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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No:2012/H/23/1 New Delhi, dt. g .N?OIZ

The General Managers,
All Indian Railways & Production Units.

Sub: Amendments to the Indian Railway Medical Manual,
2000 {4t Edition) Advance Correction Slips and
Important letters issued thereto during the year 2011
for updating the same.

dededkekk

Please find enclosed herewith copies of all important letters and
Advance Correction Slips issued from 1.1.2011 to 31.12.2011 for
incorporating the amendments made to various paras of the Indian
Railway Medical Manual, 2000. Copies of the IRMM, 2000 already sent to
the Zonal Railways may be got updated accordingly.

This is for your information and necessary action so that all
amendments made and correction slips issued from time to time, during
the year 2011 may be incorporated in the IRMM-2000 for doing the
needful in the matter.

T

(Mrs.H.K.Sanhotra)

Deputy Director/Health & Family Welfare
Railway Board.

Ph:44135
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GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS

(RAILWAY BOARD)
No.2005/H/6-4/Policy-1l ‘ New Delhi, di 301 201
The General Manager,
All Indian Railways, Production Units.
CORRIGENDUM

Sub: Reimbursement of Medical Expenses — Procedure of disposal
Ref: Board's letter of even number dated 22.06.2010(S.No.10 Health/2010)

Feded ARk

In partial modification of Board's letter of even number dated 22.06.2010(S.No.10 Health/2010)
on the above cited subject, it is advised that Para 1 of the letter may be read as under-

“Arising out demand made by Staff Side in the DC/JCM meeting held in August, 2009".

The rest of the contents of Board's letter No.2005/1/6-4/Policy-!| dated 22.06.2010 (S No.10
Health/2010) will remain unchanged. :

. J
(Dr. BANJAnnigeri)
Executive Director, Health(Genl.)
Railway Board

No.2005/H/6-4/Palicy-11 New Delhi, dt.] #.01.20t1
Copy forwarded to:

1 Chief Medical Directors/All Indian Railways.
7. FARCAO/AIl indian Railways. :
0 . o ﬂ’ .
> i :l".[.i—b'_.’f‘l“‘..,'.’f ek

(Dr. B.N. Annigeri)
Executive Director Health{Gent.)
Raitway Board

No.2005/H/6-4/Policy-H New Delhi, dtf .01.20%1

Copy forwarded to:

1. Principat Director of Audit/All Indian Railways (Including PlUs)
2. Deputy Comptrolier and Audit General of India {Railways). Room No.224, Rail Bhawan, New

Dethi.

PR

For Financiat Cammissioner/Railways

Copy to F(E) Spi. Branch/Railway Board

—— 1 —



MOST IMMEDIATE

aqrea |w¥epTR/GOVERNMENT OF INDIA
¥t =TT/ MINISTRY OF RAILWAYS
(¥ S1E)/RAILWAY BOARD

No.2010/H/1/3/9 (QPR) New Delhi, dated : 2.1 1.2011

Chief Medical Directors,
All Indian Railways,
New Delhi.

Sub : Quarterly Performance Review.
Ref : This office letters of even number dated 17.3.2010
31.8.2010, 1.10.2010 and 15.10.2010,

EXTELE 2]

Reference may please be made to this office letter of even number dated
17.3.2010 vide which the exercise of Quarterly Performance Review was initiated. It is
expected that similar Quarterly Performance Review exercise is being carried out
at the Zonal Level with respective Constituent Unit In-charges (MD, CMS of
Divisions/Production Units).

Reference may also be made to this office letter of even number dated
31.8.2010, vide which it was advised that the exercise of Quarterly Performance Review
at the Zonal level is to be carried out in the months of April, July, October and January
for review of the performance during the immediate preceding quarter ending March,
June, September and December respectively.

It is, therefore, desired that Quarterly Performance Review at the Zonal level
be carried out in the month of January 2011 for review of the performance during the
preceding quarter ending December 2010. Brief of these meetings may please be sent
through email at the following email addresses: - dgrhs@rb.railnet.gov.in,
edhp@rb.railnet.gov.in & dhfw@rb.railnet.gov.in, and, also to edh@rb.railnet.gov.in
and dih@rb.railnet.gov.in .

The Quarterly Performance Review Meeting at the Board level shall be held in
the month of Feb. 2011. Exact date and venue shall be communicated in due course.
But, without waiting for the same, the Zonal Railways should send the data relating to
performance of the respective Zone during the quarter ending Dec. 2010 at the above
email IDs.

Please acknowledge receipt.

¢l

(Dr. D.P. Pande) -.
Exe. Director Health (P)

Copy to: 1) General Managers, All indian Railways & Production Units.
2) Sr. Professor (HM)/ RSC/BRC.

— 9 -



URGENT

GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
RAILWAY BOARD

No. 2011/H-1/6/1. New Delhi, dated A .01.2011

The General Managers,
Al Indian Railways &
Production Units.

Sub: Intensified Pulse Polio Immunization Programme: National
Immunization Days (NIDs) on 23" January 2011 and 27"
February 2011.

Ref: Government of India, Ministry of Health & Family Welfare's
D.O.letter No. T-22014/01/2010 — Ymm (Pt) dated 17th Jan uary
2011.

As per the direction given by Ministry of Health and Family Welfare,
Govl. of India’s letter mentioned above, the next round of Pulse Polio National
Tmnunisation Days (NIDs) will be held on 23" January 2011 and 27" [ebruary 2011,

It 1s, therefore, requested to provide maximum support for successful
implementation of the programme instruct all concerned divisions to:

a) Coordinate with the State Governments to set up booths. at all major
stations of States, from where trains orginate or terminate:.

b) As in the past, allow vaccination teams to immunize children in moving
trains; '

¢} Set up PPl booths in all Raiiways colonies and to ensure that children of
all families of railway men avail themselves of immunization:

d) Allow the State Governments to sct up booth at all railway stations for
transit passengers having children of below 5 vears of age and for
immunizing children in the train;

e) Allow the railway stations and railway coaches to be used for display of
posters and other IEC materials; and

f) Advise all railway men to motivate their neighbors of availing of
immunization.

The detailed guidelines issued vide this office letter of even no. 20.9.2000

and 12.05.2005 are to be followed for implementation of the PPI Programme over
Railways during this round also.

- 3 -



Ministry of Health & Famify Welfare, Government of Indja is also advising
the States to coordinate with respective Railway authorities in the States/Districts for
support.

The performance report may piease be submitted within 10 days of the
completion of the Pulse Polio Round. on the existing Proforma.

)
CXQ,J;, it

(Dr. Rajiv Kumar Jain)
Director (Health & Family Welfare) (SAG)
Railway Board
E.Mail:dhfw@rb.railnet.gov.in
Phone: 011-23388373,23303395.
Tele Fax:Rly 11-23303985, 23388373
Maobile: 9910487408

Copy to:

I. Shri P.K. Pradhan. L.A.S, Additional Secretary & Mission Director (NRHM),
Government of India, Ministry of Health & Family Welfare, Nirman Bhawan.
New Dethi -110108 (with reference to his D.O. letter No. T-22014/01/2010 —
Imm (Pt) dated 17th January 2011},

2. Chief Medical Dircctors, All Indian Railways.
3. Chief Medical Superintendents, All Production Units.




aree a1/ GOVERNMENT OF INDIA
a1 wmrara/ MINISTRY OF RAILWAYS
(e EIT@‘)/RAILWAY BOARD

No. 2011/H-1/10/6 New Delhi, dated : 2 .1.11

Chief Medical Directors,
All Indian Railways.’

Sub : Hospital Waste Management.

% % Kok

Guidelines for Hospital Waste Management exist in para 910 of Indian
Railway Medical Manual Volume _II Third Edition 2000. In addition, Ministry
of Environment and Forests, Government of India has notified Bio Medical
Waste (Management and Handling) Rules 1998 and Bio Medical Waste
(Management and Handling) (Amendment) Rules 2003 in exercise of the powers
conferred by section 6,8 and 25 of the Environment (Protection) Act 1986.

The same are notified in Gazette of india dated July 27" 1998 and September
17" 2003.

They are also  av ailable on  the  following website
http://www.moef.nic.in]legis/hsm.htm .

The above rules interalia lay down the rules for generation, collection,
receipt, treatment, disposal, handling, segregation, packaging, transportation,
storage etc. of Bio Medical Waste generated from Hospitals, dispensaries,
Pathological Laboratories, Biocod Bank etc. The rules also lay down the
requirement for maintenance of records for the above activity.

-5 -



It is pertinent to mention that treatment and disposal procedure/technology of
10 types of Bio Medical Waste viz. 1) Human Anatomical Waste, 2) Animal
Waste, 3) Microbiology & Biotechnology Waste, 4) Waste Sharps, 5) Discarded
Medicines and Cytotoxic drugs, 6) Solid Waste(Items contaminated with blood,
and body fluids including cotton, dressings, sotled plaster casts, lines, beddings,
other material contaminated with blood), 7) Solid Waste (wastes generated from
disposable items other than the waste sharps such as tubings, catheters,
intravenous sets etc.), 8) Liquid Waste, 9) Incineration Ash and 10) Chemical
Waste are also laid down in the above referred Rules.

It is, therefore, imperative that the above Rules are strictly complied with in
all Railway Health Care facilities in your jurisdiction. A comprehensive review
be carried out on the same and feed back on the action taken/remedial measures
initiated and results thereof be communicated to this office at the earliest.

Please acknowledge receipt.
B.N. Annigeri)

(Dj |
Executive Dirdctor /Health (G)
Railway Board

Telefax : 23386882, Phone : 23303717Rly. 43717
Email : edh@rb.railnet.gov.in

Copy to: 1) The General Managers, All Indian Railways and Production Units.

2) Sr. Prof. (HM), Railway Staff College, Vadodara




e
GOVERNMENT OF INDIA

MINISTRY OF RAILWAYS
(RAILWAY BOARD)

N0.2010/H-1/36/DC(JCM) New Delhi, dated 6) -02.2011

The Generat-Managers/ M Ds
All Indian Railways.

Sub.: Submission of proposals for recognition of hospitals -
reg.

Ref.: Board’s letter of even no. dated 08!10.06.10

Instructions. have been issued to CMDs of Zonal Railways vide
Board’s letters No.2007/H-1/11/Misc dated 11.05.07 (copy enclosed) and
2010/H-1/11/71(\WCR) dated 27.04.10 for sending the proposals for
recognition of hospitals in accordance with the prescribed check list. in spite
of this, it has been observed that incomplete proposals without requisite
information as per the checklist are being submitted by the Railways. The
proposals have, therefore, to be returned for want of complete information
from the Railways due to which delays occur and proposats keep pending.
A comprehensive revised checklist has been prepared in the light of above
shortcomings in Railways proposals. It may be ensured that complete
details as specified in the revised checklist/s as enclosed are sent.

3. In this connection, the Railways were also advised vide Board’s letter
of even no. dated 08.10/06.10 {copy enclosed) that the proposals should be
sent to Board three months before the expiry of the existing contract. It has
been observed that these instructions are not being followed in spite of
lapse of six months and the proposals for recognition of hospitals are still
being sent to Board’s office after expiry of the period of recognition.
Therefore, it is reiterated that the instructions contained in the letler
mentioned above may be adhered to and complete proposals may be sent
to the Board's office for processing the cases in time.

4. This issues with the concurrence of Finance Directorate of the
Ministry of Railways.

DA: as above

5 (Five) | | é? (oS

\ (Dr. D.P. Pande)
+ Exgcutive Director Health (Plg.)
5 Railway Board
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9.

CHECK LIST

(For recognition for the {irst time)

Justification for the proposal mentioning the present status of
Railway Hospital i.e. no. of Doctors, staff or men on roll vis. a vis.
sanctioned strength, services provided by it, any future plan for
expansion, No. of Honorary Consultants/Visiting Specialists
(specialty wise) and CMPS and why despite existing facilities
referral services are still required.

justification for recognition/extension with technical aspect i.e.
number of beds/facilities/specialties/services offered/medical
set up etc. at the proposed hospital.

