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INTRODUCTION

I, the Chairman of the Estimates Committee having been autho-
rised by the Committee to submit the Report on their behalf, present
this Seventieth Report on Action Taken by Government on the
recommendations contained in the Fifty-third Report of Estimates
Committee (7th Lok Sabha) on the Ministry of Health and Family
Welfare—Medical Relief, Education, Training and Research.

2. The 53rd Report was presented to Lok Sabha on 29 April,
1983. Government furnished their replies indicating action taken
on the recommendations contained in that Report by 15 February,
1984. The replies were examined by Study Group on Action Taken
Reports of Estimates Committee at their sitting held on 6 April,
1984. The draft Report was adopted by the Committee on 10 April,
1984,

3. The Report has been divided into the following Chapters:

I. Report

II. Recommendations/Observations that have been accepted
by Government,

II1. Recommendations/Observations which the Committee do
not desire to pursue in view of Government’s repliesa.

IV. Recommendations/Observations in respect of which replies
of Government have not been accepted by the Committes

V. Recommendations/Observationg in respect of which replies
of Government are awaited.

4. An analysis of action taken by Government on the recom-
mendations contained in the 53rd Report of Estimates Committee is
given in the Appendix. It would be observed therefrom that out
of 61 recommendations made in the Report 39 recommendations i.e.
about 64 per cent have been accepted by Government. Committee
do not desire to pursue 4 recommendations i.e. about 7 per cent in
view of Government replies. Replies of Government in respect of
8 recommendations i.e. about 13 per cent have not been accebted
by the Committee. Final replies of Government in respect of 10 :
recommendations i.e. about 16 per cent are still awaited.

Al

New Deunr; BANSI LAL
April 18 1984. Chairman,
Chaitra 29, 1906 (S). Esimates Committee.

(vii)



CHAPTER 1
REPORT

1. This Report of the Estimates Committee deals with action
taken by Government on the recommendations contained in their
53rd Report (7th Lok Sabha) on the Ministry of Health and Family
Welfare—Medica! Relief, Education Training and Research which
was presented to Lok Sabha on 29th April, 1983.

2. Action Taken notes have been received in respect of all the
61 recommendations contained in the Report.

3. Action Taken notes on the recommendations of the Com-
mittee have been categorised ag follows:—

(i) Recommendations/Observations  which have  beer
accepted by the Government:

SL Nos. 1, 3 8, 10,13, 15, 21,22 23, 24, 25, 26, 27, 29,
30, 31, 32 33, 34,35 36 37, 39, 40, 41, 43, 4,
45, 48, 47, 48, 50, 52, 54, 57, 58, 59, 60, 61.
(Total—39—Chapter II)
(ii) Recommendations/Observations which the Committee do
not desire to pursue in view of Government replies:
Si. Nos. 6, 7, 12, 5.
(Total—4—Chapter IIT)
(iif) Recommendations/Observations in respect of which Gov-'
ernment’s replies have not been accepted by the Com-
mittee: —
SL Nos. 4, 5, 9, 14, 28, 38 51, 53.
(Total—8—Chapter IV)
(iv) Recommendations/Observations in respect of which final
replies are still awaited:
S Wos. 2, 11, 16, 17, 18, 19, 20, 42, 49, 56 .
(Tota'—10—Chapter V)

4. The Committee will now deal with action taken by Govern-
ment on some of the recommendations. : / i

Role of the Ministry/Medical Relief
Recommendation Sl. No. 1—(Para 1.5)

5. The Estimates Committee were informed that Medical Relief
was the respopsibility of the States, but in actual practice the Gov-
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ernment of India was providing substantial assistance to the States
for the implementation- of important Health and Family Welfare
Programmes. Many priority Programmes like Family Welfare, Con-
trol of Leprosy and Control Blindness received 100 per cent assis-
tance. The Committee did not consider the existing arrangement
for monitoring the implementation of the Priority Programmes ade-
quate. They suggested that an integrated planning %nd monitoring
cell should be established jn the Ministry to ensure that he Pro-
grammes were formulated and implemented properly. The func-
tions of the cell should also include state-wise annual appraisal of
implemenation of the Programmes and undertaking on the spot
studies with a view to suggesting corrective measures promptly.
The results of such appraisals should be published in the Annual
Reports and Performance Budget of the Ministry for information
of Parliament,

6. In their reply the Ministry of Health and Family Welfare
stated that the Government agreed with the views of the Committee
that monitoring the implementation of the national priority pro-
grammes was extremely. important. Taking note of this, the Govern-
men} *have already evolved a -system under which the relevant data
was collected and feed-back was given to the Programme Officers,
both. from the point of view of evaluation and course-correction
wherever necessary, The Department of Family. Welfare had a, full
fledfed monitoring and evaluation cell headed by a Director together

the relevant ‘information” pertaining “to ‘Fanilly Welfare and MCH
programmes including Special Area Development Projects. This cell
was 'dssistéd by several field units to make on the spot checks and
investigations and: report about the-vetacity of the data ‘gdthdred
earkigr. ‘The data so- gathered was analysed .in the -Cell -and the
feed-back information was given to the senior Officers in the
Ministry and the field level programme officers -for necessary .action.
Sugb+information was also given to the State Governments for
necessary cprref:tiYe actior}s, ’ . o

7. As regards the Hea'th Sector, the nodal point: for collection
such data-was the Central Bureau of Health: Intelli-
which again was headed by a-Director and
1l administrative control and guidance of
llected i‘nforméti?'x‘i on

and analysis of
' gence. This Bureau,
functions under the over-a ‘
the Director General of Health Services co

three gpecific items:—

(a) the four natiopal -programmes. for the gqptrol /cfmtain-
"' ment of materials, tuberculosis, leprosy and blindness
"5~ gt frofr othsf Yokms of tommunieable diseases; -

e i .
v . Pl ngaegane TP BG4

e P, t ‘
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(b) information relating to training of health manpower;
and
wl

(c) consolidated data on family welfare and MCH pro--
gramme. '

8. For facilitating the collection and compilation of the data,
standardised format had been prescribed and the various points on
which information had to be submitted had been circulated down
to the sub centre level. The information was gathered at the dis-
trict level from the various sub centres and primary health centres
and thereafter sent to the Central Bureau of Health Intelligence.
In the Bureau, the data so gathered was sent to the National In-
formation Centre for computerisation in the out-put tables which
have been prepared in consultation with the programme officers of -
Malaria and Tuberculosis. Feed-back of this Centre was dissemi-
nated to the concerned programme officers, States and districts.

9. In addition the Government had in position 17 Regional Direc-
tors of Health and Family Welfare who were in constant totich with
the - concerned State Governments about the implementation of
various' programmes which were. funded by the Union Government.
These Regional Direcfors also did frequent fleld inspections and
sent. their reports every month to the Government. This Wwas yet:
anqgther rhannel of ‘monitoring -and .- evaluation whlch }md beeu
founded: to: be extremely useful by the. Government oo :

10. In other words essence of the recOmmendatlonb of the Cqm-
mlt’ee was already bemg followeldl. Efforts will be made to: gnsure
that thls system of momtormg ‘and evaluatlon was fu;;th;er strquth .
*neu to give optlmal results. |, . R T

ll The Commmee see that: tlm present umngements for mcmml‘mg
aWévaMﬁon of warieus heaith . schemes ‘and plans did follow ‘(6
certain- extent the essesice of their recommendations.  All the .same’
they find that the rexisting atrangements by the Minisfry 'do’ nbt wieet:.
the vequiremicnts as . Suggested by - thé . Committee. The ~Com-.
mittee had ‘suggested that an’ integrated plamming and ' nionitoring cell
should be ¢stablished in the Ministry to ¢énsure proper formulation ‘and:
intplementation of various schemes. The Committee had even omt-
lined the functions of the cell and had desired thag the functions ef the
cell should include State-wise annual appraisal of implementation - of .
the programmes and also nndertaking on-the-spot studies with a view
to suggesting corrective measures promptlv. They further desired that
the results of such appraisals should be published in the Annual Report
and Perfonnanms Budget of the Ministry for information of Parliament. -
The. Mlnistry have in their reply only descn'bed the existing amnge-~-~
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ments for monitoring. The Committee, therefore, have to reiterate
their recommendation that monitoring cell may be set up in the Min-
istry and appraisals and reports of this cell should be published in the

Annual Reports and Performance Budget of the Ministry for Informa-
tion of Parliament,

Medical Facilities in Rural Areas

(Recommendation SI. Nos. 4 & 5—Paras 1.33, 1.34)

12, The Committee were informed that out of a total Health Plan
allocation of about 1972 crores in the 6th plan, roughly Rs. 1250
crores were allocated for rural health/medical relief schemes.
Medical relief facilities were provided in rural areas through the
centrally assisted Minimum Needs Programme by opening of sub-
centres, primary health centres, subsidiary health centres, etc.
There was also a Health Guide Scheme exclusively catering to the
health needs of the rural ateas, according to which one Health
Guide was provided for an average of 1000 rural population. From
a note furnished by the Ministry, it was seen that as on 1-4-1982,
36505 sub-centres, 5653 primary health centres, 2540 subsidiary health
centres and 357 upgraded P.H.Cs.|Health Centres were in position.
During 1982-83 the Ministry had the target of setting up 7656 more
sub-centres, 188 primary health centres, 637 subsidiary health cen-
tres and 93 upgraded P.H.Cs./Community Health Centres, in various
States. It was, howevet, surprising to the Committee that in the
States/Union Territories of Karnataka, Kerala, Manipur, Sikkim,
Tripura, Andaman and Nicobar Islands, Arunachal Pradesh,
Chandigarh, D&N Haveli, Goa, Daman and Diu, Lakshadweep and
Pondicherry, there was neither a subsidiary health Centre at pre-
sent nor there was any proposal to set up these by 1st April, 1983.
Almost similar position obtained with regard to setting up of up-
*graded P.H.Cs.[Community Health -Centres. The Committee de-
sired to know the reasons for this state of affairs. The Com'mitt«ee
further desired that the Ministry should take the initiative in for-
mulating these schemes for the regions which had not taken up
these and ensure that there was a balanced development of the
facilities in the remaining period of 6th plan and in future plan
periods.

13. The Committee understood that as on 1-4-1932 there were 58583
primary Health Centres functioning in the country. Th(;se l»tv:r:n;
medium type of medical centres to cater to the primary e;: th and
medical relief needs of the rural areas. The Committee ad rfu’l
sons to believe that all the inputs necessary for the meaning
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functioning of these centres were aciually not available, Health
Secretary conceded in evidence that in 36 P.H.Cs. there were no
doctors. 1If this was the position with regard to doctors, the posi-
tion obtaining in regard to other inputs and their effectiveness
could well be imagined. The Committee, therefore, desired that a
machinery should be evolved in coordinstion with the Health
Authorities of State Govts. to ensure ihat there was not a single
P.H.C. which lacked any of the essential inputs including medicines.

14, In their reply the Ministry of Health and Family Welfare
stated that the establishment of Subsidiary Health Centres, Primary
Health Centres and Community Health Centres and posting neces-
sary staff and providing the equipment were state sector plan acti-
vities. The Ministry of Health and Family Welfare did not provide
any assistance to the State Governments for the establishment of
these units. Health being a state subject and the fact that the cx-
penditure on these activities had to be incurred by the States from
their own resources/plan allocations, the role of Ministry of Health
and Family Welfare was limited only to provide guidance and
drawing the State Governments’ attention towards the deficiencies
existing in the infrastructure.

15. The Committee had desired the Ministry to take initiative in for-
mulating schemes for setting up of upgrad-d PHCs/Community
Health Centres in the regions where such centres had not been set up.
With a view to a balanced development of the facilities in all the
regions in the remaining period of 6th Plan ag also in future plan
periods, the Committee had also recommended that a machinery should
be evolved in coordination with the health authorities of State Gov-
ernments to ensure that in all the PHCs essential inputs including the
medicines were available. From the reply ol the Ministrv they find
to their dismay, that the Ministry have tried to wash off their hands of
their responsibility by stating that setting up of such centres etc. snd
providing essential inputs to these centres was the responsibility of the
States, through they have conceded that the role of Ministry of Health &
Family Welfare was to provide guidance and drawing the State Govern-
ments atfention towards the deficiencies existing in the infrastructore. In
Commiittee’s view their recommendation has heen dealt with rather
casually,. Once the deficiencies in the existing system are admitted,
nothing should stand in the way of the Central Ministry of Health and
Family Welfare in implementing the Committee’s recommendations
with regard to taking initiative in formulating suitable schemss in this
behalf. The Committee therefore reiterate the recommendation.
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Recommendation (SI. No. 9—Para 1.38)

16 The Committee had desired the Ministry to examine the possi-
bility of introducing a scheme under which mobile dispensaries
could be provided to the rural areas for pathological tests like blood,
urine and stools tests etc., so that the people livirig in far flung

areas, not connected with adequate transport facilities were able
to avail themselves of these facilities.

17. In their reply, the Ministry have stated that the need for
. expansion of the laboratory facilities in rural areas was well
appreciaied by the Ministry of Health and Famﬂy Welfare ,and
~-accordingly, the health plan provides for laboratory facilities for
every P.H.C. to be established to cover 30,000 population in general
, and 20,000 population in tribal and hilly areas. As regards the
Committee’s suggestion for mobile dispensaries, the Ministry . have
stated that as there was no scheme for mobile dispensaries,. “the

..,:quesuqn of provxdmg laboratory facilities in moblle teams did not
. arise.”

18. The Committee had desired the Ministry e introduce a scheime
"’undet which mobile dispensaries could be provided to the rural areas
for pathological tests like Blood, urine and stools etc. so that the people
living in far flung areas not connec’ed with adequate transpory facili-
tnes could avail themselves of such facilities. The Ministry’s reply that,

‘as there is no scheme for mobile dispensaries, the question of provid-
.ing laboratory tacilities in mobile teems does not arise” shows that the
- recommendation was not seriously considered at an appropriate leyel.

The Committee expects the Ministry to go into the recommendations of
. the Committee rather seriously and apply their minds as to  what hest

could be done. The Committee reiterate their earlier recommendation.
' Physical Medicine and Rehabilitation.

Recommendation S1. No. 14 (Para 1. 77)

19. The Committee were informed that a scheme of se‘ting up
" limb fitting centres in 26 medical colleges it the countiry had been
taken up with an allocation of Rs. 6 lakhs to each such college. Out
_of these 26 centres, 15 had already been commissioned and for the
" remaining 11 the work was in progress. The Committee desired
that this work should be completed without delay. The Committee
further desired the Ministry to examine feasibility of extending
this scheme to all the 108 medical colleges in the country in a
phased manner.

