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P R E F A C E  

This Report of the Comptroller and Auditor General of India for the year ended 

31 March 2022 has been prepared for submission to the Governor of the State 

of Kerala under Article 151(2) of the Constitution of India. 

This Report contains the results of the Performance Audit on ‘Public Health 

Infrastructure and Management of Health Services’ covering the period  

2016-22. 

The audit has been conducted in conformity with the Auditing Standards issued 

by the Comptroller and Auditor General of India. 
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EXECUTIVE SUMMARY 
 

Why CAG did this audit 

Health is a vital indicator of human development. In view of the criticality of 

health facilities in providing necessary healthcare to the citizens, the 

Government spending on the same and the glaring gaps in the available health 

infrastructure which came forth with COVID-19 outbreak, CAG took up a 

Performance Audit to study the overall performance of health sector in Kerala. 

Audit scope covered scrutiny of records for the period 2016-22, with an 

objective to examine (1) the availability of necessary human resources at all 

levels e.g., doctors, nursing staff, paramedics, etc., (2) the availability and 

management of healthcare infrastructure, (3) the availability of drugs, 

medicines, equipment and other consumables, (4) the adequacy of funding for 

healthcare, (5) the adequacy and effectiveness of the regulatory mechanisms for 

ensuring quality healthcare services and (6) whether the State spending on 

health has improved the health and wellbeing of people as per Sustainable 

Development Goal-3 (Good health and wellbeing). 

Major Audit Observations 

Shortage of doctors against sanctioned posts was noticed in all levels of 

hospitals under Modern system of Medicine. The shortage was more severe in 

the case of specialist doctors. Shortage of doctors was also noticed in tertiary 

level hospitals test-checked under AYUSH. Similarly, shortages of nurses, 

pharmacists and lab technicians were also noticed in the test-checked hospitals. 

The deficiency of manpower in public hospitals not just affects the accessibility 

of public to quality healthcare but also exerts pressure on the available resources 

thereby compromising on effective delivery of healthcare services. The doctor 

to population ratio was most adverse in two out of 14 districts of the State. The 

shortage of Accredited Social Health Activists in the districts ranged from three 

to 33 per cent in 13 out of 14 districts of the State. 

Family Health Centres were not providing services as intended under Aardram 

Mission due to lack of infrastructure, required manpower, etc. and thus the aim 

to provide augmented services at reasonable cost, time and satisfaction had not 

been met. The number of doctors in the Out-Patient Departments of the hospitals 

was not commensurate with the number of patients seeking medical care 

creating overload for doctors as well as inconvenience for patients. The 

minimum essential services as prescribed by Indian Public Health Standards 

(IPHS) were not available in many of the hospitals. The entire gamut of 

desirable pathological services and equipment was not available in different 

categories of hospitals.  

The main objective of formation of Kerala Medical Services Corporation 

Limited (KMSCL) was to avoid scarcity of drugs in hospitals at all times which 

can be realised only if indents are realistic and procurement of the indented 
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quantity is effected. Audit observed that the above objective was not met 

resulting in stock out of drugs in hospitals during the period of Audit. The 

shortage of drugs in hospitals was attributable to inadequate indenting due to 

financial cap set, lack of response to bid, delay/ non-supply of drugs by the 

vendors etc. Suppliers of around 82 per cent of the drugs delayed their consignment 

and in many instances, they were not penalised by KMSCL for the delay. The 

policy of subjecting only 10 per cent of drugs to quality check (QC) did not 

yield desired results as all the batches of 46 drugs and all supplies from 14 

suppliers escaped QC during the audit period. Many vital medical equipment 

were not available in hospitals due to delay in purchase and non-maintenance 

of equipment. A mechanism for regular maintenance of equipment did not exist 

in the tertiary hospitals resulting in denial of services to patients. 

For strengthening the healthcare system in the State, creation of essential 

infrastructure and deployment of trained work force are essential. The shortage 

of Primary Health Centres and Community Health Centres in the State when 

compared with IPHS was 14 and 35 per cent respectively. The progress in 

creation of planned infrastructure was slow. There was inordinate delay in 

commencement/ completion of infrastructure works mainly due to reasons such 

as delay in statutory clearances, defective planning, not identifying suitable 

sites, etc. Abandonment of works/ projects was also noticed due to lack of funds, 

change in plan etc. The projects/schemes meant to improve the tertiary care 

system in the State remained incomplete due to delay in issuing administrative 

sanction, release of fund, laxity in monitoring, etc., defeating the very objective 

of the projects/ schemes. 

The percentage of health expenditure with reference to allocated funds declined 

from 97.64 per cent in 2016-17 to 93.28 per cent in 2020-21, however, the 

expenditure increased to 98.92 per cent of the outlay on health in the year 2021-

22. State sector health spending did not meet the target of more than eight per 

cent of the budget as envisaged in the National Health Policy, 2017. Against the 

expenditure of ₹48,735.92 crore on health during the Audit period, the capital 

expenditure was only 4.24 per cent. The allotment of fund to KMSCL for 

purchase of drugs was not based on requirement. 

Implementation of selected Centrally Sponsored Schemes in the health sector 

was not satisfactory. Under Pradhan Mantri Jan Arogya Yojana (PMJAY), 

inordinate delay in payment of insurance claims to beneficiaries was noticed. A 

District Implementation Unit to support the implementation of PMJAY and 

combined unit for anti-fraud, medical audit and vigilance at state level with 

district level officers were not formed. The number of beneficiaries covered 

under Janani Suraksha Yojana and Janani Shishu Suraksha Karyakram was low. 

In several instances, the regulatory mechanism in the health sector was found to 

be inadequate. The implementation of Clinical Establishments Act and Rules 

which, inter alia, had the objective of prescribing standards of facilities and 

services had not progressed much and the objectives remain unachieved. Some 

blood banks in the State were found to be functioning without licences. The 

existing bio-medical waste treatment and disposal facilities in the State were 
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under stress and there was an immediate requirement for establishing more such 

facilities. Radiographic equipment was being utilised in some hospitals without 

Atomic Energy Regulatory Board licence. 

Kerala has not yet formulated the  action plan/ vision document for achieving 

the targets under Sustainable Development Goals. The assessment of the 

performance of the State with the inclusion of a few indicators viz. suicide rate, 

death rate due to road accidents and per capita out-of-pocket expenditure on 

health resulted in relegation of the State from first to ninth position in 2020-21. 

The per capita out-of-pocket expenditure on health in the State was second 

highest in the country. Similarly, the suicide rate per one lakh population and 

death rate due to road accidents exceeded the national average. 

What CAG recommends 

In this Report, 15 recommendations have been made covering the need to 

increase the outlay for health, enlarging healthcare facilities, purchase of 

adequate quantity of drugs, purchase and maintenance of essential equipment, 

strengthening enforcement of Clinical Establishments Act, establishment of 

bio-medical waste treatment plant, etc. The following recommendations have 

been made in this Report: 

• Government should assess the requirement of doctors and paramedical 

staff at different levels and regions and ensure availability of human 

resources required as per the norms stipulated in IPHS/ Aardram 

Mission. 

• Government should take action for reducing the wide disparity in doctor 

to population ratio in the State by increasing the strength of doctors in 

the districts with most adverse ratio. 

• Government should ensure that minimum assured services, as per IPHS 

norms, are available at all levels of hospitals along with prescribed 

patient amenity services. 

• Government should ensure availability of pathological services, 

equipment and manpower in hospitals for timely and quality treatment 

of patients. 

• Government should issue necessary directions to KMSCL to take action 

to ensure availability of drugs in hospitals and supply should be based 

on the actual requirement, thereby ensuring that the drugs indented are 

purchased without delay. 

• Government should issue guidelines to be followed for purchases made 

during crisis situation with emphasis on improved transparency and 

accountability so that a better equipped public procurement system 

capable of helping Government to respond effectively during such 

situation is in place. 
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• Government should ensure that vital medical equipment are available in 

the hospitals especially tertiary hospitals and that a proper system for 

maintenance and upkeep of the available equipment and condemnation 

of obsolete equipment is in place. 

• Government should ensure that PHCs and CHCs proportional to 

population, required as per IPHS are available in all districts. 

• Government should identify and analyse the infrastructure works which 

are pending completion and take remedial action for their expeditious 

completion. Government should also ensure that only those works which 

satisfy conditions like availability of unhindered land, etc. are 

sanctioned and there is no delay in the process of issuing requisite 

sanctions and release of funds. 

• Government should formulate an action plan to enhance State sector 

health spending in line with the target set by the National Health Policy. 

• Government should ensure that no eligible beneficiaries are deprived of 

the benefits envisaged under Janani Suraksha Yojana and Janani Shishu 

Suraksha Karyakram. This may be done through creating awareness 

about the projects among potential beneficiaries as well as by involving 

health workers /ASHAs. 

• Government should ensure that the Clinical Establishments Act is 

implemented in the State in a time bound manner so that permanent 

registration is provided to those establishments which maintain 

prescribed minimum standards.  

• Government should ensure that the Drugs Controller establishes a 

mechanism to monitor the validity of licences of blood banks and also 

ensures that the same are renewed without delay. Further, programmes 

may be conducted for Departmental staff to create awareness about the 

importance of adhering to relevant Acts and Rules. 

• Government should ensure that urgent and time bound action is taken 

for establishment of new Bio-Medical Waste (BMW) Treatment Facility 

in the State and a mechanism established for assessing the BMW 

generated in the State, so as to ensure that all BMW is properly disposed 

of. 

• Government should ensure that urgent steps are taken to formulate an 

Action Plan to achieve the targets under SDG-3 and improve 

performance against National level indicators relating to reduction of 

out-of-pocket expenditure on health etc. 
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CHAPTER I 

INTRODUCTION 

National Health Policy, 2017 (NHP) consists of goals and objectives relating to 

(a) health status and programme impact, (b) performance of health systems and 

(c) strengthening of health systems. These goals are aligned to achieve 

sustainable development in health sector in keeping with the policy thrust.  

Goal-3 of Sustainable Development Goals (SDGs)1, “Good health and 

wellbeing” calls on countries to ensure healthy lives and promote wellbeing for 

all at all ages.  

The State of Kerala had a population of 334.06 lakh as per Census 2011. The 

healthcare system of Government of Kerala (GoK) consists of Modern 

Medicine, Indian Systems of Medicine (ISM)2 and Homoeopathy. GoK 

provides healthcare to the people of the State through the Departments of Health 

and Family Welfare (HFWD) and AYUSH. 

 Health services 

The domains considered for the review are shown below.  
 

Line services 

i. Outdoor patient department 

ii. Indoor patient department 

iii. Emergency services 

iv. Super specialty 

v. Maternity 

vi. Blood bank 

vii. Diagnostic services 

Support services 

i. Oxygen services 

ii. Dietary services 

iii. Laundry services 

iv. Biomedical waste 

management 

v. Ambulance services 

vi. Mortuary services 

Auxiliary services 

i. Patient safety facilities 

ii. Patient registration 

iii. Grievance / complaint 

redressal 

iv. Stores 

Resource management 

i. Building infrastructure 

ii. Human resource 

iii. Drugs and consumables  

iv. Equipment 

 Overview of healthcare facilities in the State  

Public healthcare facilities in Kerala are structured into three levels for 

providing primary, secondary and tertiary care as shown in Figure 1.1. 

