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INTRODUCTION

[, the Chaitperson; Public Accounts Committee (2018-17), having been
authﬂriseﬁ by the Committes, do present this Fifty-second Report (Sixteenth Lok
Sabha) an Action Taken by the Government on the DbsewaticnsﬁRecﬁmmendatic_-ns of
the Committee contained in their Twenty-Second Report (Sixteenth Lok Sabhaj on
‘Procurement of Allopathic Drugs in CGHS" relating fo Ministry of Health and Family
Welfare. ' |

2. The Twenty-second Report was presented to Lok Sabhaftaid in Rajya Sabha on
13 August, 2015. Replies of the Government to all the Observations/Recommendations
contained in the Report were received. The Public Accounts Committee considéred and
adopted the Fifty—seéund Report at their sitfing held on 8 September, 2016. Minutes of
the sitting are given at Appendix L.

3. For facility of reference and convenience, the Observations and
Recommendations of the Committee have been printed in thick type in the body of the

Report.

"4, The Committee place on record their appreciation of the assistance rendered to

them in the matter by the Office of the Comptrolier and Auditor Generat of India.

5.  An analysis of the action taken by the Government on the Observations/
Recommendations contained in the Twenty-second Report (Sixteenth Lok Sabha) is

given at Appendix-if.

NEW DELHI; PROF. K.V. THOMAS
16 November, 2316 - Chairperson,
25 I{E_urtika, 1938 (Saka) . Public Accounts Committee







REPORT

PART —|

This Report of the Public Accounts Committee deals with the Action Taken by the

Government on the Observations and Recommendations of the Co'mmittee contained in

fheir Twenty-Second Report (16" Lok Sabha) on "Procurement of Allopathic Drugs in

CGHS".

2.

The Tweniy-Second Report which was presented to Lok Sabha on 13" August,

- 2015, contained 16 Ohservations/Recommendations. The Action Taken Nofes on all the

" Observations/ Recommendaiions have been received from the Ministry of Health and

Family Weifare and are categorized as under:

()

(i

(i

ObservationsfRecommendations “which have been accepled by the

Government:
Para Nos. 1, 3,4, 5,6, 7, 9, 10, 11,12,13,14-1 & 16

Total: 13
. : Chapter - H
Observations/iRecommendations which the Commitiee do not desire fo

pursue in view of the replies raceived from the Government.

Para Nos. NIL

Total:. NIL
Chapter - Il
Observations/Recommendations  in respect of which replies of the

Government have not been accepted by the Ccmmitteé énd which require
reiteration: '

Para Nos. 2, 16

Total: 2
Chapter - [V



(v}  Observations/Recommendations in respect of which Government have

furnished interim replies/no replies:

Para No. 8
Total: 1
Chapter -V
3, The Commiites's examination of the subject 'Procurement of Allopathic drugs in

CGHS' relating to the Ministry of Health and Family Welfare revealed several
shortcomings i the procurement and distribution of medicings such as opting for
commenly prescribed brands of drugs instead of identifying commaonly préscrihed drug
gomposition, procurement of drugs not listad in the formulary, non-finalisation of
procurement rates of drugs listed in the formulary, inadequate anci incnmpléte drug
- formulary, delays in procurement of drugs, procuring higher p'rice.d branded drugs
deépite availability of low cost brands, branded drugs continue to be prefetred over

Generic drugs elc.

4. The Committee had accordingly given thelr Observations/Recommendations in
the 22" Report (16" Lok Sabha). The gist of important Observations/

Recommendations as contained in the Report are given as under:

{} Ministty should formulate a comprehensive and more reliable policy for
procurement of drugs in CGHS so as to ensure that the entire procurement
process becomes more fransparent.

iy  Ministry should ensure that all the CGHS Wellness Cenfres maintain their
formularies and update them at regular intervals. The Committee had also
emphasized the'irﬁperative need for regular inspections of the Wé!iness Centres
as well as prompt action on the cumplaintsfgrieuancés received from CGHS

 beneficiaries on the malter. |

(i)  Stringent measures are needed for evolving an effective and transparent

' meachanism fo keep an eye on the errant doctors.

