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Chapter-IV 

Availability of Drugs, Medicines, Equipment and Other 
Consumables 

Shortfall of essential drugs was noticed in the Government Medical Institutions 
of the State. The reasons contributing to this shortfall were the shortage of the 
drugs at the warehouses and inadequate supply of medicines to Government 
Medical Institutions by drug warehouses against their demand. Other reasons 
included delay in finalizing and renewal of Rate Contracts and delay in issuing 
Purchase Orders for supply of medicines. There were delays in the supply of 
ordered drugs by the vendors as well. 

Significant delays were noticed in the Quality Assurance process which 
contributed to the overall delays in the supply of drugs to the Government 
Medical Institutions. While the drug warehouses sent the drug samples for 
testing with delays, the testing laboratories also failed to furnish the quality test 
reports within the prescribed time limits. Instances of local purchase of drugs 
by the Government Medical Institutions without the batch test reports were also 
observed. 

There was significant shortfall in availability of essential equipment against 
IPHS at the test-checked District Hospitals, Sub-district Hospitals, Community 
Health Centres and Primary Health Centres. Scheduled preventive maintenance 
and calibration of equipment were not carried out as per the requirements. 
There were delays in the prescribed verification of equipment by the Medical 
Officer in charge of the Government Medical Institutions. Instances of non­
functional/idle equipment due to lack of trained manpower, non-availability of 
spare parts, etc. were also observed. 

4.1 Introduction 

The GoR set up the Rajasthan Medical Services Corporation Limited (RMSCL ), 
a State Public Sector Undertaking, on 4 May 2011 as a centralised procurement 
agency for procuring generic medicines, surgical and suture items and medical 
equipment at the most economical cost for all the Government Medical 
Institutions of DMH&FW and DME. The RMSCL has its own warehouses 
throughout the State for storing and distribution of drugs to medical institutions. 

The requirement of drugs, medicines, surgical and suture items and equipment 
are finalized by both Medical Directorates, i.e. Medical Education and Medical 
and Health Services, every year for centralised procurement by RMSCL. Need 
based procurement of drugs, surgical and suture items and equipment is made 
at State level by RMSCL. Thereafter, the drugs are delivered and stored at 
District Drug Warehouses75 (DDWs) located in each district and Medical 
College Drug Warehouses76 (MCDWs). The quality of drugs and surgical and 

75 34 DDWs in the State: One DDW each in 32 districts and two DDWs in Jaipur district. 
76 Six Medical College Drug Warehouses at Ajmer, Bikaner, Jaipur, Jodhpur, Kota and 

Udaipur in the State. 
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suture items is ensured through empanelled drug testing laboratories and after 
quality testing, these are issued to sub-stores of various Government Medical 
Institutions of the district as per their requirements. The drugs are finally 
distributed to the patients from Drug Distribution Centres (DDCs) of 
Government Medical Institutions. 

The activities ofRMSCL play a crucial role in the day-to-day functioning of the 
Government Medical Institutions. Two web applications (e-Aushadhi77 & 
e-Upkaran7~ for centralized inventory management are being used for 
monitoring of drugs and management and maintenance of equipment. Process 
flow charts of e-Aushadhi and e-Upkaran are given in Appendix 4.1. 

4.2 Availability of Drugs and Medicines 

4.2.1 Availability as reflected in e-Aushadhi System 

The RMSCL, as the central procurement body, centrally procures drugs and 
medicines included in the Essential Drug List (EDL) to be supplied to the 
Government Medical Institutions for free distribution to the beneficiaries 
under the Mukhyamantri Nishulk Dawa Yojana (MNDY79). Number of 
drugs and consumables in the EDL (as on 11 March 2022) at the various 
medical units are as follows: 

• Primary Health Centres - 414 

• Community Health Centres - 635 

• District Hospitals - 844 

• Medical College Hospitals - 969 

The availability of these essential drugs and consumables at the various 
medical units at any point of time can be seen on the "Medicine Availability 
Tracker"80 of e-Aushadhi web portal. Audit assessed the availability of these 
essential drugs at all the medical units of the State as on 11 March 2022 and 
observed that in 27 per cent of the PH Cs, the availability was less than 50 per 
cent of the listed drugs, as shown in Table 4.1 below: 

77 e-Aushadhi is a web-based application ofRMSCL which deals with the management and 
supply of stocks of various drugs, medicines, sutures and surgical items required by GMis 
in Rajasthan. 

78 e-Upkaran is a web-based application of RMSCL which deals with management and 
maintenance of equipment and instruments of GMis in Rajasthan. 

