&AG fur the year 1974-75-- 
I 'nion (;oveinmeut (Civil) J 

5.3 The ft~llouing ~:urnhcr of patience wcrc attended to by thc Rzhxhi- 
titation Dcrwrtmcnt or Snfdarjanp Hospital during thc perid from 197 t  
)D 1975: 

. . 

Year 



5.4. I hci: IS no hhablitatlou Department in WiUingdvn and lnvia 
Hctspt~ais. lionever, thc number of patients attended to by the Physio- 
thr i~pj  Dzpaiilnent of thc. t w o  hospitals durmg 1975 wa\ as under: 

,:,/,. J ! , ~ .  J ~ ; T ; , : ~ - ,  I>,!, ~ ',I,-,'.., 1 I , :  , - , . . I  , -  I , . ~ l .  > \\t= 

r ,  I?L!l,* :!\ rhc p a , : ; .  11 \ :;,: !: .:-:.o: [ ' q ;  t o  t : l ; .c  ti;: s!:!' L \ .  ! 7 r+ly 1 0  
l i : , r \ t ; (~p  :I-, t o  w I I c : ~ ~  I),;, <.,, ,, , , :  :!,> :,n,c.:k~; :;?:. I ;  ,! , ,  ..,- ! 1.1  :~.:v:tnce 

t r t i !  I -  r 1  O f C  ' 5:  3 r ? . : . . I  . ' 
'D,ttrcnts arc' U S U ~ ~ I  ,tcktci to depos~t 5 0  per wnf t ~ t  th: e.t~matd 

! of t h e   ti i h c  d \ , t n c e  Irlcsnc\ 15 ,djuctt.d doamst 
d he total cost when the nppl~anccs arc delivered to the patiznta 
In cases, w h . r ~  the\ dO n )t have the full amount of 5 0  per cxnt, 
t h q  are asked to deposit whatever amount they can deposit- 
Rut these are only appkable t o  the exceptional and deserving 
cases. Since the patients haev deposited the money in advance 
rc-pcntcii remindel\ are qent t ( \  the patienis : t j  pav the b :la~x: 
;rnd collcct the nl.p:~ance\ " 

5.7 .  A\ rccards the steps taken to cspdi te  tht. work. tht Uini<trv have 
stirled: 

"We h:td appointed onc Shoe-niaktr 011 daily wages from 26-2-1976 
t o  29-4- 1976. In the mean'imc. we got sanction for creation crf' 
two additional posts of Shoe-makers and 3 posts of Leatber 
workers. These posts have been filled up. All the jobs p d -  
ing on December 3 1, 1975. have bern dtlivcred to the patieds. 
Previously, oa an average 3-4 months was the waiting t i m e  
whicb hs now beca reduced b 4 weeks tn 6 weeks." 



5.8. Durmg their vi4t to Safd~jti:ig ho.q*ita! on i 1 October 1976, the 
Committee found the Rehabilitation Department, ~ i c h  was located io 
barracks, over-crowded. The rooms though well-equipped, were dark and 
dicgy.  The patients had to wait for long period before they could get pro- 
per nttcn:ion. The Committee were informed that the patients wzre charged 
for supply of artificial appliances. 

5.9. In this connection, the Cotnnilttce desii cd to bnoiv wlicther tho 
supplv of artificial appliances formed part of treatment and if so, why cost 
-were charged from the patients, particularly from those who could not aflord 
.them. In reply, the Ministry in a note have explained: 

"Provision of artificial limbs and other appliances is not a pdri of 
treatment and as such they are not given free to m y  paticnt. 
Government of India however try their best to hclp poor 
patients by supplying these appliances at as low a cost as poM& 
a n d  a \  \uch charpt .  f o r  the co\t 01 rn;~tcri;tI only " 

5.10. 'Ihe Committee note that the Rehabilitation Department in Safdar- 
'juag Hospital helps handicapped patients to go back to their normal lives 
t h u g h  its 5 Sections, viz. Physiotherapy, Occupational therapy. Psychology, 
Vocational Centre and Work-shop. 1 he utilit! of the Department can he 
judged from the fact that the number5f patient$ attended to by it hm rhea 
from 71,430 in 1972 to 87,568 in 1975. The Committee are, however, snr- 
prised to find that no Department rendering such varied wrvices to handi- 
capped patients exists in Irwin hospital which catcr~ to thickl? populated 
a m a s  of Delhi. With this consideration in view as alw to reduce thc over- 
crowding at tbe Rehabilitation Department of Safdarjung hospital, the Corn- 
usi&e need hardly emphas'm that the feasibility of extending the existing 
physiotherapy Department in Irwin Hospital on the lines of Safdmrjung 
Hospital mag be emmined so as to afford greater facilftiec to handicapped 
w n t q  of Delhi city. The Committee are not happy about the accommods- 
6̂an provided tr, the Rehahilitatinn Deoartmcnt I;, Smfbrirstp J loc~tal .  The 
rooms are crowded and congested and physiotherap, patients have to wmit 
for a kng time for getting proper attendance. The Ministry sho111d we that 
,& Rehabilitation Ilenartment ftrnrtionr under more con*ninl cn%imnment 
s a d  that over-crowding is avoided by quicker attendance md service to 
patients. 

5.11. 'The Committee regret to note that due to heavy workload ia the 
rrorkshop attached to the Rehabilitation Department d Safdarjunr! the 
rnttknts hlrd to wait for long time for eettinp: their epplianres. It is o k r v e d  
IW 68 shoes a d  56 jobs were pending in the !We  and l a t h e r  Sections 
. m b d v c l v  as on 31 Dectmher, 1975. What i q  more regrettable k the 
&t that In spite d large samber of pending ode& in tbck StctIons dine 



141 b. .A;C oi siuR, ud: uf 2 pusb or Shozkaakers one had been lying v a c a d  
&we Jane 1971. It appears that it was only, on the receipt of Audit corn- 
menls lhat the need of filling up the vacancies was realised and one Sboe- 
maker on daily wages was appointed on 26 February 1976. 'Ihe Committee 
have been given to understand that two additional posts of Shoemakers a d  
3 pwt$ of leather workers have been filled up sr~bsequently. As n result of 
these appointments it has been possible to reduce the average waithg dlw 
ol patients seeking artificial appliances from 3-4 moaths of 4-6 weeks. The 
Committee desire that in view of the urgency to rehabilitate the handkappe& 
patients within the shortest possible time efforts may be made to further 
improve npon this average waiting time. 

5.12. It has come to, the notice of the Committee that supply of artilkid 
limbs and other appliances does not form a part of the treatment snd as such 
they arc not given free to any patients. It Ims, however, been staled by the 
Ministir) <tf  Ilc.a!lll ifi;mt riia i:.? fb:.ir besi to help prmr paticn'; hs. :,upplying 
t h c ~  ;?!~plis~i~,::. ::; 2s L l . . ,  a ~ . G L :  ::I p<<,-i;t:;:. 'Ihr: <fpnririf:;.c clt..irr ihaf tlpe 
pnticnts seeKing artificial appliances should he calegoricsd in diffwcat groups 
on the bask of their mon:hly income. For erirrmely poar patients the sup- 
ply of these appliances may he treated as part of tbe medical trealrnent and 
mch appliances supplied free of rod. 

5.13. Onc of the two eye banks In Delh 1s locatcd rn lrvcm hospital, 
the other being located at All lndin Instmte of Medical ilimces. Thz 
hank rcgis!crs donors, collects ejes on their death and performs corned 
tr;tnsplantations. During 1972-73 to 1974-75 the bank colleckd 644 eyes 
for keratoplasty and carried out 543 transplantation operations. The eye 
department of this hospital has also facilities for fitting patients with contact 
lenses on payment. 

[Paragraph 30 of the Report tlf t h t  C2k.W for :he  y:ar 1974-75. Union 
Government (Civil)] 



5.15. The declining trend of the number of eyes collected and trans- 
plantation operations done from 1972 to 1975 hm bebeen explained by the 
Ministry of Health thus: 

' '111 1972 and 1973 the unit Iud a Piefessor and one A%istiiilt 
PI-ofrssor. Therelort. the output  w a s  high. In 1974 thz Pro- 
f e s w  was on leave from May onwards  and resigned latcr in 
the ycar. T!icrcforc fat. a]! rrxt:zal purnn,e< thc unit liad 
only ul!t Assistmr Professor. I l l  1975 the  lone inS:umhcnt, 
( ~ r .  Associ3te P;-oCtsv)r (prcynotcc. /t..;sis::i:~t o f s  j  IS 

02 training abro:td for 4 rno11:11~ and thereforc thc ;igur-.s 
&dined. In 1976, tli,: trend has rsvericcl i n  the oppwitz 
direction. Figures show a pcrceptiblt: rise even tho i i$~  tfic 
department still continues to function with one Asjwiatc 
Professor." 

5.16. In vic.\v of thc fact t h a t  from 1974 o n u a r d ~  the cyc b:iilk irl 

Irwin Hospital worked w'th on1.i on: Profci\or 3s : ~ : X . I I I ~ , , I  I N O  111 l i K 2  
and 1973, thi. C ~ i l ? ~ l i t t ~ i '  desired to h n o u  a<  t;) why thc vacancy WCI. 1101 
med up d u r ; : ~ ~  these y c x s .  To !hi,, the Ministr!. havc  statcd: 

5.17. Accordmg to thC A u d ~ t  Pardp~dph thcrr' arc two eyc: b~nkb,  cm: 
31 the Irwin hotpital and o t h r  in All Ind~a InGitute of M e d i d  S:iai~sc.; 
The Comi~littce cnquired wh,~her thew t w o  banks are adequate to m e t  
& present ncsdb of e k e  ii,in.splantLl.lon i !lz M z d l c ~ l  S u ~ , ~ i n i t . n J c . ~ t  of 
amin hospltal haz statpd Jur~ng c i . idznz~.  

"In Irwin hocpit;il we Ilnve got an c ) :  bsnk and th: o!ti<:i:r i n -  
charge is of the rank of A < s o C ~ ~ ~ ~ .  P r o f c c w r .  Fic is collecting 
cyss and hs is a150 transnlantinp thc ey2s i.c. attendine # o  the 
rep'acement of i:ivrnca So f.ir RS Invin IIospital :md its 
neighbowing areas are conwmcd, it  is a d ~ u n t e . "  

The witncss has added. , 

"We have started the dnstruztion of C;uw N a l l ~ k  E j c  QILUL: which 
will have 300 bed.; At thc manlznt #z h ~ v c  74 beds ior rye 
patients." 



5.18. During their visit to Irwin hospital the Committee were given t0 
understand that there were more doners of eyes than the capacity of tho 
unit to handle. There was also the paucity of the st&. In this connac- 
Aion, the Secrctarv, Ministry of Hea1:h has stated during evidence; 

"Some trining is bemg to the peopk and this facility will be 
available all over the country in various medical colleges and 
in cowse of time things will improve." 

5.19. Ths problem of cura!Ae and incurable blindnzss in this country 
is posing serious public health. social and economic problem.. 
The main diseases rwogniscd ns responsible for visual impairment and 
blindness in India are cataract ( 55 per cent ), trachoma ( 5  per cent),  infec- 
tion? of the eye (15 pw cent). small pox (3 per cent). malnutrition (2 per 
cent ) ,  injuries ( 1 . 2  cent ) .  squint (0 .25  ). glaucoma (0 .5  per cent) and 
others ( I  K per cent). 

5.20. 'There arc: about 45 million pop le  suffcr-ing from visual impair- 
ment and ovcr 9 million b:ind which include about 5 milijon who call be 
cured by proper stirgical interference (i.e. 10 nillion operations or  a 
backlog). It has been estimated that about 1 .2  million intra-ocular sur- 
gical opcr:tlions are required every year while there are only facilities for 
about 5 1:tlihs operations including those through eye camps and exis!irig 
hospital facilitie~. 

5.21. There art  about 2,50,000 bhnd clilldrer~ in the country who have 
lost sight mos:ly due to nutritional deficiencies, injuries and squints. In a 
report of the working party of Indian Council of Medical Research cm 
pre-school children, it is stated that 11.000 pre-school children suffer from 
vitamin '.4' deficiency eye problems at any one point. Most of the visual 
impairment and blindness arc preventablc or  curnblt: but there i~ woeful 
inadequancp of opthdmic services in the country, especially in mrA, semi- 
urban and small urban areas Th: total trained pssonnel available is 
about 3,500 eye specialists while the nced i s  for 60,000 eye doctors cal- 
culating on :i basis ~f one cyc doctor for 15,000 population. 

5.22. It  is stated that in order t o  reduce the incidence of blindness for 
children due to nutritional deficiency, distribution of vitamin 'A' as a part 
of family ;ve!fare mid nutrition programme has already been launched. I t  
will prevent 2 per cent of the blind ropulation from going blind particularly 
amongst the children. The Government of India has 3lso launched a 
National Trirchoma Control Proganime since 1963 which is centrally 
sponsored. The programnlc has almost eliminated 5 per cent of blindness 
in the population covered because in these years blinding complications of 
Trachona hjvc been eliminated. This programme adw: will be integrated 



witb the National Programme on Prevontlon and Control of Visual im- 
pairment and Rlindness as the two will overlap to a ccrtain extent. The 
Government have already controlled small pox and this has taken care of 
3 per cent of blind. In the course of intraocular surgery including cataract 
about 5 to 6 lakhs operations are being done by 100 and odd medical 
colkges, district hospitals, eye hospitals and eye camps. This leaves about 
the same number of unoperated (total annual requirement 10 lakhs opera- 
tions). 

5.23. As regards thc cataract operation.. to bz cx~ricci our, the Sccre- 
tary, Ministry of Hedth has stated during evidence: 

"First of all, we are launching 85 per cent mobile teams in various 
dlvlsions of the States. We will finance them, the Government 
of India will finance them and they will go from place to place 
and pexform operations so that the pcople who need lo be 
opernted, are operated." 

5.24. The Coinmitree desired to know whether thcrc mere any plans la 
disseminate in diflzrent parts of the country the advantages of the ncw 
knowledge acquired through eye sursery of various descriptions. The 
Secretary. Minis~ry of Hea:th, has stated during evidence: 

"In the F i f th  Plan we have a scheme for prevention of blindness in 
the country. The nsmbzr 07 persons is fairly large in 
our country. Our capacity for performing operations is only 
6 lakhs while the backlop is about 1.5 rnilllon. Therefore, in 
consultation with the Planning Commission we have evolved 
a scheme which is known as die k % m e  for Prevention of 
Blindness. It has various contents. It is also a part of the 
plan that there would be regional institutions, Super-specialist 
service would be made available. Train.ug propamm.: is al- 
ready on in the Rajendra Prasad Eye Hospital attached to AU 
India Institute of Medical Sciences. Similarly there is an insti- 
tute in Bangalore where this sort of treatment and training is 
going on. It is also going on in Sitapur hospital. Thew will 
he the focal p i n t  from where thc. pecqde will radiate with 
training. 

It has also becn d c ~ ~ a c d  that the Gover~mcnt of India will give 
support, financial or otherwise. *to the setting up of such cen- 
tres in all medical colleges in the country. Wc have 107 
medical colleges at present in thc country and wc do  hope 
that in course of time this expertise will be sufficiently dis- 
seminated and dispersed to  be available to the people in 
vadaus par@ of tbe country." 
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5.25. In a natc submitted to the Cbmrtiiftee the Ministry of Health 

have stated that the %heme tor prcvenkm oi blindness iil thr: country, has  
since been cleared and taken up for impicmentation. 'I'hc detail: ol the 
scheme are given in A p p d i x .  . . . It 7% k ssen fram ~h,: Appendix  hat 
undu the schcme there is provision ior providing diagnostic and treatlncnt 
facilities 111 the rural and 'l'aiuka and cvcn disirict hospitak. Mobile 
ophthalmic units arc tu b- t:sf:Lbiishccl ir; ortlci- to prov~dc mcdicai and 
surgical trcatnlcnt, cducc;tc pcoplc in the m c t h d s  of prcvcnilon of eye 
diseases and take care of ocular hcalth o!' school children. 1 here j s  hlso 
a proposal for scttirig up regional institutions-with a view to operating eye- 
banks, having ~ p h t h a l m ~ c  spcc'alisth and prwiuing mcciical, for research in  
banks, having ophthalmic spicialists and providing medici!xs for research 
in ophthalmology. S:mc intcrn;ltional :~gcncics to M'H!). SID.4, DA%IDA 
etc. have evinced kccn intcrcst in ?hc progr:immc and have ex~cndect fman- 
cia1 help in a big way. 

5.26. The Committee are concerned to note a steep decline in the num- 
ber of eyes collected and transplantation operations carried out in Irwin 
Hospital as they find that against 305 eyes collw!ed in 1973, thc number 
had fallen to 172 in 1974 and 105 in 1975. Similarly, against 289 eye 
transplantalion operations condncted in 1973. the figures Eor the ?earn 
1974-75 were only 156 and 97. Though the position has kncnproved in 
1976 (as 107 @yes have k e n  collecled and 93 0pera:ions carried out upto 
September 1976), it is still far from satisfactory considering the gigantic 
mqyitude of the prtjt)!c.m 'l i ~ c  b'om::ri;fre Ir:t~c bwn Eni(.rr:lt4 that the 
rcasms f : b r  wbstm: ia l  Oc:iine b the i ~ u m b c r  r:f cics callcrrt..! m:i trans- 
plantation operalions carried in 1974 WBS that npinst the strength of X 
Yrofersors (one Profrcsor an!?, a n c  A.r:sisra.~t P r o f c ~ ~ o r ' ~  ill the Eye Bank 
Unit, one Professor went on leave from May 1974 and rcssigned lale~ in the 
year. The Committee are surprised that instead of filling np the varnncj-, 
the lone Associate Profcwsor was sent on training abroad for 4 months ia 
1975 without making alternafe arrangement and this fur tkr  handicapped; 
the Eye Bank in its work. During tbeir visit to the Irwin Hospital on I4 
October 1976 the Committee were given to understand !hat there were 
more donors of eyes than the capacity of the Unit to handle which was 
Limited due to the paucity of tbe staff. The Committee fcel that the delay 
la filling up the vacancy created in 1974 cannot be the only reason for the 
declining trend in coiloction of eyes and carrying nut operations during 
1974 and 1975 as it can br seen from the fact that fhC position in this 
respect has improved in 1976 wen though the l3eparhmmt still con inues 
to function with one Aswciate Professor. The Comn~ittce won'd like lhe 
Ministry of Health to inves'ignte Ilhe specific reawns for this decline an8 
take suitable remedial measures in this behalf. In order thst the Eye 
Bank and Kemtoplastq Unit are able to Ferve a 1srg.r number of paticab, 
tbc Committee desire that the Ministry of Heol'h ~ h o d d  emmiw as to bow 
the existing tacilities can be nugmmted for the be'termeat d tbe c o ~ ~  
in gcrrur) and the poorer sections of the poprdmtfolr L per(lcshr. 



5.27. It  is a matter d gnet coacrm that (hetc rrre wet 45 d U h  
.lpeopk! m&r@ from y h p d  impalrawat and over 9 m i l k  blind wbkb 
include 5 milii.on who can be caed bq proper surgical interhence. Abuut 
1.2 million intrwxolru surgical operations are required every gear wldc  
there are fpcilities for about 5 lakbs operations only. The problem at 
curable and incurable blindness in this countr~ is posing serious public 
W t h ,  social and e c o w d c  problems. 

5.28. The Committee note that in order to prevent blindness in the 
country a national scheme for Prcvoation of blindness included in the cur- 
rent five-year Plan has been cleared and taken up Under this scheme there 
is provision for providing diagnostic and treatment facilities in the rural 
aod taluka and even district hmpitslc. Mobile ophthalmic units are to be 
established in order to provide medical and surgird treatment, educate 
people in the method5 of prc+rntion o t  ete disevs~3 and to  take care of 
ocular health of school children. There is also a proposal for setting up 
regional institutions with a view to operating eye-banks, trainhip upthdmic 
specialists and providing facillitie\ for research in ophlhalmolow l'hc Com- - mittee desire that the scheme for prevention of Mindnew should be mergeti- 
cslly irnpklnented so that ['here is a putqitive improvement within Ule short- 
est possible time in the ocular health of children both pre-school and scbod- 
going, and vulnerable p u p s  given top priority within a time-bound s&- 
dnle. T k  Committee would like to be apprised of the propress made in 
fhis regard and results achlcvd thereof 



CHAPTER VI 

MACHINERY AND EQUIPMEhT 

For d~agnostic purposes thc Impitals provide for special X-ray testa 
includcd barium meal for tracking ulcers in the abdomen and I.V.P. for 
dntermining the condition of the kidneys. The number of special X-ray 
tests conducted during 1974-75 and the period for which the patients hsd 
lo wait before X-rays could be taken in these hospitals h given in the taMe 
below: 



dark rooms. Consequently, in Willingdon hospital the work ib gel~erally 
entrusted to non-technical persons like nursing orderlies to cope with 
beavy rush. The Ministry stilted (December 1975) thiit in Willingdon 
hospital "the time lag will be ~cduced  when ncw X-r;iy Ilepar-tment is 
opened. The delay is also due to non-,tvuilability at time..; 01 conlrast 
dyes, many of which arc imported. At cvpt is, I ~ o w e v ~ ~ - ,  rn,ldc that 
emergent cases are not dclilycd." 

'Thc details arc as :mticr:- 

1. 1 0 0 0  MA G.D.R. X-Ray [Jnit went out of' o .dc r  in Augmt 
1976 and was repaired in Octobcr 1976. 

2. 200 MA Redon House X-lay Lnit ~ v n t  out elf ordr., in Ju ly  
1976 and was repaired in October 1976. 

3.  Wutsons Mass Miniaturr. Cnt~~cia:--It went out of ordcr five 
years ago in 1971. MIS. Escort, wcrc &cd to undertake 
repairs. They rcp!icd t h ~ t  th, Can>cr,t h d  bccnm, nbsolcte 
and spare part< w, rc nc t avail *bL- ~ ~ ~ ~ r c  a!><! i t  \hod.l he 
condemned. Tr b a s  n r w  bcr con,'.-n:rlxl 

4. 30 M A  Mobile X-ruv  Iirlit / : m ~ t r  1!c1l;c.) .--it N ~ n t  out o i  
order in May 1975. M 1s I:smrts wcrc a A , l  to ex~mine  
and do the repairs. Tbcy ! ~ v c  given a vcry 1 .<%:b't'..- i J \ L  

estimate of about Rs. 14,0')01-. It was considered to bc 
uneconomical to spend Rs. 14,0001- on an old X-ray unit, 
so it has been considcrcd ndvi~ablc to condemn thiq unit. 

It is 13 years old. 



0.5. 'lht, i t i  cnrjuired 1 :  i-c;l\i:n.r lor. not ;!e,'.ting the 
machincs rcpilircti i n  tint;. 'fhc i\clJitio!~aI k c i e t x j .  LIi;~istry of Health 
and Famiiy W C i l a ~ c  hi15 sta!cc: during, c\ri;fcl)cc:- 

"'Phcse nlachincs l'rom Il;~st Cicrrtl:~nj. and Kuciia etc. werc obtain- 
ed o n  cc~ncc~sio~ial terms and perhaps we did not find out 
about sparc p r t s  availability within thc country. Lack d 
servicing facility near Delhi is one of the major headaches 
which the Mcdic:~l Supcrindendents are facing." 

6.6. The Conmittcc po~nrcd out that certain inackincs were lent to 
Vellore Hrr;pitnl and wcrc returned i n  197 1 in damaged condition. 
When enquired ol' the reasons for not taking tiinrlv action to set them 
right. the Directoi Gc.n-~-;~l ol t-Ic;~lth Service$ has state: 

" In  cnicrpent ci~-cu;ns~:iitce~ at that time hccausz the machine in 
Vellorc hospi~als had gone out of ordcr this rnachie was 
loaned to \'cllorc hospital. l'hcrc. &:IS some fear of damage 
during tran4i but all precautions wrre taken so as to see that 
no daniagc is donc. Even then on receipt it was found that 
it has got d:iniagcJ. Immedin!e stcps \:ere taken to get ia 
touch with tlic prtducer and they were claiming that board 
will be rcplaccd. 'The cost of the machine is Rs. 1 lakh 
whcren.; the c c ~  of the bar-d woukl have hcen 25.000. We 
waited till ultima~cly they said that the! have contemplated 
not to manufacture the hoards but will replace the whde 
machine. Similarly. in regard to GDR machine the GDR 
said thnt thcg will scnd tlicir rcprescn!ative to see the machine. 
Then they came to thc conclu\icm t h t  this had become an 
old mcxicl anti they are prepalai to  give the new model at 
a cost which w;~s consickred not wisc. Sir. this is a new 
.;ophisiicatcd specialitv in whiL.h numerous developmmts 
have taken place. In order to use this machine-as  h a  
k c n  pointed out--bloc~i has to hi. uwd. I n  view of all 
these circunlstnnces this decision has hcen taken to condemn 
the machin-." 

6.7. The Ministry of Health and Family Welfare have informed the 
Committee thnt during 1975-76, the total number of special X-ray tests 



earwtucted in Safdarjang Hospital, Willingdon Hospital and Irwin Hospital 
a'as 4985, 4035 and 6492 respectively. The Committee pintixi o u t  that 
while the number of X-ray machines available in the three hospitals 
mered. the special X-rays done rm them were not in lhc propwtiini :o 
Uqcse X-ray machines. The total number of special X-rays donc in 
Safdarjang Hospital 011 17 machine.; war 4985, in Willingdon Hospital 
and Irwin Hospital ~ h c  total number of special Y-rays done on 13 
machines in each was 4035 and 6492 respctivcly. Thc C'onmittec 
a6quircd t h e  reasons for thcse \ rar in~ions.  T h c  Sccrctary of thc Ministry 
bas replkd: 

69. The Committee pointed ou t  that in S;~ldarjung Hwpitnl a p'lticnt 
had to wait for quite a long time and patients with barium meal Y-ray 
had to wait for two three months, and enquired the steps proposed to bc 
h k a ~  to d u c e  the waiting time The Medical Superintendent, Safdar- 
juag Hobpital has said during evidence: 



"la 
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urgent cases the X-ray is done within 24 hours whzreas in- 
the case of these who can wait f u t m  date is given. No 
urgent case w h z h  rcqurnls X-ray I S  refused ol asked to come 
after four 10 six wtxks." 

6.10. In rcply to a question. the witncss ha< strtted: 

"If there is a patwnt oi appendwtis and y o u  wan: to tahe h:tr~unt 
~~i t . : \ l  X-ray and then follow lt  up, tticn t h ~  pitlent c a n  wait. 
and have ~t tlonc. d u r l i l ~  one to three months time." 

6.12. The Co:nin;!ti.? jminrcc! o i l .  t h a t  the N:iticmil Institute of 
Hetilth Atinlini?tr-ntion m.1 !,.du:ation which had underinken :i study of 
X-ray I k p r t r n c n t  of \4.illiui:ilc>n t4,.-.;?itiil i n  1072 had o b s c n ~ t i  that 
daily on an  avcr;:gt X 01- 0 ixtiznts W C i c  tuixci back dur ing  morning 
hours due to :nability of t he  I)ep;!rtnlcrlt to <i ' r+~ i hcm :ind t i c  Institute 
h a  i t  i t  I I I : I I - 1 ~.vhil:h 
w I t i . !  1 :  I - ;  ! i l l  I t I : I i t  

hg1'tl;~::i S U , ~ ~ I : : L ~ : ~ C I ~ I .  ~:I!~!;:!- ' : II! ;  fi<r<j'ii:\!. I I ~ <  ~t:l!e<i: 

6.14 The Comni~ttcc p n t d  out tt1.1~ l l i t  Na:~onal lnstitutc of Hc.tlth 
Administration and E ~ U C ~ ~ ~ I O I I  had in 1972 i-ccommcded that with the 
optimum utilisation of staff it Har pwsible to  reduce the number of N-my 
films miswng. Explaining the p i t i o n  the Drrector General of Health 
Services has stated: 

"I can w y  onlv that two thing5 happcn Just as in photography. 
similarly in X-ra) $so, becausc of the light. etc. expowre 
may not be corect and information wanted of the X - r q  may 
not be adequate for the treatment of the patient and therefore 
x-ray has to be repeated: this often happens in urgent cucc~-- 



"I do not think that rhc.1-c. I \  :in!- justificntion for missing of films. 
But therc is a ptwihility that ii may bz missing because wo 
have to takc a l x ~ u t  400 S-:.a)'s  very day. Thc possibility 
of it k i n g  mi%;-!acc.d cannot hc. rulcd ou!. So far, nothing 
has come 1') m y  noticc that such and wch X - r a y  ha\ k e n  
found missing." 



period of 3 to 4 months. One which went oat of order in 1971 brs bca 
coademned now m Its rpue parb are not ~ v d a b k  and the relnPfnfar two 
wbich went oat of order in 1975 and 1976 have slso been umdQlaed m 
them have become obedde. The failme of the hospital adhodtics to t a b  
timely action to get these machines repaired or to take concwrrent d o n  
to obtain soppliea of mpintenance 8pares whm the machines were purchPb 
4 is rqpttable. 1[Bs Committee note that it wm only after the Aadit 
Report tbat action wms initiated for getting the machinee repaired. The 
Committee urge that a M-yearly review of the worLhng of the X-ray 
machines in the three hospitals shonld bt made so as to take timely action 
to rectify the defective ones. Urgent action may also be taken to dispom 
of tbe obadete machines and to indent for the new one8 in accordance witb 
the procedure lold down for this pmgoee. 

