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The document provides guidelines for Indian Public Health Standards (IPHS) for district hospitals with 101 to 500 beds. Key points include:

- District hospitals should provide comprehensive secondary healthcare services and aim to develop super-specialty services over time. 

- Services are categorized as essential (minimum assured) or desirable and include OPD, indoor, emergency and specialty services like newborn care, psychiatry, trauma care, and ART. 

- Infrastructure, equipment, manpower, and quality guidelines are provided based on a hospital's estimated case load. 

- Requirements include building layout, signage, waste and infection control, surgical and newborn care units, MIS formats, and statutory compliances.Read less
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	7. MESSAGE
National Rural Health  Mission (NRHM) was launched to strengthen the Rural Public Health
System and has since met many hopes and expectations. The Mission seeks to provide effective
health care to the rural populace throughout the country with special focus on the States and
Union Territories (UTs), which have weak public health indicators and/or weak infrastructure.
Towards this end, the Indian Public Health Standards (IPHS) for Sub-Centres, Primary Health
Centres (PHCs), Community Health Centres (CHCs), Sub-District and District Hospitals were
published in January/February, 2007 and have been used as the reference point for public health
care infrastructure planning and up-gradation in the States and UTs. IPHS are a set of uniform standards envisaged
to improve the quality of health care delivery in the country.
The IPHS documents have been revised keeping in view the changing protocols of the existing programmes and
introduction of new programmes especially for Non-Communicable Diseases. Flexibility is allowed to suit the
diverse needs of the states and regions.
Our country has a large number of public health institutions in rural areas from sub-centres at the most peripheral
level to the district hospitals at the district level. It is highly desirable that they should be fully functional and deliver
quality care. I strongly believe that these IPHS guidelines will act as the main driver for continuous improvement in
quality and serve as the bench mark for assessing the functional status of health facilities.
I call upon all States and UTs to adopt these IPHS guidelines for strengthening the Public Health Care Institutions
and put in their best efforts to achieve high quality of health care for our people across the country.
New Delhi (Ghulam Nabi Azad)
23.11.2011
 


	8. FOREWORD
As envisaged under  National Rural Health Mission (NRHM), the public health institutions in
rural areas are to be upgraded from its present level to a level of a set of standards called
“Indian Public Health Standards (IPHS)”. The Indian Public Health Standards are the benchmarks
for quality expected from various components of public health care organizations and may be
used for assessing performance of health care delivery system.
District Hospital is a hospital at the secondary referral level responsible for a district of a defined
geographical area containing a defined population. Its objective is to provide comprehensive
secondary health care services to the people in the district at an acceptable level of quality and
being responsive and sensitive to the needs of people and referring centres. Every district is expected to have a
district hospital.
As setting standards is a dynamic process, need was felt to update the IPHS keeping in view the changing
protocols of existing National Health Programmes, introduction of new programmes  initiatives especially
Non-Communicable Diseases and the prevailing epidemiological situation in the country. Three documents
for District Hospitals (101-200 bedded, 201-300 bedded and 301-500 bedded) have been merged, indicating
standards for 100, 200, 300, 400 and 500 bedded hospitals in one document. The revision has been carried
out by a task force comprising of various stakeholders under the Chairmanship of Director General of Health
Services. Subject experts, NGOs, State representatives, health workers working in the health facilities have also
been consulted at different stages of revision.
This document will help the State Governments and Panchayati Raj Institutions, to monitor effectively as to how
many of the District Hospitals are conforming to IPHS and strive to upgrade the remaining to the desired level.
I would like to acknowledge the efforts of the Directorate General of Health Services in preparing the guidelines.
It is hoped that this document will be useful to all the stakeholders. Comments and suggestions for further
improvements are most welcome.
