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Executive Summary

\Executlve Summary )

Public health is the science and art of preventing disease, prolonging, and promoting
life through organised efforts of the Government and society. Public health
infrastructure provides communities, States, and Nation the capacity to prevent disease,
promote health, and prepare for and respond to both acute threats and chronic
challenges to health. The framework for strengthening health infrastructure in India is
guided by the National Health Policy (NHP), 2017, which aims to strengthen and
prioritise the role of the Government, in shaping health systems in all its dimensions.

The policy also recognises the pivotal importance of Sustainable Development Goal-3
in ensuring healthy lives and promoting wellbeing for all. The Indian Public Health
Standards (IPHS) is a set of uniform standards, envisaged to improve the quality of
healthcare delivery in the country and serve as a benchmark for assessing the functional
status of healthcare facilities.

The Performance Audit on ‘Public Health Infrastructure and Management of Health
services in Andhra Pradesh’ was taken up to assess adequacy of funding, health
infrastructure, human resources, availability of drugs and equipment, and management
of healthcare and emergency services. This Report aims to identify the areas that require
systemic corrections and improvement.

The major findings of the Performance Audit are presented below:

1. Shortfalls were noticed in all the cadres at Sub Centre level and in administrative
cadres in PHCs. Further, 743 Specialists and Medical Officers’ posts are vacant
against sanctioned posts of 3,316 in secondary healthcare. Government should
ensure to provide required human resources to deliver healthcare services
effectively at primary and secondary levels.

2. In Andhra Pradesh, 149 posts out of 608 posts in Professor cadre and 156 posts
out of 744 posts in Associate Professor cadre in 11 Government Medical
Colleges (GMCs) were vacant. We recommend that Government should provide
required human resources in Medical colleges for their smooth functioning.

3. Out of five test checked trauma care centres', we observed that staff were not
provided in two? Health Care Facilities (HCFs). Other three Trauma care
centres were functioning with minimal staff. We recommend that Government
may provide adequate manpower in trauma care centres.

4. The department had not maintained centralised database of sanctioned strength,
person in position and unit wise deployment of staff. We recommend that
Government should develop a Human Resource Management System (HRMS)
to track deployment of staff in all Health Care Facilities on real time basis.

! GGHs Anantapur, Nellore and Srikakulam, DH Tekkali, and CHC Naidupeta
2 Naidupeta and GGH Anantapur
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Executive Summary

5. Intensive Care Units (ICUs) was not available in five out of 12 District Hospitals
(DHs). Further, we observed that equipment in ICUs® and obstetric High
Dependency Units (HDUs)* were non-functional due to shortage of manpower
depriving the critical care and life support to patients. We recommend that
Government should provide amenities, equipment, and manpower to the Health
Care Facilities (HCFs) as per requirement for delivery of quality services for
curative care.

6. Lack of full range laboratory services was noticed in all test checked secondary
HCFs due to which the patients would be forced to avail these services from
private labs. We recommend that Government should provide full range of
tests/investigations in the laboratories along with adequate laboratory
equipment as per Indian Public Health Standards (IPHS) in all Secondary
Healthcare Facilities.

7. Need based indenting of drugs and surgical items was not done nor were the
supplies made as indented.

8. Near expiry drugs of value 32.14 crore were distributed to the HCFs at three
test checked Central Drug Stores (CDS). We recommend that Government
should ensure timely return of near expiry drugs to suppliers for replacement of
stock by all CDS.

9. There is no systematic need assessment of equipment in HCFs, even though the
procurement policy had laid out clear guidelines. Lack of human resources,
adequate space and financial resources resulted in idling and non-functional
equipment worth X4.77 crore in eight test checked HCFs. We recommend that
Government should streamline the system for need assessment of equipment to
avoid wastage and idling.

10. We observed that there was no provision for local purchase of drugs and
medicines, when the indented drugs and medicines were not provided or out of
stock in primary and secondary HCFs. We recommend that flexibility shall be
given to HCFs to meet emergency needs by providing local purchase budget for
drugs and medicines.

11. We observed that there were only 175 CHCs as against required 412 CHCs in
the State as per [IPHS 2012. Hence, Government should increase the number of
CHC:s to reduce patient load at AHs and DHs and to ensure availability of timely
and affordable healthcare.

12. We observed that there were delays in completion of upgradation works in the
medical colleges for which medical seats were increased. This would impact the
training of medical students and cause inconvenience to the patients. It is also

3 DHs Hindupur and Atmakur, AHs Kadiri and Kavali
4 DHs Atmakur and Tekkali, AHs Kadiri and Seethampet
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13.

14.

15.

16.

17.

recommended to provide required infrastructure whenever the intake capacity
of a Medical College is increased.

During patient surveys, it was noticed that patients had to opt for private
treatment due to shortage of equipment. Government should ensure that
amenities and equipment are provided to the HCFs as per requirement to deliver
quality services.

Against a target of heath sector expenditure of more than eight per cent of State
budget to be achieved by the year 2020, the State could achieve only 3.11 per
cent (March 2022). Further the State had not achieved the initial targeted
expenditure of 1.15 per cent of GSDP on health set in 2017 during the years
2017-22. We recommend that the Government may enhance expenditure on
healthcare services to the expected level of eight per cent of total State Budget
and to 2.50 per cent of GSDP to ensure that adequate and quality healthcare
infrastructure and services are provided to the Public.

The State Government had not released the State share of ¥350.93 crore for the
years 2017-22 towards various programmes under National Health Mission
(NHM). The State Government did not avail financial assistance extended by
NABARD and World Bank in full and funds received were also not fully
utilised. The State Government may ensure optimum utilisation of funds
available under NHM.

Though funds amounting to 6.25 crore were provided in 2018-19, State Blood
Cell screened only one per cent of the targeted two lakh tribal children. This may
increase the risk of disorders such as haemoglobin C disease, haemoglobin S-C
disease, Sickle Cell anaemia, Thalassemia and other mutations. SBC may
increase screening of tribal families and children to check and control blood
disorder diseases such as haemoglobin C disease, haemoglobin S-C disease,
Sickle Cell anaemia, Thalassemia and other mutations.

There was a vacancy of 107 posts out of 884 sanctioned (12.10 per cent) posts
for implementing National Tuberculosis Elimination Programme (NTEP), in all
the 13 cadres in the State. This hampered the implementation of NTEP
programme as the case notification rate increased from 151 in 2019 to 174 per
lakh population by October 2022. Regarding National Leprosy Eradication
Programme (NLEP), prevalence Rate of G2D is more than two per cent against
the target of one per cent and the proportion of child cases (5.46 per cent in
2021-22) among new Leprosy cases is a matter of concern. This indicates that
the tracing, tracking, and reporting of the disease in the community are not
adequate. Government may take appropriate action to address the shortfall in
manpower, spend the allocated funds optimally, improve monitoring and
surveillance to make the State TB free and Leprosy free as per Sustainable
Development Goal (SDG) 3.
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18. Third party clinical audits were not conducted in line with PMNDP scheme
guidelines. Government should establish a mechanism to conduct third party
clinical audits and to act upon the observations as per the scheme guidelines,
and to maintain a database of such audit reports along with Action Taken
Reports.

19. The Drug Regulatory mechanism was not efficient considering the shortfall in
manpower to conduct inspections on the functioning of drug manufacturing
facilities and sales units. Inspite of provision of funds by Gol for strengthening
of Drug Regulatory System, the funds were not released in full by GoAP and
thereby prevented the Drug Control Administration from delivering functions
effectively. Government needs to strengthen the Regulatory mechanism of Drug
Control Administration by deploying more manpower for inspection of
manufacturing/sale units of drugs.

20. Suspension/cancellation of registrations of Private Medical Care
Establishments (PMCEs) was based on complaints received only. Thus, regular
inspections would have brought more such cases and led to effective monitoring
by the concerned District Registering Authorities (DRAs). The Department may
strengthen the enforcement of Andhra Pradesh Allopathic Private Medical Care
Establishments Act mechanism and ensure regular inspections, so that all the
PMCEs should function with valid registration certificates.

21. Effluent Treatment Plants were not installed in the test checked secondary
HCFs. The Sewage Treatment Plants (STPs) installed at Government General
Hospitals Srikakulam and Nellore were non-functional. STPs were not installed
in the test-checked DHs and AHs. There was delay in disposal of waste by some
of the test checked HCFs. Bar coding system® for monitoring the
implementation of BMWM Rules 2016, was implemented partially.
Government may ensure installation of Effluent Treatment Plants in all
secondary health care facilities. Government may make STPs functional for safe
handling of liquid biomedical waste, where they were dysfunctional and ensure
establishment in 100 and above bedded Government hospitals.

22. State Level Authority (SLA) which has to conduct inspections of the registered
hospitals/diagnostic centres had covered only two per cent of the registered
hospitals/ diagnostic centres/labs during 2017-22. Annual reports on BMW
generation and disposal were not furnished to APPCB. Government should
ensure that various regulatory bodies may adopt an adequate and effective
monitoring mechanism to guarantee conformity with the necessary minimum
standards.

23. About 37 per cent of the District Hospitals/ Area Hospitals, 7 per cent of CHCs
and 28 per cent of the PHCs in the State are having accreditation certificates
under National Quality Assurance Standards. Government may instruct all the

5 helps in accounting the quantity of Biomedical waste being collected, treated and disposed
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24.

25.

26.

HCFs to maintain minimum quality standards to give an assurance of quality
health care to the intended population.

The State Government did not provide sufficient budgetary support for
improvement of infrastructure facilities and enough drugs in Ayurveda, Yoga,
Naturopathy, Unani, Siddha and Homeopathy (AYUSH) Hospitals, colleges
and dispensaries. State Government did not release the approved funds under
National Ayush Mission (NAM), thereby prevented the implementation of
targeted activities proposed under State Annual Actions Plan (SAAP). The State
Government needs to release the funds provisioned as per approved SAAP and
ensure timely release of funds towards matching share under NAM for optimal
utilisation of scheme funds.

The test-checked colleges and hospitals under AYUSH lacked infrastructure
facilities, equipment, laboratories and development/farming of medicinal plants
and there was shortfall in availability of drugs and medicines, thereby affected
the performance of these institutes. The State Government may ensure that
adequate infrastructure facilities, equipment, and drugs are provided to the
hospitals/dispensaries under AYUSH.

Shortage of Medical and paramedical permanent staff in the test-checked
AYUSH Hospitals and educational institutions was noticed. Vacancies in
teaching, medical, paramedical and other posts would affect the quality of
services and education. The State Government may take steps to recruit required
staff for AYUSH medical and educational institutions.

As per the provisions of Clinical Establishment Act 2010 (CEA) for regulating
Hospitals, Clinics, Diagnostic services and Laboratories should have
Regulatory mechanism which was absent in HCFs under AYUSH. The State
Government may ensure implementation of CEA for regulating Hospitals,
Clinics, Diagnostic services and Laboratories under AYUSH.
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Chapter I

Introduction

1.1 Introduction

World Health Organisation defined health as a state of complete physical, mental, and
social wellbeing rather than mere absence of disease and infirmity. Public health is the
science and art of preventing disease, prolonging life and promoting life through
organised efforts of the Government and society. Public health has made a significant
impact on the health of the population, making people healthy and saving lives.

Public health infrastructure provides communities, States, and Nation the capacity to
prevent disease, promote health, and prepare for and respond to both acute (emergency)
threats and chronic (ongoing) challenges to health. It is the foundation for planning,
delivering, evaluating and improving public health. Public health services depend on
the availability of basic infrastructure.

Every public health program such as immunisation, infectious disease monitoring,
cancer and asthma prevention, drinking water quality and injury prevention requires
health professionals who are competent in cross-cutting and technical skills, up-to-date
information systems and capacities to assess and respond to community health needs.
Public health infrastructure is “the nerve centre of public health system".

Adequate funds, drugs, equipment and human resource are essential for prudent
management of health services.

Life expectancy refers to the number of years a person can expect to live. It is an
important way of assessing the health of a population and is used to inform health policy
and initiatives that impact everyday life.

The Life expectancy of India, Andhra Pradesh and its neighbouring states is shown in
Table 1.1.

Table 1.1: Life Expectancy in Andhra Pradesh and India
Life expectancy at birth | Andhra Pradesh Tamil Nadu m

2014-18 69.7 75.2 69.2 71.7 69.0
2015-19 70.3 75.2 69.5 72.6 69.7
2016-20 70.6 75.0 69.8 73.2 70.0

Source: Office of the Registrar General of India, Ministry of Home Affairs

Though life expectancy at birth in Andhra Pradesh is above the country’s average, it is
below that of southern States of Kerala and Tamil Nadu.

1.2 Profile & demographics of Andhra Pradesh

The State of Andhra Pradesh has 26 districts after reorganisation of the erstwhile 13
districts with effect from April 2022. The population of the State as per census 2011 is
4,93,86,799. (Female 2.46 crore & Male 2.47 crore). Estimated population of the State
in 2022 1s 5,28,95,000. District wise population (2011 census) is shown in Map 1.1.
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Map 1.1: Andhra Pradesh district wise population

A
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©2024 Mapbox © OpensStreetMap

Sriramulu Nellore

District-wise population of Andhra Pradesh (in Lakhs)

51.54

1.3 Health indicators of Andhra Pradesh compared with National
Health Indicators as per National Family Health Survey-5

(NFHS-5)

Government of India (Gol) designated the International Institute for Population
Sciences (IIPS) as nodal agency to provide essential data for policy making and
programme purposes. IIPS, collaborated with number of field organisations, conducted
National Family Health Survey. Important health indicators of Andhra Pradesh and

National indicators were compared in Table 1.2.

Table 1.2: Andhra Pradesh Health Indicators as per NFHS 5

NFHS -4 NFHS-5
(2015-16) (2019-21)
=y
Pradesh Pradesh

tetanus® (%)

Sex ratio of the total population (females per 1,000 males) 1021 991 \_\ 1020
Sex ratio at birth for children born in the last five years 914 919 - 929
(females per 1,000 males)

Total fertility rate (children per woman) 1.8 2.2 ‘_‘ 2.1
Neonatal mortality rate (NNMR) 23.6 295 0199 249
Infant mortality rate (IMR) 34.9 407 = 303 352
Under-five mortality rate (USMR) 40.8 497 1352 419
Mothers who had an antenatal check-up in the first 82.3 58.6 - 70
trimester (%)

Mothers who had at least 4 antenatal care visits (%) 76.3 51.2 ‘_‘ 58.1
Mothers whose last birth was protected against neonatal 94.9

d B

6 includes mothers with two injections during the pregnancy for their last birth, or two or more injections (the last
within three years of the last live birth), or three or more injections (the last within 5 years of the last birth), or
four or more injections (the last within 10 years of the last live birth), or five or more injections at any time prior

to the last birth.
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Chapter I Introduction

NFHS -4 NFHS-5
(2015 16) (2019-21)

L Andhra Andhra
Pradesh Pradesh

" Mothers who consumed iron folic acid for 100 days or more days or more 56.1 30.3 - 44.1
when they were pregnant (%)

Mothers who consumed iron folic acid for 180 days or more 30.6 14.4 - 26
when they were pregnant (%)

Registered pregnancies for which the mother received a 92.6 89.3 - 95.9
Mother and Child Protection (MCP) card (%)

Mothers who received postnatal care from a 79.7 62.4 78
doctor/nurse/LHV/ANM/midwife/other health personnel

within 2 days of delivery (%)

Average out-of-pocket expenditure per delivery in a public 2322

health facility ()

Children born at home who were taken to a health facility

4.2

for a check-up within 24 hours of birth (%)

o

Institutional births (%) 91.5 789 [ 965 886
Institutional births in public facility (%) 383 521 0 504 619
Births attended by skilled health personnel (%) 92.1 81.4 I 961 89.4
Births delivered by caesarean section (%) 40.1 17.2 \_\ 21.5
Births in a private health facility that were delivered by 57 40.9 - 47.4
caesarean section (%)

caesarean section (%)

Births in a public health facility that were delivered by 25.5 11.9 -

Source: NFHS 4 and NFHS 5. State health indicators in green above have improved and in red deteriorated.

1.3.1 Status of Health Indicators in the State

Delivery of quality and efficient healthcare services in public health facilities plays a
significant role in improving the health indicators of the public at large. Ministry of
Health and Family Welfare conducts the periodic National Family Health Survey which
captures various health indicators. The status of health indicators in the State is shown

in Chart 1.1 below:

Chart 1.1: Health indicators in the State

Birth Rate (per 1000 population)

Death Rate (per 1000 population)

25

20 16.2
15

10

20.2 195
15.7

(¢;]

o

2017 2020
® Andhra Pradesh m [ndia

o N B OO ©

7.2
I 6.3 6.3 60

2017 2020
® Andhra Pradesh mIndia

Source: SRS Bulletin 2017 &2020
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2017-19 2018-20
m Andhra Pradesh m India

Total Fertility Rate Infant Mortality Rate
(Children per woman) (per 1000 live birth)
2.5 2.2 20 20 40.7
2 1.8 1.7 ' 40 34.9 303 35.2
15 30
1 20
0.5 10
0 0
2015-16 2019-21 2015-16 2019-21
m Andhra Pradesh = India m Andhra Pradesh m India
Source:NFHS-5 2019-21
Maternal Mortality Ratio Sex ratio at the birth
(per one lakh population) (females per 1000 males)
150 o0 934
122 929
100 ¥ 919
74 920 914
45
0 2015-16 2019-20

® Andhra Pradesh  m India

Source: SRS Bulletin on MMR 2017-19 and 2018-20

Source: NFHS-5

1.4 Public health organisational structure in the State

Availability, accessibility and usability of sound healthcare system is an essential
requirement to meet the challenges in the field of Health. The Department of Health,
Medical & Family Welfare (HM&FW) is the nodal department entrusted with the
responsibility of providing health care in Andhra Pradesh. The public healthcare
facilities in the State are divided into three levels (Chart 1.2) for providing primary,

secondary and tertiary care.

Chart 1.2: Structure of Three tier healthcare facilities in the State

Level 3
Tertiary

Medical Colleges (MC) and Attached Teaching Hospitals

Healthcare

Level 2 . . - Community
Secondary DIStrIC(tD I-I|_|o)sp|tals Area(iﬁ)pltals Health Centres
Healthcare (CHC)

Iﬁﬁ\rﬁ;ri/ Primary Health Sub
Healthcare Health Centres Centres
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The Health Care Facilities available in Andhra Pradesh, as of March 2022 are given in
Table 1.3.

Table 1.3: Healthcare facilities in the State

Primary Healthcare Health Sub Centres (HSCs) 10,032
Primary Health Centres (PHCs) 1,145

Secondary Healthcare Community Health Centres (CHCs) 175
Area Hospitals (AHs) 53
District Hospitals (DHs) 12

Tertiary Healthcare Government Medical Colleges and attached 1
Hospitals

AYUSH Dispensaries 735
Hospitals 8
Government Ayurvedic College 1
Government Homeo Medical Colleges 3

Source: Data provided by the respective HoDs

In addition to HCFs as above in western or allopathic system, HCFs exist in an
indigenous system of medicine called AYUSH (Ayurveda, Yoga and Naturopathy,
Unani, Siddha and Homeopathy) being practiced in the Indian sub-continent.

Health care services include medical care, Maternal and Child Health (MCH) including
family planning, Medical Termination of Pregnancy (MTP), management of
Reproductive Tract Infection (RTI)/ Sexually Transmitted Infections (STI), nutrition,
school health, adolescent health care, prevention and control of locally endemic
diseases, collection and reporting of vital events, Physical Medicine and
Rehabilitation(PMR), laboratory and diagnostic services, referral services, monitoring
and supervision, Outpatient, In-Patient, 24 hours Emergency, Referral services
proactively provide the community with designated ranges of curative, promotive and
preventive services to address the health care needs of the catchment population.

The organisational structure of the Health, Medical and Family Welfare Department is
given in Chart 1.3 and detailed in Appendix 1.1.
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Principal Secretary

Chart 1.3: Organisational Chart
ORGANOGRAM

Commissioner
Health & Family Welfare and acts as Mission
Director National Health Mission

Director
Public Health & Family Welfare

Commissioner
Andhra Pradesh Vaidya Vidhana Parishad

Y

Director
Medical Education
v/

Commissioner
AYUSH

Managing Director
Andhra Pradesh Medical Services and
Infrastructure Development Corporation

Director
Institute of Preventive Medicine

Director General
Drugs Control Administration
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1.5 Audit Objectives

This audit is aimed at assessing the performance of Government of Andhra Pradesh
(GoAP) in planning and providing Public Health Infrastructure and Management of
Health services in Andhra Pradesh. Audit also analysed the status with respect to
achieving the intended outcomes envisaged in SDG 3 (Good Health and Wellbeing).

Audit was conducted to assess whether:

»  Funding for healthcare is adequate at primary and secondary levels

»  Availability of drugs, medicines, equipment, and other consumables in the health
facilities is adequate,

»  The availability and management of Healthcare Infrastructure is efficient and
effective,

»  The facilities/ hospitals have adequate human resources,

»  Regulatory mechanisms for ensuring that quality health care services are provided
by Public/ Private Health care facilities/ Practitioners were adequate and
effective,

»  Government spending on health has improved the health and wellbeing of people
as per SDG 3, and

»  Implementation of various schemes of Government of India including the
assistance/ Grants/ equipment received by State is effective.

1.6 Audit criteria

The Performance Audit (PA) was benchmarked against the following Rules and
Guidelines.

»  National Health Policy, 2017

»  United Nations Sustainable Development Goal-3

»  Indian Public Health Standards (IPHS-2012 Revised)

»  Drugs & Cosmetics Act, 1940 & Rules, 1945

» AP Allopathic Private Medical Care Establishment Act, 2002

»  NHM Assessor’s Guidebook for Quality Assurances, 2018

»  Ayushman Bharat Comprehensive Primary Health Care guidelines, 2018

»  National Quality Assurance Standards (NQAS)

»  Minimum Standard Requirements for the Medical College Regulations, 1999

»  Medical Council of India Act, 1956 as replaced by the National Medical
Commission Act, 2019

»  Bio Medical Waste Management Rules, 2016

»  Indian Medicine Central Council (Requirement of minimum standard for under-

graduate Ayurveda Colleges and attached hospitals) Regulations, 2016

»  Homoeopathy Central Council (minimum standards requirement of
Homoeopathic colleges and attached hospitals) Regulations, 2013
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»  Departmental Rules / Orders issued from time to time
1.7 Audit scope and methodology

The PA covering the period from 2017-18 to 2021-22, was conducted during May 2022
to November 2022. Audit covered the performance of HCFs of Primary, Secondary and
Tertiary Healthcare of allopathy system of medicine. Besides, we have also examined
the tertiary healthcare institutions of AYUSH.

Audit methodology involved scrutiny of relevant records in the following offices
related to Public Health.

»  Principal Secretary, Health, Medical & Family Welfare

»  Commissionerate of Health & Family Welfare and Mission Director, National
Health Mission (NHM)

Commissioner of Andhra Pradesh Vaidya Vidhana Parishad (APVVP)
Director of Public Health and Family Welfare

>

>

»  Director of Medical Education
»  Commissioner of AYUSH

>

Managing Director, Andhra Pradesh Medical Services Infrastructure
Development Corporation (APMSIDC)

»  Director of Drugs Control Administration (DCA)
»  District Medical and Health Offices

We selected three districts out of erstwhile 13 districts and 32 HCFs in these selected
districts through SRSWOR’. In each selected district, offices of the AP Pollution
Control Board (APPCB) and the Drugs Control Administration (DCA) were consulted,
wherever the information was required. The detailed sample is given in Appendix 1.2.

For availability of drugs, equipment & kits, ten common ailments® were selected and
the findings of the test check in sampled hospitals for these ailments were discussed in
the Report.

Apart from detailed examination in sampled HCFs, we included summary of Human
Resources (HR), services and facilities in all District Hospitals. A summary of HR in
all the PHCs of the State is also included.

Audit objectives, Sample and Methodology were explained to the representatives® of
the State Government in entry conference held on 6 April 2022. Audit findings were
discussed with the Principal Secretary and Heads of the Departments in the exit
conference held on 12 July 2023.

Simple Random Sampling without Replacement

8  Pregnancy and childbirth, Child health (Newborn/Infant/under five), Diabetes, Hypertension, Cardiovascular
diseases, Diarrhoea, Malaria, Pneumonia (Both children & adults), Bite injuries (Snakes and dogs), Psychiatric
conditions.

® Dr V. Vinod Kumar, IAS- Commissioner, APVVP, Col. V.Ramulu, IPOS — Commissioner, Ayush, Dr.

G.Hymavathi- Director of PH&FW and its representatives.
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Government in its reply (August 2023) accepted some of the observations and assured
compliance. Audit further visited 10 PHCs!® during September 2023 in the erstwhile
Krishna and Guntur districts to verify the veracity of replies given by the Government.

1.8 Structure of the Report

Audit findings are discussed in the following nine Chapters of the report:

Chapter 11 Human Resources
Chapter III | Healthcare Services

Chapter IV | Availability of Drugs, Medicines, Equipment, and other
consumables

Chapter V Availability and management of Healthcare Infrastructure in the
State

Chapter VI  Financial Management

Chapter VII  Implementation of Centrally Sponsored Schemes
Chapter VIII Adequacy and effectiveness of the regulatory mechanisms
Chapter IX = SDG 3 Good Health and Wellbeing

Chapter X Functioning of AYUSH

10 Durgi, Mutukuru, Dhulipudi, Emani, Munnangi, Velagaleru, Agiripalli, Kondapalli, Kapileswarapuram and
Srikakulam
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Chapter II
Human Resources

In Primary Healthcare, the shortages in ANM posts and Mid-Level Health
Providers in Sub-Health Centres were observed. Further, vacancy in the staff
nurse cadre was 2.21 per cent (August 2023). Due to shortage in Public Health
Nurse (Non-Technical) posts, the service area of 472 PHCs was deprived of
sensitisation on primary health concerns. In Secondary Healthcare, the vacancy
in the doctors cadre including specialists was 16 per cent (August 2023). In
Tertiary Healthcare, 149 posts out of 608 posts of Professor cadre and 156 posts
out of 744 posts of Associate Professor cadre were vacant (September 2022) in 11
GMCs. The shortfall in the posts of Professor and Associate Professor would
increase workload on existing Professors and Associate Professors and thus
would affect quality teaching in the teaching hospitals. Shortage of human
resources in Medical College & Hospitals may hamper medical education and
research work and compromise the quality of tertiary healthcare services.

2.1 Introduction

Human Resource (HR) is the most crucial resource towards the delivery of health
services. The aim of HR planning is to make available the right kind of personnel in the
right number with appropriate skills. HR includes various types of health resources such
as doctors, nurses, pharmacists, lab technicians, radiographers efc.

Standards of health system are dependent on availability, accessibility, and quality of
healthcare work force.

222 Human resource availability against sanctioned strength

IPHS, 2012 specified norms for availability of Human Resources for Primary and
Secondary level Health care. However, Government stated (August 2023) that State
had its own HR norms for each type of healthcare. Government Orders for approved
staffing pattern was provided.

Audit observed shortfall in the posts of doctors, nurses, and paramedics in Primary
Healthcare, Secondary Healthcare and Tertiary Healthcare sectors. Human resource
position against the sanction in three sectors in the State is given below:

2.2.1 Primary Healthcare

To ensure round-the-clock access to public health facilities, Primary Health Centres are
expected to provide 24-hour services with basic Obstetric and Nursing facilities.

2.2.1.1 Availability of Human Resources at Sub Centres / Sub Health Centres

Indian Public Health Standards (IPHS), 2012 service delivery norms recommended
One Auxiliary Nurse & Mid-wife (ANMs) and one Multipurpose Health Worker-Male
(MPHW-M) for each Sub Centre (SC). However, as per Ayushman Bharat Operational
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Guidelines, 2018 for providing Comprehensive Primary Health Care, a key addition to
the primary health team at the Sub-Health Centre (SHC), would be the Mid-level Health
Provider (MLHP). Further, SHC should be equipped with two MPW (F) and one
MPW(M).

As per information furnished by the Commissioner of Family Welfare, there were 18,212
ANMs out of 20,324 sanctioned posts. Staff requirement and availability in SCs is
detailed in Table 2.1.

Table 2.1: Statement showing Human Resource position in SCs/SHCs

(\[o} Cadre JA\=) per Strength in- against of vacancy
Guidelines EVEUEL] position required
1 Auxiliary 2 20,064 20,324 18,212 1,852 9.23
Nurse and
Midwifery
(ANM)/ Multi
Purpose Health
Assistant
(MPHA) (F)
2 Multi Purpose 1 10,032 5,046 2,559 6,639 66.18
Health Asst.
(MPHA) (M)
3 Mid Level 1 10,032 10,032 8,251 1,781 17.75
Health
Provider
(MLHP)
Source: Information furnished by CFW for ANMs& MLHPs and reply from DH for MPHW

Thus, 1,852 ANMs were required to be placed in vacancies to offer the services
effectively to meet the requirement of AB-HWC norms. We observed only one!! ANM,
instead of requirement of two ANMs per SC/SHC, was available in seven test checked
SCs/SHCs. Government (August 2023) was silent regarding the vacancies of ANMs.

Further, we observed huge vacancies i.e. 66 per cent in MPHA (Male) cadre. On this
being pointed out Government replied (August 2023) that due to change in policy by
Government recruitment in the cadre of MPHA (M) was stopped and the available are
being utilised to work under Family Physician concept to cover three SCs/SHCs.

Government, further stated that MLHPs, with a qualification of BSc (Nursing) were
recruited and more qualified than MPHAs and providing basic health services.
However, this cadre is also not completely filled and about 18 per cent posts in the
cadre are vacant.

Thus, the shortages in these cadres would impact the implementation of public health
programmes and maternal & child health care respectively. These are the grass root
health functionaries for the control of communicable diseases including Malaria, TB,
Leprosy, Water Borne Diseases, as well as Environmental Sanitation, detection of
disease outbreaks and their control, health education etc. They would be given a smaller
population to meet the community health needs by establishing health linkages with the
local community.

11 Gorantla, under Kondapuramu PHC of Anantapur district
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2.2.1.2 Availability of Human Resources for PHC Clinical Services

Clinical Health Service is defined as a single, diagnostic, therapeutic, rehabilitative,
preventative, or palliative procedure or a series of such procedures that may be
separately identified for the purpose of service.

We observed (October 2022) that shortfall of Human Resources for Clinical Services
in test checked PHCs was as below.:

>

Only one Medical Officer was available at two selected PHCs, Thummalapenta
and Karajada PHCs against IPHS service delivery norms and AB-HWC norms of
two Medical Officer/Civil Assistant Surgeon (CAS) posts to be available per
PHC.

Under NHM, PHCs are being operationalised for providing 24X7 services in
various phases by placing at least three Staff Nurses in these HCFs. However,
only three PHCs (Kondapuram, Kudair and Karajada) were provided with three
staff nurses and the remaining five PHCs were functioning with two nurses only.
Though all the PHCs were designated as 24X7 PHCs, due to non-availability of
third staff nurse, no night services were available in five test checked PHCs*2,
Medical Officers of two PHCs'®, confirmed that they could not provide night
services due to non-availability of third staff nurse, and

Lab Technician post was vacant in Kondapuram PHC since February 2022, due
to which only basic lab investigations for antenatal mothers were being offered
by ANMs and Mid-Level Health Providers (MLHPs) as stated (August 2022) by
the Medical Officer. Thus, due to non-availability of lab services, the patients
were bound to visit other labs or to travel to other distant public labs and
immediate treatment was denied.

Government accepted (August 2023) the audit observation and replied that presently
the shortfall was reduced!* across all PHCs in the State. The status of PHC Human
Resources as on August 2023 in the State is given in Table 2.2.

Table 2.2: Human Resource status in PHCs

As per As per GO Ms No 32 Person-
Sl. Naggdo:ethe IPHS | Staffing | Sanctioned in- Vacancy E? (,(;e(?;r?g;
No. 2012 Pattern Strength position
1 1 2 2,290 2,596 Nil Nil

Civil Assistant
Surgeon*
Staff Nurse 3 3 3,435 3,359 76 2.21

Lab-Technician 1 1,145 1,129 16 1.40
Gr-ll
Pharmacist Gr-11 1 1 1,145 1,127 18 1.57

Community 1 1 1,145 1,572 Nil Nil
Health Officer

(CHO)/ Multi

Purpose Health

Officer (MPHEQ)

Health Educator / - 1 1,145 508 637 55.63
Public Health

Nurse (Non-

[EEN

12
13
14

Urlam, Inamadugu, Thummalapenta, Chennur and Kudair
Kondapuramu and Inamadugu
GO Ms No. 32 of GoAP, HM&FW Dept. dated 24 Feb 2023
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As per As per GO Ms No 32 Person-
Sl. Naggdo:ethe IPHS | staffing | Sanctioned in- Vacancy ';? fﬁ:g‘;ﬁgj
No. 2012 | Pattern Strength position

Technical) -
PHN(NT)

7 Multi Purpose 1 1 1,145 1,540 Nil Nil
Health Supervisor
(Female) — MPHS
(F)

8 Multi Purpose 1 1 1,145 1,050 95 8.30
Health Supervisor
(Male) —
MPHS(M)

9 L.D computer/ 1 1 1,145 1,145 Nil 0.00
Junior
Assistant/Senior
Assistant

10 Female Nursing 3 1 1,145 1,145 Nil 0.00
Orderly (FNO)

11 Sanitary Attender 1 1,145 1,145 Nil 0.00
cum Watchman

Total 13 14 16,030 16,316 842
Source: Information furnished by Director, Public Health and Family Welfare

* As per AYUSHMAN BHARAT Operational Guidelines, 2018 for Comprehensive Primary Health
Care through Health and Wellness Centres Two Medical Officers are required for a PHC

There was provision for either PHN-NT (Public Health Nurse -Nontechnical) or Health

Educator to be filled in the PHC in the revised structure of PHCs. Against 673 posts of

PHN-NT sanctioned, 508 posts were only available.

Since the post of PHN-NT is crucial in canvassing about child spacing methods,
adolescent health, sanitation, oral health ezc., the service area of 472 PHCs*® would be
deprived of sensitisation on primary health concerns. Further, the details of sanctioned
strength and availability in Health Educators cadre was not furnished by the
Government.

»  Seventy six posts of Staff Nurses were vacant as of August 2023 in the State;
however, night Services (24X7) were stated by the Government to be available in
all the PHCs.

Since third post of staff nurse is required to provide Night Services, there is no
scope in 76 PHCs to provide health services in the night.

»  All the PHCs were provided with equipment and conducted 40 plus lab tests in
their premises. There was no hub sample collection facility in Andhra Pradesh.

Since 16 posts of Lab technician were vacant, contention of Government to have
conducted lab tests in all PHCs is not acceptable.

»  As seen from the above table, all the posts under the cadre of LD Computer/
Junior Assistant / Senior Assistant are filled. However, during physical
verification (September 2023) of selected PHCs, audit observed that the post was
lying vacant in PHC, Mutukuru in Guntur district.

»  Asseen from above table, all the posts sanctioned across the State were occupied.
However, during physical verification (September 2023), audit observed that the

15 out of 1145 PHCs only 673 posts were sanctioned
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post of Female Nursing Orderly was vacant in two PHCs at Dhulipudi and
Munnangi in Guntur district and the post of Attender-cum-watchman/ Sweeper
was vacant in Dhulipudi PHC.

To overcome the time delays in lengthy recruitment process for filling up of posts at
Health facility level, Government permitted'® the respective HoDs to fill the vacancies
on real time basis without referring to Government, by following the rules in vogue.

However, the department had not maintained centralised database of sanctioned
strength, actual person in position and unit wise deployment of staff. Shortfalls were
noticed in filling the posts in all the cadres at Sub Centre level and administrative cadres
at PHC level. This would affect the service delivery in providing Primary Healthcare
services.

2.2.2  Secondary Healthcare
2.2.2.1 Doctors and specialists in secondary HCF's

The availability of Specialist doctors in APV VP hospitals (secondary healthcare) as of
November 2022 in the State is shown in Table 2.3 and availability of Doctors in the
State is shown in Table 2.4 below:

Table 2.3: Availability of Specialist Doctors in the State

Percenta e

General Medicine

Chest Disease 2 O 2 lOO
General Surgeon 307 243 64 21
Gynaecologist 444 387 57 13
Dermatology 64 59 5 8
Paediatrics 324 287 37 11
Anesthesia 316 273 43 14
ENT 125 110 15 12
Ophthalmic 130 117 13 10
Orthopedic 125 119 6 5
Radiologist 68 27 41 60
Pathology 74 59 15 20
Psychiatry 15 15 0 0
Microbiology 13 12 1 8
Forensic Science 12 9 3 25
Total 2,327 1,910 417 17.92

Source: Information furnished by Commissioner, APVVP

16 GO Ms No. 188 HM&FW Dept., dated 15 July 2022
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Table 2.4: Availability of Doctors in the State

Percentage
RMO 64 14 50 78

General doctors 676 511 165 24
Dental doctors 249 138 111 45
Total 989 663 326 32.96

Source: Information furnished by Commissioner, APVVP

»  The shortfall in availability of doctors was 22 per cent in the State. However, the
percentage of shortfall in the categories of Radiologist, RMO and general
Medicine was 60, 78 and 37 respectively.

»  Two Chest disease specialist posts were sanctioned for Chest Disease Hospital
located at Anantapur. However, no chest disease specialist was deployed in the
hospital since its inception i.e., 2008.

The Government replied (August 2023) that recruitment drives were conducted in 10
spells from 10 June 2020 to 29 June 2023 and maximum efforts were made to fill all
the vacancies. Further, it was stated that the vacancy position in specialist doctors as of
July 2023 came down to 18 per cent.

It was further stated that all the sanctioned posts in Orthopedic, Psychiatry and Dental
doctors were filled. Thus, Government accepted the observation and promised future
compliance.

2.2.2.2 Availability of Doctors across the districts
The availability of specialists and medical officers in the State is shown in Table 2.5:

Table 2.5: District-wise availability of Specialists and Medical officers

.. Doctors
Name of the District Sanctioned | Filled | Vacancy | Percentage
shortfall

1 | Srikakulam 246 194 52 21
2 | Vizianagaram 187 147 40 21
3 | Visakhapatnam 272 201 71 26
4 | East Godavari 335 236 99 30
5 | West Godavari 256 199 57 22
6 | Krishna 177 152 25 14
7 | Guntur 279 247 32 11
8 | Prakasam 264 199 65 25
9 | SPSR Nellore 204 160 44 22
10 | Chittoor 313 243 70 22
11  Anantapur 317 215 102 32
12 | Kurnool 249 201 48 19
13 | YSR 217 179 38 18

Total 3316 2573 743 22

Source: APVVP records

The specialty-wise availability of doctors in the districts is given in Appendix 2.1.
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Doctors’ vacancy position across the State

Vacancies were distributed across the State in respect of doctors. However, some
disparities were noticed in vacancy percentages across the districts in secondary health
care institutions as of November 2022, is shown in Map 2.1.

Map 2.1: Map showing the percentage of vacancies in doctors

vacancy of Doctors in Andhra Prades
13.51 S T

Specialty wise availability of Specialist doctors in the districts in secondary health care
institutions as of November 2022, is shown in Map 2.2.

Map 2.2: Map showing the percentage of vacancies in specialists in the State

District-wise vacancy percentage of Specialists in Andhra Pradesh
8.96 T 1 02

Government accepted (August 2023) the audit observation and stated that out of revised
sanctioned posts of 3,339 doctors including specialist in districts, 2,794 were filled-in,
545 posts were lying vacant and thus vacancy was reduced to 16 per cent (18 per cent

Page 17



Performance Audit on Public Health Infrastructure and management of Health Services in AP

in the case of specialists) and further promised future compliance. However, we
observed from the reply that larger districts Anantapur (19 per cent), East Godavari (19
per cent), Visakhapatnam (19 per cent), West Godavari (18 per cent) and YSR (18
per cent) were having more vacancies.

2.2.2.3 Availability of Doctors in DHs

Human Resource position in the District Hospitals (excluding DH Chittoor) is given in
Chart 2.1.

Chart 2.1: Chart showing Human Resources position in 11 District Hospitals

600
500 485 454
400
400 337
296
300 235
200
100 63 31 61
. ] i )
Doctors/Specialists Staff Nurses Paramedics
O Sanctioned D Filled m Vacant

We observed (November 2022) from the above chart that,

»  Against 400 sanctioned strength of doctors, 337 posts were filled-in with 63 posts
(16 per cent) shortage.

»  Against 485 sanctioned strength of Staff nurses, 454 posts were filled-in with 31
posts (6 per cent) shortage.

»  Against 296 sanctioned strength of paramedics, 235 posts were filled-in with 61
posts (21 per cent) shortage.

Availability of Human resources at DH Chittoor operating in PPP mode

In addition to the above, at DH Chittoor, 152 specialist doctors, four causality medical
officers, five ICU doctors, eight Junior Doctors, 230 staff nurses and 78 paramedical
staff are available and working as of May 2023.

2.2.2.4 Staff Nurses in secondary health care institutions

As per the Indian Nursing Council Regulations, there should be one nurse for every six
beds in the General wards. For in-patient wards, considering eight hours a shift, number
of nurses needed in three shifts to cover a 24-hour period is four, which includes an
additional nurse for OP of six beds. The requirement of staff nurses in secondary HCFs
as per Nursing Council Regulation is shown below in Table 2.6.

Table 2.6: Staff Nurses to be available as per Indian Nursing Council Regulations
. Requirement of staff | Requirement of staff
Available beds nurse for OPD nurse for IPD
1 2 3 4(2+3)

14,290 2,382 7,146 9,528
Source: INC Regulations
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We observed that out of 3,551 sanctioned posts of Staff Nurses, only 2,808 were filled
and 743 posts were vacant as of November 2022. However, when compared with INC
regulations, the shortfall is 70.5 per cent. The staff nurse availability in secondary
healthcare across the districts is given in Appendix 2.2. Vacancy percentage of staff
nurse posts in secondary health care across the districts is shown in Map 2.3.

Map 2.3: Map showing the staff nurse vacancies across the districts

4

Percentage Shortfall
5 e 1.00 NN SN 10.00

The shortfall of staff nurses increases the burden on the remaining nurses and adversely
affects patient care.

Government replied (August 2023) that orders were issued!’ to fill the vacancies in the
department as and when the vacancy arises. It was further stated that 96 per cent of
nursing posts were filled and recruitment for remaining vacancies was under process
which would be completed by the end of July 2023. The number of vacancies in nursing
cadre in APVVP institutions was 152 i.e. 4.21 per cent only of the sanctioned posts.

2.2.2.5 Paramedical staff in Secondary HCF's

Paramedical personnel provide clinical services to patients under the supervision of a
physician. The availability of paramedical personnel in the State as of November 2022
is shown in Table 2.7.

Table 2.7: Availability of Paramedical staff in the State (November 2022)

P t
SI. No. Name of the Post Sanctioned | Filled | Vacancy ercentage
shortfall
249 175 74 30

1 Radiographers

2 Dietician 9 5 4 44
3 Pharmacist 671 476 195 29
4 Theatre Assistant 464 370 94 20
5 Junior Analyst 8 5 3 38

7 G.0.Ms. No. 188, HM&FW(D1) Dept., dated. 15.07.2022
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P t
SI. No. Name of the Post Sanctioned | Filled | Vacancy ereetage
shortfall

Lab Technician 514

7 Dark Room Assistant 1 98 66 1 32 67
8 Ophthalmic Assistant 49 24 25 51
9 Biomedical Engineer 67 52 15 22
10 Audio metrician 57 18 39 68
11 Dental Technician 7 4 3 43
12 Lab Attendant 88 56 32 36
13 Physiotherapist 54 47 7 13
14 Counsellor 52 45 7 13
15 Postmortem Assistant 252 237 15 6

Total 2808 2094 714 25

Source: APVVP records

The shortfall in the availability of paramedical staff was 25 per cent in the State.
However, the shortfall percentage was more than 50 in the categories of Dark Room
Assistant, Audio metrician, Dietician and in respect of Dental Technician, shortfall was
more than 40 per cent. The availability of Paramedical staff across the districts was
shown in Appendix 2.3.

We observed that the vacancy in Radiographer posts in the State was 30 per cent. It
was more than 50 per cent in East Godavari (55 per cent), Guntur (69 per cent) and
Kurnool district (60 per cent).

The vacancy position in Pharmacist posts was 29 per cent in the State. However, it was
43 per cent in Srikakulam, 45 per cent in East Godavari, 39 per cent in West Godavari
and 39 per cent in Prakasam district.

Government accepted (August 2023) the audit observation and stated that the
percentage of vacancies in paramedical cadres was reduced from 25 per cent to nine
per cent as on 22 July 2023. It was further stated that only one Dental Technician post
was vacant out of seven sanctioned posts, there is no vacancy in Dietician posts out of
nine sanctioned posts in the State and eligible candidates are not available for the post
of Audiometrician. The recruitment of the post of Dark Room Assistant is redundant as
reporting of X-Ray was being done through teleradiology programme under PPP mode
in APVVP facilities.

As per reply submitted by the Government of AP, still there is 16 per cent vacancy in
Pharmacist posts. As per IPHS 2012 and 2022, Dental technician and Dietician are
essential for District Hospital. However, only seven Dental technician posts and nine
Dietician posts were sanctioned for 11'® District Hospitals in the State. To assess the
institution wise shortages district wise data was not furnished by the Government.

Shortage of paramedical staff may impact the service delivery to the patients.
Government may closely monitor deploying appropriate HR at appropriate places to
overcome deficiencies.

18 except DH Chittoor

Page 20



Chapter Il Human Resources

2.2.2.6 Administrative and other staff in Secondary HCF's

The sanctioned strength, availability, and vacancies in administrative and other staff in
the secondary healthcare in the State is shown in Table 2.8.

Table 2.8: Availability of Administrative and other staff in the State (November 2022)

P t
SI No. Name of the Post Sanctioned | Filled | Vacancy | oo 8¢
shortfall

1 Hospital Administrator
2 Administrative Officer 57 8 49 86
3 Office Superintendent 64 34 30 47
4 Medical Record Assistant 49 36 13 27
5 Junior Assistant / DEO 591 413 178 30
6 Junior Accountant 67 0 67 100
7 Senior Assistant 181 82 99 55
8 General Duty Attendant /MNO/FNO 1,873 1,524 349 19
9 Electrician 57 46 11 19
10 Plumber 57 23 34 60
11 Office subordinate 270 203 67 25
Total 3,318 2,369 949 29

Source: APVVP records

Though the shortfall in the State was 29 per cent, there were more than 80 per cent
vacancies in Hospital Administrators, Administrative Officers and Junior accountant
category. These cadres are important for assisting the doctors in smooth functioning of
the support services in the hospitals. Lack of these cadres will affect the clinical services
also. The availability of Administrative and other staff across the districts is given in

Appendix 2.4.
Government replied (August 2023) that:

»  Only 12 eligible candidates were available for Hospital Administrator post for 49
sanctioned posts and all of them joined duty.

> In respect of Administrative Officer which is a promotional post and issuance of
promotion orders was under process for eligible employees.

»  Office Superintendent is also a promotional post for which feeder cadre is Senior
Assistant in which there were no eligible employees for promotion to the post.
Out of 74 sanctioned Office Superintendent posts, 31 posts were vacant at present.

»  In Senior Assistant cadre 55 posts were vacant out of 223 sanctioned posts and
they were required to be filled by way of promotion from the category of Junior
Assistant.

»  There were 155 vacancies out of 648 sanctioned posts of Junior Assistant / DEO
at present.

»  Two posts of Junior Accountant were filled out of 70 sanctioned posts.

»  Medical Record Assistant, General Duty Attender/ MNO/ FNO, Electrician,
Plumber and Office Subordinate are district level direct recruitment posts for
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which instructions were issued to fill up the vacancies as and when the vacancy
arises without waiting for any approval from Government*®.

Thus, Government accepted (August 2023) the audit observation and promised future
compliance.

2.2.2.7 Availability of Human resource in CHCs

The Community Health Centre (CHC) provides referral as well as specialist healthcare
to the rural population. IPHS envisages CHC to provide optimal specialised care to the
community and achieve and maintain an acceptable standard of quality of care. The
essential requirement for a minimum functional grade of a CHC is five medical
specialists viz., General Surgeon, Physician, Gynaecologist/Obstetrician, Anaesthetist
and Paediatrician along with a Dental Surgeon and two Medical Officers supported by
21 paramedical and administrative staff. Availability of human resources in all CHCs
in the State is given in Table 2.9.

Table 2.9: Statement showing availability of Human resource in

CHC:s in the State
General Medicine 175 92 83 47
General surgeons 175 128 47 27
Gynaecology 224 195 29 13
Paediatrics 175 141 34 19
Anaesthesia 175 157 18 10
ENT 49 41 8 16
Ophthalmic 49 43 6 12
Orthopaedic 49 45 4 8
General MBBS 350 277 73 21
Dental Asst. Surgeon 175 124 51 29

and Dy. Surgeon
Paramedical staff

Staff Nurse 1470 1085 385 26
Radiographer 175 108 67 38
Pharmacist 350 231 119 34
Theatre Assistant 175 161 14 8
Lab Technician 350 313 37 11
Ophthalmic assistant 49 24 25 51
Ministerial staff
Junior Assistant 350 261 89 25

Source: Information furnished by Commissioner, APVVP

We observed that as of November 2022,

19 GO Ms. 188 HM&FW (D1) dept. Dt.15.7.2022.
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» 842 Specialist doctors were working against sanctioned strength of 1,071 with a
vacancy of 229 posts (21 per cent).

» 92 Specialist doctors in General medicine were working against sanctioned
strength of 175 with a vacancy of 83 posts (47 per cent).

» 128 Specialist doctors in General surgery were working against sanctioned
strength of 175 with a vacancy of 47 posts (27 per cent).

» 124 Dental assistant surgeon posts and Deputy dental surgeon posts were filled
against sanctioned strength of 175 with a vacancy of 51 posts (31 per cent).

» 1085 Staff nurses were working against sanctioned strength of 1470 with a
vacancy of 385 posts (26 per cent).

» 24 Ophthalmic assistants were working against sanctioned strength of 49 with a
vacancy of 25 posts (51 per cent).

» 231 Pharmacists were working against sanctioned strength of 350 with a vacancy
of 119 posts (34 per cent).

» 108 Radiographers were working against sanctioned strength of 175 with a
vacancy of 67 posts (38 per cent).

Government replied (August 2023) that Specialist doctors were not inclined towards
Government service as they felt that salary was less when compared to private/
corporate sector. Further it was stated that the consolidated remuneration and pay
structure with regular pay scales with admissible allowances at par with regular post
were implemented with effect from April 2022/ January 2023. Government permitted
the Heads of Department including the Commissioner, APVVP to fill up the vacancies
in the Department as and when they arise without seeking permission from the
Government. Thus, the Government promised compliance.

23 Tertiary Healthcare: Human Resources in Government
Medical Colleges

The staff requirement has been specified department wise in Schedule II, MSRR 1999
in respect of both clinical and Non- clinical Departments and further State Government
issued Government Orders (GOs) from time to time for sanctioning posts based on the
requirement.

2.3.1  Status of Teaching Staff in Medical Colleges
Men in Position and Vacancy Position in the State?® are given in Table 2.10.

Table 2.10: Statement of Staff Position in GMCs in the State

Name of he medieal ol
i
----
GMC Srikakulam

GMC Ongole 22 1 5 7 39 20 19

20 Assistant Professor cadre strength not furnished by DME
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Professors Associate Professors

B —————
25 11 90 36 54

GMC Kadapa 36

AMC Visakhapatnam 95 76 19 85 55 30
RMC Kakinada 65 49 16 60 33 27
GMC Guntur 74 57 17 65 32 33
SMC Vijayawada 73 53 20 81 35 46
SVMC Tirupati 67 52 15 61 29 32
KMC Kurnool 73 57 16 70 32 38
GMC Anantapur 38 16 22 78 36 42
ACSR GMC Nellore 43 24 19 57 32 25
Total 608 442 166 744 362 382

Source: DME data August 2022
SS- Sanctioned Strength, MIP- Men in Position, V- Vacant

Audit observed that there was a shortage of 166 (27 per cent) and 382 (51 per cent)
against sanctioned strength of 608 and 744 with respect to Professors and Associate

Professors respectively. Information on Staff position of Assistant Professors across
the State was not furnished by DME.

Government replied (August 2023) that 149 out of 608 posts in the cadre of professors
and 156 out of 744 Associate professors were vacant. Thus, Government accepted the
audit observation and promised future compliance.

Shortage in qualified teaching faculty would directly impact quality of medical
education and produce under-skilled young doctors.

2.3.2 Paramedical Staff in Test Checked GGHs
Audit observed that there was a shortfall of paramedical staff as detailed in Table 2.11.