Total number of Railway beneficiaries cateréd‘by the Railway
Hospital.

In the Specialties for which Railway hospital do not have facilities,
if there are any reputed Government Hospitals rendering services
in those specialties.

Total number of recognized hospitals in the city/zone with
details. If so, how are facilities/parameters mentioned as 2 above
are different or better in the present proposal.

Basis for selection of proposed hospital - by nomination or Search
Committee. Effort should be made to locate at least 3 or more
hospitals with similar level of service and negotiate better rates
for Railways.

No. of CGHS empanelled hospital in the city for general purposes
or for Specialty in which referral service is sought.

In CGHS covered states/cities, hospitals should be recognized only
on CGHS rates or even lower. Names of the hospitals empanelled
by CGHS can be obtained from CGHS website. Even in non-CGHS
places, all out efforts should be made to recognize hospital on

CGHS (city-specific) rates only.

Comparative statement of package rates as well as diagnostic
charges of ather recognized hospitals in the city and with the
CGHS rate of that city or the nearest city in tabulated form.



10.

11.

12.

13.

14.

Letter of willingness of the hospital concerned.

Three copies of rates list of hospital duly verified by the

competent authority.

Reasons for recognition of more than one hospital, if that is

proposed

Concurrence of the Finance along with verbatim comments of

FA&CAQ

Approval of GM.

O

-~
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CHECK LIST

(For extension for extension of recognition for the sixth time)

No. of patients referred to in the past three years to the proposed
as well as any other haospital (Specially wise) Private &
Government and expenditure billed and reimbursed/paid thercof.

Efforts made to explore development of other hospitals which
have emerged in the meanwhile, who may offer more competitive
rates/services. This exercise needs to be carried out after at least
every three years or carlier.

As per extant practice a hospital, for the first time, is recognizcd
by Railway Board and thereafter Railways have the power to
renew extension for next five years subject to the condition that
tariff of the hospital is not raised above 5%. However, as per
extant practice, Railway Board have been recognizing hospitals as
per CGHS approved rates.' Therefore, in actual practice a private
hospital might have been recognized at CGHS approved rates at
Board’s level, but on subsequent extension of recognitions at
Railway's level the hospital might raise tariff by less than/upto
5%. It is clarified that once a hospital is recognized on CGHS rates,
their rates should not be revised upwards unless CGHS rates are
revised further.
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HRA FEFR/GOVERNMENT OF INDIA
IS FATITI/MINISTRY OF RAILWAYS
(o9 SZ/RAILWAY BOARD)

No.2008/H-1/12/1(Policy) . New Dejhi, dated/703 2011

General Managers,
All Indian Railways.

Sub: Extension to the arrangement relating to provision
of reimbursement of expenditure incurred on the
- Dental treatment of Railway beneficiaries.

Ref: Board’s letter of even no. dated 16.04.2609,

Sanction of the Ministry of Railways was accorded for the arrangement
relating to provision of reimbursement of expenditure incurred on the Dental treatment by
Railway beneficiaries for a period upto 30.09.2004 vide this office letter of even no. dated
02.09.2002. This arrangerent has since been extended from time to time , on the same
terms and conditions, last being for a period of two years from 13.09. 2008 ide Board’s

letter of even no. dated 16.04.2009.
Ministry of Railways have now decided to extend the aforesaid

arrangerment, further for a period of two years from 12.09.2010 till 11.09.2012, on the

same terms and conditions.
However, this facility would stand withdrawn automatically in case any

Railway hospital/health unit is provided with part time/ full time dental surgeon and
infrastructure facilities in terms of Board (MS)’s d.o. letter of even number dated
25.10.2002 to all General Managers and no reimbursement would be permissible in such

cases thereafter. .

It may be ensured that re-imbursement may be made only as per rates
prescribed. In all cases whose re-imbursement has bzen sanctioned beyond the prescribed
limit, respensibility may be fixed at railway’s level, without fail, in each case.

This issues with the concurrenice of the Finance Dte. of the Ministry of

-: ~TLe r;;] 77 W

(Dr|B.N.AAnigeri)

Executive Director/H{G)

Railway Board

No. 2008/H-1/12/1(Policy) New Delhi, dated[7.03‘.2011

1. The Director of Audit, All Indian Railways.

2. The Dy. Comptreller & Auditor General of India (Raitwavs), Room  No.

222, RailBhavan, New Delhi -

Railways,

e
for Financial Coﬁisﬁionerm\ai[ways
Copy for DDF(E) 1 & F (E) Spl., Railway Board.

— /}1 o 132
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No.2010/H-1/ 11/ 36/DC{ICM)

The General Managers,
All Indian Railways.

regarding-
Ref: Board’s jettcr of even no. at.

N

it

o )
Instiuctions bave jeen issued for adherng

recognition of hospitals ‘vf'or the Brst Gme

CORR;IGENDUM

AN

Sulb gubmission of proposals of ré

MINISTRY OF RAILWAYS
(RAILWAY BOARD]

New Doihi, ¢ 29.3.1L.

e

cognition of hospitals-

1.2.11. {Cop¥ encloscd)

o the check list for

and for fusther extension for

\

the sixth tme vide Boardss above mentioned letter.

The check list issued

in addition to and should include all the

the check list for recognition for the first time-

for extension fof%mc' sixth tme should- be
fourtecn ponis as given 11

Cugrent CGHS rates of 2010 effectuive from 1.099.2010 are based

on the classification of the hospitals 88 N
iality Hospitals. Therefore, the 1ates

and Super Spec

specify as to which category the hospital belongs.

All the other contents of the letter will remain {

This 185U€S with the concurrence of

the Ministry of Railways.

Covied Jehlned 2o o2 c;‘rlerJ :

(ﬁ\;a h’L‘C*MDfé—AH Lodicn (-Qi(jb,

i
1 Bors Lt
roox 41

* a‘.ygg&‘%;wqrﬂ

. 714 - Fdata Sa5Tate ENTY dociRecogniion. dat | A,

P

L LYE

with Enclosuse

he same.

the Finance Directorale of

e
o
~

{Dr. p.p.Pande}

Executive Director Health (Pig}
. *“""""ii:ailway Boarci.

nE;
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Nd B B med e ST

{For recognition {or the first timej

justification for the proposal mentioning the present status of
Railway Hospital i.e. no. of Doctors, staff or men on roll vis. a vis.
sanctfoned strength, services provided by it, any future plar {or
expansion, No. of Honorary Consultants/Visiting Specialists
(specially wise) and CMPS and why despite existing facilities
veferral services are still required.

justification for recognition/ extension with technical aspect i.e.
nuinber of beds /facilities/ specialties/ cervices offered/ medical
et up etc. atthe p roposed hospital.

Total number of Railway beneficiaries catered by the Ratlway
Hospital.

in the Specialties {for which Railway hospital do not have (acilities,
if there are any reputed GGovernment Hospitals rendering seIVites
in Lthose specigities.

tTotal number of recognized hospitals in the city/rone with
details. If soshow are facilities /parameters mentioned as 2 above
are different or beuer in the pre_se;}:L,proposal.

Basis for selection of proposed hospital - by nomination or Seardh
¢ ommittee. Effort should be made 1o locate at teast 3 or o
hospitals with cumilar level of service and negotiate better rates

for Railways.

No. of CGHS empaneiled hospital in the aty for peneral purposes
or for Specialty ip which refefral service is saught.

In CGHS covered states fcities, hospitais should be recognized only
on CGHS rates or even lower. Names of the hospitals empanelied
by CGHS can he obtained {rom CGHS website. Even in non-CGHS
places, all oul afforts should be made to recognize hospital on
CGHS (city~speciﬁc) rates only.

Comparative statement of package rates as well as diagnodic

charges of other recognized hospitals 10 the city and with ihe
CGHS rate of that city oF the nearest city in tabulated form.

— }4/



12,

13.

14.

Letter of willingness of the bosgpital conceraed.

Three oppies of rates list of hogpitd ddy venficd by the
competent authortty.

Reasons {or recopnition of saove then one hospital, if thal s
propased

Coucmimence of the Finause slong with verbatim commewes of
FAGCADR

Approval ol GN.



- CHECK LIST
" (For extension of recognition for the sixth time)
(In addition to the check list of fourteen points)

No. of patients referred te in the past three years to the preposed zs well as auy
other hospital (Specialty wise) Private & Government and cxpenditure biticd and

reimbursedfpaid thereof.

Efforts made to explore develupment of ether hospitals which have emerged in ke
meanrvhile, who may offer more competitive rates/services, This exercise needs te

he carried out after-at least every three years or earlier.

As per extant practice a hospital, for the first time, is recognized by Railway Board
and thereafter Railways have the power to renew extension for mext five yeses
subject to the condition that tariff of (he hospital is not raised above 5%. However,
as per extanl practice, Railway Board have been recognizing hospitals as per CGHS
approved rates. Therefore, in actual practice a private hospital might have been
recognized at CGHS approved rates at Board’s level, but on subsequent extension
of recognition at Railway’s level the hospital might raise tariff by less thanfap fe
5%. It is clarified that once a hospital is recognized on CGUS rates, fheir rates
should not be revised upwards unless CGHS rafes are revised further.



GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
RAIL.WAY BOARD

No. 2010/H-1/9/6/Misc New Delhi, dated}%.ZOl 1

Chief Medical Directors,
All Indian Railways.

Sub: National Vector Borne Disease Control Programme (NVBDCP)

Enclosed please find ‘Guidelines for Diagnosis and Treatment of Malaria in
India 2010 issued by Govermment of India, National Vector Bomne Disease Control
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Preface

M alaria is a major public health problem in India, accounting for
sizeable morbidity, mortality and economic loss. Apart from
preventive measures, early diagnosis and complete treatment are
the important modalities that have been adopted to contain the dis-
ease. In view of widespread chlorogquine resistance in Plasmodium
falciparum infection, and other recent developments, the national
policy has been revised to meet these chalienges.

The guidelines on ‘Diagnosis and Treztment of Malaria in india
(2009 were developed during the brainstorming meeting organized
by the National Institute of Malaria Research (NIMR) and sponsored
by WHO Country Office in India. The same have now been revised in
light of changed national drug policy in 2010. These guidelines are
the collaborative effort of National Vector Borne Disease Control
Programme, National Institute of Malaria Research and experts from
different parts of the country. The aim of this endeavour is to guide
the medical professionals on the current mathods of diagnosis and
treatment based on the national drug policy. This manual deals with
the treatment of uncomplicated malaria and specific antimatarials
for severe disease. The general management should be carried out
according to the clinical condition of the patient and judgement of
the treating physician. The warning signs of severe malaria have
been listed so as to recognize the condition and give the initial treat-
ment correctly before referring them to a higher facility.

It is hoped that these guidelines will be useful for health care
personnel involved in the treatment of malaria.

Director, NIMR
Director, NVBDCF
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Guidelines for diagnosis and treatment of malaria

1. Introduction

Mataria is one of the major public health problems of the country.
Around 1.5 million confirmed cases are reported annually by the
National Vector Borne Disease Control Programme (NVBDCP), of
which about 50% are due to Plasmodium falciparum. Malaria is
curable if effective treatment is started early. Delay in treatment
may lead 1o serious conseguences including death. Prompt and
effective treatment is also important for controlling the transmission

of malaria.

In the past, chloroquine was effective for treating nearly all cases
of malaria. In recent studies, chioroquine-resistant P. falciparum
malaria has been observed with increasing frequency across the
country. The continued treatment of such cases with chioroguine is
probably one of the factors responsible for increased proportion of
P. falciparum relative to F. vivax.

A revised National Drug Policy on Malaria has been adopted by
the Ministry of Health and Family Welfare in 2010 and these
guidelines have been prepared for healthcare personnel including
clinicians involved in the treatment of malaria.