 

 
1  The SDGs are a universal set of 17 Goals and 169 targets set up in 2015 by the United Nations General 

Assembly to help organise and streamline development actions for greater achievement of human 

wellbeing, while leaving no one behind, by 2030. 
2  ISM consists of Ayurveda, Siddha, Unani, Yoga and Naturopathy. 
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Figure 1.1: Three levels of public healthcare facilities in Kerala 

 

In view of the criticality of health facilities in providing necessary healthcare to 

the citizens, the Government spending on the same and the glaring gaps in the 

available health infrastructure which came forth with COVID-19 outbreak, a 

Performance Audit was conducted covering the period 2016-22 to study the 

overall performance of health sector in Kerala. 

 Organisational set up  

Organisational set up of Health and Family Welfare and AYUSH Departments 

is as shown in Figure 1.2. 

Figure 1.2: Organisational set up 

Besides, National Health Mission (NHM) and National AYUSH Mission 

(NAM) have under their control 503 primary care units functioning under these 

systems. Kerala Medical Services Corporation Limited (KMSCL) is the agency 
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for procurement of drugs and equipment for Modern Medicine. The 

Pharmaceutical Corporation (Indian Medicines) Kerala Limited (Oushadhi) and 

Kerala State Homoeopathic Cooperative Pharmacy (HOMCO) are the drug 

manufacturing and supplying agencies for ISM and Homoeopathy respectively. 

 Status of Health Indicators in the State 

Major health indicators of the State compared with national figures is shown in 

Chart 1.1. 

Chart 1.1: Health indicators in the State 

 

 

 
* Figure for Kerala pertains to the period 2019-20  

(Source: Sample Registration System bulletins for the respective years, National Family Health 

Survey-5, Special bulletin Maternal Mortality in India) 

 Improvement in overall Health Indicators under SDG 

The overall performance of Kerala and its performance under Goal 3 - Good 

health and well-being, as featured under the SDG India Index for the three years 

2018-2020 is discussed in paragraph 9.4.1. 
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 Kerala Health Indicators compared with National Health 

Indicators as per National Family Health Survey 

Health indicators of the State compared with National Health Indicators and the 

progress of the State as per the two National Family Health Surveys (NFHS-4 

and NFHS-5) are shown in Table 1.1. 

Table 1.1: Kerala Health Indicators as per NFHS 

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

Kerala India Kerala* India 

Sex ratio of the total population (females per 1,000 males) 1049 991 1121 1020 

Sex ratio at birth for children born in the last five years (females per 1,000 

males) 
1047 919 951 929 

Total fertility rate (children per woman) 1.6 2.2 1.8 2.0 

Neonatal mortality rate (NNMR) 4.4 29.5 3.4 24.9 

Infant mortality rate (IMR) 5.6 40.7 4.4 35.2 

Under-five mortality rate (U5MR) 7.1 49.7 5.2 41.9 

Mothers who had an antenatal check-up in the first trimester (per cent) 95.1 58.6 93.6 70 

Mothers who had at least four antenatal care visits (per cent) 90.1 51.2 78.6 58.1 

Mothers whose last child birth was protected against neonatal tetanus (per 

cent) 
96.4 89 95.2 92 

Mothers who consumed iron folic acid for 100 days or more when they were 

pregnant (per cent) 
67.1 30.3 80 44.1 

Mothers who consumed iron folic acid for 180 days or more when they were 

pregnant (per cent) 
47.4 14.4 67 26.0 

Registered pregnancies for which the mother received a Mother and Child 

Protection (MCP) card (per cent) 
84.2 89.3 91.3 95.9 

Mothers who received postnatal care from a doctor/ nurse/ LHV/ ANM/ 

midwife/ other health personnel within two days of delivery (per cent) 
88.7 62.4 93.3 78 

Average out-of-pocket expenditure per delivery in a public health facility 

(₹) 
6901 3197 6710 2916 

Children born at home who were taken to a health facility for a check-up 

within 24 hours of birth (per cent) 
NA 2.5 NA 4.2 

Children who received postnatal care from a doctor/nurse/LHV/ANM/ 

midwife/other health personnel within two days of delivery (per cent) 
NA NA 91.2 79.1 

Institutional births (per cent) 99.8 78.9 99.8 88.6 

Institutional births in public facility (per cent) 38.3 52.1 34.1 61.9 

Home births that were conducted by skilled health personnel (per cent) 0.1 4.3 0.2 3.2 

Births attended by skilled health personnel (per cent) 99.9 81.4 100 89.4 

Births delivered by caesarean section (per cent) 35.8 17.2 38.9 21.5 

Births in a private health facility that were delivered by caesarean section 

(per cent) 
38.6 40.9 39.9 47.4 

Births in a public health facility that were delivered by caesarean section 

(per cent) 
31.4 11.9 37.2 14.3 

NA – Not Available 

*Figure for Kerala pertains to the period 2019-20 

State health indicators, which have been shaded green above have improved, those which have 

deteriorated are shaded red. 

(Source: NFHS 4 and 5) 

 Audit Objectives 

The Performance Audit has been carried out to examine: 

• the availability of necessary human resources at all levels e.g., doctors, 

nursing staff, paramedics, etc., 
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• the availability and management of healthcare infrastructure, 

• the availability of drugs, medicines, equipment and other consumables, 

• the adequacy of funding for healthcare, 

• the adequacy and effectiveness of the regulatory mechanisms for 

ensuring quality healthcare services and  

• whether the State spending on health has improved the health and 

wellbeing of people as per SDG-3. 

 Audit Scope and Methodology 

 

Audit scope covered scrutiny of records for the period 2016-22 in HFWD and 

Department of AYUSH and Directorates thereunder, Departments of Local 

Self-Government, Programme Implementation Evaluation and Monitoring and 

Environment and Climate Change, Office of the Drugs Controller (DC), State 

Planning Board, State Pollution Control Board, NHM, NAM, KMSCL, drug 

manufacturing units of Oushadhi and HOMCO. Also, District level offices and 

105 healthcare institutions in four selected districts were selected as sample 

units out of 9,153 healthcare institutions (Appendix 1.1) functioning under the 

Departments in the State. 

Districts selected for Audit in Kerala are depicted on the map below: 

• Directorate of Health Services
• Directorate of Medical Education
• Directorate of Indian Systems of Medicine
• Directorate of Ayurveda Medical Education
• Directorate of Homoeopathy
• Office of the Principal and Controlling Officer, Homoeopathy Medical

Education

Six directorates

• Seven out of 13 District/ General Hospitals in selected districts
• Seven out of 23 Taluk/ Taluk Headquarters Hospitals
• Three out of 10 Speciality Hospitals
• Seven out of 58 Community Health Centres (CHCs)
• 32 out of 248 Primary Health Centres (PHCs)
• Six out of 35 Urban PHCs
• 20 out of 1641 Sub Centres
• Two AYUSH hospitals and two AYUSH dispensaries each from the

selected districts
• All Medical Colleges in the selected districts (three Medical Colleges,

one Dental College and SAT hospital under modern medicine and two
Medical Colleges under AYUSH)

Four districts (Thiruvananthapuram, Alappuzha, 
Malappuram and Wayanad) for field study out of 14 districts 

selected using Stratified Random Sampling Method 
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The list of institutions selected are given in Appendix 1.2. 

Audit methodology was in accordance with the CAG’s Auditing Standards, 

2017 and involved scrutiny and analysis of records/ data as per the audit 

objectives, scope and criteria, evidence gathering by scanning records, joint 

physical inspection of various facilities of the test-checked hospitals and by 

taking photographs, issuing questionnaires/ audit observations and obtaining 

replies, etc. Analysis of database of web application (Drug Distribution and 

Management System of KMSCL) was also conducted. 

The Entry Conferences were held with the Additional Chief Secretary (ACS) 

and the Principal Secretary, HFWD on 03 November 2021 and with the 

Principal Secretary, AYUSH Department on 01 February 2022 wherein audit 

objectives, audit criteria, audit scope and methodology were discussed. The Exit 

Conference was held on 31 August 2022 with the ACS, HFWD wherein the 

audit findings were discussed in detail. 

GoK replies pertaining to DME (October 2022) and KMSCL (November 2023) 

under the HFWD, ISM and Homoeopathy under the AYUSH Department 

(October 2023) and for paragraphs relating to SDG and Bio-Medical Waste 

management (September 2023) were received and incorporated in the Report. 

Response of GoK relating to DHS and DC is yet to be received (February 2024). 
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 Consideration of Ayushman Bharat in this Report 

Government of India (GoI) had launched Ayushman Bharat scheme during 

September 2018 which includes promotive, preventive, curative, palliative and 

rehabilitative aspects of universal healthcare through access of Health and 

Wellness Centres (HWCs) at the primary level and provision of financial 

protection for accessing curative care at the secondary and tertiary levels 

through engagement with both public and private sector. It adopts a continuum 

of care approach, comprising of two inter-related components:  

• Creation of HWCs. 

• Pradhan Mantri Jan Arogya Yojana (PMJAY).  

 

The details of HWCs and PMJAY are given in Chapters V and VII of this  

Report. 

HWCs

•Creation of 1,50,000 HWCs by transforming the
existing Sub Centres and Primary Health Centres.

•Aim to deliver Comprehensive Primary Health Care
(CPHC) covering maternal and child health services
and non-communicable diseases, including free
essential drugs and diagnostic services.

PMJAY

•Aims to provide a cover of ₹ five lakh per family per
year for secondary and tertiary care hospitalisation
across public and private empanelled hospitals in India.

•Over 10.74 crore poor and vulnerable families
(approximately 50 crore beneficiaries) are eligible for
these benefits.

•Provides cashless access to healthcare services for the
beneficiary at the point of service, that is, the hospital.

•Benefits of the scheme are portable across the country
i.e., a beneficiary can visit any empanelled public or
private hospital in India to avail cashless treatment.

•Services include approximately 1,393 procedures
covering all the costs related to treatment, including but
not limited to drugs, supplies, diagnostic services,
physician's fees, room charges, surgeon charges, OT,
and ICU charges etc.

•Public hospitals are reimbursed for the healthcare
services at par with the private hospitals.
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 Doctors’/ Patients’ survey 

Audit conducted beneficiary survey of 400 patients in selected hospitals and a 

survey of 200 doctors serving in various departments of selected healthcare 

facilities on random basis. 

 Audit Criteria 

The audit findings were derived from the audit criteria including National 

Health Policy, 2017, National Medical Commission Act, 2019, Indian Public 

Health Standards, 2012, Bio-Medical Waste Management Rules, 1998 and 

2016, etc., as given in Appendix 1.3. 

 Acknowledgement 

Audit acknowledges the cooperation extended by Health and Family Welfare 

Department and AYUSH Department and also appreciates the assistance 

provided by the field functionaries of these Departments for the smooth conduct 

of the Audit. 

 Structure of the Report 

The Report has been divided into the following Chapters (besides Chapter I): 

• Chapter  II   : Human resources 

• Chapter  III  : Healthcare services 

• Chapter IV : Availability of drugs, medicines, equipment and other               

consumables 

• Chapter  V   : Healthcare infrastructure  

• Chapter  VI  : Financial management 

• Chapter  VII : Implementation of Centrally Sponsored Schemes 

• Chapter  VIII: Adequacy and effectiveness of the regulatory mechanisms 

• Chapter  IX  : Sustainable Development Goal – 3 



 

 

  

CHAPTER I I  –  

HUMAN 

RESOURCES 
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CHAPTER II 

HUMAN RESOURCES 

 

The health workforce can be defined as “all people engaged in actions whose 

primary intent is to enhance health”. Achievement of health goals depends 

mainly on knowledge, skills, motivation and deployment of the people 

responsible for organizing and delivering health services. These human 

resources include clinical staff such as physicians, nurses, pharmacists and 

dentists, as well as management and support staff – those who do not deliver 

services directly but are essential for the effective performance of health 

systems. 