Table 2.11: Staff Position of Paramedical Staff

Name of he pos

GGH, Anantapur
Staff Nurse 317 258 59
Lab Tech 5 5 0
Radiographer 6 5 1
ECG Tech/Eco 6 5 1
Audio metrician 1 1 0
Dietician 2 2 0
Physiotherapist 3 2 1
O.T Technician 9 6 3
Darkroom Asst 4 2 2
GGH, Nellore
Staff Nurse 360 311 49
Lab technician Gr. I 7 3
Lab technician Gr. I1 23 22 1
Cardiology Technician 3 1 2
Nuclear Physicist 1 0 1
Operation Theatre Tech. 4 3 1
Anesthesia Technician 4 1 3
Clinical Psychologist 2 1 1
Paediatric Psychologist 2 0 2
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Name of the post

Occupational Therapist

Dental Technician 4 1 3
GGH, Srikakulam
Head Nurse 41 35 6
Staff Nurse 474 346 128
Anaesthesia technician 6 0 6
Anaesthesiologist 2 0 2
Cath Lab Technician 2 0 2
CT Technician 2 0 2
Dark Room Asst 8 6 2
Dialysis technician 7 3 4
ECG Technician 14 8 6
EEG Technician 1 0 1
Emergency Medical Department Technician 3 0 3
ENMG Technician 0 1
Lab technician Gr II 29 22 7
Lab technician Gr I 1 0 1
MRI Technician 2 1 1

Source: Information furnished by Commissioner, APVVP

Nuclear physicist, paediatric psychologist and occupational therapist were not available
in GGH, Nellore.

Anesthesia technician, Anesthesiologist, Cath lab. Technician, CT technician, EEG
technician, Emergency medical department technician, ENMG technician and lab
technician Grade-I were not available in GGH, Srikakulam.

Government accepted (August 2023) the audit observation and promised future
compliance.

2.4 Trauma Care

2.4.1 Capacity building for developing Trauma Care Facilities in
Government Hospitals on National Highways

Accidental injury is one of the leading causes of mortality and morbidity. Traffic
crashes are one of the major causes of disability, morbidity and mortality in India.
Government strives to ensure that the victims in road accidents benefit from speedy and
effective trauma care and health management. The essential functions of such a service
would include the provision of rescue operation and administration of first aid at the
site of an accident and the transport of the victim from accident site to an appropriate
nearby trauma care hospital. As the creation of new integrated and isolated trauma care
system is highly cost intensive in terms of infrastructure and manpower, Government
of India decided to:

1. Upgrade and strengthen existing Hospitals,

2. Provide rapid mode of transportation of trauma victim under supervision to reach
the hospital early.
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3. Provide state of the art communication, rather than simply focusing on creation of
new infrastructure for trauma care in a piece meal manner.

The overall objective of the scheme is to bring down preventable deaths because of
road accidents to ten per cent by developing a pan-India trauma care network in which
no trauma victim has to be transported for more than 50 kilometers and a designated
trauma Care centre is available at every 100 kilometers.

In the test checked HCFs trauma care facility was sanctioned at DH Tekkali and CHC
Naidupet under this scheme.

Government of AP (March 2009)?' sanctioned 41 and 42 additional posts on a
contractual basis for the Trauma care centre in District Hospital Tekkali and
Community Health Centre Naidupet respectively. In DH Tekkali, Equipment worth
%1.63 crore was received during March 2013 to March 2015.

We observed that, out of the sanctioned manpower of 41, only eight persons were
working in the Trauma care centre as of June 2022 at DH Tekkali. The trauma care
facility sanctioned at DH Tekkali was not functional due to shortage

The building for the Trauma Care Centre (level-3) in CHC Naidupet was constructed
at a cost of 367 lakh and inaugurated in April 2013. However, the same was not
functional due to non-supply of equipment and non-deployment of manpower.

In the absence of trauma care, injured patients requiring intensive and immediate care
need to be referred or transported to tertiary care/trauma care centres located at distant
places, which may lead to life threatening situation.

2.4.2 Human resource position in Test-checked Trauma care centres

Government sanctioned?® strength separately to Trauma Care Centres in ten
Government Hospitals including GGHs, Nellore and Srikakulam as detailed in
Table 2.12.

21 GO. Ms no 85 dated 26/03/2009
22 Vide G.0.MS No 85 dated 26/03/2009
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Table 2.12: Details of vacancy position in trauma care Centres
at Nellore and Srikakulam districts

SI. Name of the GGH, Srlkakulam GGH, Nellore
No. post

1 General Surgeon
trained in
Neurosurgeon
2 Orthopedic 2 0 2 2 0 2
Surgeon
3 Anesthesiologist 2 0 2 2 0 2
4 CMO 5 0 5 5 0 5
5 Staff Nurses 21 2 19 25 2 23
6 Nursing orderlies 18 15 3 12 5 7
7 Lab Technician 3 1 2 4 0 4
8 Radiographers 6 4 2 4 2 2
9 Drivers 3 2 1 3 3 0
10  Data Entry 2 2 0 2 2 0
Operators
11 Mani fold 3 3 0 3 2 1
Technicians
12 ECG Technicians 3 3 0 2 1 1
13 Bio-Medical 3 1 2 3 3 0
Technicians
14 Pharmacists 2 1 1 3 0 3
15 Electrician 3 3 0 3 1 2
Total 78 37 41 75 21 54

Source: Hospital records

We observed that:

»  No staff was sanctioned for GGH Anantapur, the largest district in Andhra
Pradesh, hence Trauma care Centre was not functional.

»  In GGHs Nellore and Srikakulam, no staff were recruited in the cadres of General
and Orthopedic surgeons, Anesthetists and Casualty Medical Officers.

» In GGH Nellore, staff were not recruited in the cadres of Lab technicians and
pharmacists.

Government accepted (August 2023) the audit observation and the need to create posts
for Trauma care centres in GGHs Kurnool, Anantapur and Kakinada, and CHC,
Penukonda and recruitment process to be conducted in all Trauma care Centres.

Manpower shortage in trauma care facilities deprive the critical care and life support to
the acutely ill and injured patients.

2.5 Capacity building activities at NHM

IPHS prescribes that Medical Officer should ensure that all the staff are sent for
appropriate training, and he should maintain and update the database of staff and the
training undergone by each of them. NHM Guidelines stipulate six per cent of the NHM
budget to be allocated to capacity building and training of the human resources in the
health sector. For the years 2017-18 to 2021-22, an amount of 3144.95 crore was
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allocated towards training under NHM. However, an amount of %91.53 crore
(63.15 per cent) only was spent on trainings as indicated in Table 2.13.

Table 2.13: Budget allocation and Expenditure towards capacity building
(T in Crore)

Budget alltted Percentage of expr:

2017-18 1.614 1.092 67.64
2018-19 16.275 8.621 52.97
2019-20 43.251 35.973 83.17
2020-21 64.570 34.973 54.16
2021-22 19.238 10.874 56.52

Total 144.948 91.533 63.15

Source: As per FMRs furnished by State Project Monitoring Unit

Further, as indicated in Table 2.14 the following training programs were conducted by
the State Project Monitoring Unit (SPMU) during the years 2017-18 to 2019-20.

Table 2.14: List of Training programs conducted

For whom
Trainings
BEMONC Medical Officer (MO) 336 55 104 90 104 90
RTI/STI Medical Officer 390 | 106 0 0 0 0
Dakshata MO & Staff Nurse 2,496 = 985 1,248 1,083 1,248 1,083
NSSK MO, SN &ANM 2,496 | 710 1,248 939 1,248 939
PPIUCD MO& Staff Nurse 520 @ 156 0 0 0 0
Induction MO 0 0 1,133 1,012 1,133 1,012
Lagshya MO& Gynaecologist 0 0 0 68 0 68
SBA SN & ANM 0 0 243 228 243 228
BiMNCi ANM & HVs 0 0 312 219 312 219
Skill Lab Lab Technician 0 0 288 105 288 105
Source: Data furnished by NHM T-Target, A-Achieved.

Further, scrutiny of data indicated that no trainings were conducted during the years
2020-21 and 2021-22.

We observed from the above table that,

»  As per IPHS norms, all the health staff of PHC must be trained in Immunisation
and Management of Environment Protection (IMEP). From the above table it can
be noticed that no such trainings were provided in any of the years.

»  Services for Prevention, Management and control of Reproductive Tract Infection
(RTI) and Sexually Transmitted Infections (STI) are to be available at PHCs.
However, these trainings were not provided to the MOs since 2018-19.

»  During the year 2020-22, online trainings were conducted at an expenditure of
345.84 crore, however, the expenditure details of trainings were not furnished to
Audit.

»  PPIUCD?: Spacing is one of the family planning methods. Training on
Post-partum family planning is necessary for ANMs, Staff Nurses and MOs for

23 Post-partum Intra Uterine Contraceptive Device
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promotion of safe deliveries and encourage the spacing techniques during the first
12 months from the delivery among delivered mothers. However, we observed
that no training was provided to ANMs, Staff nurses and MOs since 2018-19.

»  All the PHCs were provided with physiotherapy equipment as part of upgrading
them as HWCs under the Ayushman Bharat program. However, no basic training
was given to the PHC staff to offer these services to the patients.

Government replied (August 2023) that an amount of 18.61 crore was utilised towards
bridge course to Mid-Level Health Providers (MLHPs) as a part of training programme.
Further, an amount of 322.94 crore was released towards conducting various training
programmes under various activities of NHM.

Referring to expenditure made on online training as observed, Government stated that
the trainings were only offline trainings conducted at various occasions. However,
records in support of the reply was not provided to audit.

Further, Government accepted that no training sessions were recorded for the years
2020-21 and 2021-22.

2.6 Recommendations

»  Government should ensure to provide required human resources to deliver
healthcare services effectively at primary, secondary levels and trauma care
centres.

»  Government should provide required human resources in Medical colleges for
their smooth functioning.

»  Government should develop a Human Resource Management System (HRMS)
to track the deployment of staff in all Health Care Facilities on real time basis.
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Chapter I11

Healthcare Services

Out of eight test checked PHCs, primary management of fracture is not
available in four PHCs and the services of tubectomy and vasectomy are not
available in five PHCs. Out of 175 CHCs in the state, 83 CHCs are
Sfunctioning without having OPD services for General Medicine, 47 CHCs
without General Surgery, 15 CHCs without Gynaecology and 34 CHCs
without Paediatrics. ICUs are not available in five out of twelve DHs.
Obstetric High Dependency Units (HDUs) are functioning without dedicated
manpower in two test-checked DHs. Equipment for HDU were received in two
test checked DHs. Due to non-completion of civil works, HDUs are not
functional. Laboratory services are deficient in test checked HCFs. Dietary
services, fire safety, mortuary services, dedicated ambulance services and
provision of linen are also deficient in test checked HCFsy.

3.1 Introduction

Services provided by the Healthcare Institutions are categorised under Line Services,
Support Services and Auxiliary Services. Line Services include OPD Services, IPD
Services, Emergency Services, Super Specialty Services such as Operation Theatres,
ICU Services, Maternity Services, Blood Bank and Diagnostic Services/ Laboratory
Services. Support Services include provision of Oxygen, Dietary, Laundry, Bio-
Medical Waste Management, Ambulance and Mortuary Services. Auxiliary Services
include Patient Safety facilities, Patient Registration, Grievance/Complaint Redressal
and Stores.

3.2 Service Delivery in Primary Healthcare

Outpatient Department (OPD) is the first point of contact between patient and the
hospital. To avail the services in a hospital, patients first register at the registration
counter of the hospital. Patients are then examined by OPD doctors and further
diagnostic tests, if necessary, are prescribed for evidence-based treatment and/or
medicines/ drugs are prescribed or admission to In-Patient Department (IPD) is advised
based on the requirement.

3.2.1 Service Delivery at PHCs

As per IPHS 2012, PHCs are required to provide services such as out-patient
department (OPD), antenatal care (ANC), postnatal care (PNC), immunisation, and
treatment of diarrhoea, emergency obstetric care, primary management of fractures,
management of low-birth-weight babies, facility for tubectomy and vasectomy.

We observed in test-checked PHCs that availability of services such as out-patient
department (OPD), antenatal care (ANC), postnatal care (PNC), immunisation and
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treatment of diarrhoea, efc. were adequate. However, services such as emergency
obstetric care, primary management of fractures, management of low-birth-weight
babies, facility for tubectomy and vasectomy were absent, as detailed below, which
need to be addressed.

>  Primary management of fracture was not available in four PHCs** out of eight
test checked PHCs. Further, the services of tubectomy and vasectomy were not
available in five?® PHCs. PHC Chennur did not provide sterilisations though OT
was functional. PHCs stated that family planning services were not available and
attributed the reasons to non-functional Operation Theatres.

>  Service of Management of Low-Birth-Weight Babies was not available in five?
out of eight test-checked PHCs.

3.2.2 Laboratory Services in PHCs

Under Ayushman Bharat Scheme, Operational Guidelines require 63 tests to be
provided at AB-HWC-PHC:s in order to provide essential diagnostic services to ensure
early detection of disease conditions and also to monitor the treatment outcomes of
chronic illness. Ministry of Health and Family welfare (MoHFW), Gol issued
guidelines for providing these tests and essential equipment along with the manpower
requirements during July 2019.

As per Ayushman Bharat Guidelines, labs in PHC should conduct 21 tests. For Hub
Laboratory at CHC/ Area Hospital/ District Hospital, samples for 45 tests are to be
collected at the PHC and transported to Hub Laboratory. We observed in the test
checked PHCs that only 10 to 15 tests?’ were being conducted by them. PHC
Kondapuramu stated that due to non-availability of equipment, requisite tests were not
performed. PHC Chennur stated that Hub sample collection vehicle or sample
collection person was not available to transport the samples to the hub laboratory.

Government in their reply (August 2023) stated that now all the PHCs were provided
with Equipment, and they were conducting 40+ tests in their own premises. As there
are no Hub sample collection facilities in Andhra Pradesh, all the tests that can be
conducted with the equipment were being done at PHC level only.

However, during the visit of PHCs in Guntur and Krishna districts (September 2023)
we observed that only the following number of tests were available: PHCs Durgi-30,
Mutukuru-8, Dhulipudi-35, Emani-37, Munnangi-37, Velagaleru-36, Kondapalli-19,
Agiripalli-33, Kapileswarapuram-40 and Srikakulam-42 tests.

In PHC Mutukuru, the post of lab technician was not sanctioned.

24
25
26
27

Chennur, Kondapuramu, Kudair and Thummalapenta

Inamadugu, Karajada, Kudair, Narpala and Urlam.

Inamadugu, Kondapuramu, Kudair, Narpala and Urlam.

tests for blood grouping, Haemoglobin, bleeding time & clotting time, malaria, dengue, hepatitis B, HIV, Urine
for pregnancy, pH, glucose, ketone, protein, sputum, syphilis and Rapid test for pregnancy.
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As the essential laboratory services were not available, evidence based treatment cannot
be ensured. Though equipment was made available, it is clear that the same was not put
to use to extend the services.

33 Service delivery in Secondary Healthcare

As per IPHS, the secondary level of health care essentially includes Community Health
Centres (CHCs), constituting the First Referral Units (FRUs) and the Sub-district/ Area
Hospitals (AHs) and District Hospitals (DHs).

Patient load in Secondary Healthcare Facilities

During the years 2017-18 to 2021-22, total number of outpatients registered, inpatients
admitted, and surgeries performed in secondary HCFs in Andhra Pradesh is given in
Table 3.1.

Table 3.1: Patient load in Secondary HCFs in Andhra Pradesh

Year No. of outpatients No. of inpatients No. of surgeries
registered admitted performed

2017-18 2,27,88,700 19,20,654 91,995
2018-19 2,39,03,222 18,95,026 91,207
2019-20 2,43,46,056 20,19,868 91,038
2020-21 1,36,88,784 14,20,029 76,926
2021-22 1,84,05,676 18,43,502 79,150

Source: Commissioner APVVP records

The Commissioner, APVVP attributed decrease in number of surgeries in Secondary
HCFs during the years 2020-21 and 2021-22, to COVID-19 pandemic.

3.3.1 Availability of Services in CHCs

The Community Health Centres (CHCs) constitute the secondary level of healthcare to
provide referral as well as specialist healthcare to the rural population. IPHS envisages
CHC to provide optimal specialised care to the community and achieve and maintain
an acceptable standard of quality of care. The essential requirements for a minimum
functional grade of a CHC are five medical specialists viz., General Surgeon, Physician,
Gynaecologist/Obstetrician, Anaesthetist and Paediatrician along with one Dental
Surgeon and two Medical Officers supported by 21 paramedical and administrative
staff. It serves as a referral centre for PHCs within the block and provides facilities for
obstetric care and specialist consultations. CHC should be provided with 30 beds along
with an Operation Theatre, Labour room, X-ray, ECG and Laboratory facilities.

There are 175 CHCs available in the State as of November 2022 and the Specialist OPD
services available in the CHCs of the State are given in Chart 3.1.
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Chart 3.1: CHCs having Specialty OPD services in State of Andhra Pradesh

m Available = Not available

General Medicine  General surgeons Gynaecology Paediatrics Anaesthetist
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Source: Data furnished by the Commissioner, APVVP

As seen from the above chart, out of 175 CHCs, 83 CHCs are functioning without
having OPD services for General Medicine, 47 CHCs without General Surgery, 15
CHCs without Gynaecology and 34 CHCs without Paediatrics. Further, it was observed
that 18 CHCs are functioning without Anesthetist services.

3.3.1.1 Inpatient admissions and availability of beds

As per IPHS 2012, every CHC should have 30 indoor beds. We observed shortfall in
availability of beds in two CHCs out of three test checked CHCs. The number of

inpatients registered and availability of beds in the test checked CHCs is shown in Table
3.2,

~ Table 3.2: Inpatients registered and beds available in test checked CHCs

CHC Sompeta CHC Naidupet  CHC Kothacheruvu®

No. of No. of No. of No. of No. of No. of
inpatients beds inpatients beds inpatients beds
registered available registered available registered available

2017-18 3,067 30 4,349 18 -- --
2018-19 3,241 30 4,180 18 -- --
2019-20 3,333 30 6,568 18 -- --
2020-21 2,555 30 3,912 18 2,662 06
2021-22 2,430 30 2,672 18 1,598 06

Source: Hospital records

Though these test checked CHCs are to be 30 bedded, the bed availability at CHC
Naidupet and CHC Kothacheruvu are eighteen and six respectively, due to insufficient
space.

Government (August 2023) accepted the audit observation and promised future
compliance.

28 Upgraded to CHC from PHC during 2019-20
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3.3.1.2 Availability of essential services in test checked CHCs

As per IPHS, 2012, the essential services and its availability in test checked CHCs as
of August 2022 is given in Table 3.3.

Table 3.3: Availability of essential services in test checked CHCs

S1 No Services Test checked CHCs
Sompeta Kothacheruvu

__ Sompeta _Kothacheruvu_
Specialist/Doctors in OPD services

1 General surgeon Yes
2 Physician Yes
3 Obstetrician & Gynaecologist Yes
4 Paediatrician Yes
5 Anesthetist Yes
6 General duty Medical Officer Yes Yes
7 Dental Surgeon Yes Yes Yes

Essential Services

1 Full range of Family planning 0 Yes* No
services including Laparoscopic
Services
2 Safe abortion services No
3 Emergency Obstetric Care including

surgical interventions like Caesarean
Sections and  other  medical

o | O
o | O
o

interventions

Emergency care of sick children 0 No
5 Treatment for STI/ RTI No
6 Integrated Counselling and Testing No No

* Only mini-Lap sterilisation available
Source: Hospital Records

It can be seen from the above that out of 13 essential services, eight services in CHC
Sompeta (June 2022) and five services in CHC Naidupet (July 2022) were not available.
Only two services were available in CHC Kothacheruvu (August 2022).

Government replied (August 2023) that all the 13 essential services were available at
CHCs Sompeta and Naidupet. Further, Government accepted that essential services of
Physician, full range of Family planning services including Laparoscopic Services and
Emergency Obstetric Care were not available in CHC Kothacheruvu.

However, the respective services were not available in Sompeta and Naidupet at the
time of our physical verification. As a result, patients would be forced to seek the
services outside the service area which would increase Out of Pocket Expenses
(OOPE).

3.3.1.3 Clinical Laboratory Facilities

IPHS prescribed 36 types of laboratory services/investigations (Appendix 3.1) for
Community Health Centres (CHCs) to be carried out in the categories involving clinical
pathology, pathology, microbiology, serology and biochemistry. A shortfall in the
availability of laboratory services was observed in test checked CHCs.
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Shortfall of laboratory services under each category in three test checked CHCs is given
in Table 3.4.

Table 3.4: Shortfall of Laboratory Services in test checked CHCs

Types of No. of Number of tests/investigations not available in CHC at
services required
Clinical Pathology
a) Haematology 14 4 8 12
b) Urine Analysis 8 4 6 6
¢) Stool Analysis 3 3 3 3
Pathology 1 1 1 1
Microbiology 2 2 2 1
Serology 3 0 1 1
Biochemistry 5 2 5 4
Total 36 16 26 28

Source: Information provided by test checked CHCs

The following tests, which are essential to diagnose certain diseases, were not available
under laboratory services:

»  Sputum cytology test (pathology) helps to diagnose pneumonia, Tuberculosis,
interstitial lung diseases, etc.,

»  Differential Leucocyte count test is to diagnose/ monitor other diseases and
conditions that affect one or more different types of white blood cells.

»  Platelet count test is to measure the number of platelets available in the blood for
diagnosing Dengue haemorrhagic fever.

»  Hanging drop for V. cholera test (stool analysis) is a crucial test for diagnosing
Cholera.

»  Occult blood is an important test in screening and diagnosing of Cancer.

»  Liver function test (LFT) (Biochemistry) is a blood test that measures different
enzymes, proteins and other substances made by the liver.

In the absence of proper diagnosis, doctors cannot treat immediately and in cases of
emergency, patients would be forced either to seek the services outside the service area
which would increase Out of Pocket Expenses (OOPE).

Government replied (August 2023) that 55 types of tests were being conducted as on
July 2023 in all CHCs as per IPHS 2022 and added that in CHC Kothacheruvu, the
equipment-such as Bio-chemical analyser, Urine analyser, Calorimeter and the 3-cell &
5-cell counters provided was not installed, pending completion of the civil works.
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3.3.1.4 Status of surgeries performed at CHCs
The Surgeries performed at CHCs in the State are given in Table 3.5:
Table 3.5: Status of surgeries performed at CHCs in the State

Year Total no. Surgeries No. of CHCs performed No. of CHCs not
of CHCs performed surgeries performed surgeries
82

2017-18 190 23,860 108
2018-19 195 19,441 117
2019-20 195 20,889 122 73
2020-21 196 21,486 128 68
2021-22 175% 12,626 102 73

Source: Hospital Activity Indicator Reports over the years furnished by Commissioner, APVVP
* 21 CHCs were upgraded as Area Hospitals

As per IPHS 2012, every CHC shall have one operation theatre (OT) for performing
surgeries. During test check of three?® CHCs, we observed that OTs were available only
at CHC Sompeta, Srikakulam district and CHC Naidupet, SPSR Nellore district. OT
was not available at CHC Kothacheruvu. CHC Kothacheruvu hence did not perform
surgeries and MO confirmed the same.

Government accepted the audit observation and added that CHC Kothacheruvu was
functioning in the old building where OT was not available and new building for CHC
was under construction and expected to be completed by December 2023.

» Only five and three surgeries were performed in 2019-20 and 2021-22
respectively in CHC Naidupet, though OT and General Surgeon®,
Gynaecologist®!, Anaesthetist® and Orthopaedician®® were available. MO stated
that due to non-availability of sufficient equipment in OT, surgeries were not
performed. However, we observed that the minimum equipment required for
general surgeries was available as shown in Table 5.4.

Government replied (August 2023) that PHC Naidupet was upgraded to 30 bedded
CHC in June 2019 and attributed non-performance of surgeries to public unawareness
about its upgradation and services during 2019-2020 and added that sufficient
equipment was provided and at present all surgeries are being done and 57 surgeries
were performed during FY 2022-2023.

As per hospital records new OPD case load during 2019-20 1s 57,037 and IPD case load
is 6,568. Therefore, the reply of the Government that public were not aware of
availability of surgical services, is not acceptable in view of patient inflow, availability
of OT and equipment along with dedicated medical officers.

3.3.1.5 Deliveries at CHCs

Every CHC should provide 24-hour delivery services including normal and assisted
deliveries. Complicated deliveries are referred to CHCs by the PHCs. All referred cases

2 CHCs Kothacheruvu, Naidupeta and Sompeta
30 Available since August 2017

81 Available since April 2017

32 Available since February 2019

3 Available since August 2019
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of complications in pregnancy, labour and post-natal period must be adequately treated
in the CHC. Facilities should be provided for a minimum of 48 hours of stay after
delivery or/and three-to-seven days stay for managing post-delivery complications.

Number of deliveries conducted in CHCs and CHCs which did not conduct deliveries
across the State are given in Table 3.6:

Table 3.6: Details of deliveries at CHCs in the State

Year No. of CHCs No. of deliveries No. of CHCs not
including C-sections | conducted deliveries
conducted

2017-18 190 65,886 3
2018-19 195 68,280 5
2019-20 195 65,294 2
2020-21 196 67,742 5
2021-22 175 45,077 3

Source: Commissioner APVVP records

The deliveries conducted at test checked CHCs are detailed in Table 3.7.
Table 3.7: Details of deliveries in test checked CHCs

Year Sompeta Naidupet Kothacheruvu
Normal LSCSQ'4 Total | Normal LSCS Normal LSCS
deliveries| (C-section) deliveries | (C- sectlon) deliveries | (C- sectlon)

2017-18 403 395 150

2018-19 247 213 460 167 0 23 0
2019-20 259 499 758 162 0 21 0
2020-21 119 183 302 167 0 4 0
2021-22 50 49 99 59 0 17 0

Source: Test checked CHCs records

»  Decrease in deliveries was attributed to non-availability of Gynaecologists by
CHC, Sompeta. One Gynaecologist post was vacant from April 2021 to March
2022 and another was vacant from March 2022 to April 2023. The number of
deliveries in the first three years in the CHC indicated demand, which declined
during 2020-22.

Government accepted (August 2023) the audit observation.

Priority should be given to fill the gaps in Human Resources to address the service
demand in the backward areas. Non-availability of services of Gynaecologist
would compel pregnant women to seek services outside service area and may
increase out-of-pocket expenditure for them.

3 Lower Segment Cesarean Section
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»  CHC Naidupet cited lack of proper infrastructure viz., space for wards and
washrooms as reasons for decrease in number of deliveries from 150 in 2017-18

to 59 in 2021-22. Government stated (August 2023) that 144 deliveries were
conducted in 2021-2022, however, the Ho

spital records showing only 59.

%

Figure 3.1: Labour Room at CHC Figure 3.2: Operation Theatre at CHC
Naidupeta (July 2022) Naidupeta (July 2022)

>  Though Gynaecologist® and Anesthetist®® were available in CHC Naidupeta,
Lower Segment Caesarean Section (LSCS) was not performed during 2017-2022.
The Medical Officer attributed the same to non-availability of required equipment
in the operation theatre.

The Government accepted the audit observation and added (August 2023) that
CHC Naidupeta functioned as PHC till May 2019, OBG specialist was available
from 2017, and Anaesthetist joined in February 2019. During 2021-2022, this
facility was fully converted into COVID care centre, where every doctor was
involved in providing COVID care services. Sufficient infrastructure and fully
equipped OT were made available only in 2022. As on date this HCF had
Paediatrician (from November 2022) and Anesthetist (from July 2023) also.

However, the Government did not furnish reasons for non-performing LSCS
during the non-COVID period, though equipment, infrastructure and human
resources were available.

»  In CHC Kothacheruvu, out of 65 deliveries, 36 delivered mothers were discharged
within 48 hours of delivery during the period from 2018-19 to 2021-22. The
Medical Officer replied that due to the lack of facilities for night stay of inpatients
in the CHC, the delivered mothers were discharged within 48 hours of delivery.
Further, it was replied that the decrease in deliveries was due to pregnant women
preferring to go to other hospitals due to unavailability of necessary services.

Government accepted (August 2023) the audit observation and stated that due to
lack of night stay facilities, electrical and lighting facilities patients were
discharged within 48 hours. Further, Government stated that electricity was
provided for the CHC in September 2022 and the services were increased.

3.3.1.6 Newborn Care and Child Health at CHCs

Though FRUs are not intended to provide any intensive care, they should be equipped
to ensure safe care of the baby prior to appropriate transfer. Newborn care at CHC level

% Available since April 2017
3 Available since February 2019

Page 39



Performance Audit on Public Health Infrastructure and management of Health Services in AP

includes routine and emergency care of sick children including facility based IMNCI¥’
strategy and Prevention and management of routine childhood diseases, infections, and
anaemia, etc (IPHS 2012).

Out of three test checked CHCs, Newborn care facility was not available at two CHCs,
Naidupeta and Kothacheruvu.

Newborn care units are intended to provide early initiation of breast-feeding practices
within one hour of birth, counselling on Infant and young child feeding, emergency
care of sick children, immunisation of infants, prevention and management of
childhood diseases, infections and anaemia. In the absence of a newborn care unit, the
above services are not adequately provided which may lead to infant mortality due to
lack of quality care at birth or lack of treatment immediately after birth and first days
of life.

Reply awaited (March 2024) from Government.
3.3.1.7 Oral Health in CHCs

IPHS 2012 prescribes that a Dental Unit consisting of Dental Chair and set of dental
Equipment for examination, extraction and management of Dental and related problems
should be available in the CHCs.

Dental Assistant Surgeon and equipment for dental services were available in CHC
Sompeta and CHC Naidupeta. Though Dental Assistant surgeon was available in CHC
Kothacheruvu, equipment® for dental services was not provided.

Dental care and Dental Health education services as well as root canal treatment and
filling/ extraction of routine and emergency cases are essential services at CHCs as per
IPHS norms. However, these services were not available at Kothacheruvu due to lack
of equipment though Human resources are available.

Government stated (August 2023) that CHC Kothacheruvu was upgraded from PHC in
2021 and a new Dental Chair was installed and Dental materials for treatment
modalities were however under procurement.

3.3.2  Availability of Services in Area Hospitals
3.3.2.1 Specialty Services in Area Hospitals

AH shall provide the following 13 specialty services as per IPHS 2012. However, we
observed (August 2022) a shortfall in specialty services in test checked AHs as stated
in Table 3.8.

Table 3.8: Shortfall in the availability of specialty services in the test checked AHs

General Medicine

2 General Surgery _ Yes Yes

37 Integrated Management of Neonatal & Childhood Iliness
% Dental Unit consisting of Dental Chair and set of dental Equipment for examination, extraction and
management of Dental & related problems.
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3 Obstetrics & Gynaecology

4 Dermatologist/Venereologist

5 Paediatrician

6 Anaesthetist (Regular/trained)

7 Orthopaedician

8 ENT Surgeon

9 Ophthalmologist

10 Radiologist

11 Casualty Doctors/General Duty Doctors

12 Dental Surgeon Yes Yes Yes
13 Pathologist with DCP/MD /MD (Path)/MD

(Biochemistry)

Number of specialty services not available 6 4 4

Source: Test checked Area Hospital records

As seen from the above, following services were not available in three test checked
AHs:

»  In AH Seethampeta, Dermatologist/Venereologist, Radiologist, Orthopaedician,
Pathologist, Surgery specialist (General surgery) and ENT surgeon posts were
vacant since February 2019.

Government accepted the observation and replied (August 2023) that since
September 2022, the services of Dermatologist, Radiologist, Orthopaedician,
Pathologist, General surgeon and ENT surgeon were available in AH Seethampeta.

Though Dental Assistant surgeon was available in AH Seethampeta, equipment was
not available.

>  In AH Kadiri, LSCS were not performed during period from 26" March 2020 to
25" August 2021. Due to non-availability of O&G specialist, out of 3,391
admissions in maternity ward, 647 cases were referred for LSCS to GGH,
Anantapur.

Government accepted (August 2023) the audit observation and stated that
two Gynaecologists were available and also performed LSCS at AH Kadiri. It was
further stated that the services of Dermatologist, Orthopedics and Pathologist were also
available since September 2022. Radiologist was not posted (August 2023).
Government promised future compliance.

» In AH Kavali, Ophthalmologist, Dermatologist, Pathologist and Radiologist
were not available (August 2022).

Government accepted (August 2023) the audit observation and added that the services
of Ophthalmologist, Dermatologist and Pathologist were made available at AH Kavali
since September 2022. Radiologist was not posted (August 2023). Government
promised future compliance.
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3.3.2.2 Laboratory services in Area Hospitals

Medical laboratory testing plays a crucial role in the early detection, diagnosis and
treatment of disease in patients.

IPHS prescribed 39 types of laboratory services/investigations for Area Hospitals
(AHs) to carry out in the categories of clinical Pathology, Pathology, Microbiology,
Serology and Biochemistry (Appendix 3.2). The summarised position of laboratory
services available required and shortfall in test checked AHs is shown in Table 3.9.

Table 3.9: Shortfall in the availability of laboratory Services in test checked AHs

Types of laboratory No. of tests required | Number of tests/investigations not available
services AH Kadiri | AH Seethampeta | AH Kavali

Clinical Pathology 6 6 8
Pathology 1 0 0
Microbiology 4 4 3 3
Serology 4 0 1 0
Biochemistry 6 2 2 1

Source: Information provided by test checked AHs
In detail, we observed that:

»  Hanging drop for V. cholera test, a Stool analysis for diagnosing cholera, was not
available in the two test checked AHs, Kadiri and Kavali

»  Occult blood in stool test used in screening and diagnosing for cancer was not
available in AH Seethampeta and AH Kavali.

»  Semen analysis, a basic test for treating infertility was not available in AH Kavali
and AH Kadiri.

»  Cerebrospinal Fluid analysis (CSF Analysis) for diagnosing and treating
meningitis was not available in three test checked AHs. This infection is quite
common among children. Delay in diagnosis may lead to high mortality.

»  Cell count and cytology tests under aspirated fluids were not available in any of
the three test checked Area Hospitals. Hence, aspirated fluids management is
compromised in the test checked Area Hospitals. In many conditions, ascitic fluid
is aspirated from abdomen to diagnose the condition and treat the patient.

»  Grams stain throat swab, sputum etc., a test to identify bacterial infection was not
available in three test-checked AHs.

»  RPR car test for syphilis, a basic test done in pregnancy was not available in AH
Seethampeta.

»  The Ortho tolidine (OT) test is important in determining the amount of residual
chlorine and is useful during outbreak of diarrhoea. This test is not available in
two test checked AHs, Kadiri and Seethampeta.

Due to non-availability of tests, doctors may not prescribe proper preventive treatment
and save the patient in time.
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Government in its reply stated that 75 laboratory tests were being done as of August
2023 in AHs. Further, it was stated that reagents for the analysers were made available
and recruitment of Lab technicians and lab attendants was also completed. Government
further accepted that TSH was not being done at AH, Seethampeta due to non-
availability of equipment and reagents for some tests such as APTT, D-dimer, ASO
Titre and HbA1c and procurement of equipment and reagents was under process.

3.3.2.3 Surgeries performed in the test checked AHs

As per NHM Assessor’s Guidebook, surgeries performed per surgeon is an indicator to
measure efficiency of the hospitals.

Surgeries performed and surgeries per surgeon per annum in the test checked area
hospitals during 2021-22 are shown in Table 3.10:

Table 3.10: Surgeries conducted per surgeon

2021-22 AH Seethampeta AH Kavali \ AH Kadiri

2 5 5 5
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2 5 1

0 2 1
Opthalmic 0 1 0 70 1 70 61 1 61
ENT 0 0 0 1 1 1 0 1 0
General 23 2 12 13 2 7 68 2 34

Source: Hospital records

ENT and Ortho surgeries were not performed in AH Seethampeta during 2019-20 to
2021-22. Gynec surgeries were not performed in AH Kadiri during 2020-21 due to lack
of Gynaecologists.

3.3.3  Availability of Services in District Hospitals

IPHS 2012 defines District hospital as a hospital at the secondary referral level
responsible for a district of a defined geographical area containing a defined population.
DHs provide all basic specialty services and need to be ready for epidemic and disaster
management. In addition, it should provide facilities for skill-based training for
different levels of health care workers.

3.3.3.1 Specialist Services in DHs

As per IPHS 2012, District Hospitals shall provide the following 14 specialty services.
In test checked DHs, we observed a shortfall in the availability of services as detailed
in Table 3.11.

Table 3.11: Availability of Specialty services in test checked DHs
Specialty DH Tekkali as | DH Atmakur | DH Hindupur
in May 2022 as in July 2022 as in June

Medicine Specialist

Surgery Specialist
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S.No Specialty DH Tekkali as | DH Atmakur | DH Hindupur
in May 2022 as in July 2022 as in June
2022

3 0&G Specialist

4 Dermatologist/Venerologist Yes

5 Paediatrician Yes

6 Anaesthetist (Regular/trained) Yes

7 Orthopaedician Yes

8 ENT Surgeon Yes

9 Ophthalmologist Yes

10 Radiologist Yes

11 Casualty Doctors/General Duty Yes
Doctors

12 Dental Surgeon

13 Pathologist with DCP/MD
(Micro)/MD (Path)/MD
(Biochemistry)

14 Paychiary =T

Source: Hospital Records

Government furnished (August 2023) the present status of availability of specialty
services. According to it out of 14 specialist services, Radiologist was not available in
DH Tekkali and General Medicine Specialist (since 2018) and Pathologist (since June
2022) were not available at DH Atmakur and Government promised future compliance.
Government further stated that in DH Atmakur, two ENT®® posts, one Dermatologist40,
Psychiatrist, Radiologist were filled in September 2022.

In respect of DH Hindupur, Government stated (August 2023) that the services of
Pathologist were available and another Pathologist (MD) was appointed on regular
basis in July 2023.

The availability of Specialist Doctors in the nine DHs (other than test-checked DHs) is
shown in Table 3.12:

Table 3.12: Availability of out-patient services (specialty-wise) in nine DHs
(as of May 2023)

(0)4))
Specialty /
Department

available in
District
Hospital

Parvatipuram
Anakapalli
Markapur
Madanapalle
Chittoor
Proddatur

1 General Yes Yes Yes Yes Yes Yes Yes Yes Yes
Medicine

2 General Yes Yes Yes Yes Yes Yes Yes Yes Yes
Surgery

39 (1 DCS + 1 CAS) were sanctioned in ENT specialty in DH Atmakur vide G.0.MS.No.227, HM&FW(D1)
Dept., d1.12.09.2022
4 vide G.0.MS.No.227, HM&FW(D1) Dept., dt.12.09.2022
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OPD
Specialty / £ o
= = =
Dep.artme.nt 3 = i § . E
available in k= = S = S S
e & A2 i = ] z
District E = = e = 2
Hospital A~ < = = @) A~
3 Obstetrics & Yes Yes Yes Yes Yes Yes Yes Yes Yes
Gynaecology
4 Paediatrics Yes Yes Yes Yes Yes Yes Yes Yes Yes
5 Eye Yes Yes Yes Yes Yes Yes Yes Yes Yes
6 ENT Yes Yes Yes Yes Yes Yes Yes Yes Yes
7 Skin and Yes  Yes | Yes | Yes | Yes Yes | Yes
Venereal
Diseases
Psychiatry Yes Yes Yes Yes m Yes Yes Yes i!ﬂ
9 Orthopaedics Yes Yes Yes Yes Yes Yes Yes Yes Yes
10 Dental Yes Yes Yes Yes Yes Yes Yes Yes Yes

Source: Hospital records

Government replied (August 2023) that DH, Chittoor was under lease to M/s. Apollo
Hospital Education and Research Foundation*! for a period of 33 years which shall
provide specialists in respective departments and hence the performance was not
included in the data of APVVP.DH Paderu and DH Madanapalli were upgraded as
Government General Hospitals and would be handed over to DME, AP. The Psychiatry
services (under NHM) are available from January 2023 in DH Tenali. The Psychiatry
services (under District Mental Health Programme) are available in DH Proddatur since
January 2023.

3.3.3.2 Out-patient cases in test checked DHs*?

The number of out-patients registered in the test checked three district hospitals during
2017-18 to 2021-22 is shown in Chart 3.2:

4 vide G.0.Ms.No.2, HM&FW(D) Dept., dated 4 January 2016 and G.0.Ms.No.42, HM&FW(D) Dept., dated28
April 2016
42 Tekkali, Atmakur and Hindupur
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Chart 3.2: Number of out-patients in test checked DHs
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3.3.3.3 Clinical Laboratory services

»  Asper IPHS (2012), the DH Laboratory shall serve the purpose of public health
laboratory and should be able to perform all tests required to diagnose epidemics
or important diseases from public health point of view.

»  IPHS prescribes 70 types of laboratory tests/investigations for DHs to be carried
out in the five categories of clinical pathology, pathology, microbiology, serology

and biochemistry (Appendix 3.3).

»  The summarised position in terms of the availability of laboratory services
provided under each category in all twelve*® DHs is shown in Table 3.13 below:

Table 3.13: Shortfall in the availability of Laboratory Services in
DHs in Andhra Pradesh

No. of tests not available in DHs

= =

I = = i = g

Types of E|lE|.|& | B | 25 | g5

laboratory s | S 5 < g = S = sl =

> < =< = p=T e =

services E|s | 3|58 g § 5 = 2| £

< | B |~ | ~£& < =l =2 | 2 O ~

Clinical 29 14 16 15 3 10 8 12 | 3 8 8 0 13
Pathology

Pathology 8 8 8 8 6 8 8 8 4 8 8 0 6

Microbiology 7 6 7 2 6 7 6 | 7 7 7 0| 6

Serology 7 4 3 3 5 2 5 0 2 3 3 0 2

Biochemistry 19 13 | 10 | 15 5 10 6 10 | 9 6 9 0 11

Source: Information provided by the District Hospitals
Government stated (August 2023) that in DH Atmakur, 80 types of tests / investigations
were being carried out in the categories of Clinical Pathology 14, Hematology 18,
Serology 12, Biochemistry 36.

4 Paderu, Parvatipuram, Anakapalli, Tanuku, Tenali, Markapur, Madanapalle, Chittoor, Proddatur, Tekkali,
Atmakur and Hindupur
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Further, Government stated (August 2023) that equipment** and reagents for the
analysers were received and recruitment of Lab technicians and lab attendants was
completed. All the 130 types of tests are being conducted at District Hospitals at
present. However, the Government had not furnished the list and quantity of reagents
supplied to HCFs to ensure sufficiency.

Significant tests:

»  Hanging drop for V. cholera test, a crucial test for diagnosing cholera was not
available in DHs Tekkali, Atmakur, Hindupur, Paderu, Parvatipuram, Anakapalli,
Markapur, Madanapalle, Proddatur.

Government accepted (August 2023) that Hanging drop for V. cholera test was not
available in DH Atmakur as Microbiologist post was vacant and promised future
compliance. Reply for other DHs is awaited (March 2024).

»  Occult blood is an important test in screening and diagnosing for cancer, which is
not available in DHs Tekkali, Atmakur, Hindupur, Parvatipuram, Madanapalle
and Proddatur.

Government replied (August 2023) that Occult blood in stool test was available in DH
Atmakur from April 2023. Reply for other DHs is awaited (March 2024).

»  Semen analysis a basic test for treating infertility is not available in DHs Atmakur,
Hindupur, Paderu, Parvatipuram, Tanuku, Madanapalle and Proddatur.

Government replied (August 2023) that Semen analysis test was available in DH
Atmakur from July 2023. Reply for other DHs is awaited (March 2024)).

»  CSF analysis is critical in diagnosing and treating meningitis. The infection is
quite common among children and delay in diagnosis can lead to high mortality.
This is not available in DHs Tekkali, Atmakur, Hindupur, Parvatipuram, Tanuku,
Markapur, Madanapalle and Proddatur.

»  Cell count, cytology tests under Aspirated fluids were not available in DHs
Tekkali, Atmakur, Hindupur, Parvatipuram, Anakapalli, Tanuku, Markapur,
Madanapalle and Proddatur.

Government replied (August 2023) that CSF analysis, Cell count, cytology tests were
conducted previously by the Pathologist of DH Atmakur from July 2020 to May 2022.
At present the post is vacant and promised to fill the vacancy.

»  Grams Stain Throat Swab, Sputum test etc. to identify bacterial infections was not
available in DHs Tekkali, Atmakur, Hindupur, Parvatipuram, Anakapalli,
Tanuku, Tenali, Markapur, Madanapalle, Proddatur.

4 Fully automatic analyser, Semi-automatic analyser, TSH, T3, T4 analyser, Hot air oven, Incubators, Urine

Analyser, Cell Counter, Electrolyte analyser, Bilurubinometer, Centre-fuse, U.V.Chambers, Bio Safety cabins
and Microscopes.
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Government accepted (August 2023) the audit observation in respect of DH Atmakur
and promised future compliance. Reply for other DHs is awaited. Thyroid (T3, T4,
TSH) test are not available in test checked DHs except in DH Paderu and DH Chittoor.

Government replied (August 2023) that Autobio-Autolumo A1000 equipment for
testing thyroid were installed in March 2023 and hence Thyroid (T3, T4, TSH) tests
were available in DH Atmakur.

> Availability of seven® types of Endoscopy tests/investigations as required under
IPHS 2012 in DHs were examined in test checked DHs. Endoscopy tests were not
carried out in DHs Atmakur and Hindupur. In DH Tekkali, four
tests/investigations viz., Bronchoscopy, Arthroscopy, Laparoscopy (Diagnostic)
and Colposcopy were not carried out.

Non-availability of the above tests in the Healthcare facilities would result in increase
of OOPE as the patients have to approach private/far away HCFs for these non-
available tests.

3.3.3.4 Surgeries performed in test checked DHs

As per NHM Assessor’s Guidebook, surgeries performed per surgeon is an indicator to
measure efficiency of the hospitals.

Surgeries performed and surgeries per surgeon per annum in the test checked DHs
during 2021-22 are shown in Table 3.14.

Table 3.14: Surgeries conducted in test checked DHs & Surgeries per Surgeon in
2021-22

DH Tekkali DH Atmakur DH Hindupur

Department 2 | 8 2 B s £ 2

(5] (5] L L (P} L (5] (P} (5]

o0 o0 on on =1)] =1)] o0 on o0

i i i i i i t i t

= = = = = = = = =

wn wn wn wn wn wn wn wn wn
Gynec 587 3 196 917 5 183 448 2 224
Ortho 58 2 29 31 1 31 35 2 18
Ophthalmic 270 2 135 391 1 391 188 3 63
ENT 20 1 20 2 1 2 45 2 23
General 100 2 50 15 2 8 199 2 100

Source: Hospital records
Note: Arithmetical accuracy is not a concern for surgeries per surgeon

3.3.4 Availability of other services in Secondary Healthcare
3.3.4.1 X-Ray facility

As per Para 5.3 of the Safety Codes provided by the Atomic Energy Regulatory Board
(AERB) viz., Regulatory requirements for use of X-ray equipment stipulates that no
diagnostic X-ray equipment shall be operated for patient diagnosis unless a license for
operations was obtained from a competent authority.

4 QOesophagus, Stomach, Colonoscopy, Bronchoscopy, Arthroscopy, Laparoscopy (Diagnostic) and Colposco
phag Py Py Py, Lap Py gn p Py
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Obtaining a license for the operation of Medical Diagnostic X-ray equipment is a
statutory requirement as per Atomic Energy (Radiation Protection) Rules, 2004. This
is to ensure that equipment meets the quality requirements to acquire an acceptable
diagnostic image with optimum radiation dose to the patient.

Commissioner APV VP stated that 85 CHCs out of 175 CHCs did not report any X-rays.
We observed that in eight out of nine test checked secondary HCFs, X-ray service was
available except AH Seethampeta. However, AERB certificate was available in six*®
secondary HCFs only. CHCs Sompeta and Kothacheruvu were functioning without the
mandatory requirement of AERB license.

The details of AMC (Annual Maintenance Contract) and AERB certification for X-ray
machine are given in Table 3.15:

Table 3.15: Availability of AERB certificate for X-ray machine
in test checked secondary HCFs

CHC Sompeta Yes
CHC Kothacheruvu Yes

Whether
Name of the Health Service AMC/CMC AERB certificate
facility .
available

CHC Naidupeta Yes

DH, Hindupur Yes Yes Yes

DH, Atmakur Yes 3 Machine-YES, Yes
2 Machine-NO

DH, Tekkali Yes Yes

AH, Kavali Yes 3 Machine-YES, SINGCRNEING Yes

AH, Seethampeta  No

AH, Kadiri Yes Yes For 10 MA X-rai & Yes

Source: Hospital records

Andhra Pradesh Medical Services Infrastructure Development Corporation (APMSIDC)
installed (September 2018) ‘Siemens 300mA, X-ray machine’ worth ¥11.14 lakh in AH
Seethampeta. As Computed Radiography Unit (CRU), which is essential for developing
digital imaging, was not supplied, the X-ray machine was kept idle (June 2022) since
its installation.

The Government accepted (August 2023) the observation and replied that the CRU
along with accessories were not supplied till date. AH Seethampeta received one CRU
(February 2023) from the AH Palakonda and is being utilised for taking X-Rays.

The reply is not tenable as the X-Ray unit supplied to AH Seethampeta was kept idle
from September 2018 to February 2023 (52 months) and lack of service would cause
more Out of Pocket Expenditure (OOPE) for the patients.

3.3.4.2 Intensive care Unit (ICU)

As per IPHS 2012, an intensive care unit shall be available in the DH. Critically ill
patients requiring highly skilled lifesaving medical aid and nursing care are

4 CHC Naidupeta, AH Kavali, AH Kadiri, DH Tekkali, DH Atmakur, DH Hindupur
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concentrated in ICU. These should include major surgical and medical cases, head
injuries, severe haemorrhage, acute coronary occlusion, kidney and respiratory
catastrophe, poisoning efc. It should be the ultimate medical care the hospital can
provide with highly specialised staff and equipment.

Audit observed that at the State level, five*’ out of 12 DHs did not have ICUs. Due to
non-availability of ICU facilities in the DHs, the critically ill patients had to be referred
to far away tertiary care facilities.

The ICUs available in seven*® DHs were found to be deficient in consumables and
equipment as shown in Table 3.16.

Table 3.16: DHs where consumables and equipment were not available in ICUs

Name of consumables /equipment Non Available DHs

Chest Tube Parvathipuram, Anakapalli and Tenali

Endo Tracheal Tubes Tenali

Deep Vein Thrombosis prevention @ Parvatipuram, Anakapalli, Tenali, Madanapalle, Chittoor
devices and Proddatur

Source: Hospital records

ICUs in three test checked DHs

(a) ICU was not established in DH Tekkali and non-functional in DH Hindupur due
to non-availability of trained Manpower.

(b) Equipment worth R21.61 lakh was received in DH Atmakur for establishment of
ICU. However, the same was non-functional due to lack of trained manpower and
incomplete civil works.

Government replied (August 2023) that four bedded ICU was established, with
equipment and trained staff at DH Tekkali. Government reply was however, not
supported by documentary evidence.

ICU facility in test checked AHs

(a) AH Kadiri was donated equipment for a 10 bed ICU by Nirmaan Organisation on
31 October 2021. However, ICU was not functional due to non-availability of
trained human resources and non-functioning of Pressure swing adsorption (PSA)
plant. The details of equipment in ICU at AH Kadiri is shown in Table 3.17.

Table 3.17: Availability of equipment in ICU at AH Kadiri
ICU Flower Beds with mobility-2 Folded 10
Suction Apparatus 5
Multi-Channel Monitors 5
Infusion Pumps 2
ICU Bed-5 Folded 2
Stainless Steel Silver Crash Cart 3
7 Oxygen D-type Cylinders 25

Source: Hospital records

AN BN =

47 Paderu, Tanuku, Tekkali, Atmakur, Hindupur
4 Parvatipuram, Anakapalli, Tenali, Markapur, Madanapalle, Chittoor, Proddatur
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Government replied (August 2023) that ICU equipments received in donation was
in use at AH Kadiri and cases of poisoning, CVA head injury, terminally ill
patients were being treated.

As the equipment received (October 2021) for ICU was kept idle till the date of
functioning of ICU, patients during that period were deprived of the ICU services.

(b) In AH Kavali, equipment for the establishment of ICU was donated by the
Nirmaan organisation (October 2021). However, the ICU was not functional due
to the non-availability of trained staff.

Government replied (August 2023) that at present two bedded ICU was functional
with necessary equipment and promised future compliance.

Thus, the State had not met the norms of the IPHS, in terms of providing ICU services
in all the DHs. In the absence of adequate ICU services in DHs, patients were referred
to far away tertiary care hospitals, which eventually increased the patient load in the
tertiary care hospitals as well as the OOPE to the patient.

3.3.4.3 Special Newborn Care Unit

As per IPHS 2012, Special Newborn Care Unit (SNCU) is meant primarily to reduce
the case fatality among sick children born within the hospital or outside, including home
deliveries within the first 28 days of life.

Mini SNCU with five beds was established and functional under PPP mode at
DH Tekkali (September 2018) and AH Seethampeta (March 2018).

SNCUs at DH Atmakur (with 10 beds) and DH Hindupur were sanctioned during
ROP* 2018-19. Administrative sanction was given by Government of Andhra Pradesh
in 2019°°, and accordingly equipment was supplied to both SNCUs in 2020-2021.