2. Clinical features

Fever is the cardinal symptom of malaria. It can be intermittent
with or without periodicity or continuous. Many cases have chills
and rigors. The fever is often accompanied by headache, myalgia,
arthralgia, anorexia, nausea and vomiting. The symptoms of malaria
can be non-specific and mimic other diseases like viral infections,

enteric fever etc.

Malaria should be suspected in patients residing in endemic
areas and presenting with above symptoms. It should also be
suspected in those patients who have recently visited an endemic
area. Although malaria is known to mimic the signs and symptoms
of many common infectious diseases, the other causes should also
be suspected and investigated in the presence of following

manifestations:

]
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Guidelines for diagnosis and treatment of malaria

+ Running nose, cough and other signs of respiratory
infection

» Diarrhoea/dysentery

« Burning micturition and/or lower abdominal pain

+ Skin rash/infections

* Abscess

« Painful swelling of joints

* Eardischarge

» Lymphadenopathy

Ali clinically suspected malaria cases should be investigated
immediately by microscopy and/or Rapid Diagnostic Test (RDT).

3. Diagnosis

3.1 Microscopy

Microscopy of stained thick and thin blood smears remains
the gold standard for confirmation of diagnosis of malaria. The
advantages of microscopy are:

« The sensitivity is high. It is possible to detect malaria parasites
at low densities. It also helps to guantify the parasite load.

« Itis possible to distinguish the various species of malaria parasite
and their different stages.

3.2 Rapid Diagnostic Test

Rapid Diagnostic Tests are based on the detection of circulating
parasite antigens. Several types of RDTs are available (http://
www.wpro.who.int/sites/rdt). Some of them can only detect F.
falciparum, while others can detect other parasite species also.
The latter kits are expensive and temperature sensitive. Presently,
NVBDCP supplies RDT kits for detection of F. falciparum at locations
where microscopy results are not obtainable within
24 hours of sample collection.

RDTs are produced by different comipanies, 0 there may be

o}
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Guidelines for diagnosis and treatment of malaria

differences in the contents and in the manner in which the test is
done. The user's manual should always be read properly and
instructions folowed meticulously. The results should be read at
the specified time. It is the responsibility of the health care personne!
doing a rapid test for malaria to ensure that the kit is within its
expiry date and has been transported and stored under recommended
conditions. Failure to observe these criteria can lead to false/negative
resuits. it should be noted that Pf HRP-2 based kits may show
positive result up to three weeks after successful treatment.

Early diagnosis and treatment of cases of mal'aria_
aims at:
* Complete cure

» Prevention of progression of uncomplicated malaria to severe
disease

* Prevention of deaths
* Interruption of transmission

« Minimizing risk of selection and spread of drug resistant
parasites.

4. Treatment of uncomplicated malaria
All fever cases diagnosed as malaria by RDT or microscopy
should promptly be given effective treatment.

4.1 Treatment of P. vivax malaria

Confirmed P, vivax cases should be treated with chloroquine in
{ull therapeutic dose of 25 mg/kg divided over three days. In some
patients, P. vivax may cause relapse (Aform of P, vivaxor P, ovale
parasites called as hypnozoites remain dormant in the liver cells.
These hypnozoites can later cause a relapse). For its prevention,
primaguine should be given at a dose of 0.256 mg/kg body weight
daily for 14 days under supervision. Primaguine is contraindicated
in known GBPD deficient patients, infants and pregnant women.

13]
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Caution should be exercised before administering primaquine in
areas known to have high prevalence of GGPD deficiency, therefore,
it should be tested if facilities are available. Primaquine can lead to
hemolysis in G6PD deficiency. Patient should be advised to stop
primaquine immediately if he/she develops symptoms like dark
coloured urine, yellow conjunctiva, bluish discolouration of lips,
abdominal pain, nausea, vomiting etc. and should report to the doctor

immediately.
4.2 Treatment of P. falciparum malaria

Artemisinin Combination Therapy (ACT) should be given to all
confirmed P, falciparum cases found positive by microscopy or RDT.
This is to be accompanied by single dose primaguine (0.25 mg/kg
body weight) on Day 2.

ACT consists of an artemisinin derivative combined with a long
acting antimalarial (amodiagquine, lumefantrine, mefloguine or
sulfadoxine-pyrimethamine). The ACT recommended in the national
programme in India is artesunate + sulfadexine-pyrimethamine (SP).
Presently, fixed dose combinations of artemether + lumefantrine,
artesunate + amodiaguine and blister pack of artesunate +
mefloquine are registered for marketingin India and are available for
use. Other ACTs which will be registered and authorized for marketing
in India may also be used as alternatives.

Oral artemisinin monotherapy is banned in India

Artemisinin derivatives must never be administered as
monotherapy for uncomplicated maiaria. These rapidly acting
drugs, if used alone, can lead to developiment of drug resistance.

4.3 Treatment of malaria in pregnancy
ACT should be given for treatment of F. falciparum malaria in

second and third trimesters of pregnancy, while quinine is
recommended in the first trimester. P vivax malaria can be treated

with chloroquine.
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4.4 Treatment of mixed infections

Mixed infections with P falciparum should be treated as
falciparum malaria. However, antirelapse treatment with primaquine
can be given for 14 days, if indicated.

4.5 Treatment based on clinical criteria without
laboratory confirmation

All efforts should be made to diagnose malaria either by
microscopy or RDT. However, special circumstances should be
addressed as mentioned below:

« IfRDT for only P. falciparum is used, negative cases showing
signs and symptoms of malaria without any other obvious cause
for fever should be considered as ‘clinical malaria’ and treated
with chioroquine in full therapeutic dose of 25 mg/kg body weight
over three days. If a slide result is obtained iater, the treatment

should be adjusted according to species.

« Suspected malaria cases not confirmed by RDT or microscopy
should be treated with chloroquine in full therapeutic dose.

4.6 General recommendations for the management of
uncomplicated malaria

¢ Avoid starting treatment on an empty stomach. The first dose
should be given under observation.

« Dose should be repeated if vomiting occurs within 30 minutes.

« The patient should be asked to report back, if there is no
improvement after 48 hours or if the situation deteriorates.

« The patient shouid also be examined for concomitant ifinesses.

The algorithm for diagnosis and treatment is as follows:

5. Treatment failure/Drug resistance

After treatment patient is censidered cured if he/she does not
have fever or parasitaemia till Day 28. Some patients may not re-
spond to treatment which may be due to drug resistance or treat-
ment failure, specially in falciparum mataria. If patient does not re-

[ 5]
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Where microscopy result is availablewithin 24 hours

Clinically suspected malaria case

|
Take slide for microscopy

| | .

P. vivax P. falciparum Negative
CQ 3 days + ACT 3 days + PQ single dose Needs further
PQ 14 days evaluation”
Where microscopy result is not availableaithin 24 hours
Clinical suspected malaria case
Perform RDT
— | |
RDT for Pf, Also RDT for P& Pv
prepare blood smear }
} } Positive: Treat according
PfRDT positive  PfRDT Negative to species
ACT 3days + Send blood slide to laboratory Negative: Needs further
PQ single dose Give CQ for 3 days, and await evaiuation®
on Day 2 microscopy result
Microscopy result

e +ve for Pv- PQ for 14 days under supervision.
e+ ve for Pf- ACT 3 days + PQ single dose on Day 2

“Look for other causes of fever; repeat biood slide examination after an appropriate interval

Table 1. Chloroquine for P. vivax

Number o?tablets ) |
Age in years Day 1 Day 2 ] Day 3
(10 mg/KQ) (10 mg/Kg) | (5 mg/iKg)
<1 V2 Va Ya
14 1 1 %
58 2 2 1 ]
99— 14 3 3 iz
15 & above . A 4 ) 2 ]
{6 -
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Table 2. Primaquine for P, vivax (Daily Dosage for 14 days)

Age in years Daily dosage No. of tablets
(in mg base) (2.5 mg base)

<1 Nil Nil

1-4 2.5 1

5-8 5.0 2

9-14 10.0 4

15 & above 15.0 6

Note: Primaquine shouid be given for 14 days under supervision.
Do not give Primaquine to pregnant women and infants and
GBPD deficiency cases.

Table 3. ACT (Artesunate + SP) dosage schedule for

P. falciparum

Age in years Number of tablets
1st Day 2" Day 3" Day
<1 AS % % ¥
SP Y4 Nil Nil
1-4 AS 1 1 1
SP 1 Nit Nif
5-8 AS 2 2 2
SP 1% Nil Nil
9-14 AS 3 3 3
SP 2 Nil Nil
15 and above AS 4 4 4
SP 3 Nil Nil

AS — Artesunate 50 mg, SP - Sulfadoxine 500 mg + Pyrimethamine 25 mg

Table 4. Primaquine for P. falciparum (Single dose on Day 2)

Age in years Dosage No. of tablets
(in mg base) (7.5 mg base)
<1 Nil 0
1-4 7.5 1
5-8 15 2
914 30 4
15 & above 45 6 ]

Note; Do not give Primaguine to pregnant women, infants and
G6PD deficiency cases.

17}
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spond and presents with following, he/she should be given alterna-
tive treatment.

Early treatment failure (ETF): Development of danger signs or
severe malaria on Day 1, 2 or 3, in the presence of parasitaemia;

parasitaemia on Day 2 higher than on Day 0, irrespective of axillary
temperature; parasitaemia on Day 3 with axillary temperature

>37.5°C; and parasitaemia on Day 3 = 25% of count on Day 0.

Late clinical faitlure (LCF): Development of danger signs or se-
vere malaria in the presence of parasitaemia on any day between
Day 4 and Day 28 (Day 42) in patients who did not previously meet

any of the criteria of early treatment failure; and presence of
parasitaemia on any day between Day 4 and Day 28 (Day 42) with

axillary temperature >37.5°C in patients who did not previously meet
any of the criteria of early treatment failure.

Late parasitological failure (LPF): Presence of parasitagmia on
any day between Day 7 and Day 28 (Day 42) with axillary tem-
perature <37.5°C in patients who did not previously meet any of the

criteria of early treatment failure or late clinical failure.

Such cases of falciparum malaria should be given alternative ACT or
quinine with Doxycycline. Doxycycline is contraindicated in
pregnacy, lactation and in children up to 8 years. Treatment failure

with chloroquine in P, vivax malaria is rare in India.

6. Treatment of severe malaria

6.1 Clinical features
Severe manifestations can develop in P, falciparum infection
over a span of time as short as 12 — 24 hours and may lead to
death, if not freated promptly and adequately. Severe malaria is
characterized by one or more of the following features:
¢ Impaired consciousness/coma
« Repeated generalized convulsions
« Renal failure (Serum Creatinine >3 mg/dl)
« Jaundice (Serum Bilirubin >3 mg/dl)
« Severe anaemia (Hb <5 g/dl)
e Pulmonary oedema/acute respiratory distress syndrome

(8 -
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* Hypoglycaemia (Plasma Glucose <40 mg/dl)

+ Metabolic acidosis .

« Circulatory collapse/shock (Systolic BP <80 mm Hg, <50 mm
Hg in children)

« Abnormal bleeding and Disseminated intravascular coagulation
(DIC)

* Haemoglobinuria

« Hyperthermia (Temperature >106°F or >42°C)

+ Hyperparasitaemia (>5% parasitized RBCs )

Foetal and maternal complications are more common in
pregnancy with severe malaria; therefore, they need prompt attention.

6.2 Diagnosis of severe malaria cases negative on
nmicroscopy
Microscopic evidence may be negative for asexual parasites in
patients with severe infections due to sequestration and partial
treatment. Efforts should be made to confirm these cases by RDT
or repeat microscopy. However, if clinical presentation indicates
severe malaria and there is no alternative explanation these patients

should be treated accordingly.