(iv) Eamnest and concetted efforts should be taken 10. ensure speedy finalisation of

procurement rates of drugs.



{v) 'M'tnis.tw, in coordination with CGHS Weliness Centres should effectively
implement the long-term measures for complete shift towards the procurement
and distribution of Generic drugs,

(vi)  Ministry should consider the seiting up of a strong an-line surveillance system as
well as a team of inspectors with emphasis on swprise inspeciions of the
Welinass Cenfies.

{vif) The Ccmmiilée had impressed upon the Ministry to cary out periodical
inspections of manufacturers as well as the local chemists and exemplary action
taken against them so that any possibility of supply of sub-standard medicines to
the patients is eliminated.

(viiy Periodical inspections of the stores of Wellness Centres shcﬁ!d be done with a
view to prevent the stockpiling of medicines and replacing the expired stock with

- the fresh one. '

{ix} Manufacture, supply and sale of spuriousfadulterated drugs should be dealt with
most stringent penalties.

(X}  The Ministry should conduct a gludy of the best health care syétem'a ahd models
in different countries both developed and developing countries and fry to emulate
them in arder to ensure supply and availability of guality medicines at affordable

prices in the country.

5. The Action Taken Motes fuzfm‘shed by Ministry ﬁf Health & Family Welfare in
respect of all the Observations/Recommendations of the Commitiee as mntaiﬁed in

their Twenty-second Report (16" Lok Sabha) have been reproduced in the relevant |
chapters of this Report. The Committee desire that Government should furnish
finalfconclusive action taken replies to the Recommendations for \;ﬂ.rhich interim repiies
have been fumished. The Committee will now deal with the action taken by the
Government on some of thelr Observations/Recommendations made in their Twenty-

second Report (16" Lok Sabha), which need reiteration or merit comments.

I Shortecomings in procurement of medicines in CGHS
(Recommendation Para No, 2)

6.  The Public Accounts Committee in ther 24™ Report (15™ Lok Sabha) on

"Procurement of medicines and medical Equipments® had deliberated upon various
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shortcomings in the procedure of procurement of medicines/medical equipment and
given observations/recommendations such as bringing in the Codiffed Purchase
Manual, exploring the feasibility of -doing away with the local purchase of drugs
altogether, strengthening the Monitoring mechanism, Initiating exemplary action against
the errant dociors, codifying and adopting a defined process for annual updation of
medicine selection and petiodical revision of CGHS formularies in order fo make the
MSO corruption free and wipe out the menace of spuriousfadulterated drugs ete. Upon
noticing that though these recommendations were accepted by the Government, the
shottcomings in the drugs procurement system in CGHS remained unresolved, the
Commiftee exhoried the Ministry to urgently address the deficiencies pointed out and
inftiate the requisite and urgent measures so as to effectively resolve the shortcomings

in the drugs procurement system in CGHS.

7. The Ministry of Health & Family Welfare in their Action Taken Note have stated

as under:

“ The views of the Committee are noted; and it is admitted that there is need to
remove the perceived shoricomings in the procurement system of the CGHS."

8  In their 22" Report (16" Lok Sabha) the Committee had exhorted the
Mini?try' of Health & Family Welfare to urgentiy address the deficiencies poinfed
out in procurementidistibution of allopathic medicines in CGHS and initiate the
requisite and urgent measures so as to effectively resolve the shortcomings in

the drugs procurement system in CGHS. The Committee feel that the Ministry

have furnished an evasive I'ép'y which merely states that the views of the
Committee are noted. Although they have acirﬁi-tted that there is need to remove
the perceived shorficomings in the precurement system of the CGHS, however,
the reply is silent about the specific action taken by the Ministry to remove fhese
shortcomings. This alse clearly shows [ack of urgency on the part of the Ministry .
to remedy the situation. Keeping in view the glaring lapses in procurement and
distribution of drugs resulting in huge infructuous and aveidable expenditure, the
Committee deplore the skewed approach on the part of the Ministry and desire to
have a complete and detailed reply from them indicating the action taken within

two months of presentation of this report.