 Availability of human resources against sanctioned strength 

Audit analysed the availability of the staff for the efficient functioning of the 

healthcare system under all systems of medicines across the State and the details 

are as depicted in Chart 2.1. 

  

Shortage of doctors against sanctioned posts was noticed in all levels of 

hospitals under Modern system of Medicine. The shortage was more severe 

in the case of specialist doctors. Shortage of doctors was also noticed in 

tertiary level hospitals test-checked under AYUSH. Similarly, shortage of 

nurses, pharmacists and lab technicians was also noticed in the test-checked 

hospitals. The deficiency of manpower in public hospitals not just affects the 

accessibility of public to quality healthcare but also exerts pressure on the 

available resources, therby compromising on effective delivery of healthcare 

services. The doctor to population ratio was most adverse in two out of the 

14 districts of the State. The shortage of Accredited Social Health Activists 

in the districts ranged from three to 33 per cent in 13 out of the 14 districts 

of the State. 
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Chart 2.1: Manpower position in Government health institutions  

(as on 31.03.2023) 

 
(Source: Data furnished by the Directorates (May 2023)) 

Table 2.1: Manpower position across the different Health Directorates as on 

31.03.2023 

Name of  the 

Directorate 

Name of 

post 

Sanctioned 

strength 

(SS) 

Share in 

total 

workforce of 

posts (in per 

cent) 

Working 

strength 
Vacant posts 

Percentage 

of vacancy 

Director of Health 

Services (DHS)  

Doctors 6326 54.77 5917 409 6.47 

Nurses 9101 64.28 8554 547 6.01 

Paramedics 4084 42.52 3818 266 6.51 

Other Staff 29985 84.06 25731 4254 14.19 

Director of Medical 

Education (DME) 

Doctors 2979 25.79 2428 551 18.50 

Nurses 4386 30.98 4057 329 7.50 

Paramedics 1751 18.23 1523 228 13.02 

Other Staff 4544 12.74 4467 77 1.69 

Director of Indian 

Systems of 

Medicine (DISM) 

Doctors 1180 10.22 1115 65 5.51 

Nurses 443 3.13 378 65 14.67 

Paramedics 2340 24.36 2197 143 6.11 

Other Staff 618 1.73 553 65 10.52 

Director of 

Ayurveda Medical 

Education (DAME) 

Doctors 216 1.87 148 68 31.48 

Nurses 105 0.74 88 17 16.19 

Paramedics 103 1.07 89 14 13.59 

Other Staff 300 0.84 278 22 7.33 

Director of 

Homoeopathy 

(DoH) 

Doctors 774 6.70 756 18 2.33 

Nurses 103 0.73 88 15 14.56 

Paramedics 1292 13.45 1233 59 4.57 

Other Staff 177 0.50 169 8 4.52 
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Name of  the 

Directorate 

Name of 

post 

Sanctioned 

strength 

(SS) 

Share in 

total 

workforce of 

posts (in per 

cent) 

Working 

strength 
Vacant posts 

Percentage 

of vacancy 

Principal and 

Controlling Officer 

(P and CO), 

Homoeopathy 

Medical Education 

Doctors 75 0.65 26 49 65.33 

Nurses 20 0.14 15 5 25.00 

Paramedics 35 0.36 29 6 17.14 

Other Staff 49 0.14 45 4 8.16 
 

     

Scales determined 

by Audit 

Good  

(< 10 per cent) 

Poor  

(10 to 20 per cent) 

Very poor  

(21 to 50 per cent) 

Extremely poor  

(> 50 per cent) 

(Source: Data furnished by the Directorates (May 2023)). Data in respect of DHS is as of March 

2023 and  with respect to others, the position is as of March 2022. 

Analysis of availability of clinical staff under each system of medicine revealed 

the following: 

• In the primary and secondary level hospitals (DHS, DISM, DoH) 

functioning under all systems of medicine, the availability of doctors 

was around 94 to 98 per cent of the sanctioned strength.  

However, in the tertiary level hospitals3, the percentage of doctors in 

position against sanctioned strength was in the range of 35 to 82 only. 

Acute shortage was observed in Homoeopathy Medical Colleges, where 

the regular doctors in position was only 35 per cent. Even after engaging 

22 doctors on contract basis, 36 per cent of the sanctioned posts 

remained vacant during the audit period. GoK stated (October 2023) that 

against the sanctioned strength of 75 doctors, 61 doctors (24 regular, 10 

on deputation and 27 provisional doctors) were engaged in 

Homoeopathy Medical colleges as of October 2023. The recruitment 

process of regular doctors through Kerala Public Service Commission 

(KPSC) would be completed soon.  

• The vacancies of nurses, pharmacists and lab technicians reported to 

KPSC by the Homoeopathy Medical Colleges remained unfilled as no 

appointments were made during the entire audit period. In the Medical 

Colleges under ISM also, the vacancies in the post of nurses reported to 

KPSC remained unfilled from the year 2018-19 as no appointments were 

made. GoK replied (October 2023) that vacancies of nurses had been 

filled and non-availability certificates for filling the vacancies of 

pharmacists and lab technicians were received from KPSC and that the 

appointment process of provisional employees to the above vacancies 

through Employment Exchanges would be done shortly.  

• In the primary and secondary level hospitals under all the systems of 

medicine, shortage of staff was observed in posts of nurses, paramedics 

and other staff. The vacancy position of nurses showed an upward trend 

 
3  Functioning under DME, DAME and P and CO, Homoeopathy Medical Education 
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in primary/ secondary hospitals of ISM (58 in 2016-17 to 135 in 2021-

22) and in tertiary level hospitals it increased from three in 2016-17 to 

16 in 2021-22. GoK replied (October 2023) that the reported vacancies 

under the Department of ISM were filled up from the rank list of 

paramedical staff available with KPSC. Absence of periodical filling up 

of vacancies resulted in the risk of denial of uninterrupted delivery of 

quality healthcare services to the patients. 

 Availability of staff in various posts under DHS 

Indian Public Health Standards (IPHS) issued by GoI prescribes the minimum 

essential and desirable requirement of human resources to be made available in 

the primary and secondary level institutions under Modern Medicine. Audit 

analysed the availability of manpower with reference to IPHS and sanctioned 

strength and observations thereon are given in the succeeding paragraphs. 

  Distribution of available manpower in DHS 

It is observed that against the sanctioned strength of 49,496 posts across the 

State under all categories of staff under DHS, 5,476 (11 per cent) posts remained 

vacant (March 2023). The district-wise shortage of all categories of staff ranged 

from eight per cent to 13 per cent. The highest vacancy position (13 per cent) 

was observed in the northern districts of Kasaragod, Kozhikode and 

Malappuram. District-wise vacancy position of all categories of staff is 

furnished in Figure 2.1.  



 

13 

 Human Resources 

Figure 2.1: District-wise vacancy position of staff under DHS 

 (Source: Data furnished by the DHS in May 2023) 

2.2.1.1. Uneven distribution of doctors at district level 

Audit noticed wide disparity in sanctioned strength of doctors with respect to 

population across the State as shown in Figure 2.2. While in Pathanamthitta 

district the ratio was 1:3411, in Malappuram district it was 1:7103. 

  

Kasaragod 
13% All Staff 16% Doctors 

8%  Nurses 13%      Paramedics 

Kannur 
10% All Staff 10% Doctors 

8%  Nurses 5%      Paramedics 

Wayanad 
12%  All Staff 13% Doctors 

2%   Nurses   5%      Paramedics 

Palakkad 
12% All Staff 10% Doctors 

7%  Nurses 3%     Paramedics 

Idukki 
12% All Staff 6%  Doctors 

3% Nurses 6%       Paramedics 

Ernakulam 
10% All Staff 3% Doctors 

5%  Nurses 6%     Paramedics 

Pathanamthitta 
11% All Staff 9% Doctors 

3% Nurses 7% Paramedics 

Malappuram 
13% All Staff 4% Doctors 

7%  Nurses 9%     Paramedics 

Kozhikode 

13% All Staff 

6% Doctors 

10%  Nurses 

6%      Paramedics 

Kollam 

8% All Staff 

4%  Doctors 

9%  Nurses 

5%       Paramedics 

Kottayam 
8% All Staff 4% Doctors 

1% Nurses 4% Paramedics 

Thiruvananthapuram 
12% All Staff 4% Doctors 

6% Nurses 9% Paramedics 

Alappuzha 

12% All Staff 

7% Doctors 

5%  Nurses 

5%       Paramedics 

Thrissur 

11% All Staff 

3% Doctors 

7%  Nurses 

7%      Paramedics 

Vacancy percentage 
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Figure 2.2: District-wise sanctioned strength and availability of doctors 

compared with the population 

     

Scales determined 

by Audit 

Good  

(< 4000) 

Poor  

(4000 to 6000) 

Very poor  

(6001 to 7000) 

Extremely poor  

(> 7000) 

(Source: Data furnished by the DHS in May 2023) 

Doctor to population ratio was most adverse in the Kozhikode and Malappuram 

districts. 

2.2.1.2. Availability of specialist doctors in hospitals under DHS in the State 

The availability of specialist doctors across the State is shown in the Table 2.2 

below. 
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Table 2.2: District-wise shortage of specialist doctors (as on 31.03.2023) 

Sl. 

No. 
District 

DH/ GH TH/THQH CHC 

S
a
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1.  Thiruvananthapuram 129 125 4 70 68 2 3 3 0 

2.  Kollam 46 40 6 89 85 4 0 0 0 

3.  Pathanamthitta 77 70 7 35 33 2 0 0 0 

4.  Alappuzha 83 74 9 64 60 4 0 0 0 

5.  Kottayam 112 107 5 25 23 2 9 9# - 

6.  Idukki 51 49 2 38 36 2 0 0 0 

7.  Ernakulam 112 112 0 83 80 3 0 0 0 

8.  Thrissur 73 73* - 64 59 5 4 4 0 

9.  Palakkad 40 34 6 58 55 3 10 10 0 

10.  Malappuram 121 109 12 58 54 4 4 4 0 

11.  Kozhikode 67 62 5 52 48 4 1 1 0 

12.  Wayanad 57 46 11 28 23 5 5 5 0 

13.  Kannur 89 81 8 67 58 9 7 6 1 

14.  Kasaragod 66 54 12 10 10 0 2 2 0 

 Total 1123 1036 87 741 692 49 45 44 1 

*74 specialist doctors were working against SS of 73 

#10 specialist doctors were working against the SS of nine. 

(Source: Data furnished by the DHS (May 2023)) 

Eighty seven posts (7.75 per cent) of specialist doctors in DH/ GHs and 49 posts 

(6.61 per cent) in TH/ THQHs remained vacant. While examining the 

speciality/district-wise availability of doctors, the following points were 

noticed: 

• Pathologist , as required in IPHS, was not sanctioned/ posted in any of 

the DH/ GHs. 