20. The Ministry in their reply stated thay ALIMCO was under
the administrative control of the Ministry of Social Welfare and the
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Scheme was administered through tliat Ministry. According to the
information furnished by the Ministry of Social Welfare, the Arti-
ficial Limbs Manufacturing Corporation (ALIMCO) had a scheme
of setting up of a limb fitting centres in medical colleges und other
hospitals in the country. For thig purpose the Company recceived
interest. free loan from the National Defence Fund. ALIMCO had
rlanned to set up 34 limb fitting centres and 27 centres had been
‘set up till now. Of these 16 were located in medical college hos-
pitals,  The remaining 11 centres were located outside medical
college hospitals. No more centres either in medical college hospi-
_talg or elsewhere had been set up as no further funds were avail-
able. As such it did not appear to be feasible to extend the scheme
to other medical colleges in the country.

‘21, The Committee had recommended. to the Ministry of Health and
Fam:ly Welfare to examine the feasibility of extending the scheme -of
Limb ﬁ((mg centres to all the 108 madical colleges in ‘the counitry in a
phased manner. Concedmg the desirability of such a scheme Health
Secrefary had stated - before the Committee during his -cvidence, ¥we
"will like to go in this direction because the facilities are better to deve-
lop in more and more medical colleges.” Whether the scheme is to he

< administered or funds provided by the Ministry of Social Welfare gr
+the -Ministry of Health, the Committee’s purpose is.fo provide - this
fatility in more and more medical colleges. The Commmee are rather
sonprised with the reply of Ministry that ALIMCO, which is under the
administrative control of the;Ministry of Social Welfare, has set up
27. cenires so fir, of which 16 are located in medical tolleges, and  that
“no more centres either in medical college hospitals or elsewhete haVe
‘been set up as no further funds are available. As such it does not
appear to be feasible to extend the scheme to, other medical colleges.in
the country.” The Commitice feel that Ministry of Health & Family
Welfare and the Ministry of Social Welfare should jointly draw up a
scheme for setting up more such centres in the medical colleges. The
scheme may be financed out of the funds provided by both the
Ministries.
' " Recommendstion (S.. No. 17—Para 1.80)

22. The Association of the Physiotherapist had in their memoran-
dum .referred to the inadequate promotional avenues and their pay
scales being not commensurate with their status and responsibilities.
The role of Physiotherapists and occupational therapists being
crucial today in the field of medicine and physical rehahilitation,
the Committee expected that the Ministry would carry out each
of the assurance made before the Committee that “we will certainly
ensure that their legitimate interests are taken care of....we will
be too happy to create selection grade—higher grades for them.”
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The Committee recommended that an en:rant to Government ser-
vice should have at least three promotions during his entire career.
This Principle should be applicable to physiotherapists also. The
Committee further desired that the physiatherapists should be
given an independent and appropriate status.

23. In their reply, the Ministry stated that the question regarding
revision of pay scales so as to improve the promotional prospects
of physiotherapists was taken up with Minisiry of Finance, That
Ministry advised to refer any such proposal to the Fourth Central
Pay Commission as and when it was set up, as it was not appro-
priate to revise the existing scales which were likely to disturb the
relativities with scales of other similar posts in our hospitals.

24. As regards Selection Grade/Higher Grade to the Physiothera-
pists, this had also to be examined by the Four:h Central Pay Com-
mission, with reference to similar posts available under various
Ministries/Departments of the Government. The matter was under
consideration of the Ministry in consultatfon with Director General
6f Health Services and a reference to this effect to the Fourth
Central Pay Commission will be made shortly.

25. In their recommendation the Committee had desired that the
principle of three promotions during the entire career of a Government
servant, should be applicable to the physiotherapists also. They had
further desired that the Physiotherapists should be givep an indepen-
dent and an appropriate status. The Ministry in their reply have
dealt with first part of Committee’s recommendation by stating that
reference in this regard would be made to the Fourth Pay Commission.
The reply of the Ministry is, however, silent to the second part. The
Commnittee would like the Government to take action with regard to
their recommendation about giving Physiotherapists an “independent”
and “appropriate” status.

Recommendation Sl. No. 25 (Para 2.42)

26. The Committee had drawn the attention of the Ministry of
Health & Family Welfare to the existence of an establishment calling
itself ‘Adarsh Netra Chikitsalaya’, Hansi Gate, Bhiwani (Haryana)
which, it was alleged, was not run by any qualified - doctor and yet
it was performing eye operations, The Committee desired the

Ministry to make an enquiry into the matter and take suitable
‘action.

27. The Ministry in their reply stated that the State Government
of Haryana, Health & Medical Education Department had reported
that there was no specific or general complaint against the Adarsh
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Netra Chikitsalaya, Hansi Gate, Bhiwani (Haryana) about the per-
formance of eye operations. The doctor incharge of hospital possess-
ed the qualification of Vaidya Vachaspati. The Central Council of
Indian Medicine stated that Vaidya Vachaspati awarded by DAV
Managing Committee, Amritsar/Jullunder was recognised under
the Indian Medicine Central Council Act, 1970. The question re-
garding eligibility of graduates of the Indian system of medicine
to undertake the major operations was considered by the Council.
The Council was stated to be of the view that since a large num-
ber of graduates were already performing operations successfully
and their courses of study made adequate provisions for this train-
ihg, there should be no bar to their performing major operations.

28. A Press Report appeared in Indian Express of 2nd December,
1983 with the caption “quackery Blinds 100 in Haryana”. Asked
to furnish a factual note on the report and action taken thereon
by the Government, the Ministry of Health & Family Welfare
stated intler alia as follows:—

“Following the Press Report, the State Government of Har-
yana deputed a team of Ophthalmologists headed by
Prof. I. P. Singh Parmar, Professor & Head of Depart-
ment of Ophthalmology Medical College, Rohtak and
Ophthalmic Adviser to the Government of Haryana to
investigate into the matter.

The team taking sue from the records of the eye-camp orga-
nised by P.G.I. Chandigarh contacted 41 persons out of
52 cases recorded to be bilateral blind.

As per observations by the team 60 eyes of the 41 cases con-
tacted were observed to have been involved with the
following causes:—

Optic atrophy . . . . . . . 1 ]I

Injury . . . . . . . .5 l Causes othey than Swgery
or quackery.

Disrases-Smallpox . . . . 7J

Absolute Glaucoma . . . . . . . 2

Surgery done R . . . PYEN » 24415

Op-rated by quakes carlier . . . o . 6

——

765 LS—2.
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Conclusion.—The press report although exaggerated, throw
light on the following:—

6 eyes lost due to quacks.
12 eyes lost due to antiquated methods of surgery,
2 eyes lost by an Ayurvedic Practitioner.

Of the remaginings.—15 are due to cause other than Surgery
or quackery.

8 Operations have been performed by gqualified Ophth. Sur-
geons.

15 cannot be termed blind ag per the statement of Dr. I S.
Jain—and also according to the investigation repori,

2 Eyes operated by a Surgeon possessing Z.L.O. qualification.
Total 60.”

29. The Ministry further stated that the State Government of
Haryana had not taken any action against the quacks since their
whereabouts were no; known. Howevar, one of the quacks, Shri
Ami Lal of village Mandi Nangal had already been arrested by the
Government of Rajasthan, The question of Ayurvedic Practitioners
performing eye operations was still undecided. The State Govern-
ment did not indicate any action being taken against Shri Girdhar
who was not a qualified surgeon but was performing eye operations
since three decades in K.L.J. Hospital, Bhiwani. His method of
operatling eyes had been reported to be unscientific in the report.

30. The Committee take a very serious view of the situation and
express their concern over blindpess caused to inpocent people om
account of operations by quacks as also by antiquated methods of
surgery in Haryana. They desire the Government to direct the Gov-
emment of Haryana to take pumitive action against quacks and bring
them to book and take such preventive action as may be necessary to

stop this callous practice,
Development of Medical Research

Recommendation (Sl. Nq. 28—Para 1.17)

31. The Committee were informed by the Director-General, Indian
Council of Medical Research during evidence that the Council had
formulated a certain approach for attracting talent in the fleld of
medical research, viz. ‘Talent Search Scheme’ through which the
best among the graduates in Medicine (MBBS) were sought to be
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attracted to one of the disciplines in medical research and ‘Super-
numerary Research Cadre Scheme’ io provide opportunities to
Indian Scientists working abroad to join the research effort in India.
‘While the achievement in regard to the former scheme was stated
to be modest, no Indian Scientist working abroad could be inlisted
for research yet. Director General, ICMR added that about 29
Indian Scientists from abroad had sent in their bio-data which was
being looked into. The statement of the Director General that ‘I
do not say that we have broken the ice but something is happening
was significant and showed that much more was needed to be done
in this direction. The matter for providing incentives to attract
able people to have career in medical research was stated to be
before the Scientific Advisory Committee of the Cabinet.” The Com-
mittee desired that the matter should be considered early and steps
taken to make the career in medical research really attractive for
talented persons.

32. In their reply, the Ministry stated that the ICMR had already
started a ‘Talent Search Competitive Examination’. As in the pre-
vious years, the ICMR conducted the 9th Talent Search Competitive
Examination at four Centres viz. Calcutta Delhi, Hyderabad and
Madras on 2nd May, 1983. 288 candidates who secured a minimum
of 60 per cent marks and who completed the medical course with-
out any failures, appeared for the examination. 50 candidates
obtained about 70 per cent marks and above. Out of these 50 candi-
dates, 23 candidates who secured first 15th position in order of
merit, were selected by the Council for advanced training in Bio-
medical Research under the ‘Talent Research Scheme.’

33. The Committee were informed that the matter fo edrov;dmg in-
centives to attract the able people to have career in medical research
was before the Scientific Advisory Committee of the Cabinet. The.
Estimates Committee therefore, desired the matter to be counsidered
eaﬂyandstepshkentomakeﬂwcareerinmedicalresemhnauy
attractive for talented persons. The Ministry in their reply have how-
ever, made no mention as to what has been the outcome of the con-
sideration of the matter which was before the Sc!eqﬁﬁc Advlgory
Committces of the Cabinet. The Committee, therefore, reiterate thelr
recommendaﬂonandwonldlﬂ:etobemIormedofthesupshkento
make the career in medical research really attractive for talented
persons.

Recommepdation (SL No. 33—Para No. 4.23)

34. The Committee had found that there was a proposal to convert
AIIMS, New Delhi and PGI, Chandigarh into referral hospitals.
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The Committee pointed out that if such a proposal was accepted
and implemented, it would deprive the public in Delhi and Chandi-
garh of the specialised medical services at present available in the
hospitals attached to these institutes.

35. The Ministry in their reply stated that the observation of the
Committee not to change the present system and convert the AIIMS,
*New Delhi and the PGI, Chandigarh into referral hospitals may

have to be considered in depth keeping in view the workload of
these two institutions.

36. The Committee would await the outcome of the indepth study

with regard to proposal for conversion of ATIMS, New Delhi and the
PGIL, Chandigarh into referral hospitals,

37. The Committee had further suggested that Institutes like the
AIIMS, New Delhi and PGI, Chandigarh should be set up in all
regions of the country,

38. The Ministry in their reply have stated that with regard to
this suggestion of the Committee for establishment of Institutes like
AIIMS, New Delhi and PGI, Chandigarh in all regions of the coun-
try, it may not be feasible to do so in the near further because of
financial constraints. However, the Govt. of India have already

decided to set up an Institute of Medical Sciences in north eastern
region on the pattern of AIIMS.

39. The basic idea behind Committee’'s suggestion was (o replicate
such institutes as AITIMS and PGI in all the regions of the country
progressively in order to make available specialist and super specia-
list facilities close to the needy persons, The Committee hope that
this would be kept in view for the future.

40. The Committee desired the Min'istry to furnish information
with regard to (i) number of Indian nationals who had visited USA,
for cardiac by-pass surgery during each of the last 5 years, -(ii) the
total amount of foreign exchange released for the purpose during
each of the last 5 years; and (iii) whether these facilities were avail-
able in India, and if so, in which of the hopitals/institutes and
whether these facilities were of the standard of Houston, USA.

41. The information furnished by the Ministry of Health - and
Family Welfare/Ministery of Finance, Deptt. of Economic Affairs
that whereas 49 persons visited USA for cardiae-by-pass surgery in
1980, the number of such persons increased to 197 in 1983; whereas
foreign exchange released for the purpose during the year 1980 was
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US § 818640 it rose ta US $ 3925759 during the year 1983, The Minis-
iry have also furnished a list of 8 hospitals/institutes in India
where facilities for cardiac by-pass surgery are available. Besides
AIIMS, New Delhi and PGI, Chandigarh these are Southern Rail-
ways Headquarter Hospital, Perambur, Madras, Christian Medical
College and Hospital, Vellore, and K. E. M. Hospital Bombay,
Jaslok Hospital, Bombay, Bombay Hospital, Bombay; and
Shri Chitra Tirunal Institute of Medical Sciences & Technology,
Trivandrum. The Ministry have, however, stated that it is not
possible for them to state whether the standard of treatment in
these institutions is at par with what is available at Houston, USA.
The Ministry have added that the question of providing additional

in puts in these centres so as to strengthen them is under the consi-
deration of the Government.

42. The Committee find that there is a steep rise in the number of
patients visiting USA for cardiac by-pass surgery as also in the foreign
exchange released for the purpose, They would urge the Government
to strengthen all the institutions where such facilities are available so .
as to raise them to the standard of Houston, USA at the earliest.

AIIMS & PGI, Chandigarh—Medical Manpower
Recommendation Sl. No. 38 (Para 4.36)

43. While admitting that some Members of the Faculty of AIIMS,
New Delhi and PGI, Chandigarh had left for betterment of their
prospects elsewhere or for private practice, the Ministry’ of Health
had denied that resignations of such faculty members were due to
any “‘victimisation” or “because of alleged group politics”. The
Committee desired that Government should investigate the circum-
stances under which senior faculty members of specially PGI,
Chandigarh, resigned during the last five years and on the basis of
the findings thereof take steps to create conditions jn which there
could be harmonious functioning of the faculty.

44. In their reply, the Ministry stated that in order to look mto
grievances of the faculty staff, the AIIMS, New Delhi had appoint-
ed a Committee under the Chairmanship of Dr. M. L. Dhar to sug-
gest rationalisation of pay structure and career pro#pects ete.
Recommendation of the Dhar Committee were considered by both
the Institutes, namely, AIIMS, New Delhi and PGIMER, Chandi-
garh. After considering the recommendations of the Institufe
Bodies of the two Institutes and on the basis of the report of the
‘Committee headed by Dr. M. L. Dhar, the Govt. of India had issued
orders rationalising the pay structure and career prospects in
respect of faculty members of the AIIMS, and PGIMER, Chandi-
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garh. A system of flexible complementing for promotion of Lec-
turers to Assit. Professors and for promotion of Assistant Pro-
fessors as Associate Professors had been introduced. The - pro-
vision had also been made for creation of posts of Distinguished
Professors.