6.3 Requirements for management of complications
For management of severe malaria, health facilities should be
eguipped with the following:

» Parenteral antimalarials, antipyretics, antibiotics,
anticonvulsants

+ Intravenous infusion facilities

« Special nursing for patients in coma
* Blood transfusion

° Well-equipped laboratory

* Oxygen

if these items are not available, the patient must be referred without
delay to a facility, where they are available.

9]
L=

,;ﬁ —



Guidelines for diagnosis and treatment of malaria

6.4 Specific antimalarial treatment of severe malaria

Severe malaria is an emergency and treatment should be given
promptly. Parenteral artemisinin derivatives or quinine should
be used irrespective of chloroquine sensitivity.

« Artesunate: 2.4 mg/kg body weight i.v. ori.m. givenon admission
(time=0), then at 12 hours and 24 hours, then once a day (Care
should be taken to dilute artesunate powder in 5% Sodiurm bi-
carbonate provided in the pack}.

« Quinine: 20 mg quinine salt/kg body weight on admission (i.v.
infusion in 5% dextrose/dextrose saline over a period of 4 hours)
followed by maintenance dose of 10 mg/kg body weight 8 houtly;
infusion rate should not exceed 5 mg/kg body weight per hour.
Loading dose of 20 mg/kg body weight should not be given, if the
patient has already received gquinine. NEVER GIVE BOLUS

INJECTION OF QUININE. if parenteral quinine therapy needs to
be continued beyond 48 hours, dose should be reduced to 7 mg/
kg body weight 8 hourly.

« Artemether: 3.2 mg/kg body weight i.m. given on admission then
1.6 mg/kg body weight per day.

« o—p Arteether: 150 mg daily i.m. for 3 days in adults only (not
recommended for children).

Note:
« Once the patient can take oral therapy, further follow-up treatment
should be as below:
= Patients receiving parenteral quinine should be treated with
oral quinine 10 mg/kg body weight three times a day to
complete a course of 7 days, along with doxycycline 3 mg/
kg body weight per day for 7 days. (Doxycycline is
contraindicated in pregnant women and children under 8
years of age; instead, clindamycin 10 mg/kg body weight
12 hourly for 7 days should be used).
. Patients receiving artemisinin derivatives should get full
" course of oral ACT. However, ACT containing mefloguine
should be avoided in cerebral malaria due to




Guidelines for diagnosis and treatment of malaria

neuropsychiatric complications.

« Intravenous preparations shouid be preferred over
intramuscular preparations. Parenteral treatment shouid be
given for minimum of 24 hours once started.

« In first trimester of pregnancy, parenteral quinine is the drug
of choice. However, if quinine is not available, artemisinin
derivatives may be given to save the life of mother. In second and
third trimester, parenteral artemisinin derivatives are preferred.

6.5 Severe malaria due to P. vivax

In recent years, increased attention has been drawn to severe
malaria caused by P. vivax. Some cases have been reported in
India, and there is reason to fear that this problem may become
more common in the coming years. Severe maiaria caused by
P. vivax should be treated like severe P. falciparum malaria.

7. Chemoprophylaxis

Chemoprophylaxis is recommended for travellers, migrant
labourers and military personnel exposed to malaria in highly endemic
areas. Use of personal protection measures like insecticide-treated
bednets should be encouraged for pregnant women and other
vulnerable populations.

7.1 Short-term chemoprophylaxis (less than 6 weeks)

Doxycycline: 100 mg daity in adults and 1.5 mg/kg body weight for
children more than 8 years old. The drug should be started 2 days
before travel and continued for 4 weeks after ieaving the malarious
area.

Note: Doxycycline is contraindicated in pregnant and lactating
women and children less than 8 years.

7.2 Long-term chemoprophylaxis (more than 6 weeks)

Mefloquine: 5 mg/kg body weight (up to 250 mg) weekly and shoutd
be administered two weeks before, during and four weeks after leaving

the area.

=
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Note: Mefloguine is contraindicated in cases with history of
convulsions, neuropsychiatric problems and cardiac conditions.

8. Recommended reading

1.. Malaria in India. Guidelines for its control. National Vector Borne
Disease Control Programme. http://www.nvhdep.gov.in/malaria-

new.htm!

2. National drug policy on malaria (2010). Ministry of Health and
Family Welfare/Directorate of National Vector Borne Disease
Control Programme, Gowvt. of India. http://www.nvbdcp.gov.in

3. Rapid diagnostic tests. Website of WHO Regional Office for
the Western Pacific. hitp://www.wprc.who.int/sites/rdt

4. WHO Guidelines for the Treatment of Malaria, second edition.
Geneva, World Health Organization (2010). http:/www.who.int/
malaria/publications/atoz/978924 1547925/enindex.html

5. Regional guidelines for the management of severe falciparum
malaria in small hospitals, World Health Organization, Regional
Office for South-East Asia (2006). New Delhi, WHO/SEARO.
http://WWW.searo.who.int/l_inkFiIes/Toon_&*Guidelines_

Smallhospitals.pdf

6. Regional guidelines for the managernent of severe falciparum
malaria in large hospitals. World Health Organization, Regional
Office for South-East Asia (2008). New Delhi, WHO/SEARC.
http://www.searo.who.int/LinkFiiesToo!s#&_Guidelines_,_

LargelHospitals.pdf
7. Drug resistance in malaria. WHO/CDS/CSR/DRS/2001.4
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1. Arethese guidelines useful?
2. Are they user friendly?

3. Dothey give complete _
information on the subject?

4. Do they give the message
regarding diagnosis and
treatment of malaria clearly?
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the guidelines?
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Directoraie of National Vector Borne Disease Control Programme, Directorate
General of Health Services, Ministry of Health & Family Welfare, Government of India
have issued “National Drug Policy on Malaria 2010) (copy enclosed). The same are also
available i the following website:

http://nvbdcp.gov.in/Noc/drug-policy-2010.pdf

This drug policy keeps in view of the availability of more effective antimalarial
drugs and drug resistance status in the country. As per the revised drug policy all
confirmed P falciparum cases either by microscopy or Rapid Diagnostic Test (RDT) in the
country should be treated with Artemisinin Combination Therapy (ACT).

It is requested that the above Drug Policy on Malaria be shared with all Medical
Officers and paramedical personnel working in your jurisdiction for implementation.

Please acknowledge receipt.
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NATIONAL DRUG POLICY ON MALARIA (2010)

Preamble

Malaria is one of the major public health problems of the country. Around 1.5 million
laboratory confirmed cases of malaria are annually reported in India. Around 50% of
ihe total malaria cases reported is due to P.falciparum. One of the reasons attributed
to rise in proportion of P.falciparum cases is resistance to chloroquine, which was
used for a long time as the first line of treatment of malaria cases. P.falciparum
infections are known to lead to severe malaria, if timely treatment with effective drugs
is not administered.

The National Drug Policy on Malaria was first formulated in 1982 and has
subsequently been reviewed and revised periodically. The present National Drug
Policy for Malaria (2010) has been drafted keeping in view the availability of more
effective antimalarial drugs and drug resistance status in the country.

Early diagnosis and complete treatment is one of the key strategies of the National
Malaria Control Programme. All fever cases clinically suspected of malaria should be
investigated for confirmation of malaria by either microscopy or Rapid Diagnostic
Test (RDT)".

in high Pf predominant areas where it is not possible to get microscopy resuits within
24 hours, ASHAs/other community heatth volunteers/MPWs should be provided with
rapid diagnostic kits and anti-malarials (including ACT) for early diagnosis and
treatment of P.falciparum cases.

Effective treatment of malaria under the National Drug Policy aims at:

« Providing comptete cure (clinical and parasitological) of malaria cases
Prevention of progression of uncomplicated malaria into severe malaria and
thereby reduce malaria mortality

« Prevention of relapses by administration of radical treatment

« Interruption of transmission of malaria by use of gametocytocidal drugs

« Preventing development of drug resistance by rational treatment of malaria
cases.

' At present, only Pf RDTs are being supplied under NVBDCP
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Treatment of uncomplicated malaria

1.

All fever cases suspected to be malaria should be investigated by microscopy of
RDT.

P vivax cases should be treated with chioroquine for three days and Primaquine
for 14 days. Primaquine is used to prevent relapse but is contraindicated in
pregnant women, infants and individuals with G6PD deficiency.

Nate: Patients should be instructed to report back in case of haematuria or high colored urine /
cyanosis or biue coloration of lips and Primaquine should be stopped in such cases. Care should
be taken in patients with anaemia.

P. falciparum cases should be treated with ACT (Artesunate 3 days +
Sulphadoxine-Pyrimethamine 1 day). This is to be accompanied by single dose
primaquine on day 2.

Pregnant women with uncomplicated P. fafciparum should be treated as follows:
« 1% Trimester: Quinine

o 2" g 3" Trimester; ACT

Note: Primaquine is contra indicated in preghant woman

In cases where parasitological diagnosis is not possible due to non-availability of
either timely microscopy or RDT, suspected malaria cases will be treated with full
course of chloroquine, till the results of microscopy are received. Once the
parasitological diagnosts is available, appropriate treatment as per the species, is
to be administered.

Presumptive treatment with chloroquine is no more recommended.

Resistance should be suspected if in spite of full treatment with no history of
vomiting, diarrhoea, patient does not respond within 72 hours, clinically and
parasitologically. Such cases not responding to ACT, should be treated with oral
quinine with Tetracycline / Doxycycline. These instances should be reported to
concerned District Malaria /State Malarta Officer/fROHFW for initiation of

therapeutic efficacy studies.
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DRUG SCHEDULE FOR TREATMENT OF MALARIA UNDER NVBDCP

Treatment of P.vivax cases

1. Chloroquine: 25 mg/kg body weight divided over three days i.e. 10mg/kg on day
1, 10mg/kg on day 2 and 5mg/kg on day 3.

2. Primaquine: 0.25 mg/kg body weight daily for 14 days.

Age-wise dosage schedule for treatment of P.vivax cases

B " “Tablet Chioroquine Tablet Primaquine”
Age (150 mg base) (2.5 mg base)
(in years) Day - 1 Day - 2 Day -3 Day - 1 to Day — 14
<1 v v 7 ) 0 ;
i-4 1 1 Y 1 B
5.8 2 2 1 2
9 -14 3 3 1% 4
* 15 & above 4 4 [ P 6

* Primaquine is contraindicated in infants, pregnant women and individuats with G,PD deficiency. 14

day regimen of Primaguine should be given under supervision.

Treatment of uncomplicated P.falciparum cases

1. Artemisinin based Combination Therapy (ACT)*

» Aresunate 4 mg/kg body weight daily for 3 days

» Sulfadoxine (25 mg/kg body weight) — Pyrimethamine (1.25 mg/kg body

weight) on first day

Plus

* ACT is not to be given in 1% trimester of pregnancy.



Adge-wise dosage schedule for treatment of P.falciparum cases

1% Day 2" Day 3 Day
Age
(in years) Artesunate | SP* | Artesunate | Primaquine | Aresunate
{60 mg) (50 mg) (7.5mg {50 mg)
base) ) ]
<1 Y Va Va 0 V2
1-4 1 1 1 1 1
5-8 2 1% 2 2 2
9-14 3 2 3 4 3
H
15 & above 4 3 4 6 4

* Each Sulphadoxine-Pyrimethamine (SP) tabiet contains 500 mg sulphadoxine and 25 mg
pyrimethamine

Treatment of uncomplicated P.falciparum cases in pregnancy

1st Trimester :  Quinine sait 10mg/kg 3 times daily for 7 days.

Note: Quinine may induce hypogiycemia; pregnant women should not start taking quinine on an empty
stomach and should eat regularly, while on guinine treatment.

2" and 3" trimester: ACT as per dosage given above.

Treatment of mixed infections (P.vivax + P.falciparum} cases

All mixed infections should be treated with full course of ACT and Primaguine 0.25
mg per kg body weight daily for 14 days.