79 Launched in 2011. 
80 Medicine Availability Tracker is a report of e-Aushadhi for tracking the stock position of 

drugs and medicines in the GMis of the State. 
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Table 4.1: Availability of essential drugs and consumables at medical units 
as on 11 March 2022 

Essential Drug 
availability 

in percentage 

Less than 25 per cent 

25 per cent to 50 per cent 

50 per cent to 75 per cent 

More than 75 per cent 

Total No. ofGMis 

No.of 
PHCs81 

( availability 
against 

prescribed 
414 drugs) 

591 

1,063 

682 

2,403 

No.of 
CHCs 

(availability 
against 

prescribed 
635 drugs) 

101 

410 

169 

684 

Source: e-Aushadhi data provided by RMSCL. 

No. ofDHs No. of MCHs (availability 
( availability against prescribed 969 

against drugs) 
prescribed 

MCHs Women/Mother & 844 drugs) 
Child Hospitals 

5 

21 20 2 

10 4 0 

31 42 8 

The above Table shows that 15 per cent of the CHCs had less than 50 per 
cent of the essential drugs and consumables. 

The availability was slightly better at the District Hospitals. All District 
Hospitals had more than 50 per cent availability of essential drugs and 
consumables. 

The shortfall of essential drugs was found to be highest in the Medical 
College Hospitals as in 43 per cent of these hospitals, the availability was 
below 50 per cent. Availability of drugs was lowest in Medical College 
attached Women/ Mother and Child Hospitals as in 75 per cent of these 
hospitals, the availability was below 50 per cent. 

The State Government stated (January 2024) that on the basis of demand and 
feedback received from the GMis, RMSCL regularly issued purchase orders 
for continuous supply of drugs and medicines at drugs warehouses. It was 
further stated that in case of delayed supply by supplier or non-availability of 
rate contract, GMis concerned after obtaining Non-Availability Certificate 
from drugs warehouses procure drugs through local purchase. 

The reply is not tenable as 50 per cent less availability of drugs and medicines 
were noticed in 27 per cent PHCs, 15 per cent CHCs and 43 per cent Medical 
College Hospitals and 75 per cent in Mother and Child Hospitals which shows 
that continuous supply of drugs were not ensured by RMSCL. 

Audit is of the opinion that the State Government may utilise the savings 
under provision for healthcare as mentioned in Paragraph 6.2 of the report to 
enhance the purchase of Drugs and Medicines with a view to address the 
shortages. 

81 Includes PHC and Urban PHC (UPHC). 
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4.2.2 Assessment of availability of medicines based on prescriptions 

According to the directions of GoR (July 2013), the drugs which could not be 
made available to the patients in the GMis as per the patient voucher 
(prescription slip) were to be mandatorily entered in the e-Aushadhi system as 
'NA Hits' (Not Available drugs). 

For independent verification of the availability of drugs reflected in the 
e-Aushadhi system, Audit test-checked 153 prescription slips issued at various 
medical units during the five-year period 2017-22. In these slips, a total of 581 
drugs were prescribed to patients. In 66 prescription slips ( 43 per cent), the 
prescribed medicines were not available, out of which in 21 (14 per cent) cases, 
the non-availability of the prescribed drugs was not entered as 'NA Hits' in the 
e-Aushadhi system. 

The above fact raises questions over the veracity of the data regarding 
availability of medicines and has an impact on the demand projection of 
medicines as reflected in the e-Aushadhi system. 

The State Government stated (January 2024) that in case a particular drug is 
not available then if any substitute is available, are made available to the 
patients by the GMis. It was further stated that in case where substitute is 
not available then after obtaining Non-Availability Certificate from the 
Drug Warehouse, drugs are being procured through local purchase by GMis. 
It was also stated that instruction have been issued regularly for ensure 
availability of drugs at GMis. 

The shortfall of medicines in Government Medical Institutions pre-dominantly 
affects poor people as they are mainly dependent on government hospitals for 
their healthcare needs and as such the State Government may take suitable steps 
to ensure adequate availability of medicines in Government Medical 
Institutions. 

4.3 Reasons for Non-availability of Drugs and Medicines 

Audit analysed the reasons for non-availability of drugs and medicines in the 
GMis which are brought out in the succeeding paragraphs. 

4.3.1 Non-supply of demanded drugs and consumables 

Audit found that against the drugs and consumables of EDL demanded by 
GMis, the RMSCL did not procure all the drugs and consumables. Further, there 
were cases in which there was no supply of demanded and purchased drugs and 
consumables to the GMis during the year. This has been shown in Table 4.2 
below: 
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Table 4.2: Shortfall in supply of drugs and consumables as on 31 March 2022 

Year 

I 

Total I Number of drugs I Number of drugs I Number of 
number of and consumables and consumables drugs and 
drugs and which were demanded but not consumables 
consumables purchased against purchased (2-3) purchased 
demanded the demanded drugs but not issued 

1 2 3 4 5 
2017-18 810 721 89 3 
2018-19 827 765 62 6 
2019-20 829 760 69 0 
2020-21 933 741 192 3 
2021-22 936 788 148 1 

Source: Information provided by RMSCL and data of e-Aushadhi. 