IE. Opting for higher priced brands despite availahility of low cost brands
(Recommendation No. 3)

g. The Commitiee were concerned to note that test check by Audit of 21 cases in
the branded drug formulary revealed availability of several low-cost brands in the same
category of drugs. it was also found that even the discounted price of the selected
brand ;vas mech higher than the MRP of other low cost brands avallable in the market,
The Commitiee were utterly dismayed to find that the comparison of price of these 21
test checked brands ﬁrith other brands of identical available drugs indicated that CGHS
Delhi incurred avoidable expenditure of T 9.25 crore during 2011-12 by opling for higher
priced brands. However, the Committee had been assured by the Ministry that only L-l
(lowest priced) out of the tender for branded formulary would be considered and other
brands of the same composition would not be puh:hased. While observing that still there
was ample scape for further improvement in the procurement system, the Commitiee
had impressed upon the Ministry to formulate a comprehensive and more reliable policy
for procurement of drugs in CGHS so as fo ensure that the entire procurement process
becomes more transparent.

10.  Tha Ministry of Health & Family Welfare in their ATN have stated as under:

"There are four channels for procurement of drugs for the CGHS as follows:
1. Pilot Project;

2. Procurement thiough M3O;

3. Procurement of Life Saving drugs through MSO, CGHS; and

4. Local purchase.

Details about these modes of procurement have been furnished to Lok Sabha
Secretariat, PAC Branch. vide this Ministry's Office  Memorandum No.
G.25011/1/2013-CGHS (P dated 21st April, 2015,

There have been systematic improvements in all the above modes of
procurement” over a period of time and necessary changes have been
incorporated therein e.g. procurement of drugs oniy at L-1 price, increase in
reliance on procurement of generic drugs-efe. Neverthelsss, it is true that as in
any other system, there is scope for improvement. Though CGHS suffers from
shortage of trained stafi yet attempis have been made fo improve the system.
Some examples are:

i. Instructions have been issued to all Additional Directors about scientific
estimation of demand through constitution of committeas for-this purpose.

ii. Instructions have been issued o place indent on MS0 ¢oh a quarterly basis
rather than annual basis. This would provide more accurate assessment of
requirement and also reduce the resources required for storage etc. This step



would also reduce the chances of drugs gefling expired because of non-
consumption. '

fi.  Under the pilot project, some medicines which were out of stock in the
dispensaty for various reasons were not reflected in the auto-generation of
demands since there was no consumption of these out-of-stock iiems. Now, NIC
has been instructed fo include all items in the aute-generation of demand.

iv. MSO has been able to reduce the lead time for supply of medicines to
various cities, ’

V. Within Delhi, distribution of drugs from MSD has heen streamlined to
ensure that stocks at each Wellness Centre are replenished on a monthly basis
instead of earlier system of quarierly basis. In addition, Weallness Centre can
oblain sutpplies from MSD on a ‘need’ basis. Also, the option of distributing drugs
directly from the GMSD Delhi {o the Wellness Centres s also being considered —
this would eliminate the intermediate storage at CGHS's own MSD at Gole
‘Market, New Dethi"

11.  Upon noticing that the Mi_nistry of Health & Family Welfare had opted for -
higher priced brahds despite the availability of low cost brands in the market, the
Committee had impressed upon the Ministry to formulate a comprehensive and
more reliable policy for procurement of drugs in CGHS. In response thereto the
Ministry have submiited that several steps such as issuing insfructions about
scientific estimation of demand through constitution of Committees, issuing
instructions to place indent on I".Eedicali Stores Organisation (MS0) on a quarteriy
basis rather than annual basis, .ins_tructing NIC to include all ifems in the auto-
generation of demand, reducing the lead time for supply of medicines to various
cities etc. have been taken. Besides, within Delhi, distribution of drugs from
Medical Stores Depots (MSD) has been streamlined to ensure that stocks at each
Weliness Centre are replenished on a monthly hasis instead of quartarly hasis.
Wellness Centre can also obtain supplies from MSD on a 'need’ basis. Further,
the option of distribufing drugs directly from the Government Medical Stores