We observed (August 2022) equipment worth X87.70 lakh supplied during the period
from November 2020 to August 2021 was kept idle due to non-completion of the
building construction in DH, Atmakur.

Government replied (August 2023) that construction of the Special Newborn Care Unit
(SNCU) was completed and handed over and the unit was functioning with 10 beds
since November 2022 and the equipment was being utilised.

Further, we observed (August 2022) that equipment worth 365.48 lakh was supplied
during the period from December 2020 to December 2021 for the establishment of
SNCU was being utilised for New Born Stabilisation Unit (NBSU) due to non-
completion of the SNCU building construction in DH, Hindupur.

Government replied that 80 per cent of construction of SNCU building at Hindupur
was completed as of August 2023.

49 Record of Proceedings (RoP): the budgetary approvals under NHM for the financial year and a reference

document for implementation.
50 Letter Dated 12.09.2019 RC.No.178/CH&I1/2019
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3.3.4.4 Availability of beds in the district hospitals

IPHS 2012 prescribes that a 100 bedded DH should have a minimum of 8,000 sq.m. of
plinth area (80 to 85 sq.m. per bed) and for 200 bedded DH, the plinth area should be
16,000 sq.m.

Government in June 2018°! accorded administrative sanction to upgrade the following
AHs to DHs with 424 additional posts.

1)  AH Tekkali, Srikakulam District into 200 bedded District Hospital

2)  AH Hindupur Anantapur District into 200 bedded District Hospital

3)  AH Markapur, Prakasam District into 150 bedded District Hospital

4)  AH Madanapalle, Chittoor District into 150 bedded District Hospital

5)  AH Atmakur, SPSR Nellore District into 150 bedded District Hospital.

We observed (June-August 2022) the following shortfall in availability of beds in DHs
as shown in Table 3.18.

Table 3.18: Availability of beds in DHs

District Hospital Sanctioned beds Available beds (Ward-wise)
200

1 Tekkali 112
2 Atmakur 150 134
3 Proddatur 350 283

Source: Hospital records
District Hospital, Tekkali

DH, Tekkali requires an additional space of 6,958 sq.m to become a fully functional
200 bedded DH in addition to the existing plinth area of 9,042 sq.m.

Government accepted (August 2023) the observation and promised future compliance.
District Hospital, Atmakur

DH, Atmakur requires an additional plinth area of 3183.35 sq.m. in addition to the
existing 8186.65 sq.m. (12,000 sq.m>? plinth area for 150 bedded). However, building
and infrastructure was not upgraded to 150 bedded hospital and Hospital was
functioning in the building which was constructed for a capacity of 100 beds (as of
August 2022).

Government accepted (August 2023) the observation and promised future compliance.

Thus, upgradation of AHs to DHs was taken up without enhancing the plinth area and
bed capacity as per the requirement.

The availability of beds in existing 12 DHs, including the five upgraded AHs is given
in Appendix 3.4.

51 G.O.Rtno 229 date 04.06.2018(HM&FW)
52 IPHS 2012 (80 sq meters *150)
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3.3.4.5 Obstetric High Dependency Unit

The concept of Obstetric High Dependency Units (HDU) in Public Health facilities was
rolled out by the Government of India in 2016 to address the need for critical care units
within the Obstetric Department. The Establishment of HDUs increases access to
intensive care for mothers suffering from life-threatening obstetric complications
through the coordinated efforts of obstetricians and intensive care specialists and to
continue obstetric care during this period. Operational guidelines for Obstetric ICU and
HDU (2017) stipulate that three Medical officers and six staff Nurses are required for
four bedded HDU.

Out of nine® test checked secondary HCFs, HDUs were sanctioned for four® secondary
HCFs only. For the Maternal health programme under NHM, four bedded obstetric
HDUs were sanctioned for DH Tekkali, and DH Atmakur at a cost of total T58.92 lakh®®
each in 2020-21. Further, four bedded HDUs were sanctioned for AH Seethampeta and
AH Kadiri in 2021-22. Accordingly, the Commissioner of Health and Family Welfare
requested®® APMSIDC to procure the equipment with a condition that all equipment
being procured shall be with warranty and should have annual maintenance for at least
three to five years.

The status of HDUs In the four sanctioned hospitals is commented below, and for which
the Government also replied as in Table 3.19.

Table 3.19: Status of HDUs in four sanctioned hospitals

SL. DH/AH Equipment | Equipment Observation Government reply
No. received in worth X in
lakh

DH Atmakur  June 2021 to 32.14 Equipment remained HDU started

August 2022 idle as manpower was @ functioning with the
not recruited (2023). staff of DH from

August 2022.
2 DH Tekkali |December 2021 23.83 HDU was non- | Functioning with ten
to January 2022 functional as dedicated  out of  twenty
manpower was not | essential equipment
provided. and with available
staff in one room in
the existing building

3 AH December 2021 27.09  HDU was non- Government
Seethampeta to February functional as dedicated accepted (August
2022 manpower was not 2023) the
provided. observation and
added that
construction of
HDU was not yet

completed

53

54
55
56

CHC Sompeta, CHC Naidupeta, CHC Kothacheruvu, AH Seethampeta, AH Kavali, AH Kadiri, DH Tekkali,

DH Atmakur and DH Hindupur

DH Tekkali, DH Atmakur, AH Seethampeta and AH Kadiri
%43.92 lakh for equipment and X15 lakh towards physical infrastructure
Rc No. HMF04-12021 (31)/36/2021-MHN-CHFW dated 16 August 2021
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Sl DH/AH Equipment | Equipment Observation Government reply
No. received in worth X in
lakh

AH Kadiri | December 2021 34.10 HDU wa Government
to May 2022 established due to accepted  (August
incomplete civil works | 2023) the
and non-provision of | observation.
manpower.
Total 117.16

Source: Hospital records

Thus, NHM had released funds for the establishment of four bedded obstetric HDUs.
However, due to the non-availability of manpower, incomplete civil works, and partial
receipt of equipment, HDU in DH, Tekkali functioning with limited equipment and
HDUs in two AHs, Seethampeta and Kadiri remain non-functional. Further, if the delay
in civil works continues then the warranty period for the equipment received may also
expire without its utilisation.

Thus, the objective of providing intensive care to mothers suffering from life-
threatening obstetric complications was not achieved due to incomplete civil works and
limited availability of equipment.

3.3.4.6 District Public Health Laboratory (DPHL)

Under Integrated Disease Surveillance Programme (IDSP), Strengthening public health
labs is an important component with focus on developing lab capacity in the country so
that states have the diagnostic facilities to conduct surveillance of epidemic prone
diseases in a decentralised manner.

To decentralise and integrate the surveillance activities, District Public Health
Laboratories (DPHL) were established at the district level. Laboratories at District
hospitals are being strengthened for the diagnosis of epidemic prone diseases with
respect to deficient equipment, manpower and funds for consumables. DPHL under
IDSP are expected to Perform testing for lab confirmation of epidemic prone diseases
for both outpatients and inpatients, attend the hospital to generate lab confirmed
surveillance data, support outbreak investigations in the district and report weekly
surveillance data.

DPHLSs were established at DH, Hindupur (June 2021) and DH Tekkali (October 2021).
DPHL unit was not sanctioned to DH Atmakur (July 2022).

We observed that:

» In DH Tekkali, out of 15 types of equipment required, only four types were
received whereas one Microbiologist, one Lab Technician and one Lab Assistant
were recruited. Due to insufficient/ partial equipment, DPHL at Tekkali was also
non-functional.

»  In DPHL Hindupur, out of 15 items of equipment required, only seven items were
available. Though microbiologist and lab Assistant were recruited, equipment
was not fully supplied.
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Government replied (August 2023) that in DH Tekkali at present out of 15 items of
equipment, 11 items were available and tests®” were being conducted at District Public
Health Laboratory (DPHL) under Integrated District Surveillance Programme (IDSP).
Four items of equipment®® were still not available in DH Tekkali.

Government replied (August 2023) that equipment®® available in DH Hindupur, culture

media, reagents and antibiotic efc. were available at present and Culture and Sensitivity
tests were being done at DPHL Six items of equipment®® were still not available in DH
Hindupur.

Reply is not tenable as insufficient/partial equipment would impact the quality of
service delivery for effective functioning of DPHLs.

3.3.4.7 Dietary services to in-patients

GoAP (November 2011) stipulated®® that the District Diet Management Committee
(DDMC) will be responsible for calling tenders and selecting the most competent diet
contractor and monitoring the quality of food supplied to the inpatients/ duty doctors.
The Superintendent of Community Health Centres was responsible for administering
the Diet contract without deviation from the conditions.

A State level committee® was entrusted to standardise the bid documents, contract
documents, contract conditions, efc. and oversee the funds flow to the
Hospitals/Institutions. This committee would also monitor the implementation of diet
supplied to all hospitals across the State and take appropriate remedial measures. Diet
is being provided to inpatients in all 12 DHs.

There are 16, 14 and 13 CHCs and four, two, four AHs available in test checked districts
of Anantapur, SPSR Nellore and Srikakulam districts respectively.

We observed the following shortfalls in providing dietary services in CHCs and AHs
of test checked districts:

Anantapur district

> Out of 16 CHCs (including Chest disease hospital®®) CHC Penukonda only was
providing diet to inpatients during 2017-2022.

»  Out of four AHs, only in two AHs i.e. Madakasira and Kadiri, diet was being
provided to inpatients.

5 Dengue Rapid, Dengue (1gm ELISA), Dengue (NS1 ELISA)., Chikungunya (ELISA IGM), WIDAL, Malaria
(Slide method), Malaria (Rapid) being HbsAg (Rapid), HCV (Rapid), VDRL, HbsAg (Viral load), HCV (Viral
load), ASO Titre, CRP, R A Factor, MTB-RTPCR

%8 Bio-safety cabinet Class I, Deep Freezer (-20°C), Centrifuge, Micro pipette set (0.2 - 10 n1, 20 -200 w1, 100-
1000p 1)

% VITEK and BACT alert 3D machine, Elisa Reader, washer, Binocular Microscopes, Bio-safety Cabinet,

Incubators and Hot air oven, Measuring scales.

Autoclave sterilisation, Autoclave (Decontamination) Vertical, Hot air oven, Refrigerator (285 liters), Weigh

scale & mixer, Computer scanner & Printer

61 vide GO MS No. 325 dated 01 November 2011

62 under the Chairmanship of the Commissioner of Health and Family Welfare with the Director of Medical

Education, Commissioner, A.P. Vaidya Vidhana Parishad, Commissioner of AYUSH, and Director of Public

Health & Family Welfare, as members and Director of Medical Education as the Member-Secretary

In Chest Disease Hospital, Anantapur, diet had not been provided to inpatients since 2011.

60

63
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SPSR Nellore district
» Inall 14 CHCs, diet was not provided during 2017 to 2022.

»  The diet contract expired for AH Kavali in March 2021 and for AH Gudur in
December 2021.

Srikakulam district

>  Out of 13 CHCs, diet was not provided in nine®® CHCs during 2017-2022. The
validity of diet contract for four®® CHCs expired during the period from August
2020 to April 2022.

>  Out of four AHs® available in the district, diet was not being provided in
AH Seethampeta. The validity of the diet contract expired for AH Narasannapet
in August 2021.

Test checked Healthcare Facilities (HCFs)

>  Diet was not being provided in three®” out of nine test checked HCFs® under
APVVP.

»  Diet/food supplied to the inpatients was not patient-specific such as diabetic,
semi-solid and liquid in six®® Secondary HCFs.

»  In DH Tekkali, the validity of the diet contract expired in November 2021.
Certification of Food Safety and Standards Authority of India (FSSAI)

Food Safety and Standards Act, 2006, Section 31 stipulates that no person shall

70

commence or carry on any food business™ except under a licence.

The food supply contractors in six’* test checked HCFs did not obtain Food Safety and
Standards Authority of India (FSSAI) registration certificate or license under Food
Safety and Standard Act, 2006.

Government replied (August 2023) that Government issued orders’? for enhancement
of diet charges from 340 to X80 to provide the quality diet to the various categories of
patients. Government also stated that directions were issued to all District Co-ordinator
of Hospital Services (DCHSs) to select the diet suppliers from local available voluntary
groups/ Zilla Samkyas, NGOs and other local bodies duly passing the resolutions in
their Hospital Development Societies (HDSs) and to ratify the same by the concerned
Chairman of District Management Committee.

64 CHCs Kotabommali, Ranasthalam, Kotturu, Kaviti, Amadalavalasa, Palasa, Haripuram, Icchapuram and

Baruva

8 CHCs Sompeta, Ponduru, Budithi and Pathapatnam

8  AHs Rajam, Palakonda, Narasannapeta and Seethampeta

67 AH Seethampeta, CHC Naidupeta and CHC Kotha Cheruvu

6  CHC (Sompeta, Naidupeta, Kothacheruvu), AH (Kadiri, Kavali, Seethampeta), DH (Atmakur, Hindupur,
Tekkali)

6 CHC Sompeta, AH Kadiri, AH Kavali, DH Atmakur, DH Hindupur, DH Tekkali

0 Food safety and standards Act, 2006 (Act no. 34 of 2006) defines Food Business as any undertaking, whether
for profit or not and whether public or private, carrying out any of the activities related to any stage of
manufacture, processing, packaging, storage, transportation, distribution of food, import and includes food
services, catering services, sale of food or food ingredients

I CHC Sompeta, AH Kadiri, AH Kavali, DH Atmakur, DH Hindupur and DH Tekkali

2 (G.0.Ms.No.325, HM&FW(M1) Dept., Dt: 02,12.2022.
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3.3.4.8 Availability of linen in the District Hospitals

IPHS prescribes 21 types of linen’® that are required for patient care services, for
hospitals with 101 beds and above. An efficient and effective linen and laundry services
can enhance patient experience and reduce the risk of cross contamination.

In 12 DHs, we compared all DHs with minimum requirement of different types of linen
and observed shortages in bedspreads, doctor’s overcoats, paediatric mattresses,
hospital worker OT coats, mortuary sheets etc. There were shortages of linen ranged
from 1 to 16 items as shown in Appendix 3.5. Further, one dhobi was engaged on out-
sourcing basis for laundry services in each of the test checked DHs .

Thus, as all the DHs did not provide all prescribed types of linen for patients, doctors
and staff in the hospitals as required by IPHS, and the risk of cross contamination
cannot be avoided.

3.3.4.9 Blood bank/storage Units in secondary health care facilities

As per the Drugs and Cosmetics Rules, 1945, Under Section 122, a license from the
Drug Control Administration is required for the operation of the Blood Bank in the
State.

Application for the grant and/or renewal of license for the operation of a Blood
Bank/processing of human blood for components/manufacture of blood products’,
shall be made to the Licensing Authority appointed under Part VII in 1 (Form 27- C)
or 5 (Form 27-E or Form 27-F), as the case may be, and shall be accompanied by license
fee and inspection fee.

We observed that CHC Kothacheruvu and AH Seethampeta did not have blood storage
units. The validity of license for operating Blood Bank/Blood Storage Centre in the test
checked HCFs is shown in Table 3.20.

Table 3.20: Validity of license for Blood Banks/ Blood Storage Centres

in CHCs/AHs
Name of the License valid up to Category of the Remarks
I I R

AH, Kavali 03/07/2021 Blood Bank Functioning without
license

AH, Kadiri Expired on 30/04/2022 Blood Bank Functioning without
license

CHC, Sompeta Expired on 18/02/2022 Storage Unit Not functioning

Source: Hospital records

73 Abdominal sheets for OT; Bed sheets; Bedspreads; Blankets (Red and Blue); Doctor’s overcoats; Draw sheets;

Hospital workers' OT coats; Leggings; Mackintosh sheets; Mats (nylon); Mattresses (Foam) for adults;
Mortuary sheets; Over-shoe pairs; Paediatric mattresses; Patient’s coats (Female); Patient’s Pyjamas and Shirts
(Male); towels; Perennial sheets for OT; Pillows; Pillow covers; Apron for cook; Curtain cloth for windows and
doors; Uniform/Apron and Table cloth.

74 DH Tekkali, DH Atmakur and DH Hindupur

S Collection, processing, testing, storage, banking and release of umbilical cord blood stem cells
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Status in DHs

Blood banks/blood storage units/blood centres were available in 12 DHs. Out of these,
the validity of license was expired in six’® DHs and they were functioning without
authorisation of license for operation of Blood Bank/Blood Storage Centre in HCFs as
shown in Table 3.21.

Table 3.21: Validity of license expired for Blood Bank/
Blood Storage Centre in DHs

Name of District Hospital (DH) Category of the Unit License valid up
to

1 Tenali Blood bank 05/06/2021
2 Markapur Blood bank 30/04/2022
3 Chittoor Blood bank 31/12/2022
4 Proddatur Blood bank 31/12/2022
5 Hindupur Blood Bank 30/04/2022
6 Tekkali Blood Storage Centre 31/01/2022

Source: Information furnished by DHs
Further, we observed that:

»  Blood bank Technician was available in all DHs except at Blood Storage Centre
in DH Atmakur.

» In AH Seethampeta, though equipment worth ¥5.50 lakh was received during
December 2021 to February 2022 for Blood Storage Unit, equipment was not
installed due to non-completion of civil works as of June 2022.

»  In CHC Kothacheruvu, equipment was not installed as of August 2022 though
equipment worth ¥4.87 lakh was received in December 2021 and one Binocular
Microscope worth 17,000 was received in April 2022.

Thus, BSUs in AH Seethampeta and CHC Kothacheruvu were non-functional as of
June 2022 and August 2022 respectively though the equipment was available. Due to
non-availability/ non-functioning of blood storage units in the above two CHCs’" and
one AH, patients requiring blood administration were either to be referred to higher
facilities or arranged the blood units on their own.

Government accepted the observation and replied (August 2023) that license was
renewed for DH Tekkali (up to January 2025), DH Tenali (up to June 2026) and DH
Hindupur (December 2027) and the renewal process of DH Markapur and DH
Proddatur is under process.

3.3.4.10 Ambulance Services in DHs

As per IPHS 2012, round the clock ambulance services with basic life support shall be
available in the DHs.

76 Tenali, Markapur, Chittoor, Proddatur, Hindupur, Tekkali
7 CHCs Sompeta and Kothacheruvu, AH Seethampeta
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Dedicated ambulance service was available only in five out of twelve DHs viz.,
Anakapalli, Chittoor, Paderu, Proddatur and Tanuku.

Medical Superintendents of DHs replied that Dial-108 linked services were available
for transporting the patients. This is discussed in this Chapter at Para 3.5 Ambulance
Services.

3.3.4.11 Post-mortem & Mortuary Services in DHs

As per IPHS 2012, Post-mortem room shall have stainless steel autopsy table with sink,
a sink with running water for specimen washing and cleaning and cupboard for keeping
instruments. A separate room for body storage shall be provided with at least two deep
freezers for preserving the body. There shall be a waiting area for relatives and a space
for religious rites.

As per IPHS 2012, Post-mortem equipment shall be available in DH. Mortuary facility
was available in seven’® DHs out of 12 DHs.

We observed that;

»  Mortuary table was not available in Paderu, Parvatipuram, Tenali, Markapur,
Madanapalle, Proddatur, Atmakur and Hindupur.

»  Sink with running water facility was not available in DHs Hindupur and Tekkali.

»  Spotlight was not available in DHs Paderu, Parvatipuram, Anakapalli, Tenali,
Madanapalle, Proddatur, Tekkali, Atmakur and Hindupur.

»  Weighing machine (organs) was not available in DHs Paderu, Parvatipuram,
Anakapalli, Markapur, Madanapalle, Proddatur, Atmakur and Hindupur.

»  Deep Freezers for preserving bodies were not available in DHs Markapur and
Hindupur, while they were non-functional in DHs Parvatipuram, Madanapalle
and Tekkali.

»  Waiting area for relatives and a space for religious rites were not available in DHs
Anakapalli, Madanapalle, Hindupur and Tekkali.

Thus, mortuary services in the test-checked DHs lacked minimum infrastructure.
Government accepted the audit observation (August 2023).
3.3.4.12 Firefighting Services

As per the National Building Code 2016, all the buildings shall obtain No Objection
Certificate (NOC) from Fire safety department.

We observed during joint Physical verification:

8 Tanuku, Chittoor, Anakapalle, Paderu, Atmakur, Tenali and Proddatur
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» DH Tekkali and CHC Sompeta did not obtain NOC from the Fire Safety
Department. Smoke detectors were also not available in eight HCFs'®.

»  Fire hydrant was not available in CHC, Sompeta.
>  Evacuation plans in the event of a fire were not displayed in five®® HCFs.

»  Fire extinguishers were not installed at power back up area (Diesel Generator
Room) in four®? HCFs.

Government accepted the observation and replied (August 2023) that the process of
HCFs seeking Fire NOC had commenced.

34 Availability of services in Tertiary Healthcare

Every Medical College & Teaching Hospital should have 23 departments i.e., eight
non-clinical and 15 Clinical Departments respectively, as detailed in Table 3.22.

Table 3.22: Details of Non-clinical & clinical Departments

Medical College Departments (Non-Clinical) Teaching Hospital Departments (Clinical)

1. Human Anatomy 1. General Medicine
2. Human Physiology 2. Paediatrics
3. Biochemistry 3. Psychiatry
4. Pathology (including blood) 4. Dermatology, Venerology & Leprosy
5. Micro-Biology 5. TB&RD
6. Pharmacology 6. General Surgery
7. Forensic Medicine 7. Orthopaedics
8. Community Medicine 8. Radio-Diagnosis
9. Radiotherapy (Optional)
10. Oto-rhinolaryngology
11. Ophthalmology
12. Obstetrics & Gynaecology
13. Anaesthesiology
14. Physical Medicine & Rehabilitation
(optional)

15. Dentistry
Source: MSRR, 1999
In addition to the above departments, the Medical Colleges having Postgraduate
degree/diploma courses in various specialties may have other departments to meet the
teaching needs of the college and healthcare needs of the public, as per MSRR, 1999.

3.4.1 Laboratory Services in Tertiary Healthcare

The MSRR, 1999 prescribed the availability of 20 laboratory services in eight
departments at a Medical College. The laboratory services available in the test-checked
Government Medical Colleges are given in Table 3.23.

®  CHC Sompeta, CHC Naidupeta, CHC Kothacheruvu, AH Seethampeta, AH Kavali, AH Kadiri, DH Atmakur
and DH Hindupur

8  CHC Sompeta, AH Kavali, CHC Naidupeta and CHC Kothacheruvu, DH Tekkali

81 CHC Sompeta, AH Kavali, CHC Naidupeta and CHC Kothacheruvu
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Table 3.23: Shortfall in Laboratory Services in
Non-clinical Departments of test checked GMCs

Name of Dept Name of the Lab services Srlkakulam

Human Anatomy Research Lab

2 Microbiology Tuberculosis Lab

3 Pharmacology Research Lab

4 Forensic Medicine | Histopathology Lab
Serology Lab
Anthropology Lab
Toxicology lab

Source: Medical College records

We observed that: -

»  Lab services such as Histopathology, Serology, Anthropology and Toxicology
were not available in Forensic Medicine Department at GMC, Nellore.

»  Tuberculosis Lab was not available in Microbiology Department at GMC,
Anantapur.

Government accepted (August 2023) the audit observation and promised future
compliance.

3.4.2 Special Services in Tertiary Healthcare

Special services include services provided for burns injuries, trauma care and all the
services provided by the Super Specialty hospital.

3.4.2.1 Burns & Injuries Ward

The main purpose of Burns unit in a hospital is to provide comprehensive burn care and
minimise the incidence of infections among burn patients.

National Programme for Prevention and Management of Burn Injuries is an initiative
by Director General of Health Services, Ministry of Health and Family Welfare,
Government of India, to strengthen preventive, curative and rehabilitative services for
burn injuries under Central Sponsored Scheme at 60:40 ratio between Centre and State
Governments.
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The Government of Andhra Pradesh accorded® administrative sanction (May 2018) for
239.47 crore for burn units in six medical colleges,®® with 26.58 crore, for each unit.
Out of 26.58 crore provided, X2.18 crore was for construction purpose and Z1.29 crore
for equipment inter-alia. As apart of the first installment, Central Government released
an amount of %2.08 crore as its 60 per cent share and GoAP released an amount of
R.0.83 crore as 40 per cent share. The work was awarded (18 February 2019) by
APMSIDC and the site was handed over to the contractor® on 28 June 2019.

APMSIDC  stated that the
construction of Burns ward was
incomplete, and the contractor
initiated the work and stopped the
work  (February 2022) after
receiving payment of 345.07 lakh
on 21 February 2022. The building
was incomplete as shown in
Figure 3.3 above and the balance
funds provided for this were
available at APMSIDC.

Figure 3.3: Abandoned work of burns ward at
GGH, Anantapur (September 2022)

Government accepted the
observation and replied (August 2023) that action would be taken to complete the Burns
and Injuries ward in coordination with APMSIDC.

3.4.2.2 Trauma care Centre

Keeping in view the increasing number of road accidents and to provide immediate
medical treatment to affected/injured people, Government of India decided to upgrade
and strengthen existing hospitals and provide rapid mode of transportation of trauma
victim under supervision to reach the hospital early supported by state of the art
communication, rather than simply focusing on creation of new infrastructure for
trauma care in a piece meal manner and bring down the death rate from road accidents
to 10 per cent by developing a Pan-India trauma care network in which no trauma
victim has to be transported more than 50 kilometres and a designated Trauma Care
Centre would be available at every 100 Km.

We observed that Gol released®® 280 lakh to GGH, Anantapur for establishment of a
Trauma Care Centre, out of which 260 lakh was spent for construction of Trauma Care
Centre. After construction of the Trauma Care Centre, the building was allotted (August
2019) to the Ophthalmology Department. The specific purpose to establish Trauma

8 Vide G O R T No. 158 dated 03/05/2018

8 KMC Kurnool, GMC Guntur, SVMC tirupathi, ACSR GMC Nellore, GMC Anantapur, AMC Visakhapatnam

8 on tender basis with a tender premium of 0.45 per cent less over the ECV of 2. 1,69,94,220 (SSR 2081-19).
The agreement No. 97(B)/APMSIDC/2018-19 was concluded on 18.02.2019 with a stipulated period of 12
months for its completion

8 vide Rc No.2-28016/110/2008-H dated 03/02/2010
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Care Centre at GGH was defeated as the same was given to Ophthalmology
Department.

Gol had sanctioned X5 crore to GGH, Anantapur and %2 crore to GMC Srikakulam
(March 2018) for procurement of equipment. GMC Srikakulam did not utilise the 32
crore sanctioned in March 2018.

3.4.2.3 Nutrition Rehabilitation Centre

Nutrition Rehabilitation Centre (NRC)® is a health facility where children with Severe
Acute Malnutrition (SAM) are admitted and managed. NRC at a medical college
hospital should have 20 beds. The unit should be a distinct area within the health
facility and should be in proximity to the paediatric ward/inpatient facility. The
approximate covered area of the NRC should be about 150 square feet per bed, plus 30
per cent for ancillary area. A 20 bedded NRC should have a covered area of about 3,900
square feet, which will include the patient area, play and counselling area, nursing
station, kitchen, storage space, two bathrooms and two toilets.

The plinth area of NRC facility with 20 beds in all three test-checked Government
General Hospitals was less as indicated in Table 3.24.

Table 3.24: Statement showing plinth area requirements and availability at NRCs
of test checked Government General Hospitals

Name of the Teaching Plinth area required for | Plinth area available Shortfall in
Hospital 20 beds in Sq.ft for 20 beds in Sq.ft Sq.ft.
GGH, Anantapur 3900 1012.5 2887.5
(150x20 + 3000x30%)
GGH, Nellore 3900 2068 1832
GGH, Srikakulam 3900 1527.4 2372.6

Source: Hospital records

We observed that

» Play & Counselling area with toys, audio-visual equipment like TV, DVD player
and —EC material - Counselling area was not available in GGHs Anantapur and
Srikakulam. Play area was not available in all three test checked GGHs.

» Kitchen and food storage area attached to ward, or partitioned in the ward, with
enough space for cooking, feeding and demonstration were not available at GGH,
Anantapur. Kitchen area was not adequately ventilated at GGH, Anantapur.

> Attached toilet and bathroom facility for mothers and children along with two
separate hand washing areas were not available in all three test checked GGHs.

» Mosquito and fly screen: Windows were not covered with mosquito and covers.

3.5 Ambulance Services

Dial 108 is a 24X7 emergency response system, primarily designed to attend to patients
of critical care, trauma and accident victims etc. It is a free service for any emergency
involving people. Toll free helpline numbers are accessible to both landline and mobile

8  QOperational Guidelines on Facility Based Management of Children with Severe Acute Malnutrition (2011)
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phones. Implementation of National Ambulance Service (NAS) guidelines has been
made mandatory for all the ambulances whose operational cost is supported under
NHM.

At call centre At incident spot

Communication

Officer captures Assignment
Prehmlna_ry details will reach
4 )lnformatlon the Mobile data
centre
Admits the
Emergen: 5
gency Despatch patient to
Response (i officer assigns i
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receives call " ‘,.’ ambulance to location S
from the " " incident
il location
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Prowde_s prearrival and starts providing
instructionsand pre hospital care

treatmentadvice

District wise number of vehicles mounted is given in Table 3.25.

Table 3.25: District wise number of Ambulances available in Andhra Pradesh

Name of the Basic Life Advanced Life Neonatal Total
district Support (BLS) support (ALS) ambulances availability
Ambulances Ambulances available
available available

1 Srikakulam 22 10 1 33
2 Vizianagaram 35 9 3 47
3 Visakhapatnam 46 15 3 64
4 East Godavari 49 16 2 67
5 West Godavari 36 14 2 52
6 Krishna 39 16 1 56
7 Guntur 58 22 2 82
8 Prakasam 33 11 1 45
9 SPSR Nellore 31 10 2 43
10 | Chittoor 60 17 2 79
11  YSR 51 18 3 72
12| Anantapur 52 16 2 70
13 Kurnool 43 13 2 58

Total 555 187 26 768

Source: Information furnished by the 108 cell

3.5.1 Funds for operation of Ambulances

Gol is supporting under NHM for 105 ALS ambulances at X1.40 lakh and 523 BLS
ambulances at ¥1.20 lakh per month per ambulance towards operational cost along with
maintenance cost of 64,980/- per feeder ambulance per month.

As per budget figures of the GoAP, 3326.44 crore were spent towards operational
expenditure (OPEX) on Dial-108 service during the years 2017-22. Gol provided an
amount of 3217 crore towards OPEX support through NHM, which is 66.47 per cent
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of the expenditure incurred by GoAP. Expenditure on operation of Ambulances is
depicted in Chart 3.3.

Chart 3.3: Operational expenditure on 108 services
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Further, we observed that dedicated ambulance was not available in any of the HCFs in
plain areas. However, the service of 108 was being utilised by these HCFs.

3.5.2 Coverage in hilly or tribal areas

There are 159 PHCs (RHS 2021-22) in tribal areas of Andhra Pradesh. However, there
are 84 ambulances available and operated by ITDAs, along with 122 feeder ambulances
(two-wheeler).

During physical verification of Area Hospital, Seethampeta, a tribal area, we noticed
that three BLS ambulances supplied by the ITDA, Seethampeta were available and the
ambulances were without air flow meters to provide oxygen to patients though
equipped with oxygen cylinders.

3.5.3 Response time

Minimum response time of ambulance for urban, rural and tribal areas as per request
for proposal (RFP) while inviting tenders for engagement of Ambulance operator is 15
min, 20 min and 30 min respectively. We observed that the average response time of
ambulance in urban areas is 3.23 minutes more than stipulated.

Though penalties are being imposed for not maintaining the response time as per RFP,
longer response time that may lead to loss of lives is a matter of concern.

3.5.4 Free referral transport for pregnant women

Under NHM, it is expected that each and every pregnant woman gets timely access to
health care system for the required quality of antenatal, intra-natal, post-natal care and
immunisation services free of cost.

For reducing out of pocket expenses, follow up and constant supervision over pregnant
woman by ANMs/ASHA is required to maintain adequacy of services.

Reduction of Maternal Mortality Ratio and Infant Mortality Rates is a high priority area
for the Government. Providing referral transport to pregnant women is one of the
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interventions for reduction of MMR. To ensure provision of drop back service to every
pregnant woman from hospital to home, a dedicated fleet of 279 vehicles were
positioned by GoAP.

Talli-Bidda Express is a scheme that provides transportation service (from hospital to
home through dedicated vehicles) to new mothers who deliver at Government
Hospitals. This service is coordinated by 102 call centre which operates round the clock.

Gol is providing funds for this free referral transport for pregnant women at X250 from
home to health facility and X250 for drop back facility. Total institutional deliveries and
the number of pregnant women who availed this facility along with the approvals made
by Gol are detailed in Table 3.26.

Table 3.26: Statement showing Institutional deliveries and drop back services
availed by pregnant women

Total Pregnant Woman who availed Gol Less Excess
Institutional the free transport facility provision availed | claimed

deliveries Home | Dropback | Total (No. of over at 3500

to facility availed PWs) provision (in %

facility lakh)
2017-18 7,37,140 86,874  1,17,758  2,04,632 541,900 3,37,268 16,86.34
2018-19 7,42,638 91,485 216,853  3,08,338 541,900 2,33562 11,67.81
2019-20 7,32,248 1,74709 226528  4,01,237 541,900 1,40,663  7,03.32
2020-21 7,09,539 137,363 223432  3,60,795 541,900 1,81,105 9,05.53
2021-22 751,447 212,990  2,32,691 4,45,681 5,41,900 96,219  4,81.10
Total 36,73,012 | 7,03,421 = 10,17,262 17,20,683  27,09,500 = 9,88,817 | 49,44.09

Source: Information furnished by CFW and RoP data

From the above table, it can be seen that the proposals made under this head in the PIPs
were not based on the actual trends of previous years. Further, the utilisation of these
services by the pregnant women is partial. Against 36.73 lakh institutional deliveries,
drop back service was provided to only 10.17 lakh women. Thus, the drop back service
was not extended in 26.56 lakh delivery cases.

Ambulance services were available in three test checked Hospitals as detailed in
Table 3.27.

Table 3.27: Details of Ambulances in test checked GGHs

S.No. Ambulances details Anantapur Srikakulam SPSR
Nellore

No. of ambulances available
2 Working condition 2 3 7
3 Not in working condition 6 3 1
Source: Hospital Records
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) ”E'igure 3.4: Equipment not available in thm:e3 : eqp;nent not ailaxble in
ambulance in GGH, Nellore (July 2022) ambulance in GGH, Anantapur (Sept 2022)

Physical verification of the Ambulances revealed that:

» NABH prescribes certain essential life support equipment such as stretcher,
portable oxygen, suction devices, first aid kit, AMBU bags, transport ventilators,
suction unit, Infusion Syringe Pumps, Nebuliser and Oxygen Supply Units. These
were not available in the ambulances in GGHs, Anantapur and Nellore.
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Figure 3.6: Ambuianée without essential Figure 3.7: Ambulance without essential
equipment, GGH, Anantapur equipment, GGH, Anantapur
(inside pic) (September 2022) (outside pic) (September 2022)

»  Call Received Register containing details of calls received and attended to were
not available in the test checked hospitals.

The DME replied that the requirement of life saving equipment would be intimated to
Government for budget provision and would be procured through APMSIDC.

Government replied (August 2023) that 108 ambulance services were being used for
the purpose of interfacility transfers.

Reply is not tenable as 108 services are not dedicated to Government General Hospitals.
GGHs require specialised and continuous services to be provided to the patients in
transits of interfacility. Due to lack of equipment in 108 ambulances, emergency
medical care and life support system to sustain the stability of the patient in transit to
and from the hospital cannot be ensured.

3.6 Miscellaneous services

Joint inspections of three GGHs revealed shortfalls in various other services, as listed
below.
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3.6.1 Firefighting Services
As per the National Building Code 2016, all the buildings shall obtain fire NOC from
Fire safety department.

We observed during joint Physical verification.

» All three-test checked GGHs did not obtain No objection certificate (NOC) from
fire safety department.

» Smoke detectors were not in place and fire extinguishers were not refilled on timely
basis in GGH, Anantapur.

» Underground backup water for fire was not available in GGH, Anantapur.

Fire extinguishers were not installed at power back (DG room) up area in GGH,
Anantapur.

Government accepted (August 2023) the audit observation and stated that NOC was
obtained for GGH Srikakulam and applied for NOC in the remaining two Hospitals.

3.6.2 Diet Services

Food Safety and Standards Act, 2006, Section 31 stipulates that no person shall
commence or carry on any food business®’ except under a licence.

The food supply contractors in all three-test checked GGHs did not obtain Food Safety
and Standards Authority of India (FSSAI) registration certificate or license under Food
Safety and Standard Act, 2006.

Government accepted (August 2023) the audit observation and stated that instructions
would be issued to all the Hospitals for obtaining FSSAI registration certificate.

3.7 Recommendations

»  Government should provide amenities, equipment, and manpower to the Health
Care Facilities as per Indian Public Health Standards (IPHS) for delivery of
quality services for curative care.

»  Government should provide full range of tests/investigations in the laboratories
along with adequate equipment as per Indian Public Health Standards in all
Secondary Healthcare Facilities.

87 Food safety and standards Act, 2006 (Act no. 34 of 2006) defines Food Business as any undertaking, whether
for profit or not and whether public or private, carrying out any of the activities related to any stage of
manufacture, processing, packaging, storage, transportation, distribution of food, import and includes food
services, catering services, sale of food or food ingredients.
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Chapter IV

Availability of Drugs, Medicines,
Equipment and other consumables

Andhra Pradesh Medical Services and Infrastructure Development
Corporation (APMSIDC) procured 70 to 88 per cent types of required drugs
and medicines during the period 2018-22 and 65 to 88 per cent types of
required surgical items during the period 2017-22. The indenting of drugs and
surgical items was not made on need basis and the supplies were not made to
Health Care Facilities (HCFs) as indented and the whole process was carried
out on ad-hoc basis without any standardised protocol. Since Director of Public
Health and Family Welfare (DPH& FW) and Andhra Pradesh Vidya Vidhana
Parishad (APVVP) did not seek earmarked funds for local purchases, they
were not given provision for purchase of emergency drugs during the period
2017-18 to 2021-22. Thus, the HCFs under their control were neither provided
with all the drugs nor given the provision for the local purchase. Medical
Equipment worth of ¥4.77 crore were lying idle at nine selected HCFs due to
non-availability of manpower, incomplete civil works and non-availability of
accessories.

4.1 Introduction to Andhra Pradesh Medical Services and
Infrastructure Development Corporation

Efficient procurement, distribution and utilisation of medicines, equipment and
consumables are key parameters in providing quality services in Health Care Facilities
(HCFs).

The government of AP adopted a centralised model of procurement and management
of medicines, equipment and consumables. Andhra Pradesh Medical Services and
Infrastructure Development Corporation (APMSIDC) is entrusted with (i) procurement
and distribution of medicines, surgical items, and medical equipment and (ii) providing
infrastructure efc., to the HCFs in Andhra Pradesh. The medicines are procured by
APMSIDC and distributed to HCFs through Central Drug Stores (CDS) located in
various districts and medical equipment which is required for health facilities are also
procured and arranged to be installed. Brief History of APMSIDC is given in Appendix 4.1.

4.2 Utilisation of funds

During the years from 2017-18 to 2021-22, an amount of 32,187.80 crore was provided
in the Budgets for procurement of medicines and equipment. However, an amount of
%2,041.90 crore only was released to APMSIDC, of which %1,716.33 crore
(78 per cent) only was utilised.
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Government while furnishing the reply (August 2023) accepted the fund utilisation and
furnished the releases made by the Government as detailed in Table 4.1.

Table 4.1: Utilisation of Funds
(T in Crore)

Year Opening Budget Funds Funds Funds Funds
Balance Provision Released utilized unutilised lapsed

2017-18 219.88 411.17 325.27 244.50 80.77 10.19
2018-19 290.46 482.30 482.30 294.33 187.97 16.54
2019-20 461.89 288.33 228.33 294.25 (-)65.92* Nil
2020-21 395.98 486.00 486.00 433.24 52.76 0.54
2021-22 448.19 520.00 520.00 450.01 69.99 Nil
Total 2,041.90 1,716.33 391.49 27.27

*Excess utilised funds were drawn from previously available funds.

Source: Budget Release Orders and data provided by APMSIDC

It was observed that an amount of ¥27.27 crore lapsed over the years. It was further
observed that the available funds were not fully utilised in any of the years except in
2019-20, in which excess expenditure was met from the funds accumulated previously.
This indicates absence of coordination among various organs involved in the budgetary
process.

Government had not furnished any material facts about these improper provisions and
utilisations in its reply.

4.3 Procurement of medicines

As per Para 4.1 of Procurement Policy (2009) of GoAP, the Medical Officer or
Superintendent in-charge of HCF shall estimate the annual requirement of various types
of medicines from the Essential Medicines List (EML) and Additional Medicines List
(AML).

The estimated requirement of the next procurement year®® shall be submitted to HoDs®°
by 31st March of each year. Keeping in view of the budget estimated to be available
in the ensuing year, the HoDs shall limit the quantities of medicines to be indented. The
HoDs shall indicate a quarterly delivery schedule to enable effective inventory
management at APMSIDC level.

As per Procurement Policy (2009)®° of GoAP, APMSIDC has to ensure timely
availability and adequate quantities of required medicines in all HCFs. Based on
purchase orders placed by APMSIDC, the supplier firms directly supply the medicines
and surgical items to Central Drug Stores in Divisions. The medicines and surgical
items are stored in the warehouses and issued to the HCFs as per the indents placed by
them.

8 from Ist July of the year to 30th June of next year

8 Directorate of Medical Education, Directorate of Health and AP Vaidya Vidhana Parishad.
% GO Rt No.1357, Health, Medical & Family Welfare (M1) Department, dated 19 October 2009
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We observed that the formula®® mentioned in Procurement Policy (2009) for estimation
of annual requirement of Medicines during 2017-18 to 2021-22 was not followed by all
test checked HCFs and instead, requirement of medicines was being placed based on
previous years/previous quarters consumption. This resulted in short supply of
Medicines and surgical items discussed in the Paragraph 4.3.1.

We also observed that e-aushadhi, the software application being used for the
procurement and distribution of medicines, did not incorporate the formula prescribed
in the Procurement Policy (2009). The HCFs upload the demand by restricting
themselves to the extent of budget and medicines available in the portal and not
according to the actual requirement as there was no such provision in the application.
The supply chain mechanism can be seen in Appendix 4.2.

4.3.1 Coverage and issue of medicines/surgical items

%2 are the medicines that address the priority health care

Essential medicines
requirements of a given population in HCF service area. A Standing Expert
Committee®® is responsible for preparation of Essential Medicines List (EML),
Additional Medicines List (AML), Essential Surgical List (ESL) and Additional
Surgical List (ASL) which shall be published widely for information of doctors working
in HCFs and shall also be published on the website of Government for wide publicity.
APMSIDC mandates procuring all medicines and surgicals listed in EML/ AML and

ESL/ASL and supply of the same based on the demands of HCFs.

It was stated by APMSIDC that during the years 2017-18 to 2021-22, only
69.7 per cent to 88 per cent of the required essential and additional medicines and
65 per cent to 88.2 per cent of the required essential and additional surgical items were
made available to HCFs through centralised procurement as detailed in Table 4.2.

Table 4.2: Availability of medicines & Surgical items

No. of types of medncmes
10cured (in per cent) rocured in per cent
2017-18 564 Data not made available to audit 357 232 125 65.0
2018-19 564 393 171 69.7 357 246 111 68.9
2019-20 608 535 73 88.0 357 283 74 79.3
2020-21 608 533 75 87.7 357 315 42 88.2
2021-22 608 524 84 86.2 372 328 44 88.2

Source: APMSIDC records

APMSIDC did not provide reasons for not procuring the remaining medicines and
surgicals. Thus, the objective of the Procurement Policy, which emphasises availability
of medicines and surgicals in all HCFs, was not fulfilled by the APMSIDC.

% Qe=[Qx(l.I+V)]-

Qe: Quantity of estimated annual requirement of each medicine. Q: Quantity consumed (under CDS+DPS+HDS)

during last year (April to March) (in case of PHC it includes consumption of sub-centres) B: Opening Balance

of each medicine (excluding expired medicines) V: Vacancy factor (only for PHCs/CHCs and APVVP Hospitals
and not for Tertiary Hospital)

Those medicines that are selected through an evidence-based process with due regard to Public Health relevance,

quality, safety, efficacy, and comparative cost effectiveness.

9% Director of Medical Education (Chairperson), Director of Health, Commissioner, APVVP, Director of IPM, MD,
APMSIDC (Member Convener), Director General, Drugs Control Administration, efc., as members and three
Professors of Surgery, Professor of Pharmacology, three Professors of Medicine, Medical Officers /
Superintendents of hospitals, etc., as nominated members

92
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We observed in eight-test checked PHCs that medicines and surgical items were not
issued by APMSIDC as indented as detailed in Table 4.3.

Table 4.3: Supply of indented medicines/surgical items to PHCs

Total requisitions Not at all Partially Partially Totally Totally
placed by test supplied Supplied supplied Supplied Supplied
checked PHCs in per cent in per cent

NN RN R
2017-18 731 184 18 14 656 169 89.74 91.85 57 1 7.80 0.54
2018-19 728 178 49 9 679 166 | 93.27 | 93.26 0 3 0.00 | 1.69
2019-20 896 183 44 7 849 176  94.75 96.17 3 0 0.33  0.00
2020-21 856 288 32 29 821 259 | 9591 | 89.93 3 0 0.35 | 0.00
2021-22 966 196 33 19 929 177  96.17 90.31 4 0 0.41 0.00
Total 4,177 1,029 176 | 78 | 3,934 | 947 | 94.18 | 92.03 67 4 1.60 | 0.39

Source: Data from e-Aushadhi portal made available by APMSIDC

Thus, during the years 2017-22, 94.18 per cent of essential medicines were partially
supplied; 4.22 per cent were not supplied and only 1.60 per cent were totally supplied
against the requirement placed by the selected PHCs. In respect of surgicals, 92.03 per
cent were partially supplied; 7.58 per cent not supplied and only 0.39 per cent were
totally supplied against the requirement.

Further, we observed in the twelve checked GGHs/AHs/CHCs that medicines and
surgical items were short issued by APMSIDC as indented as detailed in Table 4.4.

Table 4.4: Supply of indented medicines/surgical items to CHCs/AHs/DHs/GGHs

placed by test checked | supplied Supplied supplied Supplied Supplied
PHCs in per cent in per cent
Mol I L R N R A N
(M) ©)
93 72

2017-18 2,152 977 1,950 892 | 9061 913 | 109 13 | 5.07 | 1.33
2018-19 2,383 1,280 221 65 2157 1206 90.52 9422 5 9 021 0.70
2019-20 2,695 1,222 142 111 | 2,516 | 1,088 | 93.36 | 89.03 37 | 23 | 1.37 1.88
2020-21 2,447 1,105 93 119 2,335 978 9542 8851 19 8 | 0.78 0.72
2021-22 2,583 1,296 142 | 87 | 2,421 | 1,200  93.73 | 9259 20 = 9 | 0.77 | 0.69
Total 12,260 5,880 691 454 11,379 5364 9281 9123 190 62 155  1.05

Source: Data from e-Aushadhi portal made available by APMSIDC

Thus, during the years 2017-22, 92.81 per cent of essential and additional medicines
were partially supplied; 5.64 per cent were not supplied only 1.55 per cent were totally
supplied. Further, 91.23 per cent of surgical items were partially supplied, 7.72 per cent
were not supplied and only 1.05 per cent were totally supplied against the requirement
placed by the selected GGHs/AHs/CHCs. Nine test checked HCFs* were allocated
funds worth 223.96 crore towards placing indent for medicines and surgicals in e-
Aushadhi, out of which ¥18.23 crore was only utilised leaving a balance of X5.73 crore
unutilised. HCFs attributed non-utilisation of funds to short supply and non-supply of
indented drugs by CDSs.

% DH Atmakur, DH Hindupur, DH Tekkali, AH Kadiri, AH Kavali, AH Seethampeta, CHC Kothacheruvu, CHC
Naidupeta and CHC Sompeta.
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Government replied (August 2023) that a system was developed by APMSIDC to
supply the shortfall of drugs and surgical items on fortnightly basis for each CDS in
order to improve the supplies.

The indenting of drugs and surgical items was not made on the basis of needs and the
supplies were also not made to HCFs as indented. Thus, indenting and supply were
carried out on ad-hoc basis without any standardised protocol.

4.3.1.1 Availability of drugs in test checked District Hospitals

IPHS 2012 prescribed 493 types of drugs, lab reagents, consumables and disposables
for delivery of minimum assured services in District Hospitals. However, [IPH
Hyderabad® selected 151 drugs, lab reagents, consumables and disposables for test
check. The category wise availability of drugs, lab reagents, consumables and
disposables in three test checked DHs is detailed in Table 4.5.

Table 4.5: Availability of Drugs, Lab reagents, Consumables and disposables in
three test checked District Hospitals of Andhra Pradesh

N No. of
0.
. drugs
SE Categories Ll selected L1 DLE] (D31
No = as per for test Tekkali | Atmakur | Hindupur
IPHS 2022
check
Analgesic/ Antipyretics / Anti 11 5 5 5 5
Inflammatory
Antibodies & Chemotherapeutics 76 20 15 13 10
Anti-Diarrhoeal 6 1 1 1 1
Dressing Material/ Antiseptic 24 10 5 6 5
Ointment Lotion
Infusion Fluids 14 11 8 9 8
@ Eye and ENT 25 10 4 3 1
Anti-histamines/ Anti-Allergic 12 8 6 6 5
B Drugs acting on Digestive System 20 6 4 5 3
n Drugs related to Haemopoietic 4 3 3 2 1
system
Drugs acting on Cardiac vascular 26 19 11 15 14
system
Drugs acting on Central/ 40 16 8 10 9
peripheral Nervous system
Drugs acting on Respiratory 16 5 4 4 4
System
Skin Ointment/ Lotion etc 23 5 4 5 2
IS Drugs acting on Uro-Genital 5 5 3 4 4
system
Drugs used in obstetrics and 35 8 6 7 6
Gynaecology
Hormonal Preparation 14 5 4 4 5
Vitamins 24 6 5 4 4
I8 Other Drugs and Material and 83 8 5 7 5
Misc. Items
Emergency lifesaving drugs for 12 0 NA NA NA
SNCU
Other Essential Medicines & 23 0 NA NA NA
Supplies for SNCU
[ ] Total 493 151 101 110 92

Source: Hospital records

% Audit engaged Indian Institute of Public Health, Hyderabad for technical support and advise
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GoAP has formulated a list of 608 drugs and 372 surgical items required at Government
Medical Establishments. The State norms are much higher than IPHS, 2012 norms.
However, the shortages in procurement and availability were significant as above.

4.3.2  Local Purchase of Drugs and medicines

As per the Procurement Policy 2009, out of the total budget allotted, ten per cent of
budget shall be earmarked to HCFs under the control of DH and Commissioner,
APVVP and 20 per cent under the control of DME for meeting local emergency
requirements towards purchase of medicines. We observed that X146.16 crore was
released during the period from 2019-20 to 2021-22 to HCFs under the control of DME
only. APMSIDC stated that since DH and Commissioner, APVVP did not seek
earmarked funds for local purchases, they were not provided funds for the same. As a
result, HCFs under the control of DH and APVVP were not given provision for
purchase of emergency drugs during the period 2017-18 to 2021-22.

Non-release of funds for local purchase of Medicines to HCFs and short supply of
medicines by the APMSIDC may lead to adverse events including treatment delays,
clinical complications and substandard treatment.

Government replied (August 2023) that a centralised procurement policy with IT
system support has been developed to enable the health institutions to raise their indents
for emergency medicines and drugs.

Reply is not tenable as the purpose of decentralised procurement system is to procure
lifesaving and other medicines under emergency and to overcome the supply
deficiencies of essential medicines under centralised procurement. Thus, the objective
of decentralisation in procurement is defeated.