6.19. Tbe Committee are concerned to note tbat patients have to spead 
a long time for getting themselves X-rayed in tbe t h e  hospitals. Accord- 
ing to the audit para the waiting time for barium meal and I.V.P. tests for 
out-patients in Safdarjmg, Willingdon and Irwin Hospitals ie 2 to 12 weeks, 
8 to 12 week and 10 to 15 davs respectivdy. The Committee need hardly 
cmphasise that the hospital nuthorities should find wa!s and means to re- 
duce the prrwnt waiting time so that earlv treatment of patients ma! be 
started. Tle Committee PIso tbat patients mdhg special tmt~ 
r L o u M b e $ t e n ~ a p p o i a t m e o t ~ t b a t t b e y d n o t w a i t m m c o s s P C  
ly. Tbs Ppticmt with prlor appointment need not be qpln a 
tk appointed &tt of visft so that bis time b d. 

630. SLacc a number of patients am turned back during morn@ hour 
due to incapacity to serve (hem, the Committee recornwed thrt dternwn 
timinpg of the main X-rav t'nit which is genera& osed far in-patients oaly 
may be rrsed vince during this time the men and -hints are idk for mod 
of tbc time 

6.21. Tbe Committee are distressed to note that in spite of the recorn- 
mendatbas made by the Deputy Director Gewral Health Senices in his 
I~pecfion Report on his visit to SaMarjnrrg Hospital on S September 1973 
that to reduce long waiting time for the ward pntimts a+ wdl a$ 0 F D. 
patients, more staff should bc atlacbed wifh the S-my units. no posi+iw 
and co~tbs ive  actioa appearp to haw k e n  takm w far to review and u u p  
ment 5trcnf@ of the staff of X-rn, mitv of the hospitals The Commirtce 
need bnrdly emphmsisc (bat tbe matter choold be gone into arlpa0y so en to 
e5-t qualitative impmtcrnmt in t k  wcwkin~ of the X-mv unit$ in the three 
hospitals. Tht u ~ l ~ ~  of the avabMt mxbjl)CS for di-fi pnr- 
p a w s  and (b, msnpower ngnirtd to ban& them qhoold he criticallv f ~ m  
into. .. .. . . .  .. 
3131 LS--9. 4 



6.22. For dealing wiih acute and chronic c k e s  of renal failure, arti- 
ficial kidney machines are uscd foi  conducting haemodialysis. For ihii 
bui-pose Safdarjahg hospital had xquired four i rnbrted machines (cost- 
ing about Rs. 45,000 each) during 1963-70. All these niachines stop- 
@I working by April 1973. I he ~ i n i s t r ~  stated (Decen~ber 1975) that 
he of these machines "is walklug since 27th October 1975. ' f ie other 
machines are not working on account of ditIicult~ in the piocurement of 
spare parts." In Irwin and 'U'dlingdon hospitals one machine each was 
procured in 1970 and 1960 rcspectiveJy; they have not functioned satis- 
factorily since then. The M~nistry stated (Deccrnbcr 1975) that the 
machme In lnvm hospital "dld not function properly due to defective 
membrane but durmg the last 3 months i t  has been used successfully 6 
~rnes." In Wlll~ngdon hospital the machine was stated (Dweniber 1975) 
lo be In working order but was not belng u5cd for want of trained medical 
officer In the speclalit). 1 he Mtn~btrj s t a i d  (December 1975 ) that 
Willingdon hospital has "deputed a medical ofhce~ to A.I.I.M.S. for train- 
ing. The unit will start working when he returns after triuning." 

[paragraph 30 of thc Rcport of thc Con~ptrollcr & Auditor ~ e n e r i i  
of Tndin for the ycitr 1974-75. t '"ion Govcrnmcnt (civil) 1 

6.23. The Committee desired to know thc s t e p  taken by Government 
for proper functioning of thc cmtly ;rrtific~..l kidney machines in the threr 
hospitals. The Ministry in a note furnished to the Committee, have stated. 

"There have been technical advances in the field of Articial Kidney 
Machines and the models purcha\cd i n  early ycars are out of 

date and dificult to operate. 

T h c  procedure for hacmo-dialysk has undergone improvcmenr in 
reccnt years. U'hereas the older n~achincs require priming 
with donor's blood (with conscqucnt likelihood of infection 
and cross infection) and takc about 10 hours for one dialysis. 
the newer machincs do  not requirc m y  priming and take only 
about 5 hours. 

The machines in the hmpirak went out rrf order due to various 
reasons like lack of local scwicinp armnpemcnt and non- 
amitability at spare parts etc. 

For cnsurinp smooth working of c o d y  imported machines. thew 
are generally purchawd from mnnufacturers (or their autho- 
r i d  agents) who have adeqtlare arranpcmenls for servicing 



and repairing of equipment supplied. The hospital authoxi- 
ties 00 ,their part ensure that only trained persome1 who a* 
available arc allowed to handle them. 

The present position of the artificial kidney machines in the thrd 
hospitals is as under:- 

Out of 4 machines the following three are out of order:- 

( i )  GDR Machine: This wac purchased in 1966 and went out 
order in June 1969. 'Thc matter was taken up with the 
reprcsentativcs of GDK but they could not repair the 
machine. In May 1971. cnpineers from GDR visited the 
hospital and infor~ncd that spare parts required for repair 
were not available as manufacture of thic unit had been 
stopped. It is proposed to condemn this machine. 

(ii)  Kill hloc.hirw ( . l r r z @ j r i c - a n )  : This machitle wae purchased in 
1966 and was in use t i l l  1470. when some parts of thib 
machine Iikc board with clamps whicll hold the machine, 
wcrc loaned to the Chriqtian Medical College, Vellore. 
These were reccivcd hack in 1971 in a damaged condition. 
Action f i w  pro,-uwment of hoard from abroad is hcing 
taken. 

( i i i )  H~~.\vrorr i2lrittiinc.. This war bought in 1972. It was in 
working condition for about I year. In May 1973, the 
a \ k c r  of thic machine got burnt. Tbe membranes required 
for cfialvsis are m t  available. I t  is  now proposed to con- 
dmin the machine. 

T h c  GIJR (Kedonh\ %fachine purchawcl in 1959 iq nut of order. I t  
i. now considered uneconomical to work the old n d e l  which 
rcqirircs an input of silr units of blood. 

The ctictinpr Fast Gt.rm:tn model has k e n  functioning erraticany, 
due tn d e f ~ ~ t i v e  membrnnc and dialvser. which could not be 
repaired by thc Enst German Enpineem who were ~unlmoned 
hy the Icwal reprwcntstivec 13 Mndms of the Ewt German 
firm. However, this mechine can he put into action with 
trlttrnnrivc ncceswrics (dialvscr and mcmhrnne) which have 
already k n  snnctionrd bv the Dclhi Administration." 



6.24. The Committee enquired whether the Directorate Gencral of 
Health Services had assessed in advance the replacement of sophisticated 
machines like artificial kidney machines in the hospitals and had initiated 
and coordinated action in anticipation of the requirements. The Director 
General, Health Services, has stated during evidence: 

"The machinery for coordination bctween the various hospitals has 
so far not been fruitful and in the field of artificial kidney o r  
sophisticated equipment. we coulcl not do anything. Now, we 
shall certainly evolve a machinery for maintaining coordina- 
tion and also an cvaluar~on will he donc as to what equipment 
is out of order and whether any of them require rcplacerncnt 
o r  are to be condemned." 

6.25. Supplementing the information thc Secretary. Ministry of Health 
and Family Welfare. has deposed: 

"For major hospitals. we have Hospital Control Hciard and 1 am the 
Chairman of that Uoarcl. The D.G. is a Mcniher and if 1 am 
not able to go and attend the Board mceting. then the Addi- 
tional Secretary Foe\. We hold the mectinys i n  thc hospital 
concerned. Thme meetings arc nwant to he held every three 
months. but they have always been held at least thrice a year. 
At that time we revicw the stock position. U1c take into con- 
sideration the state of thcsc mechines. which machines can he 
replaced or condcmnetl, what can hc donc to  reduce the work- 
load. what can be done to inlprove the discipline, what can be 
done to improve the drup s u ~ p i v .  what is the position regard- 
in2 the Emergency ancl C,I. ;II:I~~\; U1nrcl\, whether there i.; any 
problem which thc hl inistry could w11.c itnd such other matters. 
You are right that there is no coordination at the D.G.1-I.S. 
level. 1 may submit that thew thi~ip- are 1p13lic;thle in ;11l hos- 
pitals of the Governnimt of India. It docz not apply to thc Irwin 
hospital as such hecause this come5 under thc Delhi Adminis- 
tration." 

6.26. The Committee aslcd whnt werr the n i : ~ ~ - h i n c ~  that rcquird re- 
placement. Thc Secretary of the Ministry has replied durinc evidence: 

"These dialyser machines havc hecomc vcrv much out of date. in 
the sense that they arc not workable now. The rcplaccment 
cost is about Rs. 50.000. The machinm which we have a l r edy  
pot are not to  he rc~a i red  Wc arc not thinkinc of replacinp 
them but we arc trving to buv new machines and condemn d d  
ones for ever." 



6.27. In reply to a question, the Secretary of the Ministry has stated 
that in future they would maintain inventory of sophisticated machines. 

6.28. The Committee are d i s t r d  to note thot three out of fmr  art& 
ticid kidney arochines which were inported for conducting haemodidysir 
at a cost of Pboot Rs. 45 thousand each by Safdarjnog Hospital are out d 
order. The GDR Mpchtnt purchased in 1966 went out of order in 1969; 
the Kill Machine (American) purchased in 1966 got damaged in 1971 and 

Russian Machine bought in 1972 went out of order in 1973. The 
foorth machine wbkh became unserviceable, in April, 1973 could be re- 
paired in October, 1975 only. Similarly, the GDR (Kedons) Machine pur- 
chnsed in 1959 for use in W i l l i o n  Hospital is HISO out of order and irl 
rmconomical to work. Tbe Committee note that some of these machim 
bave been declared irreparable due to nom-availability of +re parts d 
are now being condemned. Since these costly and sephisticated machines 
had became unserviceable within a periud ranging from one to five yean 
from the date of their purchase, the Committee have a suspicion that no 
attention was being paid to their maintenance. As these machines have 
been lying out of order for a number of years, the Committee would like 
to know whether this matter was brought to ,he  notice of the Ministry ot 
Health for advice. In any case the Ministry may condnd a probe into the 
working of these machines since tbeir purchase. The Committee may be 
informed about the findings. ww 

6.29. Since the procedure for haemo-dialysis 'has undergone improve- 
ment in recent c a r \  and sophisicated and easy to operate machines have 
come in the market, the Minhtry should examine if newer machines c d  
be acquired in place of those which have became obsolete. Alongside the 
acquisition of modern and sophisticated machines, the Ministry should take 
esrly action to build up a cadre of suitably trained persons to operate these 
machines. The D.G.H.S. should draw up a coordinated programme for the 
repair/replacement of sick/obcnlete machines well in time so that the work- 
ing efficiency of the various services/.;pecialitire of the hospitals does not 
suffer for want of equipment. machinery and necessary qualified 5 t d f  to 
haadk them. --t- -- - a  rocecr: 

6.30. The Committee also recommend chat each hospital should maim- 
tain an inventory. which t~nfortunatelv was not being done. of ~ophisticated 
and costly machines inclndinp: artificial kidney machines and the respective 
Hospital authorities should submit a half-yearlp re* to the Minis* re- 
garding the working: condition of each such machine. 

C. Ambulance 

6.31. For hrinpine accidcnt casec :\m? patients suffering from serious 
ailments the hospitals are provided with ambu1,mces. Out of the six 



ambulances available in Safdarjang hospital, three are being mainly used 
as load carriers. The other three are used only partially us ambulances. 
A stretcher bearer accompanies the ambulance to bring the patients. The 
Ministry stated (&cemb&r 1975) that "There has never been a case 
when the ambulance service of the hospital failed to bring a patient what- 
ever the number of arnbuianccs available with thc hospital. However, 
the required number of vehiclcs, including ambulances are being obtain- 
ed." 

6.32. Out of Sour anibula~iccs availablc with Irwin hosp.ta1, two have 
becn out of order and off thc rcml since Janua - !  1975 and Map 1975 
respcctiveiy. Out of 23 1 trips covering 3.107 kilnmcrrcs unrlcrtakcn 
by these vehiclcs during April l'J 7 5  to Junc 19:';. only :;4 trips covcring 
1.129 kilonlctres were for t r ; t i~~pcl i . l : t~ i~n o f  ~xtticnf*.. A I I U ~ S I I I ~  o r k ~ - I y  
is sent, if availabic. ' 1  M i  I I .  c r 10?5 ) tl:;~t :tclion 
was being tahcn to sc.1 tile vch:cIcs rcpnrrctl n i l  pw o n  thc road. 

Safdarlar~g Nospilrd. Thcrc are six :irnbuIance~ in &: Safdarjang 
Hospital. Five arc In gotd working condi~inn. One is off 
road at prc\ent a n d  is under repairs I t  is e x p t e d  to be 
in working order i n  the first wceh of October, 1976 

Willirt~don Mos~ira l~  Out o f  6 ;rmbulanccs in the Willingdon 
Hospital, thrce irrc in working condition, 2 an: under ropir 
and one has been candemncd." 



6.35. The Committee enqured the reasons for 1101 gettmg the ambu- 
lance belonging to lrwin Hospital, which met w ~ t h  an accidcnt in May, 
1975, repalred at thc Central Health Transport Organlsation. '1 11c 
Medlcal Suyerinicndent, Irwin Hospitsl, h,as statcd during evidence:- 

"We have iour ambulances and three of them are on the road. 
Om: of them is still out of order and since the Government 
Organisation concerned wlth the, repalrs has faded to do it, 
we have now callccl lor quotations and wc have firlaiwed and 
within a month this anihulance will be put on the road." 

6.36.  l ~ i  i C S p d i l  ,C t o  ;I ~ U C I  1. the M ~ d i ~ i ~ l  Su~:criil:enc!~nr, Sdd:ii-l,~ng 
I-iospiral has starcti: 

6.37. 111 r q A y  to ;L quc.:ion. t lw M-ilical Sup:r-inti.niknt. Vv'illir~>.lon 
t l . ~ y % r ; t l .  has  statcd: 

"Thiq ha$ h e n  C I I ~ _ C I ~ -  o u r  nttc'r~ti~w for n lcmc tlmc \Vc h l \ c  
311 alonc Iwcn f c r ~ l i r ~ ~  thnf t h  I br an orptn i sd  
centrid nmbulnnci. vnicc. In the t lcynnins for 1 h 1 q  purpoce 
phone ' 102' scrvicc was cq'ddiqhcti The  c c n t ~ c  wns liwdtc'd 
in Safdnrjanr Hospitn! The  intention \\a< a n \ h d v  nnv- 
where in M h i  wanting this scn'ict' chould ring 102 and 103 
would inform thc pcnon concerned of the nearect hoqpital 
from where ~mbul:tncc could bt. made available At timo 
102 was not functitving and there uerc other difficu!ticq 
felt. 



This scheme was prepared in ycar 1972-'Cantralisrd 
Ambulance Senrice.' For this purpose a number of ambu- 
lances were given. 

There were a number fleet of vehicles available with Family 
Planning Department. It was decided that Delhi may be 
converted into six zones and a number of vehicles were 
allotted to each zone. This was in the ye.u 1975. Some 
vehicles had been lying for some time. Therefore, it was 
uneconomical." 

6.39. When enquired about the authority which looked after ambu- 
lances available with the Family Planning Department, the Director 
General of Health Services has stated during evidence: 

"There were surplus vehicles with the Famil! Planning Depart- 
ment. 

Five ambulances had been in operation for c a m  of road accidents. 
Police authority is the first to reach the place of accident. 
They have wi~eless. That scrvice is working srttisfactorily. 

T h e  vehicles which are more than 10 yea!.\ old and which have 
been off the mad should be taken f o r  ccrndcmnation and 
replnced by vehicles of standard pattern Study is being 
made as to how the Senices of the Cent1,11 Servicc nf Civil 
Defence. Red Cross or fire Brigade might be utilised for the 
purpose." 

6.40. The Committm asked whether thc procedure regarding mainte- 
nance of ambulances could bt streamlined and made more effective. The 
Secretary of the Ministry stated: 

"We are greatly conccrned about the inefficiency of this service. 
This is largclv due to the old flect not having been replaced 
and not having becn maintained. We have taken the follow- 
ing steps. 

We have persuaded the Department of Police as police is readily 
available and they have a wirelesq system. They have fly;ng 
q u a d  in each zone. We have told them to keep an ambu- 
lance also. Since they go to the place of accident or if 
somebody happens to ring them, thev will send their own 
ambulance and transport the casualtv to the m r e s t  hospital. 
This is working satisfactorily. Five vehicles are working 
with them. This was done lajl year." 



6.41. In reply to anotber quaation, wit4 Smttary of the Ministry  ha^. 
stated: 

"At the present mormnt the system is that the hospitals are 
asked to supply ambulance. This is obviously not working 
satisfactorily. Therefore, we propose to have a 0eet of 
vehicles placed at the disposal of the fire brig&e so that any- 
body can give a ring to them and they would be able to send 
the vehicle. Fire Brigade ofices are in various cones. The 
nearest ofbe of the Fire Brigade will pick up the patient to 
the hospital. 

We have l s s d  orders for the replacement of the old vehicles 
which were in those hospitals and which needed condemna- 
tion" 

6.42. In reply tc) a further question, the Secretary, Ministry of Health 
and Family Welfare, has stated:- 

"Hospital ambulances will be maintained. In addition there will 
be other services. Anybody ringing up for ambulance 
service will get the same on asking." 

6.43. The Committee referred to the findings of the National Institute 
of Health Administration and Education which had studied the ambulance 
service in Safdarjang and Willingdon Ho5pitaLr and had observed that 
availability of ambulances in these two Hospitals was grossly inadequate. 
In both the hospitals, the ambulance was also used by staff members to 
get the doctors on call dutj or leave the staff at their residence. As a 
result the ambulance services were not really available for the patients in 
d. Maintenance of thc ambulances was a major problem and there 
was need for a simple system of ambulance maintenance. There was no 
internal communication system between the Casualty Medical Officer and 
thc ambulance dnvcr, with the mul t  that a messanger had to be sent 
every time for the driver. When the Committee asked to elucidate the 
position, the Medical Supcrintcndent, Willingdon Hospital, has stated: 

"For want of anlhulance no patient s d e r s  because to call the 
doctor wc have made this provision that if the staff car is 
not available, they arc allowed to use taxi and we pay for it. 

As regards patients, we sec that at least two ambulances arc 
nlways on tne road. 1 may say that these ambulances are 10 
years old and as they were used very roughly bv the drive= 
not like our cars. you can imagine the condition of tha 
ambulances. Now the Government has sanctioned four 
more ambulances of the diesel type where the maintenance 
will also be easy and cheap." 



6.44. Clarifying the position regarding the use of Qe ambulances for 
purposes other than for carrying the patients, the Secretary of the Ministry 
has stated: 

"Son~etimes uti1is:ltion of an ambulance for bringing a set of 
nledicines from the depot is not resisted by the Medical 
Superintendent. It  IS curbcd to thc b c q  possible exlcnt. 
But there may not bc much  of an ohjcction becausc this IS 

a valid hospital w e  provided othcr saviccs do not suftcr. 

6.46. Ihe Committee are unhappy to no4e that :~mbulancc.\ mcml fur 
bringing accident cases and palients sufierint from serio~r.~ ailments wem 
not being mintainnd properly by the three hospitals The\ also notc lhul 
fbe anrnber of ambr~lanre? maintaintyl bt fhe hospitatk w + r \  nttt on!\ inane- 
quatc but many of them were nut of order for long periods. It is rqret-  
table h t  in the fare of shortage of ambulance\ sometime\, these vehicle5 
were k 'nrr  used a\ Isr~d carriers for bringin<! mwhin .\ ctc froil l  the depot 
or for bringing doctors to hospitals from their residence\ It is patcat that 
hospital authorities had not takcn stdfkient care to ensure fiat the amba- 
lances rmder their charge were being well maintained and werc put to pro- 
per use. 

6.47. The Committee have been informed during evidence that the Cen- 
iral H d t b  Transpod Organisation, which i s  reriponsihlc for carry in^ oat 
repairs to Pmbolnnccs, b "not doing wry weU" as it ER not equipped InUp. 
witb tbe molt that ambalances sre not repaired in time Tbfs Orgeni(i~- 
tion hsls aim aot revolving f d  to boy spare parts and as such thr bospitrrl 
&riWcs arc .slrod every titue to bay spare part% fm wit rehiclerr. Thk 
pmcedae tnCrm a long time in carrying omt the eqdd rrpnim. The Cern 
mittw need hntdty emphdse t b d  tk  fig d tb Ceabrl 



Organisation may be reviewed urgently with a view to bring out deficiencies 
and short-coming, for remedial action. The Committee would like to be 
assured that this organisation /has been provided wiah the requisite facilitieci 
.for carrying out repairs to hospital vehicles prumptly and efficiently. 

6.48. The Committee also recommend that Government should urgcntly 
and seriously consider the feasibrlity of establishing an orpniqed central 
ambulances service lo meet the needs of people of the city. Such an orga- 
nisation fiould have functional coordination with other bodies like Red 
Cross, Police, Fire Brigade etc. so that anibulances m a j  be ava;lnble from 
a number of sources and pa'irntr may not wfier on thh :mount. ?'he 
Committee would like to be informed of the <,ovenrment 5 dcci\;on in this 
regard. Incidently the Committee would like to \tress that the :rmbul:inres 
should bc road worthy at all timer and their maintenance shnr~ld bc looked 
after by a senior funct;onar~ of the hosp-tab. T h h  oficer should rnain- 
tain a proper log book anti regi l %r for a11 the rznhu1:;nces and hccp 
a record of distances coverccl and Y . 0  I,. 11hcd 

6 49. 'I'he Committw note that of thc ihrer h-qi!;.li; nnl? Irwin Efospi- 
fa1 has one a m b a h n x  with medical cquipmcn's and ~ a ~ i n r i  dru=\ to 
i~rwidr mcdicnl cnrc to the serious patimls tlu:ir~g thcir removal lo the 
l i t  Tile Cornmittre dt\irc that IT- r z  9:wh amh~rlanres ~hoold  he 
~ w o v i d ~ r l  in other hospitals as ~ e f i .  



DRUGS AND MJiZDICAL. SUPPLIS  

Purchase of tnedicines 

The requirement of medicines. including surgical dressings, is worked 
out before commencement of the financial year on the basis of actual con- 
sumption during the previous year. The three main sources of procure- 
ment are the Medical Stores, Depot. Karnal, firms on the D.G.S.&D. rate 
contracts and the open market. The expenditure on purchases made from 
the open market was 63.93 per cent of the total expenditure on purchw 
made by the three hospitals during the year 1974-75 as indicated below: 

Purchma through X4.S.f' . -  Total Prrcentagr 
Iiamal I3.C.S.dr.D. Open purchasm rC 

ratc market r x p ~ n d i t u ~  
contract on opcn 

market 
purchase to 

the total 
exp nditurc 

( i )  Safdarjang . 7.0: 19.59 76. I o 63.64 6 7 

.'ii) iVi1Iinqdon . I( 51) G 56 21.78 36 52 59 i 
111 

,... -.,- ".- 
111) Irwin 2.65 3'39 28 8; 34-91 . 7\ 83 

(The above figures of expenditure include adjustment of debits for supplies 
in previous years). 

7.2. The Medical Stores Depot Karnal, had either not met or met 
only partially the requirements of the hospitals during the year leading to 
purchase of medicines from f open market. The Ministry stated (Janu- 



a r y  1976) that the position of items indented and those supplied by the 
M.S.D., Karnal, during 1974-75 was as follows: 

Safda rjarig Willingdon Im in T'otal Valuc --- hl>tl,k,CT 
Number Value* Numhrr Valur* NumLrr Valrlc-; of 

of of of i tcrrlr 
i tmlr  i twnr I ~ * . I I A  

ttrms quppl~rd 5(t 
per crnt and 
abovc I-, 0 4 1  ; I  n t . 1  I .i i j  2- tm 1 2 9  

7 . 3 .  The main reason9 for nun-supp!? or p a n  supply by the Depot 
werc \tnted to be ( i )  inadequacy of funck. ( i i )  dependence on the D.G.S.&D. 
for  bulk purchases and (iiil polic.! of ihc Depot to achieve uidest distribu- 
tion of its available stocks giving prefercnw t o  mal le r  units loczited in rural 
and scmt-urban areas which const~tutctl 11% bast clientele. 

'.-I. 'IllL, Medical Stores Depot. Knl-nal. \e[ up in 1947 is responsible 
fc.1. tii;tLin~ supplies to hospitals, diyx.nurirs and WIIIC other medical insti- 
~ L I I ~ , ~ ~ ~ .  I ( \  ; l :~r l  in Ponjuh. Haryma. i!irna<lial Pr:idcsh and Delhi. Thc 
&pot i\ run on conln~ercial basi, ;tnJ th . rcziricnt in.ititutions have t v  pay 
-for ~lrc storcc.  thcis packing and departni-ntal c h a r p  at the rate of 10 per 
cent of r l t s :  \slue o f  stores supplied. Prcn-isicming of stores for a particu- 
lar tin;tnc.: year i \  tx1ic.d on thc dcrnnnd in ternic of quantities for the prc- 
vious th1.t.c '-::rr, c ~ r  r\vzhc previous month, whichever is less. The provi- 
sioning \tatcnwnt4 o f  ;ill llic depots are conso1id;ttcci in the office of the 
D.G.H.S. For itcniz cns!ing more than Rs. 50.000 tach. the D.G.H.S. 
places indents ~ . i t h  tlw I>.G.S.&D. who enters info ~.nqtrncts through ncc.t.pt- 
ance of tendcr; tll: consignees being thc various ilcpc)t\. Indivitlual itenis 
costing less than Rs. 50.(KlO ci1c.h are procured r.::!-;:- on rate contract5 ap- 
proved hy the I).G.S.&D. or by open m;irket purchase by the h'amal Depot. 
The 'following taMe shows purchascs mnde tliroi~gh the various sources and 
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the turnover, i . ~ . .  the supplies by the Depot, for the thike years ending 
March 1975: 

7.5. From a test check of 44 items (of heavy consumption) indented 
by the three Delhi hospitals during 1974-75, it was noticed that the Depot 
could not supply 19 items as it had either no  or had only inadequate stock 
of those medicines. Twenty two items could be supplied by the Depot only 
upto 50 per cent and three items were supplied more than 50 per cent of 
the quantities indented. The milin reasons for non-supply/short supply of 
those stores were understood to be as follows: 

(i) Omission of certain items not supplied during the year by the 
Depot from the next year's requirements. 

7.6. The Ministry stated (January 1976) that ''there is no guarantee that 
the demand for a particular item will necessarily repeat itself to the same 
extent in the next year as in the previous year." It was further stated that 
"the medicines constitute a rapidly changing field of merchandise and any 
large scale acquisition of stocks can lead to losses to the State if the drugs 
concerned become obsolete and are no longer prescribed to the same extent." 

lii) The provisioning statements for 1974-75 were sent to the 
D.G.H.S. in February 1974. Authorisations to make local pur- 
chases of provisioned items valuing less than Rs. 50,000 were 
received by the Depot only in July 1974 and August 1974. 
For items valuing above Rs. 50,000 the D.G.H.S. placed in- 
&nts on the D.G.S.&D. as late as June 1 974 to Match 1975. 

7.7. The Ministry stated (January 1976) that "it is not the time which 
is taken to return the items for loc:\l nurchase to Depots but the paucity of 
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funds which is the real limiting factor." It was further stated that "the 
indents on the D.G.S.&D. could not be placed earlier than June-Juiy 1974 
as placement of such indents involves a very long drawn exercise in the 
Directorate." 

(iii) Non-supply of stores by the firms on D.G.S.&D. rate contracts 
in anticipation of rkvision of the rates. 

7 X. I n  certein cases the medicines were purchased by the three hospi- 
tals from the open market even though they were on D.G.S.&D. rate con- 
tracts thc raw\ of which were lower than thc market rates. Extra expendi- 
ture incurred on purchaw of such rnedicin:~ was Rs. 2.30 lakhs in 1974-75. 
The details of medicines in which extra expenditure of Rs. 5,000 or more 
was incurred duc to their purchase from the open market are given below: 

( )I)(.TL I .  . Q n i  Icxtra Kc.l:tarLa 
rnrrrkvi r:it r* purchxs~d amoun! 

r.iLv paid 
--- . . - . . - . . - .. ~ . .. - .. - 

I - 3 c 6 4 
.. 

(ii'\ h l y s o l i n c  
( 1  , O O ~  tatd1.t~ . +:<- !,(, I ,,7.,r,l 4- F,,J.,J,,,l 

y : h  ~ : L Y  d . s  tax 

Ks. 

6,510 ImI ia~  kt& & 
Pharn~acruticats Ltd. 
withhe!d .supply 
pending rtvision of 
r a m  



xi) Di-ildoh\ drox\ 
quinolinc 
( I  ,em tablrts 5';' 9'1 I - . I . I  ;; I-~rrn withhrld supply 

sal- t ~ . x  prttdinq r d o n  or  
vatc8. 

7.9. The Ministry stated CDecember 1975' that Safdarjang and Will~ng- 
don hospitals "have to take resort to purchase emergent requirements from 
local market in the interest of patient care when supplies from usual sources 
i.e. M.S.D., Karnal. or through the D.G.S.&D. rat'e contract firms are no8 
forthcoming or are being inordinately delayed The supply of medicines 
to patients is the elementmy and primary responsibility of any public hospi- 
tal and it for want of medicines any patients l ike s  are lost, the criticism to 
which the institution will be exposed can well be imagined. The plea of 
non-supply by approved sources will be treated as untenable. Utmost 
effortq are, however, made to keep the purchaw of medicines from the local 
market to thc rnir;wrrn. Only if more rigid conditions are put on the 
D.G.S.&D. rate contract firm$, they could bc expected to  comply with tho 
contracts on agreed conditions, otherwise they would continue to back out 
from agreements tbRls necessitatinp local purchav by hospitals at higher 
prices ." 