• Vacancies of specialists were noticeably high for General Medicine and 

General Surgery (in DHs and THs) and was in the range of 10 to 17 per 

cent of sanctioned posts. 

• Vacancies of the specialists in DH/ GHs were higher in the districts of 

Kasaragod (18 per cent) and Wayanad (19 per cent). 

• The specialist post of Dental Surgeon was available only in 11 out of 87 

TH/ THQHs though it was an essential requirement as per norms. 

• Against the requirement of six specialist doctors per CHC as per norms, 

the total specialists available in the 227 CHCs4 was only 45. 

 Availability of clinical staff in test-checked hospitals 

The minimum essential and desirable requirement of human resources for 

primary and secondary level Modern Medicine institutions are prescribed in 

 
4  This includes 42 CHCs converted to FHCs 
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IPHS. Under Aardram Mission5, GoK prepared (July 2018) a Mission document 

in which the staff pattern to be implemented for each level of hospital under 

DHS was specified. Since all the PHCs were to be covered under the Mission, 

Audit examined the availability of human resources in hospitals with respect to 

norms specified in Aardram Mission as well as in IPHS. However, in the case 

of hospitals from the level of CHCs, the availability of the staff has been 

examined with reference to IPHS only, as the standardisation of the hospitals 

under the Mission was in implementation stage.  

Audit analysed the availability of the clinical staff whose services are more 

crucial for the efficient functioning of the healthcare system i.e., doctors, nurses, 

lab technicians and pharmacists in the test-checked hospitals under DHS in four 

districts as discussed in the following paragraphs: 

2.2.2.1. Vacancy position of doctors 

The IPHS requires the services of at least one Medical Officer in a PHC level 

hospital. This stipulation was met in all the test-checked hospitals. IPHS 

prescribes specialty services from the secondary level hospitals and a minimum 

requirement of 28 to 66 doctors and 19 to 23 doctors at district level hospitals 

and taluk level hospitals respectively depending on the bed strength of the 

hospital. In the case of CHCs, the minimum requirement was 10 doctors. Status 

of availability of doctors in the test-checked hospitals under DHS are as shown 

below : 

Table 2.3: Availability of doctors in hospitals under DHS 6 

 

No. of 

hospitals 

test-checked 

Required 

number 

of doctors 

as per 

IPHS 

SS PIP 

Vacancy Shortage 

in SS 

against 

IPHS 

Contract Staff 
No. in per cent 

DH/GH 7 359 281 270 11 4 78 31 

TH/ THQH 7 153 120 114 6 5 33 17 

CHC 7 70 34 34 0 0 36 6 

PHC/ FHC 32 32 78 66 12 15 0 38 

Total 53 614 513 484 29  147 92 

(Source: Records of the test-checked hospitals) 

Against the requirement of 614 posts of doctors, 513 posts were sanctioned in 

these hospitals and the percentage of shortage was 16. Out of the sanctioned 

posts itself, 29 posts remained vacant (31 March 2021). Audit noticed a shortage 

of 147 doctors with respect to IPHS in secondary level hospitals.  

• Aardram scheme of GoK envisaged a staff pattern of three Medical 

Officers for every FHC. Audit noticed that out of the 32 FHCs test-

checked, the prescribed manpower was sanctioned only in 12 hospitals. 

 
5  A GoK scheme for improving the quality of healthcare services in the State as detailed in Paragraph 

3.1.2.1 of this Report 
6  Status as on 31 March 2021 has been included based on audit conducted at selected healthcare 

institutions between November 2021 and April 2022. 
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The prescribed manpower was available only in seven7 out of these 12 

hospitals. 

Thus, it could be seen that the doctors-in-position were overburdened due to 

lack of sufficient manpower which is detailed in Chapter III. 

 Short availability of specialist doctors in test-checked hospitals 

under DHS 

Audit also examined the availability of specialist doctors in the test-checked 

hospitals and noticed the following deficiencies: 

• Specialists for Microbiology and Pathology were not provided in any of 

the test-checked DHs/ GHs.  

• Posts of Radiologists and Pathologists were not sanctioned in any of the 

test-checked TH/ THQHs.  

• Posts of Psychiatrist were not sanctioned in GH Neyyattinkara and DH 

Nedumangad. Gynaecologist was not available in GH Alappuzha. 

Audit also noticed shortage in availability of following categories of specialist 

doctors as detailed in Table 2.4. 

Table 2.4: Availability of specialist doctors in DH/ GH/ TH/ THQH/ CHCs 

(Source: Records of the test-checked hospitals) 

• Specialist posts for Obstetrics and Gynaecology and Anaesthesia were 

not sanctioned in any of the CHCs test-checked.  

 
7  FHC Pozhiyoor, FHC Meppadi, FHC Parappanangadi, PHC Kannamangalam, FHC Aryad, FHC 

Chokkad, FHC Cheruthana 

Specialist doctors  

(No of units covered in Audit) 

Required  as 

per IPHS 
SS PIP 

Shortage in SS 

against IPHS 

DH/ GHs  

Obstetrics and Gynaecology 32 23 22 9 

Paediatrics 28 22 22 6 

Anaesthesia 21 16 17 5 

Dental 16 10 9 6 

Radiology 12 6 5 6 

TH/ THQHs  

Dermatology/ Venereology 5 1 1 4 

Anaesthesia  7 4 4 3 

ENT  7 4 4 3 

Ophthalmology 7 4 5 3 

Orthopaedics 7 4 4 3 

CHCs  

Obstetrics and Gynaecology 7 0 0 7 

Paediatrics 7 1 1 6 

Anaesthesia  7 0 0 7 

Dental  7 2 2 5 
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• Posts of Dental Surgeons were sanctioned only in CHC Tanur and 

Government Tribal Hospital (GTH), Nalloornad and Paediatrician in 

GTH Nalloornad, out of the seven CHCs test-checked. 

Thus, it could be seen that there was shortage of specialist doctors at DHs/ GHs, 

TH/ THQHs and CHCs. However, the shortage was more acute in THs. It is a 

matter of concern that there were no specialist doctors in Obstetrics and 

Gynaecology in any of the test-checked CHCs.  

 Availability of nurses, pharmacists and lab technicians in hospitals 

under DHS 

Audit verified the availability of the posts of nurses and essential paramedical 

posts of pharmacists and lab technicians in the test-checked hospitals. 

The IPHS prescribes the minimum requirement8 of nurses and the paramedical 

staff in each level of hospitals. For taluk and district level hospitals, the 

minimum staff requirement is based on the bed strength of the hospital. The 

availability of the staff in the test-checked hospitals are as detailed in Table 2.5. 

Table 2.5: Availability of nurses, pharmacists and lab technicians in hospitals 

under DHS 

Level of 

Hospital 

No. of 

hospitals 

Required 

staff 

strength 

as per 

IPHS 

SS PIP 

Vacancy Shortage 

in SS 

against 

IPHS 

Contract Staff 

No. 
Per 

cent 

Nurses 

DH/ GH 7 1125 459 424 35 8 666 155 

TH/ THQH 7 186 132 127 5 4 54 52 

CHC 7 70 33 28 5 15 37 12 

PHC/ FHC 32 96 65 58 7 11 31 42 

TOTAL 53 1477 689 637 52  788 261 

Pharmacists 

DH/ GH 7 64 37 36 1 3 27 33 

TH/ THQH 7 26 23 21 2 9 3 16 

CHC 7 7 9 9* 0 0 0 6 

PHC/ FHC 32 32 42 34 8 19 0 18 

 TOTAL 53 129 111 100 11  30 73 

Lab Technicians 

DH/ GH 7 96 52 47 5 10 44 46 

TH/ THQH 7 33 21 20 1 5 12 22 

CHC 7 14 7 7 0 0 7 4 

PHC/ FHC 32 32 22 18 4 18 10 14 

TOTAL 53 175 102 92 10  73 86 

*Against the SS of nine, PIP was 13 

(Source: Records of the test-checked hospitals)  

 
8  Minimum requirement: Nurse -Three for PHCs, 10 for CHCs, 18 to 30 for THs and 45 to 225 for 

district level hospitals; Pharmacists - One for PHC/ CHC, three to four for THs and four to 12 for GHs 

depending on bed strength; Lab technicians – One for PHCs, two for CHCs and four to 16 for DH/ 

THs according to the bed strength. 
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Audit observed the following:  

• The sanctioned posts of nurses and lab technicians were only 46.65 per 

cent and 58.29 per cent respectively of the required strength prescribed 

in IPHS. 

• The hospitals deployed 261 contract nurses to cover this shortage. Even 

after taking into account the deployment of contract nurses, the shortage 

with respect to IPHS was 39.20 per cent. 

• The overall availability of sanctioned posts of pharmacists against the 

IPHS norms was 86.05 per cent in the test-checked primary and 

secondary level hospitals. However, in the DHs, the availability of 

sanctioned posts was only 57.81 per cent. 

• Aardram norms envisage four nurses for an FHC. Audit observed that 

the prescribed manpower was sanctioned only in five out of 32 FHCs 

test-checked. Even in these five hospitals, the prescribed manpower was 

available only in FHC Meppadi and FHC Perumbalam. 

• The IPHS and Aardram stipulate one lab technician for every FHC. The 

post of lab technician was not sanctioned in 13 out of 32 test-checked 

FHCs.  

• Against the requirement of two lab technicians per hospital, only one lab 

technician was available in all the seven test-checked CHCs. 

• The IPHS stipulates one nurse per six beds in the general ward. The 

availability of nursing service as per records of February 20209, in seven 

test-checked DHs/ GHs are given in Table 2.6. 

Table 2.6: Beds against one nurse in IPD in DHs/ GHs  

Shift 
DH 

Mananthavady 

DH 

Mavelikkara 

DH 

Nedumangad 

DH 

Tirur 

GH 

Alappuzha 

GH 

Neyyattinkara 

GH 

Kalpetta 

Shift-I  14 7 26 13 9 16 8 

Shift-II  20 12 51 16 13 42 15 

Shift-III  20 17 51 15 14 60 18 

(Source: Records in test-checked hospitals) 

In the test-checked DH/ GHs, Audit observed that the nurses attended 

seven (DH Mavelikkara) to 60 beds (GH Neyyattinkara). Nurse to bed 

ratio was most adverse in GH Neyyattinkara (1:60) and DH 

Nedumangad (1:51). DHS stated (November 2022) that the requisite 

staff pattern was not provided to DH Nedumangad even though it was 

upgraded in 2013 and in GH Neyyattinkara, the staff pattern was 

inadequate. 

 
9  Audit of the selected institutions was carried out during the period from November 2021 to April 2022 

covering the period 2016-17 to 2020-21. As the number of patients approaching health institutions had 

drastically come down after March 2020 due to COVID-19, February 2020 was selected for detailed 

scrutiny. 



 

20 

Report No. 6 of the year 2024 

• Further, in the seven test-checked THs/ THQHs, the average number of 

beds attended by one nurse was higher than six, except in THQH Vythiri. 

Thus, except THQH Vythiri, none of the test-checked hospitals 

complied with the norms regarding nurse to bed ratio. The sub-optimal 

ratio would have an undesirable effect on the health services provided in 

public hospitals.  

• As per the IPHS, one nurse is required for each bed in ICU. Audit noticed 

that this ratio was not maintained in the ICUs in any of the test-checked 

GH/ DHs10 as detailed in Table 2.7. 