4.3.3 Stock out medicines

The Procurement Policy (2009) stipulated that stock for at least three months at CDSs,
two months in HCFs of Tribal Areas and one month in HCFs in rural/urban HCFs
should be always maintained. Whenever the stocks go below the aforesaid levels, it is
the responsibility of APMSIDC to replenish the same either by cross movement or by
fresh procurement. The APMSIDC shall design and establish an appropriate system of
forecasting demand for each medicine in each HCF in advance to enable timely
replenishment. However, we observed in 20 test-checked HCFs that stocks as
mentioned in Table 4.6 were not replenished during the years 2017-18 to 2021-22.
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Table 4.6: Stock out medicines and surgicals in test checked HCF's

Name of the | No. of types medicines went out of stock | No. of types of surgicals went out of stock

Tertiary Level Hospitals

GGH Anantapur 45 56 66 66 59 33 61 58 53 43
RIMS Srikakulam 73 82 113 96 96 60 73 72 54 56
GGH Nellore 59 60 55 41 32 2 2 2 1 2
Primary level Hospitals (PHC)

Chennur 9 17 19 17 17 3 7 7 16 9

Inamudugu 3 4 3 4 4 4 8 17 9

Karjada 7 7 11 8 15 10 20 13 8 5

Kondapuram 4 4 2 7 12 9 5 4 6 4

Kudair 6 8 18 18 24 7 5 15 25 14
Narpala 5 5 6 4 7 5 5 6 8 5

Thummalapenta 0 2 0 0 0 0 0

Urlam 15 12 5 3 9 12 5 6 16

Secondary Level Hospitals

AH Kadiri 17 34 28 26 25 5 12 16 7 7

AH Kavali 33 31 33 23 26 41 17 27 20 17
AH Seethampeta 6 14 21 30 33 32 55 56 42 16
CHC 3 2 1 2 2 8 14 4 0 12
Kothacheruvu

CHC Naidupeta 47 49 66 55 62 21 51 45 29 31
CHC Sompeta 3 3 1 0 1 0 0 0 0 0

DH Atmakur 13 17 17 17 9 31 49 46 44 39
DH Hindupur 21 21 30 40 59 19 24 23 20 12
DH TekKkali 9 6 14 6 2 1 63 26 12 1

Source: Data from e-Aushadhi portal made available by APMSIDC

Thus, drugs and medicines were not made available to HCFs by CDSs as per the
Procurement Policy, which impacts service delivery directly. Due to non-availability of
CDS data, audit could not ascertain whether CDS maintained the stocks as required in
the Policy.

Government accepted (August 2023) the audit observation and promised future
compliance.

Thus, the HCFs were neither provided all the drugs and medicines nor given the
provision for local purchase, which would push needy patients to purchase privately.

4.3.4 Distribution of Near-Expiry medicines to the HCFs

As per Para 12.12 of the tender documents of the APMSIDC, if the drug is not
consumed prior to its expiry date i.e., six months before expiry, the supplier will be
notified about the drugs nearing expiry. Upon receipt of such information, the supplier
should replace at his own cost, the drugs nearing expiry with fresh stock of longer shelf
life, otherwise the value equal to the cost of the expired quantity will be deducted from
the bills or any other amount payable to the firm.
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We observed at the selected CDSs at Srikakulam, SPSR Nellore, and Anantapur
districts that during the period 2017-22, drugs of value X2.14 crore due to expire within
six months were distributed to the following selected HCFs as mentioned in Table 4.7.

Table 4.7: Near expiry medicines in test checked drug stores

Year | Name of the CDS Name of the sampled hospitals Value of the near
expiry drugs
. in crore

2017-22 CDS RIMS Srikakulam; DH Tekkali; CHC Sompeta; 1.03
SRIKAKULAM PHCs of Urlam, Karajada, Edupuram
2017-22 CDS NELLORE PHCs of Inamadugu, Tummalapenta, Chennur; 0.55
CHC Naidupeta; AH Kavali; DH Atmakur;
GGH Nellore
2017-22 CDS PHCs of Narpala, Kondapuram, Kudair; CHC 0.56
ANANTAPUR Kothacheruvu; AH Kadiri; DH Hindupur; GGH
Anantapur
Total 2.14

Source: data extracted from the documents provided by the CDS

CDSs replied that the drugs were issued to health facilities instead of sending back to
the suppliers as per the orders of the APMSIDC. APMSIDC stated that the procedure
adopted in e-Aushadhi portal is FIFO® for distribution of the products to meet the
demand of HCFs and for utilisation of the same before its expiry. The reply is not
tenable as there is a risk of drugs expiring at the premises of HCFs without being
replaced and it is an undue favour to the supplier.

Government assured (August 2023) that strict instructions would be issued to all the
CDS to send back near expiry drugs to the suppliers and the supplier also will be closely
monitored to replace the near expiry drugs in all the CDS.

4.3.5 Quality Control of drugs

Quality control plays a major role in providing high quality drugs to the patients.
Ensuring quality of medicines is one of the prime objectives of the procurement policy.

APMSIDC procured 34,262 batches of medicines during the period from 2017-2022
and sent samples randomly from each batch to laboratories for quality testing. Out of

the above, 50 batches of medicines were declared as not of standard quality (NSQ) as
detailed in Table 4.8:

Table 4.8: Year-wise statement showing quality testing of medicines by APMSIDC

No. of batches of

No. of batches of drugs from which No. of batches failed
Year 2 q ] .
drugs received sample sent for in quality testing
quality testing
2017-18 6,595 6,595 16
2018-19 6,886 6,886 14
2019-20 5,813 5,813 13
2020-21 8,464 8,464 4
2021-22 6,505 6,505 3
Total 50

Source: Data furnished by APMSIDC

9% First-in- First-Out
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4.3.6  Disposal of expired drugs

As per Hazardous and Other Wastes (Management and Transboundary Movement)
Rules, 2016, expired medicines and surgical items fall into the category of hazardous
waste and wastes generated in CDS establishments must be sent or sold to an authorised
user or disposed off in an authorised disposal facility.

We observed that expired drugs were disposed off by burying in landfills in CDS
Anantapur  (April 2017 to  October 2020) and CDS  Srikakulam
(April 2017 to January 2021).

Government replied (August 2023) that agencies were engaged to dispose the expired
medicines and surgical items by following the guidelines of WHO and the process of
condemnation was carried out at the premises of the identified vendor.

Reply is not acceptable as it was not supported by any evidence to substantiate the reply.
4.4 Procurement of Medical Equipment

As per the Medical Equipment Procurement Policy, 2016%, proposals for procurement
of medical equipment by any HCF must follow outlines of pre-procurement process,
procurement process and post-procurement process as given in Table 4.9.

Table 4.9: Outlines of three Processes of Procurement Policy

Pre-Procurement 1. The Primary and secondary HCFs take into account all requirements while
preparing indent/requisition for required items.

2. The consolidated indents are placed before the District Equipment
Management Committee (DEMC). The DEMC compiles all the indents and
prioritises.

3. The requirement of the medical colleges is validated by the Medical College
Equipment Committee.

4. For standardisation of the indenting process, a State Level Needs Assessment

committee (SNAC) validates and approves the requirements.

Procurement 1. Procurement of equipment has three distinct pathways depending upon the value of
the equipment, associated human resource skills needs and complexity in installation
and operations of the equipment.

. Equipment of high investment and those requiring special skills such as
Haemodialysis machine, Computed Tomography (CT), Magnetic Resonance
Imagining (MRI) efc.,

These services are engaged through Public Private Partnership (PPP) contracts.

. Equipment of low to moderate value: Generally all equipment routinely used in
hospitals as shared resource, requiring minimal training and routine maintenance
shall be procured by the APMSIDC.

. Innovations & pilots: GoAP permits APMSIDC to procure innovative products in a
limited quantity from Central Government Public Sector Units, Autonomous
Institutions established by an Act of Parliament and IITs.

Post-Procurement APMSIDC was entrusted with the responsibility of setting up and running of all
kinds of modern medical equipment facilities.

Source: Medical Equipment Procurement Policy, 2016

In this connection Audit observed the following:

% GO Ms No.7, dt.13.01.2016.
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4.4.1 Non-constitution of Needs Assessment Committee

Equipment planning is an essential component of the public health planning process.
The decision to purchase medical equipment should be based on the need, usage of the
existing equipment, availability of technical manpower, recurring cost to maintain the
equipment, services being proposed to be provided to the patients and availability of
resources.

For standardisation of the indenting process, a State-level Needs Assessment
Committee (SNAC) should be constituted under the chairmanship of the
Commissioner, Health, Medical& Family Welfare. SNAC should consider the
requirements and finalise the indents once every six months.

APMSIDC also confirmed that no indents were received through SNAC.

Government accepted (August 2023) the audit observation and stated that CHFW
would be requested to constitute SNAC to assess the requirement before sending their
indents.

4.4.2 Equipment lying idle in selected DHs / AHs/CHCs

During the inspection of selected DH/AH/CHC:s, it was observed that equipment worth
X4.77 crore, as shown in Table 4.10, was lying idle due to non-availability of trained
manpower, incomplete civil works, and non-availability of accessories:

Table 4.10: Idle equipment in the selected health facilities

(In?)
Value of equipment

Nal'n'e of the > Syears <5 and >3 <3 and>1 <1 year Total
facility
years year

District Hospitals (DHs)

DH, 75,88,998 75,88,998
Hindupur
DH, Tekkali 46,41,970 46,41,970
DH, 1,31,72,288 1,10,880 1,32,83,168
Atmakur
Area Hospitals (AHs)

AH, 11,14,400 1,07,32,583 1,18,46,983
Seethampet
AH, Kavali 8,96,000 37,80,291 46,76,291
AH, Kadiri 26,25,600 26,25,600

Community Health Centres (CHCs)
CHC, 4,59,300 12,09,600 16,68,900
Sompeta
CHC, 1,64,125 12,09,600 13,73,725
Naidupeta
Total 4,59,300 87,03,398 1,68,58,013 2,16,84,924 4,77,05,635

Source: Text-checked health facilities
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Figure 4.1: Upper GI endoscope received in 2020 at DH, Atmakur, SPSR Nellore district kept idle
due to the non-availability of a General Physician/General Medicine Doctor (July 2022)

Government accepted (August 2023) the audit observation and stated that, in respect of
DH Atmakur, the General surgeon was sent for training to administer endoscopy and
the reply was silent about other Health Facilities.

There is no systematic need assessment of equipment in HCFs, even though the
procurement policy had laid out clear guidance. The ad-hoc procedure coupled with
lack of human resources, adequate space and financial resources to operate the
equipment in HCF's resulted in idling of equipment.

4.4.3 Rate contracts not concluded for routinely required equipment in
hospitals.

As per the Procurement Policy 2016%, all equipment routinely used in HCFs shall be
procured by APMSIDC by undertaking rate contracts valid for a period of three years
for each category of equipment. For executing the rate contracts, APMSIDC should
assess the annual requirement of each category of equipment and declare this in the rate
contract process to obtain best market rates by volume. After conclusion of rate
contracts, APMSIDC shall only place orders to approved vendors at rates agreed under
the rate contract process.

We observed that some items such as (-)80 degrees refrigerators, X-ray machines, ECG
machines, bio-safety cabinets efc. were procured by calling tenders every time.

Government accepted (August 2023) the audit observation and stated that rate contracts
were finalised for a few items only and majority of the items were procured on one-
time basis based on the indents received from the requestioning department. From
December 2022 onwards, tenders were invited to procure all items through Rate
Contracts only in respect of common items.

However, APMSIDC did not furnish any documents to support their reply.

9% Para 2.1(ii)
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4.4.4 Short levy of liquidated damages-equipment supplied during the
COVID-19 period %0.86 crore

As per clause 23 of General conditions of the contract(GCC) of the tender documents,
if the supplier fails to deliver any or all of the goods within the time period specified in
the contract, the purchaser shall, without prejudice to its other remedies under the
contract, deduct from the contract price as liquidated damages, a sum equivalent to 0.5
per cent of the delivered price of the delayed Goods or unperformed Services for each
week of delay or part thereof until actual delivery or performance, up to a maximum
deduction of ten per cent of total Contract value. Once the maximum is reached, the
purchaser may consider termination of the contract. As per Clause 5 of the Invitation
of Bids of the tender document, the period of delivery means delivery and installation
of the equipment.

We observed from the purchase orders of the equipment placed during the period March
2020 to July 2021 that while calculating LDs, the delivery date was taken as reference
instead of the date of installation.

Thus, APMSIDC imposed liquidated damages worth 0.55 crore only instead of
%1.41 crore over the purchase orders of the equipment worth 334.49 crore as the period

of delivery includes both the installation and supply. This has resulted in non-deduction
of LDs worth 0.87 crore.

Government replied (August 2023) that during COVID pandemic, in view of urgency
and as per instructions of State Level Procurement Committee (SLPC) material
received was stocked in godowns at some places. Material was supplied to required
hospitals as per the need directly from godowns. In view of pandemic conditions, the
supply/ delivery date of material was taken for imposing liquidated damages. Further,
it was stated that ratification orders would be obtained to consider the date of supply
for levy of liquidity damages.

4.5 Availability of Drugs in test checked Health Care Facilities

Audit examined (June-September 2022) the availability of drugs for 10
ailments/diseases selected from the view of mandatory services to be provided in the
hospitals in the nine-test checked secondary HCFs.

4.5.1 Availability in Secondary Healthcare

Speciality wise drugs selected for test check is shown in Table 4.11 and drug wise
availability in test checked secondary Healthcare facilities are given in Appendix 4.3.

Table 4.11: Category wise number of drugs checked for its availability in test

checked Hospitals
SI No Name of the area No. of drugs selected for test
S
1 Pregnancy and childbirth 8
2 Child health (Newborn/Infant/under five) 5
3 Diabetes 4
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SI No Name of the area No. of drugs selected for test
check

4 Hypertension 8
5 Cardiovascular diseases 10
6 Diarrhoea 3
7 Malaria

8 Pneumonia (Both children & adults) 10
9 Bite injuries (Snakes and dogs)

10 Psychiatric conditions 5

Source: [IPH, Hyderabad selected these drugs
Pregnancy and childbirth
» Tab. Nitrofurantoin, the first line antibiotic in management of urinary tract

infections during pregnancy was not available in five®® out of nine'® test
checked Hospitals.

» Injection Iron Dextran/Iron Sorbitol, to treat moderate anaemia especially in
pregnancy was not available in DH Atmakur.

Child Health (Newborn/Infant/under five)

» Injection Isolyte-P, a primary fluid to treat childhood conditions (fluid
resuscitation) was not available in DH Tekkali.

» Injection Benzyl/benzathine penicillin, a commonly used injectable antibiotic
to treat the paediatric infections like pneumonia, rheumatic fever, diphtheria and
syphilis, was not available in nine!®! test checked hospitals.

Pneumonia

» Syrup Cotrimoxazole 50ml to treat childhood pneumonia was not available in
fivel®? hospitals

Cardiovascular diseases

» Injection Noradrenaline, a life-saving drug injection essential for treatment of
cardiovascular disease was not available in four'® out of nine test checked
hospitals

» Tablet Digoxin, used to treat Cardiac arrest and superficial bleeding was not
available in CHC Kothacheruvu and DH Tekkali.

» Tablet Clopidogrel Bisulphate I.LP 75mg used to treat serious or life-
threatening problems with heart and blood vessels in patients who had stroke,

9% DH Tekkali, DH Atmakur DH Hindupur, DH Kadiri, CHC Kothacheruvu

100 CHC Sompeta, CHC Naidupeta, CHC Kothacheruvu, AH Seethampeta, AH Kavali, AH Kadiri, DH Tekkali,
DH Atmakur, DH Hindupur

101 CHC Sompeta, CHC Naidupeta, CHC Kothacheruvu, AH Seethampeta, AH Kavali, AH Kadiri, DH Tekkali,
DH Atmakur, DH Hindupur

102 DH Tekkali, CHC Sompeta, CHC Kothacheruvu, AH Kavali, AH Kadiri

103 CHC Sompeta, CHC Kothacheruvu, CHC Naidupeta, AH Kadiri
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heart attack or severe chest pain, was not available in four!®* out of nine
hospitals.

Diabetes

»> Injection Dextrose 10 per cent 500 ml bottle, used as a fluid replacement
therapy to provide energy and to prevent fluid loss (dehydration), was available

in only two'® out of nine hospitals.

Hypertension

» Tablet Atenolol and Tablet Methyldopa were available in all the nine test
checked hospitals. However, Tablet Propranolol was not available in two'%
out of nine hospitals.

Diarrhoea

» Inj. Metronidazole 100 ml, ORS were available in all the nine test checked
hospitals

Malaria

> Tab. Chloroquine phosphate to treat malaria, was not available in four'®’ out of
nine test checked hospitals.

Bite injuries (by Snakes and dogs)

» Anti-Rabies Serum (ARS), Inj. Antirabies vaccine, Inj. Antisnake venom were
available in all the nine test checked hospitals.

Government accepted (August 2023) the audit observation and stated that in Area
Hospitals all the medicines were now available. As the performance of healthcare
facility is directly affected by the supply of essential medicines, Government should
ensure the availability of medicines in all HCFs.

4.5.2  Availability of Equipment in Non-Clinical Departments in Medical
Colleges

Against the requirement as per MSRR 1999, we observed in test checked GMCs that
some equipment were not available in test checked Government Medical Colleges as
detailed in Table 4.12.

Table 4.12: Shortfall of types of equipment in Non-clinical Departments

in test checked Government Medical Colleges
Types of No. of types of equipment

equipment available in Government hUE 0 s EIOIILID i AL

Name of the | " ired Medical Colleges shortiall
Department 1501200
1 Anatomy 38 23 19 29 15 19 9
2 Physiology 85 38 38 34 47 47 51

104 DH Tekkali, AH Kavali, CHC Kothacheruvu, CHC Naidupeta
105 AH Seethampeta, DH Hindupur

106 DH Tekkali and CHC Kothacheruvu

107 AH Seethampeta, AH Kavali, CHC Kothacheruvu, DH Atmakur
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Types of No. of types of equipment

equipment available in Government R e bmenti

DNELOO G Required Medical Colleges el
Department 1501200
3 Biochemistry 32 10 14 22 22 18 10
4 Pathology 82 26 23 28 56 59 54
5 Microbiology 52 18 18 15 34 34 37
6 Pharmacology 14 14 4 5 - 10 9
7 Forensic 91 24 33 14 67 58 77
Medicine
8 Community 96 75 54 43 21 42 53
Medicine

Source: Medical College records

Government accepted (August 2023) the observation and promised future compliance.
4.6 Drug Management facilities in test checked Healthcare facilities

As per IPHS, hospital building should be well maintained with no seepage, cracks in
the walls, no broken windows and glass panes. There should be no growth of algae and
mosses on walls efc. Drugs shall be stored in cupboards and protected from water
seepage, moisture, dust, insect, rodents efc.

4.6.1 Drug management facilities

Parameters such as storing away from water and heat, storing away from walls, storing
above the floor etc., are desirable for storage of drugs to maintain the efficacy of the
procured drugs before issue to patients. However, we observed that:

» Drugs were stored on the floor in the GGH, Srikakulam as shown in Figure 4.2.

Figure 4.2: Drugs kept on the floor at GGH Srikakulam (June 2022)
» Seepage on walls of Pharmacy store at AH Seethampeta is shown in Figure 4.3.

This may cause short circuits.
» Medicines kept without stacking in CHC Kothacheruvu. This can be seen in

Figure 4.4.
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Figure 4.3: Figure 4.4:

Seepage on walls in AH, Seethampeta Medicines without stacking in CHC
(June 2022) Kothachervu (August 2022)

> Further, Shelves/racks for keeping medicines/drugs were not labelled in four®®
HCFs.

Government in its reply (August 2023) stated that now all the drugs are labelled and
kept in the racks in the above facilities. Government further stated that in AH
Seethampeta, the construction work is completed in February 2023 and there is no
seepage now and the walls are painted. Further Government accepted the observation
and stated that in CHC Kothacheruvu, a new building was under construction.

External influences such as humidity, heat, light and cold are factors that can impair the
effectiveness of medicines. Guidelines for storing of medicines may be formulated for
better administration and storage of medicines in HCFs.

4.7 Recommendations

»  Government should ensure timely supply of all indented drugs/medicines to all
Health Care Facilities.

»  Government should ensure that rules regarding near expiry drugs like timely
return to supplier for replacement of stock, are followed by all the Central Drug
Stores strictly.

»  Government should streamline the system for need assessment of equipment to
avoid wastage and idling.

»  Flexibility should be given to Health Care Facilities to meet emergency needs
by providing local purchase budget for drugs and medicines.

108 DH Tekkali, CHC Naidupeta, CHC Kothacheruvu and AH Kadiri
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Chapter V
Availability and management of healthcare infrastructure in the State

As per IPHS 2012, on the basis of population, shortfall of Primary Health
Centres in the State is 15.47 per cent and that of Community Health centres
is 57.52 per cent. Separate examination rooms for pregnant woman were not
available in eight test checked SCs, two SCs did not have toilet facilities, six
SCs did not have examination tables. Further, in seven out of eight test
checked PHCs, separate wards for male and female patients were not
available, six test checked PHCs did not have separate septic labour area out
of eight test checked PHCs. Two Government Medical colleges upgraded
from intake capacity 100 seats to 150 seats in the year 2019 were not provided
with infrastructure required for 150 intake capacity. Upgradation of medical
colleges without providing required amenities, equipment and teaching
faculty may result in incompetent physicians as their training would be
constrained by these deficiencies.

5.1 Introduction

Health infrastructure is an important indicator for the healthcare policy and welfare
mechanism in a State. To deliver quality health services in public health facilities,
adequate and properly maintained building infrastructure is of critical importance.

The National Health Policy (NHP), 2017 envisages attainment of the highest possible
level of health and wellbeing for all ages through a preventive healthcare orientation in
developmental policies and universal access to good quality health services, without
anyone having to face financial hardship.

IPHS, 2012 specified norms to be followed in providing infrastructure at each level
healthcare facilities. Government in its reply stated (August 2023) that it is upgrading
all the healthcare facilities to comply with IPHS norms.

On scrutiny of the records and data, made available by the Department, Audit observed
insufficiencies with regard to infrastructure and availability of health facilities, as
discussed in succeeding paragraphs.

5.2 Availability of facilities in Primary healthcare

Primary healthcare is a whole-of-society approach to health and well-being centred on
the needs and preferences of individuals, families and communities. It addresses the
broader determinants of health and focuses on the comprehensive and interrelated
aspects of physical, mental and social health and wellbeing.

It provides whole-person care for health needs throughout the lifespan, not just for a set
of specific diseases. Primary health care ensures people receive comprehensive care -
ranging from promotion and prevention to treatment, rehabilitation and palliative care
- as close as feasible to people’s everyday environment.
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5.2.1  Availability of Primary Health care facilities in Rural & Tribal Areas

As per IPHS one Primary Health Centre (PHC) should cater to a population of 30,000
in plain areas and 20,000 in tribal/hilly areas and one Sub Centre (SC) to a population
of 5,000 in plain areas and 3,000 in tribal/hilly areas. Requirement, availability and
shortage of healthcare facilities in the primary health care facilities available in the rural
and tribal areas is given in Table 5.1.

Table 5.1: Availability of Primary Healthcare facilities in rural areas

Estimated Populatlon for 2021-22 Type of HCFs HCFs Shortfall of
T otal Rural Tribal HCF Required | available ﬁICFS in
population population | population LTSS
209

1,354 1,145
5,30,33,000 391,84,532  29,21,225 Sub—C ontre 8,227 10,032 _

Source: Information furnished by the Director Public Health & Family Welfare

Audit observed that 1,145 PHCs were available against the required 1,345 PHCs with
a shortage of 209 PHCs i.e. 15.4 per cent, in the State of Andhra Pradesh.

District-wise requirement, availability, and shortage of PHCs and SCs, in Andhra
Pradesh as of October 2022 are detailed in Appendix 5.1 and 3.2 respectively.

Government accepted (August 2023) the Audit observation and replied that 88 new
PHCs were sanctioned and 63 PHCs were re-located/Co-located. Recruitment of
Medical Officers for the New and re-located PHCs was completed.

Status of recruitment of staff nurses and other supporting staff was not furnished by
Government in its reply. As the functionality of these new or re-located/co-located
PHCs was not on record the shortage remains as 15.4 per cent.

5.2.2 Sub-Centres / Sub-Health Wellness Centres

In line with National Health Policy (NHP) 2017, upgradation is an initiative of
transforming Sub Centres into Sub-Health and Wellness Centres. NHP defines Health
and Wellness Centre as a facility which enables comprehensive primary health care
service delivery, including disease prevention and health promotion.

Sub-Health Wellness Centre/Sub-Centre (SC) is the most peripheral and first health
care facility of Primary Health Care system for the community. SCs are assigned tasks
relating to interpersonal communication in order to bring about behavioural change and
provide services in relation to maternal and child health, family welfare, nutrition,
immunisation, diarrhoea control and control of communicable diseases programs. A
Sub-centre that provides interface with the community at the grass-root level, providing
all the primary health care services. The primary focus of SC is to provide promotive,
preventive and few curative primary health care along with basic Reproductive and
Child Health (RCH) services.

In accordance with GoAP’s decision to regard a village/ a ward to have an SC,
Government established 10,032 Sub-Centres (SCs) in the State against the requirement
of 8,225 SCs as per IPHS. All these SCs are proposed to be upgraded to Ayushman
Bharat - Sub-Health wellness centres (AB-SHCs) as per Gol’s policy. Shortage of 33
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SCs in Kurnool district against requirement (five per cent) based on population criteria
was noticed.

Government replied (August 2023) that the rural population of Kurnool District is
16,69,926 in 2022-23 and 428 Sub centres were established in the district for an average
population of 3,900.

The audit observation pertains to erstwhile Kurnool which is re-organised as districts
of Kurnool and Nandyal, whereas the reply of the Government is limited to re-organised
Kurnool district only. Reply relating to Nandyal district is awaited.

5.2.2.1 Physical Infrastructure & Location

As per physical infrastructure norms of IPHS, a Sub-Centre (SC) should have its own
building or else, premises with adequate space should be rented in a central location
with easy access to people and ensure the safety of female staff.

Out of 10,032 SCs functioning in Andhra Pradesh, 1,417 SCs had their own buildings,
which is 14.12 per cent of its availability. We observed that eight out of nine test
checked SCs were centrally located. Of the test checked SCs, six are functioning from
village sachivalayams. Of these four were established under the YSR village clinic
concept in May 2020. Thus, the SCs were not IPHS compliant, in terms of
infrastructure/ facilities, as stated below, for providing quality healthcare services to the
rural population.

5.2.2.2 Upgradation works of SCs to Sub-HWCs

Government of India announced (February 2018) the creation of 1,50,000 Health and
Wellness Centres (HWCs) by transforming existing Sub Centres as the base pillar of
Scheme of Ayushman Bharat. These centres would deliver Comprehensive Primary
Health Care (CPHC) bringing healthcare closer to the homes of people covering both
maternal and child health services and non-communicable diseases, including free
essential drugs and diagnostic services. Government of Andhra Pradesh (GoAP) is
operating SCs/Sub Health and Wellness Centres (SHWCs) under the name of YSR
Health Clinics.

All the nine test checked SCs are under upgradation to SHWCs, however construction
works are in different stages.

Out of 10,032 SCs, construction of new buildings was proposed for 8,615 SCs under
NHM, 15" Finance Commission Grants and State funds. GoAP has taken up
(February 2020) the upgradation work of 8,351 SCs as SHWCs under convergence with
MGNREGS. Progress of works was being monitored by the Commissioner of Health
and Family Welfare. Construction of 2,708 SC buildings were completed
(October 2022) and 5,643 SC buildings were at various stages of construction as shown
in the Chart 5.1 below:
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Chart 5.1: Picture showing status of construction of SHWCs

m Completed

= Finishing stage

2155
SHWCs
26%

Roof Level

Basement level

m Below Basement

® Not grounded

Source: Information furnished by CFW

Government accepted (August 2023) the Audit observation and promised future
compliance.

As the primary focus of SCs/SHWCs is on providing Reproductive and Child Health
(RCH) services, and non-availability of infrastructure would impact the service
delivery.

5.2.2.3 Compliance with NHM Financial Guidelines

NHM Financial Guidelines!® envisaged that third party monitoring of works and
certification of their completion through reputed institutions was to be introduced to
ensure quality. Since no record relating to the engagement of a third party to monitor
the works during execution and their completion for quality assurance, was made
available to the audit, the same could not be ascertained by audit.

Reply from the Government is awaited.
5.2.2.4 Basic Amenities at SCs

Antenatal care is the systemic supervision of women during pregnancy to monitor the
progress of fetal growth and to ascertain the well-being of the mother and the foetus.
Reproductive and Child Health (RCH) associated services like general examination,
abdominal examination and breast examination require partition screen for providing
privacy during examination for basic dignity. An examination room, examination table
and toilet for sample collection are essentially required in SC as per IPHS, 2012.

We observed that out of nine! test checked SCs:

>  Eight SCs'! did not have separate examination rooms,

109 NHM State Program Implementation Plan for Andhra Pradesh for the Financial year communicated in NHM

Record of Proceeding Andhra Pradesh (2019-20)

Yarabadu, Gokarnapuram, Kesapuram, Leguntapadu, Chenchuganipalem, Chennuru-I, Thimmapuram,
Gorantla-3 and Ganganapalli

Yarabadu, Gokarnapuram, Kesapuram, Chenchuganipalem, Chennuru-I, Thimmapuram,Gorantla-3 and
Ganganapalli

110

111
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>  Two? SCs did not have toilet facility,

>  Examination tables were not available in six*'3 SCs,

>  Inall test checked SCs, medicines were kept in trays instead of Medical Chests to
be away from the access of general public, and

>  Partition screens were not available in all test checked SCs.

Figure 5.1 below indicates the condition of one of the test checked SCs.

Figure 5.1: Sub Centre Gowravaram, SPSR Nellore district in a small-rented shed
(outside and inside the SC (July 2022)

Government accepted (August 2023) the audit observation and stated that all the newly
constructed buildings are being provided with these facilities. Some of the items were
procured and some are indented to supply to these SHWCs.

Delay in construction of the buildings would have cascading effect on provision of these
items and ultimately affects the service delivery.

5.2.2.5 Availability of Equipment and medical consumables

To deliver the desired services with quality, IPHS lays down certain required
equipment, supplies, medicines for first aid and emergency care, water quality testing
kits and blood smear collection slides to be available at SCs as indicated in Table 5.2
below. Their availability in test checked SCs is also indicated in the Table.

Table 5.2: Availability of important equipment in test checked SCs

Description

Yarabadu
Kesupuram
Leguntapadu
Chenchugani
Chennur Bit-1
Gorantla

Gokarnapuram
Thimmapuram

=
=~
)
w

Haemoglobinometer NG

. Yes  Yes Yes [N Yes
Weighing Scale Adult [ISIGH

Yes Yes
Yes Yes \ Yes -\
Weighing Scale, Infant Yes

Yes Yes
Yes Yes
(10Kg)
4 Weighing Scale, Yes | Yes Yes --
Hanging type

112 Donkuru of Srikakulam district and Leguntapadu of SPSR Nellore district
13 Yerabadu and Donkuru of Srikakulam district, Gowravaram of SPSR Nellore district and Karutlapalli,
Ganganapalli and Gorantla of Anantapur district

[\
= [
a2

w
=
)
2]

~<
@
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Description

Yarabadu
Kesupuram
Leguntapadu
Chenchugani
Gorantla
Ganganapalli

Gokarnapuram
Chennur Bit-1
Thimmapuram

Clinical Thermo-meter Yes
oral & rectal .

Stethoscope Yes Yes
Foetoscope B e

Measuring Tape Yes | Yes
Immunisation chart - Yes
Specimen collection | Yes
Bottles

B =00
kit

12 | Blood smear slide
Source: data sheets furnished by the S Cs

Yes
Yes

Thus, it is observed that water quality testing kits and blood smear slides were not
available in all the test checked SCs. We further observed that Chenchuganipalem SC
of SPSR Nellore district and Ganganapalli SC of Anantapur district had zero out of the
required important equipment. In the absence of important equipment as required
above, it is clear that the services to be made available in SCs are not being delivered
to the people.

Government accepted (August 2023) the Audit observation and stated that all the 67
prescribed equipment were available as of 18 July 2023.

5.2.3  Primary Health Centres

Primary Health Centre (PHC) is the first contact point between the rural community
and the Medical Officer. The PHCs aimed at providing an integrated preventive and
curative health care for the rural population. One PHC is mandated for 30,000
population in plain areas and one for 20,000 population in difficult/tribal and hilly areas.
‘Ayushman Bharat Health Wellness Centre (AB-HWC)’ norms recommended that two
Medical Officers to the PHC, 14 paramedical and other staff, to act as a referral HCF
for five to six SCs and to have four to six beds for in-patients.

As per Gol’s policy to upgrade the existing PHCs as HWCs, all the PHCs in the State
were upgraded as Health Wellness Centres. Requirement of PHCs was calculated on
the basis of population criteria''* (as per estimated population data for 2021-22
furnished by CH&FW). Thus, a shortage of 25 tribal and 184 rural PHCs was noticed.
36 per cent shortage in required number of PHCs was noticed in Guntur district and 24

114 One PHC for a population of 30,000 people in the plain areas and for 20,000 people in tribal and hilly areas
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per cent in Anantapur district. Requirement, availability, and shortages of PHCs District
wise are given in Map 5.1 and Appendix 5.2.

Map 5.1: District wise percentage shortfall of PHCs in the State

PHCs - Percentage shortfall in districts

7

© 2023 Mapbox © OpenStreetMap

This map shows the percentages of shortfall in the number of PHCs across the erstwhile 13 districts of Andhra Pradesh.

Primary Health Centres

E

-3.85 36.29

Government replied (August 2023) that 88 new PHCs were sanctioned and 63 PHCs
were relocated.

Since 63 PHCs were relocated only and not new PHCs, we observed that there was a
shortage of 121 PHC:s in terms of population norms.

5.2.3.1 Availability of Physical Infrastructure in PHCs

(@) PHC Ichapuram (Rural) at Eedupuram, Srikakulam was established (2018)
covering some SCs of PHC Koligam. However, as the dedicated or rented
building was not available, PHC Eedupuram was offering partial services from
the old location of Koligam. During physical verification audit could not find
out the records relating this PHC. Medical Officer of PHC, Rajupuram which is
10 kms away, was working as In-charge Medical Officer for PHC, Eedupuram.
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(b)

(©)

Government sanctioned™® an amount of 21.84 crore for construction of a new
PHC at Eedupuram. Foundation stone for construction was laid (July 2021),
however construction did not commence as of June 2022.

Government accepted (August 2023) the Audit observation, and further stated
that two regular Medical Officers were recruited in March 2023 for PHC
Eedupuram.

As per IPHS norms, Separate wards/areas should be earmarked for male and
female in- patients with a size 5.5 m x 3.5 m each with necessary furniture.
However, we observed that seven®® out of eight test checked PHCs were housing
both male and female wards in a single room. Kudair PHC, where the bed
occupancy was more than 60 per cent, was housing both male and female wards
in a single room with size of 6.4 m x 3.6 m, with only two beds. The Department
replied that the remaining beds taken away by Government General Hospital
(GGH), Anantapur during COVID for establishing Covid Care Centre, were not
returned. Further, in PHC Kondapuramu, four cots out of six cots were not
provided with beds/mattresses.

Government accepted (August 2023) the Audit observation and stated that the
PHCs were constructed as per the pre-approved designs and Female and Male
wards were partitioned by curtains. Further, the beds taken for establishing Covid
Care Centre were returned to PHCs , which were running as six bedded 24X7
PHCs.

The reply that partition by curtain is not acceptable, as IPHS prescribed two
separate wards for male and female patients each with a size of 5.5 mts (18 feet)
and 3.5 mts (11.5 feet). Further, the privacy of the patients would be
compromised if male and female patients were accommodated in single room,
and ultimately affect the treatment.

Septic labour room is a place where the normal deliveries with risk of infection
are performed, like cases with venereal diseases and sexually transmitted
diseases.

IPHS require separate areas for septic and aseptic*!’ deliveries in the labour
room. Deliveries associated with infection, abscess, infected cysts, etc., are to
be organised and planned in the septic labour rooms to prevent post operative

115 GO Rt.No.134 dated 17 Feb 2020

116 Urlam, Karajada, Inamadugu, Thummalapenta, Chennur, Kudair and Kondapuram
117

aseptic means free from living micro-organisms that can cause disease. Aseptic technique refers to the

collection of practices that are designed to avoid the introduction and transfer of germs and contaminants during

medical processes
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infections. However, we observed that in six!*® out of eight test checked PHCs,
there was no separate areas for septic and aseptic procedures.

Reply from the Government is awaited.

(d)  National Building Code specified the fire safety requirements for Hospitals, in
addition to the general requirements which are common to all buildings. None of
the test checked PHCs were provided with fire alarm, smoke detector, hose reel,
sprinkler system efc., which are necessary items for fire safety. Sand buckets
were also not available in six''® out of eight test checked PHCs. PHC Urlam,
Srikakulam district and PHC, Inamadugu, SPSR Nellore district did not have
overhead-tank for fire safety.

Government replied (August 2023) that fire extinguishers were supplied to every
PHC and fire safety mock drill training was also completed for 700 PHCs. In
addition to the above, all PHCs were provided with display boards and escape
layouts and PHCs were instructed to maintain sufficient sand buckets to face fire.

The reply was verified (September 2023) by audit in 10*?° PHCs and observed that
escape layouts were not available in six}?! PHCs and sand buckets were not available
in eight'?2 PHCs. This indicates that PHCs did not comply with fire safety norms.

5.2.3.2 PHC Upgradation works as Health & Wellness Centres

‘Ayushman Bharat - Health & Wellness Centres (AB-HWCs)’ programme, is a flagship
programme of Government of India to move from a selective approach to health care
to deliver comprehensive range of services. All the PHCs in the State are designated as
AB-HWCs. An amount of 413.54 crore for strengthening/ upgradation of 989 PHCs
in 13 Districts of the State was sanctioned (February 2020) by GoAP under Nadu Nedu
programme.

As of October 2022, 823 works were completed by incurring 3306.55 crore. Audit,
however, observed that the existing PHCs, though converted to HWCs, comprehensive
primary healthcare services, as envisaged under the programme, were not available, as
the test checked PHCs were deficient in manpower, equipment/ instrument, physical
infrastructure, etc. as discussed in succeeding paragraphs.

5.2.3.3 Construction of buildings of PHCs

Administrative sanction was accorded (February 2020) for construction of 149 PHCs
with an amount of 3256.99 crores under Nadu Nedu Programme in 13 Districts. The
Works were executed by the Panchayath Raj Department and were being monitored by
the Commissioner of Health and Family Welfare.

118
1
120

Inamadugu, Thummalapenta, Chennur, Kudair, Kondapuram and Narpala

Urlam, Karajada, Chennur, Kudair, Kondapuram and Narpala

Durgi, Mutukuru, Dhulipudi, Emani, Munnangi, Velagaleru Agiripalli, Kondapalli, Kapileswarapuram and
Srikakulam

Durgi, Mutukuru, Dhulipudi, Munnangi, Velagaleru and Agiripalli

Durgi, Mutukuru, Dhulipudi, Emani, Velagaleru Agiripalli, Kondaplli and Kapileswarapuram

=
©

121
122
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We observed (October 2022) that Only 31 works were completed, 33 works were at
finishing stage, 31 works were at roof level, 23 works were at brickwork stage, 11 works
were up to basement level, ten works were at foundation stage, eight works at tender
stage and two works were not taken up due to site related issues.

Government replied (August 2023) that out of 149 works, 56 works were completed,
84 works were under completion and nine works were not yet commenced. Further, two
PHCs were sanctioned and they were scheduled to be completed by March 2024.

Delay in completion of construction work affects the service delivery by PHCs.
5.2.3.4 Availability of Equipment and essentialities

IPHS prescribes the minimum space required, furniture and fittings to be available in
the PHCs as per need to deliver the services. We observed that five!? out of eight test-
checked PHCs did not have wheelchairs and stretcher-on-trolleys for patients. Further,
the labour rooms were not equipped with oxygen suction machines and accessible
electrical outlets for infants in addition to the facilities required for the mothers in all
selected PHCs.

Government accepted (August 2023) the Audit observation and stated that labour rooms
were equipped with oxygen, suction machines, and accessible electrical outlets for
infants in PHCs. Audit verified (September 2023) 10 PHCs and observed that suction
machines in labour rooms were not available in three!?* PHCs. Further, regarding the
wheelchairs and stretcher-on-trolleys for patients, Government promised future
compliance.

Availability of standard inventory as per IPHS was verified in all test checked PHCs.
We observed that the test checked PHCs were functioning without one or more of the
required equipment/number of items of equipment, which are listed in Appendix 5.3
under three categories viz., Essential medical/ surgical items, requirements for fully
equipped Labour room, and equipment and furniture including reagents and diagnostic
kits.

Government, without reference to the above inventory, stated (August 2023) that
indirect 1on selective electrolyte analyser, Fatal Doppler, Westergren stand, Westergren
disposable tubes, Binocular Microscope, Semi-Automatic Biochemistry Analyser,
Urine analyser, Needle syringe destroyer-Electronic, Desktops, Printers, Barcode
Printers and Tabs were only available. Audit verified (September 2023) 10 PHCs and
observed that except Binocular Microscope and Urine analyser, all other equipment one
or the other were not available in 10 PHCs.

123
124

Urlam, Inamadugu, Thummalapenta, Chennur and Kondapuram
Agiripalli, Kondaplli and Srikakulam
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5.3 Availability of facilities in Secondary Healthcare
5.3.1 Community Health Centres

CHC serves as a referral centre for PHCs within the block and provides facilities for
obstetric care and specialist consultations. CHC should be provided with 30 beds along
with an Operation Theatre, Labour room, X-ray, ECG and Laboratory facilities.

5.3.1.1 Availability of CHCs

As per Indian Public Health Standards (IPHS) 2012, four Primary Health
Centres (PHCs) are to be included under each CHC thus catering to the population of
80,000 approximately in tribal/hilly/desert areas and 1,20,000 population in plain areas.
Based on the 2011 Census, the required number of CHCs is 412 for Andhra Pradesh,
whereas the available CHCs were 175 and there is a shortfall of 237 (57.5 per cent)
across the State (November 2022) given in Appendix 5.4. District wise shortfall of
CHCs is detailed in Map 5.2.

Map 5.2: District wise percentage shortfall of CHCs in the State

“HCs - Percentage shortfall in districts

~— 7 J
Srikakulam
4091

Government replied (August 2023) that 176 CHCs were functioning in the State and
each AH catered to the needs of public equal to three 30 bedded CHCs and each DH
catered to the needs of public equal to eight to ten CHCs.

The justification provided by the Government was in contravention to the IPHS, 2012
norms ibid.
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5.3.1.2 Upgradation of CHCs

GoAP had taken up (February 2019) the upgradation works of CHCs for strengthening
and up-gradation of hospitals from NABARD funds. The Packages were grouped
region-wise into three and the number of works to be taken up in the districts under
each package is summarised in ZTable 5.3.

Table 5.3: Status of Strengthening and upgradation of works for CHCs.

S.No.| Package No. Names of the Districts in the No. of works Amount
package (X in Crore)
1 No.1 45

Srikakulam, Vizianagaram, 169.19
Visakhapatnam, East Godavari

and West Godavari
2 No.2 Krishna, Guntur, Prakasam and 35 121.87
SPSR Nellore
3 No.3 Chittoor, YSR, Anantapur and 38 14291
Kurnool
Total 118 433.97

Source: Data furnished by APMSIDC

Andhra Pradesh Medical Services & Infrastructure Development Corporation
(APMSIDC) concluded (October 2020) the package wise agreements with three
different contractors. The works which should have been completed in January 2022
were not completed (October 2022). In terms of expenditure, only 40 per cent of work
has been completed.

All the three-test checked CHCs!?® were functioning in Government buildings.
Construction work of new buildings at CHCs Kothacheruvu, Naidupeta and a new
additional block at CHC Sompeta were also in progress.

CHC, Kothacheruvu in Anantapur district

Government upgraded?® PHC, Kothacheruvu
as 30 bedded CHC, Kothacheruvu
(February 2019). An agreement was entered
with the contractor for construction of new
CHC building for 33574 lakh in |
October 2020  with scheduled date of |
completion in January 2022. Extension of |
time was granted by APMSIDC till
December 2022 for completion of the work.
Figure 5.2: OP patients waiting outside
However, work done was 68.61 lakh CHC, Kothacheruvu (August 2022)
(20.44 per cent of total work) only as of
September 2022. CHC Kothacheruvu is functioning with six beds in the old PHC
building without facilities like Operation Theatre, Emergency beds, Casualty ward efc.
Due to lack of adequate seating arrangements and incomplete construction of new

125 CHCs Kothacheruvu, Naidupeta and Sompeta
126 GO Ms No. 36 (HM&FW) dated 15 February 2019
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building, out-patients were waiting outside the proper building for getting registration
and consultation with doctor in CHC Kothacheruvu. (See Figure 5.2)

Thus, due to delay in construction of work, the services intended to be provided by the
CHC Kothacheruvu were not delivered in full, though three years had elapsed after the
upgradation of CHC. Effectively, CHC, Kothacheruvu is functioning like a PHC as the
number of beds, services such as OTs, emergency beds, casualty, efc., were not yet
provided.

Government accepted (August 2023) the Audit observation and stated that the delay in
work was due to COVID-19 pandemic and assured future compliance.

CHC, Naidupeta, SPSR Nellore district

A work providing facelift to CHC

: 127 AREA STATEMENT
Naidupeta was taken up and
128 . TOTALSITE AREA 1.79Acre |7243.875qm  |25047 sq.yard  |8663.59 st
Completed (June 20 1 8) Wlth an EXISTING AREA INSQM  |INSFT PROPOSED AREA |INSQM  [INSFT
expenditure Of 26 1 1 2 lakhs Work GROUND FLOOR 994.4 10703.6325|GROUND FLOOR |  1225.52f 13191.39
. . ’ o FIRST FLOOR 796.42) 8572.594
satisfactory certificate, stating that the
TOTAL 994.4  10703.6325 2021.94) 21763.98
renovated work was done
Satisfactorﬂy and all the ﬁXtureS were TOTAL(EXISTING+PROPOSED) 3016.34/Sgm 32467.613|Sft
. ’ o ) DISMANTLING AREA 706[Sqm 7599.3207ft
in good condition, was issued
(January 2019) by the Medical
[ ]
Officer. KEY PLAN:

Subsequently, Government accorded

Al i . 129 Figure 5.3: Extract of the approved plan
administrative sanction (January

2020) for an amount of I5.13 crore for strengthening of CHC and agreement was
concluded (October 2020) with a contractor'®®. As per the work order, the existing floor
area 7,599.32 sq.ft (706 sq.m) which was facelifted, was dismantled to carry out
construction of new building for CHC, Naidupeta. Extract of the approved plan of the
Strengthening work can be seen in Figure 5.3. However, work had progressed to only
44.97 per cent (July 2022).

Thus, the expenditure made on facelifting to the extent of dismantling became wasteful.

Government accepted (August 2023) the audit observation and stated that in order to
provide additional facilities, the old building was dismantled and new CHC building
was taken up as per IPHS.

127 Memo No. 16934/1.1/2004, dated 16.02.2017 of the Principal Secretary to Govt, HM&FW (1.1) Dept

128 Agreement No. 40/APMSIDC/2017-18, dated 14.09.2017 of the Chief Engineer, APMSIDC, Mangalagiri
129 G.ORtNO. 28 of HW & FW(D1) Dept, dated 16.01.2020.

180 M/s Megha Engineering and Infra Limited
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Due to the delay in construction work, CHC
Naidupeta is functioning in 288.4 sq.m (19.18

per cent) instead of the required area of 1,503.32 du

sq.m, as per IPHS for CHC. Cots for in-patients - 5 [l
were placed in a heap in the verandah near ‘.'i" Ui}
corridor due to lack of space which can be seen in S \’/]’”

Figure 5.4. Four Paediatric cots which were not
in use were dumped in the corridor.

Figure 5.4: Cots dumped in the
corridor (July 2022)

In the storeroom, drugs/medicines were kept
on the floor and boxes containing
drugs/medicines were scattered all over. This
can be seen in Figure 5.5.

The CHC is functioning with very less space
than it required as per IPHS 2012. In a
congested hospital, privacy to the patients
could not be ensured.

Figure 5.5: Storeroom with drugs
/medicines placed haphazardly
(July 2022)

CHC, Sompeta, Srikakulam

Construction of 30 bedded new building (Isolation ward, NBSU, Labour Room,
Maternity ward) with an estimated cost of 34.60 crore was planned (February 2019)
with a scheduled date of completion in January 2022. However, only 12.04 per cent of
the work was completed (June 2022).

Government attributed (August 2023) the delay to COVID and stated that two floors
(Ground and first floor) of CHC Sompeta were completed except electrical and
plumbing works with an expenditure of X2.76 crore (60 per cent).

The reply of the Government indicates that 40 per cent of work is still incomplete.
5.3.1.3 Equipment in Laboratory

IPHS 2012 prescribed ten types of Laboratory Equipment for CHCs such as Binocular
Microscope with oil immersion, Lancet'®!, Ice Box, Stool transport carrier, Test tube
rack, Tabletop centrifuge'®?, Refrigerator, Spirit Lamp, Smear transporting box and
Sterile leak proof containers.

We observed in test checked CHCs that:

181 Used to obtain small blood specimens

182 Separate or concentrate a liquid medium density for applications including tissue culture, protein work, cell
harvesting etc.
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Binocular Microscope with oil immersion, Test tube rack were available in

CHC Sompeta.

Binocular Microscope with oil immersion, Lancet and Test tube rack were
available in CHC Naidupeta.
Lancet and Tabletop Centrifuge were available in CHC Kothacheruvu.

Ice Box, Stool transport carrier, Refrigerator, Spirit lamp, Smear transporting
box, Sterile leak proof containers were not available in all the test checked

CHCs.

Government replied (August 2023) that all CHCs except Kothacheruvu were provided
with fully automatic analysers, and 55 types of tests are being conducted at CHCs as
per IPHS, 2022. With regard to CHC Kothacheruvu, Government assured future
compliance.

5.3.1.4 Equipment in Operation Theatre

IPHS 2012 prescribes ten essential OT equipment to be available in CHC. The

availability of Equipment in Operation Theatres in test checked CHCs

Table 5.4.

8

9
10

133 {5 shown in

Table 5.4: Availability of equipment for OT in test checked CHCs

Name of Equipment CHC Sompeta CHC Naidupeta CHC Kothacheruvu
No

Auto Clave HP
Operation Table
Hydraulic Major
Operation table
Hydraulic Minor
Shadow less lamp
ceiling type major
Shadow less Lamp
stand model/Potable
Steriliser (Medium
instruments)
Diathermy Machine
(Electric Cautery)
Suction Apparatus —
Electrical
Wheelchair

Stretcher on trolley

Source: Hospital records

Yes

No

Yes
Yes
Yes

Yes
Yes

Yes

Yes

Yes

Yes

Yes

Yes
Yes

Since OT was not
available, no equipment
was available.

Government accepted (August 2023) that no OT was available in CHC Kothacheruvu
as it was still functioning in old building. Further, it was stated that after handing over

of the new building OT services would be available.

No reply with regard to Operation Theatre services in Sompeta and Naidupeta was
furnished by the Government.

133 CHCs Sompeta, Naidupeta and Kotha Cheruvu
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5.3.2  Area Hospitals

Sub-district (Sub-divisional)/Area hospitals are below the district and above the block
level (CHC) hospitals and act as First Referral Units for the Tehsil/Taluk/block
population in which they are geographically located. Specialist services are provided
through these Subdistrict hospitals and they receive referred cases from neighbouring
CHCs, PHCs and SCs (Sub-District Hospitals in Andhra Pradesh are termed as Area
Hospitals).

5.3.2.1 Availability of buildings in Area Hospitals

GoAP permitted APMSIDC to take up works under region wise packages for
strengthening and up-gradation'® of Area Hospitals in the State as shown in Table 5.5.

Table 5.5: Package wise works sanctioned for Strengthening and

Upgradation of AHs
SI. No Package Names of the Districts in No of works Amount
1 No.1 Srikakulam, 18 199.04
Vizianagaram,
Visakhapatnam, East
Godavari and West
Godavari
2 No.2 Krishna, Guntur, Prakasam 09 110.39
and SPSR Nellore
3 No.3 Chittoor, YSR, Anantapur 18 253.15
and Kurnool
Total 45 562.58

Source: APMSIDC records

APMSIDC entered (October 2020) into the package wise agreements with three
different contractors. As per the schedule, all the works were to be completed by
January 2022. As of October 2022, only 33 per cent of work was completed.

Due to non-completion of the works, Area Hospitals were running without required
infrastructure for providing all mandatory services as detailed below.

Area Hospital, Seethampeta, Srikakulam district

AH Seethampeta was upgraded from a 30 bedded CHC to 100 bedded in 2019. The
hospital is being operated in a building made for a 30 bedded CHC (1640 sq.m) as of
June 2022.

»  The upgradation work included adding an area of 1,956 sqm to the existing 1,640
sqm and was taken up by APMSIDC in October 2020 at a cost of X16.54 crore
under Package-I. The scheduled date of completion of work was 25 January 2022.
However, as of October 2022, only 15.07 per cent of work was completed.

134 vide GO Rt No.313 dated 29.06.2020 of Dept of Health, Medical and Family Welfare (D1)
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Figure 5.6: Paediatric beds placed in corridor Figure 5.7: Seepage in ward
AH Seethampeta (June 2022) at AH Seethampeta (June 2022)

» some paediatric beds were placed in the corridor due to lack of space in wards as
shown in Figure 5.6.

As per IPHS 2012, the minimum area required for a 100 bedded Area Hospital is
6,500 sq.m. However, AH Seethampeta is functioning in 1,640 sq.m only, which is 75
per cent less than the required area (6,500 sq.m —1,640 sq.m = 4,860 sq.m).

