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INTRODUCTION· 

I, the Chairman of the Estimates Committee having been authorised by 
the Committee to submit the R~ on their behalf, present this Thirtyninth 
Report on action taken by Government on the recommendations contained 
in the Twentysecond Report of Estimates Committee (7th Lok Sabha) on 
tbe Ministry of Health and Family Welfare--Central Government Health 
Scheme. 

2. The Twenty Second Report was presented to Lok Sabha on 26 Marcb, 
1982. Government furnished their replies indicating action taken on the 
recommendations contained in that Report by 30 September, 1982 and 3rd 
February, 1983. The replies were examined by Study Group on Action 
Taken Reports of Estimates Committee at their sitting held on 25 February, 
1983. The draft Report was adopted by the Committee on 1 Marcb, 
1983. 

3. The Report has been divided into the following Chapters :-
~I. Report. 
II. Recommendations/Observations which have been accepted by 

Government. 
III. Recommendations/Observations which the Committee do not 

desire to pursue in view of Government's replies. 
IV. Recommendations/Observations in respec~ of which replies of 

Government have not been accepted by the Committee. 
V. Recomrilendations/Observations in respect of which final replies 

of Government are still awaited. 
4. An analysis of action taken by Government on the recomInendations 

contained in the Twenty Second Report of Estimates Committee .is given in 
Appendix II. It would be observed therefrom that out of 132 recommenda-
tions made in the Report, 102 recommendatioos ie. 77.2% have been accept-
ed by the Government, and the Committee do not desire to pursue 9 recom-
mendations ie. 7 per cent in view of Government's replies. Replies of 
Government in respect of 2 recommendations ie. 1.5 per cent have not been 
accepted by the Committee. Final replies in respect of 19 recommendations 
i.e. 14.3 per cent are still awaited. 

NEW DELIU; 

March 11, 1983 
Pluzlguna 20, 1904 (S) 

(vii) 

BANSI LAL. 
Chairman, 

Estimates Committee. 



CHAPTEB I 

REPORT 

1.1 Tbia Report of the Estimates Committee deals with action taken by 
Govemmeat on the recommendations contained in their 22nd Report (7th 
Lok Sabba) OR the Minic;try of Health and Family We1far~tral Govem-
meat Health Scheme, presented to the Lok Sabha on the 26th March, 1982. 

1.2 Action Taken NOles have been received from Govemmoat in .respect 
of an the 132 recommendations contained in the Report. 

1.3 Action Taken Notes on the recommendations of the Committee have 
been ~egorised as follows :-

(i) RecommaIdations/ObselVatioos that have beeD. ~ by 
Gowmment :-
Sl. Nos. 1 to 3, 5 to 9, 9A, 10, 12 m 20, 22 to 30, 35, 36, 38 
to 41, 43 to 45, 47 to 50, 52, 55 to 62, 64 t& 68, 71 to 75., 
78, 80, 81, 83, 85 to 8~, 90, 91, 93 to 95, fT1 to 99, 101 to 
104, 108, 110, 111 to 124-, 126 to 131. 

(102 Recommendations-Cbapter II) . 
(ii) Recommendations/Observations which the Committee do not 

desire to pursue in view d. Government's. r" :-
Sl Nei.. 21, 51, 63, 76. 77, 92, 105, 106 " 109. 

(9 Rea:aa.end~ TIl). 
(iii~ Recommendations/Observations in respect of wbich Govern-

~t's rep1i~ have not been accepted by the Co""n;ffIle :-
sa. Nos. 11 and 125. 

(2 b.:o~1Wens Cb ... IV.). 
(I~) R~_ in l"OIpIKt~. wIIida IDa1 replies 

ef Govenment are sdIl ...... 1 iI :-
Sl. Nos. 4, 31~ 32, 33, 34, 37, 42, 46, 53, 54, 69, 70, 79, 82, 
84~ 89. 96, 100, 1,07. 

(l~ RJ'CCW"'OO<htioai C)1per V). 
I .• ~ Clonuuittte will BOW' deal widt tt.e ac1ioa talam by GcMmment 

00 _fiI. their recommendations. 

C.G.B.s. Facilities in the Peripheries of the Capital 

.. ' e!w, 81. No. U thra 2'M) 

LSTbe Estimates Committee in para :!.47 of their report DOted that 
CGHSGtbwIties did not have any census of the total strengtb ~ Central 
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Government _employees living in Gurgaon, and observed that it would be-
worthwhile to take a census of Central Government employees living in, 
Gurgaon and other peripheral cities around the capital to enable the Ministry 
to take stock of CGHS facilities in these cities. 

1.6 In their reply (September, 1982), the Ministry of Health and Family 
Welfare have stated that as they did not have any means to carry out the· 
census of the Central Government employees living in Gucgaon. aad iD other-
peripheral cities around the Capital, the Director General of Employment and' 
Training, Government of India was approached for obtaining the requisite 
information. He had stated that the information was not available with his. 
office .. Now other means of collecting information were being explored. 

1.7 It is regrettable ·that the Ministry of Health and Family Welfare 
have nothing concrete to mention in regard to taking a censos of Central Gov-
emment employees living in Gurgaon and other peripheral cities around the 
Capital, and that they are still at the stage of exploring the meaas of collecting 
information. The Committee woold like the Ministry to have the census taken 
without any further delay and to plan oot the CGHS facilities in the area aroond· 
the Capital in accordance with the actoal requirements. 

Central Medical Store 

. Recommendation SI. No. 45 (paras 3.124, 3.125 & 3.126) 

The Coounittee. in their report stated that :-

"Shortage of drugs in the CGHS dispensaries have been endemic 
.and persistent. Though Central medical store is supposed to main-
tain. adequate stocks of medicines included in CGHS fqrrnularies, it 
has nOt been able to meet the requirements of the dispensaries. 
Reports that indents placed by -dis~nsaries on ce~tta.l depot are 
either slash~ subsequently or not complied with at -all are not un-

-founded. - The Study Group of the Committee observed this pheno-
~.: meDon :during theirstudy\'isits..·I;ater aftera case study of the 

indents placed by four. dispensaries in Delhi (S. N. Market, R. K. 
Purarn III, Moti. Bagh- and Rajpu[ Road) in January, -February and 
March, 1981 and supplies niadeby the central store, it was confirmed 
that the central store has not been able to tD.ake adeq'Uate supplies 
'of the needed' medicines td- the dispensaries on the ground of low or 
no_ ~ks or higher demand. In January 1981 out of 293 me9icines 
requisitioned by these four dispens~, the. central store -3ppued 
sharp cuts. in the case of 30 medicines and made no supply atall of 
32 other medicines. The position worsened in February and March, 
1981 when out of 192 aDd 294 medicines indented by these dispen-

.. . sarles, supplie6 of 37 and 150 medicines, respectively, were substan-
--ti8ny,-,cut and in the case of 21 medicines in February and 87- in 

. March; 1981, no supplies, whatsoever, were made.-- All thiS cannot 
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be explai.ned away by some shortages, here and there, of drugs in the 
country. 
From what the CoDllIlittee has heard, seen and studied, one concl~ 
sion is irresistable the central store has failed in the matter of timely 
and adequate supply of medicines to dispensaries and for many of 
the ills of the dispensaries it is the central store which is chiefty 
responsible. 
The Committee would like the Ministry to enquire into the >working 
of the! Central Medical Store and take immediate measures to stream-
line its working so as to make it a well-stocked reservoir of medicines 
to be able always to meet the dispensaries need regularly and without 
delay. For this purpose, among other things, inventory control 
procedures will have to be modernised and personnel with adequate 
training and experience in materials management will have to be 
deployed to handle its affairs efficiently and systematically. 

1.9 In their reply (September, 1982) the Ministry have stated that "the 
recommendation is accepted. It has been decided .to set up a study team to 
enuire into the working of the Central Medic~l Store of CGHS and the 
representative of the Department of Personnel and A.R., Staff Inspection Unit 
of the Ministry of Finance and other Organisations will be associated with 
it." 

1.10 The Committee note that a Study Team to inquire iDto the working 
of the Central Medical Store of CGHS has been set up. The Committee trust 
that the inqury woUld be completed and necessary follow-up action takeD ex-
peditiously. The Committee would also like to be apprised of the actioD taken-
within six months.' 

Recognition of Hospitals in Bombay 

. Recommendation ~I. No. 81 (Para 5.51) 

1.11 The Committee had recommended ,that the need for recognising a 
few more hospitals of State Government of Bombay Municipal Corporation 
or even private hospitals or reserving beds in such hospitals ~ should be 
seriOUSly considered ill relation to the population of Central Government 
employees in Bombay and their dispersal over a vast area with a view to 
pro\'iding adequate hospital facilities for them. ..' 

1.12. In their reply (September, 1982) the Ministry have' s,tated as 
follows :-

"The recommendation has been examined at length and it is felt that 
keeping in view the total number of cardholders i.e. 70000 in Bombay 
as compared to 2.80lakhs in Delhi, the existing number .of Govern-
ment/private hospitals recognised under CGHS are adequate. The-
position would be kept under constant review and appropriate steps 
would be taken to augment the facilities as and when required." 

• 
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1.13 WDile jw,tifying the adeqllacy of the existing number of Govern-
mentjpmate hospitals reeogaised IIIIRr CGBS in Bombay, ttte MiIIistry have 
made a comparison between the CGHS card-bolders' population fit Delhi and 
BMIt"J. Tfteo...ibe conider tis ~~as il'relevaat as the popu-
tHioa of BHtHy is mtlclt .. aft widely dispersedres1llltitll is hardships to card-
h!tht~rs availiug of dR· facitities ill G1)vermaeatjpriTa" bospitaislocated at far 
away pl1tces: The Committee, therefore, reiterate tb. eadier recommen-
.dation for serioa,ly c()lI,idering recognition of a few more ~ of State 
Gnu ... ,uat or B)Dluy Mililicipal Corporation or even private bospitals or 
r~via;: beds ia sacb hospitals for the CGHS benefi~aries. 

Standard of Hospitals in Calcutta 

Reamuneoclation SI. No. 83 (Para 5.54) 

1.14 The Committee had in para 5.54 of their report, made the follow-
ing observations :-

"The standard of hospitals in Calcutta and other cities is stated to 
be not upto the mark though the Ministry denies that there is any 
suc;b thing. -Health Secretary agreed in evidence to depute the 
Director General of Health Services to observe the services provided 
in Calcutta hospitals and r~port on the standard fo services there 
and· the improvements that could be made. The Committee would 
like the report together with the action taken by the Government to 
be eommunicated to them wilhin six months.. .. 

1.15 In their rq)ly (Sep.t.ember. 1982) the Ministry have s.ta.ted tbat the 
Dil~ (COBS) had paid a ~rsonal visit to the Hospitals of Calcutta in 
()rder to observe and appraise the services provided to CGl;lS l;!endiciaries, 
and that the matter has been taken up with the West Bengal Government to 
take steps to improve the 'Standard of services provided in the hospital. 

1.16 1be report of the Director (CGBS) was as fonows :-

"Met the D~or Qf ~th So1vices. Government of: West Bengal 
Iu 8rran.&ed by him, vi5i~ ~edical Colle~e. Calcutta. R.G. Kar 
~c8l CQUe.ge and NatiolUtl M.edU:aJ CoJlege H~pita1s. Had dis~ 
ClJSSigos with ~cipal and S.u.PeriDtc:.udent of CalcuJta M.e4ica1 
CoDege and Hospital and S~~nc1ent of R.G. Kar ~ 
·College and also with a number of Specialists in different. depart-
menm. In addition, went round OPD and IPD of different hospitals 
-pers~y ~ obtain ~e idea about the various aspects of hospitals 
~_and~. 

b order to make a quick assessment of efficiency of the services 
;~ by ~ hOSpMls.,trled ro ccIect availabie statistical data on 
~ ~baished pataDleters. For the purpose, the Medical 
'RetoRts ~ent of Calcutta Medical C()~ \Vas Visited. But 
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.rort_atel!" no uptodat.e data was available. However, data on 
SOllIe. of the ~ers pert~ to 1977 to 1978, were available 
in office of the' Director of iIeal!h Services, Government of West 
BeftgaI. SiBee the a'WliJable iRfOl'l1UUicln .. about 5 years old, it 
oblIId not be fnUtlUlIyetilized to make 8lIYobsenation. 
Based on the discussions With Dil"ect6r of Health SCrvfces, Superin-
tendents of the Hospitals and different speciliIists in these hospitals 
'bd also OIl die basis of-pemeaal impressioa ~,,!J)iag I'OUIld the 
dHlerent \VaNs ami OPDs, the foIlowingebservatieDs ale made :-

1. Developtrient of hospital serviCes has beeR Jltapha?aft! Without due 
regatd to' 1M ever-increasing. W0l'tlOad a!ld die ~g needs of 
!he population. 

2. A lar!C amount of WOlkhes to; behan<BeddaU:r*. outpatient, 
iapMieDta1lld labwatary X~yand- otiler ~. 

3. Hospilalstatl' has to function agai'nst a tremendous amount of 
~ oqds. The working condition does not follow 'anyIKJtm. 

4. The nwnber 'ofind'oor patients 'in any " time far' eXCeeds tbe num-
-bee of -sa.nctionedbeds. As. a result, such patients are accommo-
dated either ontbe floor 'or by 'providing extra cots. This 

, noeess8riJy amp at ~ all. iDsaIIitatMm· inM:Ie die wards 
... aftet.praper .paliIDt CMe. 

S. ' ConditiOn or ,the cOts and t'he linens in the' wards ~ire' i1DprtWe-
ment. CreailLtness of the 'linens_ 'also ,need anentJoll.. 

6. Number of operatioa tlatres'w.as .... 1oW.~ iathe 
hospitals. As a result, in one hospital, it wai observed that the 
saD!.e operation t_tEe. is beioa shared by more than one 
speciality which definitely is not desirable. 

7. Maintenance of equipment was also found to be a problem. 

-S.FactQl'S whU:h are likely to create problem Of b.08Pt1al.wection 
and crosHafection were all present in the wards as wen asm 
operation Theatre. 

9.'fUrQ:is ~aIe sa:ope- for--illlllWoveIIlalt of -.-01 saai-
, talioa -ie the ~ 

ro. ~'m "-tJle-OPD !teed' 11ft emphjsis. fin nilMt '.,j"l}ie 
OPDs -i:ltttew.s Ovtir-.CFO'A'dibg 1lfid~!nwiiber din:ieilbl.~ 

'ltItd etIter- 'SIdf avaiIaNewereli!suf6ti'entas ~td:lofhe 
-doWd "mat 'were \v&itmg- ffW SerYkee. '--

_11. })ata on be4 nurse Illtioanqdoc;torpa~t1tmtio'.~-riot .YWi-
able, 'But., Oym 'f4e' visit 4> the-warilsdlIl4·0PDs.u -was,a-that 
stich ratio wOuld 'be definitely below theprescrlbed staridaids. 



12. It was a general complaint by the Specialists that maintenance of 
X-ray units in the hospiblls was problem and all the units in any 
hospital Were not functioning simultaneously at any. given time. 

13. Regarding diets given to the patients, it was observed that pre-
pared food was not adequately covered during transportation to 
the wards as well as during supply to the patients. sanitation in 
the kitchen could not be observed. ' 

14. Director of Health Services, Government of West Bengal, stated 
that the present congestion in the hospital is due to the popula-
tion becoming hospital minded. But from the observations made, 
it, was felt that although large number of patients were attending 
the hospital for services, there was general apathy of the hospital 
staff towards patients and the doctor patient and nurse patient 
relationships baveyet' to be "eStablished. It was felt that the 
primary reason for this could be du~ to the reason that the num-
ber of staff available were quite low as compared to the load to 

,be handled. 

15. Medical Records system which is so ~sSential for the assessment 
of the functioning of the hospital and its future planning, was 
found to be the most neglected component in the hospitals. 

1.17 The Report of the Director (CGHS) in regard to the standard of 
hospitals in Calcutta bears an eloquent testimony to the impressions received 
by the, Committee in this regard. The Committee would like the Ministry 
to take concerted measures ~o effect improvements in the facilities available 
to the CGHS beneficiaries in Calcutta ander the existing system or, if neces-
wy,evenby smtably modifying the system. 
, , 

Ambulance Services 

R,ecommendation SI. No. 86, (Para 5.57) 

1.18 The Committee in para 5.57 of their Report observed that "there 
is dissatisfaction with ambulance serviceS in Delhi and outside. These 
services are, however, not under the control of CGHS authorities. The 
Ministry has informed the Committee that ambulance service in Delhi will 

, be cOnsiderably augmented by the end of the' Sixth Five Year Plan. Delhi 
Administration is reportedly working oli a scheme to have centrally based 
ambulance vans with wireless sy~tem of inter-communication. Ambulance 
services may not be the direct!' responsibility of COlIS authorities but, surely, 
tbe.MiDistry of Health and Family welfare cannot show complete unconcern 
about this servic~. In Delhi, the Ministry is directly concerned with this. 
The need for baving an. efficient ambulance! service in a city cannot be dis-
pu~ For this purpose, adequate number of ambulance vans should be 
available, their location should bo known to tbepeople that they should be 
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:available on telephone. The Commitltee expect that the Ministry will use 
its good offices to arrange for an efficient ambulance service in Delhi and 
other cities where CGHS is in operation for the benefit of CGHS bene-
fiCiaries." . 

1.19. In their reply (September, 1982), the Ministry has stated that "the 
.question of adequacy or otherwise of Ambula~ services in Delhi arid cities 
where CGHS is functioning has been specifically taken up with the State 
Health authorities, who have also been requested to indicate the steps to 
;augment the ambulance services." 

1.20 The Committee note that the Ministry have taken up the matter 
with the State Health authorities, and they hope that the Government would 
take all possible steps to augment the ambulance services in Deltii ami in the 

[cities where CGHS is functioning, so as to avoid any inconvenience to tbe 
beneficiaries on this score. 

Stat! Strength 

Recommendation SI. No. 93 (paras 6.9 & 6.10) 

1.21 The Committee had in para 6.9 of their Report, obse!"ed that the 
figures of total strength of doctors and para-medical staff furnished by the 
Ministry were quite confusing. The Ministry had supplied three different 
sets of figures which did not tally with one another. 

1.22 The Committee in para 6.10 further observed that taking the best 
figures over 1 00 posts of doctors and nearly 225 posts of para-medical stafi were lying vacant. At certain places vacancies in the case of doctors had 
been there for over five years and in the case of para-medical staff for over 
10 years. The reasons given by the Ministry for these shortages, such as 
long time taken in making recruitment of doctors 1htough UPSC and non-
availability· of para-medical staff, did not ciirry conviction with the Com-
mittee. It only showed that the Ministry had no proper system of perspec-
tive plaiming ~d initiating action for recruitment of Medical Officers well in 
advance. Such a large number of vacancies were bound to affect adversely 
the working of CGHS dispensaries on the one hand and aggravate unemploy-
ment position in the country on the other. The Committee held the Ministry 
responsible for the failure in providing full contingents of doctors and "ara-
medical staff in the CGHS dispensaries and desired the Ministry to remove 
~. in personnel planning. and management to avoid such· serious 
short-comings, and fill up all the vacancies withour delay. 

1.23 In their reply (September, 1982) the Ministry have stated :-
"It· is correct that a number of posts of Medical Officers in all the 
gnides of the Central Health service are lying vacant. A number of 

. posts in Supertime Grade Y, Specialist Grade I and Supertime Grade 
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n ·of the Central Health Service have been lymg vacant· fG.rquite 
some time. We had in fttct initiated timely action to fill 'Up the 
vacancies (existing as well as anticipated) in Supertime Grade I as 
early . .as March. 1980. 'The proposals for convening meeting of the 
J;)epat.nlental Promotion Committee were sent to the' Umon Pablic 
Setvice CoJDJDission. However, in view of the impelltfing rest.ractur-
ina of the CBS, it was decided to fill up the posts onlyaftet the 
revised draft ellS Rules are finaTIsed and notified. We 'had alsoseDt 
a propoSal to the UPSC requesting them to agree to convene a meet-
ing of tbeDPC to cODSiderimJIDoQmsto tlle Specialist Grade I and 
SIu;:iatiBK GratIe n JIIOIdS.1'be UPSC did Dot agRe to convene a 
~ d die DPC .4esir&d tbattlle proposal may be sent to· 
......... the reYise:dCHS RWes aIeDatUied. . 

As regards filling up of the posts of Specialist Grade 11, requisi-
tions are sent to the UPSC as and when a post becomes vacant~ 
Similarly requisitions are also placed on the UPSC for making recruit-
ment to the posts ofMedieal Officers jn·ODO-·Gradie II of the CHS. 
Af,. it takes fiQDle time befOEe the candidates selected by the UPSC 
Pa the paUs, tbeposts remain vacant for some time. 

Meetings of DPC;::& are also held a~ regular intervals for coosider-
ing placement of Junior Class I officers in the Seriior Class I scale of 
pay. 

Frem the ,ositioa __ cd a:DoYe, it may be seeD. that etlorts. 
mlha\1llt t:Jaat ~e 10dill ~u.tbe '*-Cies'as eI\l"lyas possible. 
Ad.iat.at .. 'ttkeD1cyiDl1IPaB.'~aeanc:in.in the- Supcrtime Grade I .. 
Spec:bht ~ I ·and 'Supor1limc Crade II· Of ~theCHS as ~ as 
'tbe lMiseat em ltuJesire JIOtiW* tor wbidt a referenee lIasakeady 
k.en 'made to 'die Uf'SC. 

As regards ttte~s' SUMeItion. about perspective 'pIamt-
'ing, it may' be staled tftat __ tile ~ proeetl.e.uo. tor 

: reerartment 'c:K medieal officers is iDitiated we1tin advance. . RequiD-
iiOIlS' anneDt to ~ ,UPSC'in adftftCefor a larger Il'8mtJeref,.... 
des than those aetuaJfy' exi!ting-llt tfrc·poiRt of time Ireeping m view 
lttely ftCaDcies on account ,of, retirement, JeSigBatioft aftd ~ 
of candidates' already' recomlnended by the UPSC . 

. ~ As regards vacancies in the posts of para-medicai staff the obser-
_ft~S ofthe~ee flave 'beenooted and efforts wilt 'be made to 
'~ap the ~ as' earty M-po9iSi1;te." 

-Notified in Gazette or India E~traordinary No. 341, dt, 13 Nove~l;e;. 1 ~~:' 
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1.24 1be Committee learn that the CBS rules have beeD DOtified OD tile 
1_ November, 1982. They trust that the MiDistry would DOW take expedi-
ti_ action to fill Dp aU the vaC8llcies in the Supertime Grade I, Specialist 
0n4Ie I, Super-lime Grade n and other posts of the CeDtral Health Senice. 

Stagnation and Promotion Prospects 

Recommendation SI. No. 94 (para 6.43 and 6.44) 

1.25 The Committee in paragraphs 6.43 and 6.44 of their report observed 
that: 

"Stagnation and lack of adequate promotion prospects have cre&.ted 
widespread frustration in CGHS doctors and para-medical staff of 
which the Committee cannot! but take a note. The Ministry baS 
admitted that chances of promotion from Senior Grade I to Super-
time Grade-II are not commensurate with the large num~ of posts 
and a large number of them are stagnating at the maximum of their 
pay-scale. Medical Officers incharge of. dispensaries and a number 
of other doctors in each dispensary are in the same scale and this 
surely cannot be conducive to proper administrative control and 
discipline. In Delhi alone 169 Medical Officers with 5-10 years 
service in CGlIS who fulfil all conditions of promotion have not 
got promotion; 30 eligible officers are stuck in their po$ even after 
having put in 1~15 years of service and 31 officers with more than 
15 years services have been without any opening. FlgUI'es about 
doctors outside Delhi are not available. 

Position of para-medical staff is no better and the Mintstry is aware 
of it. . The very structure of &erYice in their case is disappointing. 
Out of. 47 categories of para-medical pOSts having a sanctioned 
IItrength of 2601 persopnel, 38 categories of posts comRrising 1907 
l)eI'SOIlIlel have no promotion prosped$ whatsoever. It is difficult 
to envisage an organisation which provides no avenue of upward 
mobility for its technically qualified staif and still expects them to run 
its services efficiently. This is a sad re1lection on the personnel 
tnanligement of the Ministry. The Committee would Uke the Minis-
try to give this matter an urgent thought and speedy action." 

1.26 In their reply (February, 1983) the Ministry has s~ted that :_ 
"The cadre review of the Central Health Service froiil which doctari 
are provided for ColIS has been carried out. As a result additiOD8l 
posts in higher scale have been created and sufficient number of 
chances for promotion of doctors have been provided." 

1.27 About para-medical staff, the Ministry in their reply (September 
1982) has stated that "a-Cadre review Committee has been constituted which 
will go into the problems of providing promotional avenues to tho various 
catqaries of para-medical staff under CORS." , 
2-926LS9/82 
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1.28 The CodDdittee baVe Iteen iJd'ormed that the taoIre reriewof the 
Central Health Serviee frOm 1fhich doctors are pnwided for CGns laas been 
carried oot, and additional posts in higher seale have heea ereatecl au suftl-
cient promotionalllt'enues have been provided for the dectors. In the cas. of 
Para-medical Staff, a cadre review Committee has been constituted. 

, . 

1.29 While tlie Committee welcome these delelepmeats, they would like 
to emphasise again· that staggatioD ,and lack of adequate promotional pros-
pects,had created widespread frustration in CGHS doctors and para-medical 
staff. Ministry had also admitt~ that chances of promotion from Senior 
Grade I to Super-time Grade n were not atl.ate and a large number of Medi-
cal Officers in Senior Grade I were stagnating at tIte maximum of their pay-
scale. Another aspect, which the Committee had highlighted in their earlier 
recommendation was that the Medical Ofticers-m-eharge of dispensaries and 
other doctors in dispensaries were in the same scale and this was not conducive 
~o proper administrative control and discipline. 

1.36 Having regard to the onerous aod arduous duties performed by 
doctors, the Committee desire that the results of the cadre review of the CHS 
should be such as would obviate the' stagnation and fl1Jskation among them. 
The COnlmittee further desire that the posts of Incha~ges in all the CGHS. 
dispensaries shouhl be upgraded if not already -done. The Committe~ also 
wish to stress that a doctor or a member of the para-medical staff should at 
least' get three promotions in his'entir.e career. 

Ad-hoc Appointment of ,Doctors 

,Recommenda1ion SI. No. 104 (Pan ,6.65 -&6.66) 

'1.31 The COInnilttee in paragraphs 6.65 & 6.66 6t their repOrt observcd 
that: . . ' . ., ' 

. "The r.ccrw.tment of doctors for CGHS is required to be made 
, tbrough UPSC. Ad-hoc appointments arc,' however, made- tQ fill up 
leave or short term vacancies of regular incumbents. Theirappoint-
ments. cannot be regularised without the approval of the. UPSC. Such . 
dOCtors are informed at the time of their initial appointment that 
ad-hoc appointpl.ent does not bestow any right or claim on them for 
aosorption in CGHS 'on regular basis. 'The Committee take note' of 
the varions measures inCluding refaiatiOn in recruitment procedures 
,and iule& taken by the Ministry' to regulari~e' iul-kix: appointments 
with the approval of UPSC. ' Mtet all' this thcte'i!rc still:it present 
131 ad-hac doctors in CGHS Who'have'nOt SO,· far'been regularised. 
12 of them have put in :qlore- than 10 years service and 79 between 
5-10,yea.rs service. ' 

, The Ministry is at present restructuring the medical' cadre in the 
CGHS with a view, inter alia, 'to! ' . giv~ . o'PpdrtllIlities,to· ad-hoc 
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'1 <doctors who have put in more than -5 .years service to get regularised. 
The Committee feel that the ad-hoc doctors who have already put 
in satisfactory service for more than 5 years deserve to be considered 

, more sympathetically f{)r· the purpose . of regularisation anq.i~ this 
process, it should be ensured. that they do not suffer @y loss in thl? 