Sub-standard Medicines 

7.10. Certain medicines were found to be sub-standard, on chemical 
analysis by the testing laboratory. Bulk of these medicines had already 
been consumed by the time the test results were received as shown below:- 

Quantity When Value Date of Date of Quantity 
received received Rs. taking receipt c o ~ u m e d  

samples of test before 
for report receipt 

testing of report 

(i) Dcxtmse 5 percent 10,onn February +2,500 16-7-74 28-10-74 9,761 
of 540 mml. bottlrs and bottles 

.April I 974 

(ii) Normal salinc j I j,oW) January 7 j,ooo May & August 4.294 
per crnt 540 mml. bottles and June 1974 1974 to bottles 

March Jan- 1975 
'974 

(iii) Rinqrr Lactatr ~o.ooo April Rrciv+d 23-5-74 Scpt. 5.984 
bottlm 1973 gift 4-6-74 1974 to 

Feb. bottles 
1975 

(iv) Hydrnrortiwnr fioo Junr 576 3-8-71 5-11-77 402 
Acrtatr Ointment t u k  1971 tuba 
o . 5 P " c r n t  

(v) Aspirin tablets I.P. 4,00,000 14-12-70 2,730 March 10-5-73 3,41 .ooo 
30 "R. 1973 tabTctr 

Irwin Hospital : 

(vi) Tetraqclinr oral T .25o zr,-7-72 3,875 19-8-72 19-7-73 11250 
rupsension qo mI. h t t h  bottles 

(vii) bdniniaionr ~,oo.mo 16-5-73 24,720 4-6-73 16-12-74 3,w,000 
5 mg. tablcts tab!ets 

(viii) Injection 4,200 20-7-73 14,'ja 12-12-73 19-8-74 4,200 
Znm-trmol bitartratr. ampulrs -P- 

(ix) In'rction Hrparin .I 1.Y 13-10-73 4.797 9-8-74 24-12-74 
wals 

!W 
5 m -  vials 

(x) Iqjrrtion Atarax 2.250 12-6-72 2,739 19-8-72 21-8-73 2,450 
nmpulr~ amp. 

a [Paragraph 30 of the Report of the Comptroller and Auditor General 
of India for the year 1974-75, Union Government (Civil)] 

7.11. At the instance of the Committee. the Ministry of Health and 
Family Welfare have furnished the following statement regarding medicines 
3131 L r i o .  



purchased from various sources as reported by the three hospitals durhig 
1975-76: 

- ----- -- - - -- -- -- - ----- 
Safdmjang Haspttal M.S.D., Kunal . Ka. 1 2 - 3 7 i a a  

DGS. & D. . . . . Ks. 2 1 . 1 6 l a c s  

Total 

. Rs. 3~9.81 lacs 

. Rs. 73.34 lacs 

W7illu.gdm, Hotpital : M.S.D., Karnal . Rs. 10 .  no lacs 

D.G.S.& D. . Rs. I I .  on lacs 

Othrr Sourccs ; Ks. I 7-00 lacs 
.- ---- 

Total . Ks. 38.00 lacs - -- - - 

Irttin Hospitnl : M.S.D., Karnal . . . . Rs. 7 . 0 0  lacs 

D.G.S. & n. . RS. 12.00 IIICS 

Open market~manufacturer$ distri\~utors 
and G v t .  undcrtakinp . , . Rs. 28. no lac8 

7.12. The Ministry have also indicated the following sources from where 
the Medi;al Stores Depot, Karnal, purchased medicines during 1975-76:- 

7.13. The Committee have been informed that the extra expenditure 
incurred in certain cases where the rnodicines were purchased by the thrce 
hospitals from the apen market even though such items were on D.G.S.BD 
rate contract during 1975-76 was as follows:- 

____ . _ _ _ _  ___ ----- - - - -  - - 
Safdarjang Hospital . Rs. 6388.00 

Willingdon Hospital - . , . . s1grn.6o 

Irwin Hmpltal . . . . Rs. 7934-0" 
- - - -- - - - -- - 



7.14. According to the Audit Parapsph the percentage of expemdlture 
on open market purchase to the total expenditure on medicines during 
1974-75 in Safdarjang Hospital, Willingdon Hospital and Irwin Hopital 
was 57 per cent, 59 per cent and 83 per cent respectively. Enquired 
whether Government could devise a central source of procurement and 
purchase mechanism to cater the needs of the three hospitals and make 
medicines cheaper for the hospital and thus savc money, the Director 
General, Health Services, has stated during evidence:- 

"The sources of supply are MSD Karnal and D.G.S.&D. rate 
contract. In the case of non-availabi!ity and on having non- 
availability certificate from the MSD Karnal or  D.G.S.&D. 
Rate Contract, in order that the patients do not suffer, the 
Medical Superintendents have to t;!ke rccourse to the purchase 
of medic'nes from other sources. When we make local pur- 
chases we make two kinds of enquiries---either through open 
tender or through limited tender. If the medicines are of the 
value of more than 1 0 . 0  rupees, then we have open 
tender, otherwise limited tender. This has come to the notice 
that every hospital was doinp its own purchase as MSD Karnal 
was not able to meet all the supplies. Quite often DG%D 
were not able to meet the reauirements. Medical Superinten- 
dent had to look after the requirements of the patients and, 
therefore. had to take recourse to other sources of supply. 
There was no centralised acgency. Therefore. this queztion 
of difference in costs did arise. Because it has come to OUT 

notice, rhercfore. a decision was taken to establish a Joint 
Purchasc Committee for the Central Hospitals-Safdariang 
and Willingdon. Because we have had no exwrience. in order 
ro make a uniform unintcrnlpted purchase of quality dru.m at 
competitive costs. this was introduced. With the Joint Com- 
mittee process there has hcen delav. Therefore, there h:ts 
hcen a thinkinp apain. We have a Medical Stores Organisntim 
which scrvcs various purnosts. Rut the difficulty is when we 
st& the drugs, snace is tequired and there are overhend 
charges. Tt c;~nnot supplv the drugs at a competitive price. 
They charpe 10 per cent overhead charpcs. This question has 
been enrraeinp our attention in the past and we in the process 
are some other ccheme-'Group Suppl~. Schcme'. The 
staff of the hosnitals and MSD will work together so that thc 
open tender and limited tcndcr could hc ccntra1:scd. 

Thc C'hvernment of Tndi;~ ha< made a Board for the Centrd 
Stores Orgnnisation zo that thiz prohlcm nf ~rnrar~nl  price 
and somctimes shnrtn~e of drunz is solved." 



7.15. The Secretary of the Ministry of Health and Family Welfare 
(Department of Health) has add@ :- 

"The Medical Stores Depot which we have g o ~  suffers from certain 
disabilities,. It is not a cop ra t ion  and the funds do not 
revolve. Drug prices .have increased enormously. Medical 
requirements have gone up and various hospitals have come 
up. I would respectfully say that the budgeting system is 
also somewhat defective. We get Rs. 10 crores. These Rs. 
10 crores are for purpose of medicines and the supplies are 
made over the first 3 months. Whatever is received is credit- 
ed to the exchequer with the result that for 6 months in the 
year we have hardly any medicines except that we sometinies 
stagger it over the 9 months or 12 months to keep the staff 
busy. It is an unfortunate thing. We wanted to convert it 
into a corporation on no-profit and no-loss basis. The Minister 
held several meetings. I held several meetings at my own 
level. Finance Secretary also participated. It was decided 
that the allocation would be Rs. 15 crores. I think the 
situation is bound to improve. We should have a corporation 
or a set up where money could be revolved. They could buy, 
they could sell, they could replenish. Tn this way they can 
supply the large amount of medicines which dispensaries need. 
Unfortunately we have not still been able to take a view. We 
have created a Board. Mr. Premnath is there. He is our Finan- 
cial Adviser. The Deputy Minister is the Chairman. Tlie 
D. G. is there. We hope that this will result in improvrment 
all-round." 

7.16. in a note furnished to the Committee, the mini st^ have explain- 
ed the reasons for purchasing medicines from open market thus: 

"Medicines are purchased from open market on competitive rates 
in the following cases:- 

1. When thev are not stocked or available with M.S.D.. Kvn; i l :  

2. When the medicine is not on the DGS&D rate contract and 
its cost does not exceed Rs. 50.000 or the firm on the 
DGS&D ratc contract fails to supply it: 

3. Proprieforv itemr are purchased directlv from the manafac. 
turers: and 

4. IJrnent requirements costhe not more than Rs. 2501- ~t a 
time." 



7.17. The Committee desired to know the extent to which the Medical 
Stores Depot, Karnal had been able to meet the requirements of the three 
Government hospitals. In reply, the Ministry have stated: 

"The Medical Stores Depot .s not responsible for supplying all items 
required by a hospital. It has got a vocabulary of medical 
stores and undertakes to supply only those items. 

Details of total expenditure on purchase made by 3 hospitals itur- 
ing 1974-75 are given in the Audit Review. Particulars of 
the VMS items demanded by three hospitals and supplied by 
the Medical Store Depot, Karnal during the year 1974-75 are 
given below:- 

Hospital No. of Value of No. of Value of percentage 
items i tem itenu items of supply 

demanded demanded supplied supplied 
1 Rs. in lakhs) 

Safdarjang 201 10.03 '35 5' 91 67 

tVdlingdoo . . 406 13 -86  26 I 5' 26 64 

Irwin 230 17' 64 '54 3' 69 67 

The main reasons for inability of Karnal Depot to meet the demands 
of hospitals are: 

( a )  Paucity of funds and budgetary restrictions. 

(b )  Medical Store Depot even though a trading organisation. 
cannot revolve funds allocated to them for purchase and 
supply of items, with the result that budgetary allocations get 
exhausted within a short time and thereafter they have no 
funds to purchase and supply to various indentors. S t e ~ s  are 
now being taken to enhance these allocations. 

(c)  Even though a trading organisation, it  has to purchase its 
requirements through involved procedures of DGS&D. This 
results in delays in procurement and often inability of Medical 
Store Depot to supply indentors in time. 

(d) Medical Store Depot, Karnal has a responsibility to supply 
not only the Delhi hospitals but also a large number of small 
indentors like P.H.C. taluk level hospitals etc. spread over 

. . 



States of Northern ludia. Preference 1s g~vm to smali in- 
dentors because thoy have no l a e l i h  tor purchasing drugs 
locally. 

Action is being taken to nlprove the working of Medical Stores 
Depots. A high level committw is h n , g  appoiatcd to super- 
vise the working thered'." 

7.18. It has k n  stdcd that the Medical Stores Uepot, Karnal sueffred 
from certain disabilities as it w u  not a cor'pration. Though there was 
a proposal to convert it into a Corporat~on on no-loss and no-profit basis, 
the Ministry of Finmcc had not agreed to it. Giving the reasons In a 
chronological order, as to why the proposcd conversion oi the Med~cal 
Stores, Karnal into a Corporation could not be gut through, the Ministry 
have stated; 

"Medical Store Depot, Karnal is a subordinate office of the Dircd- 
torate General of Health Services and along with five other 
similar Depots, forms part of thc Medrcal Stores Organ~sation. 
Although the organisation has to function on commercial 
lines, being a Governmen[ oflice, it has per forcc to function 
within the framework of thc rules ;,nd regulations a'pplicable 
to all Government Departn~crlts tun& are provided to the 
organisation annually like other Guvernmcnt departments 
depending upon the ways and mean3 position rather than on 
the basis of actual rcquiremcnl~ lor purchasing adequate stocks 
to meet the growing demands of thc indentors. The sale pro- 
ceeds are credited to Ciovcrnmcnt and not allowed to be rotated 
for proceurement of storm. Lihc other Departments, purch;~ses 
have to be made through the I).G.S.&D., the works got executed 
through the CPWD and fornls, rcpslcrs, typing piper, labels 
etc. procured through thc C'hicf Controller, Printing & Stntio- 
nery. All the* constraints cause inordinate del: ys and un- 
ctrtainties of procurement ctc. leading to frequent stock-outs 
in the depots. 

The question of streamlining the functioning of the Depots has 
been uader consideratiun for a long time. In 1971, the 
Administrative Staff College, Hyderabad were engaged a s  

consult. nts to study the organisation's working. This report 
received in May. 1973, inter alia recommended the conver- 
sion of the Medical Storc D e p t  into a company under se:- 
tion 25 of the Indian Companies Act. A Task Force was 
constituted in May 1974 with representatives of other Minis- 
tries including Finance, to coxwider this matter. The Task 
Force raomrncnded convcniocl of the Medical Stores 
Organisation into a company. It was felt that the proposed 



campany would pwrde operational flexibility and it would 
also be possible to raise funds for development activities 
through Financial institutions besides Government loans. 

D-g considexation of this proposal, the Ministry of Finance 
pointed out that instead of discarding the present system and 
creating a ampany, which may have problems of its own, a 
few reforms in the functioning of the org 'nisation could be 
canied out to achieve the desired objectives. Seine of the 
reforms suggested were the introduction of double entry book 
keeping, modem inventory control 6y&ms, computerisation 
and provision of non-lapsing funds. 

The suggestions of the Ministry of Finance were amsidered and it 
was decided that the alternative suggestions given by them may 
be tried. The suggestions are now under consideration. 
For the present, a High Powered Board has b n  set up on 
27-9-1976 under the Chairmanship of the Deputy Minister of 
Health and Family Welfare with full administrative and finan- 
cial powers to take all decisions coocerning the organisation. 
The Board, inter aha, includes Additional Secretary, Depart- 
ment of Health and the integrated F w c i a l  Adviser." 

7.19. The Committee enquired of the methodology adopted by the 
Medical Stores, Karnal, in regard to stocking of medicines. The Secretary 
of the Ministry has stated:- 

''There are three important functions of the medic31 stores depot. 
They stock all the equipment that comes to the G o v m e m  
of India as gift from abroad. They take care of it and then 
distribute it to various hospitals to which it is allotted by the 
Government of India. This is done by all the medical stores 
including Karnal. Then some of the general medicines like 
tablets, bandages, cotton, etc. are manufactured in two medi- 
cal stores depots. One is Bombay and another is Madras. 
It is not done in Karnd. They make bulk purchase of medi- 
cines like phenyl, boric acid powdcr etc. and then they bottle 
them and then supply to the various hospitals after testing tbe 
quality of it. In times of emergencies when we require 300 
or 400 tonnes of medicines, it is this organisation which 
handles vast supplies and makes available to the States, d 
oouse, on payment. Then they purchase drugs and these 
d r u g  are meant to be supplied according to a formula. They 
have got a book which is known as formulary. They buy 
those dm@ which are in common demand. These drugs are 



packed according to the demand of the indentors. The re- 
quirement of Delhi alone is more than three crores and they 
have to supply to various other hospitals also. !&me of the State 
Governments do not have supply organisation for drugs in 
their own States and they have to depend upon this agency. 
One or two States had tried to set up their own agency but 
they reverted back to this medical stores depot because they 
f o u d  that they were functioning better than their own agen- 
cies. The main constraint has been the shortage of funds and 
that is why, 1 was making a submission to you and through 
you to the Auditor General and other hon. Members of the 
Committee to make a recommendation that there should be 
a revolving fund so that they can buy and supply the require- 
ments without any difficulty. The amount should be such 
that it wouki be enough to rotate six times in a year." 

7.20. According to Audit Paragraph in certain cases the medicines 
were purchased by the three hospitals from the open market even though 
they were on D.G.S%D. ra4e contracts, the rates d which were lower than 
the market rates. Extra expenditure incurred on such medicines was 
Rs. 2.30 lakhs in 1974-75. Asked to furnish the details of such medicines 
showing the prices fixed by Government, DG%D rates and the prices 
paid by the three Government hdp'istals, the Ministry in a note have 
furnished the following information : - 

Sufdarjang Hospital 

SI. No. Name of tbe itun D.G.S&.D. M at which Rate firad by the 
R act p l r ~ h d  Cavt. 

I .  Aspirin . Rs. 6-60 for b. 16.50 RI. 91 '  10 for 1500 
la*, for rooo Ju~Y,  74 

R5. 15' 1 0  for 1 5 0 0  

Nov., 74 

+ U Wool Abrorbart Rs. 4.m Rs. 6.65 N o c d  by 
IZI. 6 60 (pa ph. of Aa. 

4- bll~) 



Willingdon Hospital 

S1. No. Name of the item D G S U  rate Rate at wh~ch Kate fixed by the 
for r 974-75 pwchad during Covmnment 

'974-75 
- .- -- - - - - - - - -- - - - -- - - -- - - - -- 

I .  Tab. B. Complex Rs. 26- 00 Rs. 55' 64 for iw iG. 66.330 for ~oa, 
per row 

S1. No. Name of the item DGS&L) Kate at w h i d ~  Rate fixed by the 
rate for p u r c h d  during Govcmmcnt 
194-75 '974-75 

79.90 129.50 plus 83 per 300 tabs. pius 
Sala tax 3alcs I'ax. 

56. +o i05-oo p l u  
Sala Tax. 

80.00 112-06 p l u  67.05 per 500 ubs. 
S d a  Tax plm S.T 

6.631 14.60 plus 15 pa for ~ooo 
Sales Tu Tabs. plus S. T.' 

7.21. The Audit Paragraph has pointed out that 1000 B. Camplex 
tablets were purchased by Wilingdon Hospital in 1974-75 from the open 
marka after paying 114',', excess price over the DGUD rate contract 
and no supply order was placed with firms on rate contract. Enquid  of 
the circumstances under which these tablets were purchased from the 
open market instead of placing the order on firms oo rate contract, the 
Ministay have explained the position thus: 

'Because of oil price hike, price of drugs went up very high in 
tbc year 3974-75 ;,nd secondly there was shortage d some 
drugs. This was n world-wide phenomenon. Secondly manu- 
facturers in India were also trying to get their prices revised 
upwards under the Prices Control Order and were prhaps  
withholding supplies to hospitals pending such a revision. 
Wbether the reasons may have been, the fact is that in this 



particular case an indent had been placed wj& laBL, wJlieh 
was on DGS&D rate contract for the period ending 30-9-75 
for B. Complex tablets and lDPL vide thek letter No. 81 1 
dated 27-4-74 expressed indilrty to sup'ply medicines on the 
rate contract till the price was revised. Vit. B. Complcx 
tablets are administered along with antibiotics and no hospital 
c m  function withawt these tablets being available. As this is 
an essential drug, hospital administrators had to make arrange- 
ments for purchase of these drugs from the open market." 

7.22. On being pointed out thbt the pharmaceutical industry derives 
a double benefit by refusing lo supply medicines to Govtrnmem hospitals 
and d~spensaries at DGS&D rates even though in exceptional cases there 
might be some little justification for a little increase in prices, the repre- 
sentative of the Directorate General of Supplies and Disposal has stated 
during evidence. 

"We have been buying drugs on thc basis of rate contracts. Al- 
though the rate contract is a very convenient mode of con- 
tract for operational purposes, i t  is not legally a wry binding 
contract. There are two types of contracts: one for supply 
by a firm and fixed quantity and at a fixed price. But this 
is only a standing offer, in terms of the Iiiw. And in case the 
suppl~er or the rare contract-hdder MJ thinks, he can refuse 
to accept thc rntc contract or thc supply order. This is the 
legal position. But once hc acccpts thc order, it becomes a 
binding one and hc has go1 to supply the material. 

The witness has: addcd: 

"There is a lacuna in the very mode or form of this contract. If 
the firm docs not accept the supply order, we are not in a 
position to enforce our contract." 

7 2 3 .  Elaborating the pint further, the Secretary of the Ministry has 
staled during evideace :- 

"There are two points ~nvolved. I think since 1962 there is an 
order under which the pr oes d drup arc e e t i e d ,  i.e. DNg 
Prices Control Order. The prtces arc w i n  goiag up and the 
manufacturers haw been submitting their expenditure and costs 
to the Ministry of Petrolcum and Chemicals. Thy have been 
getting them examined and x r u t i n b d ;  and that Ministry have 
been fixing pries from time to ~imc. Thay ham fixed prices 
for &flerent packs and we hnvc bcen buy- tban. Actually 
it is an offence for anyone to xU o dny af a pri# bigher tbrn 
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the one tixed by the Ministry of Petrokum and Chemicals. This 
price is stamped oa the pack. 

But you (Chairman) are very right in saylng that the industry 
should supply to thc hospitals In special packs, medicines at 
very much lower and concessiond rates than what they claim 
from the ordinary consumer. By and large this has been the 
practice; but when prices go up and that Ministry revises the 
prices of drugs upwards -md  the DGS&D is not able to en- 
force the rate contract-a very strange and diflicult situation 
arriscs. I agree that under t h e e  circumstances, it was in the 
nature of a windfall to the manufacturers and that they have 
made a lot of money this way.'' 

7.24. Explaining the reasons for their failure to supply the medicines 
on rate contract, the rcprcsentativc of the Dirctorate Ciencral of Supplies and 
Disposals has stated during cvidencc : - 

T h e  figure which are given in the audit report relate to that parti- 
cular part of the ycars 1973 and 1974 when it has been a v e q  
unusual pcriod ~ ) t  prier. Iluct~iations in thc case of drugs. Dur- 
ing this period thc price3 ot raw-materials >hot-up and there 
are r! number of ratc contracts for which the suppliers had diffi- 
culty in arranging the supplies. W t  arc scizcd of this problem 
and d i s i u \ ~ d  it ~ i t h  thc Hcalth Dspitrtnwnt. H'e have re- 
organiscd our wnrhing a> wcll :IS the working of the Ministn 
of Hculth in the n1altc.r of plas~ng urdcrs. The major changes 
that we havc ~n.rdc arc in the nntter of pro\.isioning and in 
the matter of procurement. I n  the nxittrr of provisioning 
uh;tt ha, bccn &inc is [hat instcitd of operating the rate con- 
tracts on R periodic basis they are now formulating their 
requirements for <is months and placing firm indents on us 
against \vhich wc place ad hoc orderc for firm quantities. This 
has ensured to a Iilrgc cstcnr timcly deliveries of the stores 
which has rcsultcd in the dmp  of direct purchases made by 
various hospital<. On our part what we have done is that we 
have pivcn up the rntr contrnct Lvhich had been used for the 
supply of drug$." 

7.25. In reply ta another qtrcaion, the rtprewntntive of the Dimto- 
rate Gencrd of Supplics and Disph:11\ has added: 

'Thrrc ic  il Drugs and Cowicticz Act according to which prices of 
drugs arc fixed h\ thc XIinict? of Pctroler~m and Chemicals. 
Even now a11 the price, of d r q s  are fixed hv the Ministry of 



Petroleum and Chemicals after the same are examined by the 
Bureau of Industrial Costs and Prices. So far as DGS&D 
are concerned we are purchasing these drugs at prices lower 
than those fixed by the Ministry of Fertilisers and Chemicals. 
We achieve this by competitive bidding." 

7.26. In the same context, the Secretary of the Ministry has state: 

"1 know the rate contract was valid for one year. Meanwhile the 
prices shot up and the Ministry of Petroleum and Chemicals 
which were then responsible for fixation of prices had revised 
the prices upward. Even though the statutory prices were 
higher, the rate contract continued to be operated at the old 
rate. That created a situation which was awkward." 

7.27. It is stated that indents are placed with DGS&D for items of 
medicines which cost more than Rs. 50,000 each. Asked to state the 
value of indents, for items of medicines which cost more than Rs. 50,000, 
placed on DGS&D during each of the last three years by each of the three 
hospitals. The Ministry have furnished the information as under:- 

Safdarjang Willingdon lnvin Hospital 
Hospital Hospital 

There is no backlog in so far as Safdarjang and Willingdon 
Hospitals are concerned. In respect of Irwin Hospital, in 
October, 1974 an indent for the supply of surgical dressing 
costing Rs. 12,00,000 (Approx.) was placed with the DGSBiD 
and complete supplies against the same were yet to be receiv- 
ed as on 3-12-1976. 

All the three Hospitals individually place indents directly on 
DGS&D." 

7.28. The Committee further desired to know the number of times the 
fmns failed to fulfil the contractual obligations during the last three years 
and the action taken against such contract holders. In reply, the Ministry 
of Health and Family Welfare (Deptt. of Health) in a note on 16 August, 
1977 have stated:- 



"The rate contract holders failed eleven times to fulfil the contrac- 
tual obligations during the last three years. The failure on 
the part of the rate contract holders to comply with the supply 
order was brought to the notice of the DGS&D who have inti- 
mated that they are examining the possibility of recovering 
damages from the firms concerned in consultation with the 
Ministry of Law and will take further action in the light of 
the advice of that Ministry. The value of the eleven supply 
orders referred to above amounts to Rs. 2,89,73 1.70 paise." 

7.29. The Committee desired to know whether any list of medicined 
drugs, which were generally in short supply, had been prepared and if so, 
whether any advance action is taken to stock them. In reply, the Ministry 
have stated: 

"The Drugs Controller (India) keeps a watch on the supply posi- 
tion of drugs part'cularly 'life saving drugs' in the market. 
He gets reports from State Drugs Controllers from t h e  to 
time. Drugs Collector also takes up the question of import 
of essential drugs through Ministries concerned when con- 
sidered necessary. No particular drug can be said to be in 
short supply for a very long time. Generally what happens 
is that scarcities are created for short periods and as soon as 
supplies are available of the concerned drug the scarcity dis- 
appears. Medical Stores Depot maintains a list of vital items 
and the depots have been asked to ensure stocks of such item 
are available for emergencies. Monthly stock reports of these 
drugs are received by the Directorate." 

7.30. Further asked if the list of medicines to be supplied by the 
Medical Stores *Depot is drawn uplrevised. keeping in view the require- 
ments of hospitals. the Ministry have stated: 

"Vocabulary of Medical Stores containing lists of d rup ,  surgical 
instruments. chemicals and veterinary drugs etc. which are 
required to be stocked in the Medical Stores Depots for supply 
to the registered indentors is bein? maintained and kept u p  
to-date by making additions/deletions." 

7.31. Asked why was it necessary for the Medical Stores Depot t o  
depend on the DGS&D for bulk purchav of medicines, the Ministry, in 
a note furnished to the Committee, have stated: 

"According to allocation of huqinesq nde DGS&D is required to 
purchase stores on behalf of dl Ministries of the Government 



of India and their attached and subordinate of8ces. The 
question af making direct purchase by the Madical Stores 
Organisations instead of through DGS&D was taken up with 
the Department of Supply. That Department has not agreed 
to the proposal." 

7.32. In reply to a question about a decision taken in September, 1975 
for the establislment of a Medical Slores Depots in Debi to cater to the 
requirements of the CGHS and Delhi hospitals, the Conunittee were in- 
formed by the Ministry that instcad of settlng up a Medical Stores Depot 
in Delhi, an alternative proposal entitled 'Group Supply Scheme' which 
aimed at consolidation of demands from Willingdon and Safdarjang Hos- 
pitak and C.G.H.S. had been drawing up and was under consideration. 
When askcd about the salient fc;iturcs of the Group Supply Schemc, the 
Ministry have furnished the followinp infnrma!ion - 

"The objectives and merits of the Group Supply Schemc are given 
below: 

Objectives 

I Standardisation of a list of common items of Medical Stores 
required for u5c in thr participating unitc and laving down or 
prescribin~ specifications for ensurinp quality procurement. 

2 To arrangc \upplie\ of qu,tl~t! prc-tested stores at most eco- 
nomical price, through Sulhing of demands of the Unitr. 

3. TO arrange receipt of stores at appropriate intervals so as to 
ensure minimum stock holdine and thus avoiding unnecessary 
capital blockape, pressure on ;iccommod:ttion and deteriora- 
tion of perishable items. 

4. To achieve optimum stock levelling and provide intcr-feeding 
between the variouc units and ;~rrancinp common disposals. 

f a )  Common purchases bv thc three, ~ ~ n i t c  on a consolidated 
basis would yield bcttcr harpnininl! powrr than each until 
making its purchases cm its own: 

(b )  The inherent a<\urance that all the units will get supplieq 
at uniform prices from thc same vendors at any given point 
of time: 

( e )  Through a reguhr svstcm of monitorinr the surphis stores 
at my unit could be diverted to itnother instcad of the units 
working in isolntion from onc mother thc stock losqct.; due 



to obmkqance (or changing pattern is the usage of drugs 
could be minimised; 

(b) The units being service institutions would not be paying for 
Departmental charges to a formation like M. S. Organisation 
working on commercial lines; and 

(e)  Through a selective list of vendors and pre-inspection of bulk 
supplies by a nom-nee of the D.G. there would be an assur- 
ance that no sub-standard medicines or other cornmod-1 used 
items find their way to the participating units." 

7.33. The Committee referred to the observations of the audit that 
certain medicines were found to be sub-standard on chemical analyis by 
the testing laboratory and that bulk of these medicines had already been 
used by the hospitals by the time the test results were known and asked 
the representative of the Ministry to explain the position. The Director 
General, Wealth Services, has stated : 

"From the Medical Store Depots, as a matter of general rule, no 
drug is issutd unless it has been pre-tested in a laboratory." 

7.34. In this context, the Medical Superintendent, Irwin Hospital, has 
stated:- 

'The drugs are probably tested before they are issued from Karnal. 
but in the records of the Irwin Hospital there was one case of 
Acromycin by Lederle which was found to he sub-standard 
subsequently on investigation. The defect was found due to 
transport and faulty storage which has been corrected." 

7.35. The Medical Superintendent, Safdarjang Hospital has stated: 

"At Safdarjung there is no record of any substandard drug. We 
have a methodology in which a drug is taken at random for 
sampling by the Drug Controller and tested at the laboratory. 
Secondly, if the physician finds that a particular drug is not 
having the expected effect on the patient and it is suspected to 
be rub-standard or adulterated, its use is immediately stopped 
and it is sent for testing to the laboratory." 