The State Government stated (January 2024) that the process of issuing 
purchase orders is a continuous process. It was further stated that based on 
available rate contracts RMSCL issue purchase orders as per the 
requirement, availability and demand at GMis received through 
warehouses. 

The reply is not satisfactory as lack of rate contracts for drugs demanded by 
GMis indicates failure of RMSCL as the Central Procurement agency. 
Moreover, specific reasons for lack of supply of drugs which were purchased 
have not been provided. 

4.3.2 Non-availability of drugs and consumables at warehouses 

To ensure uninterrupted supply of medicines, the procurement policy of 
RMSCL states that drug warehouses will maintain a buffer stock of minimum 
four months and a pipeline stock of two months. 

Audit observed that 821 drugs and consumables demanded by Director, Public 
Health and 936 drugs demanded by Director, Medical Education Department 
during 2021-22 were not available during period of June and July 2022 at 
selected four District Drug Warehouses and three Medical College Drug 
Warehouses as shown in Table 4.3 below: 

Table 4.3: Status of availability of types of essential drugs and 
consumables 

Source: Information provided by the seven test-checked DDWs/MCDWs. 

The above Table shows that 15 to 53 per cent of essential drugs and consumables 
were not available during June and July 2022 in the seven selected warehouses. 
The problem was especially severe in DDW Sriganganagar and MCDW Ajmer, 
where over 50 per cent of demanded drugs were unavailable. 
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The State Government (January 2024) attributed the reasons of non-availability 
of drugs and medicines to factors such as non-availability of rate contracts, 
limitations in placing additional order quantity to contracted firm (upto 
additional 50 per cent of contracted quantity as per Rajasthan Transparency 
Public Procurement Act), changing pattern of drug consumption according to 
seasons, etc. It was further stated that action is being taken as per norms against 
approved supplier for non-supply of drugs/surgical and sutures within the 
stipulated period. 

The reply is not tenable as 15 to 53 per cent of essential drugs and consumables 
were not available during June and July 2022 in the seven selected warehouses. 

Recommendation 5: The State Government may take necessary steps to ensure 
sufficient availability of essential drugs in the hospitals and drug warehouses. 

4.3.3 Medical units issued less than the demanded quantity of medicines 

The medicines are supplied directly to the DDWs by the drug manufacturers 
from where medicines are issued to medical institutions for distribution. 

Audit observed that another contributory factor for inadequate availability of 
drugs was that the quantity of drugs supplied to the medical units by RMSCL 
or the Warehouses was much less than the annual quantity demanded by the 
medical units. Audit noticed that the medicines issued during 20 I 7-18 to 
2021-22 to medical units were less than the quantity demanded in 79 per cent 
of the indents raised by the medical units, as shown in Table 4.4 below: 

Table 4.4: Medicine issued less than the demanded quantity during 
2017-18 to 2021-22 

Type ofGMI No. of indents raised Indents where the issued Percentage 
toDDW/MCDW quantity was less than of drugs less 

indented quantity than the 
indented 
quantity 

PHCs 1,84,415 1,44,204 78 

CHCs 1,24,707 1,01,070 81 

SDHs 9,725 8,074 83 

Satellite Hospitals 7,381 5,816 79 

DHs, MCHs & 63,313 48,358 76 
others 
Total 

I 
3,89,541 

I 
3,07,522 

I 
79 

Source: Analysis of e-Aushadhi database provided by RMSCL. 

Further analysis revealed that out of 3,89,541 indents, in 1,04,453 indents, 
quantity allocated was less than 50 per cent of the indented quantity and in 
40,714 cases it was less than 25 per cent of the indented quantity. 

The State Government (January 2024) stated that there may be shortage at 
DDWs due to lack of supply from the approved suppliers and in such cases 
action as per terms of contract is taken against them. However, the State 
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Government needs to put in place a robust mechanism to monitor and ensure 
adequate supplies to GMis against their indents. 

4.3.4 Delay in finalising and renewal of Rate Contracts 

Procurement of medical supplies and drugs involve repeated purchases during 
the year, and therefore RMSCL had adopted a rate contract system. Suppliers 
for specific drugs to be selected through an open competitive bidding and rate 
contracts are signed with the Lowest Priced Technically Acceptable Bidder 
(Ll). The duration of rate contract is two years and whenever the existing stock 
needs replenishment, supply orders are immediately placed on the selected 
vendor at the contracted price, without having to undergo the tendering process 
every time. However, any delay in procurement or finalizing of rate contracts 
results in consequent delays in the replenishment of stock. 