. ,.matter of emoluments on account of delay in regularisation. TI*y 
hope that the Ministry would ,continue with the process initiated.oy 
it in this regard till all the ad-hoc doctors who haVe put .m ~lisfac-

.. tory ~ervice are reguh¢sed." '. '" .. 
• 1 • ... ~ 

i,32' ID. their reply (September, 1982) the Ministry has statecnliat :,' 
., 

," ,. "In earlier years we had to appoint Junior Medic~ <)~ts, ,Qn 
, 'ad-hoc basis from time to ~ .to meet the increasing de¢a#don 

'. : 'account of; increase in the number of dispensaries and p.t4~r fl!~ilities.) 
. till the candidates regularly recruited through !lIe UPSG in acco;d:-

. , 'ance with the €lIS' Rules were available. In 1977, we had 67.9 
, ad,...hoc Junior Medical Officers working in the. various' .particil)'ating 

units of the CGHS. This number has now come down to 234 On 
account of some officers having qaalified through the UPSC and 
some having :resi~ed from service, After'1917 practically noaa-hoc 

" -appointments- of Junior Mooical.officer~ have been made ,as a matter 
':. :'.' of: ~licy. ' 

. ~ ':-.~'," • XCCQi-clill1toih~ existinli'CHS Rules: recruitment to all vacancies 
::.: : Jnihe'.funi·9f CIa§s I Of the qIS'i; reqUited to' be'inaaethtough the 
.' /"'. UP'SC: ·.The Commisiiion Conducts 'a Combiried· Mcdical-Examina-
:"';;"I~:-'tion for fiilfng pp vac~cies under the Mimsti'i of Railways, :Defence, 
"~·~"""Healhi illicfF3.miIy Welfare and MuriiCipal CorpOratiori' 6f Delhi. The 

:.' "::" fum?rMe4i¢al officers 'already ,wOrking bn· ad-hoc basis have been 
, . ~'~:' "":1iiV~ri many relaxations lik~ r~xati~l in age, 'deereasm'g .Ehe· number 
" ." ,.~f .papers in the e.xamip.ation etc. but not many of them have suc-
:', ceded" in, these uaminations. The present rules do' not contain' any 
, ' . ',:,. prpvi$iOn whereby the services of J uniOrM~lCaI' Omcerswdt-killg; 6n 
.. ~ :" .ad~~o(: basis could' be regufiriSed ~xcept throu~ the: C()J;n#ils>~!()p. 
: ~~ ;J.J:l~,,:ever in, the new q:IS.Ru!es, 'Yhich ~i';UI~ehur:ip th~ J~!Jt,~~~:s 

of finalisation, a pro.visipn lias beeri mag,e: that iecrui,tnierit ,to 'the 
Junior Class I of theCHS nl"ay also be made by iue:ins-:~i lli(~~ie~ 
only besides fue inethooo(recruiimem. through the examination. As 
s~ as the .revised rUles. are notified, a requisition will be olaced 

T with tp,e ~omIDi,ssi(in .. a~d' ,it ~s hopei:! that quite a larg({ rlll1llber of 
" 'r~~~·~d-.~~e'~pp<>iIl~ente~~ w.~~ J~~~t .~~~, through the Com-

mrSSIon. . . . - ~' " :. 
", ~, ......... ' .- ~ ;" ." .' :. rc ~ .. . 
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Definition of Family 

Recommendation SI. No. US (para 7.34) 

1.34 The Committee had in para 7.34 of their report observed that the 
fb "family" under the CGHS included husband/wife of the CGlIS card-
ldder, wholly dependent children or step children and parents (or parent&-
ia-faw in certain circumstances) who were mainly dependent on and were 
teliding with the Government servant and that the Ministry was not agreeable 
to extend the scheme to persons not covered under the present definition of 
"tamily" except in areas under the jurisdiction of certain dispensaries in 
Delhi where already the members of general public were permitted to avail 
themselves of the CGHS facility on payment of a given amount. The Com-
mittee felt that the case of "wholly dependent sisters who are unmarried or 
widowed or separated and of daughters who are widowed or separated. and 
Who are living with the Government servants" stood on a special footing ill 
Imlian social system and deserved to be considered. with sympathy for 
eXtension of CGHS facilities, if not on subsidised rates, at least on Dormal 
rftes. 

1.35 In reply the Ministry have stated as follows : 

"the ineligible relatives of Central Govenunent employees bve 
already been authorised to av8.iJ. of the benefits of CGlIS m 14 dis· 
pensaries of South Delhi. But the experience of the working of this 
system has not been found encouraging, Secondly. in case t1ds faci· 
lity is extended t<! any of too dispensaries of Delhi and outside, it 
is likely to increase expenditure considerably. It will also eMaace 
the per capita expenses and as a result, the c~ to be recovered 
on the IJ.Ormal rates from the ine1igb1c relatives will be much 1dgher. 
It is, therefore, not possible to implement the decision of Committee." 

1.36 The Committee are not c:oaviaced with the argmneat givea ., th 
Mi*ry for DOt qreeblg to tbe recommeacIations of the Committee. Dey 
,till feel tOt Ia the context of the Indian sodaI system it is eqaitable that wholly 
•• _.t sisters and daagbters of a Govelllllleat servut who are IIIIIB8I'riet, 
wYowed or separated ancJ who are liYiDg with the Govenuneat servut ...... 
lie .ade e1iph1e for aftiliag of the CGHS fadlities. 

Prevention of Blindness/Provision of Glasses 

Recommeadatioa SI. No. 129 to 131 (Para Nos. 7.46 to 7.48) 
1.37 The Committee had in para 7.46 of their Report, observed that 

there was a good deal of preventable blindness in the country due to 1lUtri-
tional deficiency, disease or cataract and suggested that CGlIS sboold 
orpnise an intensive programme of examining the ejes of CGlIS beneficiaries, 
particularly the children and the old men. and women, and undertake without 
d~ay preventive, promotive and curative measures of eye health care. 
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1.38 In ~ 7.47 the Committee desired that the Ministry should review 
;the present capacity for dealing with cataract cases in the hospitals ad 
:polyclinics set up or recognised under the CGHS and augment the capacity 
wherever necessary. They also desired the Ministry to take stock of .... 
backlog of cataract cases among CGHS. beneficiaries and draw up a time 
bound programme to clear time, within one year. 

, 1.39 In para 7.48, the Committee recommended that the Ministry should 
ensure that CGlIS beneficiaries requiring glasses under the eye health car~ 
programme got good quality glasses at reasonable price~. 

1.40 In re~rd to all these observations/recommendations, the Ministry 
have given an omnibus reply (September. 1982) that "the recommendations 
()f Estimates Committee have been noted and Adviser (Opthalmology) of 
Dte. G.H.S. is being consulted in this regard". 

1 ·41 The Committee observe that the Ministry bave not reacted to 
their observations/recommendations regarding prevention of blindaess and 
.provision of glasses contained in Paragrapbs 7 ·46 to 7·48 with tbe entbusium 
tbat they deserved. Tbe Committee would like tbe Ministry to take prompt 
constructive action in pursuance of the recommendations made in tltese 

. Paragrapbs and iatimate the action taken to the Committee. 

J. Implementation of Recommendations 

1 ·42 The Committee would like to empbasise that they attach tlae 
greatest importance to the implementation of the recommendations accepted 
by Government. They would, therefore, urge t~t Government should 
keep a close watch so as to ensure expeditioDs implementation of the reco., 
mmeDdations accepted by them. In case where it is not possible to implement 
the recommeodations in letter and spirit for any reason, the matter s ... uld 
be reported to the Committee in time witb reasons for Don-implementatio •• 

1 ·43 Tbe Committee also desire that final replies in respect of ~e re-
commendations contained in Chapter V of this report may be furnisllef to 
the Co_ittee expeditiously. 



RECOMMENDATIONS/OBSERVATIONS TI:IAT HAVE BEEN 
ACCEPTED BY GOVERNMENT 

Recommendation Sf.. No. 1 (Paras 1.18 to l. 22) 

Central Government Health Scheme (COlIS) was st~ in 1954. 
Prior to the introduction of CGltS, the Central Government servants and 
their families were entitled to free medical aid under the Central . ServiceS 
(Medical Attendance) Ru1es. 'Qnder those rules they had first to incur 
expebditure and then claim reimbursement. The old system caused hard-' 
ship, especially to low-paid Government Servants. The main objective of 
CGlIS is to provide comprehensive facilities for medical c~e, treatment 
under different systems of medicine and family planning services and domes-
tic visits as deemed necessary for the health care of the beneficiaries. It has 
also done away with the cumbersome system of medical reimbursement. 

r. • 

From a large number of memoranda received by the Committee it appearfr 
that the beneficiaries of CGlIS ~re ~ satisfied with the working of the 
scheme. A general impression seems to prevail that there is inefficiency, 
cOrruption, ruism~~getnent a~d negligence in the working of the Scheme and 
that tbp scheme has f@ed to fulfil }ts Objectives. '\ 

On the qu.estion of fulfilment of the objectives of the Scheme, the mind 
of the Ministry of Health also doe~ not appear to be quite clear. It has 
made ,con:flicting statements at various places. At one place the Ministry 
,has Slated ~! ~ is not correct to say that the Scheme has failed to fulfil its 
objectives. In the same context the Ministry has made another statement 
that "with the rising population of the CGHS beneficiaries and inadequate 
outlay,of funds, the objective may not have been achieved to the desired 
extent". Similar ambivalence is evident in the statements of the Health 
Secretary made before the Committee in evidence. Defending the working 
of the Scheme, Health Secretary first stated that "we feel that by and large 
the objectives enunciated have to a large extent been fulfilled." Subsequently 
when the shortcomings of the Scheme were highlighted by the Committee, 
Health Secretary admitted the shortcomings and stated "we do not mean to 
say that the objectives have been achieved to a large extent." When asked 
whether the Ministry could deny that la:ck of effi<,:ient management and 
effective control had also contributed to the objectives not being achieved 
to the desired extent, the Health Secretary stated that "I think there is con-
siderable scope for improvement". 

14 
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The Committee fiud 1ilat ~ Ministry bas madel no assessment or evalua-
tion of the Scheme with reference to its objectives. There is no independent 
feedback system through which it CaDi know the ~ of thebentficia-
ries. I'n tbi!! context Health Seerewy admitted that "there are possibly no 
clear indicators by which Q:qe could base any eiear.-oCllt claim" (thatthe 
objecti~es of the Scheme had been fulfilled by and lar~). 

After an in-depth study of the working of the CGHS in the light of the 
memoranda received from CGHS beneficiaries and the material placed before 
them by the Ministry and also after paying on-the-spoli study visits to various 
CGHS dispensaries in and outside Delhi, the Committee have come to the 
conclusion that the working of CGHS leaves much to be desired; it has 
failed to provide facilities for medical care and treatment to the satisfaction 
of too beneficiaries and' so has not by and large! achieved its objectives. 

Reply of Government 

The observations made by the Estimates Committee have been noted. 
The recommendation regarding periodical evaluation of CGHS in the co!ltext 
of its Qbj«tives is accepted. National Institute of Health and Family 
Welfare has been entrusted with the task of carrying out the eval~ion. 

[Ministry of Health:& Family Welfare O.M. No. H. 11013/6/82. 
CGHS(P) dated the 30th September, 1982] 

Recommeadation SI_ No. 2 (Para' 1. 23) 

The pleas advanced by the Ministry in support of the Scheme's popula-
rity like tbe deIJUl,OOs for ex-tending it to non-Gevenunent employees and 
to a. number of other cities where it is not iDforce at present, ar~ too specious 
to carry conviction. The Ministry of Health would do well to shed the com-
placence U1Y.ler which it appears to be labouring at present about the work-
ing Of the scheme, aAd accept the bitter fact that CGHShas not come upto 
the expectation of its beneficiaries. Unless the Ministry sees the Scheme 
through the eyes for its beneficiaries, it will not be able to get the true picture 
and will lose one more opportunity to set things right. 

Reply of Government 

~lease see reply under para: 1.22. (Recommendation Sl. No, 1.) 

[Ministry of Health & Family Welfare O.M. No. H. 11013/6/82-
. CGHS (P) dated. the 30th September. 1982.J 
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Recommendation SI. No.3 (Para 1.24) 

The Commi~ also recommend that working of the Scheme as a _ole 
should be evaluated at periodical intervals through an independent inltitutioJl. 
in the context of the objectives of the Scheme. Unless the Ministry orga-
nises such an evaluation, it cannot know the shortcomings of tho ldIcme 
and will not be able to take corrective action in time. 

Reply of Gonrnment 

Please see reply under para : 1.22. (Recommendation, Sl No. 1.) 
[Ministry of Health & Family Welfare O.M. No. H. 11013/6/82-

CGHS (P) dated the 30th September, 1982.] 

Recommendation SI. No.5 (Paras 2.33 to 2 ,37) 

The workload of 2000-2500 families is the desired scale prescribed by 
the Ministry for a dispensary. But in a large number of dispensaries the 
workload is much in excess of the prescribed scale. 56 out of 72 dispensa-
ries in Delhi and 60 out of the 108 dispensaries elsewhere had more than 
the prescribed workload in 1980-81. In 46 dispensaries in Delhi, Banga-
lore, Madras, Bombay, Hyderabad, Allahabad and Calcutta workload was 
more than 4000 f~es per dispensary, the maximum number being 13391 
families in Kingsway Camp dispensary (Delhi) while the workload U so 
high in many dispensaries there are a nUmber of dispensaries where it is 
much less than the prescribed scale. 

The Committee also find that there is no uniformity in the scale of 
doctors sanctioned for the various dispensaries. The doctor-patient ratio 
in almost all the cities varies sharply from dispensary to dispensary. While 
in certain dispensaries a doctor examines only 5* patients a day, ill a alum-
ber of other dispensaries he bas to attend to 100-159 patients a day. 'I'he 
maximum number that a doctor can examine is 90 according to SID Ilarms 
and the ideal accon1ing to the Ministry as well as others is 75 per day per 
doctor. 

The Ministry has stated that in the Sixth Five Year Plan an amouu of 
Rs. 1200/- lakhs has been provided for opening of more dispensara and 
augmentation Of existing staff with a view to bringing down workload ia dis-
pensaries and extending its coverage to additional beneficiaries as tar as 
possible. 

With such a widespread overcrowding in dispensaries and overloading 
of doctors, the reasons for. the CGHS beneficiaries' dissatisfaction witIt. the 
working of the scheme are not far to seek .. What is regrettable is that while 
the quality of service could be improved to a considerable extent within 

• At the time offactua1 verifir.ation, the Ministry has corrected the fisure '5' to '11' 
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-existing resources by a more imaginative and rational distribution of work-
load and deployment of doctors, little is known to have been done by the 
Ministry to rectify. the situation. 

The Committee would like the Ministry to review the workload region-
wiae in each city (not merely dispensary-wise) and see if the workload Call 
be re-distributed among neighbouring dispensaries evenly without causing 
lnconvenience to card holders. The outcome of the review may be com-
,municated to the Committee. 

Reply of Government 

So far asC.G.H.S. Delhi is concerned, instructions have been issued to 
:rationalise the workload of the doctors of CGlIS Dispensaries and at· the 
same time, 4 new dispensaries will be opened during the current year in 
order to lessen the workload of the dispe.JlSaries, which have excessive num-
ber of beneficiaries and also to give coverage to the new ones. 

As regards other cities, Heads of the Organisation have been asked to 
C3rry out the review and retionalise the workload as far as possible. 

[Ministry of Health & Family Welfare O.M. No. H. 11013/6/82-
CGHS (P). dated the 30th September, 1982.] 

Recommendation 81. No.6 (para 2.38») 

In view of resource constraint it may not be possible to bring down the 
workload norm per dispensary from 2000-2500 families as at present, to 
1500 as suggested by a non-official organisa:t.ion. But there is no reason 
why the norm determined by the Ministry in its own wisdom should not be 
observed in actual practice. If service of reasonably satisfactory quality 
bas to be provided, it is necessary that the workload in the dispensaries 
should not be allowed to go too much beyond the prescribed norm. This 
is more so in the case of dispensaries in areas where there is Concentration of 
lower paid staff because of higher morbidity rate among them. The Com-
mittee recommend that, in the first phase, the workload in dispensaries with 
more than 4()()() families should be brought down to the desirable level by 
-opening more dispensaries and re-adjusting the workload. The Committee 
would like the Ministry to draw up a concrete programme, city-wise, to 
achieve this end and inform the committee. 

Reply of Government 

The recommendation has been accepted, but it will not be possible to 
bring down the workload of all the dispensaries with more than 4,000 fami-
lies immediately in view ol: the limitations like non-availability of suitable 
accommodation and constraint of financial resources. This job will be 
.accomplished in a phased manner according to the plan provision to be 
made in the successive years. Four new allopathic dispensaries are pro-
posed to be opened during the cwrent financial year. Adequate provisions 
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will be made in the plan buctget for the next year fOT o~ new dispensij:-
ries with a view to -inu'lement the recommendations -of the EstimatieS Cmn-
mittee according to a phase programme. ' . 

[Ministry of Health & Family Welfare O.M. No. H. 11013/6/82~ 
CGHS ~P) dated the 30th September, 1982.] 

R~mmendation SI.No. 7 (para 2.39) 

The Committee are told that in determining the strength of doctors for 
dispensaries bas been following a norm of doctor-beneficiary ratio and not 
doctor-patient ratio in pursuance of the recommendations of Staff Inspection 
Unit of the Ministry of Finance. 'The Committee do not consider tbiste be 
a sci~ntific method of fixing staff norm. ' The present norm has created an: 
absurd situation in which doctors in some dispensaries with doctor-patient 
ratio of 1 : 5 sit ahnost idle throughout the day, while in other dispensaries 
with doctor-patient ratio of 1 : 100-159, they have too much work to be 
able to see patients carefully. This norm militates particularly against the 
lower-paid employees among whom the,morbidity rate is higher and in whose-
localities dispensary doctors are fewer. Strength of doctors in each dispen-
sary should be related to the average number of patients visiting the dispen-
sary and it should be reviewed periodically in the light of variation in atten-
dance over a period. 

Reply of Government 

As recommended by the EstitnatesCommittee, the Stafi Inspection Unit 
of the Ministry of Finance has been requested to undertake a study on the 

, staffing pattern of CGHS dispensaries on. the basis of attend~ce of patients 
as against the present norm of fixing the staff strength en the ,basis of bene-
ficieries. Further action will be taken on receipt of the reply of the Staff 
Inspection Unit.· 

[Ministry of Health & Family Welfare O.M. No. H. 11013/6/82-
CGHS (P) dated the 30th September, 1982.] 

Recommendation SI. No. 8 (Para 2.40) 

The Committee find that in Delhi, the present, strength of dOCtors is 
adequate to provide one doctor for 75 patients a day which, according to 
the Mirustry, is an ideal workload for a doctor to be able to provide reason-
ably good service. But in actUal practice the work-load per doctor goes 
upto 100-146 patients per day in mauy dispensaries. This is utterly irra-
tional. The Committee would urge the Ministry to rationalise the.workload 
of doctors in dispensaries not only in Delhi but also elsewhere keeping in 
view the average atteadance in each dispensary so as to ensure that, as. far 
as pOSSible, no doctor remains under-utilised or ovec-bunlened. The Com-
mittee would expect this rationalisation to be done without delay. 
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ReIly of Go.venuaent 

Necessary instru~tions have been issued to all the Heads -of the Organisa ... -
tions and C.G.H.S. Offices in Delhi and outside to rationalise the worldoaU 
of the C.G.H.S. dispensaries and t;heir doctors, in the light of the recom--
mendations of the Estimates Committee. 

[Ministry of Health and Family Welfare O.M. No. H. 11013/6/82-
CGHS (p) dated the 30tb ~ptember, 1982.J. 

R~mmendation SI. No. 9 (para 2.41) 

Even if the Ministry of Health is not in a position immediately to for.,. 
mally revise the norms as suggested above without prior consultation with' 
SID, it should in the Committee's opinio~, not at all be difficult for the: 
Ministry to rationalise the posting of doctors in the dispensaries within the 
overall strength of doctors in a city. The rationalisation within the overall: 
strength should not be postponed on the plea of prior consultation with 
SID which may be necessary to revise norms but not for postings dispensary-
wise. The operational flexibility witliin overall framework is already theret 
with CGHS management as admitted by Health Secretary. Under-utilisa-
tion of professionally qualified manpower of such a high order as 5 patients 
per doctor ~r day or even a few more at certain places in CGHS which is 
alr~ady sho~ of staff of this category is a culpable waste of medical person-
net and fl,l1lds. It should stop. 

Reply of Government 

The recommendation is accepted in principle. Every possible effort will 
be made to check the under-utilisation of manpower in the CGHS dispensa-
ries. But at places like Ahmedabad, Pune, Lucknow and Jaipur, the under-
utilisation is due to the fact that the Government servants employed under 
the Posts & Telegraphs, have not yet been ~overedby the CGHSon the basis 
of total number of Central Govemmentemployees including those of P & T 
at the stations. The matter has been taken up with the Secretary, Commu-
nications to get the enrolment of P & T staff under CGHS. 

[Ministry of Health and Family Welfare O.M. No. -H. 11013/6/82-
CGHS (P) dated the 30th September, 1982.J 

Recommendation SI. No. 9A (Para 2.41) 

Fifteen cities are at present covered under the Central Governnient 
Health Scheme. - The Ministry, it appears, has no proposal to extend 
Central Government Health Scheme to more cities during the Sixth Five 
Year Plan. Its aim is stated to be to consolidate the existing service before 
extending it further. Taking note of the Mit¥stry's approach in this regard, 
the Committee would like to point out that Port Blair stands on a special 
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footing for the reason that it being a Union Territory, there is a large con-
·centration of Central Government Employees there with the medical facili-
ties not quite adequate to cope with the demand. They feel that the case 
of Port Blair deserves to be considered sympathetically and Central Govern-
ment Health Scheme extended there at the earliest. 

Reply of Government 
In order to carry out survey of the facilities for medical carel available to 

lhe Central GoveI'nment servants, Director (CGHS) paid a personal visit to 
Port Blair. This su.ryey revealed that there are about 750 Central Governmen~ 
Servants, who are, besides, ad~uately covered by th~ medical facilities avail-
able in the Hospitals and Dispensanes of the Union Territory Administration. 
The comments of URion Territory Administration have also been received. 
The need for extending C.G.H.S. to Port Blair is being examined in the 
light of the Surv.ey Report and Comments of the Union Territory Adminis-
tration. 

[Ministry of Health and Family Welfare O.M. No. H. 11013/6/ 
82-CGHS(P) dated 30th September, 1982] 

Recommendation SI. No. 10 (Para 2.46) 
The Ministry has adinitted ,that dispensaries in Ghaziabad and Gur-

'gaon are not located at central places with the res\Jlt that CGHS beneficiaries 
'have to travel long distances to reach there. 'The Committee take note that 
the Ministry is already considering a proposal to set up another dispensary 
in Ghaziabad to cater for too CGHS beneficiaries who are living far away 
from the present dispensaries there. -As regards the dispensary in Gurgaon, 
;the Ministry is already making search for alternative accommodation in the 
area where there is large concentration of Central Government employees. 
The Committee hope that the Ministry's efforts in both these cities will bear 
1ruit soon. 

Reply of Government 
Action have been taken to acquire a suitable building at a . central place 

in Ghaziabad so that the existing dispenSaries can be shifted to the .new 
location. So far as the C.G.H.S. dispensaries at Gurgaon is concerned, it has 
.already been shifted to a new buildini 

[Ministry of Health and Family Welfare O.M. No. H. 11013/6/ 
82-CGHS(P) dated the 30th September, 1982] 

Recommendation SI. No. 12 (para 2.48) 
The Committee note that the Ministry has already decided to run the 

(Jurgaon dispensary on functioning basis as soon as adequate doctors be-
.come available, the dispensary will start functioning round the clock., With 
'this, the Committee, hope, the present difficulties of CGHS beneficiariell in 
:Qurgaon in getting medical aid outside the dispensary hours will be solved 
to their satisfaction. 
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Reply of Govenuneat 

The observation of the Committee is noted for compliance. 
[Ministry of Health and Family Welfare O.M. No. H. 11013/6/ 

82~GHS(P) dated the 30th September, 1982} 
Recommendation 81. No. 13 (para 2.49) 

The CGHS beneficiaries in Gurgaon have complained oJ lack of ordinary 
amenities like drinking water, fans, shelter, etc. in the Gurgaon dis~ry. 
But, according to the Ministry, aU these amenities have already been provided 
t1tere. May be, these amenities are not in proper working order. The Com-
mittee wou1d like the 'Ministry to look into the matter and do the needful. 

Reply of Government 

The various amenities required for the convenience of the beneficiariej 
IUI'Ve been provided at the CGHS dispensary at Gurgaon and the poSition 
d be reviewed from time to time. 

[Ministry of Health and Family Welfare O.M. No. H. 1l013/6j' 
82~HS(P) dated the 30th September, 19821 

Recommendation SI. No. 14 (para 2.50) 

The Committee also hope that a telephone would soon be installed in 
tll Gurpon dispensary for the benefit of CGHS beneficiaries. 

Reply of Government 

The formalities for installation of telephone at tho C.G.H.S. dispensary .. 
Gargaon. have been completed and a telephone will be iDstalled Ibortly .. 

[Ministry of Health and Family Welfare OM. No. H. 11013/6/ 
82-CGHS(P) dated tho 30th September, 1982) 

Recoauaendation SI. No. 15 (para 2.51) 
The ammgements for dealing with gynaecological problems of CGlIS. 

ltImeficiaries at Gurgaon are reported to be inadequate. The attempts made 
by CGHS authorities to persuade Government of Haryana to allow recogni~ 
thm. of Goveriunent Hospital, Gurgaon, for providing services to CGIiS 
beneficiaries have not so far borne fruit. The Committee sugests that the 
Ministry should take up the question with the Government of Haryana at. 
JU&ber level sou to provide au kinds of medical faci1iti~ for CGIfS bene~ 
1fciaries in Gurgaon city, itself. 

Reply of Govenuneat 

The Govornment hospital at Gurgaon has been recognised under-
C.G.H.S. in order to provide facilities for specialists' consultation and hospi~ 
talisation for Central Government employees. 