Government attributed (August 2023) delay in construction to COVID pandemic and
stated that 75 per cent of the work except external plastering, painting, fixing of sanitary
and electrical fittings, etc., was completed with an expenditure of X10 crore.

Area Hospital, Kavali, SPSR Nellore district

The work for strengthening of the hospital was taken up by APMSIDC®*® in October
2020 at a cost of X12.95 crore under Package-II. The scheduled date of completion of
work was 25 January 2022. However, as of October 2022, only 32.60 per cent of work
was completed.

Government attributed (August 2023) delay in construction to COVID pandemic and
stated that about XEight crore was incurred towards expenditure (62 per cent work was
completed) against agreed work value of ¥12.95 crore.

185 vide GO RT No 631 dated 18.11.2019
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Area Hospital, Kadiri, Anantapur district

Outpatient Department building (OPD) was demolished in July 2019. The construction
of new building was taken up by
APMSIDC in October 2020 at a cost of
%14.33 crore under Package-3. As per the

agreement, the building was to be
completed by January 2022. However, as
of August 2022, the work was completed
up to the pillar level i.e., 13.91 per cent
only.

Due to the non-completion of

: di Figure 5.8: Patients standing on road for
construction of the building, OPD was | ;53 registration AH, Kadiri (August 2022)

functioning in RMO residential quarters.

Three doctors were accommodated in one room, two doctors in another room and three
doctors in kitchen. Pharmacy and Gynaecology OP were accommodated in the
remaining rooms.

Outpatients were standing on the road for getting registration at AH Kadiri as can be
seen in Figure 5.8.

As per IPHS 2012, minimum area required
for a 100 bedded Area Hospital (AH) is
6,500 sq.m. After dismantling, AH Kadiri
is functioning with an existing area of
4,633 sq.m, having a shortfall of 1,867
sq.m.

Medical Superintendent replied that the
buildings containing the OP block,
paediatric block, drugs store and compound
wall were demolished in July 2019 for the

Figure 5.9: . .
Outpatients standing in queue for construction of the new building. The
consultation with OP doctor at AH Kadiri . g
(August 2022) construction of the new building was not

completed as of August 2022.
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Figure 5.10 . _ Figure 5.11
Out-patients standing, waiting at Patients standing in two separate queues for
Injection Room at AH Kadiri collecting medicines from OP medicines issue
(August 2022) counter(left) and for consultation with OP

doctor (right) at AH Kadiri (August 2022)

Government attributed (August 2023) delay in construction to COVID pandemic and
stated that about X one crore was incurred towards expenditure and promised future
compliance.

Government accepted the Audit observation.
5.3.2.2 Laboratory Equipment in Area Hospital
IPHS 2012 prescribed 33 number of essential laboratory equipment for AHs.

Test check of three Area Hospitals revealed that the percentage shortfall in the
availability of laboratory equipment was 33 per cent in Kavali, 45 per cent in
Seethampeta and 52 per cent in Kadiri.

The availability of Laboratory equipment in the test checked Area Hospitals is shown
in (Appendix 5.5

» Essential laboratory equipment such as Balance (Electrical Monopan), Simple
balance, Hot plates, Paediatric Glucometer/Bilirubinometer, Alarm clock and
Bio-safety Cabinet (Class-I) were not available in three test checked AHs.

» In AH Kavali, due to non-availability of the required equipment, full range of
investigations were not conducted.

» In AH Kadiri, due to non-availability of equipment i.e., incubator and CBP
rotator, all the envisaged investigations were not conducted.

Government accepted (August 2023) the audit observation and stated that equipment
viz. fully automatic analyser, semi-automatic analyser, TSH, T3, T4 analyser, Hot air
oven, incubator and Urine analyser were supplied to all the AHs as per IPHS and
installation was also completed. Further, it was stated that all the tests were conducted
in AHs Kadiri and Kavali except AH Seethampeta, where tests were partially conducted
due to insufficient equipment and reagents.

5.3.2.3 Operation Theatre (OT)

As per IPHS 2012, every AH should have two operation theatres (OTs) (i) Elective OT-
major and (i1) Emergency OT/FW OT.
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Two operation theatres were available in AHs Kadiri and Kavali. In AH Seethampeta,
one general operation theatre was available.

IPHS 2012 also prescribed 14 essential equipment for Operation Theatres to the AHs.

We observed shortfall in the availability of equipment in OTs in three AHs as detailed
below in Table 5.6 below.

Table 5.6: Availability of Medical Equipment in OTs of Test checked Area

Hospitals
No (Yes/N 0) (Yes/N 0) (Yes/No)

Auto Clave HP Vertical Yes

2 Operation Table Hydraulic No Yes Yes
Major

3 Operation table Hydraulic Yes
Minor

4 Operating table non- Yes Yes No
hydraulic field type

5 Autoclave vertical single Yes

6 Shadow less Lamp stand Yes Yes Yes
model

7 Focus lamp Ordinary Yes

8 Steriliser (Big instruments) Yes Yes

9 Steriliser (Medium No Yes Yes
instruments)

10 Steriliser (Small Yes Yes Yes
instruments)

11 Diathermy Machine Yes Yes Yes
(Electric Cautery) (not working)

12 Suction Apparatus — Yes
Electrical

13 Suction Apparatus - Foot Yes
operated
model 4 feet

Seethampeta — Shortage percentage — (6 /14*100 = 42.85% )
Kavali — Shortage percentage — (4/14*100 = 28.57%)

Kadiri — Shortage percentage — (5/14%100 =35.71%)
Source: Information provided by test checked AHs

»  OT Table Hydraulic major and Steriliser (Big & medium instruments) were not
available and Diathermy Machine (Electric Cautery) was not in working
condition in AH Seethampeta.

»  Operating table non-hydraulic field type was not available in AH Kadiri

»  Operation table Hydraulic Minor was not available in AH Seethampeta and AH
Kavali.

»  Autoclave vertical single, Foot operated Suction Apparatus were not available in
AH Kavali and AH Kadiri.

»  Focus lamp Ordinary was not available in AH Seethampeta and AH Kadiri.
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»  Ultraviolet lamp (four feet) which is commonly used for disinfection, was not
available in the three test checked AHs.

Government accepted (August 2023) the audit observation and stated that out of 14
equipments, five equipments®*® in AH Seethampeta, one®®’ in AH Kavali and five'®® in
AH Kadiri were not available as of August 2023.

Government further replied that steriliser for big instrument, and steriliser for medium
instrument were not in use as disposable syringes and disposable surgical consumables
were utilised and stated that 90 lakh were sanctioned under the NABARD for
procurement of the above items for AH Kadiri.

5.3.3  District Hospitals

Every district is expected to have a district hospital. During the period under review
Andhra Pradesh with 13 districts is having 12 District Hospitals. Out of 12 DHs, one
DH at Chittoor is functioning under PPP mode. As per IPHS, bed strength for a DH
varies from 75 to 500 beds depending on the size, terrain, and population of the district.
However, in AP, bed strength in DHs varies from 150 to 400 beds.

5.3.3.1 Laboratory Equipment in District Hospital

IPHS 2012 prescribes 60 Laboratory equipment for a District Hospital(DH). Shortfall
in laboratory equipment in test checked DHs was 52 per cent in DH Tekkali, 45 per cent
in DH Atmakur and 42 per cent in DH Hindupur. Shortfall in various essential
Laboratory equipment was noticed in all 12 DHs as detailed in Appendix 3.6.
Government replied (August 2023) that;

In DH Tekkali,

» The laboratory equipment such as Spirit lamp, Test tube holders, ESR tubes, Fine
Needle Aspiration Cytology, TCDC count apparatus were not available at the time
of audit were available and functional now.

» For Micro-Biology Equipment installation, laboratory needs infrastructure
modifications i.e., civil works which were ongoing and the micro biologist was
deputed for training to RIMS Srikakulam.

In DH Hindupur,

»  Thyroid T3, T4, TSH test were not available due to non-installation of equipment and

»  Auto immunological and fully automate analyser worth 18 lakhs was not
installed due to space constraints,

»  Due to electrical issues, some equipment such as automated analyser and Auto
immune analyser was yet to be installed.

Further, it was stated that in DPHL, Hindupur, Hanging drop preparation for V.
Cholera test was available. Pathologist was now available for conducting Semen
analysis, CSF analysis, cell count, and cytology under aspirated fluids.

136 Operating table non- hydraulic field type, Focus lamp ordinary, Steriliser (Big instruments), Steriliser (medium

instruments) and UV lamp

Steriliser (small instruments)

Operating table non- hydraulic field type, Steriliser (small instruments),Suction apparatus (Electrical), Suction
apparatus (Foot operated) and UV Lamp

137
138
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In DH Atmakur,

Fine Needle Aspiration Cytology was not done due to non-availability of Pathologist
and promised future compliance regarding provision of Chemical balance, simple
balance, spirit lamp, alarm clock, floatation bath, emergency drug trolley with auto
cylinder, and Cytospin. It was further stated that essential laboratory equipment such as
TCDC Count apparatus, ESR stand with tubes, test tube holder was available in DH,
Atmakur. Glycosylated Haemoglobin test was available from April 2023.

However, supporting documents were not furnished to audit to ensure the availability
of these equipment.

5.3.3.2 Operation theatre (OT)

As per IPHS 2012, DHs shall have three types of Operation Theatres viz., Elective OT-
Major, Emergency OT/FW OT and Ophthalmology/ENT OT. We observed that in all
twelve®® DHs, these three types of OTs are available.

IPHS 2012 also prescribed essential equipment for OTs in DHs. A shortfall in the
availability of equipment for the operating theatre was observed in three test checked
DHs as shown in Table 5.7.

Table 5.7: Availability of Medical Equipment in OTs in test checked DHs

Equipment in OT DH TEKKALI DH ATMAKUR DH HINDUPUR

Auto Clave HP
Horizontal

2 | Auto Clave HP Vertical Yes Yes Yes

3 | Operation Table Yes Yes Yes
Hydraulic Major

4 | Operation table Yes Yes No
Hydraulic Minor

S5 | Operating table non- Yes Yes No
hydraulic field type

6 | Autoclave vertical single Yes Yes Yes

7  Shadowless Lamp stand Yes Yes Yes
model

8 | Focus lamp Ordinary No Yes Yes

9  Steriliser (Big No Yes
instruments)

10 | Steriliser (Medium No Yes No
instruments)

11 | Steriliser (Small
instruments)

12 | Bowl Steriliser Big
13 Bowl Steriliser Medium

14 | Diathermy Machine Yes Yes Yes
(Electric Cautery)

15  Suction Apparatus — Yes Yes Yes
Electrical

16 | Suction Apparatus - Foot No Yes No

operated

139 Paderu, Parvatipuram, Anakapalli, Tanuku, Tenali, Markapur, Madanapalle, Chittoor, Proddatur, Tekkali,
Atmakur and Hindupur
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S.
Equipment in OT DH TEKKALI DH ATMAKUR DH HINDUPUR
17  Ultraviolet lamp Philips No No No
model 4 feet
Total not available 7 6 8
Source: Hospital records
Government replied (August 2023) that due to budget constraints, Focus Lamp ordinary
Steriliser (Big & Medium instruments), Bowl Steriliser (Big & Medium), Suction
Apparatus-foot operated and Ultraviolet lamp (four feet) were not procured and would
be procured in the current financial year for DH Tekkali.

Further, Government stated that at DH Atmakur, all the equipment was available now
except Ultraviolet lamp Philips model four feet which was under procurement process.

Government further replied (August 2023) that at DH Hindupur, Operation table
Hydraulic Minor, OT non-hydraulic field type, Steriliser (Medium & Small
instruments), Bowl Steriliser (Big & Medium), Suction Apparatus-foot operated and
Ultraviolet lamp (four feet) were available now. However, supporting documents were
not furnished to audit to ensure the availability of these equipment.

5.3.3.3 Equipment for ENT services

As per IPHS (2012), ENT services should be available in the DHs. IPHS also prescribes
ENT equipment for DHs. ENT specialist doctor was available in all twelve'*® DHs.
However, ENT specialist doctor was not available in DH Atmakur up to July 2022.

The availability of eight'* essential equipment and instruments in all twelve DHs is
detailed below;

»  Operating Microscope (ENT) was not available in DH Parvathipuram, DH
Markapur.

»  Headlight ordinary was not available in DH Parvathipuram, DH Tenali, DH
Markapur, DH Chittoor and DH Proddatur.

»  Laryngoscope fibre optic (ENT), an instrument used for performing tracheal
incubation for patients with abnormal upper airway anatomy was not available in
DH Tekkali, DH Paderu, DH Tenali, DH Markapur, DH Chittoor and DH
Proddatur.

»  Laryngoscope direct (used for visualisation of larynx) is often used during
general anesthesia, surgical procedures around the larynx and resuscitation. Both
these Laryngoscopes were not available in DH Tekkali, DH Parvathipuram, DH
Tenali, DH Markapur and DH Proddatur.

»  Tracheostomy Set is used for creating an opening at the front of the neck so a
tube can be inserted into the windpipe (trachea) to help the patient to breathe. This

140 Paderu, Parvatipuram, Anakapalli, Tanuku, Tenali, Markapur, Madanapalle, Chittoor, Proddatur, Tekkali,

Atmakur, Hindupur
Audiometer, Operating Microscope, Head light (ordinary) (Boyle Davis), Laryngoscope fibreoptic (ENT),
Laryngoscope direct, Otoscope, Tracheostomy Set and Tuning fork.

141
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was not available in DH Paderu, DH Parvathipuram, DH Tenali, DH Markapur,
DH Chittoor and DH Proddatur.
»  Tuning Fork was not available in DH Paderu, DH Tenali.

Government accepted (August 2023) the Audit observation.

5.3.3.4 Imaging Equipment
X-rays are used to detect bone fractures, certain tumors and other abnormal masses,
pneumonia, some types of injuries, calcifications, foreign objects efc.

IPHS 2012 prescribes radiology services for the DHs (X-ray, Ultrasonography and
Dental X-ray, efc. X-ray service was available in all twelve DHs. However, dental X-
ray service was not available in eight'*? DHs.

Audit observed that the full range of imaging services were not available in the test
checked DHs. The details of availability of imaging services are shown in Table 5.8.

Table 5.8: Availability of equipment for imaging services in 12 DHs

Imaging Services
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Source: hospital records

*mA denotes Million Amperes per second

300 mA X-ray machines though available at six DHs (Tekkali, Atmakur, Hindupur,
Paderu, Madanapalli and Chittoor) were not in working condition.

Dental X-rays are used to diagnose diseases affecting the teeth and the bones. They
provide important information to plan the appropriate dental treatment. Though Dental
X-ray machines were available in DHs Tekkali, Atmakur and Tanuku they were not in
working condition.

Due to non-availability of Dental X-ray machines, appropriate dental treatment to the
patients could not be assured.

Government accepted (August 2023) the audit observation.
5.4 Availability of facilities in Tertiary Healthcare

5.4.1  Medical colleges

For the academic year 2021-22, there are 11 Government, 17 Private & one Aided
Government Medical Colleges in the State as detailed in Table 5.9.

142 paderu, Anakapalli, Tanuku, Tenali, Madanapalle, Chittoor, Tekkali and Atmakur
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Table 5.9 - Details of Government & Private Medical Colleges with UG seats

- Category of the Medical No of colleges available No of UGs seats
College

Government 2,185

2 Private 2,650
3 SVIMS (semi govt) 01 175
Total 29 5,010

Source: furnished by Director of Medical Education

In addition to the above there are two institutes i.e., All India institute of Medical
sciences at Mangalagiri and Regional Ayurveda Research institute for skin disorders at
Vijayawada functioning with Gol funds.

Out of 11'*3 Government Medical Colleges, three Medical Colleges listed in Table 5.10
were selected for test check /detailed scrutiny of the records for the period 2017-18 to
2021-22.

Table 5.10: Details of Test checked Medical Colleges

Name of the Medical college No of Seats

1 GMC, Anantapur 150
2 GMC, SPSR Nellore 175
3 GMC, Srikakulam 150

Source: furnished by Director of Medical Education

M/s Anantapur Medical College Trust, Anantapur was converted into GMC, Anantapur
in the year 2000 with 100 seats intake annually & subsequently the Government had
increased seats from 100 to 150 seats in the year 2019.

D.S.R Government District Hospital, Nellore was upgraded to Government General
Hospital (GGH) and attached to newly established ACSR Government Medical College
with 150 MBBS seats in the year 2014. Subsequently, Government had increased seats
from 150 to 175 in the year 2019.

District Hospital, Srikakulam was upgraded to Government General Hospital (GGH)
and attached to newly established Government Medical College (named as RIMS),
Srikakulam with 100 MBBS seats. Subsequently the Government had increased seats
from 100 to 150 in the year 2019.

5.4.1.1 Availability of Buildings/Infrastructure

As per clause A.1.1 of Minimum Standard Requirement Rules (MSRR)1999, for
150/200 admissions annually, the medical college shall be housed in a unitary campus
of not less than 20 acres of land. Further, minimum accommodation requirements
prescribed for Medical Colleges are detailed below:

1. Administrative Block consisting of working accommodation for Principal/Dean’s
office, staff, College Council, Office Superintendent, records, common room for
male and female with attached toilet and cafeteria.

143 1.Govt. Medical College, Srikakulam; 2. Andhra Medical College, Visakhapatnam; 3. Ranga Raya Medical
College, Kakinada; 4. Siddhartha Medical College, Vijayawada; 5. Guntur Medical College, Guntur; 6. Govt.
Medical College, Ongole; 7. Govt. Medical College, Nellore; 8. S.V. Medical College, Tirupati; 9. Govt.
Medical College, Kadapa; 10. Kurnool Medical College, Kurnool; and 11. Govt. Medical College, Anantapur
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2. College council, Central library, lecture theatre, examination hall, Central
Photographic Section, central workshop, and animal house.

Audit observed that the extent of land with the colleges was sufficient as per the
requirement in all the three GMCs.

5.4.1.2 Shortfall in accommodation in GMCs

Out of nine elements'** of accommodation, shortfall in five elements was noticed in

the test checked GMCs as detailed below:

a. Central Library: As per Clause A.1.4 of MSRR, 1999, there shall be air-
conditioned Central library of 2400 Sq.m & 3200 Sq.m with seating arrangement
for at least 300 and 400 students for 150 & 200 admissions respectively.

Shortfall observed in availability of space and seating capacity in Central Library is
shown in Table 5.11.

Table 5.11: Details of availability of space and seating capacity in Central
Library of test checked GMCs

Requirement Requirement
as per MSRR, Anantapur Srikakulam | as per MSRR,
1999 for 150 (150 seats) (150 seats) 1999 for 200
admissions admissions

Description

Total area of
Central
Library
(in sq.m)
Total
Seating
capacity of
Library
Source: Medical College records

b. Lecture Theatre: As per clause A.1.5. of MSRR,1999, for colleges with 150
admissions, there shall be four Lecture Theatres of gallery type for 180 students
each and one in the hospital for 200 students. Shortfall observed is shown in Table
5.12.

Table 5.12: Details of shortfall in Lecture Theatre in test checked GMCs
Requirement Requirement

2400 334.44 650 3200 2270

300 550 150 400 300

. .. r MSRR r MSRR
Description RBSEESERS Anantapur Srikakulam | *° P¢ RN, Nellore
1999 for 150 1999 for 200
. . (150) 150) . . (200)
admissions admissions

No of L.T

available > > 4 > 4
Seating

. 180X4, 150X2, 240X4,
capacity of 200X1 150X5 100X2 300X1 180X4

each theatre
Source: Medical College records

» Shortfall in Seating capacity of lecture theatres is 170 and 420 in GMC Anantapur
and GMC Srikakulam respectively.

144 1. Administrative Block, 2. College Council, 3. Central Library, 4. Lecture Theatre, 5. Examination Hall, 6.
Central Photographic Section, 7. Central Workshop, 8. Animal House and 9. Central Incineration Plant
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» No. oflecture theatres in GMC, Srikakulam is four against the requirement of five
and hence a shortfall of one lecture theatre.

» The number of lecture theatres in GMC, Nellore is four against the requirement of
five and hence a shortfall of one lecture theatre.

» Lecture theatre with seating capacity of 300 was not available in GMC Nellore.

c. Examination Halls: As per Clause A.1.6. of MSRR,1999, for colleges with 150
admissions, there shall be two examination halls of capacity 250 with area of 250
sq.mt each, which should be flat type and should have adequate chairs with
desk/writing benches in such a manner that there would be sufficient space between
two students.

The availability of examination halls, their extents and seating capacities are
depicted in Table 5.13.

Table 5.13: Details of shortfall in Examination Halls in test checked GMCs
Req;sill‘)eel;lent Available Requié‘ement;;s9 Available
o per MSRR, 1
Ll Msfl:lBI’ 5109 9 Anantapur Srikakulam for 200 Nellore
admissions (150) (150) admissions (200)
2

No. of

Examination 2 2 3
Hall

Extent of each

examination 250 Sg. m
hall in sq.m
Seating
capacity of each 250 150 125 250 -
hall

Source: Medical College records

II

cach 279.63 Sq.m 125 Sq.m 250 Sq.m each 1348 Sq.m

»  The area of examination halls in GMC, Srikakulam is half the prescribed area.

» A shortfall in seating capacity of 100 & 125 was noticed in each examination hall
of GMC, Anantapur & Srikakulam respectively.

»  In GMC, Nellore instead of three, only one examination hall was available.
»  Details of seating capacity were not furnished by GMC, Nellore.

d. Central Photographic Section: As per Clause A.1.7 of MSRR, 1999, Central
Photographic and audio-visual sections with accommodation for studio, dark room,
enlarging and photostat work shall be made available.

We observed that Central Photographic and audio-visual sections were not available
in GMCs Anantapur and Nellore.

Thus, the test-checked hospitals were not MSRR 1999 compliant, in terms of
accommodations such as central library, examination hall, lecture theatre etc.

Government accepted (August 2023) the audit observation and promised future
compliance.
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5.4.1.3 Department-wise shortfall in accommodation

The MSRR,1999 prescribed minimum requirement of accommodation such as rooms
for professors, Associate professors, Assistant professors, tutors, staffs, demo room,
dissection hall efc., for each department (teaching and technical staff) of the medical
college. However, shortfall in availability of accommodation was noticed as detailed in
Table 5.14.

Table 5.14: Details of Department wise shortfall in accommodation in test

checked GMCs
REIE IR
DB Name of the items t as per Available | Shortfall ]
Department Percentage
150 seats
GMC, Anantapur
Biochemistry | Tutors/Demonstration 1 0 1 100
rooms
Departmental office cum 1 0 1 100
clerical room
Working accommodation 1 0 1 100
for non-teaching staff
Human Cold storage room in 1 0 1 100
Anatomy Dissection Hall
Working accommodation 1 0 1 100
for Non-teaching staff
GMC, Nellore
Human Extent of demonstration 75Sqm | 60Sqm | 15Sgm 20
Anatomy room
Extent of Dissection Hall = 400 Sq.m 325 75 Sq.m 18.75
Sq.m
Cold storage room in 1 0 1 100
Dissection Hall
Room for Assist. 4 1 3 75
professor/lecturer
Room for 5 1 4 80
Tutors/Demonstration
Extent of histology 300 Sq.m 200 100 Sq. 33.33
laboratory Sq.m m
Forensic Demonstration room 3 2 1 33.33
Medicine Extent of demonstration 75Sq.m | 25Sq.m 50 Sq.m 66.67
room
Laboratory for 1 0 1 100

examination of
specimens, tests and
forensic histopathology,
serology, anthropology
and toxicology

Associate professor room 2 1 1 50
Room for Demonstration 4 0 4 100
/tutor
Community Demonstration room 3 2 1 33.33
Medicine Extent of demonstration 75Sqm | 60 Sq.m | 15 Sq.m 20
room
Room for Assist. 4 1 3 75
professor/lecturer
Room for 5 1 4 80
Tutors/Demonstration
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REIEE I E
g:;:‘itolfltel:li Name of the items M;;SRI,);;% Available | Shortfall Pii}g:rtltt‘:lgle
150 seats
GMC, Srikakulam
Community Extent of Museum 125Sq.m | 75 Sq.m | 50 Sq.m 40
Medicine Extent of research 50 Sqg.m | 20 Sq.m 30 Sq.m 60
laboratory
Microbiology | Demonstration room 1 0 1 100
Pathology Extent of practical 200 Sq.m 130 70 Sq.m 35
laboratory for morbid Sq.m

anatomy and
histopathology/cytopatho

logy
Physiology Extent of Amphibian 200 Sq.m 150 50 Sq.m 25
laboratory Sq.m
Human Extent of Dissection Hall = 325 Sq.m 300 25 Sq.m 7.69
Anatomy Sq.m
Room for Assist. 3 2 1 33.33
professor/lecturer

Source: Medical College records

We observed that:
» GMC, Anantapur

Two out of eight departments did not have required space such as
tutors/demonstration room, clerical room, non-teaching staff room and cold storage
room.

» GMC, Nellore

Three out of eight departments were functioning with less space than prescribed
extents.

» GMC, Srikakulam

Five out of eight departments were functioning with less space than prescribed
extents.

Shortfall in accommodation may lead to inconvenience to students as well as
teaching and non-teaching staff in discharging their duties.

Government accepted (August 2023) the audit observation and promised future
compliance.

5.4.1.4 Non upgradation of infrastructure to increased MBBS seats

The Government accorded administrative sanction (September 2017) for an amount of
%60 crore each for upgradation of the Government Medical Colleges, Anantapur and
Srikakulam, to increase MBBS seats from 100 to 150. The upgradation work was taken
up under the centrally sponsored scheme, with 60 : 40 per cent sharing basis of funds.

Agreements were concluded in respect of GMC Srikakulam (February 2019) and
Anantapur (December 2018). Status of these works is stated below:
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»  The following upgradation works in GMC, Srikakulam scheduled to be completed
by 14 May 2022:

(1) New block for library and lecture hall (four number)

(ii)  Vertical expansion of hospital block (4" floor)

(i)  Vertical expansion of existing MCH block for UG & female interns.

(iv)  Vertical expansion of male interns’ hostel for male residents (2™ floor)
(v) Vertical expansion of nurses’ hostel for female residence (2™ & 3™ floor).

Though the date of completion was extended up to 28 October 2022, the work was not
completed. Further, payment of 315.80 crore was also made on 30 September 2021 to
the contractor. The Chief Engineer, APMSIDC, Mangalagiri replied (September 2022)
that the work was delayed due to reasons like COVID-19 pandemic, non-availability of
required sand and non-payment of work bills in time.

Due to non-completion of the works the students and staff were facing inconvenience
with the present accommodation.

»  Upgradation work at GMC, Anantapur (vertical expansion at existing building

and New Blocks) was approved (Agreement 20 December 2018) and scheduled
to be completed by 19 March 2020. This was extended up to 26 March 2022. We
observed that work up to basement level only completed at GMC, Anantapur
(September 2022).

Fiure 5.12: Icmadtio ok at GMC, nantpur (August 2022)

Further, payment of %6.21 crore was made (March 2022) to the contractor. The
Executive Engineer, APMSIDC, Anantapur replied (August 2022) that action would be
initiated as per the guidelines.

Government accepted (August 2023) the audit observation and assured future
compliance.

Delay in completion of upgradation works for the upgraded medical colleges would
impact the training of medical students and cause inconvenience to the patients.

5.4.1.5 Hostels

As per Clause A 3 of MSRR, 1999, for 150 admissions annually, college hostels should
have at least provision for 75 per cent of total intake of students at a given time. Each
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hostel room shall not have more than three occupants. The size of the room shall be
nine sq.m / student.

Every student shall undergo a period of certified study extending over four and half
academic years divided into nine semesters, (i.e., of six months each) from the date of
commencement of study for the subjects comprising the medical curriculum to the date
of completion of the examination and followed by one-year compulsory rotating

internship as per'*® Regulations on Graduate Medical Education, 1997.

A. Shortfall in Per Capita Space

As per MSRR 1999, the required size of the Room is nine sq.m per student. Extent per
student available in hostels of the test checked GMCs is given in Table 5.15.

Table 5.15: Details of shortfall in Per capita space in hostel in test checked GMCs

(No. of rooms) available | capacity | per student

S ELLLE Boys Total (No. of (Capacity/
(sq.m) students) area)
1 2 3 4 5 6 7 8=(6)/(7)
1 Anantapur 112 108 220 2,640.00 532 4.96
2 Srikakulam 105 110 215 3,575.22 430 8.31
3 SPSR Nellore 140 164 304 4,689.00 568 8.25

Source: Medical College records

It can be seen from the above table that in GMC, Anantapur, per capita space was lesser.
Shortfall in per capita space would result in congestion.

Government accepted (August 2023) the audit observation and promised future
compliance.

B. Deficiencies/Shortages of facilities at Hostels

As per MSRR, 1999, for 150/200 admissions annually, each student shall be provided
with independent and separate furniture which shall include chair, table, bed and
full size cupboard. Each hostel shall have a Visitors’ room and a Study room with
Computer & Internet. Both these rooms should be air-conditioned. There shall be a
recreational room having T.V., Music, Indoor games and mess facilities.

In three test checked GMCs, the availability of the facilities was examined and shown
in Table 5.16.

Table 5.16: Details of deficiencies/shortages at hostels in test checked GMCs

S.No Description GMC s ( UGs Hostels)
: : Srikakulam

1 | Visiting without without without without without without
Room sitting sitting sitting sitting sitting sitting
facilities facilities facilities facilities facilities facilities
2 | Study without Air| without Air| without Air| without Air without Air| without Air
room conditionin | conditionin | conditionin | conditionin | conditionin | conditionin
g, computer | g, computer g, computer g, computer g, computer g, computer
and and and and and and
internet internet internet internet internet internet

145 point 7- training period and time distribution
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S.No Description GMC s ( UGs Hostels)
' : Srikakulam

3  Recreation Not Not without TV, without TV, without TV, without TV,
al Room available available Music, Music, Music, Music,
Indoor Indoor Indoor Indoor
games and games and games and games and
mess mess mess mess
facilities facilities facilities facilities

Figure 5.13: Overhead tank leakage in girls’ Figure 5.14: Dysfunctional Toilet in Girls
hostel, GMC, Srikakulam (June 2022) Hostel, GMC, Srikakulam (June 2022)

Source: Medical College records
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Figure 5.15: Four boarders staying in one Figure 5.16: Study room without any facilities
room in Boys hostel, GMC, Anantapur in Girls hostel, GMC, Anantapur
(August 2022) (August 2022)

Figure 5.17: Three boarders in one room in Girls
Hostel, GMC, Srikakulam (August 2022)

We observed the following shortfalls in the hostels:-

1. Seating facilities were not available in visitors’ rooms in Men’s and Women’s
hostels in three test checked GMCs.

ii.  Air-conditioning, computers and internet facilities were not available in Men’s
and Women's hostels in three test checked GMCs.

1i. Recreation room was not available in Men’s and Women’s hostels in GMC,
Srikakulam. TVs were not available in Recreation room of other two test checked
hostels.

iv.  Floor tiles were in damaged condition in all hostels in test checked colleges.

v.  Power back-up facility was not provided in Men’s Hostel, GMC, Anantapur and
Women’s Hostel, GMC, Nellore.
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vi. Overhead tank was last cleaned in 2019 in Men’s Hostel, GMC, Srikakulam.

vii. CC cameras provided were not working in Men’s Hostel, GMC, Anantapur, and
in both Hostels of GMC, Nellore.

viii. Lift facility was not available at Men’s and Women’s Hostels having G+3 floors
at GMC, Anantapur and Nellore.

Government accepted (August 2023) the audit observation and promised future
compliance.

5.4.1.6 Quarters Lying Unoccupied at Government Medical Colleges

As per MSRR 1999 (B. 10.1 & 10.2), there shall be enough quarters to cover 100 per
cent of the total Sr. Residents and Jr. Residents and at least 20 per cent each of Nurses,
Teaching & Non- teaching staff respectively. It shall be mandatory for all Senior and
Junior Residents to stay in Residents’ Hostel / Quarters in the campus where the hospital
is located.

We observed that the staff quarters were lying vacant in three test checked GMCs as
given in Table 5.17.

Table 5.17: Details of unoccupied Quarters in test checked GMCs

Quarter description
No. of quarters 38 150 53
No. of quarters occupied 19 26 18
No. of quarters unoccupied 19 124 35

Source: Medical College records
Fifteen Senior Residents in GMC Anantapur were staying outside the college campus.

» Out of 18 senior residents in GMC Nellore, only three were staying in the campus.
Even though sufficient number of quarters were available, the Senior residents
were not staying in the hospital quarters which would affect emergency services in
the hospital.

Government accepted (August 2023) the audit observation and stated that unoccupied
quarters would be allotted to needy staff.

However, the availability of Senior and Junior Residents near the Hospital is mandatory
to attend 24X7 emergency services.

5.4.1.7 Strengthening of existing Medical Colleges and attached institutions

With a view to strengthening of existing 11'%® Medical Colleges and attached
institutions, the Government of AP accorded'*’ (22 March 2021) administrative
sanction to the Director of Medical Education, AP for an amount of 33,850 crore. Audit
observed that APMSIDC did not take up any work.

Government accepted (August 2023) the audit observation and promised future
compliance.

146 Medical colleges are 11 only. However, Andhra Medical College Visakhapatnam was having three attached
hospitals for upgradation. Hence GO was issued for 13 Medical Colleges.
147 G.0.Ms.No.32, dt.22.03.2021
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5.4.1.8 Establishment of New Medical Colleges

The Ministry of Health & Family Welfare administers a Centrally Sponsored Scheme
(CSS) for C‘Establishment of new Medical Colleges attached with existing
district/referral hospitals’ with preference to underserved areas and aspirational
districts, where there is no existing Government or private medical college.

Accordingly, State Government accorded administrative sanction (12 September 2020)
for establishment of three Medical Colleges at Machilipatnam, Piduguralla and
Paderu'®® at an estimated amount of 2550 crore, 500 crore and Z500 crore respectively,
under a Centrally Sponsored Scheme in the ratio of 60:40 between Centre and State as
detailed in Table 5.18.

Table 5.18: Details of release of funds to three new Medical Colleges under CSS

(T in crore)
S | gcation | _Share of funding
No. incurred
1 Paderu 305 | 195 | 500
2 Machilipatnam | 355 | 195 550 2021-22 249.99 56.04 193.95
3 Pidiguralla 305 | 195 500
Total 249.99 56.04 193.95

Source: furnished by APMSIDC

It can be observed from Table 5.18 that against ¥249.99 crore (X153.04 crore towards
Central share and ¥96.95 crore towards State share) released, an amount of 356.04 crore
only was spent towards establishment of New Medical Colleges at Paderu

Machilipatnam and Pidiguralla. Remaining funds of 3193.95 crore were surrendered to
DME.

Administrative sanction was also given for establishment of 13 New Medical Colleges
and however, GoAP accorded administrative sanction (September 2020) for setting up
of Medical College at Pulivendula and instructed DME to arrange funds through Project
Finance Mode through financial institutions. Department of Health, Medical and
Family Welfare, GoAP accorded administrative sanction (March 2021) for an amount
of %5,800 crore for setting up of remaining 12 New Medical Colleges under State
Development Plan (SDP).

However, Agreements were concluded only for GMCs Pulivendula and Vizianagaram
with 3366.09 crore and 363.75 crore with scheduled date of completion by 10
December 2023 and 03 December 2023 respectively. Expenditures of ¥80.55 crore and
0.44 crore were incurred towards establishment of GMCs Pulivendula and
Vizianagaram. However, construction of Government Medical College at Pulivendula
only commenced under State Development Plan (SDP).

Government accepted (August 2023) the audit observation and promised future
compliance.

148 vide GO MS Nos 113,114 and 116 dated 12.09.2020.
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5.4.2 Government General Hospitals (Medical College attached Hospitals)

Teaching hospital associated with Government Medical College is commonly known
as Government General Hospital (GGH). Teaching hospitals shall be under the
academic, administrative and disciplinary control of the Dean/Principal/Director who
shall not be concurrently Head of Department but can be a teaching faculty in the
respective Department.

As per Clause C of MSRR, 1999, each department shall have a Head of the Department
of the rank of Professor except in the Departments of Dermatology, Venereology &
Leprosy, Psychiatry & Dentistry where Associate Professor may be the Head of the
Department. The Staffing pattern of the department is organised based on units. A unit
is also called a ward consisting of 30 beds generally. Generally, each clinical department
has one or more units.

5.4.2.1 Availability of Physical Infrastructure

Asper’*® MSRR 1999, every medical college with 150/200 admissions annually should
have 23 departments and two optional Departments in associated Teaching Hospital.

Shortfall in units in the Clinical Departments

We observed shortfall in the no. of units in GGH, Nellore as detailed below in
Table 5.19.

Table 5.19: Details of Department wise shortfall in Units at GGH, Nellore

No. of units required No of units
Name of the Department as per MSRR, 1999 Shortfall
4 3 1
4

1 Orthopedics

2 General Medicine 7 3
3 General Surgery 7 5 2
4 Ophthalmology 2 1 1

Source: Information furnished by the GGHs.

Government accepted (August 2023) the audit observation and promised future
compliance.

5.4.2.2 Availability of Beds

As per MSRR,1999, stipulated the number of units required and beds per unit to be
available for 150 and 200 admissions for 10 departments. Details of number of units
and beds per unit required for 150 and 200 admissions in 10 departments as detailed in
Table 5.20.

Table 5.20: Details of Requirement of Units & Beds in 10 Departments
Name of the clinical for 150 admissions 200 admissions

department c No. of beds No. No. of beds
0§
units units

1  General Medicine 5 150 7 210

2 | Paediatrics 3 90 4 120

3 Psychiatry 1 15 1 15
149 Point 3

Page 119



Performance Audit on Public Health Infrastructure and management of Health Services in AP

Name of the clinical for 150 admissions 200 admissions

department No. No. of beds No. No. of beds
of of
units units |

Dermatology, 15 15
Venereology and
Leprosy
5 | Tuberculosis and 1 20 1 30
Respiratory Diseases
6 | General Surgery 5 150 7 210
7 | Orthopedic 3 90 4 120
8 | Ophthalmology 1 15 2 40
9 | Oto-Rhino- 1 15 1 20
Laryngology
10 | Obstetrics and 3 90 4 120
Gynaecology
Total 24 650 32 900

Source: Information furnished by the GGHs.

During test check of three GGHs in Anantapur, SPSR Nellore and Srikakulam, we observed
shortfall in availability of beds against the regulations as detailed in Zable 5.21.

Table 5.21: Details of Shortfall in bed availability in test checked GGHs

Name of the | Required | Available Name of the No. of Available | Shortfall
Hospital No. of Department beds
required
100 20

GGH, 900 870 Obstetrics & 120
Nellore Gynaecology
Ophthalmology 40 30 10
GGH, 650 627 Orthopedics 90 70 20
Anantapur Psychiatry 15 12 3
GGH, 650 633 Orthopedics 90 75 15
Srikakulam. General 150 148 2
Medicine

Source: Information furnished by the GGHs.

»  There was a shortfall of 30 beds (Obstetrics & Gynaecology Dept.-20  and
Ophthalmology Dept.-10) in GGH, Nellore.

»  There was a shortfall of 23 beds (Orthopaedic Dept.-20 and Psychiatry Dept.-3)
in GGH, Anantapur.

»  There was a shortfall of 17 beds (Orthopaedic Dept.-15 and General Medicine
Dept.-2) in GGH Srikakulam.

Government accepted (August 2023) the audit observation and stated that the bed
strength was enhanced to 917 in GGH Nellore, 970 in GGH Anantapur and 750 in GGH
Srikakulam.

5.4.2.3 Availability of Equipment in Clinical Departments

Against the requirement as per MSRR 1999, we observed in test checked GGHs that
many types of equipment were not available as detailed in Table 5.22.
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Table 5.22: Shortfall in Equipment in the Clinical Departments of test checked

GGHs
Types of Type of
Types of . equipment | equipment
Name of the equipment Tyalig?lgfflleuglézlgs“)t Required not
Department Required for 200 available
150 beds at GGH
Hospital
1  General Medicine 53 53 40
2 | Paediatrics 49 1 7 1 5 49 10
3 | Psychiatry 13 11 10 13 11
4 | Dermatology,
Venereology and 8 8 8 8 8
Leprosy
5 | Tuberculosis and 13 4 5 13 3
Respiratory Diseases
6 | General Surgery 42 16 29 42 15
7 | Orthopedic 25 11 10 25 7
8 | Radio Diagnosis 9 2 3 9 6
9 | Oto-Rhinolaryngology 178 48 75 178 80
10 | Ophthalmology 39 9 6 39 15
11 | Obstetrics and 97 15 50 97 47
Gynaecology
12 | Anesthesiology 51 19 20 51 24

Source: Information furnished by the GMCs

Thus, with the short availability of equipment in three test checked GGHs, it is doubtful
that the student would receive proper instructions and practice.

We observed that clinical Departments in the test checked GGHs had a shortfall of the
following important equipment as detailed in Table 5.23.

Table 5.23: Details of 100 per cent Shortfall of certain equipment in test checked GGHs

Radio DR, System, multimedia = 500 MA & 800 MA x- Mammography,
diagnosis projector with screen ray, CR& DR system, multimedia projector
CT (16 slice), | with screen

multimedia projector
with screen

2 | Anaesthesiology OT- Fibre optic | OT- LMA / PLMA of @ OT- Fibre optic

bronchoscope, PNS, | all sizes, EtCO2 | bronchoscope, PNS,
ABG machine, side lab | monitor, Fibre = optic | ABG machine, oxygen
for emergency = bronchoscope, therapy  unit, Radio
investigation, PNS, ABG machine, frequency ablation
Pain clinic-Fluoroscopy | side lab for emergency machine,  Fluoroscopy
machine, nerve locator, investigation, machine, Styleted

Epidural catheter, Rac's
catheters, nerve locator,
Anodyne machine,
Anesthetic machine with
resuscitation equipment
Transcutaneous etc.

Electric Nerve
Stimulating Machine,
ultrasound  machine
etc.

Anodyne machine, Anodyne  machine,
Anesthetic machine with Anesthetic  machine

resuscitation equipment | .o resuscitation

etc. equipment efc.
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ﬂ Name of the GGH Anantapur GGH Nellore GGH Srikakulam
department

3  OBS & Gynae. Syringes, | EA + ECC sets, MR EA + ECC sets, MR
Cryo/electro cautery = syringes, Cryo/electro @ syringes, Cryo /electro
apparatus, cautery cautery apparatus,
Hysterosalpingograms apparatus, Simple fetal  \gp machine,
Cannula, Doppler,  ultrasound ' pyoqiero5aipingogram

machine, NST Cannula
PCT forceps, machine, T .
Ayer’s spatula Hysterosalpingogram  Digital/electronic bl?l(:d
OT-Tubaplasty it Cannula, PCT forceps, Ic)(rj;il:rci)pe, PC?}’E::;})::
Lapgrocator for tubal OT- Tuboplasty set, Ayer’s spatula
ligation, Laparocator for tubal
Resectoscope, ligation, histo mat,
Hysterometer, operative microscope, OT- Tuboplasty set,

) ) D&C set, MTP  Laparocator for tubal
Operative  microscope, = get Cervical ligation,  histo  mat,

Low mid cavity exploration operative  microscope,
forceps/Keill and  get Uterine packing = Electronic Carbon
forceps, Vacuum ' forceps,  Abdominal = dioxide insufflator/
Extractor and suction  pygterectomy set  Insufflator basic unit.
machine, Infusion ,Diagnostic
Pump, Laparocator for laparoscopy set,
tubal ligation, Postpartum Digital/ Electronic B.P.
microscope efc. ligation, Low mid = Apparatus, Portable
cavity  forceps/Keil ~ultrasound
and forceps, Vacuum Oxytocin infusion

Extractor and suction = pumps,
machine, Infusion

Pump, EB set,
Laparocator for tubal

Multichannel ~ Monitor
with ECG, BP, HR, Pulse
oximeter for high-risk

ligation, CTG reenant T
machine, Ultrasound preg . p
machine with (c?clampsm, heart
. diseases efc.)

Doppler/Vaginal

probe/facilities ~ for EB set, Uterine packing
Interventional forceps, Postpartum
procedure, Oxytocin = ligation, Low mid cavity
infusion forceps/Keil and forceps,

pumps, Multichannel Infusion Pump, EB set,
Monitor with ECG, Laparocator for tubal
BP, HR, Pulse ligation,

oximeter for high risk = Ultrasound machine with

pregnant patients  Doppler/Vaginal
(eclampsia, heart = probe/facilities for
diseases etc.),Fetal Interventional procedure,
Monitor for  Oxytocin infusion
Antepartum pumps, Multichannel
Surveillance Monitor with ECG, BP,
Fetal doppler, portable = HR, Pulse oximeter for
o high-risk pregnant

patients (eclampsia, heart
diseases  efc.), Fetal
Monitor for Antepartum
Surveillance

Fetal doppler, portable
ultrasound.
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SL Name of the GGH Anantapur GGH Nellore GGH Srikakulam
No. department

4 | Paediatrics i. Resuscitation i. Resuscitation Nasal | i. Resuscitation
equipment- Nasal | catheters equipment- Nasal
prongs, Nasal catheters | ii Measurement catheters
ii. Drug Delivery | Equipment Digital | ii. Drug Delivery
Equipment/ Weighing Equipment/
Catheter/tube- Blood machine - Shakir’s Catheter/tube- Blood
Transfusion Set, | tape, measuring = Transfusion Set,
Umbilical vein Catheter | tape, Infant meter | Umbilical vein
iii. Measurement Stadiometer,  digital | Catheter, Intra-venous
Equipment Digital BP measuripg (I.V.) Cannula (Butterfly
Weighing machine - Inst.rument . with | type), Three-way and
Shakir’s tape, = Various cuff sizes four-way valve
Measuring tape, Digital | Work Lab and | iii. Measurement
thermometer-Oral. Investigations- Equipment Digital
Work Lab and ~Lumbar Puncture | Weighing machine -
Investigations-  Bone (L.P.) Needles, Vim- | Infant & child, Digital
marrow needle, Lumbar Silverman liver biopsy | Thermometer-Oral,
Puncture (L.P.) needle, True Cut Renal | digital BP measuring
Needles, Pleural biopsy needle Instrument with various
aspiration needle, Vim- cuff sizes.

Silverman liver biopsy iv. Work Lab and

needle, True Cut Renal Investigations-Pleural

biopsy needle aspiration needle, True
Cut Renal biopsy needle

Source: Information furnished by the GGHs

Due to shortage of equipment, patients had to opt for private treatment which was
expressed during patient surveys as detailed in Table 5.24.

The abstract of inpatients surveyed in all the test checked GGHs is shown below.

Table 5.24: Abstract of Inpatients surveys in test checked GGHSs

and paid out of pocket
Name of the GGHs. No of In-patients No of patients who had to pay out of
surveyed pocket for medicines/diagnostic tests/lab
services efc., as per the survey

Srikakulam 23 9

Anantapur 23 8

Nellore 27 8

Total 73 25

It can be seen from Table 5.24 that in three test-checked GGHs, 25 patients out of 73
surveyed inpatients received either medicines or diagnostic test or lab services from
outside agency and paid for the medicines and services received.

Government accepted (August 2023) the audit observation and promised future
compliance.

5.4.2.4 Blood Banks

As per the Drugs and Cosmetics Rules,1945 section 122E.A(d), ‘Blood Bank’ means a
place or organisation or unit or institution or other arrangements made by such
organisation, unit or institution for carrying out all or any of the operations for
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collection, apheresis'®, storage, processing and distribution of blood drawn from
donors and/or for preparation, storage and distribution of blood components. Under
section 122A, license from Drug Control Administration is required for operation of
Blood Bank in the State. As per Rules 122-F of the above Act, the applicant has to apply
for the grant and/or renewal of license for the operation of a Blood Bank with the
Licensing Authority appointed under Part VII in Form 27- C or Form 27-E or Form
27-F, as the case may be.

We observed that the license of Blood Bank in GGH, Srikakulam had expired on 18
August 2021 and was under renewal. Licenses of Blood Bank in GGH, Anantapur and
GGH, Nellore were valid up to December 2022.

Some equipment like Refrigerator Remi BR 300, Refrigerator Jewet and deep freezers
were not in working condition at GGH Nellore. Two Blood Bank centrifuges and two
refrigerators were not working at GGH, Anantapur.

Pictures of equipment not working

Figure 5.18: Dysfunctional centrifuges in GGH Anantapur Figure 5.19: Dysfunctional refrigerator
(August 2022) in GGH, Anantapur (August 2022)

Government accepted (August 2023) the audit observation and stated that Blood Bank
licence was obtained for GGH Srikakulam, and promised future compliance regarding
licenses for remaining units are under process.

5.5 COVID-19 Management

A sudden and usually unforeseen event that calls for immediate measures to mitigate
impact is an Emergency. A set of written procedures that guide emergency actions,
facilitate recovery efforts, and reduce the impact of an emergency event is termed as
Emergency response plan. Hospitals are complex and potentially vulnerable
institutions, dependent on external support and supply lines. It is a challenging effort
even for a well-prepared hospital, to cope with the consequences of a disaster.

In recent times, the world faced COVID-19 pandemic which caused immense
pressure on the healthcare system. To combat with the pandemic, due to changed
priorities, Gol brought out an Emergency Covid Response and Health Systems
Preparedness (COVID-19 ER&HSP) package with the objective to slow and limit the
spread of COVID-19 as much as possible, to strengthen National and State Health
Systems to support prevention and preparedness and to strengthen the surveillance
activities including setting up of Laboratories and Management of COVID-19.

150 A technique by which a particular substance or component is removed from the blood, the main volume being
returned to the body
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5.5.1 India COVID-19 Emergency Response and Health System
Preparedness Package

COVID-19 ER&HSP is a Gol scheme intended to support accelerating and scaling up
of the States’ response to COVID-19 pandemic and serves the dual purpose of setting
up the building blocks to strengthen health systems to respond to future disease
outbreaks. In addition, the package is to provide resources to expand surveillance
capacity, critical human resources for health, and laboratory capacity. Funds received
under the scheme were managed through Emergency Covid Response Plan (ECRP)
team in NHM.

5.5.1.1 Fund utilisation under COVID-19 in Andhra Pradesh

Public Health being a state subject, the primary responsibility of strengthening public
healthcare system lies with the respective State Governments. However, Ministry of
Health and Family Welfare (MoHFW) provided technical and financial support to the
States to strengthen public healthcare system including management of COVID-19.
Gol released funds under two packages, viz., Emergency Covid Response Package-I
(ECRP-I) and ECRP-II. Under ECRP-I, (Phase-I) funds released during the financial
year 2020-21 (January 2020 to June 2020) are 100 per cent central funding™! and the
releases made during 2021-22, with 60 per cent Central share and 40 per cent State
share.

Table 5.25: Utilisation of funds under COVID-19

(¥ in crore)

S o0 001 | 202122 | 202223

Gol share | Receipt 61.85% 330.36 823.95 - 1,216.16
Exp. 61.85 428.76 484.03 - 974.64
Balance 0.00 (98.40) 339.92 - 241.52
State share | Receipt - 432.44 1,883.72 46.48 2,362.64
Exp. - 432.44 1,994.03 - 2,426.47
Balance - 0.00 (110.31) 46.48 (63.83)
SDRF Receipt 160.90 534.75 660.76 - 1,356.41
Exp. 160.90 534.75 364.81 - 1,060.46
Balance 0.00 0.00 295.95 - 295.95
DMF Receipt - 18.23 7.92 - 26.15
Exp. - 141.43 3.00 - 144.43
Balance - (123.20) 4.92 - (118.28)
Total Receipt 222.75 1,315.78 3,376.35 46.48 4,961.36
Exp. 222.75 1,537.38 2,845.87 0.00 4,606.00
Balance 0.00 (221.60) 530.48 46.48 355.36

Source: Information furnished by NHM

*Received in April 2020 (2020-21)

Note: Minus balances were due to funds were routed through NHM’s bank account, the amounts were utilised
without reconciliation

To mitigate the pandemic, GoAP had incurred an expenditure of 34,606.00 crore out of
allocated amount of ¥4,961.36 crore during the years 2019-20 to 2022-23.

151 NHM guidance note dated 23.04.2020 (Annexure to DO Lr. No.Z.18015/10/2020-NHM-II-Part (1))
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Procurements without need assessment

NHM Guidance Note on India COVID-19 Emergency Response and Health Systems
Preparedness Package requires the State to follow due process and apply the relevant
prevailing financial norms of the State while undertaking procurement activities.

As per Medical Equipment Procurement Policy 2016, the decision to purchase medical
equipment should be based on the need, usage of the existing equipment, availability
of the technical manpower, recurring cost to maintain the equipment, the services being
proposed to be provided to the patients and availability of resources. APMSIDC is the
nodal agency for all medical procurements in the State as per the Policy.

DMHO, Anantapur received funds (June 2020) towards COVID-19 from NHM.
DMHO issued (July 2020) purchase order for procurement of ten mobile X-ray units
and ECG machines worth Z51.80 lakh. Further, APMSIDC was also not consulted
before procurement of these items.