5. The Committec had desired the Government to investigate the
elrchmstmces under which senior faculty members of specially PGI
Chandigarh, resigned during the last 5 years and the light of findings
thereot take steps to create conditions in which there could be harmo-
nious functions of the faculty. The Ministry’s reply is silent whether
the Government had investigated the matter at all. They would like
the matter to be investigated and a follow up action taken urgently
under intimation to the Committee.

Enquiry into Delhi Hospitals
Recomriendition S1. No. 51—Para 5.7)

46. The Committee had found that an Inquiry Committee under
the Chairmanship of Dr. K. N. Rao, Former Director-General of Health
Services, was appointed to review the working of medical, surgica
and specialist care and that the report of the Committee was svb-
mitted in April, 1968. They were surprised that the relevant filer
‘m which the report had.been dealt with were not readily availabl~
and therefore it had not been possible for the Directorate Genersl
of Health Services/Ministry of Health to give detailed information
m regard to follow-up action taken on the recommendations of
ot that Committee, The Ministry had quoted the DGHS’s stace-
ment that “to the best of their knowledge the findings of the Lr.
K. N. Rao Committee were not officially accepted by the Gov-
ernment” and that “‘the suggestions made by the Committee were
being followed in the Central Government Hospitals in one form
or the other but the question of formal implementation of those
recommendations does not appear to have been finally decided.”
The Committee deplored this casual approach to the Reports of
Committees set up by Government on the production of which
considerable time and money had been spent. They desired the
Mimstry to expeditiously examine, if necessary de movo, each
recommendation of Dr. K. N. Rao Committee and, in the case of
such recommendations as were accepted by the Goverhment, take
concrete follow-up action. They further desired that this process
should be completed within the next six months under intimation
to the Committee,
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47. In their reply, the Ministry stated that the Dr. K. N. Rao, Com-
mitice submitted its report in April, 1968. Subsequently the Minis-
try appointed anothcer Committee under the - Chairmanship of
Dr. M. M. S, Sidhu, M.P. which reviewed the implementation of

Dr. Rao Comnmittee’s report, and submitted its report in August,
1979.

48. Further, at this stage after a lapse of 15 years it would, per
‘haps, not be very appropriate to examine de novo each recommenda-
tion of Dr. Rao Committee's report as these have been superceded by
the Dr. Sidhu Committee report. The Repcrt of the Dr. Sidhu Com-
mittee was in various stages of impiemcntation. i

4%, The Committ«e had recommendea ic expeditiously examine, 1f
mecessary dc novo, the recommendations of Dr. K.N, Rao Comanittee
amd, in the case of such recommenadtions as were accepted
by the Government, teke coacrete follow up action, The Committee
had further desired that this process should be comploted within nmext
s1x months under intimation to the Committee. The Committee ave
sarprised to note from the Ministry’s reply that subsequent to the
seport of Dr. K. N. Rao which was submitted to them in April, 1968,
uhe Mintstry appointed anotner Committee under the Chairmanship
of Dr. M. M, S. Sidhu whose report Is stated ¢o have been submitted
in August, 1979 and that even this report is M today “In vavlews
sipes ‘of Implementation”®. The Committee can at dris stage, do wo
more thm record Meir displeasure at the casnal aditude of the Minis-
try to the reports of the Commiftees set up by fhem.

Avgilability and Procurement of Drugs B A |

(Reccmmendation Sl No, 33—Para No, 5.22)

50. The Committee found that the difficulties were being experi-
enced by All India Institute of Medical Sciences and various other
hospitals in preocuring imported, or imported material based, life
saving and other essential drugs. With regard to a suggestion
that these drugs should also be imported through a centralised
agency, WHealth' Secretary had stated that the difficulty was that
many of these drugs were branded drugs and each specialist pre-
ferred a certain brand made By a certain foreign manufacturing
company. The Conmmittee, desired that the Government may give
a serious consideration to the supgestion of import of these drugs
through a centralised agency in order to obviate difficulties ex-
perienced by the ‘hospitals/constimers. That agency could, how-
ever, go into the question as to which of ‘the formulations were most
effective and populsr among ‘the doctors/specialists which could be
imported.



16

51. In their reply, the Ministry informed the Committee that the
question had been carefully examined by the Ministry of Health
and Family Welfare in consultation with the Directorate General
of Health Services anid the Medical Superintendents of the Central
Services and the Medical Superintendents of the Central hospitals in
Delhi. No Central hospital was importing any drugs as such for
their use. However, certain drugs recommended for CGHS bene-
ficiaries which were required to be imported were done so usually
by/through the CGHS. It had been ascertained that during 1982-
83 approximately Rs. 3.00 lakhs worth of drugs were imported.

52. In view of this, the Government was of the opinion that was
not necessary to set up a separate centralised agency for the import of
drugs as the existing procedure for the import of drugs required by
the CGHS did not pose any bottlenecks for importation and as the
value of the drugs so imported was not very high.

53. The Commiitec had desired the Government to give a Serious
consideration to the suggestion for import of life saving aud other
essential drugs through a centralised agency in order to obviate diffi-
culties experienced by the hospitals/consumers for procurement of
these drugs. The Ministry have in their reply side-tracked the issue
by referring to the import of drugs required for the CGHS only and
stating that the “existing procedure for the import of drugs required
by the CGHS does not pose any bottlenecks for importation,” The
Committee would, therefore, like the Ministry to re-examine their
recommendation for creation of a centralised agency for importing life
saving and other  essential drups  for use of all hospitalsiconsumers
including the CGHS. The decision of Government in this regard may
be communicated to the Committee.

Centralised Agency for Purchase of Drugs
(Recommendation Sl. No. 54—Para 5.23)

54. The IDPL had indicated that the total purchases on account of
hospital business in the country was to the tune of Rs. 450 crores.
Out of which business accruing on account of IDPL range of pro-
ducts was around Rs. 220 crores, Central Government purchases
accounting for Rs. 70 crores and State Government purchases
accounting for around Rs. 150 crores. But, the present share of
business enjoyed by the IDPL in the Central .Sector was to the
tune of only Rs. 8 crores and in the State sector only Rs. 34 crores.
Prices of drugs and formulations of IDPL were stated to be fixed by
Government themselves after cost study by Bureau of Industrial
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Cost and Prices. The Committee recommended that other things
like price and quality being equal, preference should be given to
the purchase of drugs from the Public Undertakings. The Com-
mittee further recommended that the possibility of a centralised
drug purchasing agency under the Ministry of Health & Family Wel-
fare rather than going through the DGS&D should be explored.

55. The Ministry, in their reply, stated that the Government
accepted the recommendation of the Committee that other things
like price and quality being equal, preference should be given to the
purchase of drugs from the Public Undertakings. Government how-
cver did not considered necessary to have one Centralised Drug Pur-
chasing Agency under the Ministry of Health and Family Welfare.
According to them, the present pattern under which the requirements
were met through DGS&D, MSD and decentralised purchase made
by the institutions themselves had certain decided advantages
which would not be available under a single agency system.

56, The Committee had recommended that other things like price
and quality being equal, preference should he given to the purchase
of drugs for use of Central hospitals as also the {CHx cte, from the Pub-
lic Undertakings. The Committee, had however, recommended that
the possibility of creating a centralised Drug Purchasing Agency
under the Ministry of Health & Family Welfare, be explored. The
Ministry, while conveying their acceptance of Committee’s recommen-
dation with resard to purchase of drugs from Public Undertakings,
expressed the view that the present pattern under which the require-
ments are met through DGS&D, MSD and direct purchase by indivi-
dual institutes had “certain advantages” which would not be available
under a single azency svstem. The Committee do not agree with the
Ministry’s views as they feel that there are many disadvantages in
purchasing the drugs through a multiplicity of agencies. The Com-
mittee would like the Ministry to give serious consideration to the
merits of creating Centralised Drug Purchasing agency under the
Ministry itself for purchase of Drugs.

Implementation of Recommendations

57. The Committee wonld like to emphasise that thev attach the
greatest importance to the implementation of the recommendations
accepted by Government. They would, therefore, urge that Govem-
ment should make expeditions implementation of the recommenda-
tions accepted by Govermment. In case where it is not possible fo
implement the recommendations in letter and spirit for any reason, the
matter should be reported to the Committee in time with reasong for
mon-implementation. : : . :
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58. The Committee also desire that final replies in respect of the
recommendations contained in Chapter V of this Report may be fur-
nished to the Committee expeditiously,




CHAPTER I

RECOMMENDATIONS WHICH HAVE BEEN ACCEPTED BY
GOVERNMENT

. Recommendation, Serlal No. 1 (Para No. 15)

Medical Relief is the responsibility of the States, but in
actual practice the Government of India is providing substantial
assistance to the States for the implementation of important Health
and Family Welfare Programme. Many priority Programmes like
Family Welfare, Control of Leprosy and Control of Blindness receive
100 per cent assistance. The Committee do not consider the exist-
ing arrangemcnt for monitoring the implementation of the Priority
Programmes, adequate. They suggest that an integrated planning
and monitoring cell should be established in the Ministry to ensure
that the Programmes are formulated and implemented properly.
The functions of the cell should also include State-wise annual
appraisal of implementation of the Programmes and undertaking
on the spot studies with a view to suggesting corrective measures
promptly. The results of such appraisals should be published in the

Annual Reports and Performance Budget of the Ministry for in-
formation of Parliament.

Governtitent's reply

The Government agrees with the views of the Committee that
monitoring the implementation of the national priority nrosrammes
is extremely important. Taking note of this, the Government have
already evolved a system under which the relevant data is col-
lected and feed-back is given to the Programme ‘Officers, both from
the point of view of evaltation and colrse-cortection wherever
necessary The Department of Family Welfare has a full fledged
monitoring and evaluation cell headed by a Director to gather the
relevant information pertaining to Family ‘Welfare ahd MCH pro-
grammes including Special Area Development Projects. This cell
is assisted by several field units to make on the spot checks and
investigations and report about the veracity of the data gathered
earlier. The data so gathered is analysed in the Cell and the feed-
back inforrhition is given to ‘the senior officers ih the Ministry and
the field level programnie officers for necessary Hction. Such infor-
mation is also given to the State Governments for necessary cor-
réctive actions,

19
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2. As regards the Health Sector, the nodal point for collection
and analysis of such data is the Central Bureau of Health Intel-
ligence. This Bureau, which again is headed by a Director and
functions under the over-all administrative control ang -guidance

of the Director General of Health Services, collects information on
three specific items: —

(a) the four national programmes for the control/contain-
ment of malaria, tuberculosis, leprosy and blindness apart
from other forms of communicable diseases;

(b) information relating to training of health manpower;
and

(c) consolidated data on family welfare and MCH pro-
gramme,

For facilitating the collection and compilation of the data,
standardised format has been prescried and the various points on
which information have to be submitted have been circulated down
to the sub-centre level. The information is gathered at the district
level from the various sub-centres and primary health centres and
thereafter sent to the Central Bureau of Health Intelligence. In
the Bureau, the data so gathered is sent to the National Information
Centre for computarisation in the out-put tables which have been
prepared in consultation with the programme officers of malaria
and Tuberculosis. Feed-back of this Central is disseminated to
the concerned programme officers of States and districts.

In addition the Government have in position 17 Regional Direc-
tors of Health & Family Welfare who are in constant touch with
flie concerned State Government about the implementation of
various programmes which are funded by the Union Government.
These Regional Directors also do frequent field inspections and send
their reports every .month to the Government. This is yet another
channel of monitoring and evaluation which has been found to be
extremely useful by the Government.

3.In other words, it may be seen that essence of the recommen-
dations of the Committee is already being followed. Efforts will be
male to ensure'that this system of monitoring and evaluation is
further strengthened to give optimal results.

1th & Family Welfare O.M. No. G. 25013|1|83-B
(filatey of Hea Y dated 5-12-1983]
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Recommendation Si, No. 3 (Parg 1.15)

The Committee also welcome the appointment of the Medical
education Review Committee for evolving a National Medical Edu-
cation Policy. The Committee hope that the fina] Report of the
Review Committee would have by now been received and Govern-
ment would be in a position to announce the Medical Education
Policy consistant with the National Health Policy soon,

Reply of the Government

The recommendations contained in the Report of the Medical
Education Review Committee are being examined by the Empower-
ed Comnﬂttee appointed by the Government to facilitate speedy
processing of the Report. Action will be taken to formulate a
National Medical Education Policy after the recommendations of
the Empowered Committee are considered by the Government.

[Ministry of Health & Family Welfare O.M. No. G. 25013|1|83-B
dated 18-11.1983]
Recommendation, SI, No. 8 (Parg 1.37)

The Committee are told that to encourage doctors to serve in
rural or remote areas, some of the States have made provision for
incentives like special allowances, rent free accommodation, pre-
ference for admission in Post-Graduate Courses etc. Similarly
under the Central Services also some incentives like liberal grant
of study leave and posting in areas of their choice after serving in
rural areas, are stated to have been provided. The Committee
desire that these incentives may be continued and improved upon
so that experienced doctors are attracted to work in rural areas.

Action taken by Government

The Ministry of Health and Family Welfare has appointed a
working group to identify the problems of doctors, working in rural
areas and to suggest the incentives which may be provided to them/
attract the doctors to serve in rural areas. The report of the Com-
mittee has been received and a copy of the same has been sent to
the Planning Commiission to consider how and to what extent Cen-
tral Government can assist the States in implementing these
recommendations. The Finance Commission has also been reques-
ted to recommend appropriate grants to the State Governments
for this purpose.

[Ministry of Health & Family Welfare O.M. No. G. 250131/83-B
| dated 18-11-1983]
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Recommendation, SI. No. 10 (Para 149

The Committee were disappointed at the statement of the Health
_Secretary before them that althougl the country had a large stock
of nealth man-power in various systems other than Allopathy e.g,
Ayurveda, Unani, Siddha, Homoeopathy, Yoga and Naturopathy
yet these resources had not so far been -adequately utilised, although
practitioners of these system are known to have high local accept-
ance and respect in the commupity. It is only lately that the
Ministry of Health have started laying emphasis on Indian systems
of medicines, which the Committee welcome. The plan outlay for
these systems during the 5th Plan was Rs. 12.50' crores whereas in
the 6th Plan it was raised to 29 crores. The Committee desire
that keeping in view the goal of health for all hy the turn of the
century, all available resources should be harnessed effectively and
for this purpose there should be far greater allocation in future
plans for the Indian systems of medicines.