[Ministry of "Health and Family Welfare O.M. No. H. 11013/6/ 
82-CGHS(P) dated the 30th September, 19821 
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RecolllJllelldetioa 81. No. 16 (Para 2.52) 

In this conteR the Committee would like to impress upon the Ministry 
that unless ,proper medical facilities are made available tothe,(:en:tl:al Gov-
ernment einpioyeesliving in' peripheral cities of Delhi, the employees would 
have no other alternative but to go to the already congested hospitals in the -
capital. This course would not only ~ inconvenient and expensive to the 
emplo~s but also cast additionai burden on the already over-burdened 
hospitals of the capital. ThiS woUld aIso run counter, to the Government's 
own' policy not to encourage inovement of people from suburban and peri:" 
phetalareas to cities, from this angle also; provisioq of adequate medical 
:£aciliti~s in Gurgaon, Ghaziabad and other peripheral towns is .absolutely 
essential. ' 

Reply of Govtrnment 
The' observati6ns of the Committee have been noted. Steps have, been 

~aken ,to provide adequate medical facilities in the peripheral cities like 
G.urg~on, faridab,ad and tihaziabad., Laboratories 'have been established in 
all 'these 'dtieS: ' Goveniment hospitals in Gurgaon and Faridabad and a 
private hospital at Ghaziabad have been recognised under C.G.H.S. 

-, :,c·.-'·lMinistryof Health and Family Welfare O.M.No .. H.ll013/6/ 
, " . ~ 8~-CGHS(P) dated. the 30th September, 19~1 

Recom.mendation;.SI., No., 17(~raS: 2.80 to 2.82) 

. 'De1hi'ha~' 6~~~ ·d.ivided into thre'e ~ones 'fo~ adiniillstrat~~~' 'con~enience. 
Bteh:ione,' WWch 1s headed by Assistant' Wector General':~upported" by 
Depiity' AssislalltiDrrector, is' required. to· make' inspection·.On two days a 
week.7 Siniilat, ptbOOtlure. has' been laid dowri~ for other cities also. Director 
CGHS and sometimes- al§p the. Dire.ctorG~neral qf J:!eaVp Services, make 
surprise inspections of dispensaries In n'Clh: as wen as in other cities' when 
theVhilpP'e)j:-fo' v~sit tfioSe 'Cities. . ;'! <: -, , . '.:: ;,'<; " 

... ~ ":.r, .. -! :: .... ' r··' . . _ • . , ,.. . . . ~':#O -
.. ,The_C«)mmitt:ee find .that in, 198()"~1 Director,. CGHS' did not.visit any 
dispensary in 9. out'o£ ,l~ cities where CGHS is in ·operation. '.The-,Com-
mlttee were' informed' in .evidenCe that the Director General" Health services· 
visit,?d' dispensaries. ()lI",~d-on, once' a m6nth (Jr- twice intwoffionth.s,but" 
fie did not keep 3ny.·r~rd,ofhis visits as- he was :t;\ot reqUired'to :keep any.-
such record. The Committee appreciate that wrprise.visi.y; 'are paid to 
dispensaries by Director General, Health SerVices and Director, CGHS at 
their convenience. Such visits caJi' pr<we; .more productive if the officers 
conceJ;'ned, record their 08setvations.in the inSpectiOll books of, the <lispen-
~aries or in their own records to. enable the CONS' directorate to. wat~h the 
follow-up action on !heir observations. , '0 _ , ., - ' 

"~ln;:Di!nu:;seJrior offieer~ of:OOH8 Diieetorate, (other tha , the Director) 
.' paiClF-23f)~~"~i1§' iii f'9~8L -Health Secretary was frank 



-enough in evidence tQ admit that 1he'numberOf surprise i'nspectiQns paid by 
-officers in Delhi was less than th~ nQrm and that the Mi¢.stry. was nQt 
satisfied that sufficient l'lumber Qf inspectiQns .had been made. The CQm-
mittee expect that the Ministry wOuld tighten their cQntrQI tQ ensure t;hat 
eacb"lOda1 officet. in Delhi as well as outside Delhi pays the prescribed num-
ber: of inspection visits e~ery week as is laid down in this behalf and sends a 
report Qf every inspection tQ higher Qfficers. 

Reply of GovetnlDent 

RecommendatiQn is accepted. Zonal Officers in Delhi a'nd Heads Qf 
Org8irisations outside Delhi are now carrying out inspections of C.G.H.S. 
dispensaries and reports are submitted to the higher authQrities. 

[Ministry of Health and Family Welfare O.M. NQ. H. 11013/6/ 
82-CGHS(P) daied the 30th September, 1982] 

Recommendation SI. No. 18 (Para 2.83) 

. The Committee would like that the inspecting officers record their obser-
vations in the inspectiQn books of the dispe'nsaries which they visit alld, 
ensure that follow-up action is taken by the medical officers incll¥ge of ~uc1i 
dispensaries concerned and progress reported' to the inspection officers, The 
ibspeeting officers should als() maintain. a proper record of' their visits" at 
their level. " ' 

• '" ~ .' f ~; "-'\ Reply 'of Government' 

, . ' AU' th~ Medicaf Officers fncharge h,~v~ ~been 'inst1;ucted to place a. ~opy' 
oJ the Inspection Report in a Register and produce the ~arpe to the· inspect-: 
i!l~ a~thorities' dudng their next visit. Similarly, the inspecting officers mam-, 
tain th,e record of the visits at their level. ,.' , '. 

" r-Ministry of Health and Family Welfare'O.M~ No. H. 1HH3/6/ 
82-CGHS(R) dated the ~Oth September,: 19821 

Recommendation 81. No.- i9 (P~a 2.'84) 

The' Committee regret to note' that ~ven though formal orders were 
issued. in March 1981. to all the supervisory officers ()f the CGHS thala· 
system of detailed scheduled inspectiQn of every' dispensary at least twice a 
year should be i'ntroduced, the system has not been pu! into practice So far 
due to non-availability of transport. . TIle' Conftnittee do not accept nQn-
availability of ~r@sp<?rt. as a valid reaso-!J. for not doing detailed inspections 
of' every dispensa!y at least twice. a 'year; The' CQmmittee would like that 
trus' system· of scheduted; inspeCtiOn SllOuld be inlp!etnentf:d' ~thout . any 
fUrther delay' and the non-availability of transport; should, not he allowed tQ 
stand in the way of the officers performing this inip6rtant duty regularly. 
IfGoY6mp:1~ trcmSport is not available .-they· should be I!liowed to hire 
privat~ transpGft (T.ui) butiDspection should DOt be allowed to suffer. 
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Reply of GovemmeDt 

All the Zonal Offices of Delhi and outside cities have been instructed 
to carry oot inspections according to $e prescribed schedule. 

[Ministry of Health and Family Welfare O.M. No. H. 11013/6/ 
82-CGHS(P) dated the 30th September, 1982} 

RecommeadatioD SI. No. 20 (paras 2.8S &: 2.86) 

The Committee observed during on the spot study visits that though the 
Ministry had laid down a regular system of complaint register and follow-
u)) action on the complaints recorded therein, complaint registers were not 
readily available in many dispensaries. They were kept in locked almirahs. 
Either there were no complaints recorded. in the registers or where tho com-
plaints had been recorded, these had not been investigated fully nor neces-
sary action taken in all the cases. Similar reports have been received from 
COlIS beneficiaries. The Committee have found that in Bangalore out of 
15 complaints received in 1978-79, and 20 received in 1979-80, only 4-
were investigated in each year. In Patria only 23 out of 68 each such com-
plaints were investigated in 1978-79. In 1979-80, none of the 27 com-
plaints in Patna and the 20 complaints in Allahabad was investigated. 
Picture in 1980-81 was not very different. 

Health Secretary conceded straight-away in evidence that complaint re-
&isters have not been maintained by all the medical officers incharge of 
COHS dispensaries. This shows the failure of the system both at gt"OUlld 
level and at supervisory level and cannot but be deprecated. The Com-_ttee note that the Director, CGHS has issued fresh Instructions in Novem-
ber, 1981 directing the Medical Officers Incharge to maintain complaint 
_sters and display notices to this effect at prominent places and has 
directed the inspecting officers to watch complaints of the~ instructionS. 
Under the new instructions action taken on a complaint will be recorded 
in the complaint register itself so that it can be persued by the complaint, 
if he· So likes. To ensure that these fresh instructions do not meet the 
ome fate as in the past, the Ministry will have to keep a constant watch on 
their observance at all levels. 

Reply of Govemmeat 

The recommendation is accepted. Ministry of Health and Family Wel-
fare has asked CGIlS to send a ~yearly return to enable it to keep~ a 
watch on observance of orders regarding maintenance of complaints register 
and· action taken thereon. 

[Ministry of Health and Family Welfare O.M. No.H. 11013/6/ 
82-CGHS(P) dated the 30th September, 1982] 
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ReIlOlRDleadatiOD SI.· No. 11 (Paras 2.88 " 2.. 89} 

Area Welfare Officers have been appointed by the Miilistry of HOGle 
Affairs inter alia, to function as coordinating officers between the CGHS 
dispensaries and their beneficiaries and to attend to all emergency hospital 
wot:k like expeditious hospitalisation of serious cases etc. It has been 
brought to the Committee's notice that the approaches by Area Welfare 
Offichs to secure admission of serious cases in recognised hospitals or in 
similar other matters are not needed by hospital authorities not the medical" 
officers incharge of certain CORS dispensaries have shown dUe considera-
tion to the suggestions made by Area Welfare Officers. 

The Committee tw note of the instructions isSllCd in November, 1981 
by the Ministry to the medical officers incharge of the dispensaries to the 
effect that the names and addresses of Area Welfare Officers shOUld be pro-
miriently displayed in each dispensary and that they _sho~ eXtend fuIt CiJ.:.. 
operation to the Area Welfare Officers in the discharge of their duties t{j.:. 
wards beneficiaries. 

Reply of GovermneDt 

Director (CGHS) has been instructed to keep a watch on the imp~ 
mentatitm of these recOJninendations. 

{Ministry of Health and Family Welfare O.M. No. H. 11013/6/ 
82-CGHS(P) dated the 30th September, t~~ 

Recommeadation SI. No. 23 (Para 2.90) 
The Committee also take note that the Medical Superintendents of Dr. 

R. M. L. Hospital and Safdarjung Hospital (Delhi) have been advised' thai 
in case they receive any request from Area Welfare Officers about the atl-
mission of patients, they should give due and full consideration to it. The. 
observance of this advice will have to be watched. 

Reply of Government 

Director (CGHS) has been instructed to keep a watch on the implemen-
tation of these recommendations. . 

[Ministry of Health and Family Welfare O.M. No. H. 11013/6/ 
82-CGHS(P) dated the 30th September. 1982] 

Recomm¢ndation SI. No. 24 (para 2.91) 

The Committee regret to note that though meetings of Medical Officers 
inchaTge of dispensaries with Area Welfare Officers etc. have been held, no 
minutes have been kept nor follow-up action watched. The Ministry has 
now issued instructions that hereafter the minutes of the meetings held in 
the dispensaries with the Area Welfare Officer or the residents' associations 
should be duly recorded and the· decisions arrived at the meetings followed 
up and reviewed in the following meetings. This is what should have been 
3-926LSS/82 
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done all along. The Committee expect the Ministry to monitor impleme .. 
·tation of these instructions. 

Reply of Government 

Director (COHS) has issued instruction to send copies of minutes of 
the . meetings held in the dispensaries with Area Welfare Officers or the 
Residents Associatian and record of follow-up action on the decisions t4) 
the Ministry. 

[Ministry of Health and Family Welfare O.M. No. H.ll013/6/82-
COHS(P} dated the 30th September. 1982.1 

Recommendation SI. No. 25 (paras 2.100 & 2.101) 

The Committee find that out of total number of 211 dispensaries under 
COHS, 111 dispensaries are located in Government buildings and 100 
diSpensaries are located in private buildings. Accommodation in 67 private 
buildings is not adequate for the dispensaries. Efforts are being made by the 
Ministry to locate alternative accommodation. The general policy of the 
Government is stated to be to locate dispensaries in Government buildings 
only subject to availability of accommodation. 

-There are a large number of dispensaries which are located in residen-
tial quarters in Government colonies. In the Committee's opinion residen-
tial :quarters designed for small families are not at an suitable for locating 
a dispensary for over 2500 families. In fact, it should not have been diffi-
cult for the Ministry to have appropriate buildings with suitable specifica-
tiOrls constructed in new Government colonies for dispensaries only if they 
had taken up the matter with the Ministry of Works and Housing wen in 
advance. It is unforbmate that such a course of action did not occur to. 
the Ministry of Health. The Committee would expect that now onwards 
the Ministry of Health would establish a regular liaison with the Ministry 
of Works and Housing and at least in Government residential colonies 
which may come up hereafter, it would have appropriate buildings fer 
housing Government dispensaries constructed alongwith residential quarters 
for serving the beneficiaries of those areas. 

Reply of Government 

The proposal for allotment of land and construction of buildings fQr 
:GHS in Government colonies has been considered in a meeting taken by 
~retary, Ministry of Works and Housing and as decided therein, the list 
of the colonies lareas where land is to be provided for construction of dis-
pensary buildings have been furnished to that Ministry. A comrnunica-
tionhas also been addressed to that Ministry in implementation of the reo 
comtitendation of the Estimates Committee to construct suitable buildings 
for CGHS dispensaries along with residential quarters .. 

[Ministry of Health and Family Welfare O.M. No. H.IH)13/!?J82-
CGHS(P) dated the 30th September. 1982.T 
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Recommendation SI. No. 16 (Para 2.102) 
'The Committee note that in Delhi the Ministry has taken up the question 

of allotment of accommodation, plots and flats with· the Delhi Development 
Authority for housing CGHS dispensaries in the newly developing colonies, 
They find that some. progress has been made in getting land allotted in cer-
tain colonies for the purpose. The Committee hope that the Ministry 
would continue to pursue the matter with the DDA with a view to get suit-
able land allotted and . suitable buildings constructed for housing CGH.~ 
dispensaries in the new areas. 

Reply of Government 

The matter regarding allotment of suitable land and construction of 
buildings for CGHS dispensaries is being consistently pursued with the Delhi 
Development Authority. 

[Ministry of Health and Family Welfare O.M. No. H.l1013/6/82-
CGHS(P) dated the 30th Septcm1:>er, 1982.] 

Recommendation SI. No. 27 (Para 2.115) 
In 1980-81, the CGHS served 5,59,469 families incurring an expendi-

ture of Rs. 14.59 crores which carne to Rs. 272 per family of which Rs.129 
was tbe cost per family on medicines (materials and supplies). During 
that year Rs. 27/- was the ayerage contribution per family, Government 
thus incurred a net expenditure of Rs. 245 ~r employee in a year on the 
medjcal care and treatment of its employees. Comparing the per family 
cost with the expenditure incurred on medical treatment of the employees 
of certain undertakings and the Ministry of Railways, it is seen that in the 
same year (1980-81) the' average cost of medical treatment was Rs. 725/-
in Air India, Rs. 830/- in BHEL, Rs. 678/- in SAIL and Rs. 3101- in 
Ministry of Railways. The Committee do not see any reasons why, even 
in the matter of medical case, Central Government employees should be so 
pOOrly served There is· need to augment medical facilities under CGHS 
and, for 1his purpose, additional fundI! should not be grudged. 

Reply of Government 

The budget allocation for CGHS are being considerably increased year 
after year as will be seen from the following figures : 

1981-82 
1982~83 

.17,45,16 (Rs. in thousands) 
19,85,25 (Rs in thousands) 

Further, the expenditure per family in CGHS is not low as compared 
~ the expenditure incurred by the Ministry of Railways and ESIC. But 
it may not perhaps be appr,-:>priate to compare such expenditure with that 
incurred by the commercial organisations like, Air India, BHEL and SAIL 
etc .. 



However, the Ministry of Health and Family Welfare are conscious of 
theoeed for improving the medical facilities under CGHS and all possible 
etIprts _ 3,re being made in this direction subject to. budg~tary constnUQ.ts. 

[Ministry of Health and Family Welfare O.M. No. H.ll013/6/82-
CGHS(P) dated the 30th September. 1982.] 

Recommendation SI. No. 28 (Para 2.116) 

The Committee find that per family cost in CGHS dispensaries varies 
.from dispensary to dispensary and city to city. In; 1979-80 it ranged;from 
RIl. 164/- in Allahabad to Rs. 641/- in Ahamedabad. Explaining the 
rellSOllS for such sharp variation, Secretary (Health) stated in evidence that 
except in four cities of Pune (Rs. 396/-), Jaipur (Rs. 430/-), Ahmedabad 
(lU. 641/-) and Lucknow (Rs. 594/-), where the infrastructure WJl& 
under-utilised the cost per family in other cities was compara.tivdy low. 
The Committee are not happy at the admitted under-utilisation of CGHS 
in certain cities when beneficiaries in other cities are reportedly starving for 
more facilities. The Committee would like the Ministry to go into the 
matter and rectify the imbalance without delay. 

Reply of GoverlUDent 

The under-utilisation in four cities of Ahmedabad, Jaipur, Puneand 
Lucknow is due to the reason 1ha.t the employees of P&T Department have 
not yet joined CGHS at these statioIl6. 1be matter has been taken up. with 
the Secretary, Ministry of Communications so that P&T employee.s Qlay 
also be enrolled for CGHS benefits. In order to utilise the spare cap~ities 
the Industrial Civil employees of the Ministry of Defence who were pre-
viously noL eligible for the benefit of CGHS have now been brought under 
this Scheme. 

It is, therefore, expected that the imbalance in the utilisation of CGHS 
at various stations will be rectified gradually. 

[Ministry of Health and Family Welfare O.M. No. H.ll013/6/82-
CGHS(P) dated the 30th September. 1982.] 

Recommendation SI. No. 29 (Paras 2.117 & 2.118) 

Information regarding per beneficiary expenditure on medicines and per 
beneficiary total expenditure under the CGHS has been furnished to the 
Committee in respect of each dispensary in the nine cities of Patna, Ahmeda-
had, Nagpur, Pune, Lucknow, Meerut, Allahabad, Jaipur and Calcutta, but 
similar information, dispensary-wise, in respect of other cities is not avail-
able. The Ministry has stated that such information is not required to b0 
kept. The dispensaries which have furnished this information have been 
doing so on their own, The Ministry added that. dispensary-wise informa-
tion on cost of medicines and total cost used to be maintained till 1975 
but because the utility of this information was not commensurate with the 



eftert hwolYed and also because it cOuld lead to an inference that'bene-
'ficiaria. living in certain areas were getting better treatment than those living 
elsewhere, the systeJtl was discontinued in 1975. 

The impression that beneficiaries living in certain areas get preferential 
treatment and those living in other areas are discriminated against in the 
matter of treatment and issue _of medicines is, in fact, there among bene-
ficiaries and it does not appear to be totally baseless if the information sup-
plied by the Ministry is to be believed. In the Committee's view, dispen-
sary-wise information on per beneficiary cost should be collected and pub-
lished in the Annual Report of CGHS. It will not only help the Minis~ 
to dispel wrong impressions among beneficiaries (if they are wrong) bUt 
a110 enable the Ministry to enquire into cases of wide imbalance and apply 
correctives. 

Reply of Government 

The recommendation is accepted. It has been decided that dispensary-
wise information on per beneficiary cost will be collected and published in 
the Atmual Report ofOOHS. 

[Ministry of Health and Family Welfare O.M. No. HH013/6J82-
CGHS(P) dated the 30th September, 1982.] 

Recommendation Sl. No. 30 (paras 3.48 & 3.49) 

The Committee agree with CGHS beneficiaries that the present pro-
cedures at the dispensaries are too much time consuming. It should not 
be necessary for a patient to stand in as many as six queues in a dispensary 
one after the other -for consulting a doctor and getting the prescribed medi-
cines,as is the case at present. 

The Committee find that a recommendation to integrated counters for 
fijs.Pensing general and special medicines was made by two different study 
teams of National Institute of Health Administration and Education and 
Department of Personnel as far back as 1975 and 1977. The Ministry in-
formed the Comnilttee in August, 198 f that this recommendation had 
a11'eady been implemented except in certain dispensaries where- space did not 
permit. But that the Committee iearnt during on-the-spot study visits to 
various dispensaries in Delhi was different. The coullters for special and 
general _ medicines were stiR separate and not combined. It was revealed 
in evidence that though tht: order for amalgamation of the two counters 
had been issued long ago (1976), the order could not be implemested 
except in six out of 75 dispensaries in Delhi for lack of accommodatiOl1. 
Issue of orders to amalgamate the two counters in 1976 without first en-
suring feasibility and in action on the part of the Ministry during the five 
~.1tR since the iSSUe of the order$ to create conditions conducive for their 



30 

amalgamation betary an attitude of utter casualness with which the Minis-
try has dealt with thig matter. What is more unfortunate is the mislead-
ing reply sent by the Ministry in August, 1981 which gave an impression a~ 
if the recommendation regarding amalgamation of the two counters has al-
ready been implemented in most of the dispensaries. The Committee hope 
that counters for general and special medicines will atleast now be amal-
gamated in all the dispensaries without delay. 

Reply of Governmeat 

General and special medicine counters have been ~algamated in 67 
dispenSaries of Delhi. It is being done in two more dispensaries. But it 
is not possible to implement these instructions in the remaining six dispen-
saries due to non-availability of space. 

[Ministry of Health and Family Welfare O.M. No. H.ll013/6/82-
CGHS(P) dated the 30th September. 1982.] 

Recommendation SI. No. 35 (Para 3.54) 

At present there is no system of prior appointment for patients at the 
dispensary level. The Committee feel that a system of appointment in 
chronic cases and cases requiring detailed examination can be introduced at 
the dispensary level also. It should be possible for the patients to fix 
appointments either on telephones or personally. The appointment system 
may be tried an experimental basis at a few dispensaries in Delhi and else-
where and its usefulness assessed in the light of experience before extending 
it to other dispensaries. 

Reply of Government 

All Zonal Officer of Delhi and out-side cities have been instructed to 
start on trial basis a system of prior appointment for consultation with the 
Medical Officers in the dispensaries in respect of patients suffering from 
Chronic illness or those who require detailed examination in two dispen-
iaries in each zone vide letter No. 4-6/82-DGHStCGHS)!ECC dated, 
11-8-1982. 

[Ministry of Health and Family Welfare O.M. No. H.I1013/6/82-
CGHS(P) dated the 30th September. 1982.] 

Recommendation SI. No. 36 (para 3.5S) 

The 'suggestion to introduce a separate "green channel" type of screen-
ing and disposal of minor "cough/cold cases" as distinct from cases 
requiring careful examination merits consideration. The Committee agree 
with the Ministry that all seemingly simple cases of sore throat etc., may 
not be as simple as they may first appear to be. They would, therefore, 
like the Ministry to give this suggestion a cautious trial in a few dispen-
saries under careful observation before formulating a view in this regard. 
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Reply of Govemmellt 
.. 

The recommendation that a cautious trial be given for a separate 'green 
dwmel' type of screening for disposal of minQr cough/cold cases bas'~ 
accepted in principle- The operational details are being worked out. for 
implementation. 

IMinistry of Health and Family Welfare O.M. No. Hl1013j6/82-
CGHS(P) dated the 30th September, 1982.] 

Recommendation Sl. No. -38 (para 3.57) 

Though the Ministry has laid down a proper procedure for domiciliary 
visits by CGHS doctors in certain situations and has also provided for pay-
ment of conveyance allowance to doctors to enable them to keep and use 
their own conveyance for paying domiciliary visits, the experiences of CGHS 
beneficiaries are not happy with the working of this system. There was 
hardly any non~fficial witness appearing before the Committee who has 
a,'cepted the claim of the Ministry and the doctors that the charge for 
transport is paid for by the doctors. It has been represented to the Com-
mittee that doctors avoid paying domiciliary visits on some pretext or -the 
othel' and insist on· the patients being brought to the dispensary. And in 
the event of a doctor paying 'domiciliary visit, the transport, it is stated, is 
normally paid for by the beneficiary. It is highly improper if doctors draw-
ing conveyance allowance expect the conveyance charge to 1?e borne by the 
patients. 

Reply of Government 

Keeping in view the observation of the Estimates Committee, strict 
instructions have been iSSued te the medical officers to attend the calls for 
domicile visits without any reluctance and also to bear the conveyance 
charges themselves in cases of domiciliary visits and that any infringement 
in this regard will render them liable to disciplinary action. 

[Ministry of Health and Family Welfare O.M. No. H.l1013/6/82-
CGHS(P) dated the 30th September, 1982.] 

Recommendation SI. No. 39 (Para 3.58) 

The Committee are not happy at the present system of record keeping 
about domiciliary visits. The register of domiciliary visits maintained in 
dispensary shows only the number of visits by doctors and nOt the number 
of requests received for domiciliary visits. At present it is not possible to 
know as to how many requests for domiciliary visits were not ~ 
with or ignored and why. The Committee feel that all requests for domi;. 
ciliary visits made by CGHS beneficiaries either on telephone or in penon 
should be recorded in a· regular· register, together with time of request, 
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follow-up reference; and the time of domiciliary visit a~d reasons for not 
1'!'Jing the requested visit where such a visit is not considered neeessary 
.old be duly recorded in the register. The Committee would like the 
MinistJ;y to lay down a suitable procedure in this regard and en'sure its. 
implementation without delay. 

Reply of GovernmeDt 
The recommendation that all the requests for domiciliary visits received 

from CGHS beDeficilJries either on teleph~ D,r in person should be record-
ed in a regular register is accepted. Suitable instructions in this regard 
have been issued to aU concerned. 

[Ministry of Health and Family Welfare O.M. No. H.ll013/6/82-
CGHS(P) dated the 30th September, 1982} 

Ree ....... eadatioD Sl. No. 40 (Paras 3.59 & 3.60) 
There is a general demand for introduction of a single 12-hour shift in 

th~. dis.pens~ies in place of the prese~ system of two shifts-ooe in the 
. mOrning and other in the evening. The suggestion for 12-hour shift has 
a1,sO been welcomed by CGHS doctors and para-medical staff. Single 12-
bour shift has already been introduced in six dispensaries in Delhi, all dis-
pensaries in Calcutta and in certain dispensaries at other places also and 
the Ministry is awaiting evaluation report for taking a view in the matter. 
'Jn1t'Oduction of single shift system in. all the dispensaries in Delhi alone is 
estimated to involve an additional expenditure of Rs. 59 lakhs per aBnuru 
on extra staff that will be required for the purpose. 

The Committee are of the view that a single 12-hour shift in CGHS 
dispensaries would be ideal both for the patie1!ts and the medical and para-
.U1edical stafi. They also feel that its introduction shQuld be sta~red to 
keep the ex~diture under control. This' should first be introduced in all 
t~se dispensaries where the work load is excessive according to the pres-
cribed norms and thereafter gradually extended to other dispensaries in' the 
light of experience. But they feel that the requirement of additional staff 
ShoUld be worked out carefully and kept to the minimum by arranging duty 
bOors in such a way that manpower does- not remain under-utilised as far 
as possible. 