Table 2.7: Availability of nurses in ICUs  

 GH 

Alappuzha 

DH 

Tirur 

DH 

Nedumangad 

DH 

Mananthavady 

GH 

Kalpetta 

ICU bed (No.) 8 15 6 9 6 

No. of nurses 

required as per 

IPHS 

8 15 6 9 6 

No. of nurses 

posted in ICU 
4 4 3 3 4 

Shortage of nurses 

(in per cent) 
4(50) 11(73) 3(50) 6(67) 2(33) 

(Source: Records of test-checked hospitals) 

The shortage of nurses as per IPHS norms ranged from 33 to 73 per cent in the 

above test-checked hospitals. No remarks were furnished by GoK (November 

2023). 

 Human Resources under DME 

The National Medical Commission Act, 2019 prescribes the minimum standard 

requirement of doctors to be maintained in Medical Colleges. 

The availability of manpower in Government Medical Colleges (GMC) in test-

checked districts was examined with reference to National Medical Commission 

(NMC) norms and the strength sanctioned by GoK. 

 Vacancy position of doctors 

The National Medical Commission norms (Minimum Requirements for Annual 

MBBS Admissions Regulations, 2020) stipulate the number of doctors to be 

maintained in the Medical College based on the number of annual MBBS 

admissions.  

Audit examined the availability of doctors in the three test-checked GMCs 

(Thiruvananthapuram, Alappuzha and Manjeri) as detailed in Table 2.8. 

  

 
10

  ICU was not available in GH Neyyattinkara and DH Mavelikkara when Audit was conducted during 

November 2021 to April 2022 
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Table 2.8: Availability of doctors in Medical Colleges 

Name of GMC 

Annual 

MBBS 

admissions 

Professors/ Associate Professors/ Assistant Professors/ Senior Residents 

Minimum 

requirement 

as per NMC 

SS PIP 

Shortage in 

SS against 

NMC 

Vacancy 

against 

SS 

Vacancy 

(per cent) 

GMC 

Thiruvananthapuram 
250 254 579 505 Nil 74 12.80 

GMC Alappuzha 175 192 305 247 Nil 58 19.00 

GMC Manjeri 110 150 113 90 37 23 20.40 

Total  596 997 842 37 155 15.55 

(Source: Records of DME) 

Though the sanctioned strength was higher than the minimum requirement as 

per norms in GMCs at Thiruvananthapuram and Alappuzha, category-wise 

analysis revealed that the required number of posts of Senior Residents was not 

sanctioned in both the Medical Colleges. The analysis revealed that in GMC 

Manjeri, minimum requirement of doctors as per the NMC norms was not 

maintained. Against a minimum requirement of 150 Professors/ Associate 

Professors/ Assistant Professors/ Senior Residents required in the hospital, the 

sanctioned strength and PIP were only 113 and 90 respectively. Audit noticed 

that the minimum requirement of teaching staff as per norms was not sanctioned 

in 15 departments and 15.55 per cent (155 out of 997) of the posts remained 

vacant against the sanctioned strength in the test-checked hospitals.  

 Availability of nurses, pharmacists and lab technicians in DME 

hospitals 

Audit noticed that posts of 22 nurses (1.87 per cent), 10 pharmacists (18.87 per 

cent) and four lab technicians (11.76 per cent) were vacant against the 

sanctioned strength as shown in Table 2.9. 

Table 2.9: Availability of nurses, pharmacists and lab technicians in GMCs  

as on 31 March 2021 

Name of GMC SS PIP Vacancy 
Vacancy 

(per cent) 
Contract staff 

Nurses 

GMC Thiruvananthapuram 655 637 18 2.7 - 

GMC Alappuzha 374 370 4 1.1 81 

GMC Manjeri 143 143 - - 167 

Total 1172 1150 22 1.87 248 

Pharmacists 

GMC Thiruvananthapuram 19 13 6 31.6 3 

GMC Alappuzha 26 22 4 15.4 20 

GMC Manjeri 8 8 - - 37 

Total 53 43 10 18.87 60 

Lab technicians 

GMC Thiruvananthapuram 18 14 4 22.2 1 

GMC Alappuzha 12 12 - - 26 

GMC Manjeri 4 4 - - 0 

Total 34 30 4 11.76 27 

(Source: Records of the test-checked hospitals) 



 

22 

Report No. 6 of the year 2024 

Though there were no/less vacancies in GMC Alappuzha and GMC Manjeri, 

Audit noticed that nurses, pharmacists and lab technicians were appointed on 

contract basis. Further, despite having full PIP against SS, GMC Manjeri had 

employed 204 contract staff.  

 Human Resources under AYUSH 

In the case of primary and secondary level institutions under AYUSH, Audit 

observed that the staff pattern for Ayurveda and Homoeopathy hospitals with 

reference to the bed strength was fixed as early as in May 1978 and in March 

1980 respectively by GoK.  

As the staff pattern has not been revised, Audit verified the availability of human 

resources with reference to the sanctioned strength as shown in Table 2.10. 

Table 2.10: Manpower position under AYUSH 

Name of post SS PIP Vacancy Vacancy (per cent) 

Doctors 2245 2062 183 8.15 

Nurses 671 559 112 16.69 

Paramedics 3770 3563 207 5.49 

Other Staff 1692 1449 243 14.36 

Total 8378 7633 745 8.89 

(Source: Data obtained from DISM, DAME, Director of 

Homoeopathy, P and CO, Homoeopathy Medical College) 

Table 2.11: District-wise manpower position under AYUSH 

Sl. 

No. 
District  SS PIP Vacancy 

Vacancy 

(per cent) 

1 Thiruvananthapuram 1310 1179 131 10.00 

2 Kollam 520 500 20 3.85 

3 Pathanamthitta 366 342 24 6.56 

4 Alappuzha 549 507 42 7.65 

5 Kottayam 579 532 47 8.12 

6 Idukki 412 376 36 8.74 

7 Ernakulam 832 759 73 8.77 

8 Thrissur 670 581 89 13.28 

9 Palakkad 563 523 40 7.10 

10 Malappuram 626 603 23 3.67 

11 Kozhikode 634 567 67 10.57 

12 Wayanad 251 233 18 7.17 

13 Kannur 722 626 96 13.30 

14 Kasaragod 344 305 39 11.34 
 Total 8378 7633 745 8.89 

(Source: Data obtained from Directorates) 

The manpower position in the test-checked health institutions under AYUSH as 

on 31 March 2021 is given in the subsequent paragraphs: 

 Availability  of doctors in  test-checked  AYUSH Hospitals  

• In the AYUSH system, doctors were available as per the sanctioned 

strength in the test-checked eight dispensaries. 
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• At secondary level, 26 doctors were available against the sanctioned 

strength of 27 in test-checked AYUSH hospitals. In addition, 20 doctors 

were appointed on contract basis.  

• The Indian Medicine Central Council (Requirements of Minimum 

Standards for undergraduate Ayurveda Colleges and attached Hospitals) 

Regulations, 2016 and the Homoeopathy Central Council (Minimum 

Standards Requirement of Homoeopathic Colleges and attached 

Hospitals) Regulations, 2013 stipulate the number of Professors/ 

Associate Professors/ Assistant Professors/ Senior Residents to be 

maintained in Ayurveda and Homoeopathy Medical Colleges based on 

the number of BAMS/ BHMS admissions. Audit compared the 

availability of doctors in test-checked Medical Colleges with reference 

to the Regulations and sanctioned strength as detailed in Table 2.12. 

Table 2.12: Availability of doctors in AYUSH Medical Colleges 

Hospital 

Annual 

BAMS/ 

BHMS 

admissions 

Professors/ Associate Professors/ Assistant Professors/ Senior 

Residents 

Minimum 

requirement 

as per norms 

SS PIP 

Shortage in 

SS against 

norms 

Vacancy 

against SS 

Government Ayurveda 

Medical College, 

Thiruvananthapuram 

(GAMC) 

88 45 84 67 Nil 17 

Government 

Homoeopathic 

Medical College, 

Thiruvananthapuram 

(GHMC) 

63 

40 (28 regular 

staff + 12 

guest faculty) 

50 

34 (21 regular 

staff + 13 

guest faculty) 

Nil 16 

(Source: Records of the test-checked hospitals) 

The vacancy against the sanctioned strength was 20 per cent in GAMC and 32 

per cent in GHMC. GoK stated (October 2023) that in GHMC, 41 teaching 

doctors (21 regular and 20 provisional) were working as of October 2023 and 

the recruitment process of regular teaching doctors through KPSC would be 

completed soon. 

 Availability of nurses, pharmacists and lab technicians in AYUSH 

hospitals 

Shortage of nurses in position in the secondary and tertiary level hospitals 

against the sanctioned strength was observed in AYUSH hospitals. Against the 

sanctioned strength of 93 nurses in hospitals/ colleges test-checked, 13 posts 

were vacant as on 31 March 202111. There were six nurses appointed on contract 

basis.  

There were no vacant posts of pharmacists in dispensaries and in GAMC. 

Against the sanctioned strength of nine, there were seven pharmacists in the 

 
11  Status as of March 2021 has been included based on audit conducted at selected healthcare institutions 

between November 2021 and April 2022. 
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test-checked eight AYUSH hospitals. In GHMC, against the three sanctioned 

posts, one post remained vacant. 

There was vacancy of one lab technician each in GAMC and GHMC. The 

details are shown in Table 2.13. 

Table 2.13: Availability of nurses/ pharmacists/ lab technicians in AYUSH 

hospitals 

 
No. of 

hospitals 
SS PIP Vacancy 

Contract/ Daily 

wages staff 

Nurses 

Hospitals 8 31 25 6 3 

GAMC 1 54 51 3 3 

GHMC 1 8 4 4 0 

Total 10 93 80 13 6 

Pharmacists 

Dispensaries 8 8 8 0 0 

Hospitals 8 9 7 2 3 

GAMC 1 16 16 - - 

GHMC 1 3 2 1 - 

Total 18 36 33 3 3 

Lab Technicians 

Hospitals 8 3 3 - 4 

GAMC 1 13 12 1 1 

GHMC 1 5 4 1 - 

Total 10 21 19 2 5 

(Source: Records of the test-checked hospitals) 

GoK stated (October 2023) that vacancies of pharmacists under the department 

of ISM and nurses under GHMC were filled up subsequently. Vacancies of 

nurses under Homoeopathy department were reported to KPSC and non-

availability certificates for filling the vacancies of pharmacists and lab 

technicians were obtained from KPSC. 

 Shortage of manpower affecting service delivery 

The impact of shortage of manpower on the delivery of services brought out in 

this Report is given in Table 2.14. 

Table 2.14: Details of services affected due to shortage of staff 

Sl. 

No. 
Impacted service 

Paragraph 

reference 

1. Shortage in OP registration counter  3.1.5 

2. High daily patient load per doctor 3.1.4 

3. 
Ultrasonography machine in GH Kalpetta was not being 

utilised due to non-availability of sonologist 
3.9.1 

4. Idling of various equipment in hospitals 4.7.5 

5. Shortfall in attaining the operationalisation targets of HWCs 5.3.2 
(Source: Data obtained from test-checked hospitals) 
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 Availability of Accredited Social Health Activists  

One of the key components of NHM is to provide every village in the country 

with a trained female community health activist namely Accredited Social 

Health Activist (ASHA). Selected from the village itself and accountable to it, 

the ASHA will be trained to work as an interface between the community and 

the public health system. Guidelines on ASHA of NHM prescribe one ASHA 

per 1,000 population. Audit verified the availability of ASHAs as of March 2022 

and had noticed shortage in all the districts except in Wayanad as shown in 

Chart 2.2.  