(P.K.Pradhan)
 


	9. PREFACE
Standards are a  means of describing a level of quality that the health care organizations are
expected to meet or aspire to achieve. For the first time under National Rural Health Mission
(NRHM), an effort had been made to develop Indian Public Health Standards (IPHS) for a vast
network of peripheral public health institutions in the country and the first set of standards was
released in early 2007 to provide optimal specialized care to the community and achieve and
maintain an acceptable standard of quality of care.
The IPHS for District Hospitals has been revised keeping in view the resources available with
respect to functional requirements with minimum acceptable standards for such as building,
manpower, instruments and equipment, drugs and other facilities etc. The task of revision was completed as a
result of consultations held over many months with task force members, programme officers, Regional Directors
of Health and Family Welfare, experts, health functionaries, representatives of Non-Government organizations,
development partners and State/Union Territory Government representatives after reaching a consensus. The
contribution of all of them is well appreciated.
In this revised IPHS document, services that a District Hospital is expected to provide have been grouped as
Essential (Minimum Assured Services) and Desirable (which we should aspire to achieve). Besides the basic
specialty services, due importance has been given to Newborn Care, Psychiatric services, Physical Medicine and
Rehabilitation services, Accident and Trauma Services, Dialysis services, Anti-retroviral therapy and Patient Safety
and Infection control norms. District Hospital should be in a position not only to provide all basic specialty services
but should aim to develop super-specialty services gradually. District Hospital also needs to be ready for epidemic
and disaster management all the times. In addition, it should provide facilities for skill based trainings for different
levels of health care workers.
I hope that this document will be of immense help to the States/Union Territories and other stakeholders in
bringing up the health facilities to the level of Indian Public Health Standards.
(Dr. Jagdish Prasad)
 


	10. The revision of  the existing guidelines for Indian Public Health Standards (IPHS) for different levels of Health
Facilities from Sub-Centre to District Hospitals was started with the formation of a Task Force under the
Chairmanship of Director General of Health Services (DGHS). This revised document is a concerted effort made
possible by the advice, assistance and cooperation of many individuals, Institutions, government and non-
government organizations.
I gratefully acknowledge the valuable contribution of all the members of the Task Force constituted to revise
Indian Public Health Standards (IPHS). The list of Task Force Members is given at the end of this document. I am
thankful to them individually and collectively.
I am truly grateful to Mr. P.K. Pradhan, Secretary (H  FW) for the active encouragement received from him.
I also gratefully acknowledge the initiative, inspiration and valuable guidance provided by Dr. Jagdish Prasad,
Director General of Health Services, Ministry of Health and Family Welfare, Government of India. He has also
extensively reviewed the document while it was being developed.
I sincerely thank Miss K. Sujatha Rao, Ex-Secretary (HFW) for her valuable contribution and guidance
in rationalizing the manpower requirements for Health Facilities. I would specially like to thank
Ms. Anuradha Gupta, Additional Secretary and Mission Director NRHM, Mr. Manoj Jhalani Joint Secretary
(RCH), Mr. Amit Mohan Prasad, Joint Secretary (NRHM), Dr. R.S. Shukla Joint Secratary (PH), Dr. Shiv
Lal, former Special DG and Advisor (Public Health), Dr. Ashok Kumar, DDG Dr. N.S. Dharm Shaktu, DDG,
Dr. C.M. Agrawal DDG, Dr. P.L. Joshi former DDG, experts from NHSRC namely Dr. T. Sunderraman,
Dr. J.N. Sahai, Dr. P. Padmanabhan, Dr. J.N. Srivastava, experts from NCDC Dr. R.L. Ichhpujani, Dr. A.C. Dhariwal,
Dr. Shashi Khare, Dr. S.D. Khaparde, Dr. Sunil Gupta, Dr. R.S. Gupta, experts from NIHFW Prof. B. Deoki Nandan,
Prof. K. Kalaivani, Prof. M. Bhattacharya, Prof. J.K. Dass, Dr. Vivekadish, programme officers from Ministry of
Health Family welfare and Directorate General of Health Services especially Dr. Himanshu Bhushan, Dr. Manisha
Malhotra, Dr. B. Kishore, Dr. Jagdish Kaur, Dr. D.M. Thorat and Dr. Sajjan Singh Yadav for their valuable contribution
and guidance in formulating the IPHS documents.