Reply of the Government

The recommendation of the Committee for greater allocation

in future plans for Indian Systems of Medicine will be iaken into

consideration at the time of formulating proposals for the Seventh
Five Year Plan.

[Ministry of Health & Family Welfare O.M. No. G. 25013|1/83-B
- dated 18-11-1983]
Recommendation, SI. No. 13 (Para 1.76)

The All India Institute of Physical Medicine and Rehabilitation,
Bombay is reported to be a pioneer Institute in the field of rehabili-
tation in the whole of South East Asia. During an on-the-spot study
of the institute the Study Group of the Committee found that,
though over the years the role and functions of the Institute had
expanded, but it was languishing for want of funds. Health Secre-
tary, however, assured the Committee in evidence that “we will
make a positive effort to provide assistance and funds”. The Com-
mittee would await the concrete action taken in this regard to
enable the institute to carry on its useful work in the field of
rehabilitation of the physically handicapped without serious con-
straints. The construction of the building for the expansion . of
the institute should also be taken up early as it has been agreed to
by the Bombay Municipal Corporation.

Reply of the Government
The Plan and the consequent budgetary allocation to the All
India Institute of Physical Medicine and Rehabilitation, Bombay is

“determined in full consultation with the Director of the Institute
after taking into account the needs and the requirements. The
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approach towards the Plan allocation during the 7th Five Year
Plan is likely to be finalised soon. The immediate and short-term
requirement of the Institute would be kept in view, while project-
ing the requirements tp the Planning Commission,

As regards construction of building of the Institute, the Director
of the Insiitute has since been furnished a Master Plan and the
matter is being processed.

[Ministry of Health & Family Welfare O.M. No. G 25013[1|83-B
dated 26-11-1983]

BRecommendation, Sl. No. 15 (Para 1.78)

The Committee greatly appreciate the idea of establishing a
Central Institute of Trauma in the premises of the All India Institute
of Medical Sciences. This is absolutely necessary in view of alarming
increase in deaths due to accidents. The scheme should be taken up
for implementation without delay and gradually extended to other im-
portant towns,

Reply of the Government

The Planning Commission have agreed in principle to the scheme
for establishing a Central Institute of Trauma in the premises of the
A.LIMS,, New Delhi. The matter is being pursued with the Minis-
try of Finance. '

[Ministry of Health & Family Welfare O.M. No. G. 25013|1|83-B

dated 18-11-1983]

Recommendation, S1. No. 21' (Para 2.33)

Government had set up a Medical Education Review Committee
to look into the entire gamut of medical education admission proce-
dure internship, residency etc. That Committe¢ has already given
part of its Report. The said Committee has recommended that there
should be a common entrance examination for medical admissions.
The Committee endorse this recommendation apd desire that further
concrete steps should be taken in this direction without further delay.

Reply of the Government

The recommendations contained in the report of the Medical Edu-
cation Review Committee are being examined by the Empowered
Committe& and a decision will be taken by the Government keeping

in view the observations made by the Estimates Committee for a com-
mon entrance examination for admission to Medical Institutions.

[Ministry of Health & Family Welfare O.M. No. G. 25013|1|83-B
dated 18-11-1983]
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Recommendation, Sl. No. 22 (Para 2.34)

Therc have been reports that some of the medical Colleges have
increased the mumber of seats without the approval of the Medical
Couac™ of India, irrespective of the fact whether the colleges had
adequate training and clinical facilities or not. The Committee feel

ghat Medical Council of India ought to have powers to regulate the
intake according to the facilities available.

Reply of the Government

Th recommendation of the Committee is accepted.
[Ministry of Health & Family Welfare O.M. No. G. 25013|1|83-B,

dated 18-11-1983]
Recommendation Sl. No. 23 (Para 2.35)

The Committee are perturbed to note that as many as nine medi-
cal colleges in the States of Karnataka, Andhra Pradesh and Punjab
had been charging large sums in the shape of capitation fees for admis-
sion to the medical courses. It is indeed deplorable that this unhealthy
practice continues despite all persuasive methods adopted to stop it.
The Committee feel that legislative compulsion is the only solution to
this problem. They would accordingly recommend that the question
of banning this practice by a central law may be re-examined by the
Ministry in consultation with the Ministry -of Law.

Reply of the Government

Suitable amendments are proposed to be made in the Indian Medi-
cal Council Act to meet the situation created by certain Medical
Colleges admitting students on the basis of charging capitation fee.
[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B,

: dated 18-11-1983]
Recommendation Sl. No. 24 (Para 2.36)

The Committee notz that the Medical Education was placed in
Concurrent list by the Constitution (42nd Amendment Act) 1976
which became effective from 3rd January, 1977. Though the Medi-
cal Council of India has been established under a Central
Act the Council suffers from lack of adequate powers in
ensuring standards in medical education in the country.  The issues
dealt with in the foregoing paragraphs would amply demonstarate the
limitation of the Medical Council of India. Commenting on the
situation Health Secretary stated that the Medical Council could re-
commend derecognition of the medical qualifications of the defaulting
colleges. He also conceded that even in matters like formulating such
recommendations on which Government could act, the procedures are
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cumbersome. Such decisions of Medical Council of India are re-
quired to be approved by the General Body of the Council which
meets only once in a year. Health Secretary however, assured the
Committee that a proposal to bring forward a comprehensive legisla-
tion to amend Medical Council of India Act has been concretised by
the -Government to provide adequate Powers to the Council as also
the Government to act effectively. The proposed amending legisla-
tion would reportedly provide powers to the Medical Council of
India in matters by recognition of existing and new colleges, ad-
mission, capacity of teaching, reservations, scales of fees to be charged
etc. The Committee desire that the legislation to amend the Medical
Council of India Act should be introduced in Parliament without any
further loss of time.

Reply of the Government

Action is under way to draft a comprehensive legislation for
suitabely amending the Indian Medical Council Act.

[Ministry of Health & Family Welfare O.M, No. G. 25013|1/83-B,
dated 18-11-1983}

Recommendation Sl. No. 25 (Para 2.41)

A very disquieting feature is that a number of quacks, and un-
qualified/under qualified ‘doctors’ are practising in the country. This
should not go on unchecked and unpunished. The horrible instances
of blindness caused to a number of gullible people in Rajasthan by eye
operations performed by quacks, are lothsome and revelting. The
Committee strongly recommended that performance of operations,
particularly eye operations, by unqualifiedlunder qualified persons
should be made a cognisable offence and law should be amended
soon making provision for more stringent pwpishment.  Further in
regard to practice by unqualified medical practitioners the penal pro-
visions of the law viz., MCI Act 1956 should be vigorously enforced.

Reply of the Government

Under Section 14 of the Indian Medical Council Act, 1956, suit-
able provisions exist whereby no person other than Medical Practi-
tioners enrolled on a State Medical Register (a) shall hold office as
Physician or Surgeon or. any other office (by whatever designation
called) in Government or in an Institution maintained by a Local or
other authonty, (b) shall practice medicine in any state; (c) shall be
entitled to sign or authenticate a medical or fitness certificate or any
other certificate required at any law to be signed or authenticated by
a duly qualified medical practitioner; shall be entitled to give evidence
at any inquest or in any court of law as an expert under
Section 45 of the Indian Evidence Act, 1972 on any matter re-
king to medicine. Any person, who acts in contravention of any
765 L.S.—3.
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provision of sub-section (2) shall be punished with imprisonment for
a term whch may extend to one year or with fine, which may extend
to Rs. 1000, or with both. The State Governments have already
been advised to vogorously enforce the penal provision under the Act.

[Ministry of Health & Family Weifare O.M, No. G. 25013]1|83-B,
dated 18-11-1983]

2.42 The Committee would in particular invite the attention of
the Ministry to the existence of an establishment calling itself ‘Adarsh
Netra Chikitsalya’, Hansi Gate, Bhiwani (Haryana) which, it is alleg
ed, is not run by any qualified dootor and yet -it is performing eye
opertlons The Committee would like the Ministry to make an-in-
quiry into the matter and take suitable action. -

Reply of the Government

The State Government of Haryana, Health and Medical Education
Department has reported that there is no specific or general complaint
against the Adarsh Netra Chikitsalya, Hansi Gate, Bhiwani (Haryana)
about the performance of eye operations. Dr. M. M. Gupta, incharge
of the hospital possesses the qualification of Vaidya Vachaspati.
The Central Council of Indian Medicine has stated that Vaidya Va-
chaspati qualification awarded by DAV Managing Committee,
Amritsar/Jullundur is recognised under the Indian Medicine Central
Council Act, 1970. The Central Council has prepared a list of
qualifications of Indian Systems of Medicine whose course is supple-
mented with modern medicines and having adequate provision of
training in survery. The said Vaidya Vachaspati qualification also
finds a place in the list. The question regarding eligibility of the
graduates of Indian System of Medicine to undertake the major op-
erations was considered by the Council. The Council is of the
view that since a large number of graduates are already performing
operations successfully and their courses of study make adequate pro-
visions for this training, hence, there should be no bar to their per-
forming major operations.

[Ministry. of Health & Family Welfare O.M, No. G. 25013|1/83-B,

dated 18-11-1983]

Recommendation Serial No. 26 (Para 3.7)

The Committee note that the allocation of funds for medical re-
search is around Rs. 10 crores for the annual plan of 1982-83 apart
from Rs. 5 crores from non-plan funds. Secretary General, ICMR
testified before the Committee that ‘medical research does .not have
substantial funds’. As medical research is intimately connected with
medical relief and education, it deserves greater attention being paid
and provision of more funds therefor. v
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Reply of the Government

The Ministry has increased the allocation of funds for medical
research for the annual plan 1983-84. An amount of Rs. 12.50
crores has been provided to the ICMR during the year 1983-84 for
the purpose. (The funds provided for 1982-83 were Rs. 10 crores).

[Ministry of Health & Family Welfare O.M. No. G. 25013|1|83-B,

dated 18-11-1983]

Recommendation Sl. No. 27 (Para 3.11)

There does not appear to be any in-built system to periodically
‘review the progress of on-going research projects and adjudge the
success or contribution of individual scientists who are engaged on
various projects. While the Committee dgree that in matters like
medical research no targets can be fixed for results, they feel that
it should be possible to evolve an inbuilt system for assessment’ of
the on-going research projects so as to ensure purposeful utilisation
‘of research potential and funds. The Committee desire the Ministry
ta direct the ICMR to give a serious thought to this observation of
the Committee and take steps to evolve such a system.

Reply of the Government

There is a system of monitoring of progress of research projects
which has been found to be adequate to review and monitor the ad-
hoc research schemes, task force projects, research projects of re-
search fellows and also multi-centric projects. Under this system day-
to-day progress of the project is monitored by the technical and statis-
tical staff at the ICMR Headquarters. The progress of these projects
is reviewed annually before deciding on their continuation or other-
wise, during subsequent year. The annual report is sent to the Ex-
ternal Experts for technical review of the progress and suggestions.
After this critical appraisal, suitable suggestions are. commugicated
to the Investigator. alongwith the Council’s decision on continua-
tion or otherwise of the research project.

[Ministry of Health & Family Welfare O.M. No. G. 25013!1;83-B,

dated 18-11-1983]

Recommendation Sl. No. 29 (Para 3.20)

Though in order to encourage research in indigenous drugs. the
Central Council for Research in Indian Medicine and Homoeopathy
and Central Council for Research in Ayurveda System have been set
up, the results are not very encouraging. It transpired during ex-
amination by the Committee that research on ‘Gumgugul Cammaphera
Mukul’ which is known to reduce the blood cholesterol level is at
controlled clinical trial stage and has yet to find a place in the Phar-
macopoeia. ‘Jatamansi’ is another indigenous product trial on which
is still on. The Committee recommended that research cfforts in
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lndia:n Systems of Medicine should be intensified to achieve quicker
results,

Reply of the Government

A review has been made early this year at the level of Secretary,
Ministry of Health & Family Welfare on the research activities by the
Research Councils in the Indian Systems of Medicine and Homoeo-
pathy, under this Ministry.

[Ministry of Health & Family Welfare O.M. No. G. 25013|1|83-B,

dated 18-11-1983]

Recommendation Sl. No. 30 (Para 4.7)

. The Committee note that though like a University the All India
Institute of Medical Sciences, New Delhi and Post-Graduate Institute
of Medical Education and Research, Chandigarh do award degrees,
they do not enjoy the status, powers and autonomy of a University.
The Committee would, nevertheless, recommend that these two In-
stitutes should be allowed adequate autonomy to enable them to
function independently in academic matters and without undue in-
terference from outside in their day-to-day working m regard to other
matters.

1

Reply of the Government

Recently amendments to the rules and regulations of the AIIMS,
New Delhi have been so as to empower the Institute to have more
autonomy in th day-to-day affairs of the Institute. On the same basis,
it is proposed to amend the rules and regulations of the PGI, Chandi-
garh. It may. be pointed out that both the Institutes function inde-
pendently in academic matters and without and interference from
outside in their day-to-day working.

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B,
dated 18-11-83]

Recommendation Sl. No. 31 (Para 4.7A)

The Committee further recommend that composition of the Gov-
erning Institute Bodies of the ATIMS, New Delhi and PGI, Chandigarh
should truely reflect the national character of these Institutions and
that doctors who are practising locally at Chandigarh and Delhi should
not be associated with these Bodies. The Committee attach great
importance particularly to this recommendation and would expect ex-
peditious action in this regard.
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Reply of the Government

The observations of the Committee have been noted and will be
kept in view while constituting the Institute Bodies of the All India
Institute of Medical Sciences, New Delhi, and Post-graduate Institute
for Medical Education and Research, Chandigarh.

[Ministry of Health & Family Welfare O.M, No. G. 25013/1!83-B,
dated 18-11-83]

Recommendation Sl. No. 32 (Para 4.22)

AIIMS, New Delhi and PGI, Chandigarh have published a number
of books|Scientific Journals which contain innovations in the field of
medical education and have held Workshops and Symposia etc. for
the benefit of mcdical teachers in other Colleges in the,country. There
is, however, a weight in the observation of Mehta Committee about
the absence of systematised mechanism for dissemination of the achie-
vements of these Institutes. The Committee desire the Ministry to
direct the Institutes to evolve appropriate mechanism and procedures
in this behalf at the earliest.