Basing on the purchase order, equipment was received by the HCF, in August 2020 and
September 2020 and installation was completed by the agency (Wipro GE Healthcare)
to end of November 2020. One mobile X-ray unit supplied to GGH, Anantapur, was
dysfunctional since February 2022. Thus, the procurement was made without assessing
the need, without consulting APMSIDC and not on emergency basis.

Reply from the Government is awaited.
5.5.1.2 Virus Research and Diagnostic Laboratories not established

Virus Research and Diagnostic Laboratories (VRDLs) is a designated laboratory under
VRDL network established by Government of Indial®?, as a part of implementation of
the Scheme ‘Establishment of a Network of Laboratories for Managing Epidemics and
Natural Calamities’ to strengthen infrastructure of viral diagnostics in India. These labs
are intended to provide support in cases of viral outbreak. VRDL also provides routine
diagnostic services (immunologic and/or molecular) for Dengue (including serotyping),
Chikungunya, Hepatitis panel, Respiratory Panel, Japanese encephalitis Virus, Scrub
Typhus and Zika virus. The utility of VRDLs extends beyond pandemic or immediate
emergency circumstances.

During test check of DH Tekkali, it was noticed that the laboratory is non-functional
and the equipment received (July 2021) towards the laboratory was kept idle. The
Hospital replied (June 2022) that the lab is non-functional in the DH and the same was
intimated to DCHS, Srikakulam. It was further stated that Government of AP had
discontinued the establishment of VRDL laboratory in the premises of DH, Tekkali.
However, the equipment was not allotted to any other hospital and was lying idle in DH
and the laboratory was kept non-functional.

Government replied (August 2023) that VRDL was sanctioned during COVID-19
pandemic in 2021 in DH Tekkali and was extensively used during pandemic. The
services of scientist and lab technicians were terminated after COVID pandemic. With

182 Department of Health Research, Ministry of Health & Family Welfare
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the availability of Microbiologist at DH Tekkali, VRDL was put into use from 02
October 2022.

Further Government replied that Microbiology lab is proposed to be started so as to
utilise that VRDL lab and equipment in the proposed Microbiology lab.

The reply confirms audit contention that the VRDL lab and the equipment were not put
to use.

5.5.2 Availability of Ventilators and Oxygen Concentrators under
COVID-19 in Health Institutions

Ventilators are of two types - Invasive and non-invasive ventilators. Invasive
ventilators require well-trained medical staff to perform the intubation and to manage
the pressure setting controls and alarms. Non-invasive ventilators, mainly continuous
positive airway pressure (CPAP), bi-level positive airway pressure (BPAP) and
high-flow oxygen systems require health workers to take infection control measures to
reduce the risk of becoming infected with COVID-19 by the generation of aerosols.

5.5.2.1 Procurement and availability of Ventilators

Keeping in mind the need and with the primary objective of dealing with emergency or
distress situation, such as that posed by the COVID-19 pandemic, and to provide relief
to the affected, ventilators were procured by APMSIDC as detailed in Table 5.26.

Table 5.26: Ventilators procured by APMSIDC during COVID in Andhra Pradesh
Cost of

Type of the No. of each No. of

Date Make of Ventilator yp . ventilators . HCFs
ventilator ventilator .

procured (in Zlakh) provided

15 March 2020 Vyaire Medical Inc. Neo-natal paediatric 75 10.75 12
26 July 2021 Allied Medical Ltd. -do- 150 10.21 15
26 July 2021 Vyaire Medical Inc. -do- 150 10.21 15
26 July 2021 Allied Medical Ltd. Neo-natal with HFNO 50 11.83 12
425 . .

Source: Purchase orders of APMSIDC

Besides these, some ventilators were supplied directly by MoHFW, New Delhi.
However, data was not provided by the Department.

For care of neonates, equipment and surgical items capable of supporting preterm
children and appropriate sized nasal interfaces and endotracheal tubes are essential in
the paediatric HDU/ICUs. As respiratory illness spread due to COVID-19 pandemic,
the health care system faced tough challenges for want of ventilators. To address this,
ventilators were provided by Gol.

Further, we observed that AH Seethampeta, CHCs Sompeta and Naidupeta received 15
ventilators, five ventilators and five ventilators respectively in 2022, after second wave
of COVID-19 to be established in paediatric ICU wards. However, the ventilators
supplied to these HCFs were kept idle since January/February 2022, without
establishing ICU wards due to space constraints, lack of trained technicians, efc.

Government replied (August 2023) that in respect of AH, Seethampeta, 15 ventilators
were received in 2022, after second wave of COVID-19 and utilised in paediatric ICU
wards.
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However, Government did not furnish supporting evidence to ensure the utilisation.
Reply in respect of CHCs Sompeta and Naidupeta was not furnished.

5.5.2.2 Availability of Oxygen Concentrators (OCs) under COVID-19 in Health
Institutions

DCHS Nellore received 623 Oxygen concentrators (OCs) of 10 litres capacity and OCs
of five litres capacity in July 2021 and August 2021. However, they were kept idle
without distributing them to the HCFs.

DCHS Nellore replied (August 2022) that oxygen concentrators were received without
indent and HCFs in the district were provided with sufficient stock of OCs. It was
further stated that a letter would be addressed to APMSIDC (July 2022) to transfer the
oxygen concentrators to needy hospitals.

However, Reply relating to current status from Government is awaited.

5.5.3 Oxygen services

Oxygen is an essential medicine used to treat patients at all levels of the healthcare
system, including in surgery, trauma, heart failure, asthma, pneumonia and maternal
and childcare. During COVID-19 season, Oxygen plants were established and
infrastructure was created in the HCFs.

Oxygen Plants are designed and installed in HCFs in low-resource settings, and to face
sudden emergency. We observed that Oxygen services were available in all 12 DHs.
However, central/ piped Oxygen supply was available in 11 DHs, except DH Markapur.
In DH, Tekkali, four Oxygen Plants were functional, and one was idle. Since oxygen
plants were not functioning, oxygen services to the patients were being extended
through portable oxygen cylinders.

Government replied (August 2023) that PSA plant at AH Kadiri was in working
condition. However, record substantiating the reply is not furnished to ensure the same.

Reply in respect of the remaining five HCFs is awaited from Government.
5.5.3.1 Oxygen generator equipment kept idle in DH Tekkali

Oxygen generator plant received from
Agastya  — OXAIR,  Australia
(Manufactured in September 2021) was
kept idle without installation at DH
Tekkali  (Figure 5.20). Medical
Superintendent, DH Tekkali replied that
the invoice for the plant equipment was
not received by the Hospital, and the
equipment was not installed.

Figure 5.20 : Oxygen generator plant at AH
Reply from the Government is awaited. Tekkali (June 2022)
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5.6 Recommendations

»  Government should increase the number of CHCs to reduce patient load at AHs
and DHs and to ensure availability of timely and affordable healthcare.

»  Government should ensure that amenities and equipment are provided to the
Health Care Facilities as per requirement to deliver quality services.

»  Government should provide required infrastructure with utmost priority
whenever the intake capacity of Medical College is increased.

»  Government should look into the issues of delays in start and/or completion of
planned infrastructural works to ensure speedy completion.
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Spending on the health sector vis-a-vis total State budget over the five year
period was less than the targeted eight per cent of total State budget. There
was a gap of more than 4.31 per cent in achievement even after completion of
the targeted year of 2020. The State had not achieved the initial targeted
expenditure of 1.15 per cent of GSDP on health sector during the years
2017-22. The State Government had not released the State share of ¥350.93
crore for the years 2017-22 towards various programmes under NHM. The
State Government did not avail financial assistance extended by various
financial institutions in full and funds received were also not fully utilised.

6.1 Introduction

National Health Policy, 2017 gives impetus to increasing Government finances for
health, better utilisation of existing resources (optimum use of manpower and
infrastructure) to achieve better health outcomes, improving financial protection and
strategic purchasing from private sectors. The health expenditure by Government as a
percentage of Gross Domestic Product is to be raised from the existing 1.15 per cent to
2.5 per cent by 2025. The State spending on health sector is to cross eight per cent of
the budget by 2020.

In the State of Andhra Pradesh, the Department of Health, Medical and Family Welfare
provides health care mainly through public hospitals. Curative and super speciality
services are being provided through secondary and tertiary public Health Care Facilities
(HCFs) along with private HCFs through ‘YSR Aarogyasri'®®’ scheme.

6.2 Sources of funding

The Government of Andhra Pradesh (GoAP) predominantly finances health care
through budgetary support every year. The budgetary support contains the State’s own
receipts through taxes and non-taxes, miscellaneous receipts’® and loans from
NABARD and International financial institutions (World Bank/ Externally Aided
Project (EAP)). In addition, funds were provided by Government of India (Gol) by way
of grants towards Centrally Sponsored Schemes (CSS) and Finance Commission (FC)
grants. The details are given below:

153 GoAP is implementing State sponsored Dr.YSR Aarogyasri Health Scheme towards achievement of universal

health coverage for Below Poverty Line families in terms of financial protection and access to effective health
care.

include interest earned on program funds and refunds received from District Health Societies and Hospital
Development Societies

National Bank for Agriculture and Rural Development

154

155
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6.2.1 Government of India Grants

Government of India has released an amount of 36,886.53 crore towards
implementation of Centrally Sponsored Schemes pertaining to Health and Family
Welfare. The details of year wise releases by Gol for the period 2017-18 to 2021-22 are
shown in Chart 6.1 below.

Chart 6.1: Chart showing the year wise releases made by Gol for Health Sector
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From the above table, it is observed that Gol releases showed an increasing trend with
an increase of 75.44 per cent from 2017-18 to 2021-22, with a total release of
%6,886.52 crore during the five year period.

6.2.2 Finance Commission Grants

To strengthen and plug critical gaps in Primary Health Care level, the 15th Finance
Commission recommended an amount of 32,601.00 crore for the award period of
2021-22 to 2025-26. As per the recommendations of State Level Committee, the
National Level Committee approved 3488.15 crore (October 2021) for seven
activities'®® for the year 2021-22. The details of funds utilised were not available with
the Department.

State Government initially transferred these grants for implementation of above
activities and it was observed that subsequently the State Government withdrew the
entire grant amount of ¥488.15 crore on 31 March 2022 to the Revenue Account as
reduction of expenditure.

6.2.3 Loans from financial institutions

NABARD had sanctioned an amount of 32,484.92 crore during the period 2017-22 for
health infrastructure development under RIDF'*’. However, only an amount of
%951.53 crore (38.29 per cent) was drawn by the Department towards execution of

16 Construction of buildings to building less sub-centres (SCs) and PHCs, Upgradation of SCs and PHCs as Health
Wellness Centres, support for diagnostic infrastructure at SCs and PHCs, to constitute Public Health Laboratory
at Block public Health Unit, establishment of Urban Health Wellness centre, Support for diagnostic
infrastructure for Urban PHCs, Specialist clinics in urban areas

157 Rural Infrastructure Development Fund (Tranche No.s XXIII to XXVII)
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186 works. Thus, GoAP had not availed the total loan facility extended by NABARD
for infrastructure development.

6.2.4 Externally Aided Projects

World Bank Assistance (External Aid) was taken to strengthen the health systems and
to ensure that the citizens of Andhra Pradesh have access to assured quality services
without incurring any out-of-pocket expenditure'®® on health. The key deliverables'®®
under the project are Infrastructure, Quality, Skill, Governance and Informatics.

The cost of the project was estimated at X3,127.30 crore over the project period 2019-20
to 2023-24 with corresponding State share of 30 per cent. As per financial activity
statement provided by World Bank, an amount of ¥763.94 crore was disbursed'® to the
State during 2019-20 to 2021-22. However, the expenditure booked towards the activity
during the said period was only X70.68 crore, which was 9.25 per cent of the amount
disbursed as loan.

It is evident from above that the State Government could not avail the financial
assistance extended by various financial institutions in full and funds received were
also not fully utilised.

6.3 Expenditure on Health Sector

6.3.1 Expenditure on Health Sector by the State Government

NHP envisaged raising the total healthcare budget to eight per cent on the total State
expenditure. Details of total state expenditure vis-a-vis the health expenditure is given
in Table 6.1.

Table 6.1: Showing expenditure on health vis-a-vis State total expenditure
during 2017-18 to 2021-22

(T in crore)
Percentage of

Budget for the Total State otal State Health ercentage of Health Healt.h
years Expenditure* Expenditure LRI O LG LIT
Budget over Total
Expenditure
@ (©)) (©)) (O] (3) =@)/(2)*100 6)=
“4)/(3)*100
2017-18 1,90,705.47 1,57,617.61 6,195.09 3.25 3.93
2018-19 2,43,047.51 1,71,933.33 7,257.92 2.99 4.22
2019-20 2,48,278.85 1,87,895.24 7,429.01 2.99 3.95
2020-21 2,55,516.84 1,99,834.74 9,390.48 3.68 4.70
2021-22 3,72,445.87 2,12,126.37 11,575.04 3.11 5.46

Source: Appropriation accounts read with Grant No. XVI
*Expenditure excluding ways and means of the State

158
159

Out-of-pocket expenditure means the money paid directly by households, at the point of receiving health care
strengthening of primary health care system by strengthening /transforming Sub-Centres as e-Primary care
posts; enhancing the quality of service and patient safety in hospital which would lead to Quality Assurance
certification by Gol for DHs, AHs and CHCs and NABH accreditation for teaching hospitals, improving the
skills to address the maternal and child health indicators (SNCU & NBSU based training), disaster management
and disease and epidemic management systems, strengthening of ‘health governance system’ to address priority
health issues through effective implementation of electronic health records in tertiary and secondary health care.
disbursements represent increases in the balance outstanding due to payments made to borrowers, as well as
capitalised charges (such as loan origination fees on IBRD loans)

160
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As seen from the above, the spending on health sector vis-a-vis total State budget is
much below the desired percentage of eight and ranged between 2.99 to 3.68 per cent.
The expenditure on health sector over the five years period was nowhere near the
targeted eight per cent as mentioned in NHP. There was a gap of more than
4.32 per cent in achievement of the targeted eight per cent even after completion of
targeted year of 2020.

Further, audit compared the spending on health sector vis-a-vis total State expenditure
over the years. This showed an increasing trend over the five year period and ranged
between 3.93 to 5.46 per cent.

Policy thrust of the NHP is to ensure adequate investment in health. Without adequate
financing, the NHP goal of attaining highest possible level of health and wellbeing of
citizens of all ages cannot be achieved.

Reply from the Government is awaited.

6.3.2  Gross State Domestic vis-a-vis share of Government expenditure on
health sector

National Health Policy, 2017 aims to increase in health expenditure by Government as
a percentage of Gross State Domestic Product (GSDP) from the existing 1.15 to
2.5 per cent by 2025. The expenditure on health by the State Government in percentage
of GSDP was as detailed in Table 6.2 below.

Table 6.2: Percentage of expenditure on health and GSDP figures
during 2017-18 to 2021 22

(¥ in crore)

Year GSDP Expenditure by Percentage of expenditure on
(Current Prices) Government on health health over GSDP of the State

2017-18 7,86,135.00 6,195.09 0.79
2018-19 8,73,721.00 7,257.92 0.83
2019-20 9,25,839.00 7,429.01 0.80
2020-21 9,56,788.00 9,390.48 0.98
2021-22 11,33,837.00 11,575.04 1.02
Source: Data from website of Ministry of Statistics, programme and implementation and Appropriation accounts
data

It could be seen from above that though there was increase in expenditure on health as
a percentage of GSDP from 0.79 (2017-18) to 1.02 (2021-22), the State had not
achieved even the initial target of 1.15 per cent, set in 2017 during any of the years
2017-22. Thus, achievement of normative target of 2.5 per cent by 2025 seems remote.

Reply from the Government is awaited.
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6.3.3 Budget provision and expenditure on health sector

The expenditure on health against budget provision during 2017-22 was as detailed in
Table 6.3 below.

Table 6.3: Budget provision and expenditure on health

(< in crore)

Budget provision Expenditure Persc::,lit;se el

(1) ) (€) 4) 5=(#2) X 100
2017-18 7,020.63 6,195.09 825.54 11.76
2018-19 8,463.51 7,257.92 1,205.59 14.24
2019-20 11,399.23 7,429.01 3,970.22 34.83
2020-21 11,419.48 9,390.48 2,029.00 17.77
2021-22 13,830.44 11,575.04 2,255.40 16.31

Source: Budget estimates and Finance Accounts

It could be seen from the above that budget provision was not completely utilised in
any of the years. In the year 2019-20, about one third of the amount appropriated was
not utilised by the State. These savings indicate that either the budgetary allocations
were unrealistic or there was poor expenditure monitoring mechanism or weak scheme
implementation capacities/ weak internal control which led to sub-optimal allocation
among various development needs.

Reply from the Government is awaited.
6.3.4  Per capita health expenditure

The per capita health expenditure indicates total health expenditure per person.
Government health expenditure has an important bearing on the health system, as low
Government health expenditures depicts the Government’s low priority over health
sector.

The per capita spending by GoAP on health had increased from %1,250.12 in 2016-17
to X1,805.79 in 2020-21. However, the per capita expenditure was low when compared
to three!®! of four neighbouring states as depicted in Chart 6.2 below.

Chart 6.2: Comparison of per capita health expenditure among southern states
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Source: Key economic and fiscal indicators published by CAG of India (September 2022)
Reply from the Government is awaited.

161 Karnataka, Tamil Nadu and Telangana
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6.4 Financial management under National Health Mission

The National Health Mission (NHM) encompasses two sub-missions, National Rural
Health Mission!®? (NRHM) and National Urban Health Mission!®®* (NUHM). The NHM
envisages the achievement of universal access to equitable, affordable & quality health
care services that are accountable and responsive to people’s needs.

State Health & Family Welfare Society, Andhra Pradesh is the nodal agency
functioning under the administrative control of the Health Medical and Family Welfare
Department, headed by the Mission Director, National Health Mission, for
implementation of various health schemes in Andhra Pradesh.

6.4.1 Release of matching State share towards NHM

Under NHM, the planning and budgeting process is carried out by preparing State
Project Implementation Plans (SPIPs/PIPs) which helps to identify and quantify the
targets required for the programme implementation during the year. The PIPs prepared
by States are sent to the National Program Coordination Committee (NPCC) under
MoHFW?, Gol for approval. After examination of PIPs and discussions by the NPCC
with State officials, a document in the name of RoP (Record of Proceedings) is
prepared. Suggestions made in NPCC meetings are recorded in the form of RoPs for
budgetary approvals to support the activities proposed by the State for that financial
year which serves as a reference document for programme implementation.

After approval, sanctions are issued to respective State Health Society (SHS) and funds
are transferred to the State as committed in the RoP; correspondingly, the State should
also deposit its 40 per cent share. As per NHM guidelines, upon receipt of funds from
Gol, treasuries are meant to release funds to SHSs, who in turn shall release funds to
the District Health Societies (DHS).

Audit observed that State Government had not released the Gol share 0£32,128.56 crore
out of total releases of X5,349.41 crore by Gol and ¥454.73 crore of State share for the
Years 2017-22 to the implementing Units.

Government in its reply (August 2023) confirmed the Gol releases during the years
2017-18 to 2021-22 were X5,349.41 crore. The corresponding State share on the above
amount was worked out to 33,566.27 crore. Further, it was stated that the short fall /
gap as noticed by audit in Gol releases as 32,128.19 crore, is due to counting of Gol
share without taking into account the Infrastructure Maintenance (IM) and Kind Grant
(KG). In computing the short fall of Gol share, the actual cash grant received by SHS
was only taken by audit, excluding IM and KG, which will not be credited to SHS but
part of Resource Envelope. The Gol directly credits IM portion to the consolidated fund

162 The main programmatic components of the National Health Mission (NHM) include Reproductive, Maternal,

Neonatal, Child and Adolescent Health (RMNCH+A), Communicable and Non-Communicable Diseases
NUHM seeks to improve the health status of the urban population particularly the urban poor and other
vulnerable sections by facilitating their access to quality primary health care. NUHM covers all the State
capitals, district headquarters and other cities/towns with a population of 50,000 and above (as per census 2011)
164 Ministry of Health & Family Welfare

163
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of the State. Similarly, the KG amount would be received in the form of commodities
and hence both of these are not reflected in SHS accounts.

Releases to SHS made by MoHFW and State Government under NHM for the period
2017-18 to 2021-22 as furnished by the Government is detailed in Table 6.4 below:

Table 6.4: Releases by Gol and State Government

(T in crore)

Short fall
Releases| Releases molf‘eéet?lse GOAP Share too be i Total

to SHS | Share by released (40%) Short fall

GoAP
(1) @ 3) 4) (5)=3)-(4) (6) ) ®)=(6)-(7) 9=(5+®)
1 2017-18 762.44 575.11 187.33 484.54 282.06 202.48 389.81
2 2018-19 1,172.23 1,180.21  (-)7.98 746.09 608.31 137.78 129.80
3 1 2019-20 1,114.93 1,135.68 (-)20.75 743.28 916.99 | (-)173.71 (-)194.46
4 2020-21 1,094.01 1,160.07 (-)66.06 729.34 842.42 (-)113.08 (-)179.14
5 1 2021-22 1,205.80 1,298.34 (-)92.54 803.86 506.40 297.46 204.92
Total 5,349.41 5,349.41 0.00 3,507.11 3,156.18 350.93 350.93

Source: RoPs extracts and information furnished by SHS

Government had not provided the quantum of amounts received towards IM and KG grants
in its reply. However, it is evident from the above that the State Government had not
released the State share of 3350.93 crore for the years 2017-22 to the Implementing
Units. Short release of corresponding State share affected the implementation of
programmes under NHM and thereby universal access to good quality healthcare
services with a lower cost of healthcare delivery could not be ensured.

6.4.2 Expenditure under National Health Mission

The funds approved under RoP and expenditure during 2017-22 are shown in Table 6.5
below.

Table 6.5: Statement showing expenditure against total approvals
(¥ in crore)

. Percentage of
Total resource . Closing 8
Year 165 Expenditure expenditure over
envelope Balance
resource envelope

) 2) d) @=2)-3) )
2017-18 1,460.78 988.42 472.36 67.66
2018-19 1,548.11 1,131.38 416.73 73.08
2019-20 1,683.68 1,035.08 648.60 61.48
2020-21 1,832.72 1,586.01 246.41 86.55
2021-22 2,063.25 1,692.83 370.42 82.05

Total 8,588.54 6,433.72 2,154.52 74.91

Source: Extracts of RoPs approved by Government

Audit noticed that the funds released were not utilised to full extent during any of the
years and only 75 per cent of the total resource envelope was utilised during 2017-22.

Reply from the Government is awaited.

165 amount released as per ROP inclusive of previous year closing balances available with State Government
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6.4.3 Pending advances and non-receipt of Utilisation Certificates

State Health Society (SHS) maintains an advance'® register to monitor the settlement
of advances extended to various institutions/implementing units. SHS shall watch the
settlement of advances by the implementing units and obtain Utilisation Certificates for
the amount utilised. However, SHS did not watch the adjustment of long pending
advances.

The closing balance of institutional advances for the year 2020-21 was shown as
3576.53 crore since 2013-14 i.e. from united Andhra Pradesh, where utilisation
certificates for even old advances were also not obtained. Non-submission/delay in
submission of UCs weakens the control on utilisation of funds and provides scope for
mis-utilisation / misappropriation / diversion of funds.

Reply from the Government is awaited.
6.4.4 Untied grants to Sub Centres (SCs)

As per operational guidelines for financial management under NHM, timelines for
release of funds from State Health Society (SHS) to District Health Society (DHS)
should be within 15 days of receipt from Gol. However, the timelines were not followed
in any of the years under review.

An amount of 320,000/- is to be released to the SCs functioning in government
buildings. There are 10,0327 SCs functioning in the State of which only 1,417 SCs
have their own buildings. It was noticed from the release orders submitted by SHS/
NHM, that amounts were not released to these 1,417 SCs which functioned in
government buildings during 2019-20 and 2021-22. Further, only 15 lakh was
released during 2020-21.

An amount of %10,000/- is to be released to the SCs functioning in private buildings.
During the year 2019-20, no fund was released to these sub centres located in rented
buildings. Further, only 5,000 instead of 10,000 was released to sub centres
functioning in rented buildings for the year 2020-21. The functional effectiveness of a
SC in these conditions is doubtful. The physical status of Sub-centre buildings during
test check is detailed in Figures 6.1 and 6.2 below.

166 advances given for POL, purchase of drugs & equipment efc., to various implementing units

167 As per information furnished by Department there are 10,032 SCs available as of October 2022. As per GoAP
decision, every village/ward to have a Sub-Centre (SC), AP Govt. established 10,032 SCs. Prior to this there
were 7,683 SCs.
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Figure 6.1 and Figure 6.2

Figure 6.1: SC, Chennur Bit-1 of SPSR Figure 6.2: SC Ganganapalli of Anantapur
Nellore District functioning in rented district functioning in a Village Sachivalayam
building (July 2022) (August 2022)

Government stated (August 2023) that ROP approval for the year 2021-22 was given
for 6,313 SCs/ SHCs established and funds released. It was further stated that 320,000
was released to each of all the 10,032 SC HWCs for the financial year 2022-23.
However, no specific reply relating to release of 35,000 to SCs functioning in rented
buildings and release of untied funds for the year 2019-20 was furnished by the
Government.

6.5 Recommendations

»  The State Government may enhance expenditure on healthcare services to the
expected level of eight per cent of total State budget and to 2.5 per cent of GSDP
in line with the Guidelines of National Health Policy 2017 to ensure that
adequate and quality healthcare infrastructure and services are provided to the
citizens.

»  The State Government may ensure optimum utilisation of funds available under
NHM.
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Implementation of Centrally Sponsored Schemes

Implementation of Janani Suraksha Yojana (JSY), Pradhan Mantri Matru
Vandana Yojana (PMMVY) and Birth Waiting Home (BWH) programmes
were affected by inadequate and untimely release of funds by the State
Government. As a result, intended benefits could not be provided to the
needy in time, defeating the objectives of the programme. Though adequate
funds were provided by the Government to screen tribal children for
identification of Thalassemia and Sickle cell anaemia, State Blood Cell
failed to screen children and to provide adequate equipment and
components for blood transfusion services. Shortages of manpower and
low expenditure made the implementation of National Tuberculosis
Elimination Programme (NTEP) deficient in the State and achievement of
the NHP goal of eliminating TB by 2025 appears uncertain. Prevalence
Rate of Grade 2 Disabilities (G2D) is more than two per cent against the
target of one per cent. This indicates that the tracing, tracking, and
reporting of the (G2D) disease in the community are not adequate.
Regarding Malaria control Programme, Annual Blood Examination Rate
(ABER) is not uniform in the State and is less than 10 per cent in two
districts of Krishna and Chittoor. About 2201 habitations (five per cent) in
the State are still in high-risk zone for Malaria parasite. Due to shortage of
manpower, three departments became non-functional at newly constructed
Super Speciality Hospital, Anantapur. This had a cascading effect of non-
sanctioning of 16 new PG seats in GMC, Anantapur as part of Pradhan
Mantri Swasthya Suraksha Yojana (PMSSY) programme.

National Health Mission

The National Health Mission (NHM) is a flagship programme of the Government of
India. The programme aims in attainment of universal access to equitable, affordable,
and quality healthcare services, accountable and responsive to people’s needs, with
effective inter-sectoral convergent action, to address the wider social determinants of

health.

The key goals of NHM are enabling and achieving the stated vision, making the system
responsive to the needs of citizens, building a broad-based inclusive partnership for
realising national health goals, focusing on the survival and wellbeing of women and
children, reducing the existing disease burden and ensuring financial protection for

households.
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While the healthcare infrastructure, management of health services, and Human
Resource availability are discussed in the previous chapters, implementation of some
programmes under NHM, were discussed in this Chapter.

7.2 Maternal and Child health
7.2.1  Reproductive and Child Health

Reproductive and Child Health (RCH) is an umbrella of programmes under National
Health Mission (NHM). RCH targets reduction of maternal and infant mortality and
total fertility rates. RCH programme aims to reduce social and geographical disparities
in access to and utilisation of quality reproductive, maternal, newborn, child and
adolescent health services. Some of the programmes under RCH are discussed below.

7.2.1.1 Janani Suraksha Yojana

Janani Suraksha Yojana (JSY) is a safe motherhood intervention programme under
NRHM being implemented with the objective of reducing maternal and neo-natal
mortality by promoting institutional delivery among the poor pregnant woman. Each
beneficiary registered under this Yojana should have a Janani Suraksha Yojana (JSY)
card along with a Mother — Child Protection MCP card. Accredited Social Health
Activist (ASHA)/Anganwadi Worker (AWW)/ any other identified link worker under
the overall supervision of the Auxiliary Nurse Mid-wife (ANM) and the MO, PHC
should mandatorily prepare a micro-birth plan to monitor Antenatal check-up, and the
post-delivery care. It is a direct cash benefit scheme!®to pregnant woman at the time
of delivery in Public HCFs. Numbers of institutional deliveries, non-institutional
deliveries and JSY beneficiaries who received benefit are indicated in Table 7.1.

Table 7.1: Institutional & non-institutional Deliveries and JSY beneficiaries

received payments
No. of pregnant

No. of pregnant

Institutional ... . . women who have
. Deliveries in Public women received .
Deliveries as per e not received JSY
Institutions JSY benefits
HMIS e benefits
p 8 (percentage)

2017-18 7,37,140 3,16,869 2,72,432 (85.98) 44,437 (14.02)
2018-19 7,42,638 3,22,083 2,72,912 (84.73) 49,171 (15.27)
2019-20 7,32,248 3,07,903 2,59,726 (84.35) 48,177 (15.65)
2020-21 7,09,456 2,90,078 2,82,264 (97.31) 7,814 (2.69)
2021-22 7,51,363 2,85,652 1,65,435 (57.91) 1,20,217 (42.09)
Total 36,72,845 15,22,585 12,52,769(82.28) 2,69,816 (17.72)

Source: Information furnished by CFW for the years 2017-21 and for the year 2021-22 from NHM- DBT mode

It can be seen from Table 7.1 above that 2,69,816 pregnant women delivered in public
HCFs but did not receive the benefit during 2017-18 to 2021-22. Department attributed
this to issues such as to bank details uploading and non-tracing of the discharged
women. Thus, it is clear that the condition, that the pregnant women should be

168 For Rural woman at 31000/-, Urban woman at 2600/- in Andhra Pradesh
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registered and tracked during the period of pregnancy, was not adhered to in
implementation of JSY.

Government replied (August 2023) that 2,69,816 Pregnant Women who were eligible
under JSY were paid subsequently and none of the eligible pregnant women were
denied the payment.

JSY is a direct cash benefit scheme to promote institutional delivery among the poor
pregnant women. Thus, Government should provide adequate funds and timely
disbursement of financial benefits to beneficiaries to increase institutional deliveries.

7.2.1.2 Birth Waiting Homes

Government of India introduced a scheme for Tribal area to construct ‘Birth Waiting
Homes’ (BWHs) to enable women from distant and interior habitations to reach the
delivery care institution at least seven days before the expected date of delivery (EDD)
to prevent the complications of arrival in late labor. Giving birth at a health facility with
skilled care can make the difference between life and death for both mother and child.
BWHs help to ensure that both mothers and newborns receive the care they need during
the first hours and days after birth.

The following were observed regarding establishment and maintenance of BWHs:

»  Gol released the following funds under National Health Mission (NHM) towards
maintenance of Birth Waiting Homes and provision of diet to the Pregnant
Women (PW) and attendants during their stay at BWHs as indicated in Table 7.2.

Table 7.2: Statement of funds provided for maintenance of BWHs

(T in lakhs)
No. of
Funds Per cent
Year LEoEEs Available Ltole released to | Expenditure of
approved approvals ITDA utilisation
in RoP
2019-20 31 30 24.80 24.50 8.88 36.24
2020-21 41 32 2,60.71 2,22.03 24.11 10.86
2021-22 41 35 2,83.88 2,19.81 29.80 13.56
Total 5,69.39 4,66.34 62.79 13.46

(Source: Information furnished by CFW)

Thus, out of 34.66 crore released over three years from 2019-20 to 2021-22, only an
amount of 20.63 crore (13.46 per cent) was utilised by Integrated Tribal Development
Agencies (ITDAs) towards establishment and functioning of BWHs while an amount
of ¥4.03 crore was kept unspent.

> Establishment of ten new BWHs®® was approved'’® by Gol for Andhra
Pradesh. The funds were also received from Gol and the same were released to
ITDAs. However, only five new BWHs were established in 2020-21 and
2021-22.

169 Maredumilli, Araku, Pedabayalu, G.K.Veedhi, Gurthedu, Dumbriguda, Munchingiputtu, Bhadragiri,
Parvathipuram and Darakonda
170 ROP 2020-22
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Government replied (August 2023) that construction of nine BWHs was completed and
were functional. It was futher stated that BWH at PHC Darakonda, was in finishing
stages and would be completed by August 2023. Efforts should be made to put them for
utilisation by providing infrastructure, equipment and staff with adequate fund releases.

»  In the test checked HCFs, 58.25 per cent of funds were not released by ITDAs
towards Birth Waiting Homes (BWHs) during 2020-21 and 2021-22 as given in
Table 7.3.

Table 7.3: Allocation and release of funds to the test checked hospitals towards BWHs

(T in lakhs)
location of the BWH in the previous by BWH received
ear

2020-21
AH Seethampet 709 14.52 2.40 12.12
DH Parvathipuram 1440 29.47 0 29.47
DH Paderu 39 1.39 0.81 0.58

2021-22
AH Seethampet 744 16.25 2.34 13.91
DH Parvathipuram 957 20.72 29.40 (8.68)
DH Paderu 206 4.95 1.50 3.45
Total 87.30 36.45 50.85

Source: Hospital records

No amounts were released to the three-test checked HCFs during 2017-18 to 2019-20
by the respective ITDAs.

State Project Monitoring Unit (SPMU) stated that four 1’* BWHs in Srikakulam District
were not operational due to dilapidated condition of the buildings and three BWHs in
Visakhapatnam District for other reasons such as proximity to Mortuary (Paderu), DH
and used as Pregnant women Hostel in Araku valley AH and Chinthapalli CHC.

— : —— ~ v-‘ ‘_Q& SR o = T =
In AH Seethampeta, BWHs | B SN e

were in dilapidated
condition and housed 108
ambulance call centre
personnel. This was
confirmed during Audit as it

was one of the test-checked
AHs.

=

g?-‘ s%;?é’"f.-‘i'y . - 2 ’.‘a

Figure 7.1: BWH at Seethampeta in Dilapidated condition
(June 2022)

» At AH, Seethampeta, we observed that the Hospital had received a meagre
amount 0f 32.40 lakh and %2.34 lakh against 314.52 lakh and ¥16.25 lakh received
by Mission Director, National Health Mission (NHM) during the years 2020-21
and 2021-22 respectively. The Medical Superintendent, Seethampeta AH replied

11 Pathapatnam, Kothuru CHC, Seethampet AH and Palakonda
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that no amounts were received towards payment of wages to Aaya for cleaning.
Further, records of BWHs were not maintained during the period from 2020-21
and 2021-22.

»  BWH at DH Paderu was established in the year 2011 with four rooms. However,
funds were not released to DH Paderu during 2017-18 to 2020-21 for

maintenance.

»  DH, Parvathipuram replied that an amount of 329.47 lakh was received from
ITDA Parvathipuram on 10 January 2022. However, the entire amount was
remitted back to ITDA on 21 April 2023 stating that free diet and medicines were
being provided from JSSK funds'’?.

The reply was not acceptable, as the BWH programme was envisaged to provide food,
milk and safe drinking water at 3300/~ per pregnant woman (PW) per day for seven
days along with the patient’s attendant prior to delivery. Further, an amount of ¥5,200/-
per month would be paid towards maintenance of BWHs for providing Aaya, who is
assisting the PW in the BWHs and for cleaning the toilets, warming of milk, purchase
of brooms and detergents, efc. This indicates that the objectives of both the programmes
BWHs and JSSK were not properly conveyed by the Department to the HCFs.

Further, Performance Reports and Functionality Reports of BWHs should be obtained
by the State Nodal Agency (SNA). However, the State Nodal agency did not monitor
the same. SHS did not furnish to audit, the details of Utilisation Certificates, financial
reports on the diet, wage compensations paid to the Pregnant Women efc.

Government accepted (August 2023) the audit observation and added that they had
issued instructions to all ITDAs for timely release and utilisation of funds and promised
future compliance.

7.2.1.3 Pradhan Mantri Matru Vandana Yojana

Under PMMVY, a cash incentive of 35,000/- would be provided directly to the account
of Pregnant Women and Lactating Mothers (PW&LM) for first living child of the
family (FLCF) who were deprived of the benefit of wage compensation. During the
years 2017-18 to 2021-22, out of 18,19,641 PW and LM (FLCF), only 8,61,382
received the full benefit.

Budget releases from Gol (60 per cent) and respective State share (40 per cent) during
the years from 2017-18 to 2021-22 are given in Table 7.4.

172 Under, JSSK only 2100/- would be provided for diet per day for each delivered woman, for a maximum
stay of seven days in case it is a C-section delivery
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Table 7.4: Year wise releases by Gol and GoAP towards PMMVY

(¥ in crore)
Total No Release of funds Gol & GoAP Total

of First st nd d th GoAP
prfirst | Share Goap
1 AP 1
Women received
2017-18 3,19,705 65.21 43.47 2898 21.74 @ 14.45 - - - - 43.43
2018-19| 3.,88,523 135.00 # 33.75 [ 22.50 | 33.75 | 22.50 | 33.75 | 22.50 33.75 | 22.50 | 90.00
2019-20 3,46,932 101.25 | 33.75 Nil 33.75 Nil 33.75 | Nil Nil Nil 0.00
2020-21| 3,70,693 14.39 | 14.39 | Nil Nil Nil Nil Nil Nil Nil 0.00
2021-22 3,93,288 14.39 | 14.39 Nil Nil Nil Nil Nil Nil | 70.66 70.66
* State share of 40 per cent (370.66 crore) was released in lumpsum belatedly in March 2022.
Source: Information furnished by the Commissioner Health and Family Welfare
As per the Rules governing the Grants-in-Aid, the matching State share must be
released within 21 days from the date of release of Central share. However, State share

was not released since 2019-20 to match Central share.

The Commissioner, Family Welfare accepted the delay (October 2022) and stated that
there was no matching State share pending to be released against the Central share
release.

In the year 2019-20, Gol released its share of X101.25 crore for first three quarters (at
X33.75 crore per quarter). Since the State share was not released simultaneously the
release of Central share was stopped for the fourth quarter and nominal releases were
made in the subsequent two years.

The objective of the PMMVY is to give partial compensation to PW and LM who were
working and had to experience a wage-loss due to the pregnancy. State had lost the
opportunity to compensate the pregnant woman due to non-release of state matching
share.

Low birth weight has been defined by WHO as weight at birth of less than 2.5 kgs. Low
birth weight is included as a primary outcome indicator in the core set of indicators for
the Global Nutrition Monitoring Framework. As per WHO, the proportion of infants
with low birth weight is an indicator of a multifaceted public health problem that
includes long-term maternal malnutrition, ill-health, and poor health care in pregnancy.
Low birth weight is caused by intrauterine growth restriction, prematurity, or both. It is
closely associated with fetal and neonatal mortality and morbidity.

Out of 36,73,012 institutional deliveries!” recorded in the State during 2017-22, only
36,32,213 new-born babies were weighed. Among the weighed, 1,86,420 new-born
babies (5.13 per cent) were born with low birth weight i.e., below 2.5 kgs.

An undernourished mother almost inevitably gives birth to a low birth weight baby. To
avoid poor nutrition Governments are providing support for nutritious food to the
pregnant mothers through PMMVY, JSY, efc. However, the delivery mechanism in the
State, in implementation of these schemes, was not effective.

173 Total no. of deliveries recorded - 36,91,605
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Government accepted (August 2023) the audit observation and stated that the pending
State share amount of 70 crore was released at the end of March 2022 and all pending
beneficiaries were paid.

Though payments were made, the reply is not acceptable as belated payments would
have deprived the pregnant women and lactating mothers of receiving the benefit of
wage compensation, when the need for rest and nutrition was most required.

7.2.2  Rashtriya Bal Swasthya Karyakram

Rashtriya Bal Swasthya Karyakram (RBSK), a Gol initiative, is a referral mechanism
of government approved surveillance programme committed to improve health
outcomes through early identification management of Defects at birth, Diseases in
Children, Deficiency conditions and Developmental Delays including Disabilities
(known as 4Ds). The programme was intended to recruit and train Mobile Health Teams
(MHTs) to screen and identify children specifically suffering from the selected health
conditions. Children identified with these defects are required to be referred to the
District Early Intervention Centres (DEICs) for treatment.

7.2.2.1 Implementation of RBSK in the State

NHM, sanctioned an amount of X13.50 crore for constituting 450 mobile teams under
RBSK. However, GoAP did not initiate the activities in the year of approval. Mobile
Teams were constituted in June 2018 and engaged till March 2020, though agreement
with the firm!’* was made from 07 April 2018 to 06 April 2023.

»  We observed that 1.08 crore children were screened by MHTs, defects were
identified among 1.49 lakh children and only 92,000 children were treated leaving
56,600 children untreated from June 2018 to October 2019.

Government accepted (August 2023) the audit observation of non-operation of MHTs
and stated that at present under Family Physician Concept, the PHC Medical Officers
were visiting the villages in Dial-104 vehicles and conducting screening once in 15
days in the afternoon at AWCs and Schools, and identifying sick children and referring
to District Early Intervention Centre (DEIC).

»  Further, we observed that data relating to child mortality or data of birth defects
among neonates or children under Five years was not maintained either at State
level or at district level.

Government accepted (August 2023) the audit observation and stated that at present the
children were being screened for 20 birth defect conditions at all delivery points (HCFs)
and referred to nearest DEIC for treatment and follow-up after entering the details in
MSS (Matru Sisu Samrakhshana) Portal. However, we observed that the MSS portal
had been operational since August 2023 for newborn screening only and the portal had
not made provision to capture old/ follow-up cases.

174 M/s Dhanush Infotech Pvt. Ltd., in consortium with Thrill Health and Wellness Pvt. Ltd.
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7.2.2.2 Implementation of RBSK in test checked districts

During the year 2019-20, funds amounting to 320.45 lakh and X16.22 lakh were
released to District Health Societies, Anantapur and SPSR Nellore Districts
respectively towards arrangement of transportation facility to the children from their

concerned PHCs to DEICs. However, we observed that the amounts were not utilised
till July 2022.

»  DEIC, Anantapur stated that children were not visiting the rehabilitation centres
due to financial constraints or lack of motivation and some children did not turn
up due to frequent sickness.

The Department attributed non-utilisation of funds to proliferation of COVID-19
pandemic.

» In DEIC, Atmakur, SPSR Nellore district, we observed that 304 children with
Congenital deafness were identified, and 55 children required Cochlear implant
surgery during the years 2017-22. However, only 12 children were provided with
Cochlear implant and 43 children were waiting for treatment.

Government accepted (August 2023) the audit observation and stated that 36 children
were provided with Cochlear implants and promised future compliance.

7.2.3 Haemoglobinopathy

Haemoglobinopathy is a group of inherited disorders involving abnormal production or
structure of the haemoglobin molecule which include haemoglobin C disease,
haemoglobin S-C disease, Sickle Cell anaemia, and Thalassemia.

To improve the prognosis for patients affected with such disorders, and to reduce the
number of children affected with Thalassemia Major and Sickle Cell disease, State
Blood Cell (SBC) was established (March 2016) in Andhra Pradesh under the
administrative control of Commissioner of Health and Family Welfare.

7.2.3.1 Haemoglobinopathy screening

Haemoglobinopathy screening is based on estimation of Haemoglobin (Hb) by digital
Haemoglobinometer and NESTROFT!'® as the primary screening test, followed by
CBC® and HPLC'"’ tests for the screen positive cases. Gol envisaged to screen about
two lakh Tribal children for identification of blood diseases viz. Thalassemia, Sickle
cell and other 12 mutations to reduce infant mortality rate and released funds amounting
to %6.25 crore during 2018-19. However, screenings were not undertaken for the review
period.

State Blood Cell, in their reply (January 2023) stated that budget was released in
2018-19 and 2019-20 for screening of tribal children and procurement of drugs for
blood disorders which was not utilised at that time. The unspent budget was released
for the procurement of Blood Storage Unit (BSU) equipment, establishment of day care

175 NESTROFT test is Naked Eye Single Tube Red Cell Osmotic Fragility test
176 Complete Blood Count
17 High-performance liquid chromatography
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centres in four ITDAs and maintenance of ten District Early Intervention Centres
(DEICs) in the State. It was further stated that 2,036 children were screened between
June 2022 and November 2022 in Tribal areas by the Tribal Welfare Department. Thus,
despite release of 26.25 crore by Gol, and after a lapse of three years, only one per cent
of tribal children targeted were screened.

Thus, even though funds were provided, State Blood Cell screened only one per cent
of the targeted tribal families and children. This may increase the risk of disorders such
as haemoglobin C disease, haemoglobin S-C disease, Sickle Cell anaemia, Thalassemia
and other mutations.

7.2.3.2 Non collection of epidemiological data

Family and population screening is a holistic and cost-effective approach to have a
registry for epidemiological data. High-quality epidemiological data is required for
high-quality public health planning and policy making to provide life-long treatment to
people with Thalassemia, Sickle Cell Anaemia and Haemophilia to prevent serious
complications and premature deaths. SBC provided the following data relating to
disease surveillance!’® collected from district units as given in Table 7.5.

Table 7.5: No. of patients identified with Thalassemia, Sickle Cell Anaemia and
Haemophilia during the years 2020-23

— e~ — =0

358 |5 388 85

L a LF X8

District = s S S s

ag = %8 S

Y Y Y o

°8 S °8 o &

2 28 22 =
1 | Srikakulam 119 | 265 | 46 119 | 265 48 | 153 Data not available 47
2 | Vizianagaram 32 182 24 Datanot available 56 49
3 | Visakhapatnam 260 283 0 292|465 206 295 160
4 | East Godavari 236 53 117 @ 468 124 422 252 217
5 | West . 224 | 54 213 | Data not available 208 233

Godavari

6 | Krishna 106 0 0 106 0 185 99 185
7 | Guntur 148 1 0| 165 1 236 | 256 246
8 | Prakasam 39 0 0 39 0 115 64 110
9 | SPSR Nellore 49 0 8 51 0 36 78 46
10  YSR 89 0 143 74 0 147 115 150
11 | Anantapur 147 9 0 147 9 98 | 191 100
12 | Chittoor 52 0 2 52 0 38 66 46
13 | Kurnool 200 0 1 207 0 91 | 296 100
Total 1,701 | 847 554 1,720 864 1,622 2,129 NA 1,689

(Source: Information furnished by the department)

As noticed from the above, the number of cases increased year after year. Srikakulam,
Vizianagaram, Visakhapatnam, East Godavari, West Godavari, Anantapur and Kurnool
had high rate of Thalassemia incidence in Andhra Pradesh. The Department did not
provide the data on Sickle Cell Anaemia for the year 2022-23. Further, data relating to

178 Surveillance is an ongoing and systematic collection, analysis, interpretation, and dissemination of data about

cases of a disease and is used as a basis for planning, implementing, and evaluating disease prevention and
control activities.

Page 149



Performance Audit on Public Health Infrastructure and management of Health Services in AP

Vizianagaram and West Godavari districts for the year 2021-22 was also not available
indicating that epidemiological data collection was improper.

7.2.3.3 Absence of standard operating procedures in blood transfusion services

As anaemia is the predominant symptom in Thalassemia, the major treatment consists
of regular transfusions of RBCs throughout life ranging from transfusions every two to
four weeks to once every two to three months depending upon the severity of the
disease. Blood transfusion corrects anaemia and promotes normal growth. To ensure
safety and quality of blood components, leuko-depleted filters are used to prevent
alloimmunisation'’®. Thus, each thalassemia patient requires a minimum of four to 24
leuko-depletion filters in a year.

As per thalassemia patient load of 1,720 for the year 2021-22, as part of preparedness
activity, SBC should have procured about 41,280 leuko-depletion filters during
2022-23. However, only 5,000 filters were supplied (June 2022) by APMSIDC against
an indent of 31,008. SBC accepted (January 2023) that only one transfusion per month
per patient was calculated for 2,584 patients while indenting. Further, it was also stated
that ‘there was no negligence to the effected patients’, and the remaining units were
finalised for procurement in the Bid finalisation committee.

The reply is not tenable since Leuko-filters for Thalassemia patients were required at
two transfusions every month for twelve months for each patient and accordingly they
should have been indented and procured for the safety of the patients.

During test check of District Hospital, Hindupur, we observed that blood component
separation facility was not available with the Blood Bank and leuko-filters were not
used in transfusion. Department replied that indent was placed with DCHS, Anantapur
for supply of equipment and leuko-filters were not used in the blood bank due to non-
availability.

Thus, SBC failed to screen the tribal families and children in particular as envisaged,
even if funds are provided. SBC did not formulate SOP for safe transfusion services
and provide required equipment such as Leuko-filters and component separation
machine to check and control blood disorder diseases.

Reply from the Government is awaited.
7.3 National Tuberculosis Elimination Programme (NTEP)

India has the highest estimated burden of Tuberculosis Infection (TBI) globally, with
nearly 35-40 crores of Indian population having TBI, of which 26 lakhs people (18-36
lakh)'® were estimated to develop tuberculosis (TB) disease annually. Although early
diagnosis and treatment of active TB remains a top priority in India, preventing TB by
finding and treating TBI and active case finding (ACF) amongst high-risk groups
(HRGs) are extremely important steps towards ending TB.

179 development of alloantibody against the foreign red blood cell
180 Sourced from Guidelines for Programmatic Management of TB preventive treatment in India by MoHFW
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1. Releases would be made by the State Project Monitoring Unit at NHM to the
implementing units and the implementing units should furnish the UCs for the
amount utilised. Allocation of funds by NHM and expenditure made as per Financial
Management Report (FMR) are shown in_Table 7.6.

Table 7.6: Funds allocation and expenditure on NTEP during 2012-22

(T in crore)

Year Opening Allocation Total Expenditure Closing
balance as per RoP # as per FMRs Balance

2017-18 6.68 45.64 26.44 25.87
2018-19 25.87 85.94 53.53 58.28
2019-20 58.28 67.55 71.75 54.07
2020-21 54.07 67.90 61.44 60.52
2021-22 60.52 89.37 75.64 74.25

# RoP — Record of Proceedings
Source: Financial Management Report (FMR), Opening Balance furnished by the DPHFW

It can be observed from the above that available resources were not fully utilised in
any year. DPHFW replied (December 2022) that released resources were efficiently
utilised. Since the details of funds released by State Project Monitoring Unit (SPMU)
were not furnished, Audit could not ascertain the efficient utilisation thereto.

Reply from the Government is awaited.

2. On scrutiny of records (October 2022), Audit noticed shortage in the availability of
human resources for implementation of the programme in the State. The post of lab
technician (LT) is crucial in examination of sputum and confirmation of the case.
The State Program Officer (TB) confirmed that 43 posts (18.07 per cent) in the State
were vacant. Vacancies in the cadres of Senior Treatment Supervisor (STS) and
Senior TB Laboratory Supervisor (STLS) were 7.95 and 14.39 per cent respectively.
Overall, 107 posts out of 884 sanctioned (12.10 per cent) posts were vacant in all
the 13 cadres. Vacancy in crucial posts hampers effective implementation of the
programme.

Government accepted (August 2023) the audit observation and stated that, out of
884 sanctioned posts, 86 posts (10 per cent) were now vacant and the recruitment
was a continuous process.

3. Case notifications: According to the United Nations SDG 3.3, all nations have set
the goal of eradicating TB by the year 2030. Government of India has set the target
of eradicating TB by the year 2025 by launching Jan Andolan, a people’s movement.

The number of TB cases (new and relapse) notified to the health authorities during
a specified period of time per 1,00,000 population is the case notification rate.
Number of patients notified along with type of notification and case notification rate
for the four year period is indicated in Table 7.7.
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Table 7.7: Statement showing TB case notifications and type during the years

Year
2019 | 76,486 22,383 | 98,869 85,006 10,519 3344 1490 2.0 151.0
2020 46,901 17,164 64,065 54,646 7,497 1922 890  33.0 1220
2021 | 62,100 24,732 86,832 | 743857 9,403 2572 1170 | 470 164.0
2022 62,075 30,112 92,187 81,132 8,769 2286 1174 569 1743

# programmatic management of drug-resistant TB
Source: India TB report for the years

Thus, case notification rate increased from 151 in 2019 to 174 by October 2022.

Government replied (August 2023) that the strategy adopted was to detect more
number of cases in the initial years and treat all the cases successfully so that the
transmission can be curtailed and new TB cases would be reduced over a period of
time.