I am grateful to the following State level administrators, health functionaries working in the health facilities and
NGO representatives who shared their field experience and greatly contributed in the revision work; namely:
Dr. Manohar Agnani, MD NRHM from Government of MP Dr. Junaid Rehman from Government of Kerala.
Dr. Kamlesh Kumar Jain from Government of Chhattisgarh.
Acknowledgements
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	13. District Hospital is  a hospital at the secondary
referral level responsible for a district of a defined
geographical area containing a defined population.
Its objective is to provide comprehensive secondary
health care services to the people in the district at
an acceptable level of quality and being responsive
and sensitive to the needs of people and referring
centres. Every district is expected to have a district
hospital. As the population of a district is variable,
the bed strength also varies from 75 to 500 beds
depending on the size, terrain and population of the
district.
Service Delivery
District Hospital should be in a position to provide
all basic speciality services and should aim to
develop super-specialty services gradually. District
Hospital also needs to be ready for epidemic and
disaster management all the times. In addition, it
should provide facilities for skill based trainings
for different levels of health care workers. In this
IPHS document, Services that a District Hospital is
expected to provide have been grouped as Essential
(Minimum Assured Services) and Desirable (which
we should aspire to achieve). The services include
OPD, indoor and Emergency Service. Besides the basic
specialty Services, due importance has been given to
Newborn Care, Psychiatric services, Physical Medicine
and Rehabilitation services, Accident and Trauma
Services, Dialysis services and Anti-retroviral therapy.
It is desirable that Super-specialties and related
diagnostic facilities be made available, in more than
300 bedded hospitals. Every district hospital should
provide facilities of Special Newborn Care Units (SNCU)
with specially trained staff. Provisions for Patient Safety,
infection control and Health Care workers Safety have
been added. It is desirable that every District Hospital
should have a Post Partum Unit with dedicated staff
to provide Post natal services, all Family Planning
Services, Safe Abortion services and immunization in
an integrated manner.
Requirement for Delivery of the 
Above-mentioned Services
The requirements have been projected on the basis
of estimated case load for hospital of this strength.
The guidelines of hospital building, planning and
layout, signage, disaster prevention measures for
new facilities, barrier free access and environmental
friendly features have been included. Provisions for
quality assurance in clinics, laboratories, blood bank,
ward unit, pharmacies, and accident  emergency
services have been made. Manpower has been
rationalized and additional manpower has been
provided for Physical medicine and Rehabilitation
Services, Dental, Radiotherapy, Immunization and
young hearing impaired. National Guidelines on
hospital waste management, Guidelines to reduce
environmental pollution due to mercury waste,
Surgical Safety Checklist for safety of Surgical Patients
in ward and Operation Theatre, Management
Information System format for monthly reporting, list
Executive Summary
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of statutory compliance and Seismic safety guidelines
have been included.
A Charter of Patients’ Rights for appropriate
information to the beneficiaries, grievance redressal
and constitution of Hospital Management Committee
for better management and improvement of
hospital services with involvement of Panchayati Raj
Institutions (PRI) and NGOs have also been made
as a part of the Indian Public Health Standards. The
monitoring process and quality assurance mechanism
are also included.
Standards are the main driver for continuous
improvements in quality. The performance of District
Hospital can be assessed against the set standards. This
would help monitor and improve the functioning of the
District Hospitals in the country.
 


	15. Introduction
India’s Public Health  System has been developed
over the years as a 3-tier system, namely primary,
secondary and tertiary level of health care.