Reply of the Government

The Institutes have been asked to evolve appropriate  mechanism

for this purpose.
[Ministry of Health & Family Welfare O.M. No. G. 25013|1:83-B,
dated 18-11-83]

‘Recommendation Sl. No. 33 (Para 4.23)

The Committee understand that there is a proposal to convert
AIIMS, New Delhi and PGI, Chandigarh into referral Hospitals. The.
Committee wish to point out that if such a proposal is accepted and
implemented, it would deprive the public in Delhi and Chandigarh.of
the specialised medical services at present available in the hospitals
attached to these Institutes. The Committee &gcommend that the
present system should not be changed. The Committee further sug-
gest that establishment of Institutes like the AIIMS, New De'hi and
PGI, Chandigarh in all regions of the country.

Reply of the Government

The observations of the Committee not to change the present sys-
tem and convert the AIIMS, New Delhi and the PGI, Changdigarh,
into referral Hospitals may have to be considered in depth keeping
in view the work-load on these two institutions. As tvgards the
suggestion of the Committee for establishment of Institutes in all re-
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gions of the country, it may not be feasible to do so in the near future
because of financial constraints. However, the Govt. of India have
already decided to set up an Institute of Medical Sciences in North
Eastern Region on the pattern of ATIMS.
[Ministry of Health & Family Welfare O.M, No. G. 25013|1|83-B,
dated 18-11-83]
Recommendation Sl. No. 34 (Para 4.24)

The Committee find that while the AIIMS, New Delhi conducts
undergraduate courses, PGI, Chandingarh does not. The Review Com-
mittee is understood to have suggested that Under-Graduate Courses
run by AIIMS, New Delhi should also be phased out. If the under-
graduate courses are phased out at AIIMS, the Committee feel that
this Institute will not be able to achieve one of its objectives namely
setting an example of excellence in under-graduate teaching to other
medical , institutions in the country to emulate and there will not be
any scopc for new experiments and innovations in the methods of
teaching and assessment of courses of study in the under-graduate
medical education.

Reply of the Government

Recommendation of the Committee has already been accepted
by the AIIMS, New Delhi.

[Ministry of Health & Family Welfare O.M. No. G. 25013|1|83-B,
dated 18-11-83]

Recommendation Sl. No. 35 (Para 4.25)

The Committee find that out of '45 students admitted by AIIMS for
MBBS Course in 1982, 25 were from Delhi and out of 115 students
admitted for post-graduate courses, 34 were from Delhi. Though
the Committee have been assured that admissions to these courses are
made on the basis of open competitive examination and there are no
interviews or personality tests, they would like to caution utmost ob-
jectlvely should be observed in admission so that no one carries an
impression that AIIMS or for that matter PGI, Chandigarh has lost
its All India Character. The Committee recommend that advertise-
ments for admission tg Under-graduate|Post-graduate courses should
be inserted not only in all the national dailies but also in leading re-
gional dailies to ensure water coverage,

Reply of the Government

AIIMS, New Delhi/PGIMER, Chandigarh, have noted the recom-
mendation of the Committee for implementation.

[Ministry of Health & Family Welfare O.M. No. G. 25013/1|83-B,
dated 18-11-83]

.



’ 31
Recommendation Sl. No. 36 (Para 4.26)

The Committee note that there is a proposal, endorsed by the
Review Committee, that the post-graduate teaching and training pro-
grammes in AIIMS, New Delhi and PGI, Chandigarh should be phased
out and these Institutes should devote to the specific objective of
upgrading the skills of the existing man-power, imparting education in
least techniques and transfer of knowledge to the medical teachers
sponsored by the States. According to the Health Secretary, Review
Committee’s recommendations in this regard are still before the In-
stitute body. He, however, opined that the practical view would be
that the Institutes continue to produce outstanding candidates with
post-graduate qualifications and at the same time provide for in-service
training in specialised skills to sponsored teachers/researchi scholars
from various institutes in the country. The idea is to marry both
the advantages. The Committee are in agreement with these views.

Reply of the Government

No action is called for.

[Ministry of Health & F‘amily Welfare O.M. No. G. 25013|1|83-B,
dated 18-11-83]

Recommendation Sl. No. 37 (Para 4.36)

It is indeed surprising that there is no standarised procedure for
keeping a track of the specialists and super-specialisté which come out
of the AIIMS, New Delhi and PGI, Chandigath. The Committee.
recommend that a system should be evolved with a view to ensuring
that their talents are utilized properly in the country.

‘Reply of the Government

Efforts will be made to evolve a standard procedure for keeping
track of the Specialists and Super-specialists trained at the Institute.

[Mnustry of Health & Family Welfare O.M. No. G. 25013[1{83-B,
dated 18-11-83]

Recommendation Sl No. 39 (para 4.36A)

The Committee have been assured by the Ministry that the Govern-
ment and the Institutes are making effoits to better the prospects of the
members of the faculty by providing “running scales of pay and accele-
rated promotions”. The Committee feel that this matter should not
hang fire any more and that an early decision should be taken on

related matters to avoid any frustration on this account.
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Reply of the Government

The position has been explained under recommendation at Sl. No.
38 para No, 4.36. '

{Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B
dated 18-11-83]

Recommendation Sl. No. 40 (Para 4.42)

The Committee note the findings of the Review Committee brought
to their notice that most of the research work carried out in AIIMS,
New Delhi and PGl Chandigarh, is merely duplication of what has
been done elsewhere earlier. Health Secretary, however, held the view
that the fesearch in these Institutions is related to what is nationally
important and is not basic research, that is why it was competitive.
According to him, such repetitions could not be avoided becausc the
spectrum and severty of diseases differed in different geographic urcas
and different ethnic groups.. The Committee desire that a system
should be evolved whereby there is co-ordination and exchange of data
etc., amongst the Institutes conducting research within the country.

Reply of the Government

The recommendation of the Committee has been brought to 'the
notice of the India Council of Medical Research for appropriate
action. ;

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B
to dated 18-11-831

Recommendation S1, No, 41 (Para 4.59)

It transpired during evidence that no separate statistics of _rural
and urban patients treated in the Hospitals of ATIMS, New Delhi un.d
PGI, Chandigarh are being maint#ined. The Committec feel that it
would be useful to compile such statistics.

Reply of the Government

Both the Institutes, namely. AIIMS, New Delhi and PGIMER.
Chandigarh have accepted the recommendation. They, howcyel:. feel
that it may be difficult to rely on the authenticity of such statistics, as
in many cases persons coming from rurgl areas give local addressss.
However, efforts would be made to collect the data as far as practi-
cable. .

ini aMh & Faailv Welfare OM. No. G. 25013/1/83-
Ministrv of Hauth & Fuamily We 183
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Recommendation Sl No. 43 (Para 4.61 )

The Committee find that at PGI, Chandigarh there has been
under-utilisation of funds in the Departmen; of Super  Specidlity of
Gastroenterology since its inception ie. from the years 1976-77 to
1981-82 .excepting during 1978-79. During the period 1976-77 to
1981-82 the Department could utilise only Rs. 10.89 lakhs out of
total grant of Rs. 38.28 lakhs. Reasons advanced by the Ministry are
non-creation of posts required by the Department and non-utilisation
of beds for want of space. The Committee are surprised that no’ steps
have been taken in this direction for all these years. That shows an
attitude of indifference on the part of Institute authorities. The Com-

mittee recommend that corrective steps should be taken without any
further delay. '

Reply of the Government

The PGI, Chandigarh has reported that spuce for 15 beds for the
‘Paediatrics Gastroenterology Unit has since been provided. Necessary

-posts required by the Department have since been sanctioned and
-selections have been made.

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B
- dated 18-11-83]
Recommendation Sl. No. 44 (Para 4.62)

The Committee find from the reported observation of the Review
«Committee tha& both, AIIMS, New Delhi and PGI, Chandigarh were
.expected to set up rural health centres to expose medical, dental and
para-medical students to the health care problems of the ruraj popula-
tion and make them aware of the conditions in which they would be
required to work. The Review Committee is stated to have inspected
.the Centres set up by the Institutes and have found that ‘both have
failed to gain- this objective .even partially’. Health Secretary stated
that ‘a communication gap seems to have prevented adcquate appre-
.ciation by the Review Committee. Tt is difficult for the Committee to
.accept Health Secretdry’s view in the face of a finding of the Review
.Committee made after an on the spot inspection of the Centres. The
Committee regret that this vital objective of the Institute iy not being
achieved even partially. The Committee would like the Ministry to
see that the AITMS and PGI take concrete steps in pursuance of this
.objective.

Reply of the Government

The A.LLM.S. have reported that all Under-graduate medi.cdl
students, all interns and all Nursing students of the Institute besides
other para-medical personnel are trained and have to go through u
compulsory residential posting in the rural aress. However, constant
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et?orts are being made to improve the working of rural health centre
with the involvement of faculty residents, students and para medical
workers. PGI, have also noted the recommendations for compliance.

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B

dated 18-11-83]
Recommendation Sl. No. 45 (Para 4.63) -

The Committee note that waiting period of patients for special
radiology investigations and cardiac cathederisation in PGI, Chandi-
garh and Delhi hospitals is quite long. It varies from one month to
- 14 months in certain Departments while it is as much ag 6 months in
the Department of Cardiology. Reasons ascribed to this situatiop are
stated to be large number of patients coming up for such investigations
and 4-6 hours taken for each special investigations in Radiology. The
Committee cannot but express concern over such delays in these specia-
lised investigations. In the Committee’s view, if the waiting period
are unduly long, the possibility of diseases becoming chronic or incu-
rable or proving fatal cannot be ruled out. The Committee, therefore.
urge that hospital services in these two Institutes should be so organis-
ed that the waiting period for investigations is the barest minimum.

Reply of the Government

Both the Institutes—A.LILM.S., New Delhi and PGIMER, Chan-
digarh, have been making constant efforts to reduce the waiting period
for investigation to the barest minimum keeping in view the .pat?ent
load and the physical and financial constraints. With the commission-
ing of super-speciality centres, such as Cardio-thoracic Ceqtre and
Neuro-science Centre and augmentation of the existing facilities at the
AIIM.S.. the situation is likely to improve further.

ini th & Family Welfare O.M. No. G. 25013/1/83-B
[Ministry of Health nily Wel e 1831

Recommendation Sl. No. 46 (Para 4.64)

According to the Ministry of Health lack of civic sense in. patients
and their attendants is the main cause of insanitary conditions in hospi-
tals of ATIMS, New Delhi and PGI. Chandigarh. The Committee
recommend that if it is not possible for the sanitary staff of the hospi-
t#l to ensure sanitation, outside agencies may be given contracts for
maintaining cleanliness to begin with a few wards in the hospitals on
experimental basis. This system, if found successful could later on be
extended to other hospitals in Delhi also.

Reply of the Government

The observations of the Committee have been noted py both t.he
nstiv tes. A proposal is under consideration for engaging outside
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Agencies on contractual basig for operating the conservdncy service
on an experimental measure.

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B
dated 18-11-83]

Recommendation SL No. 47 (Para 4.65)

The Committec find that as against their bed.strength of 1011 and
774 respectively, AIIMS, New Delhi and PGI, Chandigarh have made
arrangements for the boarding and lodging of 130 and 65 attendant
of patients only. This, by any standard, is not at all adequate. The
Committee can well imagine the hardships that attendants of the out-
of-town patients admitted in these Hospitals must be facing in finding
shelter. AIIMS, New Delhi is understood to be planning expansion
of the existing facilities to accommodate at the most 75 more persons.
The Committee feel that if the Institutes find it difficult to raise accom-
modation from their own funds, they should tap voluntary/Philanthro-
pic agencies within the country and abroad for help in this humani-
tarian task. The Committee desire that there should be Dharamshalas
with adequate @ccommodation and good sanitary facilities for the
attendants of patients of these institutions.

Reply of the Government

Both the Institutes have noted the observations made by the Com-
mittee and have stated that they would make further efforts for raising
funds through voluntary Philanthropic agencies. A ‘Sarai’ is being
built with the help of Rot#ry Club at PGI, Chandigarh.

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B
dated 18-11-83]

/

Recommendation S1. No. 48 (Para 4.66)

During the course of their on the spot visit to PGI, Chandigath,
it was represented to the Committee that the area adjacent to the PGI
complex, should be handed over to it for its expansion. In the area
adjacent to the PGI, the Military Authorities are running a Hospital.
But the Military Hospital is going to be shifted from there. The land
and buildings at present occupied by the Army Hospital should be
transferred o the PGI. The PGI is in dire need of more space and
Buildings
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Reply of the Government

The PGl, Chandigarh have informed tha th . .
recommendation for compliance. t they have noted  this

[Ministry of Health and F.W. O.M. No. G. 23013i1/83-B,
dated 18-11-1983]

Recommendation SI. No. 50 (Para 4,72)

. The Cqmmittee note that equipment worth Rs. 6.42 lakhs is lying
Jdl.e'm various departments for years together in PGI, Chandigarh.
Mlmstr.y’s explanation is that most of it has outlived its normal lifea and
Is required to be condemned. Spare parts sre not available for some
equipment and the concerned firms have stopped manufacture of those
models. Efforts are stated to be on for repairing the equipment wher-
ever spares are available. The Committee recommend that utmost care
should be taken by the authorities concerned in procurement of equip-
ment and purchase of obsolete models avoided. Timely decisions
should also be taken for condemnation|disposal of unusable equipment.

Reply of the Government

Both the Institutes have accepted the recommendations of the
Committee in this regard and are making every effort to implement it.

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B
dated 18-11-83]

Recommendation Serial No. 52 (Para 5.8)

A former DGHS told the Committee that the state of Delhi hospi-
‘tals and health situation in Delhi remains to be as it was in 1968
and that with the increase in population and other factors, the situa-
tion is probably worse. Conditions in hospitals are deplorable, even
in emergencies: heart-patients are make to lie in the corridors: insa-
nitary conditions lead to infections and drugs are not available. Worn
out and dirty mattresses and linen are a common spectacle in Hos-
pital Wards contribute to unhygienic conditions. The Committee
recommend that a survey should be conducted by the Senior Officers
of the Ministry to locate areas of deficiency in all the Delhi hospita’s
-at the earliest and time bound measures evolved to bring about all
round improvements. The details and the results of such an exercise
should be communicated to the Committee, within six months. The
Committee would. in particular, recommend that \mattresses and
Pillow should be changed at fixed periodic interva's. Washing plants
of adequate capacity should be installed in all the hospitals, wher
ever not available. The colour of the bed shects and pillow covers should
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be such as would not be dull, drap and depressing to the patients.
The Committee would appreciate if these suggestlons could be com-
municated to the State’ Hospitals also.