7.36. The Medical Superintendent. Willingdon Hospital. has said:- 

"From my records, I find that the glucose solution contained more 
particles. . It WRS tested. Because there were particles in it, 
that was rejected. It belonged to n Madras firm, I think action 
was taken on that. Then. Analgin or Aspirin had a smaller 
content. Similarly. hydrocortigone in ointment was smaller in 
quantity.* 



7.37. The Committee desired to know the measures taken to ensure 
that only standard quality drugs/medicines were supplied to the hospitals. 
The Ministry of Health have furnished the following note:- 

"Each item is subjected to inspection including laboratory test ctc. 
before it is taken to the Depot stock except in case of emer- 
gency purchases which are only from standard firms." 

7.38. The Committee asked whether any methodology had been evolv- 
ed so that Central Government and State Governments could put a step 
to the circulation of spuriom drup.  The1 Secretary of the Ministry has 
replied :- 

"We have written to the States several times. There is a lacuna in 
the law also because, unfortunately, even a spurious drug is 
defined as an adulterated drug. There may be a drug where 
the content of a particular drug may be one per ceht less it i s  
also defined as an adulterated drug. There may be a drug 
where the content of a particular drug may be one percent 
less it is also defined a? adulterated. There may be a drug, 
which is not drug at all, but entirely spurious, which has not 
been defined. We are going to introduce wholesome amend- 
ments in the law, and we have finalised the legislation. I my- 
self had several meetings with t h ~  Ministry of Law. Actually. 
thpv had a lot of difficulties in defining what a spurious dmg 
should be. We have been able to get over those difficulties 
and we propose to bring in this legislation soon. The punish- 
ment under this Act is very severe. Just as in the case of the 
Prevention of Food Adulteration Act, in this case also life 
imprisonment has been prescribed for the manufacturers of 
spurious d m p .  The enforcement of this Act is v u y  import- 
ant. It is in the handz of the State Governments. We have 
been constantly goading them that the enforcement part should 
receive their attention. 

"Another important aspect of the matter is the facility for testing 
of drugs. Unfortunatelv, they were not there. Now we have 
given a sizeable amount of monev to the various State to 
equip their laboratories so that they can test their dnrgs as 
w n  ae a specimen is received. 1 hope that if we are able to 
take these measures in the near future. the situation should 
vastly improve." 

7.39. As regards the testing of new dmps that wcrt k ina  marketed 
by developed countries, the representative of the Indian Council of Medi- 
cal Research, ha9 stated during evidence:- 

"Racentlv. Government has formed a committee wbere each new 
drug introduced will he mrefullv cxsmined. lts Chdrman 



is the Director General of the Indian Cougcil of Medical Re- 
search. Sevndly, we have dm appointed ethical committws 
in various institutions where we want to try new drugs, and 
these committees are headed not by doctors alone, but by 
people who are retired High Court Judges or even Chief 
Justices of High Courts, some well-known or senior social 
workers and some doctors in private practice, so that we take 
into consideration the ethical aspects also.'? 

7.40. The Committee pointed out that some drugs could not be manu- 
factured in India as Government had stopped import of the ingredients 
which were required for the manufacture of drugs. The Committee asked 
whether the Health Ministry maintained a list of such scarce drugs which 
w x e  not manufactured in India or were not available in India and ensured 
continuous supply of such drugs to hospitals and needy patients. The 
Secretary of the Ministry has replied: 

"There arc occasions when even popular drugs go out of the market 
because of constraints of supply or other reasons. When in- 
stances of this type come to our notice. we immediately report 
i t  to the Ministry of Petroleum and ChemicaIs as also the 
Ministry of Commerce to import and that has been done in a 
number of cases. We will take notice of the suggestion made 
by ttw hon. Membcr and will explore the possibility of allow- 
ins tlwm to import the ingredients so that the drug is freely 
av:iiI:lblc in our country. I may also add that new drugs 3re 
cornin: out fast in  foreign countries and they are sometimes 
not svnilablc in India and therefore the system of import of 
d r u ~ s  for actual users had been liberalised and needy persons 
c:ln imrort drugs to the extent of Rs. 200'- if a drug is pres- 
cr ikt l  by n doctor and it iq not avnilable in thc country." 

7.41. The Committee note that the three Gowrnment flospihls nmel!. 
SafdPr)ang. Willingdon and Irwin Hospitals procured medicines including 
surgical dressinpys to meet their requirements t b r q h  the bledical Stores 
Depot, Karnul, firm4 on the IK;S&D rate cnntmch a d  the open market 
Thev are unbppv to tind that due to the incapacity of the hfedical S tow 
Depot, Karnnl, firm4 on the DGWD rate contrasts and the open market. 
these hospitals has to resort to open market purchases. It is observed that 
during 1974-75, the perrentqe of expenditure on purchases made on 
medicines from the open market m compared to the total expedture in- 
carred by Safdarjang, WAliagdoa osd IRid Hocpitnls was 57 per cent. 59 
pcr eta1 and 83 per cent ntspeclvelp. The e m  e~penditurc incarred on 
p u r c b  of mediclpcs hPm open market vats the tune of Rs. 2.30 l a b  in 
1974-75. Dudng the same year, the three hwitrk had indented 837 
Item of the ~ h l e  of Rs. 41.53 l a b  to the Medical Stores Depot, Karnrl. 
3131 LS-11 



LJbban-tosnpply ia'ltgfl odly 341ltems of tht value 
d k. ZU.45- 309Heras wwth d Rs. 4.41 l8!ki~ were mpphl ta part 
ad tb+ mduiq 287 items (dnM 33 per cent) of the value of Rs. 18.54 
Ubs bad r s t  Imn dop#ed at dl. 'Ihe reasons attributed for the non- 
sPppiy at p d  sap))g by lb Medical Stnres Dcpd were stated to be 
(i) imdqmq oi faa*, fii) dependence on the DGWD for bulk purchases 
md (Hi) peliiy of the Depot te acbieve widest disbilbotion of its available 
storks giving prefennce to slaaa nnlYs located in rural and semi-urban areas 
which constituted its -1 cliantele. The Committee bave been informed 
that tbe Medical Stores Depot suffered from certain disabilities iuassm~ob 
as it has m, revolvhg fund. The yearly d o d o n  was exhausted during 
the first three months of the year on the purchase of medicines a d  wbat- 
ever was received by way of sale of medicines was credited to the enchequer, 
with the result tbat for 6 mooths ia a year thcre was brdly any medicks. 
To meet tbe situation i t  has now been decided to iclcrease the allocatinn of 
funds fran Rs. 10 crores to Rs. 15 c r o w  

7.42. 'lie Committee are distressed to note that the Medical Stores 
Depot wi!b its inherent shortcomings bad not been able to fulfil its obliga- 
tions to meet the d e d s  of the three hospitals, with the result that Gov- 
ernment had to incar heavy expenditure on the pumhase of medicines from 
open market.. . Tbey are surprisied to find that although the shortcomings 
noticed in tbe working of cbe Depot were in the knowledge of the Miisfry 
for a long time notbing was done to improve the situation. What is more 
disconcertbg is thaf though tbe AdPnin-tiva Staff College, Hyderabad 
who were asked In 1971 to study tbe working of the Stores Depots had 
recommended in May 1973 tbe conversion of the Oqanisation into a com- 
pany, it wrra edy in 1976 thni Government could take a decision w i n d  
conversion. E v a  tbe wggestions made tben by the Ministry of F i c e  to 
effect improvememts in the faactionkg of the Medical Stores Depol are 
sbia under coaaideration. Tbe Committee take a ~erinus view of the casual 
mamom m rrLJch tbe vital cpmtiaa of shwdniag & functioning d the 
Stores Depot bs b e u ~  kept in abeyance mH these yeprs.. .They, t&rpfore, 
like tM the rerrroas for tbe dchy m takinp: an emiy dm&ion in t k  matter 
s b d d  be identilied d reapoasibitity fixed for the delay. They w d d  
dro Pikt to bmw w b d  sptcifk imwovtmemts have Been lrrdc in the fusc- 
tk.bg of tht Stores Depot so .s to ensart t b t  the bospitds receive tkR 

' d rcdi<bres rrltlooL any inknrptloa. 



7.44. The Committee have been informed that a proposal eutitled 
'Gdmp Supply Scheme' which aims at consolidation of demands horn Delbi 
h@csls/~<;ltf~ dispelr~srks bas been &&m ihp and is uhder mnsidenl- 
'Uob of the Mlnistry of Htaltb and Family Welfare. The Commftke fed  
tlmt W k  M e m e  by ensuridg commni)n p k h a s e s  of medkines at nnff(hm 
prices by the three bosphls on a consOlidated basis tvorrld yield better 
batpining power than each unit making iti purchases on Its own and would 
be in a better position to purchask quality d h e s  at competitive rates. 
The Committee need hardly emphasise that the Scheme shotrld be finabed 
-and givkn a fair trial at tbe earliest. The Commiree would Hke to be informed 
ol Qhe reenIts wbirh flow f ran its implementation 

7.45. From the statement furnished by the Ministry of Health and 
Family Welfare, the Commiltee find that Safdarjang, Willingdon and Irwin 
Hospitals purchased a number of medicinesjdrugs from the open market 
by .paying higher rates than DGS&D rate contract during 1974-75 and 
1975-76. During evidence. the Committee have been informed that the 
Diredorate General, Supplies aad Disposals was not ahle to meet the 
requirements of Ihe three bospi'als as ihey were not able to force the firms 
to supply the medicines on rate contract as it was not legally binding 
contract. It has been stated that as a result of reorganisation d tbe work- 
ing of DGWD as well as of the Ministry of H d t b  and Family Welfare 
.in the matter of placing orhers. instead of operafing the rate contracts on a 
periodic bask, ,the latter are now formulating their requirements for six 
months and placing firm indents on the former who place ad hoc orders 
for firm quantities. This has ensured, as ,is claimed, to a large extent 
timely deliveries of the stores thereby resulting in the drop of direct 
purchases by various hospitals. The Committee hope that with the adop- 
tion of the new method of provisioniag and pmnrement of medicines. the 
DGS&D would be able to supply medicines regularly at competitive rates 
to tbe hospitals wbere indents for suppip are placed through them. The 
Committee would, bowever, like the M o d s t y  to keep a constant watch over 
thc skuation and study the impact of the new proeedan odopled by the 
DGMD for taking further remedial measures if necessary. 

7.46. Th9 Committee have been infolmed in August 1977 that during 
the last three years the rate contract holders failed eleven times to fulfil 
the contractual obligations in regard to supply of medicines etc. Tbe value 
-of tbese eleven sopply orders amomted to Rs. 2.89 lakhs. It bas hKll 
stated by h e  Ministry tbat the matter has been reported to the DCS&D 
n'ho am ewamining in consoltation with the Ministry of Law the possibility 



of dmmgm fram the &as concerlml, TIvr C m s e  lrvo~ddr 
like to b w  wiihim 6 aaathP 4be d e c h  d r e d  at Sa &e autter  Pad (k4 
conclusive action taken against the defaulting suppliers including the reco- 
very of the damages from them. 

7.47. Tbe Committee are distressed to note that certain medicines consu- 
med by patients in the Hospitals were sub-standard. From #he particulars 
furnished by Audit they observe that in Willingdon and 1rwin' Hospitals, 
samples of certain medicines were drawn for ,testing after their receipt in 
the hospitals and before the receipt of the test reporls, a bulk of them had 
already been consumed. The Camnittee would like to bave a full explana- 
tion as to why these medicines were issued to the hospitals without proper 
testing and secondly why their consumption in the hospituis was not held 
in abeyance till the result of the samples drawn were known. They would 
like this matter to be fully investigated and responsibility fixed for the 
lapses. The Committee would also likc to know what conclusive measures 
hnve been taken to ensare that only genuine and fully tested medicine~~drugs 
are issued to patients in the hospitals. 

7.48. The Committee haw .been informed during eviden e :hat there 
is a lacuna in the law as evcn an entirely spurious drug is defined as an 
adulterated drug. It has been stated that Government have now been suc- 
cesdul in defining a spurious drug and propose to, bring a legislation where- 
by manufacturers of spurious drug; would be awarded lift imprisonment. 
The Commitlet: trust that thc Governmcnt would bring file necessary 
legislation without loss of further time and take stringent meawres to see 
that medicines are available to the conmnn man in adcqrmlc quantities and 
at reasonaMo prices. The Comnliitcc also feel that marhinerj in the 
States for ensuring production and marketing of quality drugs is rather weak 
and ineffective and needs to be strengthened. 

7.49. The Ccanrnittee further note that there have been periodical 
reports of shortage of certain medicines and if appears that JKI effective 
machinery exists to take notice of such shortage in time for rmedial action 
in a coordinated manner. Though it was primarily the responsibility d the 
manufacturers to ensure that shortage did net occur and that reqr~irements 
of people were met adequately, the Committee would likc to emphasise 
that necwsary guidelines may be laid down in this regard snd responsibility 
of the State Drug Controllers fixed so as to alert f ie  Govenunent if ~hort-  
ages of any medicines did occur in any part of the country. 



CHAPTER VIIl 

MEDICAL RESEARCH 
J, 

Research on  medicine in India is undertaken mainly by the Indian 
Council of Medical Research, Central Council of Research in Indian 
Medic'ne and Homoeopathy, the All Jndia Institute of Medical Sciences, 
and various ,other research inditurinns, the medical colleges etc. The 
objectives of thc Indian Council of Medical Research are to prosecute, 
coordinate and assist research projects. to exchange information with other 
institutions similarly engaged znd interested to prepare and publish re- 
ports of rcscarch works, papers and periodicals and to grant fellouship. 
'The Council also extends rese:!rch enquiries to the various co1leg:s in 
hospitals. The teaching as well i!, service hospitals in the countrq. also 
-undertake rcsearch projects in ;~dili!i:m to attending to thc Indian Council 
af Medical research enquiries. 

8.2. Research is an integr:!l p x t  of any ho:pital where teaching ..nd 
.service is being +en. Whcn prt:vcntivc service: are also being empha- 
sised. i t  is very necessary that i t  should take part in the epidcmio!ogical 
-study of the disease that occurs in t11c repion. arm, etc. Hospit:~ls. ~vith 
their- special facilities. cou!d act ccntres for medical research. stirnula!- 
in?, encouraging and assisting ;!I1 thosc workincg within the area. 

8.3. ,IS regards the mcdic:!l r~-v;irch that K bcing pronloted by Indian 
Council c > f  llctlical Rezcnrih, t+c rcprzvntati\.c of lCMR has stated during 
rvidcncc :- 

''The rcsearch is pr:>nloted i n  two w a y .  One is through psrma- 
nent institutions. M'c hd\c 9 permanent institutions under 
the Indian Couni'l of Zledical Raenrch We also promote 
rcsearch through the ~ ~ r i o u s  nledical institutions and other 
c.rganisation\ uhich have the capacity to do the research. In 
rcsearch there arc two aspects. One is that the person should 
he capable of cnnductincr the re$earch and the other i \  t h t  
n e  must have the necess,lry cquipnlent to do the rczs:~rch. 
Wherever theqe facilities are nvnilahlc. the ICMR ha\  htc.1 
trying to promote rccearch. Tn thiq context. 1 would like to 
submit to you that recently we have changed our nolicv and 
90 per cent of our hudret is earmnrkcd for research nhich is 
in conformity with the needs of the community. 60 per cent 



of our budget goes on research of communicable diseases,. 
another 30 per cent of our budget goes on fertility control 
and only 7 to  8 per cent is earmarked for basic research.. 
This is the trend of research programmes that are being under- 
taken. The ICMR also undertakes research programmes of 
their own. For example, we have the National Nutrition 
Monitoring Bureau where we are monitoring nutrition pro- 
grammes that are going on all over the world. As you know 
the subsidised milk scheme was there. Then there are other 
subsidised or  subsidiary fceding programmes that are going 
on. We are monitoring thesc programmcs. These are going 
in 9 States. Similarly, evcry now and then wc call Expert 
panels to go into the subjects of national irnportancc, like blind- 
ness, diabetes, cancer etc. We have research panels which go 
into these subjects. They demarcate areas of research in these 
fields. We also on our own promote research in these various 
fields." 

The witness has added: 
"I might bring to your kind attention that the ICMR was also 

concerned w:th the hospitals infection and we had a workshop 
in collaboration with the WHO. 7hi.c was successively com- 
pleted and as a foilowup adion W P  been able to bring out 
certain publications which nivc thc detai!s about the common 
hospital infection and how to prevent these infections. 

8.4. The Committee desired to know as t o  how rescnrch work was being 
conducted on the three hosp.tals 1.i:. Safdarjung, Willingdon and Irwin 
Hospitals. To this. the Secretary. Ministry of Health, h;is stated during 
evidence :- 

"There arc two factorz to be taken into consideration where talking 
about research. One is, there are teaching hospitals and there 
are service hospitals. In teaching hospitals. the Professors, 
Associate Professors, the Lecturer and others have to st 
themselves updated and they have to do  research and inculcate- 
a feeling of research in the persons whom they teach. There- 
fore, it :s only fair and proper that there should be more of 
research in the Pant and Irwin Hospitals because they are 
attached to the Medical College. So far as, Willingdon 
Hospital is concerned some services are also nlanned by the 
Lady Harding Medical College. Jn certain fields of activity, 
the Profcssofs and Associate Professors carry out certain 
research. That was not so in the Safdarjung Hospital. Now. 
there is a college there also. Perhaps the things would change 
These are some of tk constraints." 



The wituess, bas added: 

' m e r e  are two types of research. One is that post-graduates 
write thesis because they have to carry out mearch and 

-m as results flow as a result of the research being made by th- 
a part of tbh-  stdies. The other is that the Indian Council 
of Medical Research gives them projects and as a result of the 
studies made by them they are taken note of by the Indian 
Council of Medical Research. These are assessed by a Tech- 
nical Committee and Expwts. It is a different type of research." 

8.5. Further explaining the position in this regard, the representative of 
the Indim Council of Medical Research has stated: 

"As far as research is concerned in these three hospitals, as the 
Secretary has already pointed out the \tTillingdon Hospital is 
a service hospital with the result that we have not been in a 
position to support research. As far as the other two hospitals 
are concerned, they have their teaching institutions and we have 
been able to support 18 research programmes ,that is 7 in 
Safdarjung and 11 in Irwin. Here, again, we are supporting 
programmes which will be of national importance. For ex- 
ample, there is a programme which we have undertaken, which 
is for a period of 4 years and that has been going on from 
1975. This is about the longitudinal study of a prospective 
studies of birth cohort of 6,000 babies through the preschool 
years. This is of great importance, because under family 
planning programme we are suggesting that the number of 
children should be limited. We have to see how far, what 
we are saying that children do live afterwards, is true and what 
are the constraints that are coming in the way. Like this w= 
have several programmes whicb are of really national impor- 
tance particularly leprosy. the use of antibiotics etc." 

8.6. Asked how an institution like Willingdon Hospital could be dzs- 
cribcd as only a Service Hospihl where research was not to be either 
encourged or nurtured, the Medical Superintendent of Willingdon Hospital 
has stated: 

"Previous 311 the Specialists of Willingdon Hospital were teaching 
st Lady Harding Medical College. However, last year same 
teachers of Lady Harding Medical College went to the Court 
and now the positbn is that only stafl of the Lady Harding 
teachers is there and the other 2/3rd of the WiNngdm IIospi- 
tat etait is not teachhg. That is the legal floMem, but o w -  
wise we a n  quite acadtrnic minded and used to brbg out Q 



journal every ycar, which contains the research work of our 
staff. In spite of the handicaps, we are doing as much re- 
search as possible. We have some Indian Council Medical 
Research Schemes. We are doing clinical research in the 
various departments. I can assure you that if we are given 
chance to teach and to undertake research in association with 
Lady Harding Medical College, we will definitety be able to 
do better." 

8.7. The Committee desired to know the facilities which have been 
made available to the Doctors in the three hospitals for undertaking research 
work. In a note furnished to the Committee, the Ministry have stated: 

"The basic responsibility of Doctors of the three hospitals is service 
to the patients, both indoor and outdoor, and accident and 
emergency. The teaching and the research responsibility of 
the three hospitals is only secondary and is as usual carried 
out by the staff in these hospitals which have teaching desig- 
nations. All the three hospitals have the facilities for clinical 
research. 

Research activities are undertaken in various departments of the 
Safdarjung and Willingdon Hospitals with a view to promoting 
knowledge in the field of medicine. No regular provision for 
research is allocated for these hospitals. 

At Jnvin Hospital. which is under the administrative control of 
Delhi Administration, no research as such is carried out. Since 
both Irwin and G. B. Pant Hospitals are part of Maulana 
Azad Group of Hospitals, Dean. Maulana Azad Medical Col- 
lege, coordinates research activities in the entire complex. 
The research activities undertaken by various departments, 
student. and staff are on individual basis for their academic 
needs. Research enquiries are also received at these hospitals 
from various agencies, such as ICMR, University Grant Corn- 
mission, the Bombay Hospital Trust, etc." 

8.8. Statements showing information regarding the fields in which the 
Doctors in Safdarjung, Willngdon and Maulana Azad Medical Colleges 
and associated Irwin and G. B. Pant Hospitals have undertaken research 
during 1976-77, are at Appendix I. 

8.9. It is seen from the statement (i) (vide Appendix I )  that the 
research projects undertaken in Safdarjnng Hospital during 197677 con- 
cern aywrtments of Bums, Pfastic and Maxilloiacial Surgary, Obstetrics 
and Byaaecology, Haematology and Nuclear Madldne, Radiology; Ortho- 
pacdics, Paadiatric and S.T.D. and in W a g d o n  Hospital Departments of 



Medicine Surgery and Radio Diagnosis are the fields where research is to 
be  conducted. 

8.10. It is also s e w  from statement (ii) of Appendix I that I.C.M.R. 
has sanctioned research enquiries to the 11 doctors of the Maulana Azad 
Medical College and Associate Irwin and G.B. Pant Hospital, New Delhi 
and for this purpose Rs. 3,l8,8l l  has been sanctioned. Out of this 
.amount Rs. 98,385 are earmarked for 3 research inquiries to 6e attended 
to by the Head of Department of Obstetrics and Gynaecology and 
Paediatrics of the I rwh Hospital. Out of these 11 enquiries, 8 pertain 
t o  the year 1975-76 and the remaining 3 to the year 1976-77. 

8.1 1. In view of the fact that use of atomic energy for medical purposes 
is very important, the Committee desired to know if any spxial a~sts- 
tance was given to the nuclear medicine section for research in the Hos- 
pitals. The Head of the Department of Nuclear Medicine in the 
Safdarjung Hospital, has stated in reply: 

"This is one of the most modern and latest addition to the disci- 
plines of medicine. 'me speciality was really started in the 
international sphere soon after the Second World War. At 
the end part of forties i t  was started. In India we made a 
beginning of a nuclear medicine with the use of radio actwe 
medicines for diagnosis, treatment and medical rrce~rzh in 
1957-58, soon after our atomic energy station went into 
production. Since that time this has been started in seve- 
ral Hospitals more or less in the elementary wa!. Tocf~: in 
our country we have got three maior centres of nuclear 
medicine. One of them is the radiation medicine centre of 
the atomic energy, the institute of nuclear medicines in the 
Ministry of Defence and in our Ministry of Health we have 
got the centre in the Safdarjung Hospital. At Safdarjung 
Centre, we attend to nearly 50.000 -20.000 patients every 
year. The scope of nuclear medicine is all the time ex- 
panding particularly in the fields of diagnosis and mzdical 
research. Today practically one cannot think of advsnc- 
ed medical research without using nuclear medicine as a 
technique. So. there is need to enter into thic particular 
sphere in a very large way." 

8.12. In reply to a query as to whether we have any kind of recogni- 
tion in the world countries as a country which makes some contribution 
in the field of nuclear medicines the witness has stated: 

"The three Centres I have eferred to m internationally re- 
cognised of which Safdarjuhg Hospital is the largest hog  
pita1 centre." 



8.13. Asked if the QI&Q wars g* tk m ~ u h k  hcUbea hu Ebs 
development and better recognition, the witness has stated: 

"This is fuhwpmcbg ~~ andt k &man& mcm facilities 
and mope space. I Wnk, the Mhktly is hlly aware of dl 
b wqui~snunts whet we hwe been subraittilrg from time tn 
time. ?%is is one of the disciplines which nee& mure 
eecmagtamenr and expttnsisn of the existing facilities basi- 
eddy from the points of modernisation of medical care and 
medid research." 

8.14. Clarifying the stand of the Ministry in this regard, the Secretary, 
Ministry of Health has stated: 

"It is receiving the attention of the Ministry and we are trying t o  
strengthen. We are trying to open more centres in other 
places, in the All India Institute of Medical Sciences as also 
in the Post Graduate Medical College and Hospital in 
Chandigarh." 

8.15. During evidence the Committee desired to know whether the 
Government have any idea of the number of medicinal herbs in the 
country from which drugs could be produced for the use of the country 
as well as for export. To this, the representative of the ICMR has stated: 

"Recently the lCMR has brought out a monograph of all the 
herbs that are useful for medicinal purposes. The first 
volume has been released. Recently we have started col- 
laborative research with one of the Ayurvedic centres in 
Cohbatore on particular aspects of diseases, where we feel 
that their treatment is much better than the Allopathic 
treatment. Particularly we have taken into consideration 
the treatment of reheumatoid arthritis. The WHD is also 
collaborating in this. Up till now the difficulty has been 
that there has been no scientific observation as far as the 
results are concerned. So, we are trying first to establish 
tbe diagonosis through modem scientific methods, and then 
hand over the cases to the Ayurvedic people and periodically 
assess the improvement in the patient, and when the patient 
is finally cured, we want to further assess and find out what 
changes have occurred. When an A4furvedic drug. it+ 
effective, we would further analyse the drug and find out 
which purt of the drug is wful in the treatment of a parti- 
culnr disessc~" 



8.16. The Committee pointed out that though India prod- a large 
percentage of the World's herbs, these are not utilised to the maximum 
possible extent. India can produce drugs of its own and exprt  them 
also. The Committee felt that if the Health Ministry and other re- 
lated Ministries take keen interest, something might emerge which would 
be concrete and helpful to the country. Reacting to the idea, the 
Secretary, Ministry of Health has stated: 

"This is a very valuable suggestion, and I am grateful to you. 
It has been 'received from the Depmy Chairtnan d the 
Planning Commission also. We are working out the de- 
tails." 

8.17. In a note subsequently furnished to the Committee on the ex- 
ploitation of indigenously available medicinal herbs for domestic use and 
for export, the Ministry of Health have, iwer alia stated as under; 

"Drug Research : 

The programme connected with various aspects of drug has been 
taken up by the Central Council for Research in Indian 
Medicine and Homoeopathy, through survey of Medicinal 
Plants Units and multi-disciplinary research schemes which 
envisn:es Pharrnacopnostical, chemico-pharmacological and 
clinical studies. Units dealing with evolving standards 
for raw drugs, method of manufacture and finished products 
on the lines indicated in Ayurveda adopting the available 
modern technique that are suitable to elucidate the princi- 
ples described. Efforts are also made to cultivate drugs 
under known conditions with accent on making suitable ex- 
periments in the cultivation to increase the yield without the 
drugs loosing their inherent/innate potentialities Indian me- 
dicine advocates use of crude drugs and natural products and 
by this the patient is not subjected to vagaries of the unanti- 
cipated or unforeseen effect of isolated material which is 
later synthesised. Study of this must be exhaustive from 
all angles and aspects before applied at clinkal level. The 
Council has taken up the investigation certain therapeutic 
potentialities claimed for some drugs by providing them to 
certain units under code numbers. This coded d g g  trial 
can provide an unbiased study of drug effects whenever any 
potentiality is reported. In view of the heavy demand and 
shortage of supply of drugs like safh.on, musk and 
gandfqamarjara veerys, efPoets have been mrde Ito obtain 
these drugs in pure farm. 



Aunily Welfare . 
The Council has t a b n  up to a large scale trial of drugs showing 

promising contraceptive potentiality. Vidangadiyoga and 
japakusum are considered to be suitable for this as per the 
results obtained and further work is in progress to establish 
the same. 

The Council is thus p i~madq  co~icerned with research in India 
Systems of Medicine. The approach of Council has thrown 
Jjght and t b t  these systems can thrive and develop only 
through a systematic research. The Central Research Insti- 
tutes and Regional Rese,rrch Institutec as well as the 
Clinical Research Units established by the Council are mak- 
ing efforts to evolve cheap and effective medicine5 for the 
treatment of various clinical conditions. The usefulness ot 
Mandookparni (Centella agiatics) in cases of mentally re- 
tarded subjects, (Kanthocar-pum) in ewes of respiratory 
diseases, Ashwagandha (With aniacomnifera in cases of ioint 
troubles and also as Rasayana, Karaveera (Ner~um Indi- 
cum), in certain types of Hridroga (Cardiac-disorders), 
Haridra (Curcuma Longa) in cases of eminophiiic lung 
diseases are a few of the many drugs that haw shown pro- 
mising leads for inclusion in the therapeutic arniancn t.lriurn. 

Different type of Institutions ski-tctl to undcrhhc thc ulwve pr+ 
gramrnes ahead with the work allotted to them. The Re- 
search is a continuous process and the data collc~ted during 
the past 4-5 yeard is inadequate to come to any dcfinite con- 
clusions. The Scientific Advisory Boards for Ayunreda, Unani, 
Siddha are guiding and supervising the research activities of 
these centres under the respective systems from tirnc to time. 
The scope and functions of each centre are decided and for- 
mulated by the respective technical bodies. The work of each 
unit is also evaluated by them periodically. I t  also evolves 
methods to streamline the work of different institutions based 
on the experience and necessities from time to time, which 
are being implemented in accordance with the guidelines 
laid down by the Scientific Advisory Boards. 