District Health System is the fundamental basis
for implementing various health policies, delivery
of healthcare and management of health services
for defined geographic area. District hospital is an
essential component of the district health system
and functions as a secondary level of health care
which provides curative, preventive and promotive
healthcare services to the people in the district.
Every district is expected to have a district hospital
linked with the public hospitals/health centres down
below the district such as Sub-district/Sub-divisional
hospitals, Community Health Centres, Primary
Health Centres and Sub-centres. However, at present
there are 605 district hospitals in 640 districts of the
country as per NRHM data as on 30-6-2010.
The Government of India is strongly committed to
strengthen the health sector for improving the health
status of the population. A number of steps have been
taken to that effect in the post independence era.
One such step is strengthening of referral services
and provision of speciality services at district and
sub-district hospitals. Various specialists like surgeon,
physician, obstetrician and gynaecologist, paediatrician,
orthopaedic surgeon, ophthalmologist, anaesthetist,
ENT specialist and dentist have been placed in the
district headquarter hospital.
The district hospitals cater to the people living in urban
(district headquarters town and adjoining areas) and
the rural people in the district. District hospital system
is required to work not only as a curative centre but
at the same time should be able to build interface
with the institutions external to it including those
controlled by non-government and private voluntary
health organizations. In the fast changing scenario, the
objectives of a district hospital need to unify scientific
thought with practical operations which aim to integrate
management techniques, interpersonal behaviour
and decision making models to serve the system and
improve its efficiency and effectiveness. By establishing
a telemedicine link with district to referral hospital
(Medical College) with video-conferencing facility
(desirable), the quality of secondary and limited tertiary
care can be improved considerably at district hospitals.
The current functioning of the most of the district
hospitals in the public sector are not up to the
expectation especially in relation to availability,
accessibility and quality. The staff strength, beds
strength, equipment supply, service availability and
population coverage are not uniform among all the
district hospitals.
As per Census 2001, the population of a district varies
from as low as 32,000 (Yanam in Pondicherry, Lahaul
 Spiti in Himachal Pradesh) to as high as 30 lakhs
(Ludhiana, Amritsar districts). The bed strength also
varies from 75 to 500 beds depending on the size,
terrain and population of the district. The second phase
Guidelines For District Hospitals
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of the facility survey undertaken by the Ministry of
Health  Family Welfare, Government of India, covering
370 district hospitals from 26 states has revealed that
59% of the surveyed district hospitals have tap water
facility; the electricity facility is available in 97% of
the districts with a stand by generator facility in 92%
of the cases. Almost all the District Hospitals in India
have one operation theatre and 48% of them have an
OT specifically for gynaecological purpose. About 73%
of the surveyed district hospitals have laboratories. A
separate aseptic labour room is found in only 45% of
the surveyed district hospitals. Only half of the total
numbers of district hospitals have OPD facility for RTI/
STI. As regards manpower 10% of the district hospitals
do not have OG specialists and paediatricians. 80% of
the District Hospitals have at least one pathologist and
83% at least one anaesthetist. General duty Medical
officers, staff nurses, female health workers and
laboratory technicians are available in almost all district
hospitals. Only 68% of the district hospitals have linkage
with the district blood banks.
Most of the district hospitals suffer from large number
of constraints such as:
Buildings are either very old and in dilapidated
conditions or are not maintained properly,
because of lack of convergence with
maintenance department.
The facilities at district hospitals require
continued upgradation to keep pace with the
advances in medical knowledge, diagnostic
procedures,storageandretrievalofinformation.
It has been observed that development of
hospitals is not keeping pace with the scientific
development.
A typical district hospital lacks modern
diagnostics and therapeutic equipment, proper
emergency services, intensive care units,
essential pharmaceuticals and supplies, referral
support and resources.
There is a lack of trained and qualified
staff for hospital management and for the
management of other ancillary and supportive
servicesviz.medicalrecords,centralsterilization
department, laundry, house keeping, dietary
and management of nursing services.