Chart 2.2: District-wise shortfall in availability of ASHAs as per norms 
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ASHA requirement 
2128 3282 1109 2523 1307 2635 1975 3086 4113 2810 1197 3301 3121 817 

 

ASHA available 
2060 2333 1047 1984 933 2019 1555 2065 3225 2357 1041 2616 2341 872 

 

Shortage  

(in per cent) 

3 29 6 21 29 23 21 33 22 16 13 21 25 0 

No remarks were furnished by GoK (November 2023). 
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 Recruitment of manpower 

The recruitment done by the DHS, DMS, DAME, DISM, DoH and P and CO 

during 2016-17 to 2022-23 and category-wise details of number of employees 

recruited is shown in the tables and charts below: 

Table 2.15: Manpower recruited during the period 2016-23 

Financial year 

Number of Employees recruited  

Under modern system of 

medicine 
Under AYUSH 

2016-17 2861 286 

2017-18 3148 356 

2018-19 2371 261 

2019-20 3329 209 

2020-21 2950 331 

2021-22 2767 246 

2022-23 2242 351 

Grand Total 19668 2040 

(Source: Data obtained from Directorates) 

 

Chart 2.3: Category-wise number of employees recruited  

under modern system of medicine 
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Chart 2.4: Category wise number of employees recruited under AYUSH 

 

Though 21,708 employees were recruited under modern system of medicine and 

AYUSH during 2016-23, there was shortage of staff as discussed in above 

paragraphs (Paragraphs 2.1 to 2.4). 

 Recommendations 

• Government should assess the requirement of doctors and paramedical 

staff at different levels and regions and ensure availability of human 

resources required as per the norms stipulated in IPHS/ Aardram 

Mission. 

• Government should take action for reducing the wide disparity in doctor 

to population ratio in the State by increasing the strength of doctors in 

the districts with most adverse ratios. 
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CHAPTER III 

HEALTHCARE SERVICES 

 

The IPHS envisage that each level of hospital should deliver the prescribed 

essential services (minimum assured services) and aspire to deliver specialised 

services to address the needs of patients. The standards also stipulate patient 

amenity requirements to be provided for efficient management of services.  

Availability of all essential services is required for providing quality healthcare 

services to patients. As many of the services like emergency care, operation 

theatre, blood bank, etc., are interrelated, absence of one service would prevent 

optimal utilisation of other resources present in the hospital. Thus, it is essential 

that all hospitals are equipped with all essential services for emergency 

treatment of patients. 

 Out-Patient Department services 

To avail out-patient services in the hospitals, patients first register at the hospital 

and approach the out-patient department (OPD) where the doctors concerned 

examine the patients and prescribe either diagnostic tests for evidence-based 

diagnosis or drugs as per the diagnosis done during the consultation process.  

 Availability of OPD services in hospitals 

The availability of OPD services which are essential as per IPHS in the DH/ 

GHs, TH/ THQHs and the CHCs across the State are as follows: 

  

Family Health Centres were not providing services as intended under 

Aardram Mission due to lack of infrastructure, required manpower, etc. and 

thus the aim to provide augmented services at reasonable cost, time and 

satisfaction had not been met. The number of doctors in the OP Departments 

of the hospitals was not commensurate with the number of patients seeking 

medical care creating overload for doctors as well as inconvenience to 

patients. The minimum essential services as prescribed by IPHS were not 

available in many of the hospitals. The entire gamut of desirable pathological 

services and equipment was not available in different categories of hospitals.  
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3.1.1.1. District Hospitals/ General Hospitals 

While seven out of the 11 essential OPD services were provided through the 36 

DH/ GHs in the State, Paediatrics, Obstetrics and Gynaecology (O and G) and 

Psychiatry services were not provided in three, four and seven hospitals 

respectively. AYUSH services were not provided in any of the DH/ GHs in the 

State. The details are given in Chart 3.1. 

Chart 3.1: Availability of OPD services in the 36 DH/ GHs in the State 

 
(Source: Data furnished by the DHS (May 2023)) 

Availability of these essential services in the seven test-checked DH/ GHs is 

shown in Table 3.1. 

Table 3.1: Availability of OPD services in DH/ GHs 

Specialty services 

(OPD) 

Alappuzha Malappuram Thiruvananthapuram Wayanad 

GH 

Alappuzha 

DH 

Mavelikkara 
DH Tirur 

GH 

Neyyattinkara 

DH 

Nedumangad 

DH 

Mananthavady 

GH 

Kalpetta 

ENT A A A A A A A 

Orthopaedics A A A A A A A 

Dental A A A A A A A 

Emergency care A A A A A A A 

Ophthalmology A A A A A A A 

General Surgery A A A A A A A 

General Medicine A A A A A A A 

Paediatrics A A A A A A A 

O and G NA A A A A A A 

Psychiatry A A A NA NA A A 

AYUSH NA NA NA NA NA NA NA 

Colour code: Green colour/ A = Available; Pink colour/ NA = Not available 

(Source: Information furnished by test-checked DH/ GHs (March 2022)) 

Psychiatry service was not provided in two major hospitals in 

Thiruvananthapuram district and O and G service was not available in GH 

Alappuzha. 
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3.1.1.2. Taluk Hospitals 

As against the 10 essential OPD services, only Emergency care was available 

in all the 87 TH/ THQHs in the State. General Surgery, Ophthalmology, 

Orthopaedics and ENT services were available in less than 50 hospitals. 

AYUSH services were not provided in any of the TH/ THQHs in the State. The 

details are given in Chart 3.2. 

Chart 3.2: Availability of OPD services in the 87 TH/ THQHs in the State 

 
(Source: Data furnished by the DHS (May 2023)) 

Availability of these essential services in the seven test-checked TH/ THQHs is 

shown in Table 3.2. 

Table 3.2: Availability of OPD services in TH/ THQHs 

Specialty 

services (OPD) 

Alappuzha Wayanad Thiruvananthapuram Malappuram 

TH 

Thuravoor 

THQH 

Kayamkulam 

THQH 

Vythiri 
TH Fort 

THQH 

Malayinkeezhu 

THQH 

Thirurangadi 
TH Wandoor 

ENT NA A NA NA NA A NA 

Emergency care A A A A A A A 

General 

Medicine 
A A A A A A A 

Paediatrics A A A A A A A 

General Surgery NA A A A NA A NA 

Ophthalmology A A NA NA NA A NA 

Dental A A A A A A A 

O and G A A A A NA A A 

Orthopaedics NA A NA NA NA A NA 

AYUSH NA NA NA NA NA NA NA 

Colour code: Green colour/A = Available; Pink colour/NA = Not available 

(Source: Information furnished by test-checked TH/ THQHs (March 2022)) 

OPD services under ENT and orthopaedic were not available in five out of seven 

test-checked TH/ THQHs and ophthalmology was provided only in three TH/ 

THQHs. 
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3.1.1.3. Community Health Centres 

The IPHS requires that all the above seven OPD services are to be provided 

through CHCs. OPD services on AYUSH and General Surgery were not 

provided in any of the CHCs in the State and the remaining essential OPD 

services were provided only in a few hospitals as shown in the Chart. Instead, 

the CHCs provided services mainly through General OP. The details are given 

in Chart 3.3. 

Chart 3.3: Availability of OPD services in the 227 CHCs in the State 

 
(Source: Data furnished by the DHS (May 2023)) 

Availability of these essential services in the seven test-checked CHCs is shown 

in Table 3.3. 

Table 3.3: Availability of OPD services in test-checked CHCs 

Specialty Services 

(OPD) 

Alappuzha Wayanad Thiruvananthapuram Malappuram  

Muhamma Chunakkara Nalloornad Anchuthengu Manamboor Tanur Edappal 

General Medicine NA NA NA NA NA NA NA 

General Surgery NA NA NA NA NA NA NA 

Obstetrics and 

Gynaecology 
NA NA NA NA NA NA NA 

Paediatrics NA NA A NA NA NA NA 

Emergency care NA NA NA NA NA NA NA 

Dental NA NA A NA NA A NA 

AYUSH NA NA NA NA NA NA NA 

Colour code: Green colour/ A = Available; Pink colour/ NA = Not available 

(Source: Information furnished by test-checked CHCs (March 2022)) 

None of the seven test-checked CHCs provided the essential OPD services 

except Dental and Paediatric services in Nalloornad and Dental services in 

Tanur. 
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 Availability of OPD services in PHCs 

3.1.2.1. Aardram Mission – Setting up of Family Health Centres 

Government of Kerala launched (2017) Aardram Mission to make Government 

hospitals people friendly by improving their basic infrastructure and capacity 

and to provide services with a view to extend treatment at reasonable cost, time 

and satisfaction. Transforming Primary Health Centres (PHCs) into Family 

Health Centres (FHCs) by redefining the package of services offered and 

improving their quality was one of the prime strategies of the Mission. Service 

delivery of these institutions in terms of clinical care and public health activities 

was to be augmented and outpatient care was to be provided in two shifts upto 

6 PM along with laboratory and pharmacy services. The Healthcare Policy 

document of GoK also emphasised the aim of the Government to convert all 

PHCs to FHCs. A total of 886 PHC/ CHCs12 were selected for conversion as 

FHCs in three phases13; for which funds worth ₹139.15 crore including GoI 

share of ₹80.60 crore were released.  

Audit examined the availability of facilities in the test-checked 32 FHCs14 

(Appendix 3.1) and the observations are as detailed below:  

• Aardram scheme envisaged three medical officers, four nurses and one 

lab technician in each FHC for the smooth functioning. The stipulated 

staff strength was not available in all the above cadres in the test-checked 

FHCs as detailed in Chapter II of this Report.  

• As per the guidelines issued by GoK (August 2017), outpatient care was 

to be available at FHCs seven days a week ie. from 9 am to 6 pm from 

Monday to Saturday in two shifts and from 9 am to 1.30 pm, on Sundays. 

Audit noticed that 10 FHCs worked only in one shift and 13 out of 32 

FHCs did not provide service on Sundays due to shortage of staff/ lack 

of infrastructure.  

• FHCs were to provide essential laboratory services on all six working 

days. However, it was noticed that eight out of 32 FHCs did not provide 

laboratory services due to non-setting up of lab/ absence of lab 

technician. 

Of the 886 institutions, only 543 commenced functioning as FHCs as per 

information furnished by the Department (March 2022). Works relating to 

conversion of three out of 170 and 96 out of 504 institutions selected in first and 

second phases respectively did not commence due to want of land and 

infrastructure. Of the 212 institutions selected in third phase, 17 became 

functional. DHS stated (March 2022) that the works in respect of the remaining 

ones would be carried out in a phased manner and no stipulated time frame was 

prescribed for the completion of work in each phase (March 2022). 

 
12  844 PHCs; 42 CHCs 
13  Phase I - 170 (2017-18); Phase II - 504 (2018-19) and Phase III - 212 (2020-21) 
14  The FHCs include nine PHCs under upgradation as FHCs during the course of Audit 
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Thus, it could be seen that FHCs were not providing services as intended under 

Aardram Mission due to lack of infrastructure, required manpower, etc. and thus 

the aim to provide augmented services at reasonable cost, time and satisfaction 

had not been met. 