The following are some of the achievements of the Council in 
brief. . 

The following is the list of a few drugs whose therapeutic poten- 
tiality is established and steps are in progress to explore and 
identify new areas of usefulness and utility. 



Guggulu (Commiphwu )mukuf) in  Mea!woogu. M d o o k a p a r i  
Centetlu asaticu in mentally retarded subjects. 

Kuraveera (Nerum tndicurn) in Hridroge.. Kuntakari (solarnun) 
Zanthogarpum) in Swasu. Huridro (Curcuma Longa) in 
Suvasa and Amavutu and as antihisteminic agent. Purarnava 
(Boehaa, via Di#usa) in 

Prusaririi (Poederia foetidu) in Gridrasi and Sundlzigatuvera. 
- cz"- 

Yad~tiir~arll~ LI (G!\:eyrrl~i~a glahra ) in Irlarasoola. CIzangeri (Ox- 
alis Corniculata) in Amlapitta. Aragwadha (Classia fi.rtula) 
in skit1 diseases.. Sirisha (Albizzia lebheck) as anti histami- 
nic effect and Swasa. 

Shigrrr (Moringapterj~go.~pcr17~a) i t  a r a r i i  Kutr~karobini 
Pic.ro~hi7n Klirgoa in Pakritroga, Mamma jiaX ( Enicest~tvma 
Littor&) in Madhr~~nella. . I'al-rim (Cretrrac\u iirrrvala) in 
ashniari and Cidarshooln. 

2 .  Furthcr  st^;;, h m c  been taken ' o  use simple compound pre- 
parations described in ayuwcda with n fen alterations in the 
ingr-rdlents is given trial to cxtcnd the base of the drus use- 
fulness. 

3. Thc Council has cvol\xJ pharmxopocial standards for about 
475 medicinal prcpar a t' ions. 

4. Standitrds hcipful for identification of about 200 single drugs 
arc evolved. 

5 .  Chcmico pharmacological information on about 70 drugs is 
worked out. 

6. Pharrnacoglnostic study of drugs alongwith common adulterants/ 
substitutes as well as allied species. 

7. The Council has conducted medico-botenical survey of about 
200 forest Zones to assess the quantitative drug wealth and' 
also need of the drug requirements of research institutions of 
the country and collected 13,500 herbarium sheets. 



8. The Council was able to discover the following taxa new to 
science. 

(a) Impatiens raziana sp. Nov. 

(b )  Marsedenia r d n a  .sp. Nov. 

(c) Impatiens acadiS Am. Vm. O ramulata Var. Nov. 

(d )  Sonnerila peduncueloga Thw. 

9. Experimental and large scale cultivation of those drugs which 
are either rare to this country or which are being imported 
for the present or which are utilised on large scale. So far 
1,24,000 medicinal plants have been brought under cultiva- 
tion consisting of about 70 different species. 

10. A programme of cultivation of saffron in the areas away from 
where they are normally cultivated was launched. 

1 1 .  The Council was able to find out areas/belts where Shilajith, 
Sulphur. borax, arsenic, Jaharmohra, Ambergis. Corals, Cin- 
namomum, Camphor are available. 

12. Medico-botanical survey of the leh Laddak, Arunachal Pradesh, 
Andaman Nicobar and certain tribal pockets of Nilpiris have 
been undertaken to explore its medicinal wealth. 

13. The Council conducted survey and surveillence programme in 
various renderly selected areas to obtain information on diet 
habits, disease proninence, resource, wealth and folklore, in 
addition to providing incidential medical aid which is also 
made available by various lnstitutes/Centres/Unit etc. of 
the Council all over India. 

14. About one thousand folklore claims-drug5 having traditional 
usage-background have been collected. 

15. A centre for breeding of musk deer and civet cat set on ex- 
perimental basis with a view to study the possibility of obtain- 
ing genuine musk and Gandha majrara veeqa which is used 
fairly and frequently in most of the preparations. 

16. The Council found out cheap effective remedy for ( 1  ) Epilepy 
(2) Leucoderma (3) Mental retardation (4)  Psychogenic 
headache and (5) Mental disorders. 



E d y  Planning: 

17. The Council has taken up an  extensive drug trial programme 
drugs like vidangadi Yoga, Japakusum and Ayush AC which 
showed promising effects at experimental and pilot levels in 
regard to  their anti fertility potentiality. 

18. The Council is able to find out three cheap and effective drugs 
for family planning purposes. 

19. The Council is publishing two journals viz. Journal of Research 
in Indian Medicine and Bulletin of Tndian Institute of History 
of Medicine quarterly with information on research activities 
that will help medical teams all over the country. 

20. The Council has brought 22 monographs to help medical men as 
well as research workers within this short spell. 

.21. The Council has applied for 13 patents for the new procedures 
items which are finding of extensive research within this short 
period. 

22. The Council has organised a scientific seminar of research wor- 
kers in 1972 for exchanging the vie.ws and to discuss the 
achievements done by the Council. 

23. Seminar on Y o p ,  Science and Man was arranged in 1974 which 
had the world wide applause. 

24. The Council was able to present an Ayurvedic Kit to the nation 
which contains simple effective remedies for common ailments. 

Future Programme : 

Having regard to the progress and achievements made by the Coun- 
cil during the last 4-5 years, now it is also proposed to con- 
solidate the working pattern of the various research projects 
of the Council in a phased manner to obtain the optimum 
result with the available resources. keeping in view of the 
principles indicated in the classifical treatises. Further it is 
also proposed to bring the various scientists and discipline 
under one roof to have the better co-ordination. The ex- 
tensive study of cheap remedies are initiated keeping in view 
the nations need. Special survey parties will be sent to 
Sikkim, Lakshwadeep etc. to explore the medico-botanical 
wealth of the country besides collection of folklore claims, 



which are for the present unexplored. intensive collection. 
of the materials related to 350 India medicinal plants includ- 
ing other alleged species approved by the Ayurvedic 
Pharmacopoeia Committee of Health Ministry will be carried 
out. 

8.18. As regards the export of Indian Medicinal Plants, a list of such 
plants that were exported during 1974-75 and the quantity of each ex- 
ported during that year are shown in Appendix 11. 

8.19. It will be seen from the above statement that 112 medicinal 
plants were exported during 1974-75. Regarding export promotion of 
Indian herbs, the Ministry of Health have further stated in a note: 

"So far no systematic effort5 appear to have been made for promo- 
tion of export of Indian herbs or for determining export 
potential o i  Indian Hcrbs. Foreign countries importing 
Indinn drugs do not utilise them exclusively for clinical pur- 
poses. Some of herb$ find their way to chemical industry. 
There is also an instnncc of Is,ibgol being used in France for 
manufacture of Ice crcam. Thcreforc. for determining ex- 
port potential of the Indian herbs. a special study has to be 
arranged by Indian trade diplomatic representatives abroad 
or by wme othcr specialised agency. There is no machinery 
undtr ? . l in iw~ of H~~ilt11 and Family Plarininp for undertak- 
ing such a task." 

8.20. Stressing thc need for production of indigcnou\ drugs from 
medicinal plants, the Estimate Committcc (1875-76) in their 103nd Re- 
port (5th Lok S:ibha) had commented ac under:- 

'The Committee are glad to note that the All India Institute of 
Medical Scicnccs have done conciderable work in the study 
of indigenous drugs and are presently engaged in carrying out 
clinical examination and trial of some of the indigenous 
drugs like development of pdruvosidc for treatment of heart 
diseases, calophyllolidc (which prevents b l d  clotting) and 
extract of Guggulu (which has been found effective in joint 
diseases and hear diseases). The Cammittee urge that 
clinical trials of thew drugs should be expedited and if found 
successful the drugs adopted for universal use. 

The Committee suggest that lists of the indigenous drugs stand- 
ardised and tested may be prepared and furnished to all Gov- 
ernment and local hospitals/dispensarics. 



The Committee also note that the Institute is working on an Ayur- 
vedic herb prepmation called "Rudrawanti" for treatment of 
cancer. The Committee desire that the tempo of such studies 
should be accelerated and that the Institute should play 
pioneering role and givc a lead in developing and assimilating 
the knowledge available in the Indian system of medicine so 
as to serve the health needs of the vast majority of our 
people." 

8.7 1.l The Committee note that the Indian Council of Medical R e m h  
which mpports the medical research in the country serves as an apex body 
i tkis field. Besides, carrying out research through its 9 permanent insti- 
tadins, the ICMR also help to promote the research through various ePedi- 
cal institutions and other organisations which have the capacity to do the 
research. The Committee have been informed that 60 per cent of the 
badget of the Council is spent on research on eommunicabk disease, 
mother 30 per cent on fertility control and only 7 to 8 per cent is ear- 
marked for basic research. Though research on communicnbk and other 
h s e s  which take a heavy toll, is welcome, the Committee feel that there 
sLbuld not be any kmd of rigid artificial compartmentaliwtion as between 
bPsk research and other kinds of research. The divliom should be lDo# 

$appropriately done on the basis of scientific evaluation and tbe bealth seals 
of the vast majority of the people. 

8.22. The Committee have a feeling that research in the three bos)iWs 
is a secondary responsibility of the doctors and the service to the p.ti#ts 
ie ene of prime importance. The rcsearch activities are nnderhka in 
8PWllrjang and Willingdon Hospitals by the staff who have teachiog d&g- 
mations with a view to promoting knewledge in the field of medicine. hFo 
regular provision for research is allocated for them hospitals. In ir*rrir 
hezpitnl no research as such is carried out there. Since both Irwin Iiospi- 
In1 and G. B. Pant Hospitals are part of Ihc Maulana Azad Group of 
Wlspidals, Dean, Maulana Azad Medical College coordinates resead 
acbiviticvli in the entire complex. The research activities undertaken b j  
.Various Departanents. students and tbe st& are on individ~I basis for 
t k i r  academic needs. These hospitals also attend to various agencies, 
mch as Indian Council of Medical Research and University Grants Corn- 
niaaiofts e t ~ .  

8.23. 'lb Committee me unhappy tbat the Indian Cotucil of M d i d  
'&&arch has not been able to support much of the research projects b 
W b g d o n  Hosp36P1 wborclrs it has supported 18 research prow in dbcr  
bno hospitals that is 7 in Set- a d  11 in Irwin. Ibe ~ ~ ~ S Q J J  Bd 
lP8 beem given is that the Wibgdoa  Hosptbl is only a a d c h g  Bos)ilrl 
wbib tbe other two are bosh tcacbii and scrviciae: bospibrb;. TLe Cam- 
3131 L.S-12 



mittee further find that in the case of Willingdon Hospital tbere is only a 
putial association with Lady Hardinge Medical College. The Committee 
are unable to understand how a large and effective medical institution like 
the Willingdon Hospital should be deprived oE all opportunities of researcb 
work and should have no association with an academic institution and 
paticularly wben medical science, teaching, research and practice have dl 
to go together. In fact, during evidence before the Committee, the Medical 
!hperintended, Willingdon Hospital has assured the Committee that "if 
we are given dance to teach and to undertake research in assacimtion with 
Lady Hardiage Medical College, we wilt definitely be able to do better." 
Tbc Committee need hardly urge upon the Ministry to ensure that as fu 
as possible, the hospitals sbould be linked with s m e  academic institutiws 
so that the doctors and other who are research minded arc not inhihifed 
from pursuing research of their own. 

8.24. Tbc Committee find that during 1976-77 the research pro#!.& 
.rdacnlen by doctors in SPidarjaag hospital include 7 Depvtmcnts wLaa- 
.a h Willingdm hospital then are only 3 Dqwrtmeata. The C o m m i k  

Bsd thnt daisg 1W5-76 d 1976-77, the Indian Council of Medical 
Rasarcb bus gactlomd 11 resach enquiries to tbc various doctom mf 
1Lb W e a n  Amd M d c d  Cdlege and cusociatc Irwin and C. B. Pa8 
IhpUmk d tor timt a budge4 d Ra. 3,18,811 me surctioned. 04 .d 
f L a e l l r d e ~ q n i r i c s o n l y 3 a n C b e m d e d t o b y t b e H d . d  
tb DepnrtmcaQ d ObsteMcs m o d  Gynaecdogy and Paedirtrics of b 
r n R a r p l t 8 l .  T b a ~ * W a o n a d l r o n c ~  
r l m ! d t ~ r S d s d ~ ~ ~ b e ~ e d t a B e r u i . r  
a q r r t a # t s o f h H -  b y t b e l C M R a m l ~ ~ c s .  
asabrddbctakemiatbs ~ . t t a a l s e k c t i o m o f t b e p o i s c t s s o ~  
m & @ v m b - h o r r d l e e r s e s w h i c b u c o r i d ~ p r e v r l e r r t a d h r  

prenation d spcdPily the weaker seclhm of the sock@. 

8.25. In t& opinion of the Committee the tempo of medical resea& 
practical applications of results achieved in this field conld be c o n s h b  + intensified by the application of nr~clcar metbods. As the medicd 

research by nuclear methods is a fast expanding discipiime and dccna.ls 
muwe facilities and more space, the Committee would like to urge upon tln 
Government to enter into this particular sphere in an effective way by 
starting more centres in the hohpitals for conducting research. This k a 
fieM which could be pursued not only intrinsically for itself but also for 
,ib' results whk% could follow. 

8.26. The Committee fmd that h e  p ropmaw bt exploiting medichrkt 
'herBe in the cmntry ltPs been taka up br  trcle Central Couecll of Resea#L 
h bdiPa Mediclnc and Hornempathy, through survey of medlclnal plnrb 
w d h  d rnelt2.6tgctpliaary mearch schemec, which envlsam pharm.c%; 



nostical, chemicopharmacological and clinical studies. The trials of certain 
drugs like Vidan-gandiyoge and Japakusum have shown promising contra- 
ceptive potentiality and the usefulness of some other medicinal herbs in 
cases of mental retardation, respiratory diseases, joint troubles; etc., h a s  also 
been established. As the data collected by the different institutions work- 
ing under the Council during the last 4-5 years i s  in:~cl*.tpate to come to 
any definite conclusion, the Committee urge that clinical trials of these drugs 
should k expedited. 'Ilte Committee agree with the views expressed by the 
Ministry in this respect that the working pattern of the various research 
projects should be consolidated in a phased manner so as to obtain the opti- 
mum results with the available resources. Efforts should also be made to 
send special survey parties to the Medico-Botanical fields of the countr! to 
explore more and more medicinal plants. Extensive studies should be intiat- 
d on these plants with a view to evolving cheap remcdics to the variola 
&seasea: in the co~rntry. This can be achieved by bringing the scientists :md 
disciplines under one roof to have co-ordination for better results. 

8.27. The Committee l e m  tbat the All India Institute or Medical 
Sciences Lns h e  considerable work in the stody of indigenous d r u g  and 
are presently engaged in carrying out chemical examination and trial of 
None of the ~ m u a  drugs for treatnremt of beart diseases, joint diseases 
PPI bear *. TLe Estimates Committee (1975-76) in tbeir 1Bdnd 
Report (5tb Lok Sabba) have suggested that Lists of indigeooas drugs stan- 
bdbd md tested shouM be prepared aad furnished to all Go,ernmeat a d  
haPl bPsp#ds/dkpcnsrvics. The Committee lope that in (be matter of 
mefmb work in W & m s  drugs, there would be complete co-ordimati~. 
between Central C o d  of Researrh and HomeopathJ and the All India In*- 
WPte d Mcdical Sciences so as to avoid duplication of effort in their research 
a weat scmpe for intensifying the export eff&. 

8.28. The Committec find that no qstematic efforts have been made for 
promotion of export of Indian herbs or for determining export potentid 
of the Indian herbs. As the foreign countries importing Indian drugs do not 
utflise tbem exclusively for clinical purposes but also for chemical industries. 
the Committee desk  that a special study to determine export potential d 
ihc mcdbhal herbs may be undertaken bv Indian trade 'agencie\ abroad 
for the benefit d the overseas buyers. Considering the fact that 11 2 mcdL 
cinal plants were exported during 1971-75, the Committee ferl thitt thwv is 
a great scope for intensifying the export efforts. 



CHAPTER I X  

MEDICAL AUDIT 

Audit paragraph 

The Healih Survey and Planning Committee (1959-61) in its report 
had susgested that medical audit should be encouraged in cvery hospital/ 
institution. 'The Delhi Hospital Review Committee headed by Dr. K. N. 
Rao, in its rcport submitted in April 1968, had recomrnendcd that each hos- 
pital should appoint immediately a Medical Audit Conunittee, with a Patho- 
logist, a Surgeon, a Physician and n Mcdical Record Officer. The Mcdical 
Audit Committee was to function as a patient carc evaluation cell and look 
into wide ranging issues which impingc on paticnt carc. This recommcn- 
dation has  acccpted by the Government of India and ~nstructions were 
issued for its implemmtation (February 1970). No such Comrnittec has 
been constituted in any of the thrce hospitals so far (September 1975). 

9.2. The Rao Committee had also recommendcd that in etch hospital 
mortality review should be carried out p~iodiciilly. This recommendation 
was also accepted by Government (February 1970) and, in pursunnce there- 
of mortality review committees are functioning in Safdarjung and Irwin 
Hospitals. No such committee is functioning in Willingdon Hospital. 
These coninlittees in their deliberations rcview the course of treatment 
given essentially from the professional angle, with a view to draw legislatior! 
for future guidance. The Ministry statcd (December 1975) that action 
w t ? ,  bcing taken to introduce medical audit and mortality review immcdi- 
atcly whcrcver it w a s  not bcing done. 

9.3. In Safdarjung Hospital, 4 comrnittccs constituted to rcvicw the 
niorlality cascs held 20 mcctings during 1974-75 and rcvicwcd 2 to 68 
(average 26) cases in each sitting. Thc principal findings werc: 

(i) Recording of a case history poor, 

(ii) case notes were incomplck and not in order, 

(iii) Operation notes werc not recorded. 

(iv) details of the resuscitation measures mrricd out werc not men- 
tioned. 
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9.4. In Irwin Hospital there is one committee to review the mortality 
cases. During 1974-75 it held 10 meetings during which it reviewed 4 to 
1 0  cases in cach sitting. The main findings were: 

( i )  I)ocun~entation was sketchy. 

( i i )  Due regard was not given to the calorific intake of the patient 
when he was put on high doses of pamycine .  

(ill) A\  there were a number o f  deaths as a result of tetanus it was 
decided that in future ATS may be invariably wed instead of 
tetanus toxidc. 

(iv) I n  the case o f  a patient. who devclopcd tetanus after operation 
i t  is observctl that tetanus toxide injection was given instead of 
ATS. 

Patrcnts in the resuscitation w u d  might be seen by the 4en10r 
mcmbcn of the I:iculty instead of senior midents. 

[Paragraph 30 of the Report of the C&AG for the year 1974-75. 
Union Government (Civil r]. 

9.5. It is secn from th: Audit paragraph that the mortality review coin- 
niittces wcre \ct up in SaSdarjung Hospital and lrwirl I-Iohpital in pLir>ua:lcc 
of thc rccommcndations m d e  by the Review Committee on Delhi Hospi- 
I I .  As rcgard5 llic \\'illingdon Hospital, t h ~  Ministrj o:' !Icaith 
have informed the Comniittsc that the mortality rcview committee. in Msil- 
lingdon Ho~pit;tl ha5 heen functioning since May 1976. 

9.6. A5 stated in Audit para. 4 committees constituted in Safdarjung 
Hospital t o  review thc. mortality cases held 20 meetings during 1974-75 and 
reviewed 2 to 68 (average 26) cases in each sitting. The Committee de- 
sired to know why there was so much variation in the number of cascs r@ 
viewed in each sitting of the review conlmittee in Safdarjung Hospital. In 
;I note furnished to the Committee, the Ministry have stated: 

-'In all hospitals. the respective departments are suppn~cd to rcvicw 
the case9 of denth occurring in that Department. Cases where 
deaths could have been prevented or where cause of Jcnth are 
not ccrtain or which are of interest from the medical stand p i n t  
are referred to mortality review conlmittt'c. Thk  helps in im- 
proving the knowlcdac of the ciuctors and their capability of 
handling such cases in future. Such a system exists in all the 
hospitals. Under the circumstances explained ~ b o v e ,  there 
;we bnund to be variations in the number of such cases." 

9.7. AF reg:~rds the steps faken to remedy the deficiencies in docunicnta- 
t i m  pointed out by the Rwiew Committee in Safdarjung Hospital, the Min- 



istry have stated that the deficiencies are immediately brought to the notice 
of th concerned Medical Officers for their future guidance. 

9.8. The Committee furthcr desired to know the action that has been 
taken on the findings of thc Review Committee set up in Irwin Hospital on 
~liortality cases. The Ministry, in a note have stated: 

"Instructions have been issued to improve documentation and othcr 
points made by thc Review Committee have been noted. 

The resuscitation ward attached to the emergency depar(mcnt has 
been improved and has becn provided with necessary lifc sav- 
ing equipments. A proposal from Irwin Hospital for setting up 
an accident centre has been sent to Planning Commission.-' 

9.9. The Committee are constrained to note that despite the recommenda- 
tions made by the Health Survey and Planning Committee (1959-61) and 
the Delhi Hospital Review Committee (April 1968) to appoint a medical 
audit committee in every hospital with a pathologist, a surgeon, a physician 
and a medical record officer to function as a patient care evaluation cell, n s  
such committee has been constituted in any of the three hospitals so far. 
The Committee also note that the Ministry had informed the Audit in 
December 1975 that action was being taken to introduce medical audit 
committees wherever it was not done. As the appointment of such com- 
mittees will ensure specific cbecks on the standard of the work performed 
in the hospitals, the Committee would like to be informed whetl~er such 
committees have since been constituted in each of the three Iwpilals. 

9.10. The Committee regret to note that although the recornmendation 
of the Review Committee for carrying out hwpital morfiditj revie~r periodi- 
cally was accepted by the Government in February 1970, it was only after 
a lapse of six gears (May 1976) that the mortalit) review committee started 
functioning in Willingdon Hospital. The Committre hope that the deficiencies 
in documentation pointed out by the Review Commilfce would receive thc 
careful attention of the concerned medical officer\. 

9.11. While the Committee appreciate that resuscitation wards attached 
to the Emergency have been pmvided with necessary life saving equipments. 
they would suggest that patients in these wards shodd be examined by senior 
members of the faculty instead of senior resident doctors. 

C. M. STEPHEN. 
Chairmrrr. 

Public ACCOIOII.F Cornrnitte~. 



APPENDIX-I 

(Vide para 8.8 of the Report) 

( i )  ST:\TEMEN?' SHOWING INFORMATION REGARDISC. RESEARCH PROJECTS 
UNDERTAKEN I N  SAFDARJANG AND \\'ILLIKGDON HOSPITALS DURING 
THE YEAR 1976-77. 

SAFDARJAXG HOSPITAL 

Name of Research Project : 

Dcptr. of Burns, Plastic and Matillo- I .  Serial Tangential Excision & Skin C r a f t i ~ l ~ .  
fwwl Surgery. a. Burn Injuries. 

3. Clinical Trial of Furacin. 
4. An invatigation i n  the Hacmolytic state in Post 

Burn Anaemia. 
5 .  Clinical Trial of Mrdccassol in local treatment of 

Burns & Kcloids. 

D e p .  of OLsMri~s t3 Gynaecology I .  Post dated pregnancy. 
2 .  Complication of labour 
3 .  Anaemia i n  prrgnancy; and 
4. Mid Trimester, abortion with prosta glandins. 

DP)U. of Hasmalology & .Vuclear I .  Research on Nrw Throry of Diabttcs and Heart 
Afdic ina Discasc. 

2. Research on Pcaisonous Snakcbitr. 
3. Dwclopm~ nt of new diagncstic procrdur-c L) Suclcal- 

hledicinc. 

Lhp;r. of Rndiolq> . . I .  Post radiation changes i n  the iutrstincs as sern in 
X-ray study by Barium Slral. 

2 .  Role of Ex Creton~y h i i c ~ ~ r - a ~ l ~ ) .  in Carcinonia oS 
the Cervix. 

3. Rwntgen findings it: hands in syslemicdiscases 01 
the children. 

. I .  Studies on Ostcnporo~i-. 
2. Studies on Uone limnstion ratrs in  nornlal Ind ia i~  

Population. 
3. Studics on Hone format ion I-atvs i 11 ilrsling fractucrs 
4.  Kt-storation of hand functirw f(allov.ing tendon transfcr 

in  pcriptrcral nervr i11ju1 i f  r .  
5. Krstoration of function in sps t i r  hands. 
6. hfanngrmcnt of f rac t~rc  neck or fcmw. 
7. Histochcmical studies c'f Bone tumcnu.. 
8. Fracture of elbow i n  rhildrrn. 
9. Low back achv. 

I o. Scolicsis. 

D+i. OJ I'acdinlric . . I .  A longitudinal study of a p ~ w p c c t i ~  rly stutiicci birth 
cohord. 

2. Ante-body asay alrrr DP I' inrmunization. 
3.  A study of thc relationship of Etiological factors, 

p w h  and developlncnt pattern to b i ~ t h  and gesta- 
tional agc in  babies with birth weight of 4ooo gms. 
of below. 



l kprr  . o/ Radio Dia~ncl~i, 

. . I .  Response of "Mymn" i n  the treatment of T. V. 
Gaginitis moniliasis and non-specific Leucor~kaora 
111 women. 

2. "Fortcgs" another indigenous drug in the trea t r i ! ~  nt 
of scxual problems in male. 

:3. Oral Pericillin i n  the trcatmr nt of Gonorrhoea. 
4 .  'Trraniycin injretions i n  tht  trralmf ni c~f Gcanor- 

rhoea. 

1. A stud) of latnit ilcm dcfic icl,r ). 
2. Elcctro cardlographic changes f d l o ~ i l ~ ~  1 . 1 , ~  , I (  - 

convulsi\r therapy in non-cardiac tascs. 

. I .  .\ stt~tly of correlation bctwrcn clinical l ~ i ~ t u r , .  
and biochcmical changes following head injuries. 

2. Holr of magnesium dcrari~crn~mts in . \e t iol~y)  of 
i'ac-diatric Urolithiasis. 

I .  Lh .(IlISS) S .  PacIlnavati, 
1)ircctor & C:onsultant, Ilrpart- 
inent of Cardiology, G. R .  Pant 
Ilospita1,Nc \\ Dclhi-2. f i  
n. 1h . Kunal Saha. 

Asociatc Prof. of hlicrobiology, 
G.  U.  Pant Hospital, S.  Dclhi-n. 

3. Dr. 1'. S. Sarayanan, 
. W i a t e  Prof. of Cardiothorasic 
Surgery, G. H. Pant Hospital, 
Ncw Dclhi-I 1tmo2. k 

4. I h .  (h11.s.) Sobha Janah. 
1,r:cturcr in  Biochemistry, G. R .  
Pant Hospital, New Llclhi-2. 

5. Dr. P. C .  &ollar, 
,9aociatc Prof. of Pathology, 
G.B. Pant Hospita1,Nnv Drlhi-2. 

6. Dr. S. K. Mukheljce, 
Prof. & Head of O u t .  & Cynar., 
i rwin  Horpital, Nrw Delhi-2. 

I'itlr- ol the Hc-sral c.11 l;tiquiry 'I 'otal 
Budget 

sanctionctl 

"Study nn I~l-opllylaxis c,1 I ~ I ~ U I I I . I ~ I (  

fr\.rr ; ~ r ~ c l  ~.iwtllnatic hrart tlisrasc" . 

"C:ticniical. i nlrriunulogical and biological 
Charactrristics of immunoglobulins in  

srra and urinc from Icpros)- patients" 

"A study of the feasibility of nuirltain- 
ing artificial ventilation in a n w  mc- 
fhod/of jet ventilation through pcr- 
rutancouely intrtrluccd tracheal ca- 
tll~tcr" 

'Jrrflucncc of iron dcficicllry al~armia un 
rr l l  mediated immunity and antibody 
forming immune ~nccl~anisnrs i 11 
guinea pigs.." . 

"Chick embryo m d c l  alongwith its 
several organdies for cxperirncntal 
testing of unvironmrntal su1stancc.s 
rtc." . . 

"Callaborativr study on sliort term 
sequelac after almrtiona.." 

. . - -~~. 
Ks. 

tbj,64c1. ( 1 0  

:,tltu. 1 . 1 ,  

Ic>,20Il~ 0 I 

7,Uoo. ( 11 )  

30,L)WJ. 0" 

55,645. ou 



Total 
S1 . No. Namc of the Oficer-in- 'l'itlc of thr Kaearch Enquiry Budget 

charge sanctioned 
. - - - ~ 

Rs. 
8. Dr. (MISS) Satya Gupta, "A study of nutritional ar~arrnias in pre 

Prof. ((r. Iiead of P ~ d ~ a t r i c s ,  school children with special reference 
Irwin Iiospita1,Ncw Dclhi-2. to folk acid deficiency" . . 12,ooo'oo 

9. Dr. D. S. Agarwal, "Staphylococcal Phage Typing Centre" 43,386.00 
Prof. & I-Icad of Microbiology, 
M.A.M.C., Nrw Delhi-2. 

10. Dr. R.Nigam. "Clinical epidcrnidogiral 8tudy c d  occu- 
Spl. Prof. & Studrnt Consullor, lr~sivc prriphr~ral vascular discax" . I 7 .700.  oo 
hf.A.M.C., Nrw Dclhi-2. 