Deport (GM3D} Delhi to the Wellness Centres is also beiﬁg '{:n'nsiderad. The

Committes are unhappy to note that the Ministry had failed to address the issue .
of formulatihg a comprehensive and more refiable policy for procurement of
drugs inspite of issuing. routine instructions. The Committee are of the view that

in the absence of sutch a policy the iapsésfshnrtnomings in procurement of drugs



would continue to recur, They, therefore, reiterate their eartier recommendation

and desire to be apprised of the action faken thereon af the eariiest.

k. Doctors Prescribing drugs outside the formulary
(Recommendation No. 5) -

12.  The Committee had cbserved that the doctors continue to prescride drugs
omside the formulary despite the adverse recommendations of the Pariamentary
Commiftees, In order to keep check on the prescription pattern of doctors, the
Committee in their 24" Report (15" Lok Sabha) had recommended that the mohif_ariﬁg
mechanism be strengthened and exemplary action taken against the emant doctors,
who frequently prescribe medicines outside the farmulary. However, while not accepting
| the Action Taken Notes of the Ministry of Health and Family .WeEfare thereon, the
GCommittee in their E#"‘ Report (15 Lok Sabha) presented to Parliament on 30-04-2013
had further recomfnendeg‘ to evolve a transparent and effective mechanism -enahling
the aggrieved patients to iodge their camplainis against the errant doctors without fear
of pressure 50 that more instances of malpractices are detecled and large scale
purchase of medisines outside the formulary is avoided. The Committee had desired to
know the number of such cases detected in the Weliness Centres in the last 2 years
following this recommendation, fhey had also desired that due explanation may be
sought from those CGHS doctors who make prescriptions which are regularly at
vatiance. |t seems from the latest Audit observation on the subject that the
recommendations of Public. Accounts Commitiee were not properly addressed by the
Ministry as prescribing expensive medicines by the. doctors was continuing without any
check. The Committee in their 22™ Report {16 Lok Sabha) had, therefore. rejterated
that stringent measures for evolving an effective and transparent mechanism are
needed to keep an eye on the errant doctors. '

13.  The Minisiry of Health & Family Welfare in their Action Taken Note have stated
as under: ' '

“The status of computerizaiion of aliopathic and AYUSH Weliness Centres is at
respecitvely. As far as prescription of medicines outside the formulary is
concerned, it has already been submifted that it is not possible to restrict
prescription only to the generic formulary because of the constant evolution of
new drugs and their prescription by concemed specialists. It is also true that



revision of the formulary cannot be done so frequently so as fo keep pace with
the development of new drugs. It is also submitted that at the moment, CGHS
does not have a formal system to know which dogctor is prescribing drugs outside
the formulary. . This exersise would have to be done on manual basis anhd would
‘be very time consuming even if resources for the same could be spared. The
National Informatics Cantre (NIC) had been approachsd fo see whether such
information could be refrieved from their database, but they have replied in the
negative. Howsver, NIC has given a list of doctors which have been indenting
maximum amount of madicines in all CGHS cities. If is proposed to analyse the
prascriptions and indents on a sample basis to assess whether any wrong doing
has taken place and draw lessons for the future.”

14. The Committee find that on the issue of prescribing drugs outside the
formulary the Secretary, Ministry of Health & Family Welfare informed the
Committee that the CGHS, Delhi had been computerised and the Ministry was
ahle. to identify as fo which dnciur. had prescribed which medicine. " The
Caommittee had, thus desired that ail the CGHS Wellness Centres across the
country may be cdmputerised expeditiuusly.. From the Action Taken Nofes the
Committee observe that while the computerisation of all the 275 Allopathic
Wellness Cenfres has been accmﬁp!ished, the computerisation of 43 AYUSH
Wellness Centres is still pending and according to the Ministry it will be taken up
in the next phase. However, the reply is silent about the date as to when the next
phase would be started and by what time it would be completed, Since the
computerisation of Weliness Cenfres is essential to keep an eye on the errant
doctors, the Committee desire that the Ministry may fake urgent measures to
computerise those 49 AYUSH Wellness Centres expeditiously.