Reply of Government 

It has been decided to introduce a 12-hour single shift system in 15 
dispcnsari~s where the work load is excessive according to the prescrib<1d 
no~ and thereafter it will be gradually e~tended to the other dispensaries 
~9 ~~ ijght of the experience. A proposal for creation of additio~ posts 
~ for th~ purpose is under process. 
~.. [MinistJy of aealth and Family Welfare O.M. No. Rl1013/6ji2-
.' , CG$(P) WiWd the 30th September, J.~&lJ 
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From the memoranda received and the evidence heard by tbeCom-

mittee, it appears that perhaps the weakest and the most criticised area 
of CGHS is the present system of dispensing medicines. Medicines are 

. not- readily available indented medicines take a few days, s~ upto 
7 days, to arrive, the Ministry's claim that these are made available with-
in 24 bours in Delhi and 6-8 hours outside Delhi has been challenged 
by the beneficiaries; patient have to EO without medicines for varying 
periods. Quality of medicines does not inspire confidence. Patients have 
to stand in long queues for collecti!lg medicines and they have to pay 
repeated visits to the dispensary for the purpose. Pharmacists behaviour 
and .efficiency are far from satisfactory. The Committee feel that if only 
the medicines distribution system is streamlined and modernised, much of 
the cause of the dissatisfaction of CGHS would vanish. 

Reply of Government 

The observations made by the Committee ·have been noted. 
[Ministry of Health and Fanuly Welfare O.M. No. H.1l013/6/82-

CGHS(P) dated the 30th September, 19821 

Recommendation SI. No. 43 (Paras 3.121 Ie 3.122) 

-Where and so long as the organisational set up of the dispensaries is 
not altered as suggested above, the present system of supplying medicines 
should be overhauled on the following lines :-

(a) Whatever medicines prescribed by doctors are not available in 
ready stock in a dispensary, these should be straightway -and 
on the spot authorised to be purchased locally on indents from 
apptoved chemist; , 

(b) Where the patient offers to. collect the indented medicine him-
self, he should be given the authority to coDeet it - from the 
approved chemist directly. This will avoid delays in urgent 
cases; 

( c ) In other cases, the dispensary may place indent on the ap-
prov~d chemist and issue to the patient as at pres~nt; 

( d ) It should be made the responsibility of the approved chemist 
to supply the indented medicine either from its own ,stock or 
with arrangement with some other chemist, without cash ~y
meat; 

(e) The number of approved chemists iri each city should be 
increased so that patients do not have to go far to coDect 
!heir medicines. If Super Bazar does Dot agree to open 
more brancires, other chemists should be approved. 
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Similar recommendations were made by the Study Team of the Depart-
ment of Personnel and Administrative Reforms (1977)' but it is unfortunate 
that the Ministry held the age-old concep~ of supervision, central and 

administrative procedures too sacrosanct to be discarded in favour ,of the 
now approach. The Committee would urge the Ministry not to lose any 
time to bring about changes in the system of issuing medicines with a view 
to meeting the CGBS/beneficiaries' needs and expectations. 

Reply of Govermnent 
All the Medical Officers Incharge of the CGHS dispensariesiB cDdbi 

and outside, have been directed to maintain a minimum buffer stock of 
7 days of all the 'formularly items. They have also been empowered to 
purchase listed mediCines from approved -Chemists /Super Bazar upto the 
level of 2 weeks requirements at a time. It, has been made clear to them 
that they would held per.;onally responsible for non-availability of medi-
dnes in the dispensaries. In addition, Medical Officers Incharge during 
the dispensary hours and Medical Officer on emergency duties have been 
authorised to issue emergency slips to the beneficiaries round the clock 
to collect medicines from the approved ch~mists. 

As regards the proposal to increase the number of approved chemists, 
possibility in this regard are being explored. 

[Ministry of Health and Family Welfare O.M. No. H.ll013/6j82-
CGHS(P) dated the 30th September, 1982] 

Recommendation SI. No. 44 (para 3.123) 
The proposal of buffer stocks of common medicines in dispensaries 

coupled with a system of replenishment of stocks as they get depleted is 
a very sound proposal. It can ward off situations which at present arise 
-quite frequently when dispensaries, suddenly find COOlmon medicines out 
of stock to the discomfiture of patients. Health Secretary has informed 
the Committee that they have asked the dispensaries to keep buffer stocks 
of commonly required drugs~ It is a step in the right direction. But un-
less the size and composition of buffer stock are clearly defined and a 
proper feed system is developed the desired results may not flow. The 
Committee, therefore, suggest to the Ministry to draw up a comprehensive 
scheme of buffer stocks and implement it under proper guidance. 

Reply of Government 
Orders were issued in November, 1981 that a buffer stock of medicines 

for seven days should be maintained in each of the C.G.H.S. dispensaries 
at all times. Whenever the ground baIa:nce falls short of the limit, they 
-should make immediate arrangements to replenish the stock by bringing 
medicines from the Medical Stores Depot or Super Bazar. These instruc-
tions have been reiterated in August, 1982. 

[Ministry of Health and Family WeHare O.M. No. H.ll013/6j82-
CGHS(P) dated the 30th ~ptember, 1982] 
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Recommendation Sl. No. 45 (paras 3'124,3.115 & 3.116) 
Shortage of drugs in the CGHS dispensaries have been endemic and 

persistent. Though central medical store is supposed to maintain adequate 
stocks of medicines included in CGHS formularies, it has not been able 
to meet th~ requirements of the dispensaries. Reports that indents 
placed by dispensaries on central depot are either slashed subsequently 
or not complied with at all are not unfounded. The Study Group of the 
Committee observed this phenomenon during their study visits. Later 
after a case study of the. indents placed by four dispensaries in . Delhi 
(S. N. Market, R. K. Puram ill, Moti Bagh and Rajpur Road) in January, 
February and March, 1981 and supplies made by the central store, it was 
confirmed that the central store has not been able to make adequate sup-
plies of the needed medicines to the dispensaries on the ground of iow or 
no stocks or higher demand. In January 1981, out of 293 mediciDes 
requisitioned by these four dispensaries, the central store applied sharp 
cuts in the case of 30 medicines and made no supply at all of 32 other-
medicines. The position worsend in February and March, 1981 when 
out of 192 and 294 medicines indented by these dispensaries, supplies of 
37 and 150 medicines, respectively, were substantially cut and in the 
case of 21 medicines in February and 87 in March, 1981, no supplies, 
whatsoever were made. All this cannot be explained away by some shor-
tages, here and there, of dnigs in the country. 

From what the Committee has heard, seen and studied, one conclusion 
is irresistible the central store has failed' in the matter of timely and ade-
quate supply of medicines to dispensaries and for many of the ills of the 
dispensaries it is the central store which is chiefly responsible. 

The Committee would like the Ministry to enquire into the working of 
the Central Medical Store and take immediate measures to streamline its 
working so as to make it a well-stocked reservoir of medicin~ to be able 
aI,ways to meet the dispensaries' need regularly and without delay. For this 
purpose, among other things, inventory control procedures will have to be 
modernised and personnel with adequate training and experience in mate-
rials management will have to be' deplOYed to handle its affairs efficiently 
and systematically. 

Reply of Govel1lment 

The recommendation is accepted. It has been d~ided tQ set up a study 
team to enquire into the' working of the Central Medical Store of CGHS 
and . the representative of the Department of Personnel & A.R., Staff Jns-
pllCtion Unit of the Ministry of Finance and other Organisations will be 
associated with it. 

[Ministry of Health and Family Welfare O.M. No. H.ll013 /6/82-
CGHS(P) .dated the 30th September, i982] 
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Recommendation SI. No. 47 (para~ 3.128) 

The Committee also feel that the recommendation of Study Team of 
the Department of Personnel and Administrative Reforms that the medi-
ciftes prescribed by specialist should be disposed for the total period 
rec~nded by the specialist. The Committee recommended that it 
should be implemented without any further delay. This procedure wiD not 
only save the patients of the botheration of visiting dispensary and stan-
ding in long queues every week but also reduce crowding and pressnte in 
the dispensaries and should be introduced without ariy further delay. 

Reply of Gove1'lUllent 

An the Medical Officers working in the C.G.H.S. dispensaries have 
been instructed to issue medicine for a period of one month at a time and 
if the case has stabilised for a period of 3 months or more on the prescrip-
tion of tbe specialist. 

[Ministry of Health and Family Welfare O.M. No. H.ll013/6/82-
CGHS(P) dated the 3Qth September, 1982] 

Recommendation SI. No. 48 (Para 3.119) 

Even when a specialist prescribes a medicines for a period of one month 
or so and when the medicine is not available in dispensaries st.ock and 
has to be indented from Super Bazar or other local chemist the dispen-
-8011' indents medicines only for a week or so at a time. The resukis that 
tbe patient has to get the medicine indented every week and come again' 
to €oUect the -weekes supply. This is a waste of time. The Committee 
do not see any r:eason why a medicine if it has to be indented, cannot 
be idented and issued for the full period for which it has been prescribed 
by' tbe specialist. This will avoid gaps in treatments. Hypothetical fear 
of non-utilisation of a part of the purchased medicine shou~d not be held 
against the introduction of this procedure. 

Reply of GoverDDleDt 

All the Medical Officers Incharge of CGHS dispensaries have been 
instructed to indent medicine against specialist prescription for tbe total 
period from Super Bazar /approved che_mist, as and when such medicines 
are not available in the dispensaries. 

[Ministry of Health and Family Welfare O.M. No. H.ll013/6/82-
CGHS(P) dated the 30th September, 1982J 

Recommendation SI. No. 49 (para 3.130) 

The Committee are happy to note that the practice i'lttoduce4 in Feb-
ruary, 1981 under which counter signature of Director-General of Health 
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SerVices. were· required for procuring a medicines on local purchaae Jor 
.a period over one week, has' been discontinued with effect from Deccimbet 
1981.' There WBS no particular advantage nor any rationale in routifig 
the specialists' prescriptions through D.G.H.S. It only resulted in delays 
.and immense harassmen.t to' patients. 

Reply of Government 

The observation of the Estimates Committee has been noted; 

[Ministry of Health and Family Welfare O.M. No. H.llOl3 /6/~2-
CGHS(P) dated the 30th Septemoor, 1982] 

RecommendatioD SI. No. 50 (para 3.131) 
The Committee take note of the circumstances in which medicines with 

brand- names, prescribed by specialists are I)ot issued by the dispensary 
doctors and in their place generic products are supplied in pursuance of 
Government decision on the Hatbi Committee Repprt. The Committee, 
however, cannot but also take note of a general sc.epticism among CGHS 
beneficiaries that substitute medicinesc given in lieu of brand names are not 
of the n=quired standard and comparable. therapeutic value. This s~p
tiasm is further accentuated when they find different substitutes with 
<liftereot colours and shape given on different occasions in lieu of the same 
brand name. What is important is the quality of medicines and not 
merely the brand name. The Committee do not see any objection in sup-
plying medicines by generic names in lieu of brand names provi~ the 
substitutes have been found to be of proven quality and same therapeutic 
value after scientific tests. It will be wrong in the Committee's opinion to' 
prescribe any untested substitutes in lieu of brand name. The Committee 
would like the· Ministry to review the gep.eric name medicines in the CGHS 
formularcie from this angle and intimate to the Commit.tee whether all of 
these generic name medicines have been found to be of required standard 
and therapeutic value, and also ensure that no new name may be added to, 
formulary before subjecting it to quality test. . 

Reply of Goveroment 

Manufacture and supply of medicines in the market by the various 
producers is covered by the provisions of the Drugs and Cosmetics Act 
and Rules made thereunder sO, far as, their standard and quality are con-
cerned. A drug manufacturer has to test the drug manufactured by him 
before these are permitted to be sold, with a view to ensuring that the 
df1l& is of. the required standard and quality. In' addition~ the Drug 
Inspectors of the States periodically,·dca1vt samples of drugs of different 
manufacturers, either from the market or from the manufacturer's premises 
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and send them or test tQ the Government Analyst to verify the standard 
aad· quality of the drugs. H any drug. is found to be of sub-standard 
quality, action is taken against the man¢acturer under the Drugs & Cos-
metics Rules. 

Under the provisions of Drugs & Cosmetics Act and Rules, a dnJg 
manufacturer is required to market his products after testing them for stan-
dard and quality. Further, the manufacturecs have to satisfy the prescribed 
conditons before they become eligible for grant of a licence for prod.ction 
of drugs. 

The drugs of standard quality are included in the CGHS formulary, 
which is reviewed every year by the Formulary Committee. Further, the 
question of testing the drugs would arise when the drugs are actually pur-
c~ and not at the time of their inclusion in the formulary. 

[Ministry of Health and Family Welfare O.M. No. H.IlO13 /6/82-
CGHS(P) dated the 30th Septembef, 1982] 

Recommendation SI. No. 52 (Para 3.133) 

The Committee take note that Medical Officers incharge of thediipen-
saries are required to see patients apart from attending to administrative 
doties. This is as it should be as other wise Medical Officers will ·be re-
duced to merely administrative officers. The Ministry should, however. 
ensure that this happens in actual practice. 

Reply of Go..-ernment 
Medical Officers in charge of CGHS dispensaries have been directed 

to see patients and perform clinical duties along with !heir administrative 
wort. 

[Ministry of Health and Family Welfare O.M. No. H.l1013 /6/82- . 
CGHS(P) dated the 30th Sepembe£, 1982} 

Recommeadation Sl. No. 55 (para 3.147) 

The Committee also suggest that the availability periodicity and effi-
ciency of specialist services provided in Bombay and ot,her cities . outside 
Delhi should be appraised in the light of the experiences of CGHS bene-
ficiaries there and remedial action taken to place these services on a reason-
able level of efficiency. 

Reply of Government 

, The recommendation is accepted. The DGHS will carry out periodical 
assessment of Specialist services in Bombay and other cities and adopt 
remedial measures wherever necessary. 

(Ministry of Health and Family Welfare O.M. No. H.11013/6/82-
CGHS(P) ~ted.!he 30th September,)9821 
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Reeommeadatioa SI. No. 56 (Paras 4.65 to 4.66) 

A detailed procedure has been laid down by the Ministry for procure-
ment of medicines by CGHS. Items exceeding Rs. one lakh in value are 
procured by CGHS through DGS&D and those less than Rs. one lakh 
in value, are obtained direct from. firms registered with OOs&D through a 
system of tenders. Urgent needs are met by local purchase through a~ 
proved local chemists. 

,.The Committee regret to note that supplies through DGS&D are very 
often delayed. The delays which range from 3 months to 12 months dis-
locate the supply mechanism in dispensaries and cause a: great inconve-
nieqce to CGHS patients. The Committee learn that delays can be avoid-
ed if ,the indents, instead of being placed on DGs&D in a qew financial year, 
ale placed well before the end of the previous financial year. The repre-
sen~tive of the Ministry told 'the Committee that this is possible. Hthat 
is so, the Committee see 1}0 reason why annual indents should not be pblced 
by CGHS well before the commencement of revent fin~cial year. 

Reply of Government 

The recommendation is accepted. The :!Datter has been taken up with 
Ministry of Supply and DGS&D about th~ methodology to be adopted' for 
sending indents during the month of January for the fonowing year even if 
the position about availability of funds is not known at that stage. 

[Ministry of Health and Family Welfare O.M. No. H,11013/6/82-
CGHS(P) dated the 30th September, 19821 

Recommendatioa SI. No. 57 (para 4.67) 

The Committee find that DGs&D takes considerable time after receipt 
of indents from CGHS to place orders on the suppliers for supply of medi-
cines. This should be looked ,into and time lag between receipt of indents 
and placement of orders should be reduced as far as possible. 

Reply of Government 

The recommendation is accepted. The matter has been takes. up with 
DGS&D by Director (CGHS). It has been decided to hold periodical 
meetings between the two Depar1ments so that the position is kept cons-
tantly under review and the time lag between receipt of indents and place-
ment of orders is rerl!.lced. 

[Ministry of Health & Family Welfare O.M. No. H.1l013/6/82-
CGHS-(P) dated the 30th September, 1982J 

Recommendation ,SI. No. 58 (para 4.68) 

'. Lack of funds for purchase of medicines at the time' when these are 
required 'shows poor budget planning. The Committee'urge that adequate 

, ' 
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funds should be provided to CGHS at the right time to enable it to procure 
and maintain stocks of medicines at optimum level. 

Reply of Governmellt 

The observation of the Estimates Committee has been noted. Morts 
will be made to provide sufficient funds' to CGHS subject to availabilty of 
funds in the budget o( the Ministry of Health and Family Welfare. 

[Ministry of Health & Family Welfare O.M. No. H.II013/6/82-
CGHS(P) dated the 30th Sepember, 1982] 

Reeo~dation SI. No. 59 (paras 4.69 &, 4.70) 

TOOugh the Ministry has laid down an elabOCate system of quality test~ 
on medicines purchased by CGBS, this is not properly observed in actual 
practice. - AU supplies of medicines from unregistered or new firms are 
rC!qUired to be subjected to chemical tests but it is a matter of deep regret 
that this is not being done. In Delhi only 54 % of such medicines were 
checked for quality in 1980-81. The Committee cannot but deplore such 
gross negligence on the part of CGHS management in such a serious matter. 
The explanation given by the Ministry that supplies from unregistered firms 
;are arraD.ged by DGS&D and that the responsibility of quality control for 
.drugs is that of the State Drugs Controller OOes not absolve the CGHS of 
.its responsibility to make cross-checks. -

it is stated that purchases from unregistered firms are made by DGS&D 
mainly to encourage small scale ind~. The Committee do not consi-
der it proper to purchase medicines frommms whose standing and standards 
h.a:ve not been tested. and accepted'. . Helping Small, ScaJe Industries is a 
noble aiJn bllt not at the cost of CGHS beneficiaries' health. The Committee 
waol4 li~e the, Ministry to drive this point home to OOS&D and dissUade 
.it trom purc~irig medicines from. unproven ~uppliers., . . 

Reply of Government 

According to the present practice 100 per cent of the medicines received 
from uriregiStei'ed firms . are tested. It lias, hoWever; been decided that 
indents fOr medicines fOr 'CGHS would not be placed on Unregistered finns 
and' OOs&:i> has been informed accordingly. 

[Ministry of Health & Family Welfare O.M. No. H.ll013/6/82-
CGHS(P) dated. the 30th September, 19821 

Recommendation st. No. 60 (Para 4.71) 

As regards supplies from registered suppliers, the percentage of checking 
for quality is stated to be 6.7%. The basis on which 6.7% checking in 
respect' OfsupPHes by regiStered 8Upt,tierS and 54%" of checking in respect 
of sUpPlies by unregistered suppliers are Considered 'adequate, bas not been· 
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explained by the Ministry. In fact, the Ministry had stated in reply to a 
question that there· were no fixed percentages prescribed for quality checks. 
This is a big flaw. The Committee would like that norms in percentage 
temsfor quality tests for medicines received from different sources should 
be· prescribed and· enforced. 

Reply of Government 

it has been the practice to check 10 per cent of the medicines received 
trom registered firms and lOOper cent of the medicines received from un-
registered firms. In t1ris way, the recommendation is already accepted. 

[Ministry of Health & Family Welfare O.M. No. H.ll013/6/82-
CGHS(P) dated the lOth September; 1982] 

Recommendation SI. No. 61 (Paras 4.72 to 4.73) 

The Committee find that even 6-7% quality checks have not been per-
formed in all cases of supplies from registered suppliers. Medicines 
.amOUnting to Rs. 1.34 CI'Oresin 1978-79, Rs. 1.18 crores in 1979-80 and 
Rs: 1.60crores in 1980-81 were purchased direct by Chief Medical Officers 
in the various cities, where CGHS is in operation, without any check what-
ever. That there was no approved testing house in Patna which accounted 
torRs. 59 lakhs worth of such purchases is a lame excuse. No check was 
made in Bangalore either even though approved testing houses were there. 
'The direct purchases made there amounted to Rs. 41 lakhs in 3 years. 
ThiS is negligence of a high order which deserves to be condemned. . 

The Committee take note of Health Secretary's statement that when 
CGHS purchases medicines, it has a responsibility to do some cross~hecks. 
H testing facilities are lacking at any place, the Ministry would soon pr0-
vide them there. The Committee would like to be apprised of the action 
taken in pursuance of Health Secretary's assurance. 

Reply of Government 

The recommendation is accepted in principle. Heads of the organi-
sations of CGHS in various cities have been instructed to ensure that testing 
of the medicines is done as follows : 

(a) at least 10 per cent of batches of medicines received from firms 
registered with the DGS&D . 

. (b) 1 ()() per cent of the batches of medicines received from firms 
which are not registered with DGS&D. 

[Ministry of. Health & Family Welfare O.M. No. H.IlO13/6/82-

4-926l.SS/82 
CGHS(P) dated the 30th September, 19821 
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RecomllU~lIdatiOD 81. No. 62 (Paraa 4.'74) 

The Committee cannot but-take note of the beavyputcba~s of medi-
cines made directly by Chief Medical Officer:; of Patna. 8anaa1ore ;w.d other 
cities during the last 3 years. EVen though thq purcbasos ar~ stated by the 
Ministry to have been made aCCOTding to the prescribed procedures and 
within their financial power5 there is need to keep a watch on direct pur-
chases of such high magnitude. 

~~,Iy of Gove ..... at 

The recommendation is accepted. Director .(COllS) has been directed 
to keep a watch 00 the JDa8Ditude of purchases made by the QUef Medical 
Ofticen Qf all the city Of~tiOQS. 

[Ministry of Health Iz. Family Welfare O.M. No. H.ll013/6/82-
CGHS-(P) dated the 30th September, t 982] 

Recommendation SI. No. 64 (para 4.76) 

In view of utter disregard for quality tests d. medicines which the OOHS 
has displayed, the widespmul NpOrts that medlciMa availaltJe in CONS 
ere sub-standard and have liUJe CUI1I.tive effect appear to have a "- of 
reality even though it may be dif&ult to quantify this phOJlOllUmOO. The 
Ministry's statement that "at present the tatiD! procedure follORdby 
COlIS is by and 1arge satisfactory" when aetuaIly it is not so in uwal 
practice, betrays as attitude of callousness and casualnaa which is dqIIor-
able. If beneficiaries are losin! faith in medicines supplied. by oaRS 
dispensaries, the CGHS authorities are themselves to blame. . The Ministry 
too cannot escape its share of blame in this regard. The importance of 
qUality control over umlicines procured by CGHS, whether throu~ OOs&O 
or directly should have required no emphasis but seeing the sorry state of 
things in CGHS the Committee have no alternative but to emphasize tot 
medicines purchased from unrecognised and unproven f!upplien should in 
no case be used without prior quality tests. And even in respect of 
supplies from proven suppliers, experience has shown that quality cannot 
be taken for granted. Random checks of a prescribed percentage of such 
drugs must be carried out as a rule. Any disregard for quality control at 
any leave should be dealt with sternly and attract deterrent punishment. 

Reply of Gonmment 

This recommendation is already being implemented in as much as 
100% supplies received from unregistered firms and 10% of those received 
from registered firms are regularly tested. 

[Ministry of Health & Family Welfare O.M. No. H.1l013/6/82-
CGHS-(P) dated the 30th September, 1982] 
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R~e~on ~I. No. ~ !'~ ""7) 
9# pf l.()O ~~ pi ~&S P1ff~d b;y C~ j,n.:QeJ.P.i frolll un-

rqistq¢ ~d .~~ Suwliers. in ~98Q;"8~, 9W:¥ ~4 w~e subi~~ to q~¥ 
~~. .I\.n4 pi t4~ 5·4 R¥~h~&, 1! ~i.e.~out 1S%) faijeq in th~ ~~~. 
This is not a small nUmber. This shows the risk taken by CGRS in using 
46 other batches of medicines without any test that year. The Committee 
feel that where supplies procured from ~ed firms are found to be 
nQt VP~IJ th~ ~~k, R9 ~tpr.e p~<;.\ta5e$sh~9 be .~~ [r~ ~e~ !ill 
th~;Y~et thetpsely~s re~s~ed with the co~peten!. ~u.thonty ~ter W~ 
tl¥'~~ t1\e J?r~s¢~g pI'Og;d~e. This i~' tl?-e miIl~uql th~ sho\l!~ ~e 
done, even if they are not black listed. 

I!fIJr W q~v~~~* 
This recommendation has already been accepted. Where supplies from 

any unregisteredi.qn HIP .~d tp ~ nQt l\P IS> ~ ~k, no· purchases are 
made from the firm till they get themselves registered. However, it bas 
al~y beeR· decicted that indentS for mOOicines for (x}HS wiD BOt be placed 
on uoregisteceEifinns. 

[Ministry o.f Health & F~ly We~are O.M. No. H.tJ013/61,!-
. CG~(P) dated ~~e 90th. ~.ember, ''!fill 

Reeomme .... St. No. "(Paras 4.78 to 4.19) 

The names of firms whose suppliers are not JJP W the mark are sent 
10 DGS&D for suitable action and black listing. There were 14 such 
allopathic firms in 1979-80 ~~ 5in 1~~0-81. It is unfortunate that a 
public sector undert,aking is also tl.tere is the list of units whose supplies 
were not upto the mark. None of them, so f~ as Ministry is aware," bas 
been black-listed. PUrchases were made by CGHS in the following yMrs 
also from some of such firms due to compulsion of circumstances. There 
was no· alternative according CD the Ministry. 

It is a serious matter for the Ministry to consider as to whether such 
firms should be allowed to get away with impunity l>eqtuse Qf their domi-
nant role in the field of production of s~ific drugs. TheC~J,Il1llittee do 
not think Go\'ernment should helplessly watch such a thing hapPening from 
year to year. At least those firms whose supplies are found spUrious or 
adliteratep ,qr. harmful should not be shown any ,mercy. 

Reply of Government 

The recommendation is accepted. It has been emphasised upon tbe 
Ministry of Supply t,bat suppliers of spurio\lS any substallJarQ mediqines 
shQVld be bl~kPs~. 

{~~ry of Health,& F~ Welfare O.M. No. H.l1013/6/82-. 
CGHS-(P) dated the 30th September, i~2:] 
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Recommendation SI. No. 67 (Para 4.80) 

The Committee would suggest that the case of the public leCtor under-
taking whose supplies' were found to be not up to the IIl8Ik should be 
brought to the notice of the administrative Ministry concerned for correc-
tive action. 

Reply of Government 

The recommendation is accepted. Director (CGIIS) has been directed 
to inform the administrative Ministries concerned with the public sector 
undertakings in case any supply received from them are not found up to the 
mark. 

[Ministry of Health & Family Welfare O.M. No. H.ll013/6/82-
CGHS-(P) dated the. 30th September, 1982] 

Recommendation SI. No. 68 (Para 4.81) 

. ~ccording to the extent procedure stocks in the Central Medical Store 
Depot are supposed to be' checked every year by the stock-holders'and C!,OSS-
checked by supervisory officers.. Besides, random checks are also supposed 
to 'be· done by· the supervisory officers. It is not clear from the information 
funlished by the Ministry whether supervisory officers did conduct scheduled 
and random checks and cross-checks as prescribed; and if so, with what 
results. The Committee would like to have this information in a precise 
fomi in respect of 1981-82. 