4. Patients with co-infections: People living with HIV are prone to tuberculosis (TB).
This is because of weak immune system, which makes it harder for the body to fight
with TB germs. Cotrimoxazole Preventive Therapy (CPT) and Anti-Retroviral
Treatment (ART) are known to reduce mortality in HIV-positive TB
patients. WHO’s 2012 update strongly recommended 100 per cent uptake of CPT
and ART in HIV-infected TB patients, both to be started as soon as possible after the
initiation of anti-tuberculosis treatment. Patients with both the infections are detailed
in Table 7.8.

Table 7.8: Details of Patients with TB & HIV infections

TB patients with . . ety .
known HIV status TB & HIV co-infected patients Paediatric TB patients

HIV
Private | Diagnosed Pg:r(}n Notified I::Isll(::g

tested
2017-18 57,872 1,440 2,632 686 664 909 829 32
2018-19 61,679 14,708 4,430 2,152 1,609 2,016 1,788 35
2019-20 @ 73,644 @ 21,967 6,734 6,109 5,831 2,227 2,091 28
2020-21 @ 46,497 17,052 3,488 3,180 3,146 2,227 1,277 9
2021-22 | 61,981 24,204 4,870 4,772 4,723 1,141 1,126 17
Total 3,01,673 | 79,371 22,154 16,899 | 15,973 8,520 7,111 121

Source: Information furnished by DPHW

Thus, it was clear that all the HIV-infected TB patients were not put on CPT and
ART together. Department replied (December 2022) that Andhra Pradesh had
achieved 98 to 99 per cent CPT and ART during 2019-22.

Government stated (August 2023) that the success rate for TB-HIV was
95.6 per cent as per India TB report 2023.

The reply is not acceptable as death rate for TB-HIV co-infected cases in 2021 is
1.4 per cent (23 co-infected patients’ death was reported as per TB report 2023 for
the year 2021). Mortality can be minimised if all the TB-HIV co-infected patients
were put on CPT and ART.

5. TB is a disease which can be overcome completely only when communities are
mobilised and supported in a holistic manner. Complete surveillance is an important
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public health function in prevention and control of disease. Though there was a
decline in number of TB detections from 2019-20 (175 per lakh population) to
2020-21 (121 per lakh population), the year 2021-22 marked a rise in rate i.e., 164
cases per lakh population. This is an alarming sign in the State as the SDG 3.3 goal
for 2030 is to record zero notification of TB cases per one lakh population in a year.

Government replied (August 2023) that to eliminate TB, the strategy was to detect
more number of cases in the initial years and treat all the cases successfully, so that
the transmission can be curtailed, and new TB cases will be reduced over a period of
time. In the year 2021, the TB notification rate was 164 per lakh population and in
the year 2022, it was 174 per lakh population which was higher than India’s average
by doing higher number of TB testing compared with earlier years, 1,419 per lakh
population in the year 2021 and 1,524 per lakh population in the year 2022, which
was more than India’s average of 1,281 per lakh population.

NTEP programme implementation in the State was hampered due to shortage of
manpower, non-utilisation of funds and high case notification, which is an alarming
sign as the SDG 3.3 goal for 2030 is to record zero notification of TB cases per one
lakh population in a year.

7.4 National Leprosy Eradication Programme

Leprosy is curable and treatment in the early stages can prevent disability. National
Leprosy Eradication Programme (NLEP) is a Centrally Sponsored Scheme under the
umbrella of National Health Mission (NHM). The primary goal of the Programme is to
detect cases of leprosy at an early stage and provide complete, free of cost treatment to
prevent occurrence of disabilities in affected persons and to stop the transmission to
community level. This programme also aims to spread awareness about the disease and
reduce stigma attached with the disease.

Grade 2: Visible deformity or
damage present

Grade 1: Anaesthesia present,
but no visible deformity or

WHO damage
disability
gradings Grade 0: No anaesthesia, no

visible deformity or damage

Leprosy is curable with a combination of drugs known as Multi Drug
Therapy (MDT). Based on skin lesions or nerve involvement, cases are classified into
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two types for treatment purposes, viz., Paucibacillary*®! (PB) and Multibacillary'®
(MB) case. Year wise details of new cases detected, Annual New Case Detection Rate
(ANCDR), Prevalence Rate (PR) and proportion of Multibacillary (MB) cases among
new cases during 2017-18 to 2021-22 are detailed in Table 7.9.

Table 7.9: Details of New Leprosy Cases
No. of New| No. of ANCDR per Prevalence | Proportion | Proportion | Proportion

Cases 1,00,000 | Rate per of child |of MB cases| of female | disability | disability
identified | Cases | population| 10,000 |cases among among new [cases among
population | new cases new cases | new cases | new cases
2017-18 4,695 3,561 8.98 0.62 9.88 47.45 40.81 = 228/4.9* 135/2.9
2018-19 5,294 | 3,590 10.12 0.73 8.10 48.24 45.13 195/3.6 | 115/2.1
2019-20 4,685 3,082 8.81 0.64 7.51 48.50 43.56 13128 76/1.6
2020-21 1,811 | 1,417 3.31 0.35 7.79 52.35 40.42 48/2.7 76/4.2
2021-22 1,888 ' 1,589 3.44 0.36 5.46 62.66 42.06 35/1.9 96/5.1

Source: furnished by DPHW
*among 228 new cases 4.9 per cent (11 cases) are suffering with Grade 2 disability

We observed that;

1. 4,323 new cases'® were detected in the year 2013-14 with Annual New Case

Detection Rate (ANCDR) of 8.1384, Six years later in 2019-20'%, new cases
reported were 4,685 with ANCDR of 8.81. Thus, there was an increase in number
of new cases and ANCDR which is a warning sign.

Government replied (August 2023) that Leprosy Case Detection Campaign (LCDC)
was conducted in 10 Districts in 2019-20, and therefore active case detection
increased. Further it was stated that during 2020-22 case detection campaigns were
not conducted due to COVID and in 2022-23 ANCDR was raised due to new case
detection campaign.

Increase in new cases due to increase in LCDC is a sign of increase in disease
surveillance. However, increase in detection of new cases is not a desirable trend.

2. Proportion of Multibacillary (MB) cases among new cases increased from
47.45 per cent in 2017-18 to 62.66 per cent in 2021-22. This indicates increased
intensity of Leprosy in Andhra Pradesh.

Department replied (July 2023) that due to the COVID Pandemic active case
detection rate was decreased, so that the MB cases were increased. But in 2022-23
the MB case rate is 58.25 and PB case rate is 42.75. This shows a decreasing trend
of MB cases which indicates early detection of leprosy.

3. Case prevalence rate less than one per 10,000 population is the target for elimination
of Leprosy as a public health problem. However, the case prevalence rate in
Srikakulam (2017-18 and 2018-19) and Vizianagaram (2017-18 and 2019-20) was

181
182

with one to five skin lesions without demonstrated presence of bacilli in a skin smear

with more than five skin lesions; or with nerve involvement

183 Calculated at ANCDR of 8.13 on census data of AP. 7,108 new cases with ANCDR of 8.13 in united AP
184 NHM Annual Report 2014-15 (page 120)

185 2020-22 figures are not considered as screenings were not done due to COVID pandemic
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greater than one. Thus, the goals set for elimination of Leprosy were not achieved
in these districts.

Government accepted (August 2023) the audit observation and stated that for early
case detection special programmes like Sparsh awareness programme and detection
of cases in Hard-to-reach areas, ASHA based surveillance for leprosy suspects
(ABSULS) were taken up in AP. The NGOs in Chillakalapalli, Pogiri and Saluru
were actively involved.

4. Grade of disability is a key epidemiological and operational indicator, where
Grade-II Disability (G2D) is considered as an indicator for delayed diagnosis and a
hidden endemic. Early diagnosis and prompt treatment reduce the prevalence of the
disease, prevent disabilities, help reduce transmission and help monitor the spread
and burden of disease. Active follow-up after treatment completion is also desirable.
The objective of NLEP programme is to reduce G2D percentage to less than one
among new cases at National level. Table 7.10 gives the district wise disability
percentages to indicate G2D status:

Table 7.10: Statement showing district wise disability percentages
to indicate G2D status

1 Srikakulam 5.6 4.8 33 3.6 NA
2 Visakhapatnam 3.2 3.7 NA NA NA
3 West Godavari 2.8 NA NA NA NA
4 Krishna 10.2 NA 2.2 3.1 4.3
5 Guntur 2.1 43 5.1 4.9 3.9
6 Prakasam 10.6 5.8 32 NA NA
2 SPSR Nellore 4.0 3.6 NA NA 2.0
8 Chittoor 5.3 4.3 3.7 4.6 5.8
9 YSR 7.3 4.5 5.7 2.2 2.2
10 Anantapur 7.5 3.9 NA NA NA
11 Kurnool 5.4 5.5 5.2 8.1 2.1

Source: Information furnished by DPHFW

Government replied (August 2023) that Grade 2 deformity was in decreasing trend
since 2019-20 and early detection of cases would decrease G2D deformity and
promised compliance.

Since the target is to reduce G2D percentage to less than one, more than two
per cent of G2D Prevalence Rate indicates that the tracing, tracking, and reporting
of the disease in the community is not adequate.

5. Relapse is occurrence of new signs and symptoms of the disease during the period
of surveillance or thereafter in a patient who successfully completes an adequate
course of MDT. As per the NLEP monthly reports, suspected relapse cases and
confirmed cases by DHs were detailed in Table 7.11.

Table 7.11: Statement of suspected relapse and confirmed cases
Year No. of relapse No. of relapse Percentage of No. of cases
cases suspected cases confirmed confirmation developed with new
by PHC at DH cases disability after MDT
2017-18 40 (39) * 37 (36) 92.5 6 (6)
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Year No. of relapse No. of relapse Percentage of No. of cases
cases suspected cases confirmed confirmation developed with new

by PHC at DH cases disability after MDT
2018-19 12 (12) 14 (14) 116.7 0(0)
2019-20 18 (18) 20 (20) 111.1 1(1)
2020-21 909 8(7) 88.9 44
2021-22 12 (12) 6 (6) 50.0 1(D)
Total 91 (90) 85 (83) 934 12 (12)

Source: Information furnished by the department
*Figures in brackets indicate MB cases among cases identified

From the above table it can be understood that proportion of relapse cases are more
among Multibacillary (MB) cases. MB cases in the community were in increasing
trend. Department should expand active case detection in targeted population to detect
the severity of the spread.

Government replied (August 2023) that relapse cases depend on the immunity of the
effected person. Due to COVID the detection was low and hence MB cases increased
accordingly and relapse cases also increased. However, at present the MB cases have
decreased, and relapse cases also decreased.

WHO estimated risk of relapse after nine years of stopping MDT is 0.77 per cent for
MB and 1.07 per cent for PB patients. Hence, increase in detection of MB/ PB/ relapse
cases is a matter of concern.

Early detection of relapsed cases and subjecting them to medical treatment would
prevent community transmission of leprosy bacilli.

Sanctioned posts and Persons in Position in 13 districts of AP of the Leprosy Wing of
the Health Department is shown in Table 7.12.

Table 7.12: Post wise Human Resource position

Name of the Post SNEDICH Men-in- Vacancy Vacancy
pOStS Pos1t10n Percentage

1 Addl. Dist. Medl & Health 15.38
2 Health Education Office/ 28 1 1 17 60.71
3 Para Medical Officer 13 8 5 38.46
4 Dy. Para Medical 366 192 174 47.54
5 Statistical Officer/Dy.S.O. 13 8 5 38.46
6 Dist. Nucleus Medl. 13 10 3 23.08
7 Lab-Technician 13 9 4 30.77
8 Pharmacist 1 0 1 100.00
9 Physiotherapist 13 7 6 46.15
10 | Office Superintendent 5 4 1 20.00
11 Accountant/Sr.Asst/Jr.Asst. 30 26 4 13.33
12 Typist 12 6 6 50.00
13 Office Subordinates 26 16 10 38.46
14 | Driver 26 11 15 57.69
15 | Sweeper/Night Watchman 26 15 11 42.31
16 | Nursing Orderly Male 2 1 1 50.00

Total 600 335 265 44.17

Source: Information furnished by the Department

As observed from the above table, 44.17 per cent of posts were vacant in the Leprosy
wing. Posts dealing with Health Education, Paramedical, Statistical and Physiotherapy

Page 156



Chapter VII Implementation of Centrally Sponsored Schemes

services which are essential for dealing with disease prevalence, accountability,
treatment and in promoting behavioural changes in the community, were vacant. Thus,
detection, surveillance and health education activities were partial in the State.

Government replied (August 2023) that NLEP program was converted to horizontal
programme'® and DPMO/ APMO posts were not filled after their retirement. To fill
the gap and to work for leprosy, a nodal person was nominated from paramedical staff
in every PHC. It was further replied that passive case detection was strengthened by
involving Dermatologists of Government and Private hospitals and Post exposure
prophylaxis SDR!®’ was administered to contacts of new cases to reduce the
transmission.

Increase in new cases and increase in MB cases, prevalence of G2D rate more than two,
occurrence of relapse cases and deficient human resources would make Leprosy a
public health concern.

Prevalence Rate of G2D is more than two per cent against the target of one per cent.
This indicates that the tracing, tracking, and reporting of the disease in the community
are not adequate as per targets of NLEP. Continuous incidence of leprosy among
children is a matter of concern.

7.5 National Vector Borne Disease control programme (NVBDCP)

NVBDCP is an umbrella programme for prevention and control of vector borne diseases
like Malaria, Dengue, Chikungunya and other fever related diseases.

Results of disease surveillance in Andhra Pradesh are indicated in Table 7.13.

Table 7.13: Statement showing year wise fever disease surveillance

Disease 2017 2018 2019 2020 2021 2022 (Up
to October)

Malaria 1,03,953 1,462 84,230 28,688 62,685 1,50,376
Enteric Fever 1,08,448 1,367 85,272 33,020 31,285 5,27,714
Fever with unknown 10,61,905 @ 18,227 @ 7,87,389 4,60,937  2,40,599

origin

Influenza like illness 19,72,758 | 39,693 @ 16,13,548 8,16,515 | 5,51,517 46,563
Dengue 6,391 121 11,603 3,974 1,306 0
Chikungunya 1,206 25 1,125 356 18 0

Total fever associated = 32,56,678 62,913 25,85,186  13,45,510 8,89,431 7,24,653
diseases *
Source: Director of Public Health and Family Welfare

* total includes other fever associated diseases also

7.5.1 Implementation of Malaria control Programme

According to WHO’s latest estimates, India accounted for 79 per cent of malaria cases
in the WHOs South-East Asian region and about 83 per cent of malaria deaths in the
Region. Malaria cases should be reduced year by year. However, the rate of reduction
was decreased between 2019 and 2020, when compared with previous years in India.

18 GO MS 20 issued in the year 2005
187 Single dose Rifampicin
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Annual Blood Examination Rate (ABER) is the percentage of persons screened
annually for malaria. ABER is an index of operational efficacy of the NVBDCP. The
Annual Parasite Index'® (API) depends upon the ABER. Annual Parasite Index (API)
refers to high and moderate malaria transmission risk areas. Areas with API more than
two per cent are classified as high-risk areas. As per National Framework for Malaria
Elimination in India 2016-30, milestone set for all the States and their respective
districts is to reduce API to less than one case per 1,000 population at risk and sustain
zero deaths due to malaria by 2024. Sufficient blood slides should be systematically
obtained and examined for malaria parasite to work out accurate API.

As per the Malaria Operational Manual, ABER should be more than ten per cent of the
population, which is considered adequate to reflect a true picture of incidence of
Malaria. We observed that in the following districts for the years 2017-2021, ABER
was less than 10 per cent as shown in Table 7.14, which indicated that the true picture
was not reflected.

Table 7.14: Statement showing district wise Annual Blood Examination Rate

2017 2018 2019 2020 2021

1 Srikakulam
2 Vigianagaram
3 Visskhapatnam
4 Fast Godavar
S West Goduvar
6 Krishna
7 Gunr
8 Prakasam
> SPSR Nelloe
0 Chitoor
noovse 800 | 860 | 1440 | 650 | 1350
PRMPCCTRN 00 | G040 G0 | 600 | 90
3 Kumool

Total 13.10 13.00 12.90 8.50 11.80

(Red colour indicates the ABER below 10 and green colour indicates ABER above 10)
Source: Information furnished by the Director of Public Health and Family Welfare

Krishna district reported ABER below 10 in all the years under review. Department
furnished API for the years 2017 to 2022 as given in Chart 7.1.

18 A calculation of the total number of positive slides for a parasite in a year multiplied by 1,000 for the total
population annually.
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Chart 7.1: Population and Habitations with API more than two
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Source: Information furnished by the Department

The population having API more than two had shown a decreasing trend, however,
2,993 habitations (7.51 per cent) out of 39,867 habitations to the end of December
202118 still had API above two, indicating that these habitations were in risk zone.
However, the national average API for the year 2021 was 0.12 only.

Government accepted (August 2023) that ABER was reported less than 10 in eight
districts during 2020 and in four districts during 2021 due to COVID. State ABER was
11.80 and 14.14 in 2021 and 2022 respectively. All districts reported ABER above 10
except two districts (Krishna 9.06 and Chittoor 9.96) in 2022. Further, it was stated that
due to strengthening of surveillance activities, high risk habitations were reduced to
2,201 habitations (4.93 per cent) and the State Annual Parasite Index (API) was 0.04.

Thus, the incidence of malaria is still high in two districts.

Regarding Malaria control Programme, Annual Blood Examination Rate (ABER) is not
uniform in the State and is less than 10 per cent in two districts of Krishna and Chittoor.
About 2201 habitations (five per cent) in the State are still in high risk zone for Malaria
parasite.

7.6 National Programme for Prevention and Control of Cancer,
Diabetes, Cardiovascular Diseases and Stroke

Under National Programme for Prevention and Control of Cancer, Diabetes,
Cardiovascular Diseases and Stroke (NPCDCS), Non-Communicable Disease (NCD)
Clinics were set up at District and CHC levels to provide services for early diagnosis,
treatment, and follow-up for common NCDs. Provision has been made under the
programme to provide free diagnostic facilities and drugs for patients attending the
NCD clinics. Cardiac Care Units (CCU) were set up in identified districts for providing
facilities for emergency Cardiac Care. Day Care Centres in the identified districts are
setup to provide facilities for Cancer care.

189 Data for the year 2022 is for 10 months only (up to 13 November 2022)
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During the period from 2017-18 to 2021-22, out of X125.15 crore budget released, an
amount of X78.50 crore only was incurred towards implementation of the NPCDCS
program.

Government accepted (August 2023) the audit observation pertaining to the financial
years 2019-20 and 2020-21 and attributed short utilisation to COVID-19 pandemic.
Government further stated that in the year 2021-22, they had utilised the budget
effectively and appropriately to meet the objectives and optimise resource allocation.

However, it is observed from the statement of budget and expenditure given in the reply
that only 92.21 per cent of funds were utilised in 2021-22. Further, record relating to
the year 2021-22 was not provided to substantiate effective utilisation of budget.

7.6.1 Patient referral cards at PHCs

Primary Health Care goes beyond first contact care and is expected to mediate a two-
way referral support to higher-level facilities (from first level care provider through
specialist care and back) and ensures follow up support for individual and population
health interventions. For opportunistic screening of Diabetes and to record the follow
up, patient referral card should be provided to PHCs as part of NPCDCS programme.

While verifying the budget allotment and expenditure with regard to issue of referral
cards to patients at PHCs, for the years 2017-18, 2019-20 and 2020-21, a total of X1.03
crore was allocated in ROPs. However, State did not spend the funds towards the same.
Further, non-issue of referral cards was confirmed to audit by the sampled HCFs.

One of the programme objectives is to support the development of database of NCDs
through Surveillance System and to monitor NCD morbidity and mortality and risk
factors. As patient referral cards are essential to record the screening data and to advise
the referral centres, their absence hindered the creation of database.

Government accepted (August 2023) the audit observation and promised future
compliance by providing ABHA IDs in the Aarogyasri card. As patient referral cards
are essential to record the screening data and to advise the referral centres, absence of
screening history would hinder the creation of database.

7.6.2 Patient referral cards at Sub Centres

As part of NPCDCS programme, patient referral Card in duplicate’® should be
provided to all sub-centres in the State. Under this component, budgetary allocation
was made by the NHM in the years 2017-18, 2019-20 and 2020-21 while approving
RoPs for the years.

An amount of X5.87 crore was allocated during the years; however, 20.60 crore
expenditure was incurred by the State towards the patient referral cards, which is about
10 per cent of the budget allotted. Further, during physical verification of sub-centres,
we observed that no referral cards were issued to the patients at SCs.

190 one to be given to the patient (the suspected case >140 dl. During health camps or on a designated day ANM

and (or) Male Health Worker will /mg) and other to be retained at the subcentre for future reference and follow
up
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The common infrastructure/manpower envisaged can be utilised for early detection of
cases, diagnosis, treatment, training and monitoring of different programs such as
National Program for Prevention Control of Cancer, Diabetes, CVDs and Stroke
(NPCDCS), National Program for Health Care of Elderly (NPHCE), National Tobacco
Control Program (NTCP), National Mental Health Program (NMHP) etc.

Government replied (August 2023) that 359.97 lakh expenditure was made for printing
Community Based Assessment Checklist (CBAC) forms and were supplied to all Sub
Centres. Further, it was stated that it was in the process of issuing printed ABHA IDs in
the Aarogyasri card.

Thus, the envisaged objective in providing screening cards i.e., to record history of
persons of the age of 30 plus years to verify alcohol and tobacco intake, physical
activity, blood sugar and blood pressure was not achieved by the State.

7.6.3 Human Resources

Operational guidelines for NPCDCS envisaged the following human resources to
manage NCD clinic/Cardiac Care Unit (CCU) and to provide emergency and OPD
services, counselling, rehabilitation services, etc. The availability of human resources
in test checked DHs is detailed in Table 7.15.

Table 7.15: Statement showing the availability of Human Resource at District Hospitals

Name of the Post DH, Atmakur m DH, Tekkali

General Physician Not available Not available
General Nursing & Two Two Two Two
Midwifery (GNM)
3 Technician One Not available Not available Not available
4 Physiotherapist One One Not available One
5 Counsellor One Not available Not available Not available
6 Data Entry Operator One Not available Not available Not available

Source: Hospital records

Due to non-availability of dedicated Physicians in DH Hindupur and DH Tekkali and
technicians in three DHs, existing staft were burdened with additional work and the
services to the patients were not available to the envisaged degree.

In CHC Sompeta, one Staff Nurse was appointed in November 2021 and one Medical
Officer was appointed in March 2022. However, the Medical Officer was on leave since
April 2022.

The programme provides financial support for essential contractual staff such as doctors
and nurses at the units. The contractual manpower at district level can be utilised for
NCD Clinic and CCU as well as for day care Chemotherapy unit and at CHC level to
run the NCD Clinic. However, the provision was not utilised to engage Human
resources on contract basis.

Government replied (August 2023) that NCD Clinics were established in 26 Districts
(DHs/AHs) and these clinics were conducted by Physician and staff nurse.
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However, audit could not confirm whether the staff provided in these clinics were
dedicated or deputed/ diverted from other sources. The record relating to deployment
of human resource in the Non-Communicable Diseases Clinics (NCDCs) was not
provided to audit. As NCDCs require dedicated staff, and without dedicated human
resources, the envisaged objectives of programme would not be achieved.

7.6.4 Equipment worth ¥84.34 lakh kept idle

In order to provide Cardiac Care and Cancer Care at district level, the districts not
having Medical College hospitals and not covered under Scheme for Upgradation of
District Hospitals to Medical College hospitals, were provided financial assistance for
establishing at least four bedded cardiac care unit (CCU).

We observed that equipment worth ¥84.34 lakh supplied under NPCDCS was kept idle
in DH, Hindupur due to non-availability of General Physician and Cardiologist.

Government replied (August 2023) that the Physician available at DH, Hindupur was
providing the services in NCDC and Cardiac care unit. Further, it furnished the list of
equipment available and put to use at DH.

However, record supporting utilisation of services by patients and number of patients
who utilised CCU were not provided in support of the reply.

7.7 Pradhan Mantri National Dialysis Programme

The Pradhan Mantri National Dialysis Programme (PMNDP) was rolled out in April
2016, as part of the National Health Mission (NHM) for the provision of free dialysis
services to the poor. Based on consultation with experts and discussion with some of
the States, Gol is implementing PMNDP in the PPP mode from 2016-17. Accordingly,
GoAP invited tenders for establishing 13 Haemo-Dialysis (HD) Centres with 10 beds
each in District Hospitals of Andhra Pradesh. Initially one service provider was selected
for the years 2016-18. Due to increased demand another service provider was also
selected for establishing dialysis centres in Area Hospitals and CHC:s also.

Kt/V is another way of measuring dialysis adequacy. If the average Kt/V value®®! for
three measurements is consistently below 1.2, the patient and the nephrologist need to
discuss ways to improve it. Patient must know his Kt/V values, we examined the
implementation of PMNDP in selected HCFs and observed that:

1. As per operational guidelines, all the dialysis services through the established
centres should be provided only to BPL families. However, nothing was on record
to confirm whether the services were provided only to BPL families. Department
stated that the service provider is following Aadhar card-based registration
system, and all referrals are from Government Hospitals. The reply is not
acceptable as Aadhar is not a base to determine eligibility under BPL category.

191 The Kidney Disease Outcome Quality Initiative (KDOQI) group has adopted the Kt/V of 1.2 as the standard
for dialysis adequacy. K stands for the dialyser clearance, the rate at which blood passes through the dialyser,
expressed in milliliters per minute (mL/min), t stands for time and V stands for volume of water a patient’s
body contains.
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2. Copies of no-fee receipt provided to the patients should be the basis for making
payment to the service provider. However, payments were made without any such
receipts. ‘No fee receipts’ were not provided to the patients in AH, Kadiri, CHC
Sompeta and DHs Atmakur, Hindupur and Tekkali. This was confirmed by the
concerned Hospital Superintendents. Department stated (December 2022) that
service providers would be instructed to implement no-fee receipt concept.
‘No-fee receipts’ should also be subjected to a third-party annual audit. Since
no-fee receipts were not provided to patients, third party audit could not be
conducted.

Government accepted (August 2023) the audit observation and promised future
compliance.

3. Kt/V value is the measurement of the efficacy of a haemodialysis session. The
service provider should submit a half yearly report of clinical audit done by the
third party to provide the Kt/V and standardised Kt/V report of each patient to the
committee. However, clinical audit reports by the third party were not available
in the records.

The department stated that the service provider was conducting in-house audit and Kt/V
reports were submitted to the Nephrologists concerned. However, we observed that in
cases where the average Kt/V value for three measurements was consistently below 1.2,
the patient and the nephrologist were required to discuss about Kt/V values and ways
to improve it which was not adhered to.

Government accepted (August 2023) the audit observation and promised future
compliance.

7.8 Pradhan Mantri Swasthya Suraksha Yojana (PMSSY)

Super speciality hospitals form a part of Tertiary Health Care Services and provide
specialised services in a particular field. Pradhan Mantri Swasthya Suraksha Yojana
(PMSSY) announced in 2003 envisaged creation of tertiary healthcare capacity in
medical education, research, and clinical care across the country.

PMSSY has two components:
A. Setting up of new AIIMS Institutions in underserved regions of the country, and

B. Up-gradation of existing Government Medical Colleges (GMCs) which broadly
envisages improving health infrastructure through establishment of Super Specialty
Blocks/Trauma Care Centres.

Each up-gradation project would be adding the following to the existing GMCs.
(1) 8-10 Super Specialty Departments.

(i1) Around 15 new PG seats to each Teaching Hospital.

(i)  150-250 beds
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AIIMS Mangalagiri is one of the AIIMS healthcare institutes being established by the
Ministry of Health & Family Welfare, Government of India under the Pradhan Mantri
Swasthya Suraksha Yojna (PMSSY) started functioning from the year 2018.

Up-gradation of the Government Medical College, Anantapur was included in the
scheme in the third phase of PMSSY (November 2013) at an approved cost of
%150 crore (i.e., X120 crore & 230 crore being Central and State share respectively) for
establishment of eight Departments in Super Specialty Hospital (SSH) viz.
Gastroenterology, Surgical Gastroenterology, Neurology, Neurosurgery, Cardiology,
Endocrinology, Nephrology and Urology with new infrastructure and additional PG
seats. The details of proposed infrastructure and PG seats are given in Table 7.16.

Table 7.16: Details of proposed infrastructure for SSH

Name of the Government No. of No. of Total No. of No. of
Medical College beds ICU beds OTs proposed PG
beds seats
40 208 6 16

Government Medical
College, Anantapur
Source: Hospital records

We observed that:

The Super Speciality Hospital, Anantapur which was constructed under PMSSY-III had
been made functional from August 2020. As per approved guidelines, 16 new PG seats
were to be allotted to the proposed SSH subject to functioning of the hospital in full
shape.

As three out of eight departments were non-functional, the proposed PG seats to GGH,
Anantapur were not sanctioned. Required sanctioned strength of medical and
paramedical staff were not provided by the Government. This was confirmed by the
Assistant Director (Admin) of the GGH, Anantapur.

As per the Scheme Guidelines the State Government shall release I30 crore as its
matching share in the establishment of SSH, Anantapur. The MOHFW, Gol allotted
the work of upgradation of GMC (Super Speciality Hospital) Anantapur under PMSSY
Phase-III to M/s Haigreeva Infra Tech Project Ltd (M/s HITES'%?). However, the State
Government released only 15 crores out of 330 crores. Due to non-release of the State
share, IT networking & WI-FI infrastructure worth X2.12 crore was not procured and
installed by the agency.

Assistant Director (Admin) (FAC) replied that the letter would be issued to the higher
authorities for release of balance X15 crore.

Reply from the Government is awaited.
7.8.1  Non-functioning of the Departments

Super Speciality Hospital (SSH), Anantapur was constructed under PMSSY III. As per
the Detailed Project Report, the contractor completed the construction of SSH with

192 M/s Haigreeva Infra Tech Project Ltd., by M/s HLL Infra Tech Services Ltd., (HITES), a Government of India
Enterprise

Page 164



Chapter VII Implementation of Centrally Sponsored Schemes

eight departments namely 1. Gastroenterology, ii. Surgical Gastroenterology, iii.
Neurology, iv. Neurosurgery, v. cardiology, vi, Endocrinology, vii. Nephrology and
viii. Urology. The Hospital along with the equipment was handed over (August 2020)
to the Superintendent GGH Anantapur. Audit noticed that only five out of eight
departments were functioning. Three departments!®® were non-functional due to non-
availability of manpower.

As the SSH was sanctioned to provide affordable/ reliable tertiary healthcare services
and non-availability of Gastroentrology, Surgical Gastroentrology and Urology
departments, defeated the purpose for which it was established.

Reply from the Government is awaited.
7.8.2  Non installation of equipment

Out of T41.57 crore allotted, equipment worth 239.91 crore was procured!® (2018);
however, equipment worth 22.51 crore only was installed while the remaining
equipment worth X17.4 crore was lying idle in the storeroom for the last four years. The
remaining equipment worth X1.66 crore was not received from the supplier. Assistant
Director (Admin)(FAC) replied that the same would be installed and intimated to audit.

Due to non-installation of equipment for four years the performance of the equipment
in accordance with manufacturer specifications and guarantees to patients’ safety could
not be ensured.

The infrastructure created through the upgradation scheme remained unutilised after
two years. Government was yet to provide its share of financial resources to make the
SSH complete in full shape.

Government had not furnished specific reply with respect to implementation of
PMSSY.

In Anatapuramu medical college, three out of eight super speciality departments were
non-functional due to lack of teaching staff. This resulted in foregoing 16 Post Graduate
seats in the College and deprived the State of super speciality services as well as
admission to eligible students.

7.9 YSR Aarogyasri Scheme

Towards achievement of universal health coverage for BPL families whether defined in
terms of financial protection or access to and effective use of health care, GoAP is
implementing state sponsored Dr. YSR Aarogyasri Health Insurance Scheme. The
scheme provides end-to-end cashless services for identified diseases under secondary
and tertiary care through a network of service providers from Government and private
sector.

Government of India (Gol) had initiated a new scheme called the Pradhan Mantri Jan
Aarogya Yojana (PMJAY) from January 2019. This scheme is implemented by the

193 Gastroenterology, Surgical Gastroenterology and Urology
194 HLL Infratech services Limited (HITES)
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National Health Authority (NHA). PMJAY is being implemented as part of the
Aarogyasri scheme, as per the guidelines of the PMJAY scheme.

7.9.1 Institutional arrangement

The government of Andhra Pradesh set up the Dr.YSR Aarogyasri Health Care Trust
(AHCT), which is an independent body. Hospitals having a minimum of 50 hospital
beds with requisite infrastructure and expertise within the States of Andhra Pradesh and
Telangana are eligible to be empanelled under the scheme for providing services. In
respect of single specialty hospitals like ENT, Ophthalmology etc. 20 bedded hospitals
are eligible.

With the stated objective to bring quality and transparency into the system of
empanelment, online empanelment procedure was adopted. Hospitals while applying
must upload entire details of the hospital such as infrastructure, availability of
specialists, equipment, lab facilities with documentary and photographic evidence.
Once the online application is registered, these hospitals are inspected by a team of
doctors from the Empanelment and Disciplinary Committee (EDC) and based on the
report and evidence, the EDC will accept/reject the empanelment application. The
hospitals whose applications are accepted are thereafter inducted into the scheme after
a workshop and signing of MoU.

An empanelled health care provider shall be referred to as a Network Hospital (NWH).
The EDC shall initiate disciplinary proceedings against erring NWHs for infrastructure
deficiencies, equipment deficiencies, manpower deficiencies, service deficiencies,
violation of service contract agreement, etc.

7.9.2  Salient features of Aarogyasri

»  The scheme provides coverage of 35.00 lakh per family per year for secondary
and tertiary care hospitalisation in public and private Network Hospitals
(NWHs) in AP and cities of Hyderabad (Telangana), Bengaluru (Karnataka)
and Chennai (Tamil Nadu).

»  As of May 2023, 2,475 hospitals were empanelled to provide health care
facilities covering 3,708 packages/ procedures.

»  Four crore individuals (81 per cent of the population of the State) from
1.44 crore households, are registered under the scheme.

7.9.3  Financial outlay

The State has been implementing Aarogyasri Scheme since April 2007, and Central
Government sponsored Ayushman Bharat-Pradhan Mantri Jan Arogya Yojana
(AB-PMJAY) scheme is also being implemented in consonance with existing State
scheme with effect from January 2019. The Budget allocation from 2018-19 to 2021-22
is detailed in Table 7.17.

Page 166



Chapter VII Implementation of Centrally Sponsored Schemes

Table 7.17: Budget allocation from 2018-19 to 2021-22

(3in crore)

Budget NHA releases Total Expenditure Remarks
allocation by Releases

GoAP
2017-18 1,000.00 NA* 1,000.00 1,000.00 *PMIJAY
2018-19 1,300.00 182.84 1,482.84 1,299.01 implemented
2019-20 1,305.00 374.06 1,679.06 1,502.00 from Jan 2019
2020-21 1,700.00% 261.23 1,961.23 1,676.96 #Release was
2021-22 1,758.93 223.94 1,982.87 1,920.18 %1024.69

crore only

Total 7,063.93 1,042.07 8,106.00 7,398.15

Source: Information furnished by AHCT. The expenditure shown here only indicates budgetary support to AHCT
and not the claims paid by AHCT

7.9.4  Service provided by public and private care providers

Curative and super speciality services are provided by the Government by outsourcing
these services to the private sector. All the public health facilities from PHCs to
Teaching Hospitals are also empanelled as network hospitals in the scheme. The
expenditure made by AHCT on claims under YSR Aarogyasri programme is detailed in
Table 7.18 below.

Table 7.18: Expenditure particulars of Aarogyasri on public and private hospitals

(¥ in crore)
Total Aarogyasri % of Aarogyasri % of

Aarogyasri claim amount aarogyasri claim amount aarogyasri

claim amount in Public claim amount in Private claim amount
paid Hospitals in Public Hospitals in Private
Hospi Hospitals
2017-18 11,53.52 2,20.82 19.14 9,32.70 80.86
2018-19 12,65.63 2,50.36 19.78 10,15.27 80.22
2019-20 14,27.57 2,34.17 16.40 11,93.40 83.60
2020-21 15,82.84 2,83.77 17.93 12,99.06 82.07
2021-22 17,77.25 3,00.53 16.91 14,76.72 83.09
Total 72,06.81 12,89.65 17.89 59,17.15 82.11

Source: Information furnished by AHCT

Spending related to aarogyasri on private health care providers ranged between
80.22 per cent to 83.60 per cent during the years 2017-22.
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Chart 7.2 : Chart showing Aarogyasri claims towards public and private HCUs

Expenditure on claims from public and private sectors

(R in Crore)
2021-22 300,53 147672

2020-21
2019-20
2018-19
2017-18

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%
m Aarogyasri claim amount in Public Hospital
= Aarogyasri claim amount in Private Hospital

NHP, 2017 envisaged free primary care provision by the public sector, supplemented
by strategic purchase!® of secondary care hospitalisation and tertiary care services from
both public and from non-government sector to fill critical gaps. The order of preference
for strategic purchase would be public sector hospitals followed by not-for profit private
sector and then commercial private sector in underserved areas, based on availability
of services of acceptable and defined quality criteria.

Audit noticed that Aarogyasri claim amounts for both public and private Health Care
Units (HCUs) are increasing. There was an increase of 36.10 per cent with respect to
public HCUs and 33 per cent with respect to private HCUs when compared to the base
year 2017-18. Chart 7.2 also indicates that the proportion of the expenditure on claims
in public sector is decreasing. This could be due to preference for private facilities and
also suggests insufficient push for public to avail benefit of Aarogyasri through public
hospitals.

Government replied (August 2023) that number of patients provided with health
services by Government Hospitals was increased from 1,14,550 cases in 2017-18 to
3,69,007 in 2022-23, and the performance of Government Hospitals increased to
25 per cent in 2022-23 from 23.20 per cent in 2017-18 and assured to improve the
performance of the Government Hospitals in future.

However, reply of the Government is not acceptable, as the number of cases of
Government Hospitals increased from 1,14,550 (23.20 per cent) in 2017-18 to 3,69,007
(24.45 per cent) in 2022-23, whereas the number of cases of Private Hospitals increased
from 3,79,100 (76.80 per cent) in 2017-18 to 11,40,308 (75.55 per cent) in 2022-23,
thus increase in number of cases of Private Hospitals is 7,61,208 against 2,54,457 in
Government Hospitals during the same period.

195 The policy envisages strategic purchase of secondary and tertiary care services as a short term
measure. Strategic purchasing refers to the Government acting as a single payer.
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7.9.4.1 Private hospitals performed procedures reserved for Public Hospitals

The AHCT reserved!®133 procedures exclusively for public hospitals. Of these, 123
procedures were permitted to Private Teaching Hospitals up to 40 pre-authorisations
per month for practical exposure to students and the remaining ten procedures reserved
for public hospitals (Appendix 7.1). However, 25 private teaching colleges did not
observe these instructions in 281 cases by performing ten procedures reserved
exclusively for Public Hospitals.

Since these procedures were to be performed exclusively by Public Hospitals, the cost
of X86.51 lakh incurred towards these procedures was not admissible. Further, Private
hospitals cannot raise pre-authorisations for 133 reserved procedures from December
2020'%" onwards. However, in 177 cases, 81 private hospitals involving an amount of
%50.20 lakh were found allowed to perform these procedures.

Thus, in the above 458 cases, an amount of Z1.37 crore was paid to private /private
teaching hospitals in violation of AHCT orders.

Government accepted (August 2023) the audit observation and stated that AHCT(Trust)
disallowed 133 procedures to all Private Network Hospitals in December 2020. Further
Government stated that the I'T team had not implemented the changes in the Trust portal
and Private Network Hospitals performed the above procedures.

7.9.4.2 No claim/ minimal participation of Network Hospitals

We observed that out of 1,421 Network Hospitals (NWHs) empanelled by AHCT, 525
NWHs (both public and private) had not made a single claim during the period January
2019 to March 2021. Out of 718 public NWHs in the State, 64.09 per cent, i.e., 460'%
NWHs had not made a single claim during this period. Similarly, out of four NWHs
located outside the State and having facility to avail the benefits of the scheme, two
NWHs had not made a single claim. Further, we observed that 81 NWHs had made
one to five claims during the period January 2019 to March 2021. Out of 81 NWHs, 44
NWHs were public.

Thus, the benefits of the Scheme had not been utilised by 460 NWHs as no claims were
made and 44 NWHs had utilised the scheme minimally.

Government replied (August 2023) that due to lack of technical facilities, manpower
and upgradation works PHCs and AHs did not perform well during the review period.
Further, Government stated that steps were taken to improve performance of all the
public hospitals.

7.9.4.3 Delay in claim settlement

As per Scheme Guidelines para 13.8, the claim settlement shall be made within 60 days.
NWHs raised 17,16,377 claims amounting to X3,730.58 crore for settlement for the period
from January 2019 to March 2021. However, 14,91,779 claims only amounting to

19 Dr NTRVST/P&C/2093 Dated 06.06.2018
197 AHCT Circular No. Dr YSR AHCT/Operations/20/30/005/2020, dt 09.12.2020
198 These included seven Area Hospitals and 57 CHCs
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%3,283.17 crore were settled. We observed that out of the claims allowed, 9,24,578 cases
amounting to 32,062.87 crore were settled with delay as detailed in Table 7.19 below:

Table 7.19: Delay in settlement of payment towards claims
(T in crore)

No. of days taken for claim No. of cases Amount
settlement

61-100 days 4,48,361 920.29
101-200 days 3,88,593 929.71
201-300 days 77,180 185.53
301-400 days 10,444 27.34

Total 9,24,578 2,062.87

Source: Information furnished by AHCT

Government replied (August 2023) that delay in approval of claims resulted in delay of
payments. Also, some of the bills were paid in the subsequent years due to year end
activity in the budget process. These delays, however, would affect the readiness of
NWHs to give treatment to prospective patients.

7.9.5 Utilisation of Public Hospital claim funds

GoAP has been regulating the utilisation of claim funds earned by public hospitals
through the Health, Medial & Family Welfare department (HM&FW). The HM&FW
issued guidelines®® on utilisation of claim funds for the following purposes:

» 20 per cent of the claim is retained by the AHCT as revolving fund for
strengthening the infrastructure in Government Hospitals.

> 45 per cent of the claim is for patient care facility management®®, which are not
available in the hospital and salaries of Data Entry Operators (DEOs). The balance
amount would be utilised for development of hospital infrastructure.

» 35 per cent of the claim is for payment of incentive to the doctors and staff.

We noticed that the claim funds received in public hospitals were either used for
purposes other than specified or kept idle without any utilisation as detailed below.

For example, we observed that the Area Hospitals, Sattenapalli and Tadipatri received
claim amount of 43.19 lakh®? for the period from May 2019 to October 2021 and
kept the fund idle in the bank Account of the hospitals without spending either towards
patient care or towards incentive to staff. The Superintendent, Area Hospital,
Sattenapalli replied that due to frequent transfer of Superintendents and non-availability
of Data Entry Operators, the amount was not utilised and promised that steps would be
taken to utilise for intended purposes.

Government accepted (August 2023) the audit observation and stated that corrective
action was taken, and a new system has been developed to credit the incentives directly
to the treating doctors and the support staff from August 2023 and this would put an

19 GO Rt.No.123 (Health, Medical & Family welfare Dept) dated 04.04.2018 and GO Rt. No. 134 dated
01.02.2010

hiring the services of aaya, barber, stretcher boy and electrician, purchase of computer peripherals, diagnostics, drugs
201 QattenapalleZ41,85,087 and TadipatriZ1,34,400

200
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end to inordinate delays in disbursement of incentives.
7.9.6 Ex-Gratia towards COVID — undisbursed

The Government released (May 2020 & July 2020) X12.41 crore to the District
Collectors/District Coordinators for payment of ex-gratia at 32,000 to patients for post
COVID facilitation after discharge from quarantine. From the records it was seen that
the districts furnished UCs for ¥5.28 crore and the unspent balance of X7.12 crore was
not remitted back to the AHCT and UCs also were not furnished. On this being pointed
out the AHCT replied that the transfer of unutilised amount to the AHCT is under

process (Appendix 7.2).

Government accepted (August 2023) the audit observation and stated that the District
Collectors/ Coordinators were addressed to return the unspent balances of COVID-19
ex-gratia amount based on the U.Cs. Further, it was stated that follow-up action would
also be taken thoroughly.

7.9.7 Medical and other Audits

As per clause 9 of Aarogyasri Manual, there shall be a Medical Audit of the services
provided by the empanelled hospital. Further, as per Service Contract Agreement,
AHCT shall empanel clinical audit agencies and it would be mandatory for hospitals to
undergo third party clinical audit from any of the empanelled agencies for
appropriateness and adequacy of care. Non-compliance to audit shall attract a penalty
of two per cent. The clinical audit sample size and periodicity shall be notified by
AHCT. However, during the visit of 48 selected hospitals, it was noticed that no clinical,
medical and death audits were conducted for the audit period covered.

Government replied (August 2023) that the Trust constituted a team with members of
Joint Executive Officer (JEO), Deputy Executive Officer (DyEO) (Technical) and other
members to conduct the clinical, medical and death audits. Further, it was stated that
MoU with J-PAL organisation was concluded to study the incidence of fraud and out of
pocket expenditure in Hospitals to ascertain the cashless treatment in Network
Hospitals.

7.10 Recommendations

»  State Blood Cell may increase screening of tribal families and children to check and
control blood disorder diseases such as haemoglobin C disease, haemoglobin S-C
disease, Sickle Cell anaemia, Thalassemia and other mutations.

»  Government may take appropriate action to address the shortfall in manpower,
spend the allocated funds optimally, improve monitoring and surveillance to make
the State TB free and Leprosy free as per SDG 3.

»  Government may review data collection mechanism to ensure reliable and updated
data for effective planning.

> Government should establish a mechanism to conduct third party clinical audits and
to act upon as per the scheme guidelines, and to maintain a database of such audit
reports along with Action Taken Reports.
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Chapter VIII
Adequacy And Effectiveness Of
The Regulatory Mechanisms

The Drug Regulatory mechanism was not efficient considering the shortfall
in manpower to monitor the functioning of drug manufacturers and sales
units. Autonomy was not given to Drug Control Administration, though
recommended by the Dr. R.A. Mashelkar Committee. Though funds were
provided by Gol for strengthening of Drug Regulatory System, GoAP did not
release to Drug Control Administration in full. The State Level Authority
constituted under Pre-Conception and Pre-Natal Diagnostic Techniques Act
had inspected only two per cent of the registered centres during the five year
period. Effluent Treatment Plants were not installed in the test checked HCFs.
The Sewage Treatment Plants installed at Government General Hospitals,
Srikakulam and Nellore were non-functional. Sewage Treatment Plants were
not installed in any of the test-checked DHs and AHs. Bar coding system that
tracks Biomedical waste was implemented partially.

8.1 Introduction

The role of regulatory bodies is to protect healthcare consumers from health risks,
provide a safe working environment for healthcare professionals and ensure that public
health and welfare are served by health programs. Regulations are necessary to
standardise and supervise healthcare, ensuring that healthcare facilities extended
comply with public health policies.

The purpose of regulation is to ensure access to health services, maintain quality
standards, protect the rights of patients from opportunistic behaviour and ensure
accountability of service providers. The most used instruments for regulations are Acts,
laws, schedules, rules and regulations, efc.

Statutory Regulatory Bodies for Health care facilities include external agencies like
Drug Control Administration (DCA) and Andhra Pradesh Pollution Control Board.
Internal regulatory mechanism includes implementation of Andhra Pradesh Allopathic
Private Medical Care Establishments (APAPMCE) Act and Pre-Conception and Pre-
Natal Diagnostic Techniques (PCPNDT) Act, 1994. The implementation of these
regulatory activities is discussed in the following paragraphs:

8.2 Drug Control Administration

The Drug Control Administration (DCA) regulates the manufacture, sale and
distribution of drugs in the State by implementing the relevant legal provisions viz.
Drugs and Cosmetics Act, 1940 and Rules 1945, Drugs and Magic Remedies
(Objectionable Advertisement) Act,1954 & Rules, 1955, Drugs (Price Control) Order,
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1995 & Essential Commodities Act, 1955 and AP Narcotic Drugs and Psychotropic
Substances Rules, 1986 (for limited purpose).

The Government of India constituted an Expert Committee?®? to examine all aspects of
regulatory infrastructure including the extent and problem of spurious/substandard
drugs in the country. The Committee recommended (November 2003) that there should
be one Inspector for 50 manufacturing units and one for 200 sales units. Further, a
Committee constituted (2019) by GoAP on Health Reforms recommended
strengthening the DCA with 150 Drug Inspectors.

8.2.1  Shortfall in inspections

As per the provisions of the Drugs and Cosmetics Act, 1940, Drug Inspectors (DIs) are
required to inspect the manufacturing and sales units of drugs and cosmetics once in a
year, to ensure compliance of conditions of license, efc., and also to draw drug samples
for quality test.

Scrutiny of records revealed that out of the total 275 sanctioned posts of various cadres,
128 posts were vacant since May 2021. More importantly, 11 posts of Drug Inspectors
(DIs) were lying vacant out of the sanctioned strength of 59. There are 42,283 sales and
384 manufacturing units, in the State. According to Gol’s Expert Committee
recommendations, there must be 211 DIs to cover all the sales units in a year. Thus,
there was shortfall of 163 DIs (211 minus 48) in the State.

Further, Government had not taken steps to enhance even the strength to 150 as
recommended by Health Reforms Committee appointed by GoAP (2019). Though, the
Department submitted (May 2021) proposals to the Government, the Government did
not take steps to increase the manpower.

Audit noticed that due to non-availability of required number of DIs, there was shortfall
in number of inspections conducted ranging between 19.78 and 45.84 per cent. The
shortfall in inspections was on increasing trend over the five year period, as there was
no corresponding increase in manpower to match increase in number of sales units as
shown in Table 8.1.

Table 8.1: Number of inspections conducted during 2017-22

. Number of licensed units Number of inspections Shortfall in
Year

Manufactart Sl to be R inspections
anufacturing ale conducted onducte (percentage)
@ 6]

M Q) @=2)+Q) (6) = (49)-(3)/ (X100
2017-18 237 34,070 34,307 27,522 19.78
2018-19 246 35,620 35,866 26,296 26.68
2019-20 286 35,555 35,841 25,174 29.76
2020-21 314 38,991 39,305 26,821 31.76
2021-22 384 42,283 42,667 23,110 45.84

Source: Information furnished by the Department

202 A Comprehensive examination of Drug Regulatory issues including the problem of spurious drug under the
chairmanship of Dr. R.A. Mashelkar was constituted by Gol
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Shortfall in the number of inspections would result in inadequate checks on the
manufacturing and sale units.

Government accepted (August 2023) the audit observation .

The Drug Regulatory mechanism was not efficient considering the shortfall in
manpower to conduct inspections on the functioning of drug manufacturers and sales
units.

8.2.2  Autonomous status of the Drug Control Administration

The Committee appointed by GoAP recommended that the Drug Controller
Administration must be an autonomous body like Food and Drug Administration on the
lines of Maharashtra and Karnataka.

Audit noticed that the recommendation of the Committee was not implemented and
DCA continued to be under the Department of Health Medical and Family Welfare.

Reply from the Government is awaited.
8.2.3  Strengthening of State Drug Regulatory System

To upgrade and strengthen the Regulatory system, a Central Assistance to State Plan
(CASP) was introduced by Gol (2015). Under the scheme, three projects viz.
Strengthening?® of Drug Testing Laboratory including the Head Office at Old
Government General Hospital, Hanumanpet, Vijayawada, Strengthening of two
Regional Laboratories at Vishakhapatnam & Kurnool and Strengthening of 27 office
buildings for Enforcement Officers in Districts were taken up.

In this regard, an amount of ¥53.02 crore (Centrally Sponsored Scheme (CSS) share:
231.93 crore and Matching State share (MSS): 221.09 crore) was released?® to DCA in
three instalments as detailed in Appendix 8.1.

Audit noticed that out of ¥53.02 crore, an amount of 39.91 crore was spent towards
construction of drug testing lab, purchase of machinery, equipment, consumables etc.
and balance of %43.11 crore was lapsed (March 2022). Subsequently, DCA requested
Government to release the balance lapsed amount. Though Budget Release Orders
(BRO) were issued (September 2022) for X17 crore by Government, no amount was
transferred to Single Nodal Agency (November 2022). The BRO for balance amount
%26.10 crore (X43.11 crore - X17.01 crore) was not issued as of November 2022.

Thus, the objective of strengthening of Drug Regulatory System could not be fully
achieved due to non-release of funds by GoAP.

Department stated (July 2023) that proposal for release of balance amount of
%26.10 crore was pending with Government.

Reply from the Government is awaited.

208 Strengthening includes construction, equipment and consumables.
204 Central Sponsored Scheme released on 20.02.2017,27.07.2018 and 13.03.2020; Matching State Share released
on:11.07.2017, 24.07.2019,16.10.2020
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Inspite of provision of funds by Gol for strengthening of Drug Regulatory System, the
funds were not released in full by GoAP and thereby prevented the Drug Control
Administration from delivering functions effectively. The recommendation on the
autonomy by Dr. R.A. Mashelkar Committee was not extended to DCA.