Treatment of severe malaria cases

Severe malaria is an emergency and treatment should be given as per severity and
associated complications which can best be decided by the {reating physician. The
guidelines for specific antimalarial therapy is as follows:



» Artesunate: 2.4 mg/kg body weight IV or IM given on admission (time = G
h); then at 12 h and 24 h and then once a day.
(or)
s Artemether: 3.2 mg/kg body weight IM given on admission and then 1.6
mg/kg body weight per day.
(or)

» Arteether: 150 rng IM daily for 3 days in adults only (not recommended for
children).
(or)

¢ Quinine: 20 mg/kg* body weight on admission (IV infusion or divided M
injection) followed by maintenance dose of 10 mg/kg body weight 8 hourly.
The infusion rate should not exceed 5 mg salt/kg body weight per hour.

(*loading dose of Quinine i.e. 20mg /kg body weight on admission may not be given il
the patient has already received quinine or if the clin:cian feels inappropriate).

Note:

The parenteral treatment in severe malaria cases should be given for minimum of 24 hours once
started (irrespective of the patient’s ability to tolerate oral medication eariier than 24 hours).

After parenteral artemisinin therapy, patients will receive a full course of oral ACT for
3 days. Those patients who received parenteral Quinine therapy should receive:

« Cral Quinine 10 mg/kg body weight three times a day for 7 days (including the
days when parenteral Quinire was administered) plus Doxycycline 3 mg/kg
body weight once a day or Clindamycin 10 mg/kg body weight 12-hourly for 7
days (Doxycycline is contraindicated in pregnant women and children under 8
years of age).

(or)
¢ ACT as described.

Chemoprophylaxis

Chemoprophylaxis should be administered only in selective groups in high
P.falciparum endemic areas. Use of personal protection measures including
Insecticide Treated bed Nets (ITN) / Long Lasting Insecticidal Nets (LLIN) should be
encouraged for pregnant women and other vulnerable population including travellers
for longer stay. However, for longer stay of Military and Para-military forces in high Pf
endemic areas, the practice of chemoprophylaxis shouid be followed wherever
appropriate e.g. troops on night patrel duty and decisions of their Medical
Administrative Authority should be followed.

.6
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Short term chemoprophylaxis {up to 6 weeks)

Doxycycline: 100 mg once daily for adults and 1.5 mg/kg once daily for children
{contraindicated in children below 8 years). The drug should be starled 2 days before
travel and continued for 4 weeks after leaving the malarious area.

Note: 1t is not recommended for pregnant women and childrer: less than 8 years.

Chemoprophylaxis for longer stay (more than 6 weeks)

Mefloquine: 250 mg weekly for adults and should be administered two weeks
before, during and four weeks after exposure.

Note: Mefleguine is contraindicated in individuals with history of conwlsions, neuropsychiatric

problems and cardiac conditions. Therefore, necessary precautions should be taken and aif should
undergo screening before prescription of the drug.
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No.2010/H-1/3/9

GOVERNMENT OF INDIA

M MINISTRY OF RAILWAYS
SN o

(RAILWAY BOARD)

Chief Medical Directors,
All Indian Railways.

New Delhi, dated '= 05.2011

Sub: Framework for award of Comprehensive Health Care Shield

and Comprehensive Health Care

Cup for New Zones, awarded

during Railway Week Central Function and Framework for
Quarterly Performance Review (QPR) of Medical Department

of Zonal Railways.

Ref: Board’s letter of even No. dated 01.10.2010 & 15.10.2010.

Further to this office letters of even no. dated 01.10.2010 & 15.10.2010 , it

is informed that KPI 7.5 of the revised framework for the Quarterly Performance
Review {QPR) of Medical Department of Zonal Railways and Production Units may

be read as under:- |

-

KPI
7.5

——

Percentage of candidates of all categories
passed on appeal against medical
examination amongst the total number of
appeals against medical examination
preferred by candidates of all categories.

(a} Total number of appeals against
medical examination preferred by
candidates of all categories.

(b) Total numbers of candidates of all
categories passed on appeal against
medical examination.

(c) Percentage of candidates of all
categories passed on appeal against
medical examination amongst the
total number of appeals against
medical examination preferred by
candidates of all catcgories.

"Method: Divide 7 5(b) by !
| 7.5(a) and multiply by
100.

" Please acknowledge receipt.

S,

(gr. ot g ) (Dr. Rajiv Kumar Jain)

o Pravres (731, Ug

y.%.)/Director (H&FW}HSAG)
¥4 918/ Railway Board

E.mail : dhfwgrb.railnet. gov.in

Riy No. 43395, Tele Fax : 011-23388373

*f
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e FER/GOVERNMENT OF INDIA

. Nyas Yo HAI/MINISTRY OF RAILWAYS
VAR

Yo aS/(RAILWAY BOARD)

FERRtErRETRBIRNY

No.2008/H/5/18 New Delhi, dated29.05.11

The General Managers,
All Indian Railways,
(Including PUs).
CORRIGENDUM

Sub.: Periodic Medical examination — relaxation for Loco Pilots declared with
type Il Diabetes — Amendment to.Annequre-lII (Para 509, 512) — 12.7.2

of IRMM- 2000.

Pursuant to the demand raised by Staff Side as DC/JCM item, the issue of relaxing the
medical standards of Loco Pilots suffering from Diabetes Mellitus have been considered by
the Board and the following has been decided —

Employees in A-one category who are suffering from Diabetes Mellitus can be
declared fit for the respective categories if Diabetes is controlied on diet and/or on Tab.

Metformin (oral hypoglycemic drag) upto 2gm/day only.
Periodic medical examination of such employee is to be conducted every year in

addition to regular follow up as per the advice of the treating physician.

The in-service employee of A-one category who had been declared unfit due to
Diabetes Mellitus prior to issue of this Board’s letter will not be considered tor re-medical

examination.

This issues in consultation with Safety, Mechanical, Electrical & FEstablishment Dtes.
of Board’s office

Accordingly an ACS to Annex I1I (Para 509, 512) - 12.7.2 of IRMM-2000 is enclosed.

Hindi version will follow.

This supersedes the instructions contained in Board’s Jetter of even number dated

03.05.11. (

fs D
(Dr. D.P. Pande)
Executive Director Health(Plg.)
Railway Board
Telefax 011-23389623

F-mail: edhp@rb raiinet.goyv.in

Encl.: ACS to Annex I (Para 509, 512) - 12.7.2 of IRMM-2000.

— g —
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ACS/ Para 509, 512

Advance Correction Slip to Anpexure — I (Para 509, 512) — 12.7.2
of IRMM-2000.

Annexure ~ T (Para 509, 512) — 12.7.2 of IRMM-2000 to be replaced as under—

Employecs in A-one category who are suffering from Diabetes Mellitus can be
declared fit for the respective categeries if Diabetes is controlled on diet and/or on Tab.
Metformin (Oral Hypoglycemic Drug) apto 2gm/day only.

Periodic medical examination of such employce is to be conducted every year in
addition to regular follow up as per the advice of the treating physician.

(Board’s Authority letter No. 2008/H/5/18 dated <%0.05.1 1}
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1R GIHVGOVERNMENT OF INDIA
Ya AAAA/MINISTRY OF RAILWAYS

Qe @E/RAILWAY BOARD]
2005/H-1/12/34 New Delhi, datedo/ .06.2011

The General Managers,

All Indian Raitways and Production Units,
DG/RSCNadodra,DG/RDSO. Lucknow,
CAQ/Patiala

Subject:Extension to the scheme of “Honorary Visiting Specialists” in all the
Railway Hospitals all over Indian Railways.

Reference: Railway Board’s lctier no.2001/H-1/412/40 dated 15.12.2005, even
letter of even no. dated 27.06.2006 and 29.06.2009.

In continuation of the above mentioned letters to Introduce the
scheme of “Honorary Visiting Specialists” sanction of the Ministry of Railways is
hereby accorded for further extension of the scheme from 01.07.20% 1 10 30.06.2012

in all the Railway Hospitals ali over jndian Raitways .

Honorary Visiting Specialists who have been engaged or accorded
sanction for extension up to 30.06.2011, their term may NOW be extended for a period
of one year w.c.f. the date they have taken charge of their posts.

All other terms and conditions, rematn the same as given in the office
order no. 2001/H-1/12/40 dated 15.12.2005 and 2005/14-1/12/34 dated 27.06.2006.

This issues with the Concurrence of Finance Diregtorate of the
Ministry of Railways.

(B3¢ .D.P.Pande)
Executive Director, Health Pig.)
Raijway Board.
2005/13-1/12/34 New Delhi, dated ¢.06.2011
Copy forwarded to:
. The FA&CAQ, All indian Raifways.
2 The Chief Medical Directors, All [ndian Paiiways.

Br. D.P.Pande)
Lxecutive Director, Health (Plg.)
Railway Board.

2005/MH-1/12/34 New Delhi, datedp|06.2011

Copy forwarded to:
3. The Principal Directors of Audit, Al Indian Railways.
4. Dy. Comptroller & Auditor General of India (Railways),
Room No. 224, Rail Bhavan, New Delhi,

;
i~
N 6-\« -

For Financial Commissioner, Railways

Copy for information to: EDF(F),DDF(E)L & F(E) Spl. (with 5 papers)
General Secretary, AIRE, New Declhi (35 copies)
Genera! Secretary, NFIR, New Delhi (35 copies)
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NO. |2

GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)
No.2010/H-1/2/21 dt. 07.06 201
The General Managers,
All Zona!l Railways/PUs.
Sub: - Grant of Medical Facilities to dependent relatives — Raising the income

ceiling.

Consequent upon implementation of Govt.’s decision on the recommendations of the
Sixth Central Pay Commission regarding revision of minimum family pension to I3500/-, it
has been decided that a dependent relative in relation to a Railway servant as defined in para
601(6) of the Indian Railways Medical Manual, 2000 shall be considered eligible for
entitlement of Medical facilities if his/her income does not exceed minimum pension/family
pension i.e. T.3500/- and Dearness Relief thereon or 15% of the basic pay of the Railway
Servant, whichever is more.

2. Accordingly, in exercise of the powers conferred by the proviso to Article 309 of the
Constitution, the President is pleased to direct that the proviso below Para 601(6) of the
Indian Railway Medical Manual, 2000 may be amended as per ‘Advance Correction Skp
No. 1’2~ enclosed.

3. Please acknowledge receipt. ~ ~ /ot

Dyr. B.NZAnnigeri}

Executive Director Health (G)
Railway Board

No.2010/H-1/2/21 dt. v7-06.20/f
Copy to: -

1. The Director of Audit, All Indian Railways.
2. The Dy. Comptrolier & Auditor General of India (Railways), Room NO.222, Rail Bhavan,
New Dethi,

for Financial Comml/s’éioner/Railways
Copy to: - DDF(E)1 & F(E} Spl., Railway Board



Advance Correction Slip No. [2_ to the Indian Railway Medical Manual, 2000

The proviso below 601 (6) may be substituted with the following: -

“Provided that the above are wholly dependent on and reside with the Railway employee.
The words “wholly dependent” mean a person who does not have independent income more
than 15% of the emoluments of the Railway servant concemed or #3500/- plus deamess
relief thereon, rounded off to the nearest ten rupee figure, whichever is mare.” ‘

' '(A‘uthority Railway Board’s letter NO. 2010/H-1/2/21 dated 07.8.2011)

SARELE
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’ GOVERNMENT-OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No.2011 /H-1/9/2 New Delhi, dated &/ 06.2011

General Managers,
All Indian Railways.

Sub: Food Safety and Standard Rules 201 1.