Reply of Government 

. The recommendation is accepted. The number of scheduled checks 
of the stock position of medicines and other stores carried out during 1981-
82 is as under :-

1. by Section Incharges-Every month 
2~ by Stores Superintendent-94 items 
3. Medical Officers.-204 items 
4. DAD (Stores)-12 items 

During these checks no discrepency come to light. 
[Ministry of Health & Family Welfare O.M. No. RllOI3/6/82-

. CGHS-(P) ·dated the 30th September, 1982} 

Recommendation SI. No. 71 (Para 4.84) 

The Committee hope that the Ministry . will not allow any remissness 
in future in regard to the timely and regular stock verificati<!l of stores, 
arilluaI, monthly random, and keep itselfinfonned of the progress in this. 
re~d. • 
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R.eply of Govemmeat 

The recommendation is accepted. Instructions have been issued to the 
Directorate General of Health Services to conduct timely and regular stock 
verification annually, monthly and at random -and to obtain periodical 
reports in this regard. 

[Ministry of Health & Family Welfare O.M. No. H.11013j6/82-
CGHS-(P) dated the 30th September, 1982] 

Recommendation SI. No. 71. (Paras 4.85 to 4.87) 

The picture in regard to stock verification of stores in the dispeosarie& 
is also not very clear. The dispensary stocks are required to be verified 
in a limited way twice a week by the Medical Officer Incharge and once 
every six months by the Internal Audit Unit of the Zone. From. tho 
information furnished by the Ministry it is seen that in many cities even 
the information in regard to stock verifications of dispensary stocks is 
not kept and in other cities the number of stock verifications has beon 
fewer than scheduled ·or expected. This shows the laxity of supervision 
-Dn the part of Chief Medical Officers in the respective cities and deserves 
to be deplored. 

The position in respect. of dispensaries in Delhi is also confusing. In 
the beginning the Ministry infonned the Committee that out of 75 dis-
pensaries stock verifications had not been done in 24 dispensaries in 
1978-79, 15 dispensaries in 1979-&0, and 10 dispensaries in 1980-81, 
but subsequently it was stated by the Ministry that the stock verification 
had not been done in 16 dispensaries in 1979-80 and 29 dispensaries in 
1980-81, thus implying that in the remaining dispensaries it had been 
done. Whichever statement be correct, the fact stands out that here too 
the supervisory authorities have failed to enforce departmental instruc-
tions in regard to stock verification. That such a thing should be 
happening under the vary nose of CGHS headquarters, is indeed 
deplorable. 

The COmmittee expect that atleast now the Ministry would lay down 
a clear schedule of surprise and scheduled stock verification outlining ill 
unequivocal terms the authorities who will do these stock verifications 
and their frequency so that the officers concerned can be held' a.ccount.aI-
ble for their lapses, if any, in future. 

Reply of Gove~eDt 

The recommendation is accepted. The Zonal heads have been 
directed to conduct scheduled and surprise stock: verification of stores of 
eaCh of the CGHS dispensaries at least four times a year. 

{Ministry of Health & Family Welfare O.M. No. H~11013/6/S2-
CGHS-(P) dated the 30th Sepiem.lx;r,1982i 



RecommeilliltiiiSi. Ne. 73 (para 4.95) 

the ~ ate very tlftitappytnttOte that dutiitg tlie years 
1'9~-1fJ, 1~791~Oantl 1Y8tJ.o.Sl, the Mi1rlStry pttrdi'astH. a 1mmbet o'f 
dttt~ftOm pfiVate sectOr even ·Whert tbe -sartte drugs were produced. iIi 
and were available from the public sector. The put'<:!ttases ftbm private: 
seCWi' m prd"eterlce oVet publlcsecttJr ate stated to have beeb. made for 
tlie reasons tbat during these yeats the price preference and purchase 
preference which were earlier given to public sector for making purchases 
on behalf of Government had been withdrawn. Price and pu~hase 

pretert:rices in favollr of public sector have be~n re-intrtxiuced by 
GdVetnn1~nt in tktb'bt:r, 19~O. The Ministry has stated that same 
impact of these drdets will be discernible in t 981 .. 82 and full ittlpact 
will be there fttifu the yenr1982-83. The Comrtlittee expect that Oov-
~mfuent policy of purchases from public sectot units in preference over 
priv~te sector will be foUowetl in letter and spirit consistent with the 
over-riding cotlsideration of quality. Where, however, drugs avaimble in 
ptilStic . SeCtor are· hot putCHased from public sector for any reason, the 
coJrtparatlve vo1uttle of stich purchases with reasons therefor, should be 
clearly mentioned in the Annual Report of the Ministry. 

Reply of Government 

The t'eeofumendation is'8ceepted. D,G.aS. has been directed to 
giv~ a repOrt tl) tbeMirustxy ilitIicating the quantum of drugs which are 
av~jlrll)le in the Public SeCtor, but are not purchased from t.heSe.1itms 
~vffigreasons, therefor, so that it may be i~cluded in the Annual Report 
of . th~ Ministry (jf Health & Family Welfare. 

tMinistry of Health & Family Welfare O.M. No. H-11013/6/82-
COils- (P) dated the 30th september, ·19821 

'lteCtilftfiltmdl\tio'n -SI. No. 14 ·(pata 4.104) 

The Committee find (atleast from the figure of last 3 years) that 
bUdget allocatiOn for purcbase of medicines·· in a year falls 9hort. of actual 
requiremetJ.ts. The result is that the ·budget funds are eXhausted 1n the 
tint few months of 1l iinancla1 year and the Ministry has to wait for 
~entirY demands till the end of the financial year for clearing lite 
back-log of payments. The Ministry has admitted that therebave 
been complaints of delayed payments. This is no consolation that in 
1981 only one pharmaceutical company in Madras suspended supplies 
to ,CGHSonaccount at Bot1m.ving I'eceived payments of bills. Others 
tooooald not but be soreatlB.ordiJlate delays 10 'paymenteven tlIoagh 
they did not, for the-,.esem, .choose to go 101he extent of stoppiag 
S\1fPk:s. .' Jtwill· be ~~t· to exploitation if the suppliers' patience 
~~iO __ !'JI'''' , .... )'I),qn-esent systerr., under which the 



Mioittty takes 3--4 dlOIltbs to pay bills for the sepplies of medicines even 
wJl8n fuftds are avdable aod, in other cases, the suppliers have. to be 
kept . waiting for payments till supplementary funds become available at 
the end of· the finan~lal year, shows administrative inefficiency and poor 
budget planning. If suppliers are expected to honour supply orders of 
CGHS with promptitude to enable the Central Medical Store to comply 
witli dispelisaties' i1ldents without delay, adequate funds should be pro-
vided in the budget right at the beginning and payment procedure should 
be: streamlinoo sO as t() ensure payments within a maximum period of 
one month or so. TIle Committee would like the Ministry to go into 
the present system and inform them of the steps taken to make it effi-
cim •. 

Reply of Government 

No doubt some difficulty about delay in payment to the firms was 
experienced due to the· accUJll.Ulation of certain past liabilities which was 
not taken care of at the stage 0{ preparing the budget estimates. But 
additional funds were provided in the Revised Estimates for that year 
ami in the Budget Estimates for the next year. The situation has 
improved considerably. Further additional funds are being provided to 
CGHS every year. With regard to the procedure and practice followed 
for clearing the bills and making payments to the firms, it has been 
decided that the CGHS should adhere to the following time schedule in 
completing the various formalitiet; in clearing consignments and making 
payment to the firms :-

(i) Checking of the consignments on receipt by the 
MSD and preparation of inspection notes etc. 2 weeks 

Oi) Average period for chemical analysis in respect 
oil consignmeilts which are selected for check. 4 weeks 

(iii) After receipt of the final voucher/bill from the 
finn, time taken for preparation of bill fO£ pay-
ment and iS8\le of draft therefor by CGRS as 
well as Pay & Accounts Office. 4 weeks 

[Ministry of Health &; Fatni:Jy Welfare O.M. No. H-l1013/6/82-
CGHS(P), dated the 30th September, 1982] 

Ilecommeadation SI. No. 75 (Para 4.110) 

the system of dealing with medicines of definite shelf life in CODS 
does not inspire confidence. It is stated that the Central Medical Store 
issues stocks of all such medicines to the dis~nsaries, etc. well before 
due dates and dispensaries, in tum manage to consume all such supplies 
wttItin the validity period. TIle 'Miiliftry has informed the Coumuttee 
tlllt nO time-barIld !bOOiclnes have ~ fOWld to have been returned by 



the dispensaries to the Central Store. How the appropri~c numbeJ;: of 
patients with aibnents matching such drugs appear on the scene to· con-
sume all such medicines is something which is, to say the least, quite 
bewildering. Different stories are, however, in circulation about time-

,barred medicines in the CGHS dispensaries but for obvious reasons,the 
Committee are not in a position to go into the matter in depth. The Com-
mittee call upon the Ministry -to look into this problem more critically, 
and make case studies at field level to ensure that precautions taken by 
CGHS against the use of time-barred drugs are adequate to guard 
against theiT misuse either on the patients or otherwise. 

Reply of Government 

It is confirmed that the position stated before the Estimates Com-
mittee that no time-barred medicines are issued tc the patients, still 
holds good. A surprise inspection of a few dispensaries by a working 
group consisting of 3 officers has also been carried out and their findings 
also testify this statement. Every possible precaution will be exercised 
to ensure that the time-barred drugs are not issued- to the patients and 
they are disposed of well in time according to the prescribed 'proce-
dure. 

[Ministry of Health & Family Welfare O.M. No. H-l1013/6/82-
CGHS(P), dated' the 30th September,' 1982] 

Recommendation 81. No. 78 (Para 5.46 to 5.47) 

The experience of CGHS beneficiaries in hospitals recognised for 
their treatment in Delhi, Calcutta, Bombay and other cities do not 
appear to be very happy. The hospitals are stated to be over-crowded, 
services poor and admissions even in emergency cases not always prompt; 
and no special consideration is shown to CGHS beneficiaries. 

There are two hospitals in Delhi, namely, Dr. R. M. L. Hospital 
and Safdarjung Hospital which are CGHS hospitals where 50% or 
slightly less than 50% admissions are of CGHS patients. According to 

• the Ministry, nobody has been turned back by these hospitals fW want 
of beds. But according to the reports received by the Committee, quite 
a good number of CGHS beneficiaries are not able to get admissions to 
these hospitals in Delhi. As the Ministry do not have any system of 
monitoring demand and availability of admissions in these hospitals, the 
Committee are. unable to accept the Ministry's claim that none has lleen 
denied admission in !hese hospitals. 

Reply of Government 

The recommendaltion i& accepted in principle. D.G.H.S. bas been 
instructed' to carry out a study with a view to evolving a system J()£ 
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• 
monitOring the demand .and availability of beds in the hospitals and -
.allied matters. 

[Ministry of Health & Family Welfare O.M. No. H-l1013/6/82-
CGHS(P), dared the 30th September, 1982] 

Recommendation 81. No. 80 (Para 5.50) 

The Committee are glad to learn that the Ministry has nQW decided 
to treat All India Institu:e of Medical Sciences as a referral institute/ 
hospital in respect of persons covered under Central Services (M.edicaI 
Attendance) Rules, 1944. The Committee would like that similar faci": 
lity· . should be extended to persons covered under the Central Govern-
ment Health Scheme also. 

Reply of Government 

All India Institute of Medical Sciences has already been recognised 
as a referral hospital in cases of all ailments and diseases for which 
treatment facilities are not available in the hospitals already recognised 
J.lDde.:- COHS. As such, no further action is called for in this regard. 

JMinistry of Health & Family Welfare O.M. No. H-l1013/6/82-
CGHS(P), dared the 30th September, .1982] 

Recommendation 81. No. 81 (Para 5.51) 

In Bombay too, 5 Government hospitals and 8 private hospitals, 
which are recognised under CGHS are stated to be inadequate to meet 
the needs of CGHS beneficiaries. The proposal for construction of a 
CGHS hospital at Haji Ali, Bombay has been shelved on account of 
fuJancial constraint. Here again, though the Ministry feels that "diffi.-
,culty is being experienced by any of the CGHS beneficiaries over there," 
the· CGHS beneficiaries feel otherwise and the Committee have no 
reasons to brush aside the views of the CGHS beneficiarieS in this regard 
.in the absence of any systematic study of demand and availability of beds 
in recognised hospitals. The Committee recommend that the need for 
recognising a fe~ more hospitals of State Government or Bombay 
Municipal Corporation or even private hospitals or reserving beds in sucl 
hospitals should be seriously considered in relation to the popula1im of. 
Central Government employees in Bombay and their dispersal over a vast 
area-. with a view to providing adequate hospital facilities for them. . 

Reply of Government 

The recommendation has been examined at length and it is felt that 
keeping in view the total number of card-holders i.e. 70000 in Bombay 
as~ to 2.80 lakhs in Delhi, the existing number of Government/ 
pHVBle hOSpitals. recognised under CGHS are adequate. The position 
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w.(lroJd '* kept UDder CORStBnt rewiew and appropriate steps would be 
taken to augment the facilities as and when required. 

[MiIlistry of Health & Family Wctlfare O.M. No. H-11013/6/82-
CGHS(P), dated the 30th September, 1982] 

Recommendation SJ. No. 83 (Para 5.54) 

The standard of hospitals in Calcutta and other cities is stated to 
be oot upto the mark though the Ministry denies that there is any 
su~h thing Health Secretary agreed in evidence to depute the Director 
General of Health Services to observe the services provided in Calcutta 
hospitals and report on the . standard of services there and the improve-
ments that could be made. The Committee would like the rep<lft together 
with the action taken by the Government. to be communicated to them 
within six months. 

Reply of Govenuaeot 

Director (CGHS) paid a personal visit to the Hospitals of Calcutta 
in order to observe and appraise the services provided to C.O.H.S. bene-
ficiaries. A copy of his report is enclosed (Appendix I). Matter has. 
been taken up with the West Bengal Govenunen.t t6 take steps to improve 
the standard Of services provided in the hospitals. 

[Ministry of Health & Family Welfare O.M. No. H-11013/6/82-
CGHS(P), dated the 30th September, 1982] 

Reeommeadation 81. No. 8~ (Para 5.56) 

The Committee are happy to learn that proposals are under consi-
deration to -make CGHS beneficiaries eligible for super specialist treat-
ntent in areas like coronary bye pass in AIIMS, Railway Hospital, 
Perambur (Madras) Christiar: Medical College, Venore, etc., so that lite 
need for their going abroad for sucb treatment can be minimised. The 
Committee learn that the Ministry is also trying to identify more b~ls 
and private clinics where specialised' facilities are available, especially 
fur tteatment of the type of diseases for which normal requetts are 
received from Central Government employees for treatment a~ and 
in respect of which treatment facilities in ordinary Government hospitals: 
are still in adequate. These are welcome developmepts. The 01m-
mittee would urge the Ministry that these proposals should be finalised 
and treatttient facilities in all such specialised hospitals extended to C<)HS. 
beneficiaries at the earliest. 

Reply of Government 
The observations of the Committee have beea noted for compliaaoe. 

1Ministry of Health" Family Welfare O.M. No. H-11013161A1-
CGHS(P); ~ the 3OCb: ~,WftJ. 



Recommeoctatten '81. No. 86ft'ara 5.57) 

There is dissatisfaction with ambulance services in !Je1hi and outside .. 
These services are, however, not under the control of CGRS authorities. 
Tbe Ministry has informed the Committee that ambulance service iIi tkthi 
,*iU be considerably augmented by the end <:if the Sixth Five Year Plan. 
Delhi Administration is reportedly working on a scheme to have cen-
trally based ambulance vans with wireless system of intcr-communication. 
Ambulam.:e service may not be the direct responsibility of CGHS authG-
rities but, surely, the Ministry of Health and Family Welfare cannot 
show complete unconcern about this service. In Delhi, the Ministry is 
directly concerned with this. The need for having an efficient ambu1.aooe 
service in a city cannot be disputed. For this purpose, adequate number 
of ambulance vans should be available, their location sholild be known 
to the people and they should be available oil telephone. TIle Com-
mittee expect that the Ministry will use its good offices to artange for 
an efficient ambulance service in Delhi and other cities whereCGHS is 
in operation fOl" the benefit of CGHS beneficiaries. 

Iteply of ~ermmoent 

The question of adequacy or. otherwise of Ambulance Services in 
Delhi and cities where C.G;H.S. is functionirlg has been specificaUy taken 
up with the State Health authorities, who have also been requested to 
indicate the steps to augment the ambulance services. 

[Ministry of Health & Family Welfare O.M. No. H-1l013j6j82-
CGHS(P), dated the 30th September, 1 gS2J 

. Recommendation St. No. 87 (paras S.S8 & 5'-~) 

.. It was really a good idea to set up a Health Check-up Clinic in Delhi in 
1969 but it is unfortunate that this clinic has not been able to become popular 
even after 11 years of its working. In 1979-80 for which information is 
avaiJlible, . only 8perscmsavailed of thebealth check-up facllity in this clinic 
every day {)nan aVerage. The main reasons for this clinic I10t becoming 
Jiof'dlar are-(l) non-availAbility of·faciIities for X-Ray examination, BeG 
MId other specialised diagnOstic equipment because of which COHSbcW!fi-
ciMies are made togo from one paace to another-ro have all checkooUP9 done, 
antI (2) its location away from residential ateas. It is regrettable that the 
Ministry even though fully awareOif the position, did not chOOSe to talee 
remedial measures aU -these JeSTs. 

Tile COmDlittee feel and the·Health Secretary also agrees, that is no use 
;keeping an ill~uippedheakhchcck-up clinic. It should be fully equipped 
'b ,pving complete ,seMce . under one roof ad located at a pl.- \¥httteits 
popularity can ,grow. 



Reply of GoTernment 

The recommendation is accepted. Steps are being taken to ensure that 
necessary facilities and equipment for medical check-up are available at 
Health check-up clinic in Delhi. 

[Ministry of Health &: Family Welfare O,M.No. H-ll01~/6/82-
CGHS(P), dated the 30th September, 1982.] 

RecommendatioD Sl. No. 88 (Paras 5.60 & 5.61) 

The working of clinical laboratories under CGHS had also come in for 
severe criticism. The users have expressed their dissatisfaction with the 
quality of tests done in these laboratories, which they say are, often unreliable. 
There are also delays and mix-ups. 

At present there is . one clinical laboratory for three dispensaries in Delhi 
and Bombay. The Committee agree with the Ministry that for the present 
it is not necessary to have a clinical laboratory attached to each dispensary. 
But what has disturbed the Committee is the lack of faith of users in the 
quality of tests done in these laboratories. The Ministry !s not prepared to 
accept the general reports of poor quality of testing unless "there is a clear 
cut evidence to this effect". It is not understand how a patient can provide 
"clear cut evidence" of poor quality of tests. It should before the Ministry 
to advise a system by which' it can have sample and cross checking of results 
to 'satisfy itself that the quality of tests is of the required standard. 

Reply of Gonmment 

In order to have sample and cross checking of the results of laboratory 
tests, carried out in the CGHS la:boratories, Pathologists have been directed 
to carry out rand am checks. Their reports will be scrutinised and further 
improvements will be made as considered necessary. 

[Ministry of Health ~ Family Welfare O.M. No. H-II013/6/82-
CGHS(P), dated the 30th September, 1982.] 

Recommendation Sl. No. 90 (Para 5.76) 

The import.aru:e of polyclinic an intermediate health station between the 
..dispensary and the referal hospital-has been highlighted and the need for 
'setting up more polyclinics emphasized by CGHS beneficiaries as well as 
medical experts. Government had also realised its importance and it has 
already set up 4 polyclinics in Delhi. 12 more are proposed to be set up 
in the Sixth Five Year Plan of which 5 were to be set up in 1981-82. The 
Committee have not been informed whether anyone of these polyclinics has 
been established in the first two years of the Sixth Plan. If not, the Com-
mittee wonder how target would be achieved in the remaining three years of 
the Plan. Seeing the advantages of polyclinics espcx:ially to lower paid' staff 
and their popularity, it will be unfortunate' if the 12 polyclinics or proposed' 
fOr the Sixth Five Year Plan do not come up as targeted. ' The Conunitt:ee 
would like the Ministry to avoid such a thing happening at any cost. . "': . 
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Reply of Goverament 

Out of the 12 polyclinics included in the Sixth Five Year Plan, 6 poly-
cliDics have partly been set up during the first 2 years of the Plan, i.e. during 
1980-81 and 1981-82. Two additional polyclinics have been sanctioned one 
each to be set up at Delhi and Madras. In this way, it is expected that 
the targets outlined for the Sixth Plan will be achieved. 

[Ministry of Health & Family Welfare O.M. No. H-l1013/6/82-
CGHS(P), dated the 30th September, 1982.1 

Recommendation SI. No. 91 (Para 5.77) 

The Estimate& Comniittee (1973-74) had recommended in their 57th 
Re.xm that polyclinic should provide· all types of specialised medical services 
if they have to fulfil the objectives for which they were intended. The Study 
Te8m of the Department of Personnel & AdministratiVe Reforms (1977) had 
aJso supported the Committee's recommendation and recommended prOVision 
of all specialist services in the polyclinics. The Committee are disappointed to 
note that the Ministry's reaction to these recommendations has not been 
encouraging at all. It haS pleaded its inability to implement these recom-
mendations on the ground of paucity of accommodation and financial con-
straint. The Committee feel that it is very shortsighted view as in the absence 
of these facilities at polyclinics the entire burden falls on refera! hospitals to 
the detriment of their efficiency and ability to provide good quality services 
in feally serious cases. Instead Of burdening these hospitals any further, the 
Ministry should provide at least all such specialised services in polyclinics 
as are in wide demand and equip them with all the necessary equipments 
andstafl with a view to making them useful intermediate health stations 
between the dispensaries and hospitals and relieving pressure on referral 
hospitals. 

Reply of Government 

. The concept of providing self-contained polyclinics eqllipped with obier-
vation beds and all the Specialist services could noCl materialise due to finan-
cial constraints. But the position in Delhi is likely to improve with the 
construction of two 5()()..bedded and three 100-bedded hospitals during the 
Sixth Plan which. will re.duce the pressure on the existing hospitals. In 
addition the polyclinics opened under CGHS will take a considerable load of 
Specialist consultation work in respect of the C.G.H.S. beneficiaries. 

[Ministry of Health 8£ Family Welfare O.M. No. H-l1013/6/82-
CGHS(P), dated the 30th September, 1982,J 

Recommendation SI. No. 93 (paras 6.9 and 6.10) 

The Comp:littee regret to observe that the figures of total strength of 
doctors and para-medical staff furnished by the Ministry are quite confusing. 
~.Ministry has supplied three different sets of figures which do not tally-
Witl1 one another. 



Taking the best figures, ~ ~tt~ find UJat over 100 posts of doctors 
:and nearly 225 posts ,of para-medical staff are lying vacant. At certain 
places vacancies in the case of doctDrs have been there fD,r ,over fi\:e ~ars 
and jn the case ,of para-medical staff for over 10 years. ~ r.easDnsJ.i.veo 
by the Ministry fDr these shortages, such as IDng time taken in making recr.ui(-
ment of doctors through UPSC and nDn-avaj!ability ,of para:-medical st~, 
,dD nDt carry cDnvictiDn with the Committee. It ,only ShDWS that the Ministry 
has nD prDper system ,of perspective planning and initiating action fDr recruit-
ment ,of Medical Officers well in advance. Such a large number ,of vacancies 
are bound to effect MVe£$dy the WQl"Jcing 01. CGHS dispensaries on the one 
hand and aggravate unemplDyment positiDn in the country ,on the ,other. The 
Committee cannot but hold the Ministry responsible for ~ failure in provi4-
iDs fuft contingents of doctors aBfl para-medkai staff in the CGIfS dispel;l.-
liiries. 'The Committee would like the Ministry tD remove wea)messes in 
personnel p1anning and management tD avoid such seriDUS shortcomings as 
hitb-4igtaed~. They wDuld alsD Hke the ~ tD fiU :up au. the 
vacandes wittleut delay and report progresses within three months. 

Re.-b'eI Gov.erameat 

It is correct tb,at ,a ~r 9£ posts of Medical ~ jn ~the g,c. 
-of ,the C~n1ral He~th ~rvkieare lying vacant. A ~ Qf posW #l 
-Supertime Grade I, Specialist Gracie I and Supert:ime G,ra,de U of theQ:ntr~ 
~th Senricehave ~ lying v~t fprquite some time. We had itJl£act 
initi~ tim~y action to fill up ~e vacancies (existing as well ~ anticipaie4.) 
in'SUP¢ime Grade I as eady as March 1980. The prQPOS8ls for CQIlvening 
D)OOtings of the Departmen.tal Promotion Committee were sent to the Uni01l 
Public Service Commission. HD~ver, ¥t view of the im.pcmding restruvturi~g 
of the CHS, it was decided tD fill up the pOsts ,only after the revised draft 
eHS Rules are finalised and notified. We had also sent a prDposal tD the 
UPSC requesting them to agree tD convene a meeting ,of the OPC tD consider 
prDmotions tD the Specialist Gra~ I and SupertimeGrade II posts. The 
UPSC did nDt agree to convene a meeting of the DPC and desired thattbe 
proposal may be sent tD them after the revised CHS Rules are nDtified. 

As regards filling up of the posts of Specialist Grade II, requisitions are 
sent tD the UPSC as and when a post becomes vacant. Similarly requisitions 
are alSD placed ,on the UPSC for making recruitment tD the posts of Medical 
Officers in GOO Grade II of the CHS. As it takes some time befDre the 
c~ndida.tes selected by the UPSC join the posts, the PDSts remain vacant for 
some time. 

OPCs are alSD held at regular intervals fDr considering placement ,of 
Junior Class I Officers in ~e Senior Class I sca1eo! pay. 

From the position explained above, it may be seen that effDrts are/have 
been made tD fill up all the vacancies as early as possible. . Action wilt »c. 



taken to fill up all vacancies in thoSupertime Grade I, Specialist Grade I and 
Supertime Grade II of the "CHS as soon as the revised CHS Rules are notified for whiCh a reference has already been made to the UPSC. 

As regards the Committee's suggestion aboJ,lt perspective planning, it may 
be stated that under the existing procedure action for recruitment of medical 
~ is ~nitiatec;i well in advance. Requisitions are sent to the UPSC in 
~ for a wger number of vacancies than those actually eJtisting at the 
point of time keeping in view likely vacancies on account of retirement, 
resignation and non-joining of candidates already recommended by the 
U~. 

IU reprQi vacan.cies in the posts of para-medical staff, the observations 
of the Committee have been ootOO and efforts will be made to fill up the 
vacancies as early as poIIIible. 

(MieistfY of &alth & f~y We:Jfare O.M. No. H-11013/6/82-
CGJ{S(P), dated the 30th September, 1981.) 

Recemme .... ioa sa. Ne. 94 (PltftS 6.43" 6.") 