I I .  Dr. M. Bhaskar Rae, "(;ollaborative scudics on diabetes 6r 
Asstt. I'rof. of Xiedicinr, cnd0~rinOl0g) (i) Serum lipid studirs etc . . . . Xf.A.k4.C., New Delhi-2. 1 x 1 )  Isocaloric diets of varying com- 

position in  the nlanagemcnt of Indian 
(liabetics". . . 17,ooo.oo 



APPENDIX I1 

( Vide para 8.1 8 of the Report) 

15XPOl< I '  OF INI)l:\X L1EI)ICAL I'LAN'I'S ( 1 9 7 4 - 7 5 )  

51. Latin N ~ I I I C  
No. - - - - -- 

I 1 
-- 

5 Alpinn golan,ool. . . 
6 dnaryclus Pyrrihrrr~~r 1H1 . 

7 Annonn sqtranlossa 1.inr1. . 

8 A.cpara,otrs rar~mns~i t , \ \ ' i  l it1 

9 .4,qadirachta ind i r~  .\ , I  I I S .  

Brossica carnf~frfri, I . i r ~ n  
\'ar. rapa ( L i n n ' ~  Hartlr~. 

Brrrltann nia1nn:an sprcns. . 
B ~ I I P ~  I I I , ~ ~ O . I / I P ~ I I I I I  , 1 , ; I T I I .  K 1 1 1 ,  t / t  

C.irnrm mrr,i L i n i ~  . 

Lauia nbus 1,inlt. 

Cassia nn,qusr~~trrn \ 'nl~l .  . . 

Co.r<io escirlenta . . . 
Cbc iia Fstula . . .  
Cdnstrw paniculattri \\'illtl. . 
Cholorophyium tubarosum I )a1 l. . 

Cichorium Inrybu~ . . . 
- 

Ayurvedir Export I tcms Q u a n t i t y  
(As per list) in Kg. 

Calamus Root 

So~rn nit~hlti 

Sapta ran~i  

Araqwadl~  

Alalkannni 

Salarn murrali 

Kasani 
- 



Tuklunr Ba lunp  

.I14 

Mrhda Lakadi 



Pal~nurr c~trnnifrrrrm Lirrn. 

Parrnelia perforarr . 

Paspalunt tcrolicularrrrn Linn. . 

Phyllan!hus ~ i r u r i  1,inn. . 
Picrorhiaa kurr,~a. Kovalr r x  nrntlr 

Piper cubrba Idinn, f. . 

Piper loneurn 1,inn. 

Piper ni,qrrrm Linn. 

Pirtacia ittle~errirno .Ytr;o c x  h'rnndic 

Pisraria fcnliscur . 
P l u m b a ~ o  zeylanica 1.inn. . 

Psnmlea coryl~fnl ia  Linn. 

P ~ o r n r p u c  mnrru/rium Rob . 

- .  . . .. . - . . 

. 1 l l i \ ~ l l ~ ~ l l ~ l  

. srili.\a 

. kotll-ava 

. 1)humvarnalnki 

. katuki 

, kmkr~la 

. pippali 

. rnarica 

. karkatasrnqi 

. mactaki 

. citraka 

. lmruki 

. aqana 



. vidari 

, dadinla 

. rnadana 

. mulata 

. carapatrika 

, manjirtha 

. ~aiapnl)pali 

. mlmi 

. rnncllu~sn~~hi 

. kiratatiktn 

. 111cIllrn 

. l ~ i l ~ h i t ~ l i a  

. haritaki 

, C I I ~ I ~ I ~  

. vnvnni 

. dhataki 

. Kolr 

4 
- - . . -- - - . 

\'idari Kliard 

.\nartlann 

ManfaI 

M d i  ni; 
Row flo\\.c.r tlriccl 

Maj i thn  

naharnarr Surklr 

Sandal wood 
'tl*.ctilrtl flakrc'a 

.Iristaka 

(;aj ' I Y ~ i ~ ~ p i l l i  

Munny Rrm 

Chop Chini 

~ l ~ h l ~ a  



Point : 67 : 

(a) Please state what facilities havc been afforded to the doctors in 
the three hospitals for undertaking research work and what is 
their programme during the year 1976-77. 

(b) In which -field have the doctors of these hospitals conduckd 
r e s e a ~ h  so far? 

Answer: 

The basic responsibility of doctors of the thrce hospitals is service to 
the patients, both indoor and outdoor, and accident and emergency. The 
teaching and research responsibility of the three hospitals is only secondary 
and is as usual carried out by the staff in these hospitals who havc tcazhi~~g 
designations. All the thrce hospitals have the facilities for clinical research. 

Research activities are undertaken in various departments of thC Sald~r-  
jang and Willingdon Hospitals with a view to promote knowledge in the field 
of medicine. No regular provision for research is allocated for these hol- 
pitals. 

At Irwin Hospital, which is under the administrative control of the Delhi 
Administration, no research programme as such is carried out. Since both 
Irwin and G. B. Pant Hospitals are part of Maulana Azad Group of Hospitals, 
Ibe Dean, Maulana Azad Medical College. coordinates rcsearch activities in 
the entire complex. The research activities undertakcn by various depart- 
ments, students and staff are on individual basis for their academic needs. 
Research enquiries are also received at these hospitals from various agencies 
such as I.C.M.R., University Grants Comniission, Bombaq Hwpital TruT;!. 
ttc . 

A statement containing information regarding the ficlds in nhich the 
doctors in Safdarjang. Willingdon and Maulana Azad Medical C'ollcge ab~d 
Associated Irwin and G .  B. Pant Hospitals havc undertaken rewircll clor~ng 
1976-77 is attached. 



APPENDIX 111 

S .  KO. Para hiinistry1 
No. Department Concl usions,'Kecommendation 

concerned 
- - - - - -- 

I 2 3 4 C.r 

~...  - .- - -.--- --- - . - ~- -- ~ Q\ \O 
I I s7 I k p t t  . of Health The Committee dote that the exprrlditure on each of the three hospitals 

~'i:.. Safdurjang, Willingdon and Irwin, has progressively increased from year 
to year. They find that the cxpendittirc in 1975-76 in these hospitals has 
increased from Rs, 202 lakhs in 1972-73 to Rs. 316 lalilis (,i.e. 50.5  per cent) 
in  1975-76 in Safdarjang Hospital, I'm111 Us. 106 l a k h  10 Rs. 1.70 lakhs 
(60.4 per cent) in Willingdon Hospital and fro111 Rs. 163 lakhs to Rs. 264 
lakhs (G2 per cent) in Irwin Hospital. The increase i n  cspcnditurs over these 
years is more sigaificantly marked under various heads such as Establish- 
ment Charges, Medicines. Diet. X-ray and Linen. as will be seen from the 
following observations n~ade  by the Con~lnittec. 

(i) The expenditure on Establishment Charges in Safdarjang, 
Willingdon and Irwin Hospitals had increazed from 1972-73 to 

-- II_-- _ - - .. _ _ _ _  _--I__-- -.I, _. I_ - - --- -. 



1975-76 by 74 per cent, 86 per ca l l  and 80 per cent respec- 
tively. The reason for highest increase of expenditure in Willing- 
don Hospital as compared to the other hopitals is stated to be  
due to increase in bed strength of Willingdon from 679 to 730 
during 1972. 

( i i )  The expenditure on medicines in Safdarjan Hospital and Irwin 
Hospital from 1972-73 to 1975-76 had increased 44 per cent 
and 43  per ccnt rcspcctively whereas the expenditure during 
the samc period in Willingdon Hospital had increased 100 per $ 

0 cent. The i~bnorn~al  increased in Willingdon is stated to be due 
to increase in prices of drugc and increased expenditure on 
medicines in Nursing Home. 

Similarly. it is obscrved that while the expenditure on medicines in- 
creased from Rs. 51  lakhs in 1972-73 to  Rs, 64 lakhs in 1974-75 
a t  Safdarjang Hospital and from Rs. 19 lakhs to  RS. 36 lakhs 
in Willingdon, it remained at Rs. 33 lakhs in 1972-73 and 
1973-74 and increased only to Rs. 35 lakhs in 1974-75 in-the 
case of Irwin, though the cost of medicines has been consistently 
going up in the market. The reass@ for more or less stationary 
expenditure on medicines in Irwin Hospital, as stated by the 
representative of the Delhi Administration. is due to  default in 



the allocation of funds under varicrms heads of experdhze 
witbin the budget allotments during t h e  years. 

(iii) In 1975-76 the expenditure on Iincn in Irwin hospital (Rs. 2 
lakhs) was the lowest as compared with Safdarjang (Rs. 3.51 
lakhc) and Willingdon (Rs. 3 lakhs). although the bed strength 
in Irwin hospital (1 175) durinr the year was more than in 
Willingdon (730) and marpinally less than in Safdarjang (1207). 
The wide gap in eupenditure in Trwin hospital as compared with 
other to hospitals is $fated to be due to pnncity of funds. 

( i v )  Whereas the cxpcnditure on diet has shown a slight increase dm- 
ing 1975-76 in Willingdon (from Rs. 7 lakhq in 1974-75 to Rs. 
8 lakhs) and Tnvin (from Rs, 10 lakhs in 1974-75 to Rs. 11 

C1 lakhs in 1975-761, which appears to he iustifieA due to increase il c. 
in number of inpatients. the expenditure in Safdariang hospi!al 
has come down (from Rs. 12  lakhs in 1974-75 tq Rs. 10.67 
lakhs in  1975-76) though the number of inpatients there was 
the highest dr~rine the year ns compared with Willinpdon and 
Irwin hospitals. Thic dccrensc in expcnditurc iz stated to be 
dlle to a marginal reduction in quantum of diet given to patients 
in Safdarjang hospital. 

(v) While in Safdariang and Wi1l;ngdon hospitals, the c~penditure 
on X-ravs (includinc the cost of films and  chemical^) has 
remained almost the same from 1972-73 to 1974-75, it has 
rjsen from Rs. 10 lakhs in 1974-75 to Rs. 16 lakhs in 1975-76 
in Trwin and from Rs. 3 Inkhs in 1974-75 to Rs. 8 lakhs in - 



2 ,  1.58 Deptt. of Health 

Do. 

1975-76 in Willingdon Hospital. The reason for abrupt rise 
in cxenditure in Irwin hospital was that the wst  of new X-ray 
~naihinc, cvstiug about Rs. 7.5 lakhs is included in the figure of 
Rs. 16 lakhs. 

l ' h ~  C'omnli~tec have dcalth with the above aspects extensively in the 
suhscywnt C'l1;rptcrs of this Rcport. What they would, however, like to 
~ n i p h ~ ~ r i s e  here is that the Ministry should go into the rationale of the 
cxpcnditure incurred by the three hospitals under various heads during tbe 
1x1 5 yt.ars or so, to see as to how far it has been in consonance with the 
requirements of the hospitals. with particular reference to their bed-strength. 
The Ministry may also lay down norms and guidelines for bringing about 
uniformiry in the working of these hospitals as far as possible, so as to 
pro\.ide a colnn~on approach for tackling the problem of these hospitals in 
o co-ordinated manner. 

Emergency service of a hospital is assuming increasing importance on 
iiccount of the stresses of modern living in urban conditions where the people 
arc ~uh icc t  to different t y p s  of accidents which require immediate atten- 
dance and medical care. With ever-increasing tensions leading to catdio- 
vascular and cerebral diseases in the community, there is a growing pressure 
in the casualty and emergency wings of the Debi Hospitals. In order that 
the ernersencies are attended to quickly and eb t ive ly ,  it is necessary to 
have an efficient set up, well-knit with other departments of the hospitals 



4. 2 . 5 3  Do. 

with well-laid out pnredures and work distribution. White reporting od 
the Casualty and tnr Emergency services in the three Delhi Hospital, vir. 
Safdarjang, Willingdon and Irwin, Audit have observed that 'the hospitals 
do not have a separate strength of doctors for manning the emergency ser- 
vices'. 

For providing medicare in the wards and the O.P.Ds, each discipline in 
the hospital has been divided into three/four compact units of doctors 
headed by Professors, Consultants or Specialists. According to the Govern- 
ment's own calculations, the reasonable number of patients that can be left 
to the carc of a doctor and a nurse in the Emergency Wards of a hospital 
.hould be 1:10 and 1 5  respectively. Whereas the strength of doctors and 
nurses in Irwin Hospital appears to be somewhat satisfactory, the Doctor- 
patient ratio and nurse-patient ratio in the Emergency Wards of Safdarjang 
m d  Willingdon Hospitals during April 1975 to June 1975 were 1:16, 1:23 
and 1:33  and 1:19 respectively which arc in no way near the norm of 
Doctor-patient ratio of 1:10 and Nurse-patient ratio of 1 5 .  

The significant difference in the strcngth of doctors in Irwin Hospital as 
cumpared with the other two hospitals has been explained by the Ministry 
of Health by the fact that the Irwin Hospital, being a teaching Iiospital, has 
got a large number of House Surgeons, Interns and Registrah which is not 
the case with Willingdon and Safdarjang Hospitals. The Committee are of 
the opinion that as  the average daily number of patients in Emergency 
Wards in Safdajang Hospital (99) and Willingdon Hospital (135) far 
cxceeds the number of patients in Irwin Hospital (29); the strength of doc- - - . --- -- 



5. a. 55 Deptt . of Health 

7. 2.56 Do. 

tors in the Emergency Wards of a Safdarjang and Willingdon Hospitals 
needs to be rcviewed and refixed on the basis of well determined norms so as 
to enable them to render satisfactury xrvicc  to patients admitted in these 
important wards. The Cornnittee arc of the vicw that the Casually and 
Emergency Wings should provide the best possible service in a ho5pital as it 
is here that a patient and his relatives first come into contact with the doctors 
under emotional strain and anxiety. It is, therefore, imperative that the 
Casualty and Emergency Wards are manned by experienced and competent 
doctors who may render effective and timely medical aid and win the confi- 
dence of the anxious patients and their relatives. w 

;p" 
The Committee have been informed that norms have been laid down for 

thc provision fo nurses in the hospitals hv the Nursing Council which were 
accepted by the Government. In vicw of the fact that the nurse-patient 
ratio excluding the specialised departments, is 1 :33 in the Safdarjang Hospital 
nnd 1:19 in the Willingdon Hospital as against the ideal ratio 1:5, the Corn- 
mittee feel that there is considerable shortag of nurses for manning- the  
Emergency and Casualty Services in the three hospitals. Tt is necessary to 
work out the revised streneth of nurses in all the three hoqpitals on the 
basis of norms laid down for the puTpose co that the patient-care does not 
wffer in any way. 

The Committee find that the National Tnstitutet nf Health Adm;nistration 
and Education, in its study of the working of various hospitals in 1972 b d  



reveaied that 43.3 per c a t  of tbe avaihbie time of the duties of nursing 
staff is utilised in non-nursing activities. The Medical Superintendent of 
Wdlingdon Hospital also conceded during evidence that "a lot of h e  time 
of nurses is wasted ib getting the stock of medicines, linen, etc." 

The Committee understand that some additional nursing staff has been 
sanctioned in the Casualty and Emergency Wards of Safdarjang and 
Willingdon Hospitals. Ths Committee desire that there should be no further 
delay in rationalising the duties and responsibilities of the nursing staff so 
ils to see that they devote practically their whole time attention to nursing 
dulies proper in the Casualty and Emergency Wards and not allow periphe- 
ral administrative duties to take away their precious time. 

The Committee are perturbed over the alarming number of nurses who 
had resigned during thc 5 year.; from 1972 to 1976, presumably for availing 
of opportunitiei offered to them for service abroad. It is observed that in 
Safdarjang Hospital alone the number of nurses who had resigned during 
the above period was 329. While no particulars of nurses who had gone on 
loleien assignments was maintained in Irwin Hospital (as foieign assignment 
was not mentioned in resignations) the number of resignations during the 
;tbove period was 306. Similarly, in the case of Willingdon Hospital 158 
nurses had resigned during 1972-76,  suma ably for going abroad. The 
Secretary, Ministry of Health, conceded during evidence that "somehow or 
other they slipt out." 

The Committee are not ahle to understand how such a larpe number 0t 
nurses have been allowed to leave thti-hospitals without the problem having 

. . - -  - _ - --- 



bcen analysed in depth and remedial measures taken. Apart from h e  pre- 
ventive mrasures to discourage nursing staff to migrate abroad, it is essential 
that the working conditions, housing and enviroriment for them should be 
improvctl w that rhc servicc oE efficient and devoted nursing staff, which is 
cscential for the satisfactory running of hkpiial services, is maintained. The 
C'omniittee also desire that the question of augmenting the facilities for train- 
ing of nurses may bc gone into on an urgent basis so that nurses in adequate 
numbers are turned out not only for meeting the country's requirements but 
also to avail of the employn~snt opportunities which may be available out- 
side the country. 

2 ( 0  Deptt. of Hedth A study of Emergency and Casualty Department in Irwin Hospital was 
conducfetl by a Study Team of the National InStitute of Health Administra- 
tion and Education, New Dclhi in April 1971. The Study Team investi- 
_rated thc functioning of the Emergenc:~ Services Department in terms of the 
existing policics 2nd proccdurc?, lay-out. work-load, staffing pattern and 
physical facilities, identified the areas needing improvement or better utilisa- 
tion. and wgestedchanges to solve these problems without involving any 
substantial idditioi'ial expenditure. The Study Team su~eested that all the 
cnsualty and emergency services oprtatine in the hospital except those of 
maternitv should be broueht under one roof. The composite casualty and 
emergency department with the O.P,D. should form a single department under 
the charee of a full 'time administrator preferably the Deputy Medic31 



Superintendent of the hospital. He will be in entire charge of this depart- 
ment in terms of p!arining, guiding, directing, controlling and supervising 
the work concerned withlthis deparfmenf; The Study Team also suggested 
that there should be a Coordination Committee with the Medical Superin- 
tendent of the hospital as the Chairman and Heads of the Departments of 
i \n,tcs.l~~ k l o g >  Medicitic. Surpry.  Orthopaedics, Paediatrks, Ophthol- 
rnolog:. ENT, Radiology etc , Nursing Superintendent of the hospital, 
Oficer inch;~tge of tht- Store?. Officer incharge of Central Transport Unit of 
the hoqpital as members and the administrator of this Department as the 
Llembcr-Secretary. Tn order to help improve the functionin? of the various 
cntcrorics of c n ~ p l q c c s  ill the dcpartment. thc Study Team stressed the need 
for their train'ng before they arc posted to the CasiZaltv and Emergency 
Dep.~rlmcnts. IT: i t  i n inn  ~hnuld  primarily revolvc around their functions, 
irnprmement of their role in the total spectrum of their departmental efi- 2 
ciencis, policic.; all 1 t~rncrrfurcs of thc department and need for team work -I 

for efti~;cnt job performance and job satisfaction. 

Thc National Institute of Health Adrninistrstion and Education made a 
similar studv of the euistinn facilities and workin? pattern of Casualty and 
Fnlcrpcncy department of Safdarjnnn and Will;nydon Hospit.ils in June, 

4 

1976. 

The qtuclv Tcnm of thc lnstitute had irtter din oberved that facilities 
in waiting space were quite inadequate in both the hnqpitals for thc patients , 
and attendants: toilet facilities for relatives of patients were absent in Safdar- 
j:tnp FTospitnl whercaq in Willingdon Hospital they were inadequate, the 
number of trollevs and wheel chairs was inadequate: the number 
of ancillary like sweepers, nursing orderlies nnd stretcher -- ----- - -  . - -  - -" - -- - - - - - . 



bearers was inadequate; staffing position in respect of nurses was inadequate 
in both the hospitals; medical stailing was also insufficient while availability 
of consultant services needed much to be desired; a systematic emergency 
tray system of drugs was not maintained properly; linen supply was inade- 
quate in both the hospitals etc. 

14. 2.63 Deptt, of Health The Committee are greatly concerned that in spite of the recommend- 
ations of the Study Team of the National Insti tute3 Health Administration 
and Education which gave their Report on the Emergency and Casualty 
Departments in Irwin Hospital m April, 1971 and Safdarjang and Willing- 
don Hospitals in June, 1976, conciusive action has not been taken to rationa- 
lise and reinforce the services in the Emergency and &malty Wards so as 
to ensure proper and adequate service being rendered to those who repair 
to these wards iq emergency. The Committee would like G o ~ m m e n t  and 
other authorities concerned to take conolusive action in the light of these 
recommendations so as to emure that impmements in the Casualty and 
Emergency Services in the three hospitals, which have to cater to a very 
large number of casualties and emergency admissions, are effected without 
further detay. The Committee would like to -be informed of the concrete 
action taken and improvements effected within three months of the presenta- 
tion of the Report. 

From the material& .audabk to them, the Committee note that the 
cases in Casualty~Depsrtment .ate-attended to by the Casualty Medical .Officer 



round the d&. ' h e  kiwi seriow cases are, after preliminary treatmeat, 
sent back home *with instructions to attend O.P.D. the next day and tbe 
cases of serious nature are admitted in the Emergency Ward whcre they are 
usually kept for a maximum of 24 hours. Thereafter, either they are dis- 
charged or transferred to the respective wards. 

During April 1975 to June 1975, the average daily number of patients as 
per midnight statistics in Emergency Ward of Safdarjang and WiIlingdon 
Hvspitals were 99 and 135 as against bed strength of 62 and 124 in the 
respective hospitals. As a consequence, many patients had to be accom- 
modated on the floors whenever the iiumber of patients exceeded the bed 
strength. 

In Irwin Hospital, thcrc li:~tl l m n  no occasion when the avcrase number , 
4 

of patients (29) in tlic Emrrpency exceeded the available. bed strength (32) 
because the Medical OIlicrr on rrnergency duty ensured that less serious 
patients were transferred to the general wards at the earliest and only seriobs 
patients were kept in Emergency Wards. 

The Cornmime are concerned to note that whcrcas the bed strength in 
the Casualty and Emergency Wards has increased from 124 in June 1975 to 
163 in May 1976 in case of Wtllingdon Hospital, 32 to 48 in case of Irwin 
Hospital, the iacrcase in the case of Safdarjang Hospital has been only 
from 62 to 69 beds during the same period. The Conimittee find that there 
appears to be no discerniblc no~ ln  in  the provision of bed strength in the 
Casualty and Emergency Wards as  compared to the total bed strength in the 
hospital. For example, while in the Willingdon Hospital as against the total - - - - -- ----- 
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qtrenpth of 730 beds, [he numbs, of b , # l h  in the Casualty and Emergency 
Ward\ IS 162 rcpresentlng 2 2  3 IN" c21~r. In Sdfddrjung Hospital and Irwin 
f-Jospital such percentage i \  5.7 and 3 1 re5peLtively. The result of this 
unhal~nced strength of bcds in Cn,u~lry and Emergency Wards, particularly 
in Snfdarjang Hospital, ha5 becn rh,it :I 1 , i r p  numbel of patients in Casualty 
m i  Emergency Wards w x e  not provided uith beds at all. 

The Committee find thnr in  Safdnrjang Hospital during July, 1976 alone 
nrninst 2475 patients admitted in ~ n c u a l t r a n d  Emergency Wards as many 
:I$ 1008 (40.7 ycr c c n ~  \ \ . i , r ~  11,lt p ~ o i  idul \r.ith hcd<. The Committee stress 
rhnt having regard to the area s e r i d  by each of the hospitals, the type of 
cases which have been gaining admiwion to the Casualty and Emergency 
Wards, the total strength of the beds in the hospital, cic., norms may be 
laid down and concerted efforts made to bring up the position to the ex- 
pected norm. In particular. the Committee would like to point out the need 
for taking urgcnt rneusurcs to bring up the strength of the beds in the 
Casualty and Eniergcncv Wards of the Irwin Hospital which serves a very 
lar~ge areac of the old ci ty  and is gravely short of the requisite number of 
beds. 

Another significant feature which the Committee have noted is that in 
Safdarjang Hospital though the number of beds in Emergency-G (Medical) 
(30) was less than those in Emergency-B (Surgical) (35). the number of 
patients admitted (1733) in July 1976 iq the former was more than twice tk8 



number of patients admitted (742) in the latter during the same month. 
The Committee would like-€he authorities to keep the detailed requirements 
in view while allocating b?db for mcdkal and surgical cases. 'This may be 
specially t d e n  inlo acccwrll \t l~cn  tlic aclditional acconlnlodation lor Casualty 
and Emergency Wings bccoms  available on completion of the new construc- 
tion which has been sanctioned. 

The Committee note that as against 2 7 2  posts recommended for creation 
and 95 posts recommcndcd for abolitmn by thc Staff In\pection Unit in 
August 1973 in Safdarjanp Ho\pital. 22 1 pas% ucre created and 82 posts 
aholishcd in February and May 1976 re\pcctively. I t  is further noted that 
out of the additional snnctioncJ post<. I08 p o ~ 5  only hate been filled so 
far and in the case of abolition one mote post has since been abolished and 
one has been agreed to by the Staff Tncpcction Unit for continaance. The 
remaining 11 posts of Registrars. Hourc Surreons, etc. have not been abolish- E? 
ed bccnusc against thew. 37 pmts of House Surgeonc etc. which were to  be 
crcatcd have still not hocn ctc;~tcd. The Comniittee ilrs unhappy to record 
that n majority of the posts 'komn~cnclcd in 1973 for  creation hnve still 
not heen filled up. Even niore regrettnhls is the fact that i t  took nearly 
thrcc years to sanction even 108 pocts which hnve been filled up  so far. 
Thc Committee are not  convinc~cl by thc plea that rhc recruitment rules 
' ~ n d  IJPSC stood in the w.ty of filline up thc remaining posts as they feel 
that these administrative tichil.; coi~ld and should hnve been resolved with 
a sense of urgency inslcnd of allowing the nntter to dray on for years. 
The C o t ~ ~ ~ i t t e ~  would likc Govcrnmcnt to rcview the matter and take 
urgent and effective follow-rfp menwres to fill up  the remaining p t s  
without further loss of tinic. The Committee stress that the procedure - ---- -- - - -- - - - - - - -- - -- - -- - -- - 



regarding recruitment of stnfT ctc. in the hospitals may be streamlined in 
consultation with the ctrnccrnctl authorities so to obviate such heavy 
delays in future. 

2.7 I Deptt. o f  Health Though the iiir-conditioning facilities in the hospitals arc considered 
necessary for mc~nngcmcmt of ccrtnin conditions like heatstroke cases etc., 
the Committee undcrmnd t h : ~ t  there is no immediate prospect of air- 
conditioning of tllc Cawtlty Wnrd af Safdarjung Hospital as it continues 
to bc locatcd in barracks. As the colislruction of new building for 
C.~sualty Wnrd nlay take sometime, the Commhtee would suggest making 
of some alternate arrangement, like provision of coolers etc., SO that the 8 
ward is kept cool at ileast during the hot months of the year. 

The Committee regret to note that in the case of Willingdon Hospital 
though the air-conditioning of the casualty ward was agreed to in princi- 
ple in 197.5, thc details are srill being worked out by the CPWD. The 
Committce would like the authorities concerned to draw up a timebound 
progr;~tnnic for providing this csscl~tial facility and inform the Committee 
of it. 

The Committee regret to note from the observations in the Audit para- 
gr.~ph that important medicines including certain life savinp drugs were 
not available with the Emergency Wards in the three hospitals at certain 
times. In Safd irjung Hospital, Ampicillin Clauden and Adernalin 



Do. 

Do. 

fnjections were not available in the Casualty and Emergency Wards dur- 
ing the period from 4 June 1975 to 22 September 1975. The Committee 
understand that injection Am'picillin was available in the stores of Safdar- 
jung Hospital. The Conmiittee have been informed that injections 
Ampicillin and Adrenalin were not available because in the former case 
the firm with which DGS&D had concludecl a contract did not supply the 
injections and in the lartcr case the item was not available with the Medi- 
cal Stores Depot, Karnal. Tl~cluch the position in this regard is stated to 
have been sati'sfnctory during thc first half of 1976. the Committee would 
still like to stress the nccd for better coordination between the hospitals 
and the two main suppliers of medicines, viz., DGS&D and Medical 
Stores Depot, Karnal, so ;is to ensure that the patient care is not allowed 
to suffer in any way bccnuse of the non-availability of certain medicines. 

The Committce wtrulcl :11sn urre that the forniularics of the hos'pitals 
may be rcviewcd from tinic to tinic so t1i:it the latest nicdicines/drugs of 
proven effcctivcncss arc inclrrdcd therein. T)lc Committce have made 
detailed observations on the suhjcct elscwhcre ;n the Report. 

The Committce note that one Hypotermea machinc meant for regulat- 
in€ body temperature purchxcd in 1964 and nnother machine Earoxe- 
meter also purchased in 1964 used For mcasurinr oxvgen tension have 
been lying out of order in Irwin Hospital l n c e  1973 and 1969 respec- 
tively and no s t e p  were takcn all thcsc years to get them repaired. It 
appears that it was only on rcccipt of the Audit paragaph that the 
authoritie$ r e a l i d  the need of taking action in the matter. These two 
machines were rep:iired and reconlmissioned in Map 1976, the mroxe-  
meter has, however. again gone out of order and has outlived its life. 
- - --- ----- 
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The out-patient Department is the most i n i p o r t ~ t  and an accepted 
constituent unit of the hos'ptal where nearly all patients suffering from 
diseases of minor, serious, acute and chronic nature report first. There is 
a shift from the traditional inpatient care to the ambulatory care. It is 
hcrc that a patient forms his first impression of the type of service, that 
he should expect to get in the hospital. The value of an efficient out- 
patient departnlcnt in trectting minor illnesses and avoiding unnecessary 
;~d~nissions to hospital is enormous. It is, therefore, of utmost importance 
that adcquatc diagnostic :md a full s#cLrun~ of services be provided at a 
place th , t  is rcnsonablp accessiblc with a minimum waiting time, with 
courteous bchaviour apart from good medical care. 