Department of Health and Family Welfare, Ministry of Health and
Family Welfare, Government of India in exercise of the power conferred
by Section 91 of the Food Safety and Standards Act 2006 (34 of 2006}
has notified the Food Safety and Standards Rules 2011 vide GSR 362(E)
published in Part IT - Section 3(i) of Gazette of India Extraordinary dated
5th May, 2011. A copy of the same is enclosed. These Rules shall come
into force after three months from the date of publication in the official
Gazette, i.e. St August, 2011. .

The Rules are also available on the Website of the Food Safety and
Standards Authority of india viz. http: / /wwwissai.gov.in.

[t may be noted the Prevention of Food Adulteration Act 1954 and
prevention of Food Adulteration Rules 1955 shall stand repealed with the
enactment and notification of the Food Safety and Standards Act 2006
and Food Safety and Standards Rutes 2011 w.e.f. Bth August 2011.

This is for information and necessary action please.
- i i

(D3. B.N. Annigeri)
Executive Director /Health (G}

Railway Board
; Telefax : 23386882, Phone ! 23303717, Rly. 43717

Email : edh@_x_'b.raﬂnet.gov.in
Copy to:

1. Chief Medical Directors, All Indian Railways.
5. Chief Commercial Managers, All indian Railways.

~5¢ -
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TO BE PUBLISHED IN THE GAZETTE OF INDIA EXTRAORDINARY
Part 11—Sec. 3 (i)
MINISTRY OF HEALTH AND FAMILY WELFARE
(Department Of Health and Family Welfare)
New Delhi, dated 5™ May, 2011 -

Notification

G.S.R.362 (E).- Whereas Central Government proposes to make draft

Food Safety and Standards Rules, 2011 in exercise of the powers

‘conferred by section 91 of Food Safety and Standards Act, 2006 {34 of

2006), read with the sections 5,7 30,36,37,38,39,40,41,43,45,46,
47,68,70,71,73,74,75,76,77, 78,81,82,83 and 84, which have been
notified by the Government of India vide SO 1855 (E) dated 29" July,
2010, and

Whereas these draft rules have been published at pages 1 to 68 in the
Gazette of India Extraordinary part II - Sec. 3 (i) dated 19" January,
2011 under the notification of Government of India in the Ministry of
Health and Family Welfare no G.S.R 39 (E) dated the 19" January,
2011 inviting objections and suggestions from all persons likely to be
affected thereby before the expiry of period of thirty days from the
date on which the copies of the said Gazette containing the said
notification were made availabte to the pubiic;

And whereas the copies of the Gazette were made avaiiable to the
public on the 20" January, 2011.

And whereas objections and suggestions received from the public
within the specified period on the said draft Rules have been
considered by the Central Government,

Now therefore, in exercise of the power conferred by section 91 of the

said Act, the Central Government hereby makes the foliowing Rules

namely,-

— 5},



Food Safety and Standards Rules, 2011
CHAPTER 1

General

1.1: Title and commencement

1.1.1: These rules may be called the Food Safety and Standards

Rules, 2011.
1.1.2: They shall come into force after three months from the

date of their publication in the official Gazette.

1.2: Definitions

1.2.1: In these rules, unless the context otherwise requires,

>

1. “Act” means the Food Safety and Standards Act, 2006 (Act 34 of
2006) ;

2. “Adjudicating Officer” means the Adjudicating Officer appointed
under sub-section (1) of section 68 of the Act.

3. “Advocate” means a person who is entitled to practice the
profession of law under the Advocates Act, 1961 (25 of 1961)

4, “Appeliate Tribuna!” means the Food Safety Appellate Tribunal
constituted under section 70 of fhe Act.

5. “authorised Officer” means an officer authorized by the Food
Authority referred in the sub-section (5) of section 47 of the Act.

6. “Inquiry” means the inquiry referred to in section 68.




r

7. “Licensing Authority” means the Designated Officer app'o{

under section 36 of the Act for the local area and includes any ot

officer so appointed for the purpose of granting license by t

Commissioner of Food Safety.

8. “Notified laboratory” means any of the laboratories. notifi

by the Food Authority under sub-sections (1) and (2) of section 43 o

the Act. )

9. "Presiding Officer” means a person appointed as Presiding
Officer of the Appellate Tribunal under section 70 of the Act.

10. “Referral laboratory” means any of the laboratories established

and/or recognized by the Food Authority by notification under sub

section (2) of section 43 of the Act.

11. “Registrar” means the Registrar of the Appellate Tribunal and

includes an officer of such Appellate Tribunal who-is authorized by the

Presiding Officer to function as Registrar

12. “Registry” means the registry of the Appellate Tribunal

13. “Rules” means the Food Safety and Standards Rules, 2011.

._ﬁgf,



GOVERNMENT OF INDIA
MINISTRY OF RAILWAYS
(RAILWAY BOARD)

No.2011/H/5/9 New Delhi, dated:01.07.2011

General Managers
indian Railways

Sub: Medical Decategorization of staff — Issuance of proper
certificate

Arising out of demand by staff side in DC/JCM meeting, the subject
mentioned above has been examined in consultation with Establishment
Directorate and the following has been decided by Ministry of Railways.

Pursuant to the notification of PWD Act -1935, an employee acquiring
disability during sefvice cannot be dispensed with or reduced in rank and
has to be adjusted against a suitable post with same pay scale and service
benefits.

Therefore, the Terminology ‘Medical Decategorization’ be reptaced
by ‘Alternative Employment on Medical Grounds'.

IRMM-2000 Para 521 (Annexure iX & X}, para 523 (ii) & para 561(B)
shall be amended accordingly.

Hindi version shall follow. ‘
o (J\ (b,
(Dr. D.P. Pande)
Executive Director Health/Plg.
Railway Board
Teie No.011-23389623

— LB -

Misc 20101



S. No.14 Health 2011

HRA WEHER/IGOVERNMENT OF INDIA
Y& HAEA/MINISTRY OF RAILWAYS
Ad AE/RAILWAY BOARD)

No. 2011/H-1/18/6/ACS NewDelhi dated26 .07.2011

The General Managers,
All Indian Railways and
Production Units.

Sub: Membership of National/International Institutions and
Reimbursement of Membership fees of societies,
Ref: Indian Railway Medical Manual-2000

it has been decided by the Board that Annexure VI of para 240 (4)
Chapter 2 of [RMM — 2000 may be read as per the list enclosed.

Advance Correction Slip (S.No.ﬂ{ Health 2011) amending 240 (4) and
Annexure V111 of Chapter 2 of IRMM,2000 is enclosed.

DA/One -
Executive Director/H(G)
Railway Board
No. 2011/H-1/18/6/ACS NewDelhi dated246.07.2011

Copy is forwarded for information and necessary action to:

1. The Director of Audit, All Indian Railways.

2. The Dy. Comptroller & Auditor General of India(Railways),Room No.
222, Rail Bhawan, New Delhi



8 No.[4

Advance Correction Skip to Pars 249 (4) and Amnexure Yill of
Cha 2 of IRMM 2006

: In para 240(4)ofmdAmmemofClmpwr2maybe
substituted as under-.

List enclosed

2011

(Aathority : Board’s letter No.:201 VH-1/18/6/ACS dated ¥,08.2011)
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\“"{':IST OF PRFESSIONAL INSTITUTIONS/SOCIETIES (NATIONALY

All India Management Association

All India Ophthalmological Society

Association of Microbiologists of India
Association of Minimal Access Surgeons of India.

2
3.
4.
5
G Association of Otolaryngologists of India

&

L. - All India Dental Association

Association of Physicians of India

7

8. Association of Plastic Surgeon of India

9. Association of Thoracic & Cardiovascular Surgeons of Indis
10. #ssociation of Tuberculosis of India

1. Cardiological Society of India

12, Centrefor T ransportation Research & Manapement
13. Chartered Institute of Transport (India)

14. Cymputer Society of India

I5. Daabetic Association of India

16.  Dental Council of Indig,

17. Geriateric Society of India

8. Indian Academy of Paediatrics

19, Indian Association of Lermatologists & V..

20, Irdian Association of astro-intestinal endo-Swgeons.
21. hdian Association of Occupational Heaith.

22. Idian Association of Pathologist — Microbiologists
23. Indian Building Congress

24, Indian Cancer Society (Surgeons)

25, Indian Cancer Society & Indian Association of Oncology
26.  Indian Concrete Institute

27.  Indian Economic Society

28, Indian Geotechnical Society

29, - Indian Institute of Foundary Men

50 Indian Institute of Material Management

31 Indian Institute Metals

32, Indian Institute of Public Administration

3. Indian Institute of Welding

34 Indian lastitution of Bridge Engineers

§ Indian Medical Association .

e
34, Indian National Group of the Internationa! Association of Bridge and Structural
Engineers

7. Indian Orthopaedics Association
38 Indian Psychatric Society
39. indian Public Health Association, Association Prof. of Prev & Social Medicine
40, Indian Radiological & Imaging Association, '
41, Indian Railway Institute of Logistic & Material Management
42 Indian Roads Congress

RS Indian Society of Blood Transfusion & Immunchamatelogy

4. Indian Society ol Deptt. of Anacsthesiology Anaesthelists

s, Indian Society of Endoringology

e G, Indian Society of Gastroentrology
47, Institute of Chartered Accountants of India

ﬁﬁ5~—



48. Institute of Chartered Financial Anal ysts of india, Hyderabad
49.  Institute of Cost & Works Accountants
50.  Institute of Internal Auditors (India)
50.  Institute of Permanent Way Engineers
5t Institute of rail Transport
52.  Institute ot Rolling Stock Engineers
53. Institute for Defence Studies & Analysis (IDSA).
54, Institution of Electronics & Telecommunication Engiocers
55.  Institution of Engineers (India)
56.  Institution of Industrial Engineers, India
57.  Institution of Mechanical Engineers, India
58.  Institution of Plant Engineers, India
59. Institution of Railway Electrical Engineers, Tilak Bridge
60.  Institution of Railway Signal & Telecommunication Engiveers (IRSTE),
Secunderabad _
61.  Institution of Work Study, India
02.  National College of Chest Physicians
63.  National Institute of Personnel Management
64. National Productivity Council, India
L// 65.  Neurological Society of Thdia
66.  Pacific Telecommun_iggtions Council - India Foundation
67.  Society of Biological Chemists of India
68.  The Association of Surgeons of India
69.  The Federation of Obstetric & Gynecological
70. The Indian Council for Arbitration _
/1. The Institute of Company Secretaries of India
w772, The Urology Society of India




LIST OF PROFESSIONAL INSTITUTIONS!SOCIETIES (lNTERNATIONALl

- NV E ol i

o

10.
110

12.
3.

14,

15.

16.
w17

19.
20.
21.
22.
23,

24.
25.

26.
29
28.
29.
30.
31

32.

American Academy of Paediatrics

American Association of Gyneacologists, Laparascopists.

American Association of Immunologists

American College of Cardiology

American Railway Engineering Association

American Society of Civil Engineers _
American Society of Heating, Refrigeration and Air-conditioning
Engineers, Inc.17 91, Tullic Circle, NE, Atlanta, GA 30329, Tel (404)6306-
8§400(USA). . -

American Society of Mechanical Engineers | . o
American Society of Non-destructive Testing, INC.(ASNT), Corporate
Processing Deptt. 0901, Columbus, OHIQ — 43271 ~ 0901, Tel. 800/222-
2768, 614/274-6003, FAX No. 614/274-6899 S

_ Association of American Medical Colleges

Associationof American Rail Road, (Signal Qection), 30 Vesey Street,
New York, N.Y. T S
Association of Locomotive Maintenance Officers, USA

British MadBical Association, London

British (rthopaedic A§sociat10r1 and the Royal Association for
Disability and Rehabilitation

Chartered Institute of Management Accountants (UK) London.
Chartered Institute of Transport (London).

Council for Postgraduate Medical Bducation in England and Wates

European Repal Association. — Furopean Dialysis and Transplant
Association, P.O. Box-23, c/o P.T Bastia, 1-35030 Bastia di Revolob
(PD), ltaly

[lumination Engineering Society of North America, 345, East 47

‘Sireet, New York NY 10017 | o

Institute of Chartered Accountants of England & Wales

Tnstitute of Civil Engineers (U K.