 Non-availability of AYUSH services in CHCs and PHCs 

National AYUSH Mission (NAM) was formed in States by GoI during 12th Five 

Year Plan period. One of the objectives of the formation of NAM in States was 

to establish co-location of AYUSH facilities at every health centre and hospital.  

Audit observed that AYUSH facilities were not co-located in any health centres/ 

hospitals in the State (March 2022). GoK replied (October 2023) that Kerala 

had a good network of AYUSH systems especially Ayurveda and 

Homoeopathy. Institutions under both streams were available in every local 

body under State Government or NHM. However, District Medical Officers 

under Department of ISM were directed to report the scope of including the 

institutions functioning in rented buildings in the premises of allopathy 

hospitals.  

Co-locating AYUSH facilities at health centres and hospitals would have 

provided patients with more options regarding the system of treatment. 

 Average OPD cases per doctor per day against available OPD 

services 

OPD cases per doctor is an indicator for measuring efficiency of OPD services 

in a hospital.  

Audit observed that the average patient load per day per doctor was 55 patients15 

in 62 test-checked hospitals16. However, in seven hospitals17, the average was 

above 100 patients per day per doctor of which, the daily average was 208 

patients in PHC, Pallikkal in Malappuram district. Incidentally, Audit noticed 

that there was a shortage of 34 PHCs in the district. The average OPD cases per 

doctor per day in the test-checked DH/GH/TH/THQH/CHCs revealed over 

burdening of doctors in some hospitals as shown in Chart 3.4. 

 
15  Based on patient strength for the month February 2020 (taken as a sample month) 
16  Data on number of doctors in OPD was not furnished by MCH Alappuzha, MCH Thiruvananthapuram, 

SAT, Thiruvananthapuram, GH Neyyattinkara and Government Mental Health Centre, 

Thiruvananthapuram 
17  PHC Pallikkal, TH Wandoor, CHC Edappal, CHC Muhamma, TH Thuravoor, CHC Tanur, CHC 

Chunakkara 
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Chart 3.4: Average OPD cases per doctor per day  

in test-checked DH/GH/TH/THQH/CHCs  

(Source: Information furnished (February 2023) by DHS) 

This fact was further confirmed from the doctors’ survey18, where 85 out of 185 

doctors surveyed stated that number of patients attended by them was in the 

range of 100 to 400/day.  

Over burdening of health professionals would have a negative impact on the 

quality of healthcare services provided.  

 Availability of registration counter and average daily patient load 

per counter 

Registration counter is the first point of contact with the hospital for a patient 

and is an important component of the hospital experience for patients and their 

attendants. The average daily patient load as well as load on a registration 

counter in the test-checked hospitals are as shown in Appendix 3.2. The daily 

patient load was above 750 in test-checked TH/ THQH/ DH/ GHs except in 

THQHs at Vythiri and Malayinkeezhu. Increased patient load in these hospitals 

could be attributable to the shortage of CHCs as detailed in paragraph 5.1 of the 

Report. 

NHM Assessor’s guidebook (Volume-l) estimates the average time required for 

registration to be three to five minutes per patient and so number of counters 

required would be worked on scale of 12 to 20 patient/ hour per counter. 

Considering the average OP registration time to be five hours per day19 in the 

hospitals, the patient load would be 100 patients per counter per day assuming 

that the minimum time of three minutes is spent on each patient. Audit verified20 

 
18  Audit conducted (April 2022) a survey of 185 doctors in 67 test-checked hospitals. 
19  The normal OP registration timing in hospitals is between 8AM and 1PM (five hours). 
20  February 2020 was taken as the sample month  
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the patient load per counter through joint inspection/ patient survey/ scrutiny of 

records and observed the following:  

• The average daily patient load on an OP registration counter was more 

than 100 patients in 44 out of 67 test-checked hospitals. 

• The load per counter was over 500 patients in 13 test-checked hospitals 

of which four hospitals21 had a patient load per counter of over 1,000.  

• Further, in the 44 test-checked CHC/ FHC/ PHC/ UPHCs, the average 

daily patient load on a registration counter varied from 20 to 632 

patients.  

• 28 per cent of the outpatients who participated in the beneficiary survey 

opined that registration counters were not adequate.  

Audit noticed long queues/ crowding at registration counters pointing to 

deficiencies in the patient management system of hospitals. 

Figure 3.1: Long queue/ crowd at OP registration counters 

During the Exit Conference, ACS stated (August 2022) that the issue could be 

resolved by introduction of online registration facility. E-health application 

when rolled out fully was expected to help significantly in the resolution of such 

issues.  

 Availability of basic patient amenities  

Audit observed shortcomings in provisioning of basic patient amenities22 such 

as seating facility, toilets, drinking water, ramp etc., as detailed in Table 3.4. 

  

 
21  DH Mananthavady (1,608), THQH Kayamkulam (1,188), GH Kalpetta (1,072) and TH Thuravoor 

(1,035) 
22  IPHS and Kerala Accreditation Standards for Hospitals (AYUSH) 

GH Kalpetta 

on 12.01.2022 
GH Neyyattinkara 

on 05.01.2022 
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Table 3.4: Non-availability of seating arrangement, toilet facility etc. 

Facilities  Remarks  

Suitable seating 

facility  

In DH Nedumangad and THQH Kayamkulam, seating facility was not 

provided in OP counter (average daily patient load – 1,113 and 1,188 

respectively) 

In six hospitals - THQH Malayinkeezhu, GH Kalpetta, DH 

Mananthavady, W and C Hospital, Ponnani, TH Fort and in TH 

Wandoor, the seating facility in the OP counter was inadequate 

compared to the daily patient load. 

23 per cent of the OP patients surveyed opined that seating facility was 

not adequate near the registration counter. 

Toilets  

Toilet facility was not provided near the OP counter in five hospitals - 

MCH Alappuzha, TH Fort, TH Thuravoor, CHC Muhamma and 

THQH Kayamkulam 

Separate toilets for 

male and female  

Separate toilets for male and female were not provided in 16 out of  67 

test-checked hospitals (24 per cent). 

Toilet for 

differently abled  

In 46 (69 per cent) out of the 67 hospitals test-checked, separate toilets 

were not provided for the differently abled. In 13 (72 per cent) out of 

the 18 AYUSH hospitals test-checked, separate toilet was not provided 

for the differently abled. 

Drinking water 

Drinking water facility in OP counter was not provided in seven 

hospitals – TH Fort, PHC Thennala, DH Nedumangad, THQH 

Tirurangadi, Dental College, Thiruvananthapuram, THQH Vythiri and 

CHC Muhamma.  

Ramp and hand 

railing 

Ramps were not provided in 16 hospitals and handrailing facility was 

not available in 31 hospitals. Ramps were not provided in 12 out of 18 

AYUSH hospitals test-checked.  

Display of 

directional and 

layout signage 

Proper signage system is needed in each hospital so that patients and 

their attendants can move around in the hospital premises from one 

section to another in a trouble-free manner.  

Directional and layout signage was not displayed near the OP counter 

in 24 out of the 67 test-checked hospitals. Signages were displayed in 

bilingual form in 32 hospitals and directional layouts were in pictorial 

form in 26 hospitals. Directional and layout signage was not displayed 

in seven out of the 18 AYUSH hospitals. 

(Source: Joint physical verification) 

Figure 3.2: Long queue/ crowd in OP consultation area due to lack of seating facility - DH 

Mananthavady (29 November 2022) 
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DHS stated (November 2022) that lack of sufficient space and manpower were 

the major constraints which restricted the hospitals from providing the requisite 

basic amenities to patients. GoK replied (October 2023) that all the institutions 

under the Department of ISM were being upgraded to NABH (National 

Accreditation Board for Hospitals and Healthcare Providers) level step by step 

and on upgradation, all infrastructure would be facilitated to the institutions.  

 In-patient Department 

In-patient Department (IPD) refers to the areas of the hospital where patients 

are accommodated after being admitted, based on doctor’s/ specialist’s 

assessment. In-patients require a higher level of care through nursing services, 

availability of drugs/ diagnostic facilities, observation by doctors, etc. 

The IPHS prescribes the minimum essential services to be provided in each level 

of hospital. The availability of the prescribed essential IPD services in the 

hospitals across the State is given in Table 3.5. 

Table 3.5: Availability of IPD services in hospitals  

Services  
No. of hospitals where IPDs are available  

DH/ GH (36) TH/ THQH (87) CHC (227) 

General Medicine 36 71 4 

Paediatrics 32 71 10 

General Surgery 36 45 1 

Emergency care 36 25 1 

Dental 25 29 3 

O and G 32 58 4 

AYUSH Nil Nil Nil 

Orthopaedics 36 48  

ENT 35 46  

Ophthalmology 36 37  

Psychiatry 24   

Shaded cells show services not covered under essential category in IPHS 

(Source: Information furnished (May 2023) by DHS) 

From the table, it can be seen that all the prescribed IPD services were not 

provided through all the hospitals. The availability of IPD services was better 

in DHs/ GHs but was grossly inadequate in CHCs. 

The availability of eight essential services in test-checked DHs and six in THs 

as on the date of visit (in various spells from November 2021 to April 2022) are 

detailed in Appendix 3.3. 

• Out of the test-checked DH/GHs, all the services were available only in 

DH Mananthavady.  

• Of the eight essential services, only General Medicine, General Surgery, 

Paediatrics and Orthopaedics were available in all test-checked DH/ 

GHs.  

• Trauma care facilities to provide immediate care to the injured and 

accident cases were not available in five DH/GHs. 
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• In THQH Malayinkeezhu, four out of the six essential services were not 

provided. It was replied that the infrastructure facilities were not 

available in the hospital and the posts were not created.  

• In the test-checked TH/ THQHs, all the six services were provided only 

in THQHs Kayamkulam and Tirurangadi. The IP services for 

Orthopaedics were available only in three hospitals and General Surgery 

only in four hospitals. 

Further, it was observed that none of the seven essential IP services23 to be 

provided by a CHC as per IPHS were available in the seven CHCs test-checked. 

IPD wards and beds were provided in the hospitals for General IP services. 

The Comptroller and Auditor General of India, in the Audit Report (General 

and Social Sector) for the year ended 31 March 2013 had included a 

Performance Audit on Healthcare Services in Government Hospitals and had 

made recommendations to the GoK for setting up Trauma Care Centres in all 

hospitals in the State. The PAC (2016-19) in its 18th Report had expressed its 

astonishment that the Trauma Care Units were not available in all hospitals even 

though the number of persons seeking admission in the hospitals is increasing 

day by day and therefore directed to furnish report on the action plan for 

providing such facilities in all the DHs, THs and GHs. However, Audit noted 

that the trauma care units are yet to become functional in some hospitals as 

discussed above. 

 Availability of Line and Support services in DHs 

District hospital is an essential component of the district health system and 

functions as a secondary level of healthcare which provides curative, preventive 

and promotive healthcare services to the people in the district. Audit examined 

the availability of line and support services as per norms in district level 

hospitals as shown in Chart 3.5.  

Chart 3.5: Availability of Line and Support services in 36 GH/ DHs in Kerala 

 

 
23  General Medicine, General Surgery, O & G, Paediatrics, Emergency, Dental and AYUSH 
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(Source: Information furnished by DHS (February 2023)) 

Only four out of the seven line services and two out of the five support services 

were available in all DH/ GHs. 