A stud!, o i  thc K;ttion:~l institute of Hcalth Administration and 
13tluc.;1tio11 ( h I f  I : l I :  ) i n  1 ' j7h rcvcals 11i~1t OPD ;~ttcndancc in Safdarjung 
llohl4tal 1 1 ~ s  nu\\. toi~chccl tllc ~nillioli 111;irk fronl just two laklis in 1955 
withot~t a L ~ ~ ~ . ~ y w ~ ~ ~ l i ~ l g  incrcaw in f:icilitics and cquipmcnt etc. Earlier, 
a sirltilal. biudy by tlic l>cp rtrilcnt of Administration Rcfornls in Safdar- 
j u g  ; ~ n d  \\'iIIingclon Hospitnis in 1071 had shown that on an average the 
total \\;titillg t i m ~  o f  ;I pltient at t l~c  p ~ h t  of registration and doctor's 
cubicle \\a, ;~boi:t 150 n~inl~tcs .  I t  w i ~ s  also observed that 31 per cent 
of the pLrtierlts rcfurrcd to Iilhoratury and X-r \. unit had to make second 
tri'p on tllc ~ ~ e x t  day ~ w i n l y  due to the rcason that the rc_cistration for 
clinical tccts 1 1 4 ~ ~ 1  1 0  close bcf(xc tlic clwing hours of OPD. The Com- 
mittcc. during their visit to W~llingdon Hospital on 23rd August, 1976, 
were also informed that on ;In average a patient has to wait for two h o r n  
for his turn. ---- - . _.l__~_l-- 

- 



37 3 44 Deptt. of Health From Audit par.1 and I'rorn w t ~ t  has been tendered before the Com- 
nlittec during cvidencc. \he ('omrnittee have every reason to believe that 
cvcn now in all thc thrcc Iloyirals under cxamin;ition the patients advis- 
cd for X-ray and/or 1,aboratory tc\rs d tcn  have to re-visit the next day 
sincc thcse dcpnrtmcnt5 claw tllcir registration at 11.30 A.M. whereas the 
OPDs work up to 1 P. M.  7'hc Committee have been infumed t b t  in 
order to reduce ovcr-crrmding the scheme of evening OPDs was started. 
Whilc in Irwin Hospitd the cvcning OPD ~tarted in December, 1973, 
such departments in Snfdarjung arul Willingdon Hospitals were started in 
July, 1975. This sclicnic. li~nvcvcr, has nat proved a success due to somz 
inherent shortcon~in;t+. X~otwitl~sta,idin$~ all the shortterm ate@ taken 5 
by the hospital ;iutlloritic\ overcro\\;ding in the OPDs thus continues to 
pose a problem. The Committee feel that this problem has to be tackled 
boldly and effectively so as to minimise the inconvenience and imtation 
csuscd to patients 2nd also to restrict undue strain on meagre hospit~l 
resources, insanitary conditions and dilution in patient care which arise 

@ as a rcsult of overcrowding. 

The Committee arc surprised to note that the number of patients 
treatM in Irwin Hospital is less as compared to Safdarjung Hospital 
although the former is Jocated i ~ i  the heart of the city and is close to 
most thickly populntcci m : r  of Delhi. They find that the number of 
out-patients treated in Irwin Hospital during 1974-75 and 1975-76 was 
7.23.633 m d  9,C4,3?8 compared to 9.92,208 and 11,31.382 in Safdar- 



jung Hospital during the same period. The reasons for this varying 
feature, as advanced by the Ministry of Health that the Safdarjung Hos- 
pital draws it11 thc Centrirl Ciovernrnent employees and their dependentrr 
which is not the case with the Irwin Hospital and in the Safdarjung 
Hospital a very I : q c  numbcr of people are attracted from the rural areas 
doec not. sound convincing as the Willingdon Hospital where patients 
treatcd in OPD are less as conipnred to Irwin Hospital also caters t o  the 
nceds of the CGHS beneficiaries and a lar9e number of rural patients also 
visit the Irwin Hospital. It has been stated before the Committee during 
evidence that some costly and brand drugs are not given to  the out- 
patients in t l ~ c  Irwin Ho~pital .  The C o m d t e e  would like the Ministry 
to investigate whether the sm:~ller number of out-patients treated in Irwin 
Hospital rtr compnrcd to Safdarjung Hospital is due to the inadequate 
mcdical facilities provided to the out-patients. u 

OD 
4 

Do. The Ccmmittcc note that as a result of over-crowding in the hospitals, 
the patlents in  tlic out-paticnt departments have to wait for a consider- 
able time for their turn Tn this regard, a study carried out by the Na- 
tional Institute of Health Administration and Education as far back as 
in 1967 i n  the Orthopnedic Department of Safdarjung Hospital revealed 
that there w,~s a waiting time of about 120 minutes and several improve- 
ments werr s u g p t r d  to tackle the problem of excessive waiting time. 
The Cornn~ittec feel concetncd that in  spite of recommendations made 
by NIHAE in 1967 and some mcaFurcs suggested by the Department of 
Administrativ: Rcforrns in 1972 to minimise the excessive waiting time, 
no marked impro-~ernent in tlic average waiting time of the patient has 

------- - - -__ been achieved. What has caused more concern to the Committee is the 
- - - - -- 



further &-ling of NIHAE in their study of OPDs of Safbjung and 
Willingdon Haspital in 1976 that the problem of excessive waiting time 
of out-patient departments of both the hospitals is to some extent due 
to lapses of administrative procedures at each step. The Committee are 
of the view that although certain delays are inherent in the situation aqd 
thus are inevitable, yet to a certain extent these can be overcome b; 
ratianalising the existing procedures and strengtheni~g the organisations 
where necessary. The Committee need hardly stress that a senios faculty 
member may be assigned the charge of OPD services in each hospital 
who with the help of the Public Relation Officer may look into the diffi- 
culties of the patients and the staff with a view to reviewing the overall 
functioning of the OPD from time to time and suggest measures for 
effecting improvements. A board showing the name, desipation end 
telephone of such an officer may be displayed at a prominent p l w  near 
t ie  Out-patient Department of each hospital so that the patients may 
contact him for pidance and redressal of their difficulties. The Cbm- 
mittee also suggest that accredited social workers should also be associated 
with the hosp~tal authorities to provide necessary guidance and help to 
the needy patients. 

36. 3.47 D q t t .  of Health The Committee have bcen informed that in order to reduce rke 
excessive waiting time of the patients the actual registration now st@ 
30 minutes before the doctors start examining the patients and the system 



of distribution of medicines is being modified so that a patient is not 
required to stand in different queues for different types of hedicines. In 
this connection. the Committee desire that all possible efforts should be 
made to issue all types of medicines from the same counter. In  case 
there is a long queue of patients, the number of such counters may be 
increased to two or three, but these may be side by side so that the rush 
is equally balanced on all the counters. 

Do. The Committee also note that it is also proposed to start 'screening 
clinics' in the OPDs. Under this scheme, the general duty medical officers 
will be able to screen and provide treatment for minor ailments etc. and 
those needing specialist services will then be sent to the concerned consul- 
tants in thc OPDs. In this connection, the Committee agree with the 
views expressed by NIHAE in their study in 1976 that provision of 
screening clinics within the OPD may not be the answer to reduce over- 
crowding in both the hospitals as they fear that probably the waiting time 
will increase since the patient has to be screened first in the screening 
clinics and then to be referred to respective OPDs where again the patient 
will have to wait for his turn. The Committee desire that this matter should 
be looked into in depth. 

Do. In a study by Department of Administrative Reforms of the Out- 
patient Departments of Safdarjung Hospital in 1972, i t  was revealed that 
"patients start arriving from 6 A.M. onwards and nearly 63 per ceBt of 
the new patients and 49 per cent of the old patients are in the qucue 
before the commencement of the registration." The Committee find that 
more or less the same sit~~stion continues in the OPDs of the three hos- 
pitals, thus resulting in over-crowding particularly during the first two - -- 



hours of the usual OPD timings of four hours. Therefore, the Committee 
feel that additional doctors may be made available during the first two 
hours at each OPD of the hospitals, and the process of examination of 
old and new patieits so rationalised that the waiting time is considerably 
minimised. The Committee also observe from the Audit para that a new 
and old patient normally spent about 105 and 58 minutes respectively 
for registration and 50 and 115 minutes more in waiting for consultation. 
The ratio of new and old Vatients coming to  OPD for treatment was 
56 : 44. Thz Committee feel that it would be more appropriate if the 
strength of thc doctors is slro fixed taking into account the ratio of new 
and old patients. In fact, thc Committee consider that there should be 
an in-built organisationaI arrangement to deploy more doctors if and 
when there is unusual rush. Norms should be laid down on the number 
of patients a doctor can convcniently examine per hour and accordingly 
the strengtl~ of the doctors may be ruitably fixed so as to bring down the 
maximum waiting time of out-patients to half an hour at the most. The 
Committee would like to emphasise that Ministry should not sit on the 
fence when human sufferings continue to mount. If need be the strength 
of doctors should be suitably augmented without any loss of time so that 
the social trenefits of the hospitals percolate to the lower strata of the 
population in and around Delhi. 

3.50 D e p a ~ e n t  of Health The Conmittee note that the clinical laboratories in the three hos- 
pitals work from 9 A.M. to 4 P.M. with an hour lunch break from 1 t~ 



2 P.M. The specimens for investigation in the labra tory  and the patients 
in the X-rxv unit are received upto 11.30 A.M. only although patient? 
are seen in OPDs up to 1 P.M. As a result, of this. sometimes the patienb 
coming after getting thc slip from the doctors find that the counters fm 
registration in laboratories and X-ray units are already closed, with the 
result thar they have to come the next day which causes a lot of imtation 
and wastage of their time. The Committee, agree that certain investiga- 
tions such as blood test in which case the patient has to come with empty 
stomach, stool test. etc. cannot be conducted the same day but at the 
same time they feel that ir mav be possible to minjmise the percentage 
of the patient's making re-visits the next day to  a greater extent if the 
working holm of the laboratories are changed from 10 A.M. to 5 P.M. 
instead of present working hours from 9 A.M. to 4 P.M. with 'specimens 
collection tinlc staggered from 11.30 A.M. to 1 P.M. In fact, the secre- 
tary of the Ministry ha$ :~~su rcd  the Committee during evidence that "we 
will try to close laboratory as and when hospital closes. We will keep it 
open for receiving sample? upto 1 O'clock. i f  it can be arranged by add- 
ing equipment and man-power." The Committec would like the matter 
to bc gone into in depth and thc Committec informed of the improve- 
ments effected inc!uding change of time. 

The Conlmitte.e would lik? to point out that NIHAE in their study 
of 1976 have already made a number of concrete suggestions which can 
be implemented without much hcsitation, to improve the working of 
OPDs in tl\e hopitals. The Committee agree with their views and would 
like to rciterntc thnt- 

( i )  to encourage polite and courteous beh~viour of the staff to- 
----- - - 



wards the patient, orientation and in-service training bppoF 
tunities should be provided to the staff. 

(ii) Out-patients should be properly guided by the doctors issuing 
prescriptions regarding the procedure to be followed to get 
their blood, urine, stool, etc. samples tested. 

(iii) Laboratories may be modernised and outdated equipment 
replaced as early as possible so as to improve tbe accuracy ctf 
the test results because these tests form the basis of the medical 
treatment which the patients are to be imparted. 

(iv) OPDs in the three hospitals should have separate laboratories 
with adequate staff for their exclusive use. 

Department of Health The Committee note that in order to cope with the increasing rush in 
the OPDs of the respective hospitals, the evening OPD was started in 
the ll~ree hospitnls. This scheme, however, has not proved a s~~ccess as 
is evident from the fact that the average daily number of patients who 
were attended to by the three main disciplines of med id ,  surgery aad 
paediatries in the evening OPDs of the Safdarjung and W i n g d o n  Ha- 
pit& during the six months from January, 1976 to June, 1976 comes to 
41 in Safdarjung and 54 in Willingdon as against daily average of 25ab 
to 3500 out-patients visiting the OPDs of these hospitals redpdvely. - 
It was stated during evidence that the workload was fa* heavy in the 
beginning but slowly it dwindled off. The Committee w ~ l d  like fie 



Ministry of Health to investigate the specific reasons for this decline in 
workload ia spite of initial good start and take suitable remedial meirswtj. 

The Committee are unhappy to note that although the groposd for 
additional staff for the evening OPD in the respective hospitals was a&r 
active consideration in December, 1975 it has not yet been sanctioned 
as it is being contended that the evening OPDs are on experimental basis 
and the necessary measures in this direction will be taken if it is to be 
kept on a permanent basis. The Committee feel that the r e a m  for 
poor response in the evening OPDs are non-existence of essential facilities 
like X-ray unm and laboratory facilities because of shortage of staff 
and equipment. Further, the specialist services are also not avaM9e in 
the evening. The Committee are not convinced by the reply of tHe Mllris~ 
try that creation of laboratory facilities in the evening has limW rttirity 
as patients are not in a position to _give blood on empty stomach, b t d ,  
etc. because thcse difficulties are experienced in the morning OPDs also. 
The Committee feel that more and more patients can be att@actW Cii 
avail of the evening OPD facility by strengthening the labaratatjr ail& 
radiological services and extendin? specialist services. Further, to makt 
it more popular adequate publicity of the availability of these servieCb 
also needr consideration. These steps may be taken as the saturation 
point has already been reached in the morning and an effective &earn- 
lisation of the services being the long term solution, is the need of the 
hour. 

The Committee feel that one of the reasons for overcrowding in all 
the three hospitals is the fact that a large number of patients are attracted 
from the peripheral areas in the adjoining States to these main hospitals 
- - - - -- - -- - -- 
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in Delhi because of inadequate hospital facilities and poor quality patient. 
care existing in those areas. The Committee find that as short term mea- 
sures the evening OPDs have been started, though without much success, 
in the three hospitals; additional staff has been sanctioned for the Safdar- 
jung and Wlllingdon Hospitals construction of two additional floors over 
the OPD in Willingdon Hospital has been sanctioned and administrative 
measures like the extension of registration time at laboratory, X-ray anit 
etc. have been taken to reduce over-crowding by providing quicker m- 
vices. The Committee further note that a hospital with 30 beds has been 
opened in R. K. Puram, New Delhi and another 30 beds are going to be 
provided in this hospital. The Committee would like the Governmmt 5 
to take a stock of tlie improvements which have been effected cst are like- 
ly to be effected as a result of these measures so that an over-all view of 
the situation may be taken to take further remedial steps in the matter. 

Department of Health The Committee have been informed that some long-term measures 
have been taken or are proposed to be taken to reduce the over-crowding 
in the Delhi hospitals. These measures are (i) setting up of a Delhi Hos- 
pital Board with the Lt. Governor as the Chairman to coordinaF the 
functioning of various hospitals in Delhi, particularly in the areas where 
hospital facilities are not adequate; (ii) proposals to open six 1Wbedded 
hospitals in the rural areas of Delhi to correct the imbalances and to 
avoid rush from the rural areas and neighbouring States to the main hos- 
pitals. In addition, two 500-bedded hospitals are proposed to be opened, 



one at Shahdara and the other at Hari Nagai; (iii) Provision of 30-bedded 
Nursing Home in Irwin Hospital; (iv) Addition of 70 beds in General 
Ward and 96 beds in the Nursing Home of Willingdon Hospital; and 
(v) Establishment of Eye Centrn, as an adjunct to the Irwin Hospital. 
The Committee welcome these measures and would like the Government 
to take urgent and concerted steps to expedite the implementation of 
these proposals, within a time-bound programme. The Committee, how- 
ever, need hardly stress that greater emphasis should be laid on the pro- 
vision of hospital facilities in thc rural areas in general and re-settlement 
and jhuggi-jhonpri colonies in and around Delhi in particular. The hos- 
pitals so set up should be self-contained so that the flow of patients from 
these areas to :he main hospitals in Delhi is contained satisfactorily. For 
this purpose, the Committee would like the Government to set up a team 
of experts with members drawn from the Ministry of Health, Ministry 
of Finance, Delhi Administration and Public representatives so as t o  go 
into the question of adequacy of existing medical facilities in and around 
Delhi and recommend remedial measures in this respect on which Follow 
up action may be taken without delay. 

-do - The efficiency of Yoga in promoting health and building up resistance 
to disease has been widely dcmvnstrated and recognised. The committee 
need hardly point out that when patients flock to OPD's of hospitals for 
treatment, they are anxious not only to get well but also to take recourse 
to such treatment and measures which would help them to build up resist- 
ance against recurrence of the disease. This receptivity of mind could 
well be taken advantage of by the authorities to provide knowledge of 
cheap easily available health budding diets and Yoga exercises. Practical 
demonstration in Yoga exercises could be given by persons who are well- 

*-- - - - . -- - - -- -- -- --. 



versed in this ancient science in close coordinaqon with the medical 
authorities. The Committee suggest that the matter may be gone into 
carefully and the scheme sincerely tried out on pilot basis in Irwin Hos- 
pital; care being taken to  publicise. the facility amongst the outdoor patients 
so as to rouse and sustain their interest. The Committee would like to 
be informed of the action taken in pursuance of the reconubendadons 
and the result of the experiment. 

Department of 
Health 

The Committee note that the cost of diet in the General Wards 
though supplied free of cost varies from hospital to hospital. &ring 
1974-75 the average cost of diet in Central Wards in Safdarjung, Willing- 5 don and Irwin Hospitals was Rs. 2.81, Rs. 2.95 and Rs. 2.30 respec- 
tively. The Mini3try have stated that the difference in cost on diet in one 
hospital as compared with the other is sometimes due to such factors as 
location, nearness to market, contracts offered, facilities provided, Qc. 
Another reason contributing to this variation in costs which has been put 
forward by the Ministry is that in Willingdon Hospital, non-vegetarian 
diet is also provided along with vegetarian diet whereas Safdarjung an& 
Irwin Hospitals provide only vegetarian diet. Tt has also w m e  to the 
notice of the Committee that as 3 measure of economy in Safdarjung 
Hospital the prescribed quantum of diet has been reduced from 400 gms. 
to 300 _ems. whereas no such reduction has been carried out in tbe other 
two hospitals. The Committee cannot but conclude that no uniform sys- 
tem in the quantum and t w  of diet is being followed in q e  three hospi- 



tals. From the facts disclosed the Committee are led to the conclusion 
that there is no rational approach in regard to tlie dietary in the three 
hospitals. For the health and well-being of the patients the hospital 
authorities should have settled in consultation with expert dieticians the 
contents and quantities of diet keeping in view its calorific and therapetic 
value. 

-Do - The Committee are concerned to note that on the plea of economy, 
the quantum of diet in Safdargung Hospital was reduced from 400 gms. 
to 300 gms. Any reduction in diet for the sick and the needy should 
have been preceded by an expert examination of the issue from the nuti- 
tional p i n t  of view. The Committee, however, note in this connection 
that the Secretary, Ministry of Health has assured during evidence that 
tHe Director General, Health Services, the Adviser (Nutrition) and the 
three Medical superintendents would jointly work out a formula so that 5 
the procedure regarding diet could be systematised and followed uniform- 
ly in all the hospitals of Delhi. The Committee woud like to be inform- 
ed of the outcome of the joint discu'ssions. 

-Do- 4.51. The Committee further note that the number of excess diets 
issued as compared to the number of patients accounted for during mid- 
night Census in Snfdarjuny, Willingdon and Twin Hospitals in 1974-73 
w$s 40,254, 32.743 and 24,856 reqpectively which represented 9.9, 17.0 
and 6.0 per cent. The reason for excess diets in Twin Hospital is stated 
to  be on account of large number of patients on the floor having been 
not shown in  the mid-night census. Tn the case of Willingdon HWtd 
it has been stated that though Medical Officer concerned issues the dis- 
charge slip in the morning the patient is removed only in the evening with - --- - _ --_--_ __ ____ - - - - - -- -- - - - -- - - 



the result that he takes extra lunch. The Committee are not conviaced 
by the plea advanced by the Ministry as in Safdarjung Hospital, where the 
percentage of excess diet is 9.9 as compared to 17.0 in Willingdon Hospi- 
tal, large number of patients come to the hospital, from the outside and 
when they are discharged in the morning they leave the hospital. The 
Committee emphasise that the matter should be gone into in de'pth and 
the problem resolved. One method to achieve the purpose is to fix 
norms which should be strictly adhered to. The Committee are con- 
strained to note that whereas economy in expenditure on diet is being 
thought of by reducing quantum of diet, other measures to effect economj 
without diminishing the quality and quantity of diet such as pluggng g 
leakages of diet, have not been given the attention thcy deserved. In the 
opinion of the Committee the leakages of diet may possibly be one of the 
reasons for issue of excess diets over the census figurcs. Therefore, it is 
necessary that institutional arrangements arc made to which that leakages 
of diet and dietary materials do not take place. The Committee would like 
to be informed about the measures taken and proposed to be taken in this 
regard. 

48. 4.52 Department of Health The Committee note that cost of diet per patient per day in Nursing 
Home and Gencrnl Wards is Rs. 13.59 and Rs. 2.95 respectively. The 
Committee further note that the calories supplied through the diet in 
General Wards and Nursing Home are 2450 and 3950 in case of vegeta- 
rian diet and 2650 and 4400-4500 in case of non-vegetarian diet respec- 



tively. Though to some extent it may be desirable that the patients com- 
ing to the Nursing Home, where charges ?re levied for diet, be served 
better food the Committee feel that large paps in the calorific values of 
diets served to the patient's in the Nursin2 Homc and General Wards may 
be avoided. It should be ensured that so long a3 a patient is in Hospital 
he should cget diet which is therapeutically necessary. The Committee 
would like the Government to review the position and apprise them of the 
decision taken in the matter. 

The Committee are concerned to note that althouyh the expenditure 
on diet cost per patient per day in Nursing Home came to Rs. 13.59, 
only Rs. 7 (fixed in 1954) were being recovered as diet charges both 
from CGHS beneficiaries and the members of the public making use of , 

the Nursing Home. What is more distrcssinr is the fact that the ques- ,r 
tion of revision of the rate of Rs. 7/- has been under consideration since ca 

July, 1974 and it was only in April 1976 that orders for revision of the 
rates that is Rs. la/- per day for vegetarian and R3. 12/- for non-vegta- 
rian diet, were issued. The Committee find no iuqtification whatsoever 
for eiving etatuitous hnefits to the afRuent sections of the society who 
could afford to  pay for n higher food hill, bv recoverine a naltrv sum of 
Rs. 7/- as diet charges from patients admitted to the Nursing Home. Tt 
is inexplicable how a rate fixed in 1954 shollld have continued without n 

till 1976. The qnecial consideration shown to a special class of 
patients i c  indefensible. 

50. 4.54 -do - The Committee note that pnticntq from thr eeneral public can make 
use of 10 per cent of the roomk in the Nursina Home on navment of room 
rent and clinical charges. With the auomcntation of accommodation fn 

s .  - .-- - -  - - -  . -  - 



tk)e Nursing Home, as nlentiol~ed in the previow Chapter, the Committee 
hope that it would be possible to admit a larger number of patieats from 
the general public. The criteria of admission should be not the social 
status of the patients but the gravity of ,the illness. The Committee desire 
that a set of gudelines governing the admission to the Nursing Home 
sbouid be worked out for general application. 

The Committee note that in case of Blood Bank in Willingdon Hospi- 
tal, a test check of indents for blood from the Bank during the period 
from January to July, 1975 had revealed that against 18 units of blood 
recommended by the doctors in the Nursing Home 18 units of blood were 
actually supplied while dealing with most urgent cases whereas in General 
Wards only 14 units of blood were suQplied against 40 units recom- 
mended by the doctors. Similarly, in routine case5 also all the recom- 
mended units of blood were supplied in Nursing Home whereas in Gene- 
,ral Wards only 4 units of blood were supplied against a demand of 8 
units. 

As the life of a patient whether in General Ward or in Nursing 
Home, is equally precious, the Committee feel that no discrimination may 
be made while supplying the recommended units of blood. To overcome 
the problem of deficiency of blood in the Blood Banks, the Ministry 
should in cooperation with voluntary organisations and with the Red 
Cross mobilise 'public opinion for donation of blood to the blood banks. 



The Committee regret to note that an imported disinfector plant Fot 
mattresses, pillows and blankets, acquired by the Ssfdarjung Hospital in 
1960 at a cost of Rs. 0.75 lakh worked erratically up to March 1974 and 
thereafter it went out of order for want of spare parts and non-availability 
of furnace oil. It has been stated that after acquiring the furnace oil 
storage tank of the capacity of 9000 litres in August, 1976 the plant has 
been again put into operation. The Comnlittee need hardly 'point out that 
timely action should have been taken to put back into operation the dis- 
infector plant. As matters stood, it is only after the Audit Report that 
the Ministry took corrective action. 

The Committee have been informed that in Willingdon Hospital, 
mattresses pillows and blankets are disinfectcd by exposmg, them to Sun. 
In Irwin Hospital disinfection is done with steam by the mechanical laun- g 
dries. In this connection, the Committee would like to point out that the 
Delhi Hoeital  Review Committee had recommended in 1968 that in 
order to reduce cross-infection in wards in each hospital mattress sterili- 
aers must be provided and that blankets should be chemically sterilised. 
The Committee regret that although a decade has elapsed since the re- 
commendations of that Committee were made, no provision of mattress 
sterilizers has been made in the hospitals. The Committee would like that 
the question of sterilization of hospital beds, etc. should be given a high 
priority and conclusive action taken to remedy the existing deficiencies in 
this regard. 

55r 4'59 -do- The Committee have given ro undersrand that Group was consti- 
. - . . . --- - - - tuted on 9 August, 1976 by the Ministry of Health to investigate the --- - a -. -. -- - - - - ---- 



appearance of Salmonella Ncwport in Delhi hospitals, its origin, the effect 
it had had in terms of mortality and morbidity and the measures that have 
been taken so far by the hospital authorities to check the spread of this 
infection. This Group is stated to have also been asked to assess the 
effectiveness of the machinery that exists in the hospitals to monitor and 
control the hospital cross-infection and to suggest measures for detection 
and control of such 'infections. The Committee would like to be informed 
of the findings of the Group and conclusive action taken in pursuance of 
its recommendations. 

56. . 4 '60 Deptt. of Health The Committee regard to observe that the medical check up of the stag 8 
in the kitchen and other staff handline fwd ,  required to be done once in 
six months. had not been done for 6 year4 in the Twin Hospital. The 
plea of the Ministrv that such check-up could not be done becauser the 
Staff surgeon was changed auite often is not at all convincing. If any- 
thing, it speaks p o r l v  of the hospital administration. The Committee 
would like that medical check-u@ of the kitchen staff should invariably be 
done once a year and that resmnsihility for medkal check up of the 
staff working in the hospitals should bi. fixed on the Administrative Officer 
in each hospital. The staff working in the hospital Kitchen should be 
provided with the requisite uniform. 

me Committe: are constrained to note that a survey conducted in July. 
1975 by Nutrition Cell of b+-ector General, Health Services, in Willingdon 

t 



Hospital had found the washing facility inadequate for keeping utensils 
hygienically clean, clock room and sanitary conveniances dirty and poor. 
The Committee also noted on their visit to the, Willingdon Hospital in 
August, 1976 that fie kitchcn nrcded adcquatc light and white washing. 
'To the surprkc of he Committee cLen the cooking utensils were not 
adequately nickel p ,  ~ted f lom intidc. Thr. Committee deplore the casual- 
ness on the part of the hotpifa1 aurl1oritii.s for not taking sufficient care to 
observe the basic precaution< npin i t  infection and cross-infection due to 
unhygienic conditions in the kitch.:ns. 

The Committee note th:~t the kitchen in Willingdon Hospital which was 
constructed to meet there rcquircmcntq of 250 patientc, has to cater to the 
need? of the present b:d-~trength of 730. As a result of this, the un- 
satisfactory and congested condition5 arc bound to grow up in the kitchen N 

itself. The Committee find ,hat the proposol for building a new kitchen 8 
made in March. 1972. could not materialise for lack of funds in the Fifth 
Plan. Thc Committee nced hardly stress that the construction of new 
kitchen in the hospital equipped with appropriate cooking facilities should 
be taken up on a priority bncis. 

The Committee find that the present capacity of laundry to wash linen 
is 4000 pieces pcr day in Safdariung Hospital, 1 600-2000 in Willingdon 
Hospital 2nd 2500-3000 in Irwin Hospital. The number of linen pieces 
washcd during 1975-76 \ifas 10 20 Inkh in Snfdarjunp Hospital whereas 
4.32 lirkh and 7.14 lakh piece< of linen wcrc washed in Willingdon and 
Irwin Ho5pit;lls respectively during thc snmc year. Though the position 
has improved in 1975-76, still much rcmains to be done. The Committee -- - ---- - C_ -. _-__ _ . . ___- _ . _ - - 4 



have been informed that a modern laundry is proposed to be set up m h e  
Willingdon Hospital. The Committee would like the construction od thc 
lanud'ky to be expedited. It should also be ensured that the eni3tiag 
capacities in the other two hospitals for washing are fully utilised. 

Department of The Committee note that the Rehabilitation Department in Safdarjung 
Health Hospital hdps handicaped patients to go back to  their normal lives through 

its 5 Sections, viz., Physiotherapy, Occupational therapy, Psychology, 
Vocational C ~ n t r e  and Work-shop. The utility of the Department can be 
judged from the fact that the number of patients attended to by it has 
risen from 71.430 in 1972 to 87,568 in 1975. The Committee are, how- 
ever, surprised to find that no Department rendering such varied services to 
handicapped patients exists in Irwin hospital which caters to thickly mpu- 
lated areas of Delhi. With this consideration in view as also to reduce the 
overcrowding at the Rehabilitation Department of Safdarjung Hospit;J the 
Committee need hardly emphasize that the feasibility of extendiq the 
existing physiotherapy Department in Irwin Hospital on the lines of 
Safdarjung Hospital may be examined so as to afford greater facilities to 
handicapped patients of Delhi city. The Committee are not happy &ow 
the accornmodntian provided to the Rehabilitation Depaltment in Safdx-  
jung Hospital. The rooms are crowded and congested and physiotherapy 
patients Cave to wait for long time for getting proper attendant:. The 
Ministry should sce that the Rehabilitation Department fun;.tinns !,~.isr 



more congenial environment and that overcrowding is avoided by quicker; 
attendance and service to patients. 