8.3 Implementation of Andhra Pradesh Allopathic Private
Medical Care Establishments Act

The Allopathic Private Medical Care Establishments (Registration and Regulation)
Rules 2007 (APMCE) framed under Andhra Pradesh Allopathic Private Medical Care
Establishments (Registration and Regulation) Act, 2002, prescribes minimum standards
for different types of Private Medical Care Establishments (PMCE) in Andhra Pradesh.

The minimum standards comprise of general and specific requirements including
physical standards of space requirements and hygiene, equipment requirements for
delivering specific services and manpower requirements and their qualifications. The
standards also specify the minimum list of services for which the medical care
establishments need to display the charges levied for the benefit of the patient
information.

To oversee the implementation of APMCE Act, there must be Regulatory Authorities at
different levels to watch compliance. The regulatory mechanism/authorities at different
levels are shown in_Chart 8.1.

Chart 8.1: Different levels of regulatory authorities

State Level Advisory
Committee (SLAC)

District Registering Authority

District Level Advisory ‘ (DRA) /
Committee (DLAC) District Medical & Health
Officer

State Level Appellate
Board (SLAB)

P Allopathic Private Medical
Care Establishment
Registering Authority

Source:  Information furnished by Department
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8.3.1 Constitution of Advisory Committees
8.3.1.1 Constitution of State Level Advisory Committee

A State Level Advisory Committee (SLAC) shall be constituted?® with Special Chief
Secretary/Principal Secretary/Secretary to Government, dealing with the subject in
Health, Medical & Family Welfare Department as Ex-officio Chairman.

The SLAC shall review the progress made in registration process and give timely advice
to the various authorities constituted for the purpose to oversee the proper and effective
implementation of the Act, order random inspections of the Private Medical Care
Establishments without prior notice, monitor District Level Advisory Committees and
review the functioning of the Clinical establishments. SLAC has to meet twice in a year
and gap between two meetings should not exceed six months.

Regarding constitution of SLAC, the Department stated that no meetings were
conducted during 2017-18 to 2021-22.

8.3.1.2 Constitution of District Level Advisory Committee

A District Level Advisory Committee (DLAC) shall be constituted?® with the District
Collector as Ex-officio Chairman. DLAC shall review the progress of registration
process and monitor implementation of the Act at district level. DLAC shall nominate
persons for inspection teams and review the contents of the inspection reports as
required. DLAC should meet at least twice?®’

should not exceed six months.

in a year and gap between two meetings

Audit noticed the following in the three test-checked districts:

»  In Anantapur district, DLAC was constituted, and meeting was held only once
in 2018-19 during the period 2017-18 to 2021-22. In the meeting, DLAC
resolved to issue circular to all Private Medical Care Establishments (PMCE)
to provide free of cost service to five per cent of poor and needy and to submit
regular report of births and deaths. However, compliance to the resolution
passed by DLAC was not on record. Thus, there is no monitoring mechanism
to see that resolutions passed by DLAC.

»  The details of constitution of DLAC at District Medical & Health Officer
(DMHO) Nellore were not on record.

»  In Srikakulam district, the DLAC was constituted and meetings were
conducted during the period 2017-22. However, copies of the minutes of the
meetings were not furnished to audit.

8.3.2  Renewal of registrations

Every establishment shall apply for renewal of its registration along with payment of
prescribed fees, three months before expiry of the registration period. Based on

205 Section SA APAPMCE (Registration and Regulation) Act, 2002
206 As per section SA of The APAMCE (Registration and Regulation) Act, 2002
207 As per Rule 3(2) of the APMCE Rules
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inspection reports, the Registering Authority shall grant the renewal certificate which
is valid for five years.

Audit noticed (June 2012) that ten PMCEs had not applied for renewal of registration
within the prescribed period in the test-checked districts. Applications for renewal were
received with delays ranging between 103 and 640 days (as detailed in Appendix 8.2).
Renewal of permissions was processed without any action by the DRAs for
unauthorised functioning to these PMCEs. There was no data available about the dates

of inspections and action taken on delayed applications. This indicated ineffective
monitoring by the concerned DRAs.

8.3.3  Action on suspended establishments

The Registering Authority is empowered to suspend PMCE (Rule 7 of APAPMCE
rules) on receipt of reliable information that the PMCE has been convicted or has been
censured by any judicial or competent authority in relation to their professional conduct.
The PMCE can also be suspended if found guilty on a written complaint of violation of
any terms and conditions of the registration or contravention of any of the provisions
of the Act.

The Registration Authority, after making enquiries thereto and after written explanation
from the Establishment on the allegations levelled may order suspension of the
certificate of registration for such period as it may think fit. As per the records furnished
by the Department, 99 PMCEs were suspended during 2017-22 in the State, The
Department attributed suspensions to lack of mandatory facilities/manpower viz.
non-provision of waiting area, non-availability of sufficient space for laboratory,
non-display of rates and non-availability of health staff, efc.

The action was taken based on complaints and not based on regular inspections. Thus,
it shows that proper inspections are not being carried out as per the provisions of the
Act. Further, it was noticed that records relating to suspended or cancelled registrations
of PMCE:s for the period 2017-22 were not maintained in any of the test checked DRA
offices. Reasons for not maintaining these records were not furnished to audit.

Suspension/cancellation of registrations of PMCEs was based only on complaints
received. Thus, regular inspections would have brought more such cases and lead to
effective monitoring by the concerned DRAs.

8.4 Implementation of Pre-Conception and Pre-Natal Diagnostic
Techniques Act

Pre Conception- and Pre Natal-Diagnostic Techniques (PC-PNDT) Act, 1994, prohibits
prenatal diagnostic techniques for determination of sex of the foetus leading to female
foeticide. It regulates the use of pre-natal diagnostic techniques only to detect genetic
abnormalities, metabolic disorders, chromosomal abnormalities, certain congenital
malformations, haemoglobinopathies and sex-linked disorders. The Act mandates
compulsory registration of all diagnostic laboratories, all genetic counselling centres,
genetic laboratories, genetic clinics and ultrasound clinics.
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8.4.1 Inspections by State Level Authority

As per Standard Operating Guidelines, all the appropriate authorities including State,
District and Sub-district notified under the Act inter-alia, shall conduct regular
inspection of all the registered facilities once in every ninety days and shall preserve
inspection report as documentary evidence.

In the State there were 3,047 (as of March 2022) hospitals/diagnostic centres/
laboratories registered under PC-PNDT Act. During 2017-22, the State Level
Authority?®® (SLA) had conducted inspection of only 74 registered centres as detailed
in Table 8.2 below.

Table 8.2: Showing the number of inspections conducted by Monitoring

Committee
Year | Number of Month in Districts Major deficiencies noticed
Inspections which Inspected
conducted conducted
2017-18 11 June 2017 Guntur, Form-F?® for maintenance of record
Krishna, West @ in case of prenatal diagnostic test, and
Godavari display boards.

Connected records and Form-F were
not maintained.

2018-19 3 April 2018 Krishna and | Two cases filed for revealing the sex
Chittoor and institutes were seized.
2019-20 11 April 2019 Krishna, Connected records and Form-F were
Guntur, not maintained.
Prakasam,
West
Godavari
2020-21 14 January 2021 Guntur, Records not maintained and Display
Chittoor boards not exhibited
2021-22 35 April 2021 (5) Vizianagaram, Connected records and Form-F were
August 2021(11) | Kurnool, not maintained.
October 2021(6) = Prakasam,
November YSR, West
2021(5) Godavari,

March 2022(8) Guntur
Source: Information furnished by the Commissioner of Health and Family Welfare
Thus, the SLA covered only two per cent of the registered hospitals/diagnostic
centres/labs during 2017-22.

Further, Inspections were conducted in a particular month in one go during the period
2017-22 (except 2021-22). Records relating to Inspection Reports were not produced
to audit. No inspections were conducted in the test checked districts of Anantapur,
SPSR Nellore and Srikakulam in any of the years during 2017-22 by District and State
Level Authority.

208 Minister for Health as the Chairperson, Secretary in-charge of the Health department as Vice-chairperson,

Secretaries or Commissioners in-charge of the Department of Women and Child Development, Social Welfare,
Law and Indian System of Medicines and Homoeopathy, Director of Public Health as members along with
other members nominated by Government, from various social organisations and an officer not below the rank
of Joint Director, in-charge of Health& Family welfare would be the Member Secretary

form for maintenance of records in case of prenatal diagnostic test/ procedure by genetic clinic/ ultrasound
clinic/ imaging centre

209
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The Commissioner, Family Welfare replied (January 2023) that the Department was
planning to increase the inspections by the State Level Committee in all districts.

Regarding non maintenance of records, display boards and Form F, CFW further replied
that the district level field inspection reports were uploaded in the web portal. However,
Audit could not find any such report in the web portal.

8.4.1.1 Gender ratio at birth

Analysis of population composition from gender perspective is very central in
understanding nitty- gritty of social structure of a society and also very crucial for
framing policy intervention. Due to this fact, statistics on population characteristics
from the gender perspective is considered. Gender or sex ratio at birth is defined as
number of female live births per every 1,000 male live births. The district wise
proportion of gender ratios during the period 2017-22 is given in Chart 8.2.

Chart 8.2: District wise gender ratio at birth

92 o35 949 978 o709 970 **® 963 o3 g oz w2 922 952

943 g47 935 959 g 965 °O1° 930 947 937 932 943 gps 947
FREEEAEEREE R R R
930 963 953

942 929 970 975 928 973 1,081

S & $ & > & & & g S S~ & > @
& & F ¢ S e°\ & & & £ & & &
N e & D ~ 3 &
& F & & S ¥ =
By 5 & Qe c_ﬁ'

2017-18 m2018-19 m2019-20 =2020-21 m™2021-22

As seen from the above the gender ratio at birth is neither steady nor increased during
the review period. Except Srikakulam, Vizianagaram, West Godavari, Prakasam and
Kurnool all the remaining eight districts recorded decrease in female live births per
every 1,000 male live births. All these are inherent markers for the department to bring
on track the effective vigilance and monitoring mechanism.

8.5 Bio-Medical waste management

Bio-medical?l®

waste shall be segregated into containers/bags at the points of generation
prior to its storage, transportation, treatment, and disposal. It shall be the duty of every

occupier of an institution generating biomedical waste to take all steps to ensure that

210 waste means any waste, generated during the diagnosis, treatment, or immunisation of human beings

Page 180



Chapter VIII Adequacy and Effectiveness of the Regulatory Mechanisms

such waste is handled without any adverse effect to human health and the environment.
Steps involved in waste management in Health facilities is depicted Chart 8.3 below:

Chart 8.3: Steps involved in waste management in Health facilities

i waste from i by Common
Medical source Transportation facility Treatment of B)ilo-medical
Waste within health .
e “Storage at the facility A waste .
point of outside the Management
generation health facility Facility

8.5.1 Bio-Medical Waste management in Primary Health Centres

Every occupier of an institution generating or handling Biomedical Waste (BMW) shall
apply (in Form 1) for authorisation to the Andhra Pradesh Pollution Control Board
(APPCB). The applicant shall make an application for renewal of authorisation at least
60 days before the date of expiry with the prescribed fee. Grant of authorisation for
generating BMW in any form is issued by APPCB.

Scrutiny of records of three-test checked District Medical & Health Offices revealed
that all the eight Primary Health Centres (PHCs) in these test-checked districts have
obtained authorisation from APPCB for generation, segregation, and safe disposal of
BMW. However, the authorisation lapsed on 31 March 2022 in respect of seven test
checked PHCs (except Chennur). None of the PHCs had applied for renewal of
authorisation prior to expiry and were running without authorisation as of August 2022.

The Medical Officers replied that steps would be initiated to get fresh authorisation
from the APPCB.

8.5.1.1 Segregation of Biomedical waste

The health care facilities, while generating the waste are responsible for segregation,
collection, in-house transportation, pre-treatment of waste and storage of waste before
such waste is collected by Common Bio-medical Waste Treatment Facility (CBWTF)
Operator. Further, every occupier, should keep a record of BMW generated, handed
over to the treatment facility.

The waste generated by PHCs is being lifted by an agency at regular intervals.
However, records relating to quantity of waste generated for each category of waste
were not maintained properly?!! indicating lack of mechanism at PHCs for quantifying

the waste at the source.

21 Chennur, Kondapuramu and Kudair
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PHC Chennur stated that proper monitoring controls would be inculcated in future and
PHC Kondapuramu stated that staff are not aware of the BMW weighment measures.
The remaining six PHCs did not respond.

Further, Audit noticed that segregation of BMW at source is being done in all the test
checked PHCs. However, in three?!? out of eight PHCs, twin bucket facility for waste
disposal was not available.

Figure 8.1: Three bin system Figure 8.2: Bin system at Figure 8.3: Waste collection bag
at URLAM (June 2022) Thummalapenta (July 2022) PHCs (July 2022)

(b) Disposal of Biomedical waste

As per Bio-Medical Waste Management Rules 2016, Bio-medical waste shall be treated
and disposed of (in accordance with Schedule I), and in compliance with the standards
prescribed (in Schedule II). Every occupier, where required, shall set up requisite BMW
treatment facilities like incinerator, autoclave, microwave system for treatment of
waste, or ensure requisite treatment of waste at a common waste treatment facility or
any other waste treatment facility.

Audit noticed that:

>  Hypochlorite solution was not available in three?® test checked PHCs for
decontamination of blood spills and medical waste for reduction of
microorganisms.

Government in its reply (August 2023) stated that Hypochlorite solution is not in
the list provided by the Government to the PHCs. Hence, no PHC in the State is
having Hypochlorite solution.

However, audit observed that IPHS, 2012 and 2022 recommended to use
0.5 per cent Hypochlorite solution for treatment of infective spills like blood.

»  For collection, treatment, and disposal of BMW from the PHCs, APPCB
identified 11 Common Bio-Medical Waste Treatment Facilities (CBMWTF) to
operate in Andhra Pradesh. As per BMW Rules?'4, no untreated BMW shall be
stored beyond a period of 48 hours from generation. However, BMW was not

212 Chennur, Kudair and Thummalapenta
213 Chennur, Kudair and Thummalapenta
24 2.1 (2) of Guidelines for Management of Healthcare Waste as per BMW Rules, 2016
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lifted within 48 hours in three?!® of the eight-test checked PHCs. Further, BMW
was lifted at an interval of 15 days during 2021-22 in PHC Kondarapuram.

BMW from healthcare activities poses a higher hazard of infection and damage, than
other types of waste, if not handled properly.

8.5.2 Biomedical waste Management in secondary and tertiary health care
facilities

As per Biomedical Waste Management Rules 2016, all health care facilities shall obtain
authorisation to generate biomedical waste from Pollution Control Board (PCB). PCB
shall select a treatment facility for collecting biomedical waste from the health facility
for treatment. The treatment facility shall collect the BMW on daily basis so as not to
keep the BMW untreated beyond the period of 48 hours.

We observed that, all the nine-test?'® checked secondary health care facilities under the
control of Andhra Pradesh Vaidya Vidhan Parishad had obtained authorisation for
generating BMW and liquid waste from APPCB. However, authorisation had expired
in March 2023. Out of three test checked GGHs authorisation was expired on June 2021
(GGH Nellore) and January 2023(GGH Anathapuramu) and had not been renewed.

All the nine-test checked secondary health care facilities were segregating BMW at
source. Segregated waste was being handed over to the respective Common biomedical
treatment facilities. However, the biomedical waste generated was not being lifted on
daily basis (except at DH Atmakur). In all other secondary health care facilities, the
lifting of BMW ranged between once a week?!’ to alternate days.

BMW Rules 2016 stipulate that the health facilities shall furnish annual report
regarding generation of BMW to APPCB. However, none of the test checked HCFs
furnished such reports.

Government replied (August 2023) that the biomedical waste was being lifted from the
six HCFs?!® on daily basis.

8.5.3 Management of liquid biomedical waste

8.5.3.1 Effluent Treatment Plant in Secondary care hospitals

BMWM Rules 2016 (Schedule I (f)) stipulate that, Chemical Liquid Waste?!® shall be
pretreated before mixing with wastewater. The health care facilities were required to
discharge the lab washing and canteen and domestic wastewater after disinfection for
treatment in the Effluent Treatment Plants (ETP). The treated wastewater shall be
utilised for utilities, flushing of toilets, on land for gardening within the premises to the

25 Kondapuram, Kudair and Narpala

26 DH Tekkali, DH Atmakur, DH Hindupur, AH Seethampeta, AH Kavali, AH Kadiri, CHC Sompeta, CHC
Naidupeta, CHC Kothacheruvu

217 CHC Kothacheruvu

218 DH Tekkali, DH Hindupur, DH Atmakur, AH Seethampet, AH Kavali and CHC Sompeta

219 liquid waste generated due to use of chemicals in production of biological and used or discarded disinfectants,
Silver X-ray film developing liquid, discarded Formalin, infected secretions, aspirated body fluids, liquid from
laboratories and floor washings, cleaning, house-keeping and disinfecting activities efc.
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maximum extent possible and the balance may be discharged into sewer, after meeting
the standards stipulated.

APPCB, while issuing authorisation to HCFs, stipulated the permissible limit for
effluent discharged by each health care facility per day after disinfection and treatment
in the ETP. As per Schedule B of BMW authorisation issued by APPCB, HCF shall
construct and operate the ETP continuously to treat the wastewater generated to meet
the Board standards within three months from the date of authorisation. Audit noticed
that ETPs were not established in any of the test checked health care facilities.

Hospital effluent may contain a large variety of potential, hazardous microbiological
pathogens, radioactive isotopes, at high concentrations. If the effluent from hospitals is
not properly treated, then the environment and human health can be negatively
impacted.

8.5.3.2 Installation of Sewage Treatment Plants

As per the instructions issued®?®® (October 2012) by APPCB, all health care
establishments with 100 and above beds which are not connected to the terminal
treatment plant through public sewer should construct and commission Sewage
Treatment Plant (STP) duly following the discharge standards prescribed under the
Environmental Protection Act 1986.

Audit noticed (April 2023) that:

» In Government General Hospital (GGH) Srikakulam, the installed STP was not
functioning for more than two years, and the wastewater was directly discharged

into Nagavali river. Even after the issue of Court Notice, no action was initiated to
make STP functional.

The Superintendent GGH, Srikakulam replied that the District Collector was
requested to convene a meeting with APMSIDC to make the STP functional.

> At GGH Nellore??! the STP was not functional. Environmental Engineer, APPCB
Nellore had issued notices (July, August, October of 2021) to GGH and ACSR
Medical College, Nellore for renewal of authorisation. Despite show cause notice
issued (October 2022/January 2023) by the Environmental Engineer/APPCB there
was no response from the hospital authorities.

The Medical Superintendent, GGH Nellore replied that the matter would be
brought to be notice of the APMSIDC, Nellore for identification and issue of work
order for the functioning of STP.

» At GGH, Anantapur, STP was installed only in November 2022 and is under
operation.

220 Memo No. B-7/APPCB/BMW/Gen/2007 dated 08.10.2012
221 Srj A.C Subba Reddy Medical college and GGH
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222

» STPs were not available in all the three test checked District hospitals=“< and three

Area Hospitals®%.
Reply from the Government is awaited.

Thus, the Sewage Treatment Plants installed at Srikakulam and Nellore were non-
functional. Further, STPs were not installed in any of the test-checked District and Area
hospitals. There was delay in disposal of waste by some of the test checked HCFs. Bar
coding system that tracks biomedical waste, was implemented partially.

8.5.4  Availability of Common Bio-Medical Waste Treatment Facility

There are 11 Common Bio-Medical Waste Treatment (CBMWTF) facilities (as detailed
in Appendix 8.3) in operation in Andhra Pradesh for collection, treatment and disposal
of bio-medical waste.

Figure 8.4: CBMWTF at Athivaram village in SPSR Nellore district (erstwhile) (April 2023)

Shredder for shredding Plastic Waste at
Athivaram village

Autoclave at Athivaram village
Audit noticed that:

» CBMWTF (authorisation valid till April 2024) located at Anantapur was
non-functional since November 2021 due to complaints received from local
villagers. Waste collected (from 1040 Health Care Facilities) was segregated at
the treatment facility in Anantapur, however, the waste was transported to the
treatment facility at Ongole which is about 300 kms from Anantapur. As per
guidelines for management of healthcare waste, generated waste must be

222 DH Tekkali-200 beds, DH Atmakur-150 beds and DH Hindupur-200 beds
223 AH Seethampeta, AH Kavali and AH Kadiri, all are 100 bedded hospitals
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segregated at the point of generation??* of source and not in later stages. However,

during physical verification of treatment facilities, it was noticed that the collected
BMW is being segregated at the CBMWTF in both the districts Anantapur and
SPSR Nellore instead of segregating at source of generation.

The APPCB replied that some of the HCFs are handing over the waste without
segregation.

»  Bio-Medical Waste Management Rules, 2016 stipulate that it is the duty of every
HCF to establish a bar code system by March 2019 for bags or containers
containing BMW to be sent out of the premises or place for any purpose. Further,
Rule 5 of the BMWM Rules, 2016 stipulates that it is the duty of every operator
of CBMWTF to establish Bar Code system for handling of bio-medical waste.

As per guidelines for Bar Code system issued (2018) by Central Pollution Control
Board (CPCB), the Bar Code system shall be implemented for proper accounting
of the quantity of BMW collected, treated and disposed off. The advantages of
Bar Code System are shown in Chart 8.4.

Chart 8.4: Showing the merits of Bar Code System

Tracking of biomedical waste from
source of generation to intended
destination for final treatment and
disposal.

Creates real time online monitoring of
waste generation, collection,

transportation, treatment and disposal

Benefits of Bar Coding
system

Daily check on the occupier, transporter,

and operator of CBWTF

It was noticed that the implementation of Bar Code System is partial in Anantapur and
SPSR Nellore Districts out of three test checked districts. Environmental Engineer,
APPCB, SPSR Nellore replied that the HCFs have implemented Bar Code System in
some hospitals. Due to COVID pandemic, the implementation of Bar Code system was
partial. Now, APPCB has taken the implementation of Bar Coding for handling of
BMW and given directions to the operators of CBMWTF to complete the same by May
2023.

The Executive Engineer, APPCB, Anantapur replied that Bar Code System is being
implemented for Hospitals with 50 beds and above.

224 “Point of Generation’ means the location where wastes initially generate, accumulate and is under the control
of doctor / nursing staff efc. who is providing treatment to the patient and in the process generating bio-medical
waste
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8.6 Quality certification from National Quality Assurance Standards
8.6.1  Public health facilities with accreditation certificates

The objective of HCF is to ensure safe, people centred, efficient, and effective delivery
of healthcare services and promote health & wellness among communities by active
engagement and capacity building of community level platforms and individuals.

Accreditation is one form of external evaluation of Health Care Facilities (HCFs) to
determine whether benchmark standards were achieved in line with predefined
requirements or standards, to produce an assessment stating whether the facility or
organisation has achieved those levels.

In India, the National Quality Assurance standards, measure standards under each level
of healthcare institution (DH/CHC/PHC) under eight broad themes??°.

The details of HCFs in the State having accreditation certificates under National Quality
Assurance Standards are detailed in Zable 8.3 below.

Table 8.3: Showing the Health Care facilities having accreditation

Description PHCs CHCs District Hospitals/Area
Hospltals

Total number of Health care Facilities 1,145

(HCF)

Number of HCF accredited 320 12 24
Percentage of HCFs accredited 27.95 6.86 36.92

Source: Information furnished by CFW & DPHFW

As seen from the above table, percentage of accredited HCFs in the State is poor.
Accreditation should be viewed as an intervention to support the continuous process
required to improve the quality of care and processes in the target facility.

Government is investing considerable amounts in health system hence it is important
to know the impact of its investments and outcomes for further planning and to review
the areas of concern. Poor percentages in accreditations could not give assurance to the
Government as well as public for quality of health services.

8.6.1.1 Internal Monitoring for Sub Centres

IPHS envisaged two levels of monitoring for a Sub-Centre viz. internal, and external
monitoring.

»  Internal monitoring involves supportive supervision and record checking at
periodic intervals by the Male and Female Health Assistants (MFHA) from PHC
once in a week and Medical Officer visiting an SC once in a month to check the
work of the staff and to provide curative services. Nine test checked SCs stated
the Medical Officers were visiting the SCs, however no record, evidencing their
visits was furnished to audit. Hence, audit could not ensure that internal
monitoring was in place in all test checked SCs.

225 Area of Concerns viz., Service Provision, Patient Rights, Inputs, Support Services, Clinical Services, Infection
Control, Quality Management and Outcome in the system
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»  External monitoring should be done by Village Health Sanitation and Nutrition
Committee and evaluation by an independent external agency. However, only
three®?® out of nine test checked SCs stated that monitoring by VHSNC was done
and no independent evaluation was done in all the test checked SCs.

Government stated (August 2023) that third party inspections were conducted at regular
intervals and action was taken on the feedback and ATR was reviewed by the higher
authorities regularly. It was further stated that social audit by public representatives
was initiated.

8.6.1.2 Internal Monitoring for PHCs

Internal Monitoring mechanism to assess the functioning of PHC involves record
maintenance, checking and supervision, medical audits, death audits, patient
satisfaction surveys and evaluation of complaints and suggestions. External monitoring
framework involves monitoring through PRI / VHSNC / Hospital Development
Society, efc.

»  Out-patient Record was not maintained at Registration Counter. MOs were found
maintaining their own registers in the test checked PHCs.

»  Hospital Development Society (HDS) is to be constituted to monitor the activities
for improvement of the management and service provision of the PHC. We
observed one??’ PHC did not constitute HDS committee.

Patient Satisfaction Survey was conducted only in Kondapuramu PHC. Sound
monitoring mechanism provide an assurance of service delivery to the beneficiaries.
228

Five“~® of eight PHC:s stated that the monitoring mechanism was not available.

8.6.2  Accreditation by National Accreditation Board for Hospitals (NABH) and
Healthcare providers

The hospital accreditation program is the flagship program of NABH and was started
in the year 2005. This program intends to improve healthcare quality and patient safety
at public and private hospitals. The accreditation standards for hospitals focus on patient
safety and quality of delivery of services by the hospitals in a changing healthcare
environment. Implementation of accreditation standards ensures patient safety and
commitment towards quality care resulting in good clinical outcomes and further
improves patient satisfaction and increases community confidence over the HCFs.

All the three-test checked GGHs had applied for accreditation however, accreditation
was not awarded to any of them as detailed below;

» GGH Anantapur: after elapse of more than three years and making payment of
X27.38 lakhs during from June 2017 to October 2021, final assessment was not
conducted and accreditation was not received.

226
227
228

Goppili, Leguntapadu and Karutlapally
Urlam of Srikakulam district
Karajada, Kondapuramu, Kudair, Narpala and Urlam
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GGH Nellore: an amount of ¥15.40 lakh was paid during May 2019 to November
2021 for accreditation. The final assessment for NABH accreditation was not made.
GGH Srikakulam: an amount of X17.45 lakh was paid during February 2019 to
October 2021 for accreditation. However, accreditation was not received.

In all the above cases, the GGHs did not pursue with NABH for final assessment after
they rectified all the discrepancies made during the pre-assessment.

Government stated (August 2023) that pre-assessment in respect of GGHs Anantapur
and Nellore were completed. Non-conformances (NCs) communicated by NABH
Board were complied with and further reports from NABH Board were waited. It was
further stated that final assessment in respect of GGH Srikakulam was completed.

8.7 Recommendations

>

The Department may strengthen the enforcement of Andhra Pradesh
Allopathic Private Medical Care Establishments Act and ensure regular
inspections, so that all the Private Medical Care Establishments function with
valid registration certificates.

Government needs to strengthen the Regulatory mechanism of Drug Control
Administration by deploying more manpower for inspection of
manufacturing/sale units of drugs.

Government may ensure installation of Effluent Treatment Plants in all eligible
hospitals. Government may make Sewage Treatment Plants functional for safe
handling of liquid biomedical waste, where they were dysfunctional and ensure
establishment in 100 and above bedded Government hospitals.

Government may instruct all the HCF's to maintain minimum quality standards
to give an assurance of quality health care to the intended population.

Government should ensure that various regulatory bodies may adopt an
adequate and effective monitoring mechanism to guarantee conformity with the
necessary minimum standards.
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Chapter IX
SDG 3 - State of Good Health and Wellbeing

Target for Maternal Mortality Rate 2030 is set for 70 for every one lakh live
births, whereas Andhra Pradesh achieved only 83 in 2022. Target set for suicide
rate is 3.5 per one lakh population, the State was at 12.4 per lakh population.

Death Rate due to road accidents per one lakh population in the year 2022 was
15.26 against the target of 5.81 by 2030. Target set for Monthly Per Capita Out
of Pocket Expenditure (MPCOOPE) on Health as a share of monthly per capita

consumption expenditure is 7.83 per cent, whereas in Andhra Pradesh

MPCOOPE is 13.50 per cent. Performance of the State is behind the National
average in respect of indicators like ‘total case notification rate of
Tuberculosis’, ‘death rate due to road traffic accidents’, ‘Suicide rate’ and
‘monthly per capita out-of-pocket expenditure (MPCOOPE)’.

9.1 Introduction

United Nations General Assembly adopted (September 2015) ‘Agenda for Sustainable
Development’ which comprises a set of 17 Goals and 169 Targets to be achieved before the
end of the year 2030. SDG 3, “Good Health and Well-Being,” calls on countries to ensure
healthy lives and promote well-being for all at all ages. SDGs are a comprehensive set of
interconnected goals and targets, which are required to be monitored during 2016 to 2030.

The State Government has taken number of measures such as Preparation of State Indicator
Framework, Mapping of the Departments and schemes, SDG-aligned outcome budget and
monitoring platform etc., for strengthening the delivery of healthcare services, in line with
the SDGs. The State Government has identified 169 targets and 478 related indicators
(2021-22) for the 17 SDGs.

SDG 3 aims to ensure healthy lives and promote well-being for all, at all ages. Health and
well-being are important at every stage of one’s life, starting from birth. This goal addresses
major health priorities as depicted below in Chart 9.1.
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Chart 9.1: Chart showing Health Priorities

Reproductive Maternal New Born
& Child Health Care Care

Adolescent
Health

Communicable Universal
Diseases Health coverage

Safe Affordable
Vaccination Medicines

NITI Aayog had mapped schemes or programmes related to the SDGs and their targets.
National Health Mission (NHM) is the flagship scheme of Gol to improve the overall health
status of the country by providing universal access to equitable, affordable, and quality
healthcare services that are accountable and responsive to people’s needs. This scheme
covers all programmes related to the Health Sector. Universal health coverage includes
financial risk protection, access to quality essential healthcare services and access to safe,
effective, quality, and affordable medicines. The Global Targets and the indicator selected

for 2030 are outlined as indicated below in Zable 9.1.
Table 9.1: Global Targets and SDGs in India

Global Target Indicator selected for Programmes linked Target
SDG in India with these goals value for
2030
3.1 Reduce the global maternal = Maternal Mortality Ratio = 1 Programmes under 70
mortality ratio to less than | (MMR) Reproductive and Child
20 per 1,00,000 live births Health (RCH)
3.2 End preventable deaths of | Under five mortality rate | 2 Pradhan Mantri Maatru 11
newborns and children per 1000 live births Vandana Yojana
under 5 years of age, with | Percentage of children (PMMYVY) 100
all countries aiming to aged 12 to 23 months
reduce neonatal mortality fully immunised (BCG,
to at least as low as 12 per | Measles and three doses
1,000 live births of pentavalent vaccine)
33 End the epidemics of Annual notification of 1 NHM - Flexible Pool for 0
AIDS, tuberculosis, malaria | Tuberculosis cases per Communicable
and neglected tropical one lakh population Diseases
diseases and combat 2 National Vector Borne
hepatitis, water borne Disease Control
disease and other Programme (NVBDCP)
communicable diseases 3 Integrated Disease
Surveillance Project
(IDSP)
4 National Leprosy
Eradication Programme
(NLEP)
5 National AIDS Control
Programme
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SDG Global Target Indicator selected for Programmes linked Target
No. SDG in India with these goals value for
2030

Achieve, universal health Number of governmental 1 NHM - Human 550
coverage, including physicians, nurses and Resources for Health &

financial risk protection, midwives per 10,000 Medical Education

access to quality essential- = population 2 Human Resource &

health care services and Capacity Development

access to safe, effective

quality and affordable

essential medicines and
vaccines for all
Source: SDG India Index Report 2018

Implementation of Centrally Sponsored Schemes /programmes such as RCH, PMMVY,
NTEP, NVBDCP, NLEP, NPCDCS, NTEP, PMNDP efc. to realise SDG Goals is discussed
in Chapter 7.

9.1.1 Comparison of indicators with neighbouring states

Audit noticed that the performance of the State is below the National average and also
lagged behind the southern states of India in respect of indicators like, ‘Under five mortality
rate’, ‘percentage of children in the age group 9 to 11 months fully immunised’, ‘total case
notification rate of Tuberculosis’, ‘death rate due to road traffic accidents’. The status of
health indicators of Andhra Pradesh, as compared to the National average and southern
states of India is given in Table 9.2.

Table 9.2: Status of health indicators of Andhra Pradesh,
as compared to the National average and southern states of India

] <
Indicator S| = =
£ = 3
= .
3.1 | Maternal Mortality MMR 70 113 65 63 60 92 43
Ratio
(per 1,00,000 live
births)
3.2 | Under 5 mortality U5SMR 25 36 30 17 28 10
rate
(per 1,000 live
births)
3.2 | Percentage of Immunisation =~ 100 91 98 84 94 92

children in the age
group 9-11 months
fully immunised

3.3 | Total case TB 242 177 192 138 135 75
notification rate of Notification
Tuberculosis
(per 1,00,000
population)
3.3 | HIV incidence HIV 0 0.05 0.05 0.08 0.04 0.02 0.02
(per 1,000 Incidence
uninfected
population)
3.4 | Suicide rate Suicidal rate 3.5 10.4 124 206 @ 17.8  17.1 @ 243
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Indicator

Pradesh
Telangana
Karnataka

(per 1,00,000

population)

3.6 | Death rate due to Road 5.81 11.56 18.68 13.88 16.60 @ 12.42
road traffic accidents-
accidents deaths
(per 1,00,000
population)

3.7 | Percentage of Institutional 100 | 9440 F 99.6 999 999 | 999 @ 999
institutional deliveries

deliveries out of the
total deliveries
reported
3.8 | Monthly per capita MPCE 7.83 | 13.00 13.50 14.40 9.10 9.80 @ 17.00
out-of-pocket
expenditure on
health as a share of
Monthly per capita
Consumption
Expenditure
(MPCE)
3.c | Total physicians, HR 45 37 95 10 65 70 115
nurses and
midwives per
10,000 population
SDG 3 Index Score 100 74 77 67 81 78 72

-- Satisfactory Performance; Yellow - Moderate Performance & - Poor Performance
Source: SDG India index and dashboard 2021 by NITI Aayog

Status of various SDG 3 Indicators in Andhra Pradesh as of March 2021 is explained
hereunder:

9.1.1.1 SDG 3.1 - Maternal Mortality Ratio

Global target is to reduce Maternal Mortality Ratio??° to 70 per 1,00,000 live births by 2030.
As per NITI Aayog Global report 2022, Andhra Pradesh stood with the rate of 65 per
1,00,000 live births. However, we observed from the data collected from all districts that
MMR of the State ranged from 52 to 87 per 1,00,000 live births over the years 2017-18 to
2021-22. The MMR was also not consistent in all districts in the year 2021-22, the MMR
was 151 in Visakhapatnam district, 143 in Krishna district, 142 in East Godavari, 124 in
West Godavari while it was 28 in SPSR Nellore district. This shows that the MMR across
the districts was not consistent over the years as given in Table 9.3.

Table 9.3: Year wise MMR in Andhra Pradesh

2017-18 2018-19 2019-20 2020-21 2021-22

87 62 52 67 83
Source: Year wise MMR data furnished by CFW

MMR

Government accepted (August 2023) the Audit observation and promised compliance.

223 No. of maternal deaths per 1,00,000 live births
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9.1.1.2 SDG 3.2 — Under five Mortality Rate (USMR)

According to Sample Registration System (SRS) Bulletin 2016-18, 36 children died before
completing five years of age for every thousand live births in India. Target is set to bring
US5SMR down to 25 per 1,000 live births by 2030. However, as per NITI Aayog report for
SDG India index and Dashboard 2020-21, Andhra Pradesh recorded a mortality rate of
33 per 1,000 live births.

Government accepted (August 2023) the audit observation and stated that, as per latest SRS
Bulletin 2020, the USMR of Andhra Pradesh was 27 per 1,000 live Births and the target
25 deaths per 1,000 live births would be achieved by 2030.

9.1.1.3 SDG 3.2 - Immunisation in children

The national target set for routine immunisation of children in the age group of 9 to
11 months is 100 per cent. Andhra Pradesh achieved only 87 per cent by the end of March
2021, as per NITI Aayog report for SDG India index & Dashboard 2020-21.

Government stated (August 2023) that Andhra Pradesh has achieved 97.80 per cent in FY
2020-21 towards full immunization of children in the age group 9-11 months and
102.52 per cent in 2021-22.

9.1.1.4 SDG 3.3-TB case notification

Target is set at 242 cases per 1,00,000 population for TB case notification rate in India. In
Andhra Pradesh 189 cases were notified by the end of March 2021. Though this appears to
be better than the envisaged levels, AP stood below the national average of 177 for the same
period.

Government accepted (August 2023) the audit observation and stated that various
awareness activities were taken up under Jan Andolan initiative.

9.1.1.5 SDG 3.3-HIV incidence

HIV cases should be brought down to zero by the year 2030. The State however, reported
five HIV cases per every 1,00,000 uninfected population to the end of March 2021.

Reply from Government is awaited.
9.1.1.6 SDG 3.4 Suicide rate

As per the Report of National Crime Records Bureau, suicide rate in India per 1,00,000
population for the year 2021 was 10.4. However, in AP, the rate is 12.4 which is above the
national average.

Number of deaths due to suicides in Andhra Pradesh and India during the years 2017 to
2021 is indicated in Table 9.4.
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Table 9.4: No. of deaths due to suicides in Andhra Pradesh and India
during the years 2017 to 2021

Estimated Deaths due to | Percentage

Percentage of 3 suicides in of increase
Year SIPigiadtelrlss i(rllulenfloi a incrgase (g)ver poglflkgon Andhrzzt30 over

previous year Pradesh previous

@ (2) (3) (4) (5) (6)

2017 1,29,887 - 5,23,42,459 5,354 -
2018 1,34,516 3.56 5,28,10,016 5,319 (0.65)
2019 1,39,123 342 5,30,54,609 6,465 21.55
2020 1,53,052 10.01 5,26,69,000 7,043 8.94
2021 1,64,033 7.17 5,28,95,000 8,067 14.54
Total 7,20,611 26,37,71,084 32,248

Source: NCRB reports

It can be seen from the above table, the suicide rates increased from 8.94 per cent in the
year 2020 to 14.54 per cent in 2021.

Even though the Department is required to provide care, treatment and rehabilitation to a
person having severe stress and tendency to commit suicide, HM&FW Department has
however, not linked this indicator to any of the scheme.

Government replied (August 2023) that State was implementing the National Mental
Health Programme (NMHP) and providing community mental health services. It was
further, stated that State Tele MANAS cell was established and is operational round-the-
clock providing counselling services for individuals with anxiety, depression, substance
abuse, stress, and suicidal tendencies. The counsellors at the Tele MANAS cell have
successfully prevented 52 suicide attempts through effective counselling.

9.1.1.7 SDG 3.6-Death due to Road accidents

Reducing the number of deaths and injuries from road traffic accidents is one of the
goals/indicators in the National Indicator Framework. As per SDG 3.6, deaths due to road
accidents should be reduced to 5.81 per one lakh population by 2030. However, the State
Government has not mapped any scheme to this indicator. As per National Crime Records
Bureau in India, 11.56 persons per 1,00,000 population died in road accidents during 2021, as
reported in the Accidental Deaths and Suicides. In Andhra Pradesh, the death rate was
15.47 persons per 1,00,000 population in 2021, which is above the national death rate. Deaths
due to Road accidents in Andhra Pradesh during 2017 to 2021 are shown in ZTable 9.5.

Table 9.5: Deaths due to Road accidents in Andhra Pradesh during 2017 to 2021

Road accident deaths
Year Road accidents Deaths Estimated population per 1,00,000
population

2017 22,456 8,060 5,23,42,459 15.40
2018 21,008 7,584 5,28,10,016 14.36
2019 20,677 7,984 5,30,54,609 15.04
2020 17,924 7,039 5,26,69,000 13.36
2021 21,556 8,186 5,28,95,000 15.47
Total 1,03,621 38,853 26,37,71,084 14.73

Source: NCRB reports

230 As per National Crime Records Bureau (NCRB) 2021 report, illness, family problems, bankruptcy or indebtedness

and drug abuse or alcoholic addiction are the major causes for these suicides
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The Ministry of Health and Family Welfare is implementing a Scheme named “Capacity
Building for developing Trauma care Facilities in Government Hospitals on National
Highways” with the objective to bring down preventable deaths because of road accidents.
In the test checked HCFs of DH Tekkali and CHC Naidupeta, Trauma care facilities were
sanctioned under the above scheme. We observed however, that the trauma care facilities
at CHC Naidupeta were not yet established. In DH Tekkali, the trauma care facility was not
functional due to lack of human resources.

Reply from Government is awaited.
9.1.1.8 SDG 3.7 - Institutional Deliveries in the State

Institutional deliveries mean the proportion of births occurring in health facilities in the
area or institutional births. All women should have access to skilled care during pregnancy
and childbirth to ensure prevention, detection and management of complications.
Assistance by properly trained health personnel working within an enabling environment
is needed to eliminate preventable maternal and newborn deaths.

Institutional deliveries in Andhra Pradesh ranged between 98.84 per cent in 2017-18 to
99.93 per cent in 2021-22.

9.1.1.9 SDG 3.8 - Monthly per capita out of pocket expenses

The monthly per capita out-of-pocket expenditure (MPCOOPE) on health constituted
13 per cent of the monthly per capita consumption expenditure (MPCE) in India?!.
National average against the goal set at 7.83 per cent by 2030. However, in Andhra Pradesh

MPCOOPE is 13.5 per cent of MPCE, which is above national average.
Reply of the Government is awaited.

Thus, performance of the State is below the National average in respect of SDG 3 indicators
like ‘total case notification rate of Tuberculosis’, ‘death rate due to road traffic accidents’,
‘Suicide rate’ and ‘monthly per capita out-of-pocket expenditure (MPCOOPE)’ which are
essential for health and well-being of the people of the State.

2L NITI Aayog SDG Report for 2020-21
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Chapter X
Functioning of AYUSH

During the period 2017-22, out of ZT186.15 crore approved by Government
of Andhra Pradesh only an amount of ¥26.62 crore (14.30 per cent) was
spent towards capital works/development of infrastructure of AYUSH
Medical Colleges. Out of the Budget approved/released, an amount of
Z159.53 crore was frozen by the State Government during 2017-22. The
funds released ?2.17 crore under National Health Mission could not be
utilised, as State Government had not released the funds in each financial
year and instead released the funds to the Commissioner, AYUSH in 2021
in one lump. State Government did not provide sufficient budgetary
support for improvement of infrastructure facilities and required quantity
of drugs in AYUSH Hospitals, colleges, and dispensaries. Gol released
47.42 crore for the years 2017-18 to 2020-21 towards implementation of
National AYUSH Mission, out of which State Government released only
Z12.73 crore and retained the remaining funds of ¥34.69 crore till
December 2022. Due to delay in release of funds, some approved activities
under the State Annual Action Plan i.e., establishment of new AYUSH
Hospitals, Ayurvedic Pharmacy, development/farming of medicinal plants
and Establishment of health & wellness centres were not taken up. The
test checked colleges and hospitals under AYUSH lacked infrastructure
facilities, equipment, laboratories and development/farming of medicinal
plants and there was shortfall in availability of drugs and medicines,
thereby affecting the performance of these institutes. About 56 per cent of
the posts of Medical and paramedical staff were vacant in all the test-
checked AYUSH Hospitals and Colleges affecting the quality of services
and education. Regulatory mechanism was not in place as per the
provisions of Clinical Establishment Act 2010 for regulating Hospitals,
Clinics, Diagnostic services, and Laboratories under AYUSH.

Introduction

AYUSH is the acronym of the medical systems that are being practiced in India such as
Ayurveda, Yoga & Naturopathy, Unani, Siddha and Homoeopathy. These systems are
based on definite medical philosophies and represent a way of healthy living with
established concepts on prevention of diseases and promotion of health. The basic approach
of all these systems on health, disease and treatment are holistic. The details of health care
facilities available (as on September 2022) under AYUSH in the State of Andhra Pradesh

is given in Table 10.1 below.
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Table 10.1: Availability of Health care facilities under AYUSH

SL. Health System-wise
No. institution Naturopathy Siddha | Homoeopathy L
1 3 Nil 2 Nil 3

Hospitals 8
2 | Government 1 Nil Nil Nil 3 4
Colleges
3 | Government 333 Nil 74 Nil 182 589
Dispensaries
4 | National Health 40 25 18 Nil 53 136
Mission
Dispensaries

Source: Commissioner of AYUSH records

In the State of Andhra Pradesh, there is one Ayurvedic Medical College®®? with one
attached teaching hospital®>®. In addition, there are two?** Ayurvedic hospitals. There are
2% Homoeopathy Medical Colleges. Each Medical college is attached with one
Homoeopathy Hospital. There is no Government Unani Medical College in the State.
However, one Medical College in private sector is functioning in Kurnool. Two?®
Government Unani Hospitals are functioning in the State with twenty beds each.

three

10.2  Organisational set-up of AYUSH Department

The Department of AYUSH is headed by Commissioner functioning under the control of
Principal Secretary, Health, Medical and Family Welfare (HM&FW) Department,
Government of Andhra Pradesh. The Commissioner is assisted by Additional Director and
Drug Licensing Authority (Homoeo), Inspector and Drug Licensing Authority (Ayurveda
and Unani), four Regional Deputy Directors, Principals of Colleges, Superintendents of
Hospitals and other supporting staff.

10.3 Scope and coverage of Audit

As a part of Audit, Office of the Commissioner, AYUSH and two medical colleges with
attached two hospitals, one each from Ayurveda®’ and Homoeopathy?*®, were selected for
detailed examination. Further, a joint physical verification was conducted to assess the
availability of infrastructure facilities in colleges and hospitals and wherever required,
photographs were taken as evidence.

10.4 Finance

The Department of AYUSH receives budgetary support from State Government towards
salaries, administrative expenses and drug procurement. In addition to this, Government

232
233
234

Dr. N.R.S Government Ayurvedic College, Vijayawada 75 Undergraduate and 25 Post Graduate seats

Dr. A.L. Government Ayurvedic Hospital, Vijayawada with 140 beds

Government Ayurvedic Hospital, Alluru, SPSR Nellore District with five beds and Government Ayurvedic Hospital,
Banaganapalli, Kurnool District with ten beds (with bed strength of 15 beds)

235 Dr. Gururaju Government Homoeo Medical College, Gudivada, with 50 UG, 23 PG seats and Dr. Allu Ramalingaiah
Government Homoeo Medical College, Rajahmundry, with 63 UG, 23 PG seats, Government Homoeo Medical
College, Kadapa, with 38 UG, 8 PG seats. Total intake capacity 151 UG and 54 PG seats

one in Kurnool and the other in Adoni, Kurnool district

Dr. N.R.S Government Ayurvedic College, Vijayawada and Dr. A.L. Government Ayurvedic Hospital, Vijayawada,
NTR District

Dr. Gururaju Government Homoeo Medical College and Dr. Gururaju Government Homoeo Hospital, Gudivada,
Krishna District

236
237

238
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of India provides (w.e.f. FY 2016-17) funds under National AYUSH Mission (NAMZ)
and from State Government towards 40 per cent matching State share towards
infrastructure development, procurement of drugs and medicines for 589 dispensaries,
hospitals and colleges. The details of funds received under Central and State share under
NAM during the period 2017-21 is given in_Table 10.3. Further, Gol also provides funds
under National Health Mission (NHM) schemes for procurement of drugs and medicines
for 136 dispensaries.

10.4.1 State Budget

The details of State budget proposed, approved and expenditure incurred by AYUSH
Department during 2017-22 is detailed in Table 10.2.

Table 10.2: Details of budget proposed /allocated and expenditure under State
Budget

(Z in crore)

Component Budget Budget Expenditure Percentage of
Proposed allocated expenditure
against the
allocation

2017-18 Salaries & 133.82 142.13 118.54

Administration

Expenses

Capital Works 39.50 30.05 0.39

Total 173.32 172.18 118.93 69.07
2018-19 Salaries & 156.22 144.45 122.15

Administration

Expenses

Capital Works 43.42 30.02 5.31

Total 199.64 174.47 127.46 73.06
2019-20 Salaries & 232.22 138.34 117.70

Administration

Expenses

Capital Works 51.08 51.08 10.07

Total 283.30 189.42 127.77 67.45
2020-21 Salaries & 207.55 136.05 123.64

Administration

Expenses

Capital Works 150.53 50.00 4.67

Total 358.08 186.05 128.31 68.97
2021-22 Salaries & 146.65 130.28 121.96

Administration

Expenses

Capital Works 101.89 25.00 6.19

Total 248.54 155.28 128.15 82.53

Source: records maintained by Commissioner of AYUSH
Note: The Administrative expenses include non-salaries component such as expenses towards procurement of drugs and
medicines, water and electricity, rents, stationery, service postage, travelling allowances, etc.

We observe from the above that:

2% for mandatory components: AYUSH services and Educational Institutions, Quality control ASU & H drugs &

Medicinal Plants and for Flexible components: Ayush Wellness Centres, Tele-medicine, Sports Medicine through
AYUSH, Research & Development in areas related to Medicinal Plants ezc.
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(a) Short utilisation of allocated Budget

There was gap between the budget proposed and allocated during 2018-19 to 2021-22.
Though there was an increase in budget proposals for AYUSH during 2017-22, the budget
allocated during each year was less than the proposed. Further, the allocated budget was
not utilised to the full extent during any of the years. The percentage utilisation of funds
against allocation ranged between 67.45 and 82.53 per cent.

Government accepted (August 2023) Audit observation.
(b) Expenditure towards procurement of drugs and medicines

Out of the total expenditure towards Salaries and Administration expenses, an amount of
241.08 crore®®® was proposed towards procurement of drugs and medicines for the period
from 2017-18 to 2021-22. Out of the proposed amount, only Z5.08 crore?*! (12.36 per cent
of proposed amount) was authorised/ allocated and an expenditure of 34.88 crore?*? was
incurred. The remaining amount of Z0.20 crore could not be utilised due to freezing?*® of

budget by Finance Department.

Government accepted Audit observation (August 2023) and replied without specifying the
reasons for short utilisation of funds.

(¢ Expenditure on capital works

For the period 2017-22, an amount of ¥386.41 crore was proposed by the Department
towards capital works (establishment/ upgradation of hospitals, dispensaries, efc.) under
State budget. Out of 3386.41 crore, an amount of X186.15 crore was approved and only an
amount of 326.62 crore was spent towards capital works/development of infrastructure
(14.33 per cent of approved budget).

Audit noticed that out of the Budget approved/released, an amount of X159.53 crore was
frozen by the Finance Department during 2017-22. The reasons for non-utilisation of funds
were release of funds at the fag end of the year, non-calling of tenders for the works
proposed, efc. Further, the funds expended could not serve the purpose of providing
infrastructure facilities as discussed in subsequent paragraphs.

Government accepted (August 2023) the Audit observation and stated that tenders were
floated for proposed works at Dr. Gururaju Government Homoeo College & Hospital,
Gudivada.

Thus, the State Government did not provide sufficient budgetary support for improvement
of infrastructure facilities and sufficient quantity of drugs in AYUSH Hospitals, colleges
and dispensaries.

240 2017-18: 21.69 crore, 2018-19: 20.41 crore, 2019-20: 12.42 crore, 2020-21: ¥13.28 crore, 2021-22: ¥13.29 crore
241 2017-18: Z1.69 crore, 2018-19: 20.66 crore, 2019-20: 20.30 crore, 2020-21: 20.30 crore, 2021-22: ¥2.14 crore
242 2017-18: %1.68 crore, 2018-19: 20.60 crore, 2019-20: 20.18 crore, 2020-21: 20.30 crore, 2021-22: ¥2.13 crore
243 not permitted to draw bills due to Government instructions (despite issue of Budget Release Orders)

=
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10.4.2 Implementation of National AYUSH Mission scheme

Department of AYUSH, Ministry of Health and Family Welfare, Government of India has
launched National AYUSH Mission (NAM) during 12" Plan. The basic objective of NAM
is to promote AYUSH medical systems through cost effective AYUSH services,
strengthening of educational systems, facilitate the enforcement of quality control of
Ayurveda, Siddha, Unani and Homoeopathy (ASU&H) drugs and sustainable availability
of ASU&H raw m