~tion and lack of adequate promotion prospects blWe cre~ wid/;l 
spreaal mstration in COHS doctors and para-medical stall of ~1tich tbe 
Committee cannot but take a note. 'The MiBistcy has admitted ~ .DfIIS 
of promotion from Senior Grade I to Super-time Grade-II are not commen-
surate with the large number of posts and a large number of them are 
stagllating at the maximum of their pay-$cale. Medical Officers incharge of 
dispensaries and a number of other doctors in each dispensary l:!Ie in the 
same scale and this surely cannot be conducive to proper administrative 
control and discipline. In DeJhi alone 169 Medical Officers with 5-10 years' 
service in CGIIS who fulfil alL conditions of promotion have not got promo-
tion; 30 eligible officers are stuck in their posts even after having put in 
10-15 years of service and 31 officers with morel than 15 years service have 
been without any opening. Figures about doctors outside Delhi are not 
available. 

Position of para-medical staff is no better and the Ministry is aware of 
it. The very structure of servjce in their case is disappointing. Out of 47 
categories of para-medical posts having a sancti011ed strength of 2601 per-
SOJ).QeI, .38 categories of posts comprising 1907 personnel have no prOlllOtion 
~ts whatsoey~r. It is difficult to envisa,ge an .organisation which 
provides nO avenue of upw;Jfd mobility for its technically qualified staff and 
still expects them to run its services efficiently. This is a sad reflection on 
tho personnel management of the Ministry. The Committee would like the 
Miaistry to give this matter an wgent thought and speedy action. 



Reply of Government 

The cadre review of the CentraJ. Health Service from which <IocWrs are 
provided for CGHS has been carri~d out. As a result additional posts in 
bigher scale have been created and sufficient number of chances for promotion 
of·doctors have been provided. 

A cadre review Committee has been constituted which will go into the 
prvblems of providing promotional 'lvenues to the various categories of' para-
medical staff under CGHS. 

[Ministry 0f Health & Family Welfare O.M No. H-I1013/6/82-
CGHS(P), dated the 30th September, 1982.1 

3rd February, 1983] 

Recommendation SI. No. 95 (Para 6.45) 

Restructuring of Central Health Service and cadre ·review in respect of 
Medical Officers of all grades, as recommended by Third Pay Commission, is 
stated to be nearing finalisation. Recommendations of the Pay Commission 
in respect of Pharmacists have been implemented and those regarding other 
categories of para-medical staff are stated to be under consideration. But 
the unconscionable delay of nearly 10 years in undertaking this much De!Xled 
exercise resulting in irreparable harm to Medical and para-medical staff, for 
which the Committee hold the Ministry responsible, cannot but be deplored. 

Reply of Government 

The observation of the Committee has been noted and steps are being 
tum to improve the position. 

[Ministry of Health & Family Welfare O.M. No. H-llOI3f6/82-
OOHS (P). dated the 30th September, 1982.] 

Recommendation SI. No. 97 (Para 6.47) 

The Committee would, alSo like that the Third Pay Commission's recom-
mendations in respect of para-medical staff other than pharmacists (in whose 
case action has already been taken) should also be processed and imple-
mented without delay. 

Reply of Government 

The recommendation has been noted for compliance. Instructions have 
been issued to the Director (CGHS) to implement all the recommendations 
of the Third Pay Commission without any delay. 

[Ministry of Health & Family Welfare O.M. No. H-l1013/6/82~ 
OOHS(P), dated the 30th September, 1982.] 
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Recommenclation SI. No. 98 (para 6.48) . 

The Committee would like to observe in this context that while, the 
Ministry has a right to expect the most efficient performance from Medical 
and para-medical staff in CGHS to be able to provide satisfactory service 
to CGHS beneficiaries, it also has a responsibility towards them to ensure 
reasonably good career prospects and service conditions to avoid frustration 
qeeping into their ranks. The Committee would advise the Ministry to 
keep this aspect under its constant watch and not to delay remedial action 
wherever and whenever it becomes necessary in the future. 

Reply of Government 

The suggestion of the Committee has been noted and the Ministry will 
keep. a constant watch with a view to improving the career prospects and 
service conditions of the staff working under CGHS. 

[Ministry of Health and Family Welfa:re O.M. No. H.ll013/6/82-
CGRS (P), dated the 30th September, 1982.] 

Recommendation SI. No. 99 (Paras 6.49 to 6.51) 

Even in the matter of confirmation of Medical Officers and para· 
medical staff the position was very unsatisfactory. 23 Medical Officers 
who had put in more than five years' of service had not been confirmed 
upto March 1981. Of them 50 had put in more than 10 years' of service 
and were still awaiting confirmation. In Delhi alone, 94 out of 204 Medical 
Officers Grade I and 66 out of 419 Medical Officers Grade II had put in 
more than three years' of service in the grade and had not been made 
permanent. 

The position in regard to para-medical staff is no better. Out of 2597 such 
staff in position on 31.3.1981, as many as 619 persons had not been con-
firmed even though they had put in more than five years' of service; 249 
of them had put in more than 10 years' of service. In Delhi, out of 1209 
para-medical staff, 353 persons having more than three years service, 142 
with 5-10 years service, 94 with 10-15 years of service and 6 with over 
15 years of service mid not been confirIited. 

After going into the reasons for the non-confirmation of Delhi based 
para-medical staff, the Committee find that except in the case of 33 personS 
'for woom permanent posts were not available, in 320 other cases adminis~ 
trative delays on ·the part of the Ministry were responsible for not proces-
sing their confirmation cases. The Committee would like the cases of 
administrative delay -to be enquired into at appropriate level with a. view 
to learning lessons for the' future. -
'" -926LSS/82 



Reply or GoveJ'lllllellt 

Orders for confirmation of Post of the eligible· ~ical Officers have 
already been issued. Cases of some of the officers are being pursued with 
the UPSC. . 

As regards para-medical stafi, orders have already been issued· for 
confirmation of 1713 employees of various categories working under the 
COBS. In fact almost all the eligible officers have already been confirmed 
and there is no backlog on this account. 

[Ministry of Health and Family' Welfare O.M. No. H.1l013/6/82-
CGHS (P), dated the 30th September, 1982.] 

Recommendation Sl. No. 101 (Para 6.53) 

The Committee take note of the admission of Health Secretary that the 
process of getting the posts reviewed and made permanent has not been 
quiCk enough. The Committee had during evidence-expressed serious 
cOncern at the long delays in this regard and had observed that the Ministry 
should complete the process of confirmation in respect of all eligible officers 
and staff without delay. At the Committee's instance, the Health Secretary 
was good enough to assure the Committee that the case of all eligible 
medical officers and staff would be processed and completed by 31st March, 
1982. The Committee trust that the Ministry will fulfil its assurance and 
earn the goodwill of officers and staff. 

Reply of Government 

Action has already been taken to confirm eligible Medical Officers and 
para-medical staff before the stipulated date. 

[Ministry of Health and Family Welfare O.M. No. H.ll013/6/82-
CGHS (P), dated the 30th September, 1982.] 

Recommendation Sl. No. 102 (Para 6.54) 

The Committee find that a major impediment in the way of processing 
<:onfirmation cases in respect of Medical Officers has been the delay in 
<:onvening DPC (Department Promotion Committee). They also under-
stand that UPSC has to be consulted before the confirmation cases of 
medical officers who have been recruited through UPSC, are decided. The 
Committee feel that this is <:Umbersome and time-consuming procedure. 
{)nee a doctor has been recruited throUgh UPSC hi •. confirmation should be 
decided by the Ministry in the light of his performance and it need not 
await formal approval by UPSC. Only in cases where the Ministry 
cbobses Dot to confirm. an eligible doctor after he has put in prescribed 
length of service, the Ministry should be reqUired to place the matter 



tqgether with the reasons for not confirming him before the UPSC for the 
latter's satisfaction and ~view. This will avoid delays and also chances 
·of harassment. 

Reply of Govermneat 

The recommendation has beep. noted for compliance and further action 
will be taken as per the decision of the DP AR and UPSC in this regard. 

[Ministry of Health and Family Welfare O.M. No. H.ll013/6/82-
CGHS (P), dated the 39t11 September, 1982.] 

Recommendation 81. No. 103 (Para 6. S5) 

There are three zones namely Northern Zone, Central Zone and 
Southern Zone in which CGHS set up in Delhi has been divided. It has 
come to the Committee's notice that a number of Medical Officers have 
been working in the same place and in the ·same zone for the last many 
years. In the Committee's opinion a medical officer· should not remain 
in the same place and same zone for more than 4 years or so in the 
interest of efficiency of service to CGHS benefici~ries. The Committee 
would like the Ministry to examine the question of devising a suitable 
scheme on postings and transfers to ensure periodical rotation of medical 
officers from one place to another and from one zone to another. 

Reply of Government 

The recommendation has been examined thoroughly and it is felt that 
it is not possible to rotate the Medical Officers periodically from one zone 
10 another in view of various administrative and operational problems. 
But the recommendation regarding inter-dispensary posting after a tenure 
of 4 years has been accepted. Director (CGHS) has been asked to carry 
out a review and take action to shift the Medical Officers who hl!ve com-
pleted 4 years in~a dispensary. 

[Ministry of Health and Family Welfare a.M. No. H.11013/6/82-
CGHS (P), dated the 30th September, 1982.1 

RecommenclatioD SI. No. 104 (Paras 6.65" 6.(6) 

The recruitment of doctors for CGHS is required to be made through 
UPSC. Ad-hoc appointments arc, however, made to fill up leave or 
short term vacancies of regular incumbents. Their appointments cannot 
be . regularised without the approval of the UPSC. Such doctors are 
informed at the time of their initial appointment that ad hoc appointmerit 
-does not bestow any right or claim on them for absorption in CGHS on 
regular basis. The Committee take note of the various measures includin .. o 
relaxation in recruitment procedures and rules taken by the Ministry to 
3'egularise ad-hoc appointments with the approval of UPSC. After all 
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this there are still at present 131 ad-hoc doctors in CGHS who hive not 
10 far been regularised. 12 of them have put in more than 10 years 
service and 79 between 5-10 years service. 

The Ministry is at present restructuring the medical Cadre in the CGHS" 
with a view, inter alia, to giving opportunities to ad-hoc doctors who have 
put in more than 5 years service to get Jegularised. The Committee feel 
that the ad-hoc doctors who have already put in satisfactory service for 
more than 5 years deserve to be considered more sympathetically for the 
purpose of regularisation and in this process, it should be ensured that they 
do not suffer any loss in the matter of emolume'nts' on account of delay in 
regularisation. They hope that the Ministry would continue with the pro-
cess initiated by it in this regard till all the ad-hoc doctors who have put 
in satisfactory service are regularised. 

Reply of Government 
In earlier years we had to appoint Junior Medical Officers on ad-hoc 

basis from time to time to meet the increasing demand on account of 
increase in the number of dispensaries and other facilities, till the candidates-
regularly recruited through the UPSC in according with the CHS Rules 
were available. In 1977, we had 679 ad-hoc Junior Medical Officers work-
ing in the various participating units of the CHS. This number has now 
come gown to 234 on account of some 9fficers having qualified through the 
UPSC and some having resigned from service. After 1977 practically no 
ad-hoc appointments of Junior Medical Officers have been made as a: matter 
of policy. 

According to the existin~ CHS Rules, recruitment to all vacancies in the 
Junior Class I of the CHS is required to be made through the UPSC. The 
Commission conducts a Combined Medical Exa.t!lination for filling up 
vacancies under the Ministry of Railways, Defence, Health & Family Wel-
fare and Municipal Corporation of Delhi. The Junior Medical Officers 
already working on ad-hoc basis have been given many relaxations like 
relaxation in age, decreasing the number of papers in the examination, etc. 
but not many of them have succeeded in these examinations. The present 
rules do not contain any provision whereby the services of Junior Medical 
Officers working on ad-hoc basis could be regularised except through the 
Commission. However, in the new CHS Rules, which are currently in the 
last stages of finalisation, a provision has been made that recruitment to 
the Junior Class I of CGHS may also be made by means of interview only 
besides the method of recruitment through the examination. As soon as 
the revised rules are notified a requisition will be placed with the Commis-
si~ and it is hoped that quite a large number of the ad-hoc appointees 
would get regularised through the Commission. 

[Ministry of Health and Family Welfare O.M. No. H.1l013/6/82-
CGHS (P), dated the 30th September, 1982.J 
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Recommeadatioa 81. No. 108 (pan 6.85) 

There is a feeling in certain quarters that only 50% of the doctors select~ 
·ed by UPSC for CGHS join duty. The Ministry unfortunately does not 
:maintain data from which one could know as to how many doctors were 
-offered appointments by UPSC and how many of them accepted them. It 
would be interesting to make a study of this phenomenon, say, for a period 
-of last five years and draw meaningful conclusions. 

Reply of Government 

The past records of five years have been examined and it has revealed 
that comparatively a small percentage of the candidates recommended by the 
UPSC fm CHS have joined their posts. The percentage of candidates 
who joined CHS ranges from 22 to 40. Candidates after coming out of 
Medical Coneges are always on the look-out for immediate and better pros-
pects and they submit their application to the various authorities including 
the UPSC. Recruitment ·through the UPSC takes longer time and in the 
meanwhile some of the candidates selected by the UPSC get employed else-
where. I'n order to ensure the availability of Medical.Officers of required 
number for CHS, UPSC is invariably requested to make available to us a 
longer panel of selected candidates whi~h should take care of not only the 
existing vacancies both also of likely vacancies in futUre or for posts which 
may not be filled up due to non7"joining of the selected candidl}tes. 

[Ministry of Health & Family Welfare O.M. No. H-I1013/6/82-
CGHS. (P), dated the 30th September, 1982.] 

Recommendation SI. No. 110 (para 6.88) 

The suggestion made in a memorandum to permit liberally the CGRS 
doctors to do post-graduate courses and no provide the necessary facilities. 
for the purpose, merits consideration. If this is done at least- a certain 
percentage of doctors who might think of resigning their job!> under CQHS 
for the purpose of doing post-graduate course, may s~ay back. 

Reply of Government 

The observation of the Committee has been noted. In fact, CHS luiS 
already adopted a liberal policy in granting study leave and other facilitieS 
for CHS doctors to do post-graduate courses. 

[Ministry of Health and Family Welfare O.M. No. H. 11013/6/82-
. CGHS (P), dated the 30th September, 1982.] 

Recommendation Sl. No. 111 (para 6.98) 

The Committee find that as against 222 doctors, who have been provided 
Governmen~ accommodation, 487 are without it. In para-medical staff 
category, as against 258 such staff who have Government accommodation, 
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951 have not got~overnment accommodation so far. ,The degree of satis-
faction is 32% for Doctors and 21 % for para-medical staff .. It is, in the 
Committee's opinion, very essential to provide .residential accommodation at 
least to all key personnel close to the dispensary to which they are attached, 
in· the interest of a more efficient service to patients at odd hours. The 
Committee would like the Ministry to identify the doctors and para~medical 
staff who are holding key positions in each dispensary and arrange, in con-
sultation with the Ministry of Worles and Housing, to provide them suitable 
accommodation within easy distance from the respective dispensaries. 

Reply of Government 
The recommendation is accepted. The categories of staff who are holdF 

ing 'key positions and should be allotted accommodation within easy distance 
of dispensaries, are already kriown. The position regarding availability of 
accommodation for the CGlIS employees is being co'nstantly reviewed and 
matter is taken upwith the Works & Housing Ministry for allotment of 
more accommoda~iQn. . . 

[~of Health ,and Family Welfare ·O.M. No. H. 110131 
6/82-CGHS(P) dated the 30th Septemb~r, 1982] 

RecolbDlendation SI. No •. 112 (para 6.99) 
The Committee have no comments Jo make on the retirement of doctors. 

But they do feel for the doctors who, because of their late e~try into service-
in some cases as late as 30-36 yel!fs-would retire without adequate pen-
sion. Specialists doctors have bee'n given the benefit of added years of 
services of upto 5~ars for the purpose of pension. Butl there is no such 
consideration for other doctors. The Committee see no logic in discrimi-" 
nating between specialists and other doctors under pension rules. They 
would like all doctors to be treated alike in this matter. 

Reply of Government 
It has been decided to make a reference to the DPAR to obtai'n their • 

approval to give the benefit of added number of years for pension period to 
the General Duty Officer as is done in the case of Specialists Grade of 
Officers so that necessary changes may be made intbe pension rules and 
recruitment rules. 

[Ministry of Health and Family WelfareO.M. No. H. 11013/ 
6/82-CGHS(P) dated the 30th September, 1982J 

Recommendation Sl. No. 113 (para 6.103 
The Committee take 'note of the recent decision of the Ministry of 

Health and Family Welfare relaxing the existing ban on the forwarding of 
applications of OOHS officers for empanelment in the "Foreign Assignment 
Panel" maintained by the Department of Person'nel :md. Administrative 
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R.efdnlls· ·w, to their release to take up assigotD.ents abroad on deputation 
on" a aatrietive' basil. 

Reply of Government 

The recommendation has been noted for compliance. 
[Ministry of Health and Family Welfare O.M. No. H.· 11013/ 

6/82-CGHS(P) dated the 30th September, 1982] 

RecoJDJDeDdatioo SI. No. 114 (Para 6.122) 

CGHS beneficiaries dissatisfaction with the behaviour of doctors and 
para~~ical staff at the dispensary level has been brought to the Com-
mittee's notice in writing and in person. M~y doctors, it is stated, are 
rude, keep patients waiting unnecessarily and do not see the patients care': 
fully, The Committee do not want to convey an impression that CGHS 
benefi~iaries ~onsider all or most of the doctors or para-medical staff rude. 
But ~ven if a small minority behaves improperly, the image of the entire 
class 'gets tarnished. ' It is against this danger that the Committee wish 
to warn the community of doctors and para-medical staff. 

Reply of Government 

Observations of the Estimates Committee in regard to the behaviour 
of medical officers and staff of CGHS and their standard of conduct to-
wards patients etc. have been noted, 1'h:ere is no justification for anythin8 
but most cordial and sympathetic behaviour towards patients., Director, 
CGHS has taken meetings with the medical officers and other staff and 
emphasised the need for maintaining cordial doctor-patie])t relations and 
has advised them to be polite and sympathetic towards patients. 

Fresh instructions have also been issued to all the ~ical Officers and 
other staff to treat patients with utmo~t care and sympathy. 

[Ministry of Health and Family Welfare O.M. No. H.11013j6j82-
CGHS(P) dated the 30th September, 1982] 

RecommeaUtien SI. No. 115 (Para 6.123) 

Doctors and para-mediCal staff have not accepted the charge of rude 
behaviour. Accordiag to them, heavy workload and too inadequate a 
strength de not permit them to give proper attention to each patient to his/ 
her satisfaction. Besides, they say, there is great frustration in the medical 
and para-medical staff due to stagnation and strenuous working schedule. 
The Committee feel deeply pained at the doctors' and para-mdical staff's 
attempt to plead heavy workload and frustration in extenuation to the 
charF . of rude and indifferent behaviour. The medical and para-medical 



staffma;)' have problems (and have problems whichihe Committee have 
dealt with elsewhere in this report); but this cannot be a justification: for 
the curtness in their behaviour or casualness in their approach. 

Reply of Govemment 

Please see reply given under para 6.122 (Recommendation S1. No. 
114). 

[Ministry of Health and Family Welfare O.M. No. H.1101.J /6/82-
CGHS(P) dated the 30th September, 1982) 

Recommendation SI. No~ 116 (para 6.124) 
Like CGHS beneficiaries, the Committee expects from the dOCtors a 

standard of conduct consistent with the high traditions of the· noble profes-
sion to which they have the privilege to belong. Patients look to doctors 
not merely as writers of prescriptions but also as dispensers of health for 
which, doctors know more than anybody else, a patient has to be treated 
not only medically but also psychologically. The Committee would, tbere-

• fore, call upan the doctors to live upto the expectationS of their patients 
even under testing circumstances and deal with all of them., high or low, 
with patience, understanding, smile and human touch. 

Reply of Government 

Please see reply given under para 6.122 (Recommendation S1. No. 
114). 

[Ministry of Health and Family Welfare O.M. No. H.11013 /6/82-; 
CGHS(P) dated the 30th September, 1982] 

Recommendation SI. No. 117 (Para 6.125) 

The Committee expects that the dispensers and other para-medic;i1 staff 
will also take note of the CGHS beneficiaries feelings about their behaviour 
and do everything possible not to give them any cause of complaint on 
this account. 

Reply of Government 

Please see reply given under para 6.122 (Recommendation S1. No. 
114). 

[Ministry of Health and Family Welfare O.M. No. H.ll013/6/82-
CGHS(P) dated the 30th September; 1982] 

Recommendation SI. No. 118 (para 6.126) 
The Ministry has tried to counter the charge of rudeness of the dis-

pensary staff on the basis of statistical data, according to which the num-
ber of complaints from all cities comes to only 1.46 ·complaints· a· day. 
The Committee have not gone into statistical aspect ('f complaints but 
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irom what they have heard and read, this_ appears to· be too good. to be 
true. In any' case, the Committee do not agree with the Ministry'-s ap-
proach to measure the patients' satisfaction on statistical scale. It will 
be a pity if on statistical basis the Ministry, doctors and pa,.ra-medical staff 
-delude themselvos into believing that CGHS beneficiaries are satisfied with 
the behaviour of dispensary staff or if they adopt an attitude of self-
righteousness or complacence in this regard. 

Reply of Government 

Observations of the Estimates Committee have been noted. The medical 
-officers and other staff have been advised to maintain cordial doctor-
patient relations and should, invariably be polite and sympathetic towards 
patients. 

[Ministry of Health and Family Welfare O.M. No. H.II013/6/82-
CGHS(P) dated the 30th September, 1982] 

Recommendation SI. No. 119 (para 6.127) 

Committee are conscious of the fact that in a matter like this, it is the 
doctors and the para-medical staff themselves who can really help. The 
Ministry can only issue and re-issue appeals to them to be courteous and 
considerate, which the Committee have no doubt, they will do. But unless 

• the Ministry can successfully bring home to' the doctors and para-inedical 
staff the desirability of attending to patients with smile and sweetness, re-
gardless of their personal problems of stagnation and heavy workload, the 
problem will not be solved. For this the Ministry on the one hand will 
have to be firm in dealing with instances of callous and curt behaviour, 
and on' the other, show sympathetic understanding of legitimate problems 
of doctors and other staff. 

Reply of Government 

Observations of the Estimates Committee have been noted. While the 
Ministry looks after the legitimate problems of e.G,H.S. doctors and staff 
properly, it will take suitable action against those whose behaviour towards 
patients is found lar.king in any rseepct. 

[Ministry of Health and Family Welfare O.M. No. H.ll013/6/82-
CGHS(P) dated the 30th September, 1982] 

Recommendation 81. No. 1.20 (Paras 718,7.19 & 7 ·20) 

The role of the Ministry of Health in relation to CGHS is to lay down 
general policy and staff norms and attend to matters relating to c~ation 
of posts, budgetary control, plan proposals and periodic review of function-
ingof CGHS. The task cf supervision, control, monitoring and staffing 
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is taken care of by tbeDirector, CGHS who works under the ~uperil1ten-· 
dencC and control of Director-General, Health Services. The Ministry ~ -
the Committee were told, did not do anything directly in the field of super-
vision, control and monitoring which were left to the Director-General, 
Health· Services. Even in regard to periodic review of functioning of 
COHS, Secretary (Health) frankly c~nfessed in evidence that "as regaros 
certain functional review like supply of medicines, thece is no system laid 
down as such" under which periodic review of CGHS is to be done com-
pulsorily every three months or six months or 12 months. 

TheM.i.nistry, it was stated, kept a watch from time to time· over the 
supply of right type of medicines in adequate quantity. However, ev~n in 
this field, it was confessed, there wa,s no systematic review by the 
Ministry. 

The Com.nuttee canoot too strongly deplore the attitude of· unconcerR 
prevailing in the Ministry in the past towards th,e working 9f CGHS. The 
Committee do not think it proper for the Ministry to wash its hands 
completely of the important tasks of general supervision, control and moni-
toring of the overall.performance of CGHS .and pass them Q~ to a ~ub
ordinate authority. Unless the Ministry actively oversees the activities of 
CGHS at Macro level as an apex body should do, it will not ~ possible 
for it to know the short-comings of the . scheme or the problems of, CGHS 
beneficiaries. Nor will it be possible for the Ministry to do any 
meaniugful review of the working of the scheme. 'Die Committee would, 
therefore, strongly urge that the Ministry sh9uld shed the ivory-tower atti-
tude it has had so far and play aD active role in exercising effective super-
vision and control over the scheme and in carrying out periodic reviews 
of its working. 

Reply of Government 

The recommendation is accepted. The Ministry will carry out a review 
of the working of CGHS after every 6 months and for this p.!!rpose, an 
expert group is being appointed. 

[Ministry of Health and Family Welfare O.M. No. H.ll013/6/82-
CGHS (P) dated the 30th September, 19821 

Ileeoounendation SI. No. 121 (p.r. 7.21) 

The Committee were, however, glad to see that, notwithstanding the past 
record of the Ministry, attitude of the Health Secretary during evidence was 
refreshingly responsive and encouragingly positive. The Committee were 
informed during and aftt?r evidence that action in various directions had 
already been initiated by the Ministry in the light of the Committee's obser-
vations. The Committee expect that similar sensitivity and alarcrity to act, 
as 1IiCeIl in evidence, would oontinue to be shown hereafter by tbeMinistry 
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in streamlining the working of the CGHS with a view to giving maximum 
satisfaction to the beneficiaries and living up to their expectations. 

R-eply of Government 

The observation is noted. 
[Ministry of Health and Fiunily Welfare O.M. No. H. 11013/6/82-

CGHS(P) dated the 30th September, 1982.] 

Recommendation SI. No. 122 (para 7.22) 

On distinct impression which the Committee have acquir~ in the process 
of examination of the working of CGHS is that the Ministry lacks an effi.~ 
cient information system. The Committee would adv~ the Ministry to 
organise a proper management information system and a matching appara-
tus to analyse the information to be able to know the weak spots in the 
WQl'king of the CGHS and to apply corrective without delay. 

Reply of Government 

The CGHS is a Government Organisation and it has to function in 
accortlance with the Government rules and regulations as applicable in all-
-ofller Departments. The recommendation is however being examined in 
consultation with the National Institute of -Health -& Family Welfare in order 
to organise a proper management and information system and a matching 
apparatus to analyse the information. 

[Ministry of Health and Family Welfare O.M. No. H. 11013/6/82-
CGHS(P) dated the 30th September, 1982.r 

Recommendation SI. No. 123 (para 7.23) 

'The Committee find that out of 33 recommendations and observations 
made by the Study Team of Department of Personnel & Administrative Re-
tonus on the Working of CGHS dispensaries (1977) only 17 were accepted 

. by the Ministry. The remaining 16 recommendations which were not 
accepted included some which were original and went to the root of many 
problems. The Committee feel that the purpose of appointing an expert 
body to look into any problem is defeated if the controlling authority 
does not take the expert views seriously. The Committee would like the 
Ministry to have an innovative approach and open mind in dealing with the-
problems of CGHS. 

Reply of Government 

The observation is noted. 