Out of a total 969 types of drugs and consumables to be procured by RMSCL, 
Audit observed that there were no rate contracts for five drugs for a period 
ranging between 37 days to 172 days (Appendix 4.2). 

Procurement Rules (RTPP Rules, 2013) stipulate that tendering should be 
completed within 50 days from the opening of the bids. 

It was found that in three out of these five drugs, the contract was finalized in 
112 days against the stipulated time of 50 days from the opening of technical 
bids. Details are in Appendix 4.3. 

The State Government stated (January 2024) that delays in conclusion and 
renewal of rate contracts occur due to factors such as negotiation and counter­
offers to bidders and lack of bids in certain cases, etc. 

4.3.5 Delay in issue of purchase orders 

An efficient inventory management system which ensures timely supply and 
prevents stock-out, requires the maintenance of a buffer stock. The quantity of 
buffer stock for an item is equivalent to the estimated consumption of the item 
during the procurement lead time. 

RMSCL has adopted the practice of maintaining a buffer stock of four months 
based on the following: 

• Time for placing order - 10 days approx. ( after generation of Drug 
Report Card) 

• Time for delivery - 60 days maximum 
• Time taken for quality assurance/ testing - 30 days approx. 
• Time taken for replacement of quality rejected medicines - one month 

Audit noticed that there was no express provision in the procurement policy of 
RMSCL or Government orders specifying the point at which the purchase 
orders have to be placed for replenishment of stock. Therefore, the initiation of 
purchase orders was left to the discretion ofRMSCL and orders were placed in 
an ad-hoc manner. 

57 Performance Audit of "Public Health Infrastructure 
and Management of Health Services in Rajasthan " 






















	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50
	Page 51
	Page 52
	Page 53
	Page 54
	Page 55
	Page 56
	Page 57
	Page 58
	Page 59
	Page 60
	Page 61
	Page 62
	Page 63
	Page 64
	Page 65
	Page 66
	Page 67
	Page 68
	Page 69
	Page 70
	Page 71
	Page 72
	Page 73
	Page 74
	Page 75
	Page 76
	Page 77
	Page 78
	Page 79
	Page 80
	Page 81
	Page 82
	Page 83
	Page 84
	Page 85
	Page 86
	Page 87
	Page 88
	Page 89
	Page 90
	Page 91
	Page 92
	Page 93
	Page 94
	Page 95
	Page 96
	Page 97
	Page 98
	Page 99
	Page 100
	Page 101
	Page 102
	Page 103
	Page 104
	Page 105
	Page 106
	Page 107
	Page 108
	Page 109
	Page 110
	Page 111
	Page 112
	Page 113
	Page 114
	Page 115
	Page 116
	Page 117
	Page 118
	Page 119
	Page 120
	Page 121
	Page 122
	Page 123
	Page 124
	Page 125
	Page 126
	Page 127
	Page 128
	Page 129
	Page 130
	Page 131
	Page 132
	Page 133
	Page 134
	Page 135
	Page 136
	Page 137
	Page 138
	Page 139
	Page 140
	Page 141
	Page 142
	Page 143
	Page 144
	Page 145
	Page 146
	Page 147
	Page 148
	Page 149
	Page 150
	Page 151
	Page 152
	Page 153
	Page 154
	Page 155
	Page 156
	Page 157
	Page 158
	Page 159
	Page 160
	Page 161
	Page 162
	Page 163
	Page 164
	Page 165
	Page 166
	Page 167
	Page 168
	Page 169
	Page 170
	Page 171
	Page 172
	Page 173
	Page 174
	Page 175
	Page 176
	Page 177
	Page 178
	Page 179
	Page 180
	Page 181
	Page 182
	Page 183
	Page 184
	Page 185
	Page 186
	Page 187
	Page 188
	Page 189
	Page 190
	Page 191
	Page 192
	Page 193
	Page 194
	Page 195
	Page 196
	Page 197
	Page 198
	Page 199
	Page 200
	Page 201
	Page 202
	Page 203
	Page 204
	Page 205
	Page 206
	Page 207
	Page 208
	Page 209
	Page 210
	Page 211
	Page 212
	Page 213
	Page 214
	Page 215
	Page 216
	Page 217
	Page 218
	Page 219
	Page 220
	Page 221
	Page 222
	Page 223
	Page 224
	Page 225
	Page 226
	Page 227
	Page 228
	Page 229
	Page 230
	Page 231
	Page 232
	Page 233
	Page 234
	Page 235
	Page 236
	Page 237
	Page 238
	Page 239
	Page 240
	Page 241
	Page 242
	Page 243
	Page 244