There is lack of community participation and
ownership, management and accountability of
district hospitals through hospital management
committees.





District Hospitals have come under constantly
increasing pressure due to increased utilization as
a result of rapid growth in population, increase in
awareness among common consumers, biomedical
advancement resulting in the use of sophisticated
and advanced technology in diagnosis and therapies,
and constantly rising expectation level of the use of
the services. The need for evaluating the care being
rendered through district hospitals has gained strength
of late. There is a need to provide guidance to those
concerned with quality assurance in district hospitals
services to ensure efficiency and effectiveness of the
services rendered.
The Bureau of Indian standards (BIS) has developed
standards for hospitals services for 30 bedded and 100
bedded hospitals with primary emphasis on structural
component. However, these standards are considered
very resource intensive and lack the processes to ensure
community involvement, accountability, the hospital
management and citizens’ charter etc. peculiar to the
public hospitals. Of late NABH standards are in vogue,
however they are mainly process based standards and
lack the structural components. In this context a set of
standards are being recommended for district hospitals
called as Indian Public Health Standards (IPHS) for
DistrictHospitals.Thisdocumentcontainsthestandards
to bring the District Hospitals to a minimum acceptable
functional grade (indicated as Essential) with scope for
further improvement (indicated as Desirable) in it.
Objectives of Indian Public Health
Standards (IPHS) for District
Hospitals
The overall objective of IPHS is to provide health care
that is quality oriented and sensitive to the needs of the
people of the district. The specific objectives of IPHS for
District Hospitals are:
To provide comprehensive secondary health
care (specialist and referral services) to the
community through the District Hospital.
To achieve and maintain an acceptable
standard of quality of care.
To make the services more responsive and
sensitive to the needs of the people of the
district and the hospitals/centres from where
the cases are referred to the district hospitals.
1.
2.
3.
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Definition
The term District Hospital is used here to mean a
hospital at the secondary referral level responsible for
a district of a defined geographical area containing a
defined population.
Grading of District Hospitals
The size of a district hospital is a function of the hospital
bed requirement, which in turn is a function of the size
of the population it serves. In India the population
size of a district varies from 35,000 to 30,00,000
(Census 2001). Based on the assumptions of the annual
rate of admission as 1 per 50 populations and average
length of stay in a hospital as 5 days, the number of beds
required for a district having a population of 10 lakhs
will be around 300 beds. However, as the population of
the district varies a lot, it would be prudent to prescribe
norms by grading the size of the hospitals as per the
number of beds.
Grade I: District hospitals norms for 500 beds
Grade II: District Hospital Norms for 400 beds
Grade III: District hospitals norms for 300 beds
Grade IV: District hospitals norms for 200 beds
Grade V: District hospitals norms for 100 beds.
The disease prevalence in a district varies widely in type
and complexities. It is not possible to treat all of them
at district hospitals. Some may require the intervention
of highly specialist services and use of sophisticated
expensive medical equipment. Patients with such
diseases can be transferred to tertiary and other
specialized hospitals. A district hospital should however
be able to serve 85-95% of the medical needs in the
districts. It is expected that the hospital bed occupancy
rate should be at least 80%.
Functions
A district hospital has the following functions:
It provides effective, affordable health care
services (curative including specialist services,
preventive and promotive) for a defined
population, with their full participation and in
co-operation with agencies in the district that
have similar concern. It covers both urban
population (district head quarter town) and the
rural population in the district.
Function as a secondary level referral centre
for the public health institutions below the
district level such as Sub-divisional Hospitals,
Community Health Centres, Primary Health
Centres and Sub-centres.
To provide wide ranging technical and
administrative support and education and
training for primary health care.
1.
2.
3.