[Ministry' of Health and Family WelfareO.M. No. H. 11013/6/82-
CGHS(P) dated the 30th September, 1982.1 
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Recommendation Sl. No. 124 (Para 7.24) 

Neither the Ministry nor'the CGHS Directorate has on its roles. experts 
<>r consultants in the sphere of Finance, Personnel Management, Material 
Management, Medical Administration, Inventory Control and Purchase. 
These areas of responsibility are handled by common run of bureaucrats as 
,anywhere else in the Government Secretariats. This in theCommittee's 
view is not a very happy situation. The Committee do not agree with the 
Health Secretary that "It is not practicable for each organisation to have its 
own specialist service." The Committee feel that in view of the fact that 
the COHS is running over 210 dispensaries and units of all types in 15 cities 
.and dealing with nearly 24 lakh beneficiaries (over 51 lakh families) , and 
spending over Rs. 14 crores per annum towards purchase of medicines and 
administration, it is of paramount importance that the OOHS Directorate 
should have on its role experts at least in personnel management, finance, 
purchase and inventory control to ensure efficiency with economy in the 
administration of the scheme. Such a vast network of dispensaries and 
related services is difficult for the generalists alone to manage competently. 
The Committee expect the Ministry to bestow attention to these areas of 
,administration which have remained neglected over two decades. 

Reply of Government 

As stated in reply to para No. 7.22, the advice of National Institute ()f 
Health & Family Welfare is being obtained in regard to this recommendation 
also. Further action will be taken on receipt of their advice. 

[Ministry of Health and FamIly Welfare O.M. No. H. 11013/6/82-
CGHS(P) dated the 30th September, 1982.J 

Recommendation SI. No. 126 (Para 7.42) 
CGHS set up in Delhi has been incurring an unduly heavy expenditure on 

petrol for its vehicles and on their maintenance and repair. The average 
consumption of petrol was 3.66 K.M. per litre during 1980-81 and the 
maintenance and repair cost amounted to an average of Rs. 5475/- per vehi-
cle during that year. The explanation given by the Ministry in support of. 
such an abnormally high expenditure that most of the vehicles are very old 
and heavy, like trucks and wagons, does not carry conviction with the Com-
mittee. The Ministry should have replaced the old vehicles progressively 
instead of running and maintaining them so uneconomically. The Com-
mittee would like the Ministry to enquire as to whether any serious attempt 
was ever made and pursued to provide funds for the replacement of at least 
the condemned vehicles and why the a~t~mpt did not succeed and furnish a 
report to them within six month!;. 

Reply of Government 
It may be mentioned that sanction for procurement of 6 vehicles has 

already been issued and steps are being taken to purchase the vehicles. 
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Similarly, some more vehicles will be available after the completion of 
ASIAD, 1982. In this way, it would be possible to implement this recom-
mendation of the Committ~. 

» 
[Ministry of Health and Family Welfare O.M. No. H. 11013/6/82-

CGHS(P) dated the 30th September, 1982.1 

Recommendation SI. No. 127 (Pua 7.44) 

The people now realise the benefit of a small family. The Government's 
role is to educate them in the methods of contraception so that they are 
motivated to accept, on their own, any o]!e of them. It is very necessary 
that a voluntary effort is intensified at very level and every possible opportu-
nity utilis~ in the process of educating the CGHS beneficiaries in the repro-
ductive group and making them adopt the small family norm. The Com-
mittee would urge the Ministry to ensure that it provides every possible faci-
lity, particularly Leproscopy which is proving popular, in the CGHS poly-
clinics and hospitals and if possible in the dispensaries to make family plan-
ning more attractive so that the targets set down in the Sixth Five Year 
Plan to raise the percentage of couples practising family planning from 
22.5 % to 36.5 % by 1984-85 are fully met. 

Reply of Government 

Family Welfare is alread,}' a part of the functions of the CGHS dispen-
saries. The Department of Family Welfare has been requested to advise 
the Director, C.G.H.S: on the additional meas!Jl"e5 to be adopted to promote 
awareness among beneficiaries about the benefits of small family norm 
through CGHS dispensaries. 

[Ministry of Health and Family Welfare O.M. No. H. 11013/6/82-
CGHS(P) dated the 30th September, 1982.1 

Recommendation SI. No. 128 (para 7.45) 

The incidence of Tuberculosis is still high in India. The Committee are 
not aware whether the Ministry has organised any campaign to screen all 
CGHS beneficiaries with a view to detecting signs of Tuberculosis at the 
earliest stage. They should strongly recommend that the screening of 
Government employees and their families should be organised by CGHS 
expeditiously and suspected cases of Tuberculosis identified for an intensive 
treatment and care in specialised hospitals. The Committee would . also 
like the Ministry to ensure that adequate number of beds for Tuberculosis 
patients covered by CGHS are available in specialised hospitals and the 
patients do. not have any difficulty in getting the prescribed medicines. In 
Delhi anq other places where there is large concentration of Government 
employees the Ministry should consider providing speCial wing worth ade-
quate number of TB specialists in the existing hospitals. 
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Reply of Government 

T.B. patients among CGHS beneficiaries are alread;¥ being referred', to 
the T.B. Hospitals through C.G.H's. dispensaries. The Advisor of T.B. of 
the Directorate General of Health Services has been asked tQ advise the 
Ministry on the ways and methods to be adopted for implementing the deci-
sion of the Estimates Committee. 

[Ministry of Health and FWnily Welfare O.M. No. H. 11013/6/82-
82-CGHS(P) 0, dated the 30th September, 1982] 

Recommendation, SI. No. 129 (Para 7.46) 
There is a good deal of preventable blindness in the country due to 

nutritional deficiency, disease or cataract. The Committee would suggest 
CGHS should org!l'nise an intensive programme of examining the eyes of 
CGHS beneficiaries, particularly the children and the old men and women, 
and undertake without delay preventive, promotive and curative measures 
of eye health care. 

Reply of Government 

The recommendations of Estimates Committee have been noted and 
Adviser (Ophthalmology) of Dte. G.H.S. is being consulted in this regard. 

[Ministry of Health and Family Welfare O.M. No. H-11013/6/ 
82-CGHS (P), dated the 30th September, 1982.] 

Recommendation, 81. No. 130 (Para 7.47) 
The COJ!lmittee would also like that the Ministry should review the pre-

~nt capacity for dealing with Cataract. cases in the hospitals and polyclinics 
set up or recognised under the CGHS and augment the capacity wherever 
necessary. They would like the Ministry to take stock of the backlog of 
catara<;:t cases among CGHS beneficiaries and draw up a time bound pro-
gramme to clear them, within one year. 

Reply of Government 

Please see reply under para 7.46 (Recomme'ndation S1. No. 129). 
[Ministry of Health, and Family Welfare O.M. No. H-11013/6/ 

CGHS (P), dated the 30th September, 1982.] 

ReeommelHlation, 81. No. 131 (Para 7.48) 

It should also be eDSW'ed by the Ministry that CGHS beneficiaries re-
quiringglasses unde£ the eye health care progra.mme should be able to get 
good quality glasses at reasonable prices. 

Reply of Govenuneat 

Please see reply under para 7.46 (Recommendation Sl. No. 129). 
[Ministry of Health and Family Welfare O.M. No. H-II013/6/ 

, 82-CGHS(P), dated the 30th September, 19821 
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CHAPfERItt 

-RECOMMENDATIONS/OBSERVATIONS WHICH THE COMMITTEE 
DO NOT DESIRE TO· PURSUE IN VIEW OF GOVERNMENT'S 

REPLIES 

Recommendation SI. No. 21 (Para 2.87) 

The Committee feel that it would be desirable if 1Ibe action taken on a 
complaint is not only recorded in the complaint register but a1so communi-
cated to the complainant. 

Reply of Government 

The action taken on the complaint is recorded in the complaint register 
and the complaina'nt can examine it on his subsequent visits to the dispen-
sary. Sending of written communication in this regard will involve a lot of 

.correspondence and counter correspondence between dispensary a'nd bene-
ficiaries and staff provided in the dispensary according; to the approved nortn 
will not be able to perform this job regularly. 

[Ministry of Health and Family Welfare O.M. No. H-l1013/6/ 
CGHS(P) dated the 30th September, 1982] 

Recommendation SI. No. 51 (Para 3.132) 

The Committee also feel that in sensitive and chronic cases in which 
treatment with brand names medicines has been able to control or stabilise 
the problems, and where a switch-over to generic name substitute is likely 
to .create a psychological effect or introduce an element of risk or slow down 
recovery, it will be advisable not to i'nsist on issue of substitute medicines 
in lieu of brand names regardless of cost implications. Doctors should have 
no fetish either for generic names or for brand names. Each case should 
be treated on merits with due regard to the psychology of the patient and 
the state of ailment. 

Reply of Government 

The recommendation of the Estimates Committee has been examined 
but it has been held that Specialists have discretion to prescribe medicines 
of generic name or brand name according to the ailments of the patients and 
requirements of the treatment keeping in vi~ the element of risk or slowing 
·down of the recovery by the supply of generic name medicine. The &eberic 
name· medicines supplied in lieu of brand name medicines are invariably of 
the same therapeutic value. '!be Specialist is the best person to take into 
AIoCCOunt the psychological aspect of issue of medicines in generic names. 

11 
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Secondly, if a patient is issued -medicine in brand name on the; recommen-
dation of the Specialliot, it is supplied to him on subsequent occasions also-
without any change unless the prescription is modified by the Specialist. 

[Ministry of Health and Family Welfare O.M. No. H-llOI3/61 
82-CGHS(P), dated the 30th September, 1982] 

Recommendation SI. No. 63 (Para 4.75) 

The Committee find that, while purchasing medicines, lowest tenders as 
per specimens are accepted as, according to the Ministry, at that stage it 
cannot be presumed that the supply may be substandard. In the Commit-
tee's opinion this is not a correct approach. The Ministry should consider 
whether some sort of screening of the tenders cannot be done at tender 
stage to minimise the likelihood of sub-standard medicines being supplied 
to CGHS under the cover of lowest tenders. 

Reply of Government 

It is not possible to accept this recommendation as it cannot be antici-
pated at the tender stage whether any future supplier will provide substandard 
medicines. 

[Ministry of Health and Family Welfare O.M. No. H-llOI3/61 
82-CGHS(P), dated the 30th September, 1982} 

Recommendation SI. No. 76 (Para 4.120). 

Widely circulating reports that a number of drugs which are banned in 
several advanced countries are sold in India without any check, have reached 
the Committee. Director General of Indian Council of Medical Research 
is of the opinion that in our country this is really not a significant feature 
because we have pretty tight system of control before a drug is alloWed te> 
be used in India. According to the Ministry no drug can be imported into 
India or manufactured unless it has been approved by the drugs Cobtroller 
of India. The permission on various occasslons and in respect of many 
drugs had been withheld or withdrawn whenever any defect in the efficacy 
of the product has been found. The Committee are disturbed to note that 
"it is not possible for the Ministry to give any categorical information that 
none of the drugs produced by multinationals or foreign companies and sold 
in India is banned in developed countries". WHO, it is stated furnished 
information to authorities in India about the drugs withdrawn in USA and 
other developed or developing couqtries. The conditions of medical prac-
tices, .disease pattern or availability of substitutes in India are stated to be 
different from those prevailing in the developed countries. As such, accord-
ing to the Ministry, the decision taken by developed countries cannot al-
ways be followed in India. On receipt of the information from WHO, the 
Indian authorities examine the mat!er in depth and take judicious decision 
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0'11 merits in respect of each of the drug so reported, to have been banned 
in the developed countries. The Ministry informed the Committee that out 
of 17 such drugs reported by WHO, 7 v.:ere withdrawn ·from market in!lldia 
while five drugs' were not approved or even application seeking permission 
to market them were not received. The Ministry has not given r.ny ex~ 
planatio'n . in respect of the five remaining drugs. The Committe'e would 
like to be informed about them. 

Reply of Government 

According to the latest information received by Drug Controller of India, 
out of 19 drugs reported by the World Health Organisation, action to with-
-draw the drugs from the market has been taken in J;espect of 8 items. Seven 
drugs out of them were not approved or no applications were received in 
that respect. The remaining 4 drugs are :-

(i) Nitrofuran compounds. 
(li) Phenformin. 
(iii) Hydroxyguinoline derivatives and 
(iv) higher dose Lynestrenol products. 

Although these drugs have been banned in some countries, yet these 
are still being marketed in a number of developed countries ahd all these 
-drugs are official drugs in the British Pharmacopoei, 1980. A decision was 
taken, ~ consultation with the medical experts to permit the marketing of 

.these four drugs in the country subject to the precautionary statement and 
contra-indicatiohs being given on the label/package inserted in some cases. 

[Ministry of Health and Family Welfare O.M. No. H-llOI3/6/ 
82-CGHS (P), dated the 30th September, i982.] 

Recommendation SI. No. 77 (Para 4.121) 

The Committee cannot overemphasis the need to act without delay on 
receipt of such reportc; and to exercise the most careful examination of 
such drugs with a view to ensuring that the drugs which are harmful or 
have deleterious side effects are not in any circumstances allowed to bc 
marketed or remain in circulation. In order to prevent any alarm in the 
gen,eral public in record to such drugs it would be desirable if the Ministry, 
through official handouts, gives out the considered views of the expert 
bodies on such drugs as nre reportedly banned or are in the proccss of being 
banned in developing or developed countries. The Ministry's silence in the 
face of reports of any of such suspected drug can be a serious omission if 
not dereliction of duty. 

Reply of Government 
;The position has been explained in the reply under Para 4.120. 

[Ministry of Health & Family Welfare O.M. No. H.llOI3/6/82-
CGHS(P), dated the 30th September, 1982.) 

6-926LSS/82 
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B.ecommeadation SI. No. 92 (Para 5.82) 

At present physically therapy units are working in the two COBS hos-· 
p~ in Delhi. There is weight in the Ministry's contention that it wID: 
~ be necessary nor practical to have Physiotherapy units in all the COHS 
dispeusaries. The Ministry may, however, consider the feasibilitylPld 
desirability of setting up a few more Physiotherapy units outside the hos-
pitals for the benefit of beneficiaries residing far away from these hospitals. 

Reply of Government 

Physiotherapy Units cannot function independently as patients going, 
there have to be constantly and regularly examined in Qrthopaedics, Surgi-
cal and other referring departments. Independent units outside the hospi-
tals could n<'l:, therefore, be feasible. 

[Ministry of Health & Family Welfare O.M. No. H.11013/6/82-
CGHS(P), dated the 30th September, 1982.] 

Recommendation SI. No. 105 (Para 6.74) 

C9n.veyance allowance at the following rates under c_ertain conditions 
is paid to Medical Officers to enable them to pay domiciliary visits those 
main~ng their own motor cars-Rs. 275/- PM, those maintaining 
scQ9ters/motorcycles Rs, 90/- PM and those not maintaining either cars or 
scooters Rs. 601- PM. The Committee have gone into this matter in the 
light of the views of CGHS beneficiaries and doctors. They wonder how 
in present times a doctor of Grade-lor Grade-II can buy a car and main-
tain it with the meagre allowance paid to him. The Committee also 
wonder what a doctor not maintaining car or scooter would be doing with 
Rs. 60/- PM which is paid to him as conveyance allowance. Such.a d~r 
cannot afford to hire a taxi or other vehicle for paying home visits and most 
probably may not be taking the trouble of travelling by public bus for 
which alone the meagre allowance of Rs. 60/- may be adequate. In the 
Committee's opinion, doctors not owning cars or scooters should ~ given 
optiOIlS either to draw conveyance allowance as at present or to claim re-
imbqrsement of taxi· or auto-rickshaw hire charges for paying home visits 
as the case may be, with suitable safeguards against misuse. . 

Reply of Government 

After examining the various pros and cons of the proposal m3.de by 
the Estimates Committee, it was felt that the existing system could not 
possibly be changed aDd should continue. Further. the rates of conveyance 
allowance granted -to the' Medical Officers of. CGHS have already been 
incr~ as under :-
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Old Rates Revised Rates ' 
(Rs) (Rs) 

(i) For those owning cars 275 345 
(il) For those owning scooters/ 

lIlotor cycles 90 110 
(iii) Fur those not owning either 

cars/scooters 60 72 

In this way, the rate of conveyance allowance for doctors who do not 
own any conveyance has also been increased. 

[Ministry of Health '& Family Welfare O.M. No. H.1l013 /6/82-
CGHS(P), dated the 30th September, 1982.] 

Recommendation SI. No. 106 (Para 6.75) 
The Committee also feel that it is rather too much to expect a doctor 

of Grade-lor Grade-II to maintain a car and use it for official purposes on 
payment of ~ meagre conveyance allowance. Either the conveyance allow-
ance should be adequate to pay for the basis maintenance of car or scooter 
and the fuel consumed in the course of travelling on official duty, or the 
CGHS should maintain a pool of official vehicles in ea.ch city, region-wise, 
from which the doctors in that region might be able to requisition one for 
paying 1lcmle visits. In the latter case the payment of conveyance allow-
ance to tbe doctors would not be necessary. The Committee wouJd like 
the Ministry to consider the ehtire question of conveyance allowance realisti-
cally and eyo)ye a system which would be most convenient to Doctors and 
would also lead to a better service to CGHS beneficiaries. 

Reply of Government 

After examining the various pros and cons of the proposal made by the 
Estimates Committee, it was felt that the existing system could not possibly 
be changed and should continue. Further, the rates of conveyance allow-
ance granted to the Medical Officers of CGHS have already been increased 
uu~~: . 

Conveyance' Allowance 

Old Rates 
1. For those owning cars 275 
2. For those owning scooters! 

motor cycles. . 
3. For those not owning either 

cars/scooters. 

90 

60 

Revised Rates. 
345 

110 

72 
In this way, the rate of conveyance allowance ior doctors who do 110t 

owri any conveyance has also been increased. 
[Ministry of Health & Family Welfare O.M. No. H.ll013/6/82-

CGHS(P); dated the 30th September, 1982.J 
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Recommenda'tion SI. No. 109 (Paras 6.86 and 6.87) 

The Committee find that incidence of resignations among CGHS doctors 
is quite high. In an organisation which has a strength of about' 1300 
doctors, as many as 369 doctors had resigned betw~n 19'72-1980 as 
against a little over 1000 new doctors recruited during this period. The 
Ministry surprisingly does not consider the number of resignations high.' 
The Ministry even dOes not consider it necessary to make any study of the 
phenomenon of resignations to know the real reasons behind the· resigna-
tion . 

. The Committee feel that the high resignation rate could be due to the 
reasons that service conditions and career prospects in CGHS may not be 
as good as in some other organisations to which CGHS doctors· might lx: 
attracted. The Committee would like the Ministry to make a case. study of 
the doctors who resigned there jobs under CGHS during a particular period 
to find out the real reasons for their resignations and see what it can do to 
prevent such a large scale eflodue of doctors from CGHS. 

Reply of' Government 

It was felt that instiUlces of resignations as pointed out by the Estimates 
Co~ittee are not exclusively confined to CGHS doctors, but this is a 
common phenomenon among all the CGHS doctors working in different 
Departments. . As a result of the cadre review. large and better career pros-
pects will now be available to the Medical Officers. The retention rate is 
expected to go up. . 

[Minis-try of Health & Family Welfare O.M. No. H.ll013/6/82-
CGHS(P), dated the 30th September, 1982.] 



CHAPTER IV 

RECOMMENDATIONS/OBSERVATIONS IN RESPECT OF WHICH 
GOVERNMENTS REPLIES HAVE NOT BEEN ACCEPTED BY THE 

COMMITTEE 

Recommendation SI. No. 11 (Para 2.47) 

It has been brought to the Committee's notice that though a large num-
ber of Central Government employees are living in Gurgaon, only ~ small 
part of them have chosen to avail of the CGHS services there because cf 
the location of dispensary at an inconvenient place. CGHS authorities do 
not have any census of the total strength of Central Government employees 
living in Gurgaon and have, therefore, not offered any comments on the 
aforesaid statement. It will be worthwhile to take a census of Central 
Government employees living in Gurgaon and other peripheral cities arouml 
the capital to find out the real position. The census will enable the 
Ministry to take stock of CGHS facilities in these cities. 

Reply of Government 

As this Ministry does not have any means to carry Qut the census of 
the Central Government empl9yees living in Gurgaon and in other peri-
pheral cities around the Capital, the Director General of Employment and 
Training, Government of India was approached for obtaining the requisite 
information. He has stated that the information is not available with his 
office. Now other means of collecting information are being explored. 

[Ministry of Health & Family Welfare O.M. No. H.1l013/6/82-
CGHS(P), dated the 30th September, 1982.] 

Comments of the Committee 

Please- see para 1.7 of Chapter I of the Report. 

Recommendation SI. No. 125 (Para 7.34) 

The term "family" under the CGHS includes husband/wife of the 
CGHS card-holder, wholly dependent children or step children parents 
(or parents-in-law in certain circumstances) who are mainly dependent on 
and are 'residing with the Government servant. The Ministry· is not agree-
able to extend the scheme to persons not covered under the present defini-
tion of ''family'' except in areas under the jurisdiction of certain dispensaries 
in Delhi where already the members of general public are pern:titted to avail 
themselves of the CGHS facility on payment of a given amouut. The 
Committee feel that the case of wholly dependell.t sisters who are un.married 
or widowed or separated and of daughters who are widowed or separated 
and who are living with the Government servants stands on a1lpecial footing 
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in Indian social system and deserves to· be considered with sympathy for 
extension of CGHS facilities, if not on subsidised rates, at least on normal 
rates. 

Reply of Government 

It may be stated that the ineligible relatives of Central Government em-
ployees have already been authorised to avail of the benefits of C.G.H.S. in 
14 dispensaries of South: Delhi. But the experience of the working Of this 
system has not been found encouraging. Secondly, in case t}Us. facility is 
extended to any of the dispensaries of Delhi and outside, it is likely to in-
crease expenditure considerably. It will also enhance the per capita expenses 
and as a result, the charges to be recovered on the normal ~tes from the 
ineligible relatives will be much higher. It is, therefore, notpossibJe to im-
plement the decision of the Committee. 

[Ministry of Health and Family Welfare O.M. No. H-llOI3/6J82-
CGHS(P), dated the 30th September~ 1982] 

Comments of the Committee 

Please see para 1.36 of Chapter I of the Report. 



CHAPTER V , ill 

RECOMMENDATIONS/OBSERVATIONS IN RESPECT OF WHICH 
FINAL REPLIES OF GOVERNMENT ARE STILL AWAITED 

Recommendation SI. No. 4 (Para 1.25) 

There is a great lacuna in the Scheme. The Ministry has not instituted 
any feedback system through which it can contemporaneously know the 
failures and weaknesses of the Scheme and the beneficiaries' impressions on 
the working of the Scheme. Complait;lt registers do not serve this purpose. 
The Committee would like the Ministry to evolve a proper feedback system 
t9 invite reactions of a cross-sectioili of beneficiaries from time to time and 
take serious note of their view'S and problem. 

Reply of Government 

National Institute of Health and Family Welfare which has been en-
trusted with the work of carrying out evaluation of CGHS, has also been 
asked to advise on proper feed-back system alongwith the arrangements to 
be made in this regaTd. Further action will be taken on receipt of its r~poIt 

• [Ministry of Health and Family Welfare O.M. No. H.1l013/6/82-
CGHS(P), dated the 30th September, 1982] 

Comments of the Committee 

Please see para 1.43 of Chapter I of the Report. 

Recommendation SI. No. 31 (para 3.50) 

The Committee find that the Study Tea~ of the Department of Personnel 
and Administrative Reforms (1977) had also recommended' that the proce-
dure for presenting the doctors' prescriptions at the registration counter be-
fOIe these are presented· at the dispensing counter should be discontinued. 
This procedure is stated to· have been introduced on an experimental basis 
iIi two dispensaries in Delhi were the experiment is still continuing. The 
Ministry has informed the Committee that the elimination of registration 
counter is 1J.Oder examination. The Committee feel that the experiment has 

. been continuing for a long time and the Ministry should now "'e in a posi-
tion to take a final decision in the matter. 

Reply of Government 

The result of the revised procedure being followed in two dispenSaries 
has revealed certain flaws and drawbacks which need further considerati9n. 
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The matter has been taken up with the Department of Personnel· and 
Administrative Reforms. 

£Ministry of Health and Family WeUare O.M. No. H.11013/6/82-
CGHS(P), dated the 30th September, 1982] 

Comments of the Committee 

Please see para 1.43 of Chapter I of the Report. 

Recommendation SI. No. 32 (Para 3.51) 

The Ministry is of the view that the queue' outside the Registration 
windows for getting priority numbers of doctors (tokens) could also be 
avoided. If ,as discussed above queue for taking Tokens ana registration 
window for registering prescriptions are eliminated and counters for general 
and special medicines are amalgamated there will be a marked improvement 
in the procedure and considerable relief to the patients. The Committee 
could like Ministry to take follow-up action in this regard without delay. 

Reply of Government 

As indicated against paras 3.48 to 3.50, the general and special medi-
cine counters have already been amalgamated in 67 dispensaries of Delhi. 
But it is not possible to eliminate the orocedure of taking tokens and regis-
tration of prescriptions immediately. The practice is being concurrently re-
viewed and further changes will be made as may be considered necessary in 
due course of time. 

[Ministry of Health and Family Welfare O.M. No. H.11013/6/82-
CGHS(P), dated the 30th September, 1982J 

Comments of the Committee 

Please see para 1.43 of Chapter I of the Report. 

Recommendation SI. No. 33 (Para 3.52) 

The Committee also feel that it is absolutely unnecessary for the patients 
who. have to get the medicines 'repeated' or who have got specialists' pres-
criptions to stand in queue along with other patients merely to have their 
'presCription endorsed before getting mediCines. The Ministry should evolve 
a procedure whereby such patients can get medicines without delay. 

Reply of' Government 

Department of Personnel and Administrl!.tive Reforms has been requested 
to make a study for (i) evolving a procedure whereby the patients who have 
to get medicines repeated or. who have got specialists' prescriptions to stand 
in queue along with other patients, can get the medicines witbout delay and 
(ii) to suggest remedial measures to ensure that patients do not have to 
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spend more than the minimum time required to consult the doctors and get 
medicine. On receipt of their report, further action will be taken in this 
regard. 

[Ministry of Health and Family Welfare O.M. No. H.ll013/6/82-
CGHS(P), dRted the 30th September, 19821 

Comments of the Committee 

Please see para 1.43 of Chapter I of the Report. 

Recommendation SI. No. 34 (Pars 3.53) 

The Committee take note of the findings of the Study Team of National 
Institute of Health Administration and Education (1975) according to 
which the average waiting time was found to· be usually less than two 
tpinutes at each counter in a.dispensary. On the basis of this pver 6 years 
old study the Ministry claipts that the patients do not have to wait for 
long period at dispensary. But the Committee were told by a number 
of CGHS beneficiaries during their study visits that it took them about 
an hour or so to consult the CGHS doctors and get medicines. Even 
after the patients had beentp specialists and got prescriptions. they had 
to spend about half an hour or 'So at the dispensary to get the prescrip-
tions endorsed by dispensary doctors before getting the medicines. The 
Committee feel that the study of time taken by patients at CGHS dis-
pensaries conducted in 1975 may not be reflecting the true position as 
it obtains today. There is need for a fresh study and remedial action 
to ensure that patients do not have to spend more than the minimum 
time required to consult a doctor and get medicines. 