Further, from the list of doctors which have beenh indenting maximum
amount of medicines in all the CGHS cifies, the Committee find that during the
two years iLe. from 01.01.2014 to 31.03.2016, top ten dociors had prescribed
medicines of more than T100 crore each in 23 cities, the Commitiee feél that it is
tip of the iceberg and the figure could have heen much targer for all the doctors in
all the cities. Again, the réply neither refiect any punitive action faken against
those doctors nor the Ministry had taken any stringent measures for evolving an
effective and transparent mechanism fo evade such practice as desired hy the

Committea, The Committee also cannot accept the Ministry's proposat to analyse



the prescriptions and indents on a sample basis to assess whether any wrong
doing has taken place, as this does not raflect the true picture of malpractice until
_ ne effective mechanism is in place to check such menace. The Committee would,
therefore, while reiterating their earlier recommendation now desire that the
Ministry of Health & Family Welfare should take immediate necessary steps to
_effective]y deal with such cases _sh as to keep check on the doctors prescribing
expensive medicines which resulted large scalé' infructuous expenditure and

undue benefits to the unscrupubous doctors,

Iv. Progcurement and distribution of Generic druq-s
{Recommendation No. 7}

15.  The Committee noted that many drugs are available in both Generic as well as
Branded versions. Generic drugs are substantially cheaper than the Branded versions.
In September, 2010 the Minister of Health and Family Welfare, while approving the
revised formulary of Branded drugs, had expressed serious concem on presciibing of
Branded drugs by doctors instead of Generic versions and directed for complete shift
towards Gené_ric drugs, within one year both in prescriptions and supplies. In order to
promote Generic drugs, the Ministry, had revised in May 2011 Generic drug formutary
from 818 to 1128 drugs. Director (CGHS) afse inter-alia issued instructions to analyze
énd_ take necessary steps for better uliization of Generic drugs. However, there had nc_:t-
been tangible progress in the procurement and distribution of Generic drugs. The
Committee had noted that during 2034-2012, the percentage of Generic drugs procured
in Delhi was only 2 to b percent and in Bhubaneswar it was around 5to 7 pefcent during

the same peried. Further, in major cities like Ahmadabad, Kolkata, Chennai and iﬁ |
tMumbai, the graph of percenfage of Generic drugs procured had 'drasti::ally came down
from nearly 50 percent during 2009-10 to below 10 percent in 2011-12. The Commiitee
deplored the laxity on the part of the Ministry and desired the Ministry fo énntinue with
appropriate corrective action taken in coordination with CGHS Wellness Centres to
effectively implement the fong-ferm measures for complete shift fowards the

procurement and distribution of Generic drugs.

18.  The Ministry of Health & Family Welfare in their ATN have stated as follows:
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"STATUS OF THE VARICUS TENDERS. FLOATED FOR THE GENERIC
DRUGS BY MSO/GMSDs

{a) STATUS OF TENDERS FLLOATED EARLIER:

Sr. | Tender No. No. of { Responsive | Status  of the
No. : tems bids Tendear
tendered

1 [Y1i01111/2015 St-|410 | 273 Techmical
WRE-O5 ' Evatuation under

' process.
2. | GMSDMHYD/Generic- | 402 Price hid for 250 medicines
1 : are quatified and technical
evaluation commitiee

meeiing called for their
consideration.

3. GMSIMKOL/Gen-01 | 417 1 Price bid faor 250 medicines
are qualified and technical
evaluation committee
meeting called for their
consideration.