Reply of the Government

A team of senior officers visited the three major hospitals of
Delhi, as desired by the Estimates Committee. The team observed
that levels of sanitation and hygiene etc., were less than the optimal
level primarily due to over-crowding of these hospitals. By and
large, it was found.that there was no general shoriage of drugs in
these hospitals and that the linen and mattresses etc. were not below
the expected standard. The linen and mattresses are being changed
regularly. They are also being cleaned periodically.

The team has recommended:—

(1) Opening of the out-reach/satellite hospitals on the  peri-:
phery of Delhi, to minimise the rush in the major hos-
pitals of Delhi. »

(2) Zondlisation of the services i.e. zones should be ear-
marked as a feeding area for different central hospitals.

(3) Wherever there are small hospitals under Municipal
Corporation of Delhi, their services/facilities should be
expanded so that they can cater to the nceds of the local
colonies.

Thg above recommendations are being considered by the Govern-
ment. However, certain advance action has already been initiated
by the Government such as opening of hospitals on the periphery of
Delhi. Two 500 bedded hospitals are proposed to be constructed at
Shahdara and Hari Nagar and three 100-bedded hospitals at Mangol-
puri, Khichripur and Zaffarpur. With the opening of these hospitals,
the rush on the Delhi hospitals would be considerably reduced. As
regards the suggestion relating to the expansion of hospitals facilities
under the Municipal Corporation of Delhi, the matter is being taken
up with the Delhi Administration.

The Recommendations of the Team are also being sent to the
State Govts./UTs for necessary action.

[Ministry of .Health & Family Welfare  O.M. No. G. 250131/|81-B,
. dated” 6-12-3]
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Recommendation S1. No. 54 (Para 5.23)

The IDPL has indicated that the total purchases on account of
hospital business in the country is to the tune of Rs. 450 crores. Out
-of which business accruing on account of IDPL range of products
was around 220 crores, Central Government purchases accounting
for 70 crores and State Government purchases accounting for around
Rs. 150 crores. But, the present share of business enjoyed by the
IDPL in the Central sector is to the tunc of only Rs. 8 crores and
in the State sector only Rs. 34 crores. Prices of drugs and formula-
tions of IDPL are stated to be fixed by Government themselves after
cost study by Bureau of Industrial Cost and Prices. The Committee
recommend that other things like price and quality being equal, pre-
ference should be given to the purchase of drugs from the Public
undertaking. The Committee further desire that such an Agency
under the Ministry of Health #nd Family Welfare rather than going
through the DGS&D should be explored.

. Reply of the Government

ThegGovernment accepts the recommendation of the Committee
that other things like price and quality being equal preference should
be given to the purchase of drugs from the Public Undertakings. It
is however not considered necessary to have one Centralised Drug
Purchasing Agency under the Ministrv of Health and Family Welfare,
The present pattern under which the requirements are met through
DGS & D, MSD and decentralised purchases made by the institutions
themselves has certain decided advantages which would not be avail-
able under a single agency system.

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B,
dated 26-11-83]

kecommendation S1. No. 57

The Ministry in their reply to an observation contained in 22nd
Report (19-1-82). informed the Committee that ‘Comparatively
small percentage of the candidates recommended by the UPSC for
CGHS have joined their posts’. The percentage of candidates who
joined CGHS ranges from 22 10 40. In Committee’s view lack of
adequate promotional avenues is one of the major reasons for lack
of enthusiasm among doctors for joining Central Services. The
Committee, therefore, reiterate their earlier recommendaion in para
1.30 of their 38th Action Taken Report (1982-83) that doctors and
members of para-medical staff should get at least three promotions
in their entire career.



39
Reply of the Government

A cadre review -of the Central Health Services has been completed
‘which has imporved the promotion prospect and led to the promotion
-of even 500 medical officers. The Medical Officers who enter CHS
at its initial stage in the scale of Rs. 700—1300 in the General Duty
sub-cadre have opportunity of promotion, subject to their fitness and
satisfactory record to higher grade viz. Semior Medical Officer (Rs.
1100—1600), Chief Medical Officer (Rs 1500—2000), Chief Medi-
cal Officer Non-Functional Selection Grade (Rs. 2000—2250) and
Supertime Grade Level I & II (Rs. 2500—2750) & (Rs. 2250—
- 2500).

Doctors joining as Specialists Grade II in the Teaching Non-Tea-
ching and Public Health Sub-cadres in the scale of Rs, 1100—1800
have also chances of promotion, being otherwise found fit, to senior
scale as Associate Professor (Rs. 1500—60—1800) for : teaching
sub-cadre only, Specialist Grade T (Rs. 1800—2250) Supertime
‘Grade (Rs. 2250—2500) Level IT and (Rs. 2500—2750) Level 1.

Besides the posts in their own sub-cadre, the posts of Director
‘General (Rs. 3500) Additional Director General (Rs. 3000/-),
Medical Superintendents and Additional Medical Superintendents in
the Supertime Grade Level T and Level TI (Rs. 2500—2700) and
(Rs. 2250—2500) which are common posts are also available for
‘promotion,

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B,
dated 26-11-83]

The cadre-review and restructuring of the Central Hedlth Service
(from which doctors are provided for CGHS) has been carried out
and 48 posts of Chief Medical Officers in the scale of Rs. 1500—
2000 have been upgraded in CGHS Delhi and out side and it is ex-
pected that the problem of stagnation will now be solved to a great
-extent,

As regards, para-medical staff, the Cadre Review Committee
which has been constituted to go into the problem of providing pro-
motional avenues to the various categories of para medical staff under
CGHS, has completed the review and the report of the Committee is
likely to be reccived shortly.

Further as  Government  have c‘o'nstitmed the 4th Pay Commission
to review and make recommendations infter-alia on the lack of ade-
.quate promotional avenues amongst the CGHS doctors/paramedical
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staff, the Pay Commission’s recommendations will also be taken into
account before taking a final decision. ’

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B,
' dated 26-11-83]
Recommendation Sl. No. 58 (Para 5.32)

'The Committee find that there are wide variations in the Doctor-
patient ratio in Central Hospitals in Delhi. While the doctor-patient
ratio in Lady Hardinge Medical College and Smt. S.K. Hospital and
pr. R.M.L. Hospital is 1:3 and 1:3.19 respectively, the ratio is 1:8
in the case of Lok Nayak Jaiprakash Narain Hospital and 1:13 in
the case of Safdarjang Hospital. There arc no prescribed norms for
Doctor-patient ratio or for nurse-patient ratio. The Ministry of
Health have pleaded that as requirement of Doctors vary from De-
partment to Department and from service to service “it is not possi-
ble to fix a combined and unified criteria or norms for providing
doctors/nurses in all the hospital”. The Committee are not prepared
to accept this contention. The Committee recommended that if norms
cannot be fixed for the Hospital as a whole, attempt should be made
to lay down norms Department/service-wise.

Reply of the Government

The Governinent appointed a Committee under the Cnajrmanship
of former Director General of Health Services, Dr. 1. D. Bajaj to
suggest norms of staffing pattern etc, for different size of hospitals.

The Committee have made recommendations with Tegard to
dector-patient ratio etc. and the equipment required for hospitals of
50, 100, 200, 300, 400, etc. to 750 bed strength. The recommenda-
tions of the Committee are under active consideration. "

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B,
dated 26-11-83]

Recommendation S1. No. 59 (P2ra 7.36)

The Committee find that the 6th Plan had provided for setting
up of two 500-bedded and three 100 bedded hospitals in Delhi. The
Committee recommend that these Hospitals should be set up soon to
relieve pressure on existing Hospitals in Delhi.

Reply of the Government

Government agree that the two 500 bedded hospitals at Sha}\dur.a
and Harinagar and three 100 bedded hospitals at Mangolpuri, Khichari-
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pur and Zaffarpur should start functioning as soon as possible. How-
ever in'view of the escalating cost of construction it has been found
necessary to revise the estimates in respect of all these hospitals.
Government are pursuing the matter actively.

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B,
dated 26-11-831

Recommwendation S1. No. 60 (Para 5.37)

The Committee underline the need for an increase in the circula-
tion area of Out-Pitiznt Departments in the Delhi Hospitals which
are at present highlv overcrowded and desire that way and means
may be explored to make suitable additions to this area,

Reply of the Government

At present except for Safdarjang Hospital there ig perhaps no
scope for mcre’mng the circulation area of the Out-Patient Depart-
.ments of the various Delhi Hospitals. In the case of Safdarjang
Hospital when the accommodation presently occupied by the Univer-
sity Co'lege of Medical Sciences is vacated by it by shifting to its
own building at Shahdara, there .is scope for expansion of the circu-
lation area of the Out-Patients Department. Regarding others the
only way out would be by opening of new peripherial hospitals so
that the congestion in the Out-Patient Departments of existing hospi-
tals is lessened.

[Ministry of Health & Famxly Welfare O.M. No. G. 25013/1/83-B,
dated 26-11-83]

Recommendation Sl. No, 61 (Para 5.41)

The Committee are distressed to find gross under-utilisation of
Plan funds in respect of the hospitals run by the Central Govt. in
5 years during the period 1976—82. One can imagine to what
extent the augumentation of facilities for medical relief could have
been rctarded by the inefficiency of the authorities.  Shortfalls im
expenditure and surrenders of funds in this vital sector of Health,
are highly deplorable. The Health Secretary assured the Committee
that “in future our efforts will be to see that we do not allow a single
pie to lapse”. ‘

Reply of the Government

The above recommendations of the Estimates Committee have
been brought to the notice of all concerned officers in this Ministry

-
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who have been advised to note this for strigt compliance and to
ensure that there are no savings in future,

7

[Ministry of Health & Family Welfare O.M. No. G, 25013/1/83-B, |
‘ dated 18-11-1983]

- L]



CHAPTER HI

RECOMMENDATIONS WHICH THE COMMITTEE DO NOT
DESIRE TO PURSUE IN VIEW OF GOVERNMENT REPLIES

Recommendation SI. No. 6 & 7 (Para 1.35 and 1.36)

The Committee note that as on 30-9-82, 2,27,582 hea'th* guides
were functioning in rural areas under the Health Guides Scheme.
Many of the States and Union Territories are stated to have achieved
the target of appointing the Health- Guides in all the districts. Some
of the States are stated to have the programme to cover all their
districts bv 1983-84, excepting the State of Bihar. The Committee
desire that the Bihar Government should also be enabled to cover
all their districts under this Scheme by 1983-84.

The Committee feel that paltry sum of Rs. 50/- given as hono—
rarium to the health .guides to meet expenses towards visiting PHCs
etc., is not adequate. They desire that its upward revision should
be considered by the Ministry.

Action taken by Government

Para. 35 The Government of India has been pressing the State
authorities in Bihar to cxpedite the implementation of the Health
Guide Scheme in that State. Health Guide Scheme being 100 per
cent Centrally Sponsored Scheme, the Government of India has also
assured the State Government thut their financial requirements for
implementing the Scheme expeditiously would be met by the Govt.
of India. However, in spite of these assurances the State Govern-
ment sanctioned the Health Guide Scheme in only 100 PHCs during
1982-83 and has proposed to extend it to 100 PHCs during 1983-84.
The actual ‘training of the health guides has not yet started, The
State has -informed that the training would start from September,
1983,

Para 1.36 The concept of the Health Guide Scheme is to pro-
mote community participation and h€’p them to have the expertise
within the community itself to take care of their day to day health
problems. The Health Guide is a voluntary worker. One of .the
criteria for selection of the Health Guide is that he should have
independent source of income and should not take this work as a
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j f -Thlf honorarium of Rs, 50/- is provided
h Ot pocket expenditurd which has to incur in
gomg to PHCs ‘for collecting the supply of medicines, orientation
and at times takmg_the sick persons to the PHCs. Increase in the
amount of honorarium to compensate the Health Guide for their

ork would change the very concept o :
R pt of the Health G
which is not considered desirable uide Scheme,

[Minis}ry of Health & Family Welfare O.M. No. G. 25013/1/83-B,
' dated 18-11-1983]
Recommendati()ps (Serial No. 12 (Para 1.59)

!

The Committee are perturbed & the size of the population
effected py major diseases like Tuberculosis (10 million) Leprosy
(3.5 million) Malaria (16.2 million) and Polio in the country,. which
tgke a heavy toll of life ycar after year. Toddy T. B. is the largest
killer and 5 to 6 lakh people are estimated to die of T, B. every year.
The present system of detection and cure of the disease and the funds
available therefore are «dmittedly totally inadequate. The Committee
that while programme of control of felt Leprosy is funded 100 per cent
by the Central Government, the Plan expenditure on Malaria Eradic-
ation Programme and Tuberculosis Control is share with States on 50:50
basis. The Committee recommended that the T. B. Control Prog-
rimme should be given top priority and it should be a centrally span-
sored programme fully funded by the Centre. The districts roughly
about 50 where there are no T. B. Centres should be equipped with
such Centres within the current Plan period.

Reply of Government

In view of the high priority assigned to Tubercu'c<s control and
its inclusion in the 20-Point Programme, the Ministry had set up a
Task Force on Tuberculosis for quickly drawing up plans for intensi-
fying the National T. B. Control Programme. In its recommendation
the task force stressed that urgent action needs to be taken for streng-
thening the Programme, Case finding and treatment are most impor-
tant components of the programme, and thfa Tas'k. Force hi'lS accord-
ingly laid special stress on these items while critically reviewing the
programme. In its report the Task Force has also r.ec‘:qmmended that
for the speedy expansion and intensification of the .actlvn.lcs under T.B.
Programme, the Government of India should again review the pattern
of assistance and the essential schemes which have a direct bearing
on the expansion of case finding activities and treatment prog.ramn}:e
should be taken up as 100 per cent antrally Sponsored during the
remaining period of the 6th Plan period.
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The Planning Commission were requested to take quick decisions
on the recommendd.ions of the Task Force.

The Planning Commission in their letter dated 23rd May, 1983
agreed to this Ministry’s proposals for Jigmentation of National
T. B. Control Programme during th: remaining period of the 6ih
Five Year Plan subject to the following s‘ipulations:—-

(i) cost of the programme may be shared batwezn the Centre
and the States on a”50:50 basis aad a suituble mechanism
be devised to ensure that the S:ates provide matching
grants from their budget;

(ii) The new drug rcgimen may be excluded from the purview
of the programme in the Sixth Plan Period and may be
considered for implementation in the Seventh Plan.

(ii) Possibility of obtaining external assistance be explored
tor X-ray equipment with Odeca Cameras to the maximum
extent possible since there are possibilities of getting. it.