Institution of Engineering & Technology, Savoy Place, London, wC
2R OLB, Tele/ No.(01) 240 1871. Electrical Fngineers (London)

" Institute of Electrical and Electronics Engineers, (IEEE), inc.345,
1ast 47" St. New York, NY 10017.

Institute of Industrial Managers

Institute of Management Services, 1, Cecil Courl, London Road,
Engicld Middx, EN2 6DD. Tel(01)363—?452.

Institute of Opthamology, L.ondon

 Institute of Purchase and Supply, UK ,

Institute of Railway Signal Engineers, Room No. 7105 Eustonlouse,
I ondon N.W.L(UK).

Institute of Refrigeration, Kelvin House, 76 Mill Lane, Carshalton, Tel.
(0'1)647-7033 '

Institution of Flectrical Engineers, Savoy Place, [ondon, WC 2R 018,
Tel.(01)240—1871 :

Institution of Lighting Engineers, Lennox House, 9, | awford Road,
Rugby, Warwicks-CV21 2 Dz, Tel. (0788)76492 ‘
Institution of Mech. Enginecrs (London)U K

67 -



34,
35.
36.
37.
- 38.

39.
4.

41.
42.
43,
44,
45.
46.
47.
48.
49.
50.
51.
52.

54.

Institution of Mechanical Engineers, 1, Birdcage Walk, London, Tele
(01)222-7899
Institution of Production Engineers, U.K
Institution of Structural Engineers (UK).
Intetnational Commission of Occupational Health (ICOH).
International Federation of Gynae & Obs. and Family Health
Tnternational Sociefy of Nephrology, Avenue de Tervueren, 300, B-1150
Brussels, Belgium, Tel. +3227431546
International Union against Tuberculosis and Chest Disease, Paris
International Epidemiological Association, 38,, Ismailiah Sreet, Apt 201,
Mostafa Kamel, Alexandra, Egypt Tel/Fax + 203 546 75 76
Journal of American Medical Association
Medical Foundation, Sydney. (Only for Perambur Superspecialists).
Medical Research Council, London. ‘
Medical Research Council of Canada.
Medical Society of Clinical Patholiogists.
Medical Society of the State of New York.
Royal College of Surgeons of England
Royal Economic Seciety (UK} London
Royal Institute of Public Health: .
Scottish Coungjl for Postgraduate Medical Education
Society of Orthopaedic Medicine
Surgery Gynecology and Obstetrics — Journal of American College of
Surgeons.
The Institute of Management Services, (TIMS) Westminster St.
Providence, R102903 (USA).
The Society of Manufacturing Engineering, USA.




GOVERNMENT 'OF INDIA
MINISTRY OF RAILWAYS
{RAILWAY BOARD)

r

No.2010/1-1/11/36/DC{ICM) New Dethi, dated o57.8.41

The General Managers,
I Indian Railways.

Sub: - Submission of proposal for recognition of hospitals-reg.

Ref: - Board’s letter of cven no. dt.1.2.1f & Cotrigendum 4t.29.3. 11
{copy enclosed],

It has been observed that while sending the proposals for recognition of
hospitals, Railways are still net adhering to the check list issued by Board fum
time to time. As regards, Point No.6 of the check list, it is desired that the repart
of the Committee must comprise of three doctors {.c. MD/CMS, one Specialiet
and one other Doctor.

While recognizing a private hospital whether for the first ime ot in the case
of extension of recognition, it is essential that the hospital must give an
undertaking certifying that Railway patients when referred or otherwise would be
given a preferential treatment over others,

While recognizing a private hospital for the first time, inspections must be
cartied out in at least three or four hospitals of equal status and then based on
frastructure, distance from Railway hospital, quality of service, reasonability of
rates ctc, a deciston should be arrived at. This procedure 1s must for recognition of
private hospitals. Purther, in the case of recognition in CGHS covered states/ cities,

. the hospilals empanelled by CGHS must be inspected and should not be
overiooked

In somec of the cases, Committee reports that some of the hospitals
‘ . inspected refused to provide treatment as per CGHS rates. In such cases, refusal
should be obtained in writing and the same may be placed along with the report.

In addition to this, the Committee of three doctors must include in their
report justification and need for recognition of the hospital, specialties of the
hospital, infrastructure facilities, distance of the hospital from the Railway
hospital/unit and other relevant points which are basis of selection of the hospital.

This issues with the concurrence of the Finance Directorate of the Ministry
of Railways.

(Dr D.P.Pande)
Execntive Director, Health {8

' Railway ,B‘t;kn‘l.

ol

e ™

Copy to : Chiel Mcdical Du‘ector IS H ind:an Railways.
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RAILWAY BOARD

i GOVERNMENT OF INDIA 0
| MINISTRY OF RAILWAYS [ ,_

No201t/H-111 New Delhi, dated ! }$8.2011

The General Manager (Medical)
All Indian Railways.

Sub: Family Welfare Programme on All Inidan Railways-Allocation of
funds for the year 2011-12.

Ref: Ministry of Health & Family Welfare's letter No. G20011/2/2011-FW
(Ply) dated 16™ June 2011.

Government of India, Ministry of Health & Family Welfare in the Budget estimate for 2011-
12 has made a provision of Rs. 52.00 Lakhs (Rupees Fifty Two Lakhs only) for payment for
compensation under Family Welfare Programme on the Indian Railways. Railway wise allotment of
this fund for the year 2011-12 is given In the enclosed statement.

1. The funds provided by the Ministry of Health & Family Welfare are for the payment
of compensation for loss of wages to acceptors of Sterilization
(Tubectomy/vasectomy) operation and IUD Insertion.

2. DBudget provision for meeting expenditure on-cxpenditare on ‘Compensation’ will be
availabldon the basis of actual perfonn'énce and, if necessary, additional funds will be
made available to fne Railways. The outlays agreed for compensation are not,
however, divertible to other purposes.

3. The expenditure incurred on Family Welfare Programme on the Indian Railways
should be debited to the following Budget head:

| Demand No. 46 For the year 2011-12
Department of Health &
B - Family Welfare B
Major Head ) 2211 - (Plan) ]
00200 _ Other Services and Supplies |
02 Family Welfare Programme
} . in Other Ministries.
0202 Sterilization and  IUD
- ) , - ‘ Insertion
L | 020250 Othere charges 3
ALPHA CODE | DESCRIPTION | SER CODE 1scep AMOUNT
(In  Rupees
' . . Plan) |
221100200020250 | Other Charges 22110587 194 52,00,000
(Fifty two
3 B R £ - R

-2 -



e ey

i -

ALPHA CODE | DESCRIPTION | SER CODE SCCD AMOUNT |
(In Rupees
) Plan)
221100260020250 | Other Charges 22110587 194 52,00,000
(Fifty two

L L | llakhs)

4. The expenditure on Family Welfare Programme during 2011-12 should
be advised in terms of Board's letter No. 92/Acllf2/2 Pt. 20.10.94.
5 This issucsdwith the concurrence of the Finance Dircctorate of the

Ministry of Railways
6. Receipt of this letter may please be acknowledged. )
oty -
i g\ ' (zv. wofte gurcam) / (Dr. Rajiv Kumar Jain),
N DA Ry ez v wa./Director (Health & FW) (SAG),

L
- AT e \ \ ( , wd w¢/Railway Board.
r® (f NP E.Mail:dhfw@rb.railnet.gov.in
g Phone: Rly: 030-43395, MTNL23303395.
Tele Fax: MTNL: 011-23388373,
MTNL: 011-23303985
Riy Fax: 030-43985

No.2011/H-1/1/1 New Delhi, dated .08.2011

Copy with copy of the Statement forwarded to:

1. Director/Finance — CCA, Railway Board. ‘

2. Dy. ChiefMedical Director (Health & Family Welfare), All Indian Ratlways.
3. The FA&CAOs All Indian Railways.

DA/One < EP ;
For Financial Cominissioner/Railways
No. 2011/H-1/1/1 New Delhi, dated
) Q&Zﬂll

4. Ministry of Health & Family Welfare, Nirman Bhawan, New Delhi, 110011 (with
reference to their letter N.G.20011/2/2011-FW (Ply) dated 16" June 2011 (Kind
Attention Miss/Ms Anuradha Vemuri, Director, Ministry of Health and Family
Welfare (Family Welfare Policy Section)

5. Ministry of Health & Family Welfare (Department of Family Welfare), Nirman
Bhavan, New Delhi for information.

6. The Pay & Accounts Office (Sectt.) Ministry of Health & Family Welfare Nirman

Bhavan, New Delhi 1100]11. /\
W EAN
CA& o )

(Dr. Rajiv Kumar Jain)
Director/Heajth &FW,
Railway Board.

Copy to F (E) Spl & ACCount 11 Branch, Railway Board.

,571* —



STATEMENT SHOWING THE ALLOCATION OF FUNDS FOR THE
PAYMENT OF COMPENSATION TO THE ACCEFTORS OF
STEKRILISATION UNDER THE FAMILY WELFARE PROGRAMME
DURING THE FINANCIAL YEAR 2011-12.

Zonal Railways - Total Allocation (figures in Thousand _
of rupees)
Central Railway N 350
Eastern Railway 500 i
Fast Central Railway 200
East Coast Railway 200
| Northern Railway 350
North Central Railway 200
North Eastern Railway 200
"Northeast Fronﬁer Rai]way 350
North Western Railway 200 -
Southern Railway 500 N
l_South Central Rsﬁlway ) 400 .
South Eastern Railway 500
SouthEast Central Railway 350 o
| South Western Railway 350 ]
| Western Railway o 350 ]
' West Central Railway“__ 200 o ]
Total B 5200 n
R R

_ '7;?/,_
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S.No. 22/Health /2011
HRE TFN GOVERNMENT OF INDIA

Y& FFraT MINISTRY OF RAILWAYS
@S SSRAILWAY BOARD)

No.2011/H/6-4/Policy-1 New Delhi, dated3©.09.2011

The General Managers,
All Indian Railways (Including PUs)

Sub:- Reimbursement of medical expenses —delegation of powers to Divisional Railway
Managers.

Ref- Board’s letters No.2007/H/6-4/Palicy-1 dated 07.08.2008

5 ok ok K

There have been demands by various Zonal Railways, for enhancing the powers of
Divisional Railway Managers for reimbursement of medical expenses of Railway employees,
incurred on treatment of self or their dependents taken in emergencies in Private/non recognized
hospitals and Dispensaries. The matter has been examined in detail in consultation with Finance

Directorate of Railway Board.

2. In terms of Board’s letter No.2007/H/6-4/Policy-1 dated 07.08.2008, powers were delegated
to DRMs to settle the claims with the concurrence of their associate finance for rcimbursemept
of medical expenses for treatment taken in emergency even without referral from AMO in

private recognized/non recognized hospitals up to 710,000/ per case with a ceiling limit of
Rs.Two lakh per year only.

3. Ministry of Railways in partial modification of their above orders dated 07.08.2008 have
now decided as follows:-

“Divisional Railway Managers are delegated powers (0 sanction all reimbursement claims
with concurrence of their associate finance for reimbursement of medical expenses for
treatment taken in emergency even without referral from AMO at Private recognized/non
recognized hospitals up to T.25,000/- per case with an annual ceiling limit of 5 lakh.”

4. Above delegation to DRMs is subject to the norms as prescribed in Railway Board's
letters No. 2005/H/6-4/Policy-11 dated 31.1.2007 & 22.06.10 being followed. These powers are
delegated to the DRMs of Zonal Railways only and may not be re-delegated further.