{hY STATUS OF TEMDERS FLOATED SUBSEQUENT TO FINALIZATION
OF FORMULARY: _

After the approval of the New Genetric Formulary of 1165 molectles containing
2017 formulations, four more tenders were floated for a total of 1211
formulations/ compositions , which also include items for which guotations were
not received in the above mentioned eatlier tender enquiries but now included in
the new Generic Formulary.

sr. | Tender Enguiry No. No. of items | Status of Tender
No. tendered
4. | GMSD/HYD/EQ/2015- 242 | Opened on 17.03.2016
16/8f245/ dt 11.01.2016 and Technical Evaluation
: is under Process.
5. | GMSD/Mum/NEQ/2015-| 322 | Opened on 06/04/2016
164328 dt 11.01.2018 and Technical evaluafion
under process
(6. | GMSD/Hyd/EQ/2015-16 | 273 | Opened on  26/04/2016 |
AL274 dt 11.01.2016 _ Technical evaluation
under process.
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7. | GMSD/Mum/UQ/2015- 374 [Due for opening on|
" | 16400 dt 11.01.2016 | 17/05/2016

Total 1214

Promaotion of use of Generic Drugs

Following guidelines have been issued from fime to fime to by this Ministry for
promoting the use of generic medicines :

(i} Ministiy of Health & Family Welfare has issued guidelines vide Office
Memorandum No. Ht1013/4/2010-DFQC dated 19/5/2011 followed by a
circtlar No. H-11013/7/2012-CGHS (P) dated 8/2/2013 and No. S5-
11011116/2012-CGHS (P} dated 8/5/2015 emphasizing the need of
prescribing generic drugs. Al specialists/Doctors working in CGHS were
dirested to ensure that generic drugs are prescribed fo the maximum extent
possible with a view to make medical treatment cost effective and affordable.

tiiy After detailed discussions with the specialists of the Dr RML Hospital &

Safdarjung Hospital New Delhi, following instructions were issued vide O.M.

No. 25-1/09-10/CGHSMSDICGHS (P) dt. 30.9.2008:

a. Specialists of these hospitals were advised to prescribe only those drugs
which are available in the CGHS Wellness Centres, as far as possible | so
ithat immediate availability of drugs to beneficiaries can be ensured.

b. Medicines available in CGHS Weliness Centres and having idenfical
formulations and/ar therapeutic values may be issuad to the beneficiaries.

{iiiy Also, vide order No. S-11025/45/10-MH-1 di. 26.5.2010 all the Central
Government Health Instifutions under the Ministry of Health & Family Welfare
were instrucled that only good guakly generic medicines must be provided.
They were also instructed that whenever any branded drug was prescribed, it
should invariably be mentioned that any other equivalent generic drug could
also be provided. :

However, multiple stakeholders are involved in this regard: CGHS beneficiaries,
Medical Officers and Specialists - and it would be some time before switching
over to a -largely genefic formulary. The genera! perception that generic
medicines are sub-standard has to be overcome. There is need to educate
beneficiaries as well as the medical fratemity to have faith in the generic
medicines. Thete is often a perception to rely on tesied and known brands.
Therefore, it might take some time before beneficiaries and doctors are
persuaded to depend largely on generfc medicines.”

17.  The Committee note that in September, 2010 the Minister of Health and
Family Welfare, while approving the revised formulary of Branded drugs, had

c!irented for complete shift towards Generic drugs, within one year bhoth in
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presctiptions and supplies. Upon noticing that there had not been tangible
progress in the procurement and distribution of Generic drugs, the Commiftee in
their 22" Report (16™ Lok Sabha} had desired the Ministry of Health and Family
Welfare to continue with appropriate corrective action taken in coardinaticin_with
CGHS Wellness Centres to effectively implement the long-term measures for
'compiete shift towards the procurement and distribution of Generic drugs. The
| Committee had alse desired to be apprised of the findings of the Committee set
up under DG {Health Services) and action faken thereon by the Ministry. The