(iv) Additional provision in the Revised Estimates for 1983-84
‘and the Annual Plan 1984-85 may be made keeping in

view the progress of the schemes and availability of
resources.

The Pldaning Commission have since agreed to an additional allo-
cation of Rs. 3 crores for procurement of anti T. B. drugs during 1983-
84,

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B,
gl dated 18-11-1983]

Recommendation Serial No, 55 (Para 5.27)

The Committee have been informed that recruitminet to Junior
Class I posts of the Medical Service through UPSC  takes more than =
year to materialise. Rectuitment to Specialists Grades too involves a
delay of 4—6 months. After names are recommended by the UPS.C.
it takes another 3-4 months to complete formalities like character
verification and medical examination. The result is that chtral
Hospitals remain under-staffed for long periods. ~ The Committec
strongly urge that the delay in recruitment shoulq be reduced. ' One
of the reasons contributing to delays is the requirement to verify the
Character antecedents of candidates before their appointment. The
Committee suggest that the Ministry of Health may take up with the
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Mmi§try of Horpe Affdirs/Department o Personnel the yuesticn of
appointments being made subject to police verification which may be
got done after the appointment.

Reply of the Government

The mestry of Health & Family Welfare was alrcady aware of
the delay involved in appointment of officers, recruited through the
_U.P‘.S.'C., to the Junior Class I of C.H.S, on account of the time taken
in ver:ﬁcaﬁnpn of their character and antecedents, Thig question was
taken up with the Ministry of Home Affairs and it was recommended
to th.em that this Ministry may be permitted to appoint the U.P.S.C.
norhinees, immediately, pending verification of their character and
antecedents which process would be brought to a logical end in the
normal course. The Ministry of Home Affairs replied that thc Gov-
ernment was not in favour of a general relaxation, as complications
may arise if subsequently verification of character ahd antecedents
revealed some undesirable features in relation to any of the indivi-
duals concerned. That Ministry further suggested that all efforts
should be made to expedite the verification of character and antece-
dents through the usual district administration agencies and that they
would assist the Health Ministry in the matter of getting the verifi-
cation expedited. Consequently, this Ministry has been taking neces-
sary action, to verify the character and zntecedents of the U.P.S.C.
nominees. as laid down in the instructions issued by the Ministry of
Home Affairs, from time to time, and has also been secking the assis-
tance of the Ministry of Home Affairs for expditing the verification
reports from the district authorities. )

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B.
S dated 26-11-83]

-



CHAPTER 1V

RECOMMENDATIONS IN RESPECT OF WHICH REPLIES OF
GOVERNMENT HAVE NOT BEEN ACCEPTED BY THE
' COMMITTEE

Recommendation Serial No. 4 & 5 (Para 1.33, 1.34)

1.33 Out of a total Health Plan allocation of about 1972 crores
in the 6th Plan, roughly Rs. 1250 crores are stated to have been
d]lc.)c.a.ted for rutal health/medical relief schemes.  Medical relief
fagll.mes are provided in rural arcas through the centrally assisted
Minimum Needs Programme by opening of sub-centres, primary health
centres, subsidiary health centres, etc. There is also a Health Guide
Scheme exclusively catering to the health needg of the rural areas,
according to which onec Health Guide is provided for an avcrage of
1000 rural population. From a note furnished by the Ministry, it is
seen that as on 1-4-1982, 56595 sub-centres 5853 primary health
centres, 2540 subsidiary health centres and 357 upgradeéd P.H.Cs./
Health Centres are in position. During 1982-83 the Ministry has the
target of setting up 7656 more sub-centres 188 primary hecalth centre,
637 subsidiary health centres and 93 upgraded P.H.Cs./Community
‘Health Centres in various States. It is, however, surprising that in the
States|Union  Territoriec  of Karnataka, Kerala, Manipur,  Sikkim,
Tripura, Andaman and Nicobar Islands, Arunachal Pradesh, Chandi-
garh, D&N Haveli, Goa, Daman and Diu, Lakshadweep and Pondi-
cherry, there is neither a subsidiary Health Centre at present nor there
is any proposal to set up these by 1Ist April, 1983. Almosy similar
position obtains with raoard tn cetting up of upgraded P.H.CsgCom-
munity Health Centres. The Committee would like to know the
reasons for this state of affairs The Committee desire that the Minis-
tryv should take the initiative informulating these schemes for the
regions which have not taken up these and ensure that there is a
balanced development of the facilities in the remaining period of 6th
plan and in future plan periods. -

~ 1.34 The Committee understand that, as on 1-4-1982, there are
5853 primary Health Centres functioning in the country. These are.
a medium type of medical.centres to cater to the primary health and
medical relief needs of the rural areas The Committce have reasons
to believe that a1 the inputs necessary for the meaningful functioning
of these centres are actually not available. Heaith Secretary conceded in
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cwdenp-e.that {n 36 P.H.Cs. there were no doctors at present. If this is
the position with regard to doctors, the position obtaining in regard
to oth'er ihputs and their effectiveness can well be imagi;ed. The"
f:ommme'e, . therefore, desire that a machinery should be evolved
in coordma‘tlon with the Health Authoritics of State Govts. to ensure
fhat there is not a single P. H. C. which lacks any of the essential
Anputs including medicines. ’

Action Taken By Govi.

The establishment of Subsidiary Health Centres. Primary Health
Centres and Community Health Centres and posting necessary staff
and providing the equipment are state sector plap activities. The
Ministry of Health and Family Welfare does not provide any assistance
‘to the State Governments for the cstablishment of these units, Health
bemg a state subject and the fact that the expenditure on these acti-
vitics have to be incurred by the Stales from their own resourcesiplan
allocations, the rolc of Ministry of Health and Family Welfare is
Yimited only to ‘provide guidance and drawing the State Govts. atten-
tion towards the deficiencies existing in thc infrastructare,

[Ministry of Health & Family Welfare OM. Nc. G. 25013/1/83-B,
dated 18-11-1983]

Recommendation Serial No. 9 (Parz 1.38)

The Committee would like the Ministry to examine the possibility
of introducing a scheme under which mobile dispensaries could be
provided to the rural areas for pathological tests like blooad, urine and
stools tests etc., so that the people living in far flunp areas, not con-
nected with adequate transport facilitics. are able ¢ avail themselves
of these facilities. |

Action Tak:n By Government -

“The neéd. for cxpansion of the laboratory fasifities i rural  arcas
is well appreciated by the Ministry of Health and F:zmyily. i\"clfarc and
accordingly, the health plan provides for laboratery facilities for every
P. H. C. to be cstablished to cover 30,000 popuiztion in general and
20,000 population in tribal and hilly arcas. As’there is no scheme
for mobile dispensaries, the question of providing lahoratory facilities
in mobile teams does not arisc.

inistry ramily Welfare OM. No. G. 25013/1/83-B,
fMinistry of Health & Family We 6. 230 e
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Recommendation Seriai No, 14 (Para 1.77)

A scheme of setting up limb fitting centres in 26 medical colleges
in the country has been taken up with an allocation of Rs. 6 lakhs to
each such college. Out of these 26 centres, 15 have already been
<:‘0111;;z‘xss1oned and for -the remaining 11 the work is in progress. The
Committec desire that this work should be completed without delay.
The Committec would like the Ministry .to. examine Teasibility of ex-
tending this scheme to all the 108 medical colleges in the country in
a phased manner.

la,.
Reply of the Government

ALIMCO is under the administrative control' of the Ministry of
Social Welfare and the scheme is administered througp that Ministsy.
According to the information furnished by the Ministry of Social Wel-
fare, the Artificial Limbs Manufacturing Corporation (ALIMCO) had
a scheme of setting up of a limb fitting centre in medic:! college and
other hospitals in the country. For this purpose the Company received
intercst free loan from the National Defence Fund. ALIMCO had
planned to set up 34 limb-fitting centres and 27 centres have been
set up till now. Of these 16 are located in medical college hospitals.
The remaining 11 centres are located outside medical college hospitcfls.
No more centres cither in medical college hospitals or elsewhere have
been set up as no further funds are available. As such it does not
appear to be feasible to extend the scheme to other medical colleges in
the country. .

[Ministry of Health & Family Welfare O.M. No. G;25013§1|83-B,
duted 15-2-84]

Recomrmendation SI. No, 28 (Para 3.17)

There can be no two opinions about the need to find, nurture and
encourage research talent. Director General, Indian Council of
Medical Research told the Committee in evidence that the Council
had formulated a certain approach for attracting talent in the field
f medical research, viz. ‘Talent Scarch Scheme’ through which the
best among the graduates in medicine (MBBS) are sought to be attrac-
ted to one of the disciplines in medical research and ‘Supcrnumer?ry
Research Cadre Scheme’ to provide opportunities to Indian Scientists
working abroad to join the research effort in India. While the achie-
vement in regard to the former scheme is stated to be modest, no
Indian Scientist working abroad could be enlisted for research yet.
Director Gener:® ‘CMR stated that about 29 Indian Scientists from

i
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abroad had sent in their bio-data which was being looked into. The
stétement of the Director General that ‘I do not say that we have
broken the ice but something is happening’ is significant and shows that
much more is needed to be done in this direction. The matter for pro-
viding incentives to attract able people to have career 4n  medical
research is stated to be before the Scientific Advisory Committee of the
Cabinet. The Committee desirc that the matter should be considered
carly and steps taken to make the. carcer in medical research. rcally
attractive for talented persons.

Reply of the Government

The ICMR have already started a ‘Talent Search Competitive
- Examination’. As in the previous years, the ICMR conducted the
9th talent scarch competitive examination at four Centres viz.
Calcutta, Delhi, Hyderabad and Madras on 2nd May, 1983. 288
candidates who secured a minimum of 60 per cent marks and who
completed the medical course without any failures, appeared for the
examination. 50 candidates obtained about 70 per cent marks and
above. Out of these 50 candidates, 23 candidates who secured first
15th position order of merit, were selected by the Council for advanc-
ed training in Bio-medical Research under their ‘Talent Research

Scheme’. :

[Ministry of Health and Family Welfare O.M. No. G. 25013]183-B,
dated 18-11-1983]

Recommendation Sl. No. 38 (Para 4.36)

While admitting that some Members of thc Faculty of AIIMS,
New Delhi and PGI, Chandigarh had left for betterment of their
prospects elsewhere for private  practice, the Ministry of Health
have denied that resignations of such faculty members were due to
“any vicitimisation” or “because of alleged group politics”. What-
ever be the case, the fact remains that either the faculty Members were
dissatisfied with their service conditions or did not enjoy the academic
freedom to carry on their task. The Committee desire that Govern-
ment should investigate the circumstances under which senior faculty
members of specially PGI, Chandigarh, resigned during the last five
years and on the basis of the findings thercof take steps to create con-
ditions in which there could be harmonious functioning of the faculty.

Reply of the Government
In order to look into the grievances of the faculty staff, the

AJTIM.S.. New Delhi had appointed a Committee under the Chair-
manship of Dr. M. L. Dhar 1o suggest rationalisation of pay structure
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and career prospects etc. Recommendation of the Dhar Committee
were considered by both the Institutes, namely, A.ILM.S., New Delhi
and UGIMER, Chandigarh. After considering the recommendations
of the Institute Bodies of the two institutes and on the basis of the
report of the Committee headed by Dr- M. L. Dhar, the Government
.of India have issued orders rationalising the pay struoture and career
prospects in respect of faculty members of the A.ILLM.S. and
PGIMER, Chandigarh. A system of flexible complementing for
promotion of Lecturers to Asstt, Professors and for promotion of
Assistant Professors as Associate Professors has been introduced.
The provisoin has also been made for creation of posts of Dis-
tinguished Professors.

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B,
dated 18-11-1983]

Recommendation SI. No_ 51 (Para 5.7)

The Committee note that an Inquiry Committec under the Chair-
manship of Dr. K. N. Rao, former Director-General of Health Services,
was appointed to review the working of hospitals in Delhi with a view
to improving the facilities for medical, surgical and specialist care
and that the report of the Committee was submitted in April, 1968.
They are surprised that the relevant files in which the report had been
dealt with are not readily available and therefore it has not been pos-
sible for the Directorate General of Health Services|Ministry of Health
to give detailed information in regard to follow-up action taken on
the rccommendations  of thac Commiltee.  The Ministry have quoted
the DGHS’ statement that “to the best of their knowledge the findings
of the Dr. K. N. Rao Committec were not officially accepted by the
Government and that the suggestions made by the Committee are
being followed in the Central Government Hospitals in one form or
the other but the question of formal implementation of these recom-
mendation does not appear to have been finally decided.” The Com-
mittee cannot but deplore this casual approach to the Reports of
Committee set up by Government on the production of which consi-
derable time and money have been spent. They would like the Minis-
try to cxpeditiously cxamine, if necessary de nevo, cach rccommenda-
tion of Dr. K. N, Rao Committee and, in the case of such recommen-
dations as are accepted by the Government, take concrete follow-up
action. This process should be completed within the next six months
under intimation to the Committee, .

Reply of the Government .

The Dr. K. N. Rao submitted its report in April, 1968. Sub-
sequently the Ministry appointed another Committee under the
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Chairmanship of Dr. M. M. S. Sidhu, M.P. which reviewed the im-

Plementation of Dr. Rao Committee’s report, and submitted its report
in August, 1979.

Further at this stage after a lapse of 15 years it would, perhaps
not be very appropriate to examine de novo cach recommendation of
Dr. Rao' Committee’s report as these have been superceded by the
Dr. Sidhu Committee report. The Report of the Dr. Sidhu Com-
mittee is in various stages of implementation.

[Ministry of Health & Family Welfare O.M. No. G, 25013/1/83-B,

dated 18-11-1983]
Recommendation Sl.-No, 53 (Para 5.22)

The Committee understand that the difficuities are being experienc-
ed by All India Institute of Medical Sciences and various other hos-
pitals in procuring imported, or imported material based for life saving’
and other essential drugs. With regard to a suggestion that these
drugs should also be imported through a centralised agency, Health
Secretary stated that the difficulty was that many of these drugs were
branded drugs ad each specialists preferred a certain brand made by
a certain foreign manufacturing company. Nevertheless the Com-
mittee, desire that the Government may give a serious consideration to
the suggestion of import of these drugs through a centralised agency
in order to obviate difficultics experienced by the hospitalsjconsumers.
That agency can, however, go into the question as to which of the
formulations are most effective and popular among the doctors|
specialists which could be imported. '

Reply of the Government

The question has been carefully examinced by the Ministry of
Health and Family Welfare in consultation wiih the Directoridie General
of Health Services and the Medical Superintendents of the Central
hospitals in Delhi. No Central hospital is importing any drugs as
such for their use. However, certain drugs recommended for CGHS
beneficiaries which are requiréd to be imported are done so usually byl
through the CGHS. Tt has been ascertained that during 1982-83
approximately Rs. 3.00 lakhs worth of drugs were imported.