6 

The Committee regret to note that due to heavy workload in the d- 
shop attached to the Rehabilitation Department of Safdarjung the patieatB 
had to wait for long time for getting their appliances. It is &served that 
68 shoes and 56 jobs were pending in the Shoe and Leather Sectims 
respectively as on 31 December, 1975. What is more regrettable is the 
fact that in spite of large number of pendins orders in these Sections dw 
to shortage of staff. out of 3 posts of Shoemakers one had been lying 
vacant since June 1971. It appears that it was only, on the d p t  d 
Audit comments that the need of filling up the vacancies was realised and 
one Shoemaker on daily wages was appointed on 26 February 1976. The 
Committee have been givcn to understand that two additional posts of 
Shoemakers and 3 posts of leather workers have been filled up subsequently. 
As a result of these appointments it has been possible to reduce the average 

I 
waiting time of patients seeking artificial appliances from 3-4 months of 
4-6 weeks. The Cornmitttee desire that in view of the urgeficy to 
rehabilitate the handicapped patients within the shortest possible time 
efforts may be made to further improve upon this average waiting time. 

It has come to the notice of the Committee that supply of artificial 
limbs and othcr appliances does not form a part of the treatment and as 
such they are not given free to any patients. It has, however, been stated 
by the Ministry of Health that they try thcir best to help poor patients by 
supplying thcsc appliances at as low a cost as possible. The Committee 
desire that the patients seeking artificial appliances should be categoiised 



I 2 3 4 - -- -_ __- ---- -_ - - - - - -- -- - -- - - 

in different groups on the basis of their monthly income. For extremely 
poor patients the supply of these appliances may be treated as part of the 
medical treatment and such appliances supplied free of cost. 

Department of The Committee are concerned to note a steep decline in the number 
Health of eyes collected and transplantation operations carried out in Irwin 

Hospital as they find that against 305 eyes collected in 1973, the number 
had fallen to 172 in 1974 and 105 in 1975. Similarly, against 289 eye 
transplantation operations conducted in 1973. the figures for the years 
1974-75 were only 156 and 97 Though the position has improved in 
1976 (as 107 eves have been collected and 93 operations carried out upta 
September 1976). it is still far from catisfactory considering the gigantic 
magnitude of the nroblem. The Committee have been informed that the 
reasons for substantial decline in the number of eyes collected and 
transplantation operation$ carried in 1974 wag that against the strength of 
2 Profescors (one Profescor and one Assistant Professor) in the Eye Bank 
Unit, one Professor went on leave from Mav 1974 and resigned later in 
the year. The Committee are curpriced that instead of filling u p  the 
vacancy. the lone Associate Professor wQs sent on training abroad for 4 
months in 1975 without makine alternate arrangement and this further 
handicapped the Fve Rank in its work. During their visit to  the Trwin 
Hocpital on 14 October 1976 the Committee were given to understand that 
there were more donnrs of eves than the capacity of the Unit to handler 



which was limited due to the paucity of the staff. The Committee feel that 
the delay in filling up the vacancy created in 1974 can not be the only 
reason for the declining trend in collection of eyes and carrying out opera- 
tions during 1974 and 1975 as it can be seen from the fact that the posi- 
tion in this respect has improved in 1976 even though the Department 
still continues to function with one Associate Professor. The Committee 
would like thc Ministry of Health to investigate the specific reasons for this 
decline and take suitable remedial measures in this behalf. In order that 
the Eye Bank and Keratoplastry Unit are able to serve a large number of 
patients, the Conimittee desire that the Ministry of Health should examine 
as to how the existing facilities can be augn~entcd for the betterment of the 
community in general and the poorer sections of the population in parti- 
cular. 

h3 

It is a matter of great concern that there are over 45 million geople 
suffering from visual impairment and over 9 million blind which include 5 
million who can be cured by proper surgical interference. About 1.2 
million intra-ocular surgical operations are required every year while there 
are facilities for about 5 lakhs operations only. The problem of curable 
and incurable blindness in this country is posing serious public health, 
social and economic problems. 

65 5.28 -do- The Comniittec note that in order to prevent blindness in the country 
a national scheme ior Prcvcntion of Blindness included in the current five- 
year Plan has been clea~ed and taken up. Under this scheme there is 
provicion for providing diagnostic and treatment facilities in the rural and 
taluka and even district hospitals. Mobile opthalmic units are to be estab- 

- - -  -- - - - - - - - - - - - 



. -.-- -- -- - - - -- - -- -- - - - -- - - 
lished in order to provide mcdical and surgical treatment, educate people in 
the methods of prevention of eye diseases and to take care of ocular &lth 
of school children. There is also a proposal for setting up regional insti- 
tutions with a view to operating eye-banks, training opthalmic specialists 
and providing facilities for research in opthalmology. The Committee 
desire that the scheme for prevention of blindness should be emrgeticaUy 
implemented so that there is a positive improvement within the shortest 
p s i M e  time in the ocular health of children both pre-school and schod 
going, and vulnerable groups given top priority within time bound schedule. 
The Committee would like to be ajqxised of the progress made in this 
regard and results achieved thereof. 

66 6.18 De~arunen t  of Health The Committee find that out of 5 X-ray machines having gone aut of 
order in Safdarjuns Hospital, two machines were repaired after a period af 
3 to 4 months. One which went out of order in 1971 has been condemned 
now as its spare parts not available and the remaining two which went out 
of order in 1975 and 1976 have also been condemned as these have be- 
come obsolete. The failure of the hospital authorities to take timely action 
to  get these machines repaired or to take concurrent action to obtain 
plies of maintenance spares when the machines were purchased is regret- 
table. The Committee note that it was only after the Audit Report that 
action was initiated for setting the machines repaired. The Committee 
wgc that a half-yearly review of the working of the X-ray ~nachiaes in & 



three hospitals should be made so as to take tihely action to rectify the 
defective ones. Urgent action may also be taken to dispose of tbe M g t e  
machines and to indent for the new ones in accordance with the proce- 
dure laid down for. this purpose. 

The Committee ale concernzil to note that patients have to spend a 
tong time for getting themselves X-rayed in the three hospitals. According 
to the audit para the waiting time for barium meal and I.V.P. tests for 
out-patien's in Safduijung, \L'il!ingdon and Irwin Hospitals is 2 to 12 
weeks, 8 to 12 weeks and 10 to 15 days respectively. The Committee 
need hardly emphasis that the hospital authorities should find ways and 
means to reduce the present waiting time so that early treatment of patients 
may be started. The Committee also desire that patients needmg special 
tests should be given prior appointment so that they need not wait un- 
necessarily. The patient with prior appointment need not be registered 
again on the appointed date of visit so that his time is saved. 

I 
Sincc a number of patients are turned back during morning hours dr# 

to incapacity to serve them, the Committee recommend that afternoon 
things of the main X-ray Unit which is generally used for inpatients only 
may be used since during this time the men and machines are idle for most 
of the time. 

The Committee are distressed to note that in spite of the recornmenda 
&ions made by the Deputy Director General Health Services in his Inspec- 
tion Report on h ~ s  vkit to Safdnrjtmg Hoqpital on 5 September 1973 tbet 
to reduce long waiting time for the ward patients as well as O.P.D. patients, 
more staff should be attached with the X-ray units, no positive and conclu- - -- - ----- - - - - - - -- - - -- 



sive action appears to have been taken so far to review and augment 
strength of the staff of X-ray units of the hospitals. The Committee need 
hardly emphasise that the matter should be gone into urgently so as to 
effect qualitative improvement in the working of the X-ray units in the 
three hospitals. The usefulness of the available machines for diagnostic 
purposes and the manpower required to handle them should be critically 
gone into. 

Department of The Comnlittee are distressed to note that three out of four artificial 
Health kidney machines which were imported for conducting haemodialysis at a 

cost of about Rs. 45 thousand each by Safdarjang Hospital are out of order. E 
The GDR Machine purchased in 1966 went out of order in 1969; the Kill 0 

Machine (American) purchased in 1966 got damaged in 1971 and the 
Russian Machine bought in 1972 went out of order in 1973. The fourth 
machine which became unservicsable in April, 1973 could be repaired in 
October, 1975 only. Similarly, the GDR (Kedons) Machine purchased in 
1959 for use in Will'ngdon Hospital is also out of order and is unecono- 
mical to work. The Committee note that some of these machines have been 
declared irrcparable due to non-availability of spare parts and are now being 
condemned. Since these costly and sophisticated machines had become un- 
serviceable within a period ranging from one to five years from the date 
of their purchase. the Committee have a suspicion that no attention was 
being paid to their maintenance. As these machines have been lying out 
of order for a number of years, the Committee would like to know whether 



do- 

this matter was brought to the notice of the Ministry o~ Health for advice. 
In  any case the hlinistry may conduct a probe into the working of these 
machines since their purchase. The Committee may be informed about 
the findings. 

Since the procedure for hacmo-dialysis has undergone improvement in 
recent years and sophisticated and casy to operate machines have come in 
the nlarket, the Ministry should examine if  newer machines could be acquir- 
ed in place of those which have bxornc obsolcte. Alongsids the acquisi- 
tion of modern and sophisticated machines, the Ministry should take early 
action to build up a cadre of suitably trained persons to operate these 
machines. Thc D.G.H.S. should draw up a coordinated programme for the 
repair/replacemcnt of sick/'obsolete ~nachincs well in lime so that the work- 
ing efficiency of thc \.arbus services, specialities of thc hospitals does not 2 
suffer for want of equipment, machinery and necessary qualified staff to 
handle them. 

The Committee also recommend that each hospital should maintain an 
inventory, which unfortunately was not being done, of sophisticated and 
costly machines including artificial kidney machines and the respective Hos- 
pital authorities should submit a half-yearly return to the Ministry regard- 
ing the working conditions of each such machine. 

73 6.46 The Committce are unhappy to note that ambulances meant for b r inp  
ing accident cases and patients suHering from serious ailments were not 
being maintninecl propcrly by the three hospitals. rhcy also note that the 
number of ambulances maintained by the hospitals was not only inadequate 
but many of them were out of order for long periods. It is regrettable that 

. - - -  -- _ - - - - -___ _ _  - I . . -- 



in the face of shortage of ambulances sometimes, these vehicles were be@ 
used as load carriers for bringing mach'nes etc. from the depot, or for 
bringing doctors to hospitals from their residences. It is patent that Mi- 
tal nuhrit ies  had not taken sufficient care to ensure that the ambulances 
under their charge were being well maintained and were put to. proper use. 

Dept. of Health The Committee have been informed during evidence that the Central 
Health Transport Organisation, which is respons~ble for carrying out re- 
pairs  to ambulances. is "not doing very well'' as it is not equipped fully, 
with the result that ambulances are not repaired in time. This Organisa- 
tion has also not revolving fund to buy spare parts and as such the hospital 
authorities are asked every time to buy spare parts for their vehicles. This 
procedure takes a long time in carrying out the required repairs. The 
Committee need hardly emphaiise that the working of the Central Trans- 
part Organisation may be reviewed urgently with a view to Bring out defici- 
encies and short-coming, for remedial action. The Committee would like 
to be assured that this organisation has been provided with the requisite 
facilities for carrying out repairs to hospital vehicles promptly and efficiently. 

-do- The Committee also recommend that Government should urgentfy and 
seriously eonsider the feasibility of establishing an organised central ambul- 
ances service to meet the needs of people of the city. Such an organisa- 
tion should have functional coordination with other bodies like Red Cross, 
Policc, Fire Brigade etc. so that ambulances may be available from a num- 



ber of sources and patients may not suffer on this account. Tbe Commit- 
tee would like to bc informed of the Government's decision in this regard. 
Tncidently the Committee would like to stress that the ambulances s h l d  
be road worthy at a11 times and their ninintenance should be looked after 
by a senior functionary of the hospitals. This officer should maintain a 
proper log book and register for all the nmbulances and also keep a record 
of distances covered and P.O.L. used. 

-do- The Committee note that of the three hospitals, only Irwin Haspitel 
has one ambulance with medical equipments and life saving drugs to pro- 
vide medical care to the serious patients during their removal to the hospi- 
tal. The Committee desire that more such ambulances should be provided 
in other hospitals as well. 

The Committee note that the three Government Hospitals, namely. g 
Sardarjang Willingdon and Irwin Hospitals procured medicines including 
surgical dressings to  meet their requirements through the Medical Stores 
Depot, Karnal, firms on the D G U D  n t e  contracts and the open market, 
They are unhappy to find that due to the incapacity of the Medical Stores 
Depot, Karnal, to meet the demands which is the main supplier of medi- 
cines, these hospitals had to resort to open market purchases. It is observ- 
ed that during 1974-75, the percentage of evpenditure on purchases made 
on medicines from the open nmrket as compared to the total expendih~re 
incurrcd bv Safdarjunp, Willingdon and Trwin Hospitals was 57 per cent, 
59 per cent and 8 3  per cent reqpectively. The extra expenditure incurred 
on purchase d medicines from open market was to the tune of Rs. 2.30 
lakhs in 1974-75. During the wn ie  venr. the three hospitals had indented 
837 items of the value of Rs. 41.53 lakhs to the Medical Stores Depot, - - - - - - . - - - - - - - - - - - -- -- - - 





long time nothing was done to improve the situation. What is more dis- 
concerting is that though the Administrative Staff College, Hyderabad who 
were asked in 197 1 to study tlw working of the Stores Depots had recom- 
mended in  May 1973 the convcrcion of the Organisation into a company, 
it was only in 1976 that (io\crnnlcnt could take a decision against conver- 
sion. Even thc supgestions madc then by the Ministry of Finance to 
effect improvements in thc functioning of the-Medical Stores Depot are still 
under consideration. The Comniittee take a serious view of the casual 
manner in which the vital question of strcarnlinincg the functioning of the 
Storcs Depot has hwn kept in nhcynnce all these ycnrs. They, therefore, 
like that the rensonc for the di.1.n~ in taking an early decision in the matter 
should hc identified and rnponsibility fixed for the delay. They would 
also like to know what specific improvements have been made in the func- 
tioning of the Stores Depot so as to ensure that the hospitals receive their 
supply of mcdicincs without any interruption. 

-do- Thc Committee h a w  con4dcrcd the plea ndvnnced in favour of conver- 
sion of t ] ~  Mcdicnl Storcs Depot into n company nnd are of the view that 
in order tn give prciitcr flcxibilitv and autonomy to thc Organisation in its 
d a y - ~ o - d ; ~ ~  denlinrr;, financine ns wel' 3 s  ninnnpernent mntters. the question 
of conversion of the Stnrcs Dcpnt int? a ccJmpnny set I I ~  under the Tndinn 
Conipmip, Act. with n rcvolvinr fund : ~ t  its crcdit. may be examined 
t h o r ~ ~ ~ e l , \ ~  in conqr~ltntion with the Mir~istry of Finance 2nd Phnninp Corn- 
rnksion. Thc Committct u ~ l d  like to be nppriced of the decision taken 
in thir regard 
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tals/C'CiHS dispensar~cs has bccn drawn up and is under consideration of 
the Ministry 01 Health and I-amlly Welfare. The Committee feel that the 
Scheme by ensuring common purchases of medicines at uniform prim by 
the three hospitals on a consolidated basis would wield beer  bargaining 
power than each unit mkmg its purchases on its own and wouM be in a 
bettcr pos~tion to purchase qualrty medicines at competitive rates. The 
Committw need hardly emphasise that the Scheme should be finalised and 
giwn a fair trial at the earhest. The Committee would like to be informed 
of the results which flow from its impicmentation. 

745 D e m e n t  of Health From the statement furnished by the Ministry of Health and Family 
Welfare, the Committee find that Safdarjung, Willingdon and Irwin Huspi- z 
tais purchased a numbcr of medicines/drugs from the open market by pay- 
ing higher rates than K S & D  rate contract during 1974-75 and 1975-76. 
During evidence. the Committee have been informed that the Directorate 
General, Supplies and Disposals was not able to meet the requirements of 
the three hospitals as they were not able to force the finns to supply the 
medicines on rate contract as it was not leyally binding contract. It has 
been stated that as a reult of reorga~isation of the working of DGWD as 
well as of the M~nistry of Health 2nd Family IVelfare in the matter of plat- 
ing orders, inqtend of operating the rate contracts on a periodic basis, the 
latter are now formulating their requirements for six months and placing 
firm indents on the former who place ntl hot. orders for firm quantities. 
This has easured. as is claimed, to a large extent timely deliveries of the 



stores thereby resulting in the drop or' direct purchases by various hospirals. 
I'he Coaimittec h o p  that with the adoption of the new method of provi- 
sioning and procurcnicnt of medicines, the DGS&D wouM be able to sup 
ply medicines, the DGS&D would bc able to supply medicines regufady at 
con~pctitive ratcs to the hospitals where indents for supply are placed 
through then]. The Conimittee woulJ. however, like the Ministry to keep 
a constant watch over the situation ana study the impact of the new proce- 
dure udopted by thc I>GS&D fot taki~lg further remedial measures, if 
necessary. 

The Comniirtee I I , I V C  bcen infornicd in August 1977 that during the 
last three ycars the wte contract ho ldm failed elelen times to  fulfil the 
contractual ob l i p t~ons  in regard to supply of medicines etc. The value of 
thew: clcvcn supply ordcrs aniountcd to Rs. 2.89 lakhs. It has been stated 
by thc Ministry thnr the matter h?s bcen reported to the DGSdtD who are * 
cxamitiinp in consultation w t h  the Mmi~t ry  of Law the possibility of re- 
covcring d;~niagc.s froni the f i rm  concerned. The Committee would like 
to know within 6  month^ the dcc i~ ior  arrived at in the matter and the con- 
clusive action taken apeinst the tlcf:~v!ting supplims including the recowry 
of the damages from them. 

The Conirnittcc are d ~ ~ t r c w d  to note that xr tain medicines consum- 
ed by paticnts i l l  thc limpital\ wcrc \ u b - ~ t ~ ~ n d , ~ r d .  From the particul.:rs 
furnishcd hy Aud~ t  llicy oh\crvc th,~t i n  Willingrlon and Irwin Hospitals, 
samples of' ccrtuin medicines wcrc d r m ~ n  for tcsting after their receipt 
in the hcnpital\ and bcfo~c  the rcccipt of the tcst rcpol.ts, n bulk of them 
had already been con~u~i led .  'The Committee would like to have a full ---- - - - -  - 



explanation a s  to why thew metli:incs were is'sued to the hospitals with- 
out propcr testins and wcondly why their consumption in the hospitals 
was not hcld in abcyancc t i l l  thc results of the sample$ drawn were 
known. They would likc thiq marter to he fully investigated and respon- 
sibility fixed for thc Iilpsc\. Thc Committee would ~ l s o  like to know 
what conclusive nlcasures have been : a h  to ensure that only genuine 
and fully tcstcd nwdicincs/drup arc iksned to patients in the hospitals. 

7.48 Dcpartmcnt of Hcn'th The Cnnlnlittcc h a w  iniorn~cti during evidence that there is a lacuna 
in the I'IW ;IS even ;In cntircly spurious drus is defined as an adulterated 
drug. It ha3 bccn stxtcd that Govcrnmcnt have now been successful in '3r 

0s defining a spurious drug ;~ntl  prowct  to bring a legislation whcreby manu- 
facturers of qwrious clruss would bc awarded life imprisonment. The 
Committee trust that the C;ovcrnmcnt wo::ld bring the necessary Legisla-. 
tion without loss of further tinic and takc strinyent measures to see that 
nlcdicincs arc ;cv;~ilahli. to the conmion man in  adequate quantities and 
at reasonable priccs. The Comrnittcc also fecl that machineq in the 
St.ttcs for ensurine production :tnd n~arkctinp of  quslity drugs is rather 
weak 2nd incflcctivc ; ~ n d  need$ ro bc strengthened. 

The Committee further note thnt there have hcen 'periodical reports 
of shortage of ccrt:!in nlctlicincc time :~nci i t  appears that no effective machi- 
nery cxi\tq to tnkc noticc of such shortages in time for remedial action 
in a coordinated nianner. Though i t  was prinlarily the responsibility of 



thc nlanufacturcrs to cnsurc that shortages did not occur and hat require- 
ments of people werc met adcquatcly, the Committee would like to em- 
phrrsise that necessary guidclincs may be laid down in this regard and 
responsibility of the Statc Drug Controllers fixed so as to alert the Gov- 
ernmtnt if shortagcq of any ~ncdicines did occur in any part of the 
country. 

Thc Con~mittw note that the Indian Council of Medical Rescarcb 
which supports thc mcdical rcscarch in the country serves as an apex 
body in this ficltl, Bcsidcs, carrying out rcscarch through its 9 permanent 
institutions, the ICMR ~ I I S V  helps to promote the research through various 
medical institutions and othcr organisations which have the capacity to 
do the rcscarch. T h c  Committee have been infornled that 60 percent of 
the budget of the Council is spent on rcscarch on communicable disease, 
anothcr 30 percent on fertility control and only 7 to 8 per cent is ear- 
marked for b:~sic research. Though rcscarch on communicable and 
other disciiscs w!lich take a heavy toll, is welcome, the Committee feel 
that t i l~ rc  shoLIld nor hc a n y  kind of rigid artiticial cornpsrtmentalisation 
;IS bctwccn basic rcscarch and other kinds of research. The divisions 
should bc nlorc appropriately done on the basis of scientific evaluation 
and tlrc 11calth nccds of thc vnsl mjority of the people. 

'Thc Comnlitrcc h ;~vc  a fcd ing t h ~ t  rcscarch in the three hospitals is 
3 \ccotld;~ry rcspon\lbility of th: doctors and the service to the patients 
i \  one of primc imporr;lncc. Thc resc:~rch activities are undertaken in 
S;lfdnrjung :mJ Wlll~ngdon L{o\p~tA by the staK who have teaching 
dcqi~nations w;!ll a view to pro~iinting knowledge in the field of medicine. 
No regular provikion for research is allocated for these hospitals. In 

. - - - -- - -- - -A 



Irwin Hospital no research as such is carried out there. Since botb 
Irwin Hospital and G. B. Pant Hospital are part of the Maulana A d  
Group of Hospitals, Dean, Maulana Azad Medical College coordinates 
research activities in the entire complex. The research activities undertaken 
by various Departments, students and the staff are on individual basis for 
their academic needs. These hospitals also attend to various agencies, such 
as Indian Council of Medical Research and University Grants Commission 
etc. 

88. 8.23 Department of Health The Committee are unhap7y that the Indian Council of Medical Re- 
zenrch has not been able to support much of the research project in 
Willingdon Hospital whereaq it has supported I8 research projects in 
other two hispitals that i 5  7 in Safdarjung and 11 in Irwin. The reason 

$3 
that has been given is that the Willingdon Hospital is only a servicing 
hospital while the other two arc both teaching and servicing hospitals. 
The  Committee further find that in the case of Willingdon Hospital there 
is only 3 partial aqwciation with Lady Harding Medical College. l k  
Committee are unable to understand how a large and effective medical 
institution likc the Willingdon Hmpital should be dcprived of all oppor- 
tunities of rescarch work and should have no association with an acade- 
mic inqtitution 2nd particularly when medical science, teaching, research 
and practice have all to go together. In fact, during evidence b e h e  
the Committee, the Medical Superintendent, Willingdon Howital has 
assured the Cnnimittec that "if  wc nre given chance to teach and to 
vndertakc research in association with Lady Harding Medical Cdlege, 



we will definitely be able to do better." l l i e  Comniittee need hardly 
urge upon the Ministry to ensure that as far as possible, the hospitals 
should be linked with some academic institutions so that the doctors and 
other who arc rcsearch mindcd are not inhibited from pursuing research 
of their own. 

The Committo: find that durinp 1976-77 the research projects under- 
[akcn by doctors in Safdrirjunp Hospit:il inc'udc 7 Departments whereas 
in Willingdon Hospitals thcrc are only 3 Departments. The Committee 
also tind that durin? 1975-76 and 1976-77, the Indian Council of Medi- 
cal Research has sanctioned I I research enquiries to the various doctors 
of the Maulanl Azad Medical College and associate Irwin and G. B. Pant 
Hospitals and for that a budset of Ks. 3.1 8.8 1 1  was sanctioned. Out 
of these I 1  rcwarch enquiries only 3 are to he attended to by the Heads 
of thc Pcpnrtmcnts of Obstctrics and Gynaetolo9y and Paediatrics of 
thc Irwin Mospilal. Tlie Comnlittee desire that more and more time- 
bound and rcsult-oricntcd r c w ~ r c h  cnquirics should be sanctioned to the 
various Ikpartrnents of the Hospitals by the ICMR and other agencies. 
(ireat cnrc should bc taken in  thc mattcr of selection of the projects so 
that priority i q  ~ i v e n  to research on diseases which are widely prevalent 
and for tlic przvcntii>n of specially the weaker scctions of the society. 

In the opinion of the Cornmittcc the tcnipo of medical research and 
p~:\ctical ;tpplic,irions of rcwltz xhicvcd in this field could be considera- 
bly intcnsiticd h v  thc appllci~ticm of nuclear methods. As the medical 
rcwarch by nuclcar mcthods is :I f<~s t  expanding discipline and demands 
more facilities :irld niorc spnc,*. thc Comniittee would like to urge upon 
the Government to enter into this particular cphcre in an effective way 

-- 



by starling morc centres in the hospitals for conducting research. This 
is a field which could bc pursued not only intrinscically for itself but 
also for the rcsdt? which could follow. 

8.26 Department of  ldeillth The Conimi t tec find that the programme of exploiting medicinal herbs 
in the country has been takcn up by the Central Council of Research in 
Indian Medicine and Homocopilthy, through survey of medicinal plants 
units and multi-disciplinary research schemes which envisages pharma- 
cognostical, chemicoph;trmacological and clinical studies. The trials of 
certain drugs like Vidan-gandiyoge and Japakusum have shown promos- 
ing contraceptive potcntidity and the usefulness of some other medicinal 
herbs in cases ot mental retardation, respiratory diseases, joint troubles 
ctc., has illso bccn cstablishcd. As the data collected by the daerent  
institutions working undcr h c  Council durins the last 4-5 years%-inade- 
quate to come to any definite conclusion, the Committee urge that clinical 
trials of these drugs should be expedited. The Committee agree with the 
vicws cxprcsed b;: thc Ministry in this respect that thc working pattern 
of thc various research projects should be consolidated in a phased 
manner so ns to obtain thc optinium results with the available resources. 
Efforts should ;tlso be made to send special survey parties to the Medico- 
Botanical fields of the country to explore more and more medicinal plants. 
Extensive studies should be initiated on these plants with a view to  
evolving cheap remedies to the various diseases in the country. This can 



be achieved by bringing the scientists and disciplines under one roof t o  
have cwrdinat ion for better results. 

The Committee learn that the All India Institute of Medical Sciences 
has done considerable work in the study of indigenous drugs and are 
presently engaged in carrying out chemical examination and trial of some 
of the indigenous drugs for treatment of heart diseases, joint diseases and 
hear diseases. The Estimates Committee (1975-76) in their 102nd 
Report (5th Lok S,ibh:\) h:\vc suggested that lis!5 of indigamus drugs 
standardiscd and tested should be prepared and furnished to aU Govern- 
ment and local hospitals/dispensaries. The Committee hope that in the 
matter of research work in indigenous drugs, there would be complete 
co-ordin:itlon between Central Council of Research and Homoeopathy and 
the All India Institute of h4cdicLil Sciences so as to avoid duplication of 

wrammcs. effort in their research pro, 

The Committee: find that no systematic efforts have been made for 
promotion of export of Tndinn herbs or for determining export potential 
of the lndian herbs. As the foreign countries importing Indian drugs do 
not utilise then1 exclusively for clinical purposes but also for chemical 
industries, the Committee desire that a special study to determine export 
potential of the medicinal herbs may be undertaken by Indian trade/ 
agencies abroad for the benefit oE the overseas buyers. Considering the 
fact that 112 medicinal plants were exported during 197675, the Corn 
mittee feel that there is a great scope for intensifying the export efbrts. 

94 5.9 do- The Committee are constrained to note that despite the recommenda- 
tions made by the Health Survey and Planning Committee (1959-61)  



and the Dehi Hospital Review Committee (April 1968) to appoint a 
medical audit committee in every hospital with a pathologist, a surgeon, a 
physician and a medical record officer to function as a patient care 
evaluation cdI, no such committce has been constituted in any of the tbree 
hospitalc so far. The Committee also note that the Ministry had informed 
the Audit in Dcccniber 1975 that action was being taken to introduce medical 
audit commit!ttec wherever i t  was not done. As the appointment of such 
committees will cnsure specific checks on the standard of the work per- 
fornled in the hospitals, the Committee wou!d like to be informed 
whether such committees have since been constituted in each of the three 
hospitals. 

Deptt. of Health The Commirtee regret to note that although the recommendation of 
the Review Committee for carrying out hospital mortality review petiodi- 

cally was accepted by the Government in February 1970, it was only after 
a lapse of six years (May 1976) that the mortality review committee 
started functioning in Willingdon Hospital. The Committee hope that 
the deficiencies in documentation pointed out by the Review Committee 
would receive the careful attention of the concerned medical &cers. 

-do- While the Committee appreciate that resuscitation wards attached .to 
the Emergencv have been provided with necessary life saving equipments, 
they would s & e s t  that patients in these wards should be examined by 
senior members of the faculty instead of senior resident dodorg. 

-- -- - -. 
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