Committee are unhappy te nofe that the replies of the Ministry do not mention

about the steps taken on these two aspects. Rather they have expressed that it
might take same &ime before beneficiaries and doctors are persuaded fo depend
largely on generic medicines. The Commitiee regret to note that inspite of lapse
of 5|x years since the Minister's sta{amant ;1_0 concrete system has heeﬁ put in
nlace as.yet by the Ministry to effectively deal with the issue of complete swiich
over towards the generic medicines. The Committee, therefore, recommend that
the Ministry of Health & Family Welfare should take immediate necessary
measures in consultation with other stakehc-lders for complete shift towards the
procurement and distribution of Generic drugs. The Ministry 3hﬁuld. also
establish an effective centra!ized'mechanism to periodically monitor the guaiity of
generic drugs so as to provide good quality generic drugs throughout the
counfry. International benchmark may also be fn!lawaﬂ in this regard. The
Committee further fake serious note of the failure of the Ministry to apprise the
Committee of the findings of the Committee set up under DG (Health and
- Services) and action takeﬁ by the Ministry.

Further, as regards the current status of finalisation ﬁ_f the rates of
proposed 1165 drugs for inclusion in the Generic formulary, the Ministry
submitted that technical evaluation of the fenders floated is under consideration
and tenders for 374 molecules are due for.opening an 17-06-2016. The Commitfee
feel that in order to augment the procurement of generic drugs, Ministry should
take earnest efforts for finalisation of rates of drugs and apprise the Committee of

the same within two months of the presentation of this Report,
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v, Management of Pharmacoeutical Procurement Procedire
(Recommendation No. 16)

18. Keeping in view the several deficiencies in lhe management of pharmaceutical
procurement procedure for procurement of aliopathic drugs for CGHS, the Committee
had urged the Ministry of Health & Family Welfare {o plug the loopholes a;nd take timely
corrective acfion as suggested by them and recommended that the Ministry should
strengthen their internal control systerﬁ to check iregularities in procurement process
and ensure procurement of goed quality medicines at afferdable prices In accordance
with the canons of financial propriely. The Commities r.tad also recommended that the
[;‘rarticulars of the CGHS Weliness Centres performing well and tﬁose lagding behind
may be furnished to the Commitiee and alsc placed in the Public domain pericdically.
The MTnistrﬁr should alse conduct a study of the best health care systems and models in
different countries both developed and developing countries and ty to emulate them in
order to ensure supply and availability of quality medicines at affordéble pﬁces im the
Country.

19. In lhéir Action Taken Notes, the Ministry of Health & Family Weifare have merely
submitied that the viewsfsuggestions made by the Commitiee have been noted by
them. _ ' | -
.20, In Para 16 of their 22™ Report {16™ Lok Sabha), the Committee had
recommended that the Ministry should strengthen their infernal control system to
check irrequiarities in procurement progcess and ensure procurement of good
quality medicines at affordable prices. The Committee had also recommended
that the particulars of the CGHS Weltness Centres performing well and those
Iagging behind may be furnished to the Commitiee and also placed in the public
domain pericdically. The Ministry was also desired to conduct a study of the best
health care systems and models in different countries both developed and
developing counfries and try to emutate them in order to ensure supply and
availability of quality medicine at affordable prices in the countr}. In their Action
. Taken Note the Ministry have merely stated that the viewsfsuggestions made by
the Committee have been noted. The Ministry have not befitéingly responded on

these recommendations. The Commiftee are not satisfied with the casuali and




14

routine reply of the Ministry on these issues. In view of the vital role played by the
CGHS in arranging/providing Healthcare fo the beneficiaries, the Committee while
reiterating their earlier recommendations urge the Ministry fo intensify the
measures fo plug the loopholes and strengthen the monitoring mechanism for
procurement of medicines for CGHS so as to provide a sound healthcare system

in the colntry.

NEW DELHI; PROF. K.V. THOMAS

November, 2016 _ Chairpersan,
Kartika, 1938 {Saka) . Public Accounts Committee




