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Preface

This Report of the Comptroller and Auditor General of India has been
prepared for submission to the Governor of Jharkhand under Article 151 of the
Constitution of India for being laid before the State Legislative Assembly.

A Performance Audit on Public Health Infrastructure and Management of
Health Services in Jharkhand, covering the period from FY 2016-17 to
2021-22, was carried out to assess the critical gaps in health infrastructures
with a view to ascertain the quality of healthcare being provided to people
through the existing policy interventions.

The instances mentioned in this Report are among those which came to notice
in the course of test audit for the period 2016-17 to 2021-22 as well as those
which came to notice in earlier years, but could not be reported in previous
Audit Reports. Instances relating to the period subsequent to 2021-22 have
also been included, wherever necessary.

The audit has been conducted in conformity with the Auditing Standards,
Performance Auditing Guidelines and Regulations on Audit and Accounts
issued by the Comptroller and Auditor General of India.

Audit wishes to acknowledge the cooperation received from the Department of
Health, Medical Education and Family Welfare at each stage of the audit
process.
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