Reply of Government 

Action has t~en taken as indicated against para 3.52 
[Ministry of Health and Family Welfare O.M. NQ. H. 11013/ 

6/82-CGHS(P) dated the 30th September, 19821 

,Comments of the Committee 

. Please see para 1.43 of Chapter I of the Report~ 

Recommendation SI .. No. 37 (PlP'a 3,56) 

The system of family folders for CGHS beneficiaries as suggested by 
doctors, para-medical staff and CGHS beneficiaries will have numerious. 
advantages, It will make the history of ~ patient and record of 'past ail-
ments. treatment and specialists' opinions available at one place. It will 
also put a restraint on malpractices and wastages. The system is stated 
to be undertrial at a few dispensaries but the evaluation has not yet been 
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,carried out. According to Director, CGHS, the folder system if in-
troduced in Delhi will involve an expenditure of Rs. 35 lakhs (recurring) 
and Rs. 35 lakhs (non-r~urring) for printing folders creating stacking 
facilities and appointing staff for maintenance of family folders. The 
Committee are of the view that it will be wrong to keep folders in the 
dispensary. Besides causing unnecessary expenditure on cabinets, almirahs 
and the staff and creating problem of additional storage in the already con-
gested dispensaries, it will lead to delays in retrieving the folders and conse-
quently friction and bad blood between the patients and dispensary staff. The 
family f~lders should be kept by the CGHS ~neficiaries like the CGHS token 
cards. . In case of loss, replacement could be arranged on payment of 
cost of folder. Once the folders are printed and distributed, there 
should be no expenditure recurring or non-recurring incurred by the 
Ministry on this system. The Committee recommend introduction of 
folder system as suggested above at the earliest. 

Reply of Government 

The family folder system is being extended to a few more dispensaries 
on a trial basis in accordance with the recommendation of the Estimates 
Committee. . A final decision about the desirability and manner of keep-
ing the family folder will be taken after the results of the trial are known. 

[Ministry of Health and Family Welfare O.M. No. H. HOB/ 
6/82-CGHS(P) dated 30th Septt:mber, 1982] 

Comments of the Committee 

Please see para 1.43 of Chapter I of the Report. 

Recommendation SI. No. 42 (Paras 3.119 & 3.120) 
• 

Though the Ministry has tried to explain the reasons, which it says 
are bcyoftd its .control, f\'X non-availability of medicines in ready stock 
and also fer delayed supply of indented medicines by Super Bazar or 
other approved chemists, the fact remains that medicines are not avail--
able in dispensaries and patients do not get medicines on time in many 
cases. The CGHS beneficiaries dissatisfaction, therefore, is not with--
out basis. Even a representative of the CGHS Medical Officers Associa-
tion stated before the Committee and upto 40% of the medicines 
prescribed by doctors are not available in ready stock . 

. The Committee feel that there is need to have a fresh look at the 
organisational set-up of the CGHS dispensaries entirely from a diflerent 
~. It has been suggested to the Committee that the two ~cti6ns 
at· present performed by CGHS dispensaries, namely, consultation With 
the prescription by doctors and the issue of medicines should ~ separated. 
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The CGHS dispensaries should confine themselves only to coo.suJ.tation 
with doctors and prescribing of medicine by them. The dispensifig units 
of the CGHS dispensaries should be converted into commercial units 
which should supply medicines to CGHS beneficiaries on the basis of 
doctor's prescription but without cash payment and settle accounts 
directly with CGHS Directorate. These commercial units may be run by 
Super Bazar or any other public sector agency. Only a commercially run 
dispensing unit can be expected to strive for customer satisfaction. This 
system will make dispensers and pharmacists accountable for pilferage, 
wastage and leakage of public funds. Staff costs, rent of accommoda-
tion . and other overheads will not rise unrelated to sales, and sales need 
not be confined merely to CGHS beneficiaries. The Committee feel that 
this suggestion deserves a dispassionate consideration and trial on an 
experimental basis in a few selected dispensaries and its results evaluated 
after sometime before coming to a conclusion. 

Reply of Government 

The recommendation of the Estimates Committee that the dispensing 
units of the CGHS dispensaries should be converted into commercial 
ones, which may be run by the Super Bazar or any of the public sector 
agencies, has been carefully considered. The proposal for opening more 
branches of Super Bazar for catering to the need of each of the COHS 
dispensaries was referred to the management of the Supar Bazar, but 
they did not agree to it. It is felt that none of the public sector organisa-
tions or any other supplier wiU be prepared to open a separate branches 
at each of the dispensaries and supply the medicines to the beneficiaries. 
However, it has been decided to explore the possibilities of implemen-
ting this recommendation of Estimates Committee on a trial basis. For 
this purpose, Ministries like Supplies, Chemicals & Fertilizers and also 
Organisations like Super Bazar, IDPL and drugs manufacturers are 
being consUlted. Further action will be taken in the light of tho conclu-
sions arrived at after such consultations. 

[Ministry of Health and Family W~lfare O.M. No. H. 11013/ 
6/82-CGHS(P) dated 30th September. 1982] 

COllllllents of the CODUJtittee 
. Plc8se see para 1.43 of Chapter I of the Report. 

RKommendatioD SI. No. 46 (Para 3.127) 
The Committee do not approve of the present procedure under which 

patients referred by dispensaries to the specialists have to go back ta the 
l'ef~ dispensary to get endorsement on the specililists' prescripfiens 
fi:oa..~nsary doctors and then collect their medicines from the dis-
penury. This procedure is time consuming, unnecessary and ~ve
nient. The Committee are of the view tha4 as recommended by the 
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Study Team of the Department of the Personnel and Administrative 
Reforms (September, 1977) the medicines prescribed by specialists. 
should be dispensed from the CGHS hospitals or the nodal dispensaries 
where the consultatio.n is taken- and the patients should not be required to. 
shuttle between the specialists and the referring dispensaries on the account 
unnecessarily. The. Ministry's objection to this recommendation that this 
would interfere with patient-doctor relationship or that this is likely to lead 
to. misuse, hardly carries conviction. The Committee strongly urge that 
beneficiaries should be issued medicines prescribed by specialists from the 
hospitals or nodal dispensaries where the consultation takes place and pend-
ing setting :up of dispensing units in the hospitals the prescribed medicines 
should be allowed to be purchased from the Super Bazar units already work-
ing in the CGHS hospitals on credit. 

Reply of Government 

The recommendation has been examined thoroughly. It is, however, 
felt that the proposed system of issue of medicines from the.· hospital 
counters and the nodal dispensaries may lead to certain malpracti.res like 
drawal of medicines by the beneficiaries from the hospitals as well as 
from their own dispensaries. At the same time, Medical Superintendents 
of Dr. Ram Manohar Lohia Hospital and Safdarjung Hospital have been 
consulted with a view to finding out if they can open separate counters 
for the CGHS beneficiaries, as recommended by the Estimates Com-
mittee. They have expressed various administrative difficulties in adopt-
ing this procedllre. The matter is, ho.wever, being examined further. 

[Ministry of Health and Family Welfare 0 M. No. H. l1013/ 
6/82-CGHS (P) dated the 30th September,1982J. 

Comm~nts of the Committee 

Please see para 1.43 of Chapter I of the Report. 

Recommendation SI. No. 53 (Para 3.144 to 3.145) 

In Delhi the CGHS beneficiaries requiring specialists attention are 
referred to Dr. Ram Manohar Lohia Hospital, Safdarjung Hospital and 
Poly-Clinics where CGHS specialists are posted. Specialists also visit 
nodal dispensaries in Delhi numbering 35, where patients from neigh-
bouring dispensaries come to consult them. Specialists, bowevec, do 
not go to all the dispensaries because there may not be sufficient workload 
to keep them fully occupied. In the memoranda submitted to the 
Committee by associations of CGHS beneficiaries in. Delhi and elsewhere 
a need for providing specialists in more dispensaries has been expreued. 
Ac4:ording to the Ministry the present arrangement is quite adequate. 
~tl1er the number of specialists appointed in various disciplines has 
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been determined after a sdentific surveyor on an ad hoc basis is not 
.clear. Nor has the criterion adopted to declare a dispensary as 'nodal' 
dispensary' been explained. 

The Committee would suggest that workload for specialists consulta-
tion in each branch should be systematical;y assessed Vis-a-vis the existing 
capacity of tht specialists availlable and shortage in any particular branch 
made good. Needless to say, adequate number of specialists should be 
available to cope with the demand not only in Delhi but also in other 
cities. The Committee would like to be apprised of the outcome of 
assessment city-wise. 

Reply of Government 

The reoommendation is accepted. Director (CGHS) has'" been 
.directed to carry out an assessment of the existing capacity of Specialists 
available and likely -shortages. He is collecting details and data about 
the cases referred to the Specialists of various disciplines by the dispen-
saries. It will take some time to know the result of this assessment. A 
further communication v.ill, however, be sent to the Estimates· Com-
mittee after the results of the assessment are available. 

[Ministry of Health and Family Welfare 0 M. No. H. 11013/ 
6/82-CGHS (P) dated the 30th September,1982] 

Comments of tbe Committee 

Please see para 1.43 of Chapter I of the Report. 

Recommendation SI. No. 54 (Para 3.146) 

Decentralisation of specialists services is a step in the right direction. The 
Committee agree that it is not necessary to provide specialists in each dispen-
sary. But it should be the objective of the Ministry to provide specialists for 
a group of dispensaries' at least in areas which are far off from Dr. Ram 
Manohar Lobia Hospital and Safdarjung Hospital. It is unfair to make 
patients living in far off colonies to go all the way to the aforesaid hospitals 
when beneficiaries living nearby may be enjoying the specialists facilities in 
nodal dispensaries. The Committee would like the Ministry to review the 
present location of nodal dispensaries and their linkage with other dispen-
saries and inform the Committee of the steps necessary to augment and 
rationalise the present facilities. 

Reply of Government 

. The recommendation is accepted. The present location of nodal dispen-
saries aild their linkage with other dispensaries has been reviewed. . Ast~y 
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has been undertaken to review the location of nodal dispensaries wit~ a view 
to so Iocatingi them as to provide·linkage with other dispensaries. The result 
of the study and the action taken thereon would be communicated to the 
Estimates Committee in due course. 

!Ministry of Health & Family Welfare O.M. No. H. 11013/6182-
CGHS(P) dated the 30th September, 1982]. 

Comments of the Committee 

. Please see para 1.43 of Chapter I of the Report. 

Recommendation SI. No. 69 (Para 4.82) 
A very serious lapse that has come to the Committee's notice is in regard 

to stock verification of the Central Medical Store Depot by an independent 
agency as required under the General Financial Rules. The Rules provide 
that the stocks in the Central Store should be checked at least once every 
year by a responsible officer who is independent of the authority incharge of 
the store. The Committee find evidence of only one such check having been 
carried out in March/May, 1978. The Ministry has admitted that no such 
ind~ent check has been carried out after that period, and dates of stock 
verifiCation done prior t9 1978 are not available. What has pained the 
Committee more is that senior officers have sought to justify this lap!! by 
playiDg ul> the magnitUde of the work involVed and the shortage of staff 
to do i~ If senior officers take such an attitude, subordinate officers are 
sure to neglect their duties with impunity. And this is what appears to have 
happened. The Committee cannot too strongly deplore this lapse. They 
would like that this lapse may be enquired into, the responsibility fixed and 
the Committee infonned of the outcome. 

Reply of Government 

The recommendation is accepted. The factual position about the past 
lapses in the observance of rules of stock verification is being ascertained 
and tbereefter necessary remedial measures will be adopted. A Feport in 
this regard will be submitted to the Estimates Committee in due course. 

[Ministry of Health and Family Welfare 0 M. No. H. 11013/ 
6/82-CGHS (P) dated the 30th September,1982] 

COlDIDents of tbe Committee 

Please see para 1.43 of Chapter I of the Report. 

Recommendation SI. No. 70 (Para 4.83) 
The Committee appreciate tat tbe Health Secretary has admitted the fact 

that the management has not followed the General Finance Rules in the 
matter of annual stock verification of the Central. Store. Orders are stated 
to bav~ been issued on 7th December, 1981, to conduct the stock verification 
witbia is days. The Committee would like to know the outcome of'this 
stock verification. 
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Reply of Government 

The recommendation is accepted. A Board of three senior medical 
officers has been constituted for this purpose and· the outcome of the IIt«k 
verifiCation will be intimated to the Estimates Committee in duo COUlIO. 

IMinistry of Health & Family Welfare O.M. No. H. 11013/6/82-
CGHS(P) d~ted the 39th September, 1082]. 

Comments of the ComJRittee 

Please see para 1.43 of Chapter I of the Report. 

Recommendation SI. No. 79 (Paras 5.48 & 5 ·49) 

Two 500-bed hospitals are stated to be underconstruction in Delhi and 
arc ex;pected to be ready within a year or two. Besides three more lOO-bed 
hospi~s are expected to come up in Government sector. These hospitals 
will take care QfCGHS patients also. But, in the Committee's view this 
does not do away with' the necessity of opening out the doors of more 
Govel"lllD£nt hospitals (other than Dr. R. M. L. Hospital and SafdarjJlDg 
Hospital) toCGHS patients to meet the growing demand. Nor does the' 
plea of financial constraint advanced by the Ministry in support of its stand 
not to. recognise more hospitals stands to reason. The demand fQl" D)re 
beds is there "today and. this cannot: wait till five more hospitals which would 
be opts. to aU and not merely to CGHS beneficiaries, come up. When the 
new hespitals come up the demand will also go up further. 

The Committee strongly feel that there is an immediate need to recogni~ 
more hospitals like Lok Nayak Jai Prakash Narain Hospital, Govind BaDabh 
Pant Hospital, for the purpose of treatment of CGHS beneficiaries. Besides 
Government hospitais certain private hospitals of repute should also be 
recognised for the purpose. 

Reply of Government 

Whole it is accepted in principle that more hospitals should be recognised 
under CGHS for providing adequate medical care to the beneficiaries, this 
can be done in consultation with the Delhi Administration and the concerned 
hospital authorities for which action is being taken. 

[Ministry of Health &. Family Welfare O.M. No. H. 11013/6/~2-
CGHS(P), dated the 30th September, 1982]. 

Comments of the Committee 
Please see para 1.43 of Chapter I of the Report. 

Recommendation SJ. No. 82, (paras 5.52 to 5.53) 

~tals x:ates in Bombay are fixed by Central Government for vari'ilus 
services :and these are revised from time to time in the light of proposals 
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CGns beneficiaries in Bombay that the rates of various services in these 
hospitals, as approved by CGlIS, are so low as compared to the general rates 
of these hospitals that -these hospitals do not readily agree to admit CGHS 
beneficiaries for treatment and other services. The Ministry's stand is that 
CGRS being a bulk consumer and providing steady clientele it should expect 
some concession in the rates, which admittedly, are lower for CGRS benefi-
iaries j'n many cases than those paid by private individuals. -But whether 
the hospitals admit CGHS beneficiaries, who pay lower rates, as readily as 
they do others who. pay more, is a matter on which the beneficiaries' experi-
ence deserves to be given more weight than the Ministry's expectation. 

The Committee feel that the Ministry should monitor the experiences, of 
COHS beneficiaries in Bombay in this regard and review the position in the 
light of the actual facts as may come to their notice in this exercise, If 
lower rates make CGHS beneficiaries unwelcome patients in the recognised 
hospitals, the remedy lies in revising rates upward and not expecting altruistic 
approach from hospitals managements in dealing with Central Government 
employees. 

Reply of Gol'ernmeat 

The Ministry is already aware of the"lleeds of beneficiaries in this regard 
and the rates for the "Bombay hospitals are revised from tim~ to time, In 
fact, they are always kept at par with the rates charged by the hospitals for 
the general pUblic. Director, CGHS has, oowe~r, been directed to monitor 
the experience of CGHS dispensaries in Bombay and circulate a question-
naire. to obtain necessary information ill this regard. Further action will be 
taken on receipt of the report of Director, CGHS, 

(Ministry of Health & Family Welfare O.M. No. Hl1013/6/82. 
CGHS(P), dated the 30th September, 1982J. 

Comments of the Committee 

Please see para 1.43 of Chapter I of the Report. 

Recommendation Sl. No. 84 (Para 5.55) 

The Committee would also rec.ommend that a similar report by DireCtor-
General Health Services, should also be submitted to them in respect of 
hospital in other cities where CGHS is in operation. 

Reply of Gonmment 

Director (CGHS) has been instructed to carry out a survey of the hospital 
facilities available in other cities. Further action would be taken on receipt 
of the Report, a copy of which will be. furnished to the Estimates Committee 
~~ . 

[Ministry of He~th & Family Welfare O.M. No. Hl1013/6/82-
CGHS(P), dated the 30th September, 19112]. 
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Co_nts of· the Committee 

Please see para 1.43 of Chapter I of the Report .. 

Recommendation SI. No. 89 (pans 56.1 to 5.63) 

The reasons for the unsatisfactory working of clinical laboratories are 
not too difficult to know. All the laboratories are not equipped with modem 
equipment. Technicians' skill has not been updated since their recruitment. 
Staff at Bombay, Patna and Madras is short of requirements. The Ministry 
has also admitted these short·;:omings. 

The Committee would like the Ministry to accept the widespread feeling 
of dissatisfaction with the working of these laboratories as only then can it 
seriously set out to tone up their efficiency and quality. In this age of the 
fast changing technology technicians, should have periodiCal refresher courses 
if they have to remain abreast with newer techniques. The equipments in 
the clinical laboratories should be modernised in all the laboratories. The 
two Pathologists located in Delhi Polyclinic whose function is to visit the 
clinical laboratories and supervise the quality of tests, should be required 
to be stir themselves and be more active and vigilant. They should have 
random chec~ carried out under their direct supervision to cross~heck 
results. Unless a multipronged attack is made on this problem as suggested 
above, it will not be possible to bring about the desired improvement in the 
working of these laboratories. The Committee would like the Ministry to 
report the progress of action taken in this direction within six months. 

Reply of the Government 

In order to have sample and cross che;:king of the results of laboratory 
tetts carried out in the CGHS laboratories, Pathologists have been directed 
to carry out random checks. Their reports will be scrutinised and further 
improvements will be made as considered necessary. 

[Ministry of Health & Family Welfare O.M. No. Hl1013/6/82-
CGHS(P), dated the 30th September, 1982]. 

Comments of tbe Committ~ 

PleaH lee para 1.43 of Chapter I of the Report. 

ReCODUlleDdatioD SI. No. 96 (Para 6.46) 

The Committee are glad to Jearn that the Health Secretary alongwith 
his colleagues have now been able to "push" the proposals regarding cadre 
review and restructuring of CGHS which, it is stated, are now at a very 
advanced stage of being approved. When these are finalised, additional 
piOJp»Jtioaal aTeilues are e~ to beconie available for medical officers 
at ill 'grades and staFation is expected to end. The Committee would like 
7-926LSS/81 
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that these welcome but hitherto much delayed measures should not be delayed. 
any further. They would like to be apprised of the outcome of these 
exercises in concrete ~rms. 

Reply of Government 

The observation of the Committee has been noted. Based on the recom-
mendations of the Cadre Review Committee, revised draft CHS Rules have 
been prepared and are being finalised in consulatiQn with th~ Department of 
Personnel and A.R. and the UPSC. 

[Ministry of Health & Family Welfare O.M. No. H 11013/6/82-
CGHS(P), dated the 30th September, 1982]. 

Comments of the Committee 

Please see para 1.43 ot Chapter I of the Report. 

Recommendation, SI. No. 100 (Para 6.52) 

Even though, as the Ministry states, there is no prescribed ~limit 
after which a Government employee should be made permanent, it does not 
mean that the employee should be left in suspense beyond a reasonable 
period if permanent posts are available. Any delay in this behalf amounts 
to harassment which must be avoided. The Committee, in fact, would like 
the Ministry to examine in consultation with the Department of Personnel 
the desirability of laying down a rule that if after three years' of satisfactory 
service a Medical Officer or para-medical staff is not confirmed by the appro-
priate authority, his/her case together with the reasons therefor should be 
placed before the next higher authority or Health Secretary to unable the 
latter to judge whether the discretion not to confirm the employee has been 
exercised judiciously. 

Reply of Government 

According to the present rules temporary employees are considered for 
confirmation if permanent posts are available in those grades. The temporary 
employees are made quasi-permanent after completion of 3 years of service 
if permanent vacancies are not available. The recommendation of the Com-
mittee has, however, been referred to the Department of Personnel &. AR. 
for their advice. 

[Ministry of Htalth & Family Welfare O.M. No. H 11013/6/82-
CGHS(P), dated the 30th September, 1982]. 

Comments of the Committee 

Please see para 1.43 of Chapter I of the Report. 

Recommendation SI. No. 107 (Para 6.'76) 
It is surprising that the Ministry has~receiVed no complaints over tho pal 

many years from CGHS beneficiaries regarding the relucta'lce of docton 
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to pay home visits. The Committee has received many such reports and 
they would advise the Ministry not to take the absence of funDal complaints 
from CGHS beneficiaries as a proof of their satisfaction with the prevailing 
sy&tem of dOmiciliary visits. Unless the Ministry finds a practical solution 
to the problem of conveyance for doctors, it would not be able to provide 
an efficient system of home visits to the satisfacti~n of CGHS beneficiaries. 

Reply of Government 

It has been decided that the advice of the National Institute of Health & 
Family Welfare regarding this recommendation may be sought as to whether 
aa alternative efficient system of home visits could be evolved. 

[Ministry of Health & Family Welfare O.M. No. H 11013/6/82-
CGHS(P), dated the 30th September, 1982}. 

CODDDeDts of tbe Committee 

Please see para 1.43 r1 Chapter I of the Report. 

NEW DELHI; 

March 11. 1983. 
Phalguna 20, 1904(S). 

BANSI LAL. 
_ Chairman, 

Estimates Committee. 



APPENDIX I 

(Vide Recommendation SI. NQ. 83-Para 5.54) 

REPORT OF STANDARD OF HOSPITAL SERVICES INCALCUITA· 

Met the Director of Health Services, Government of West Bengal. As 
arranged by him, visited Medical College, Calcutta R. G. Kar Medical 
College and National Medical College Hospitals. Had discussions with 
Principal and Superintendent of Calcutta Medical College and Hnspital and 
Superintendent of R. O. Kar Medical College and also with a number of .' 
Specialists in different department. In addition, went round OPD and IPD 
of djjJer~Qt lt08pitals personally to obtain some.idea about the various aspects 
of hospital administration and services. 

In order to make a quick assessment of efficiency of the secvicos rendered 
by the hospitals, tried to collect available statistical data on various estab-
Lished parameters. For the purpose, the Medical Records Department d. 
Calcutta Medical College was visited. But unfortunately. no uptodate data 
was available. However. data on some of the parameters pertaining to 1977 
to 1978. were available in office of the Director of Health Services, Govern-
ment of West Bengal Since the available information was ibout S years 
old, it could not· be fruitfully utilized to make any observation. 

Based OIl ~ discussions with DireCtor of Health Services, Superint.endeaI 
of .abo. HoIpitals and different specialists in these hospitals aDd also on the 
basis of personal impression by going round the difterent wards and OPDB, 
the following observation are made :-

1. Development of hospital services has been haphazard without due 
regard to the ever-increasing workload and the growing needs of· the 
population. . 

2. A large amount of work has· to be handled daily at the outpatieol, 
inpatient and laboratory X-ray and other departments. 

3. Hospital staff has to fuoction against a tremendous amoWlt of odds. 
The working condition does not follow any n<lI'Dl. 

4. The number of indoor patients in any time far exceedS the numbel" 
of sanctioned beds. As a result, such patients are accommodated either 011 
the floor or by providing extra cots. This necessarily bri.np in congestion 
and insanitation inside the wards and afiects proper' patient care. 

S. Condition of the cots and the linens in the wants require improte-
ment. Oeanliness ~ the linens also need attention. 

91 
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6. Number of operation theatres was found to be inadequate in the hospi-
tals. As a result, in one hospital, it was observed that the same operation 
theatre, is being shared by more th!!n one speciality which definitely is not 
desirable. 

7. Maintenance of equipment was aIsofound to be a problem. 

8. Factors which are likely to create problem of hospital infection and 
cross-infaction were all present in the w!lrds as well as in operation Theatre. 

9. There is considerable scope for improvement of the general sanitation 
in the hospitals. 

10. OVer-crowding in the OPD need no emphasis. In most of the 
OPDs there was over-crowding and the number of medical officers and other 
staff :il.vailable were insufficient as compared to the crowd that were waiting 
for services. 

11. Data on bed nurse ratio and doctor patient ratio were not available. 
But, from the visit to the wards and OPI)s it was felt that such ratio would 
be definitely below the prescribed standards. 

12. It' was· a general complaint by the Specialists that mainteriance of 
X-ray units in the hospitals was problem and alJ the units in any hospital 
were not functibhing simultane6usly af any giVen time: 

13. 'Regarding diets given to the patien!s, it was obsecved truit prepared 
food was DOt adequately covered during transportation to the wards as well 
as during supply'. to t~ .patients. Sanitation.ip the kitchen could not be 
observed. 

14. Director Qf Health Services, Government of West Bengal, stated that 
the present congestion in the hospital is due to the population becom.iag 
hospital minded. But, from the observations made, it was felt that althouih 
large number of patients were attending the hospitals for services, there was 
general apathy of the hospital staff towards patients and the doctor pa,tient 
and nurse parent relationships have yet to be established. It was felt that 
the primary reason for this could be due to the reason that the number of 
staff aVailable were quite low as compared to the load to be handled. 

15. Medical Records system which is so essential for the assessment of 
the functioning of the hospital and its future planning, was found to be the 
most neglected component in the hospitals. 



,APPENDIX n 
(Vide Introduction) 

ANALYSIS OF AcrION TAKEN BY GOVERNMENT ON THE 22ND REPORT 
OF THE ESTIMATES COMMITTBB (7TH LOK SABHA.) 

I. Total number of Recommendations. 132 

II. Recommendations/Observations which have been accepted by Govern· 
ment ( Nos. I to 3. 5 to 9. 9A, 10.12 to 20.22 to 30.35.36.38 to 41. 
43 to 45. 47 to 50. 52. 55 to 62.64 to 68. 71 to 75. 78. 80.81.83.85 to 
88.90.91.93 to 95. 97 to 99,101 to 104.108. no·to 124.126 to 131). 

Total 102 
Percentage to total 77.2%. 

III. Recommendations/Observations which the committee do not desire to 
pursue in view of Government's reply ( No, 21,51,63,76,77,92., 105, 
106 .I; 1(9) Total 9 

Percentage to total . ' .. .. . . _ '% 
IV. Racommcndations/Obscrv.ations in respect of which rcpUes of Gowm-

ment have not been accepted by committee. (NO. II, 125) Total 2 
Percentage to total. .. .. 

Y. Recommendations/Observations in resqect of which final replies of 
Government arc still awaited. ( No.4. 31, 32, 33, 34, 37,42, 46,53, 

1.S% 

504, 69, 70,79, 82,84, 89, 96, 100, 107. Total 19' 
Percentage to total 14.3 % 

MGIPF-926 LSS/82-22-3-83-1000. 
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