In view of this, the,/Go'vemmcnt is of the opinion that it is not
necessary to set up a separate centralised agency for the import of
drugs as the existing procedurc for the import of drugs required by the
CGHS do not pose any bottlenecks for importution and as the value
of the drugs so imported is not very high.

[Minist-ry of Health & Family Welfare O.M. No. G. 25013/1/83-B,
dated 18-11-1983]



CHAPTER V

RECOMMENDATIONS IN RESPECT OF WHICH FINAL
REPLIES ARE STILL AWAITED

Recommendation SL No, 2 (Pira 1.19)

The Committee are happy to note that at long last Government
have come out with a National Health Policy. The Policy envisages
the goal of ‘Health for All' by the year 2000 A.D. and lays special
emphasis on the preventive, promotive and rehabilitative aspects of
health care in the country. The Policy also stresses the need for
decentralisation of the health services with emphasis on correcting
rural and urban imbalances in the field of public health and medical
relief. The Committee suggest that a perspective plan should be
drawn up without loss of time to implement the policy with due re-
gard to the need for balanced development. The centres responsibility
for funding and other assistance should be clearly identified and put up
a firm basis so s to leave no uncertainty and effective institutional

arrangement for ensuring implementation avoiding time and cost
overcut evolved. -

Reply of the Government

The National Health Policy Statement has been approved by the
Rajya Sabha. It is still to be discussed and appraved by the Lok
Sabha. Thereafter. action will be taken on the suggestion of the
Committee to draw perspective plan for implementing the policy.

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B,
dated 18-11-1983]

Recommendation S1, No. 11 (Para 1.45)

State Governments have the discretion to decide which system
of medicines they should have in the dispensaries they set up. Health
Secretary stated that “U.P. Government was one state which appointed
cvery third doctor from Ayurveda and Unani systems. Allopathic
doctors got a stay order from the Al]ohabad High Court, as a result
they are not able to appoint anyone”

The Committee recommend that the Ministry should find a way
out and if necessary State Government should be advised to bring

53 ~
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forward legislation so as to acquire power to choose any of the various
medical systems for the new dispensaries they set up Jad for appoint-
ment of adequate number of m:dical personnel to man them.

Reply of the Government

The details regarding the Court case before the Allahabad High
Court in respect of appointment of a third doctor in a PHC in UP,
are being obtained from the Secretary, Health of the Government of
U.P. Further action will be taken on receipt of the same.

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B,
' dated 18-11-1983)

Recommendation S1. No. 16 (Para 1.79)

The Committee note from the memorandum of the Indian Associa-
tion of Physiotherapists that this class of medical professionals has
developed into a distinct super speciality and they have diagnostic,
therapeutic and prognostic responsibilities. Jn  view of this position
they have demanded a separate statutory Council for them. The
Committee have been informed by the representative of the Ministry
that the Ministry has a proposal for constituting a separate Council
for para medical Rehabilitation Profession but the legislation in this
regard required concurrence of the State Governments. He added:
“ our attempt is to have separate Council for them but it takes a little
time to get the concurrence”. The Committee desire that this process
should be speeded up anezi necessary legislation put through. The
Committee further suggest that the proposed legislation should pro-
vide for a separate cell for each of the constituents of the para medical
Rehabilitation Profession. '

Reply of the Government

The All India Occupational Therapists Association had submitted
a proposal for the setting up of a Council of Physiotherapists and
Occupational Therapists for registration of Occupational Therapists
practising in the country. In pursuance of the proposal, a Sub-Com-
mittee to examine the reprcsentation of the Association was formed
by the Director General of Health Services. The Sub-Committee
dradied o Bill for reculation of the practice of para-medical rchabilita-
tion profession in the country. A copy of the Bill was sent to various
State Governments/Union Territories. for their comments. From the
replies received, it is seen that the Kerala and Maharashtra Govern-
ment did not favour the proposal. The other State Governments/
Union Territories had either agreed to the proposal or had no com-
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ments to offer. The matter was accordingly taken up with the Gov-
ernment of Kerala and Maharashtra. The Government of Kerala,
however, reiterated their earlier views that the registration is pre- -
mature. There has however, been no further response from the
Maharashtra Government. The question as to whether it is possible
to have a legislation in view of the lack of support from two major
states is at present under consideration.

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B,
duted 26-11-83]

Recommendation S1. No. 17 (Para 1.80)

The association of the Physiotherapist have also referred to the
inadequate promotional avenues and their pay scales being not com-
mensurate with their status and responsibilities.  As admittcdly
“Physiotherapists and occupational therapists are crucial today in the
field of medicine and physical rehabilitation”, the Committee  expect
‘that the Ministry will carry dut each of the assurance made before
the Committee that “we will certainly ensure that their legitimate in-
terests are taken care of....we will be too happy to create selection
grade higher grades for them”. The Committee feel that an- entrant
to Government service should have at least three promotions during
his entire ¢areer. This principle should.be applicable to physiothera-
pists also. They further desire that the physiotherapists should be
given an independent and appropriate status.

Reply of the Government

The question regarding revision of pay scales so as to improve
the promotional prospects of physiotherapists was “taken wup with
Ministry of Finance. That Ministry advised to refer any such proposal
to the Fourth Central Pay Commissian as and when it is set up, .as
it was not appropriate to revise the existing scales which were likely
to disturb the rclatmncs with scales of other similar posts in our
hospitals.

As regards Selection Grade!Higher Grade to the Physiotherapists,
this has also to be examined by the Fourth Central Pay Commission,
with reference to similar posts available under various -Ministries|
Departments of the Government. The matter is under consideration
in consultation with Director General of Health Services and a refer-
ence to this effect to the Fourth Central Pay Commission will be made
shortly.

[Ministry of Health & Family Welfare OM. No. G. 25013/1/83-B,
duted 26-11-83]

L
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Recommendation SI. No. 18 (Para 1.81)

The demand for grant of non-practising allowance to  physiothera-
pists appears to the Committee to be reasonable. They accordingly
desire that this issue should be carefully considered by the Ministry.
If it is not found feasible to grant them non-practising allowance
they ought to be permitted to undertake Private Practice, which could
improve their skills.

Reply of the Government

As regards grant of NPA to the Physiotherapists, this was not re-
commended by the Third. Central Pay Commission. However, the
proposals are being reconsidered in consultation with Director Gene-
ral of Health Services with a view to make a reference to the Fourth
Central Pay Commission, It is, however, not possible to permit them
to undertake private practice under the existing service conditions.

v
g

[Ministry of Health & Family Welfare O.M. No. G. 25013/1/83-B,
dated 26-11-83]

Recommendation Sl. No. 19 (Para 2.31)

Universities whose medical qualifications have been recognised by
the Medical Council of India can establish new colleges withcut
prior permission of the Medical Council of India. The Medical Co-
uncil of India can only inspect thesé colleges and see whether clinical
facilities for training of students afd staff etc, are adequate. The
Medical Council can only advice such colleges to provide the requisite
facilities but many of the colleges in many Statés do not care for the
Council’s advice. There is aninstance of an Institution namely Guru
Gobind Singh Medical College in Faridkot. This college lacks faci-
lities for clinical and practical training and the Medical Council of
India has been issuing directives. But thosc directives were ignored
by the college. Health Secretary informed the Committee’ that ar-
rangements have been made by this college for clinical training of its
students in medical colleges in Amritsar and Patiala. The State Gov-
ernment has however, promised that a hospital for the purpose of
training of students of this college will be put up by 1983. This must
be ensured.

‘Reply of the Government

For the purpose of providing clinical training to students of Guru
Gobind Singh Medical College, Foridkot, the matter has beepn taken
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up with the Government of Punjab for providing a Hospital for the
purpose. '

[Ministry of Health and Family Welfare O.M. No. G. 25013/1/83-B
dated 18-11-83)

Recommendation Sl. No, 20 (Para 2.32)

The Committee have come across a peculiar practice with regard
to admissions to Post-Graduate Courses in the medical colleges in
Rajasthan. Here the admission to the Post-Graduate Courses is
more or less made on the basis of marks obtained by the candidates in
the MBBS Examination. But 5 per cent veightage is given to the
candidates of the local colleges, with the result that candidates from
outside getting higher marks are unable to get admissions. Medical
Council of India has drawn the attention of the State Government .
Medical Authorities as also the colleges about this wrong practice but.
without avail. The Health Secretary assured the Committee that he
would be taking up this matter with the State Government soon. The
Committee would like to be apprised of the outcome.

Reply of the Government

The matter has already been taken up with the Government of
‘Ragastho.n and their reaction:is awaited.

[Ministry of Health and Family Welfare O.M. No. G. 25013/ 1/83-B
dated 18-11-83]

' Recommendatlon SI. No. 42 (Para 4.60)

The Committee axc concerned to note that though cases of fire
accidents in and around Déelhi are increasing, the ALJIMS, New Delhi
has no Burns and Plastic Unit. The Committee regard this as a
serious shortcoming and recommend that such a Unit be set up soon.

Reply of the Government

AIIMS proposes to examine the recommendation of the Com-
mittee keesping in view the fact that a Bums and Plastic Unit is
already functioning in the Safdarjang Hospital looated opposite  the
Institute. Ny

[(Ministry of Healtb and Family Welfare O.M. No. G. 25013/1/83-B
dated 18-11-83]

Recommgendation Sl. No. 49 (Para 4.71)

Health Secretary conceded in evidence the fact that modern man-
agement concepts and overall medical audit etc.. are not present in
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AIIMS, New Delhi and PGI, Chandigarh. The Committee were
informed that these aspects are looked after by various Comittees e.g.
the- Drug Purchases Committee, the Surgical Stores Purchases Com-
mittee etc. The purchases of equipments is stated to be centralized.
The Committee feel that as Premier Institutes in the Medical Field,
AIIMS & PGI should set an example to other medical Institutes by
taking to modern management techniques which would not doubt
entail some expenditure but will be an investment for future and could
result in functional efficiency and savings in the long run.

Reply of the Government

The observations of the Committee have been brought to the
notice of the two Institutes. Both the [Institutes would examine the
recommendation to infroduce new management techniques keeping in -
view the financial constraints and feasibility. Such techniques could
be introduced gradually at the Institutes with a view to achieving func-
tional efficiency and savings in the long run.

[Ministry of Health and Family Welfare O.M. No. G. 25013/1/83-B
(g dated 18-11-83]

Recommendation Sl. No. 56 (Para 5.28)

With regard to delay in recruitment of para-medical staff, the
Ministry has stated that it occurs due to failure on the part of the
Employment Exchange to make available sufficiently number of
cligible candidates and non-availability of ST/SC candidates possess-
ing requisite qualifications. The Committee suggests that a time
limit may be fixed for the Employment Exchanges to send nominations
failing “which recourse may be had to making recruitment from open
market. o

Reply of the Government

The question of fixtation of a time limit has been taken up with
the Ministry of Labour and it has been suggested to the Ministry of
Labour that the concerned institutions may be permitted to resort to
open market recruitment in case the Employment Exchanges are not
in a position to sponsor suitable candidates for para medical jobs
within a period of three weeks from the date of receipt of the
requisition. Necessary instructions would be issued after the con-
currence of the Ministry of Labour is obtained.

[Ministry of Health and Family Welfare O.M. No. G. 25013/1/83-B
dated 18-11-83]

New DELHIL; BANSI LAL,
April 18, 1984 Chairman.
Chaitra 29, 1906 ($) Estimates Committees.




APPENDIX
(Vide Introduction)

Analyus of .action taken by Government on the 53rd chort of thc
Eitimates Comamittee (7th Lok Sabha) .
. Total number of Recommendations . . . . . 61

. Recommendations which have been accepted by Government (S1. Nos.
1,3, 8, 10, 13, 15, 21, 22, 23, 24, 45, 26, 27, 29, 39, 81, 32, 33’& g » 36
1)

37, 39, 40, 41,43, 44, 45, 46, 47, 48, 50, 52, 54, 57, 58, 59, 39

Percentage to total . . . . . . 64%
. Recommendations which the Gommittee do not desire to pursue in view

of Government’s rceplies (81. Nos. 6, 7, 12, 55) . . . . 4

Petcentasc to total . . . . . . . . . 7%
. Recommendations in respect of which replies of Government have not

been accepted by CGmmxttee (51. Nos. 4, 5, 9, 14, 28, 38, 51, 53) . 8

Percentage to total . e e e 13%
. Recomm>ndationsin respect of which fmal repljes of Government are mll

awaited (Sl. Nos. 2, 11, 16, 17, 18, 19, 20, 43,49, 56). . e . 10

Percentage to total . . . . . . . . . 16%
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MAHARASHTRA
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Bombay-2,

5. The International Book
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6. The Current Book House,
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Raghunath Dadaji Street,-

Bombay—1.
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Law Book Seller and

Publishers’ Agents Govt.

Publications,

585, Chitra Bazar,

Khan House, Bombay—2

8. M&J Services, Publishers,
Representative Accounts
& Law Book Seller,
Mohan Kunj, Ground Floor,
68, Jyotiba Fuele Road,

Nalgaum-Dadar, Bombay—14.

4. Subscribers Subscription
Services India,
21, Raghunath Dadajt St.,
2nd Floor, Bombay—1.

1. The Manager, M. M. Sub
scription Agencies,
No. 2 Ist Lay Out
Sivananda Colony,
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UTTAR PRADESH

11. Law Publishers,
Sardar Patel Marg,
P. B. No. 77,
Allahabad, U.P.

WEST BENGAL

12. Mrs. Manimala,
Buys and Sells,
128, Bow Bauar Street,
Calcutta—12

DELHI

13. Jain Book Agency,
Connaught Place,
New Delhi,

14. J. M, Jain & Brother,
Mori Gate, Delhi.

15. Oxford Book & Stationery Co.,
Scindia House,
Connaught Place,
New Delhi-1.
16. Bookwell 4, Sant
Nirankari Colony,
Kingsway Camp, Delhi—9§.

17. The Central News Agency,
23/90, Connaught Place,
New Delhi.

18. M/s Rajendra Book Agency,
IV-D/59, IV-D/50, Lajpat
Nagar, Old Double Storey,

Delhi—110024,

19. M/s Ashoka Book Agency,
BH-82, Poorvi Shalimar
Bagh. Delhi—110033.

2. Venus Enterprises,
B—2/83, Phase—II,
Ashok Vihar,
Delhi,
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