5. These instructions shall be effective from the date of issue of this letter.

6. This issues with the concurrence of Finance Directorate of Ministry of Railways.

DA:- ACS to Para 648(3) of IRMM, 2000 is enclosed

*76 —



This also disposes of C.Rly letter No.623/MD/Rcimb/Misc dated 08.08.11

(31. &, o,
FIEFRY g, wareey (HTHT) Executiv

sy Th
(Drm Annigeri)

Director, Health (G)
o a’lé’Railway Board
No.201 1/H/6-4/Policy-1 New Delhi, dated Z2.09.11
Copy forwarded to:-

1. FA&KCAOy/ A

i1 Indian Railways including PUy
2. The Chief Me

dical Directors, All Indian Railways

h

(Dr .B. N. Annigeri)

ive Director, Health (G)

ol a’lé'Railway Board
No.201 1/H/6-4/Policy-1

Principal Directors of Audit, All Indian Railways

1.
2. Deputy Comptroller and Auditor General of India(Railways), Room No.224, Rail
Bhawan, New Delhi.

New Delhi, datedZ-.09.11

Siw

For Financial Commissioner/ Railways.

Copy to:- 1.F(E) Spl. Branch/Rly. Board,

w?? —




S.No. 22/Health /2011

ADVANCE CORRECTION SLIP FOR AMENDMENT OF PARA 648 IRMM, 2000

Amendment to Para 648 (3) of IRMM, 2000

The existing para 648(3) may be replaced as under:-

Divisional Railway Managers are delegated powers to settle the claims with the
concurrence of their associate finance for reimbursement of medical expenses for
treatment taken in emergency at private recognized/non recognized hospitals upto
325,000/ per case, with an annual ceiling limit of 25,00,000/-(Rupees Five lakhs only).

Above delegation to DRMs is subject to the norms as prescribed in Railway
Board's letters No. 2005/H/6-4/Policy-I1 dated 31.1.2007 & 22.06.10 being followed. These
powers arc delegated to the DRMs of Zonal Railways only and may not be re-delegated
further.

(Authority:- Board’s letter No.2011/H/6-4/Policy 1 datedz 0. 09 .11)
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R FXHR GOVERNMENT OF INDIA

Y& FAT MINISTRY OF RAILWAYS
@& &% RAILWAY BOARD)

No.2007/H/6-4/Policy-1 ' New Delhi, dated =, .09.2011
General Managers,

All Indian Railways including Productions Unm, _
And RDSO, Lucknow. -

p

ADDENDUM :

/’ﬂ

Sub: - Modification of Para 648 of IRMM, 2000

» ok Sk A

In partial modification of Para 648 of IRMM, 2000, it has been decided to add the
following as item no. (8} to under Para 648 of IRMM.

“The financial powers with the GMs/AGMs are to be determined with respect to the
amount found reimbursable after scrutiny of the claims as per provisions laid down in Para
648(3) 11 and concurred by associate Finance of Zonal Railways and not with respect to the
amount claimed by the employee”. “

This issues with the concurrence of the Finance Directorate of Ministry of Railways.

Piease acknowlcdge receipts. . i

(=1 @ T (DY B. N. Annigeri)

FOFH AEYE Faey, (FHFT)Executive Director, Health (G)
Y@ &% Railwey Board

DA: One ACS of Para 648 of IRMM 2000

No.2007/H/6-4/Policy-1 New Delhi, dated: "¢, 09.2011
Copy forwarded to:-
t. FA&CAO/ ANl Iadian Rajlways including PUs

2. ‘Fhe Chief Medica) Directors, All Indinn Rallways j,w%/
B

(& @ (0¥ B. N. Annigeri)
wrdalT BRus arery, (THW)Executive Director, Henlth (G)

o &1¥ Railway Board

No.2007/H/6-4/Policy-1 New Delhi, dated:z~.09.2011
Copy forwarded to:-

1. Principal Director of Andit, All Indian Rnlﬁvhys

2. Deputy Comptroller and Auditor General of India (Raillways), Room No.224, Rail Bhawan, New

Delhi.
s
For Financial Commmissioner/Railways.

Copy to :~ LF(E) Spl Branch,

-89 -



8.No)%/Health /2011

ADVANCE CORRECTION SLIP TO PARA 648 IRMM, 2000

Add Para 648 (5) of IRMM, 2000

“The financial powers with the GMs/AGMs are to be determined with
respect to the amount found reimbursable after scrutiny of the claims as per
provisions laid down in Para 648(3) Il and concurred by associate Finance of
Zonal Railways and not with respect to the amount claimed by the employee™.

~ ~

-

T~

(Authority:- Board’s letter No.2007/H/6-4/Policpdated32.09.11)
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S.No.-2SHealth 2011
v #ART BIBIYGOVERNMENT OF INDIA

Yo AITTA/MINISTRY OF RAILWAYS
(1d E1S/RAILWAY BOARD)

No. 2010/H-1/12/9/Dental Policy New Delhi, dated 30 .11.2011

The General Managers,
All Indian Railways/PUs

Sub: Indian Railway Medical Manual -2000- Amendment of
Para 239(1) there of revision in honorarium of Part
time Dental Surgeons.

Ref: Railway Board’s letter no. 2000/H-1/12/27 Pt. 1 dated
06.10.2000 & 31.01.2003.

It has now been decided to revise the remuneration of Part time
Dental Surgeon working for four hours from ¥ 7900/- to ¥ 19,400/- per month
and for two hours from ¥ 3950/- to ¥ 9,700/- per month.

This issue with the concurrence of Finance Directorate of Board’s
office.

Accordingly, an Advance Correction Slip, as an amendment to Para

239 (1) of IRMM-2000, is enclosed as Annexure.

(Dr.D.P.Pande)
Executive Director Health (P)
Railway Board

No. 2010/H-1/12/9/Dental Policy New Delhi, dated 34.11.2011

Copy for information and necessary action to:
1. The Chief Medical Directors, The Chief Medical Suprintendents,All
[ndian Railways/PUs.
2. The Chiet Personnel Officers, All Indian Railways/PUs .
3. The Principal Directors of Audit, All Indian Railways/PUs .
4. The General Secretarys, AIRF.Room No0.253, NFIR,Room No. 256-E,

Rail Bhavan, New Delhi.

- fhcar, plf Fieline ,ﬁw'ﬂw? P 2.
e ] YN ] ﬁ . A,_' . ’ G‘Lflr’/'
2 jTD ﬂﬁ:), Pk 31 ee0 Fo)r F%AnZﬁce%oma]issi ge% Railway Board

/«@g;



Annexure

Advance Correction Slip No25to
- Indian Railway Medical Manual-2000

Para 239 (1) of Indian Railway Medical Manual-2000 (VolLI)
may be amended as under:-

Para 239-Terms & conditions:-
(i) Those Part time Dental Sureons, who attend the dental clinies for
four hours on all working days may be granted an honorarium
T 19,400/- per month and those who attend the dental clinics for two

hours on all working days may be granted an honorarium % 9,700/-
per month.

(Authority letter No. 2010/H-1/12/9/Dental Policy dated %0 .11 .2011)

(97 f%ﬂ-
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GOVERNMENT OF INDIA
" MINISTRY OF RAILWAYS
(RATLWAY BOARD)

LELELERESFES XY T Y

No. 2008/H/5/3 New Delhi, dated 200111
The General Managers,

All Indian Railway,

(Including PUs))

CORRIGENDUM

Sub.:Medical fitness of Railway employce/candidate who have
undergone Tympanoplasty.

Ref.: Board’s letter No. 2008/H/5/3 dated 04.02.2010.

In partial modification of Board's letter under reference on the subject
mentioned above, it is advised that last line of the letter may be corrected to be
read as under -

‘A note under Para 511(4) ‘Hearing’ of IRMM-2000 may be added as
per Advance Correction Slip enclosed.’

The rest of the contents of Board’s letter under reference will remain
unchanged.

Necessary correction may be made accordingly.

-

(Dr. D.P. Pande)

Executive Director Health(Plg )
Telefax 011-23386623

[“-mail; edhp{@rb.railnet.gov.in

Encl.: ACS to Para 511(4) *[earing” of IRMM-2000.

- C-jo -
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Advanee Gerrection Slip to Para 511(4) ‘Hearing’ of IRMM-2000

The following-may be added as note under Para 511(4) ‘Hearing’ of IRMM-2000,

Note: The guidelines governing fitness of employecs/candidates who have/had
undergone Tympanoplasty are as under:

Type of Medical Candidates | Employecs
Tympanoplasty | categories
Type I and 11 Safety categories | Fit Fit
(Al, A2, A3)
All other "~ Fit Fit
categories
Type 111, IV & V| Safety categories | Unfit Fit with PME every year
(single ear) (Al, A2, A3)
B Bl Unfit Fit
B2 & below Fit Fit
Type lIL TV & V| Al & A2 Unfit Fit (by a Committee of three doctors
(both ear) consisting of atleast one ENT
Specialist) with PME every six
months by ENT specialist.
A3, Bl & B2 Unfit Fit (by a Committee of three doctors
consisting of atleast one ENT
Specialist) with PME every year by
ENT specialist.
Cl&C2 Unfit Fit with regular follow up as
] advised by ENT Surgeon.

Stipulations:

1. Clinical and audiometric evaluation of outcome of tympanoplasty to be done three
months after the surgery.

2. Hearing aquity to be achieved upto 25 decibels of air-conduction.

3. To ensure that no co-existing disease like cholesteatoma which may affect the
hearing aquity in future is present.

4. The case to be examined in a well equipped ENT OPD.

5. The competent Medical Officer for issuance of fitness/unfitness is an IRMS/ENT

Surgeon.

(Board’s Authority Letter No. 2008/H/5/3 dated 20.01.2011)
ty

Abtrapt 0%



C/fﬁ’ GOVERNMENT: OF INDIA
g\ MINISTRY OF RAILWAYS
(RATLWAY BOARD)
No.2009/H/5/34 New Delhi, dated- 3{.01.2011
Chief Medical Directors,
All Indian Railways.

Chief Medical Superintendents
All Production Units.

Sub:- Irregularities in conduct of PME.

*kk ok

Arising out of a preventive check by Vigilance, it was observed that the Medical
examination of candidates & Periodic Medical Examination (PME) of Railway
employees (Non-gazetted) is not being done diligently and at prescribed intervals. This
is because the doctors & staff are not following the procedure for Medical Examination
as per IRMM-2000 Chapter V, Section B, Para 509 to 535.

Therefore, it is advised to reiterate the related instructions laid down in IRMM-
2000 and also organize special refresher courses for doctors on the subject. Surprise
Checks to be conducted by CMS In-charges, so that any system failure can be rectified
immediately. ‘

For strict compliance please.

et

(Dr. D. P. Pande)

Executive Director, Health (P)
@{ I Railway Board.

i



Rd GtE/GOVERNMENT OF INDIA

for FAAEI/MINISTRY OF RAILWAYS
o S /ARAILWAY BOARD)
No. 2011/H/5/Misc. New Delhi, dated [8.02.11
All General Managefs
All Indian Railways &

Production Units.

Sub: Issue of sick certificate to RPF personnel.
Ref: EDV(A)’s note No. 2008/V4/IND/31 dated 01.02.2011.

Arising out of a preventive check by Vigilance in one of the Zonal Railways, it
was found that a RPF constable had been on sick list for an inordinately long period by
Authorized Railway medical officer without a sick memo from his controlling ofticer
and even without a declaration in triplicate from the employee. This is because the
officer had not followed the laid down procedure for sick certification of RPF
personnel.

You are therefore advised to reiterate the instructions as laid down in IRMM-
2000 para 538 (7) and also organize rcfresher courses for all concerned IRMS officers
on the above subject. [t will also be useful to conduct surprise checks so that any sysiem

failure is corrected immediately.

(Dr. D.P. Pande)

Fxecutive Director Health(Plg.)
Railway Board

Telefax 011-23389623

E-mail: edhparhoailnet.gov.an

For strict compliance please.

Copy to : All CMDs/Zonal Railways
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