Audit examined the availability of line and support services in the 14 test-

checked TH/ THQH/ DH/ GHs as detailed in the following paragraphs: 

 Emergency services 

As per IPHS for DHs and THs, 24x7 operational emergency care with dedicated 

emergency room shall be available with adequate manpower. Emergency 

services should have separate X-ray and basic laboratory facilities, mobile X-

ray, plaster room, minor OT facilities, etc. 

Chart 3.6: Flowchart of Emergency Department  
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 Availability of emergency services 

In the 14 test-checked DHs/ GHs/ TH/ THQHs, Audit noticed that emergency 

OT was available in three hospitals24, Trauma ward was available only in DH 

Nedumangad, Mobile X-Ray units and separate side laboratory for emergency 

care were not provided in 1025 and 1126 hospitals respectively and plaster room 

was not available in eight27 hospitals as detailed in Table 3.6. 

Table 3.6: Availability of emergency services in test-checked hospitals 

* Casualty services available 

Colour code: Green/Yes -available, Red/No- Not available 

(Source: Data obtained from test-checked hospitals) 

 
24  DH Mananthavady, TH Fort and THQH Kayamkulam 
25  DH Nedumangad, GH Alappuzha, GH Kalpetta, TH Fort, THQH Kayamkulam, THQH Tirurangadi, 

TH Wandoor, THQH Malayinkeezhu, THQH Vythiri, TH Thuravoor 
26  DH Nedumangad, GH Neyyattinkara, GH Kalpetta, TH Wandoor, DH Mananthavady, TH Thuravoor, 

THQH Malayinkeezhu THQH Kayamkulam, TH Fort, THQH Tirurangadi, THQH Vythiri 
27  TH Wandoor, DH Tirur, THQH Tirurangadi, THQH Vythiri, GH Kalpetta, TH Thuravoor, THQH 

Malayinkeezhu, GH Neyyattinkara 
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Emergency OT No No No Yes No No No No No Yes Yes No No No 

Emergency ward Yes No Yes Yes No Yes No Yes No No Yes No No No 

Trauma ward No No Yes No No No No No No No No No No No 

Triage procedure Yes No No Yes Yes Yes No No No No No No Yes Yes 

Emergency 

laboratory 
Yes Yes Yes Yes Yes No Yes No No No Yes No No No 

Separate provision 

for examination of 

rape/ sexual assault 

victim 

Yes No Yes Yes Yes Yes No Yes Yes Yes Yes Yes No No 

Disaster management 

plan in emergency 

ward 

Yes No Yes Yes No Yes No Yes Yes No Yes Yes No No 

Treatment of assault/ 

Bowel/Head/ 

Stab injuries 

Yes No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes No No 

Blood bank in close 

proximity to 

emergency 

Yes Yes No Yes No No No No No Yes No No No No 

Mobile X-ray for 

Emergency room 
Yes Yes No Yes No Yes No No No No No No No No 

Laboratory, Side lab 

for Emergency 

services 

Yes Yes No No Yes No No No No No No No No No 

Plaster room for 

Emergency services 
Yes No Yes Yes Yes No No No No Yes Yes No No No 
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 Availability of routine and emergency care in CHCs 

Audit examined the availability of routine and emergency care services 

prescribed as essential for CHCs under IPHS. Audit observed that facilities for 

handling Dengue Haemorrhagic Fever, Cerebral Malaria, Snake bite cases, 

Poisonings, Meningoencephalitis and Obstetric Care were not available in any 

of the test-checked CHCs. 

Table 3.7: Availability of routine and emergency cases in medicine in CHCs 
 

 

 

(Source: Data obtained from test-checked CHCs) 

 Management of Emergency cases in PHC/ FHCs 

The IPHS stipulate that every PHC should essentially provide 24 hours 

emergency services including normal delivery services and referral services. 

Audit examined the availability of emergency services in test-checked PHC/ 

FHCs as shown in Table 3.8. 

Table 3.8: Availability of Emergency Services in PHC/ FHCs 

Name of District 

Number of 

test-checked 

PHCs/ FHCs 

24 hours 

emergency 

services 

24x7 Emergency 

referral and 

normal delivery 

services 

Thiruvananthapuram 9 1 0 

Alappuzha 8 1 0 

Malappuram 11 0 0 

Wayanad 4 0 0 

(Source: Data obtained from DHS) 

Name of Routine and 

 Emergency care service 

Availability in seven test-checked 

CHCs  
Dengue Haemorrhagic Fever 0 

Cerebral Malaria 0 

Dog bite cases 5 

Snake bite cases 0 

Poisonings 0 

Congestive Heart Failure 1 

Left Ventricular Failure 1 

Pneumonia 5 

Meningoencephalitis 0 

Acute respiratory conditions 6 

Status Epilepticus 1 

Burns 5 

Shock 3 

Acute dehydration 7 

Obstetric Care including surgical 

interventions like Caesarean Sections and 

other medical interventions 

0 

    

Scales determined 

by Audit 

Good  

(6-7) 

Moderate 

(4-5) 

Poor 

(0-3) 
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Audit observed that 24 hours emergency services were not available in 30 out 

of 32 PHC/ FHCs. Further, 24x7 referral service and normal delivery services 

were not available in any of the test-checked PHC/ FHCs. 

 Emergency response and health system preparedness package 

 Fund utilisation under COVID-19 in the State  

GoI released funds under “COVID package”28 as grants-in-aid during 2019-20 

to 2021-22 to build resilient health systems to support preparedness and 

prevention related functions that would address not only the COVID-19 

outbreak but also such outbreaks in future.  

While the funds released in 2019-20 and 2021-22 were to be shared by GoI and 

GoK in 60:40 basis, the release for 2020-21 was 100 per cent central share. The 

funds were released to NHM. Further, NHM received GoI funds for COVID 

vaccination, State Disaster Response Funds (SDRF) for relief and response 

activities, etc. GoK released funds to KMSCL for effecting the procurements of 

drugs and equipment and for containment and mitigation activities entrusted 

with the Corporation in connection with COVID. The details of major allocation 

and expenditure incurred thereagainst (as on 31 March 2022) are furnished in 

Table 3.9 below. 

Table 3.9: Utilisation of funds under COVID-19 
(₹ in crore) 

Year Package 

Release of funds to 

NHM 
Total 

receipt 

Expend

iture 

Release of funds to 

KMSCL by GoK/ 

NHM 

Receipt at 

KMSCL 

Expendi

ture GoI GoK 

2019-20 
Emergency COVID Response 

Preparedness Package (ECRP)-Phase I 
74.21 49.47 123.68 123.68 - - 

2020-21 

ECRP Phase I 573.96 - 573.96 573.96 

727.9929 730.98 
Uncommitted NHM funds  - - 176.03 174.96 

COVID vaccination  9.08 - 9.08 5.81 

SDRF  - 50.69 50.69 50.69 

2021-22 

ECRP Phase I 48.8230 - 48.82 - 

478.6831 478.68 ECRP Phase II 173.89 57.9632 231.85 128.40 

SDRF - 20.00 20.00 19.19 

Total 879.96 178.12 1234.11 1076.69 1206.67 1209.66 

(Source: Details furnished by NHM and KMSCL) 

Category-wise expenditure (as per NHM) under COVID-19 as of March 2022 

is given in Table 3.10. 

 

 
28  COVID-19 Emergency response and health system preparedness package  
29  SDMA - ₹7.19 crore; State budget - ₹393.46 crore; State contingency funds - ₹75 crore; NHM - 

₹252.34 crore 
30  Received at NHM on 28.03.2022 as 100 per cent CSS 
31  GoK fund 
32  Against a State share of ₹115.93 crore (60:40 share), the release was only ₹57.96 crore to NHM (2021-

22), the balance pending to be released by the State was ₹57.97 crore. 
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Table 3.10: Category-wise expenditure incurred under ECRP on COVID-19  
 (₹ in crore)  

Sl. No. Activity head  Expenditure* 

1 Diagnostics including sample transport  85.00 

2 Drugs and supplies including PPE and masks  195.62 

3 Equipment/ facilities for patient care including support for ventilators etc.  116.95 

4 Temporary HR including incentives for Community Health volunteers  363.22 

5 Mobility Support  25.23 

6 IT systems including hardware and software etc.  3.78 

7 
Information, Education and Communication/ Behavioural Change 

Communication  
17.21 

8 Training  0.58 

9 
Miscellaneous (which could not be accounted under above items of 

expenditure)  
65.00 

10 COVID essential diagnostics and drugs (ECRP II) 15.32 

11 Ramping up Health infrastructure with focus on paediatric units (ECRP II) 54.27 

12 Enhancement of human resource for health (ECRP II) 56.36 

13 IT interventions - HMIS and telecommunications (ECRP II) 2.27 

14 Capacity building and training (ECRP II) 0.18 

Total 1000.99 

* Does not include expenditure under COVID vaccination and SDRF  
(Source: Data obtained from NHM) 

 Operation Theatre services 

Operation Theatre (OT) is an essential service that is to be provided to the 

patients from the level of THs. Audit observed that the services were available 

at all the seven test-checked GHs/ DHs and the services were not available in 

three33 out of the seven test-checked TH/ THQHs during the audit period.  

Quality of surgical treatment may have been adversely impacted in these test-

checked hospitals in view of the deficiencies pointed out in the following 

paragraphs: 

 Availability of prescribed types of OTs 

IPHS prescribes that OTs have to be maintained in DHs and THs. Table 3.11 

shows the accessibility and upkeep of OT services in the test-checked hospitals. 

 

 

 

 

 

 

 

 
33  THQH Malayinkeezhu, TH Thuravoor, TH Wandoor 
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Table 3.11: Accessibility and upkeep of OT services in test-checked DH/ GH/ 

THs/ THQHs 

Colour code: Green/Yes - available, Red/No - Not available 
(Source: Data obtained from test-checked hospitals) 

It could be seen from the above table that OTs were not available in three out of 

14 test-checked DHs/GHs/TH/THQHs. In six hospitals, OTs were not 

conveniently placed with surgical ward, intensive care unit, radiology, 

pathology, blood bank etc. 

 Availability of Surgical procedures 

The care for routine and emergency cases in Surgery to be provided from the 

level of CHCs as per IPHS was examined in the test-checked hospitals and the 

availability is as shown in Table 3.12 below. 
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Whether OT has convenient 

relationship with surgical 

ward, intensive care unit, 

radiology, pathology, blood 

bank and CSSD. 

Yes Yes No Yes Yes No No 
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No 

Whether access to facility is 

provided without any 

physical barrier and 

friendly to people with 

disabilities. 

Yes Yes No No Yes Yes No Yes Yes No No 

Whether OT has piped 

suction and medical gases, 

electric supply, heating, air-

conditioning, ventilation. 

Yes Yes No Yes Yes No Yes Yes No Yes Yes 

Whether p�D�W�L�H�Q�W�¶�V�� �U�H�F�R�U�G�V��
and clinical information is 

maintained. 

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Whether a defined and 

established grievance 

redressal system was in 

place. 

Yes Yes No Yes Yes Yes Yes Yes Yes Yes No 

Whether all equipment are 

covered under AMC 

including preventive 

maintenance. 

Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Whether the facility has 

established procedure for 

internal and external 

calibration of measuring 

equipment 

Yes Yes Yes Yes No Yes Yes Yes Yes Yes Yes 