Essential Desirable
General Specialties
General Medicine
General Surgery
Obstetric  Gynaecology Services
Family Planing services like Counseling, Tubectomy (Both
Laparoscopic and Minilap), NSV, IUCD, OCPs, Condoms,
ECPs, Follow up services
Paediatrics including Neonatology and Immunization
Emergency (Accident  other emergency)
Critical care/Intensive Care (ICU)
Anaesthesia
Ophthalmology
General Specialties
Dermatology and Venerology (Skin  VD)
Radiotherapy
Allergy
De-addiction centre
Physical Medicine and Rehabilitation services
Tobacco Cessation Services
Dialysis Services
Services
Services that a District Hospital is expected to provide can be grouped as Essential
(Minimum Assured Services) and Desirable (which we should aspire to achieve). 
The services include OPD, indoor and Emergency Services.
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	 As per guidelines notified by state Government.
	 Standard procedures for medico-legal cases, management of dead body and post mortem services (if needed) to be followed.
	 If the case load of deliveries is more than 75 per month
Essential Desirable
Otorhinolaryngology (ENT)
Orthopaedics
Radiology including Imaging
Psychiatry
Geriatric Services (10 bedded ward)
Health promotion and Counseling Services
Dental care
District Public Health Unit
DOT centre
AYUSH
Integrated Counseling and Testing Centre; STI Clinic; ART
Centre
Blood Bank
Disability Certification Services1
Services under Other National Health Programmes
Diagnostic and other Para clinical services regarding
Laboratory services including Pathology and Microbiology
Designated Microscopy centre
X-Ray, Sonography
ECG
Endoscopy
Blood Bank and Transfusion Services
Physiotherapy
Dental Technology (Dental Hygiene)
Drugs and Pharmacy
Ancillary and support services
Following ancillary services shall be ensured:
Medico-legal/post mortem2
Ambulance services
Dietary services
Laundry services
Security services
Waste management including Biomedical Waste
Ware housing/central store
Maintenance and repair
Electric Supply (power generation and stabilization)
Water supply (plumbing)
Heating, ventilation and air-conditioning
Transport
Communication
Medical Social Work
Nursing Services
CSSD - Sterilization and Disinfection
Horticulture (Landscaping)
Refrigeration
Hospital Infection Control
Referral Services
Post Partum Unit3 with following services in an integrated
manner
Post Natal Services
All Family Planning services i.e Counseling, Tubectomy
(Both Laparoscopic and Minilap), NSV, IUCD, OCPs,
Condoms, ECPs, Follow up services
Safe Abortion Services
Immunization
Super Specialties
(May be provided depending upon the availability of
manpower in State/UT)
Cardiology
Cardio-thoracic and Vascular Surgery
Gastro-enterology
Surgical Gastro-enterology
Plastic Surgery
Electrophysiology
Nephrology
Urology
Neurology
Neurosurgery
Oncology
Endocrinology/Metabolism
Medical oncology
Surgical oncology
Radiation oncology
Nuclear medicine Specialist
Diagnostic and other Para clinical services regarding
Blood Bank with all allied facilities
CT Scan
MRI
EEG
NCV
EMG
VEP (visual evoked potential)
Muscle Biopsy
Angiography
Echocardiography
Occupational therapy
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Financial powers of Head of the Institution: Medical
Superintendent to be authorized to incur expenditure
fromRs.20lakhstoRs.25.00lakhsdependinguponbed
strength for repair/upgrading of impaired equipment/
instruments with the approval of executive committee
of Rogi Kalyan Samiti/Hospital Management Society.
All equipment should have annual maintenance
contract for regular servicing and repair to ensure
that they are in optimum working conditions and no
equipment/instruments should remain non-functional
for unreasonably long time. Outsourcing of services
like laundry, ambulance, dietary, housekeeping
and sanitation, waste disposal etc. should be
preferably arranged by hospital itself. Manpower and
outsourcing work could be done through local tender
mechanism.
Self evaluation of hospital services at defined frequency
should be done.
	
Financial accounting and auditing be carried out as per the rules
along with timely submission of Statement of Expenditures/Utilization
Certificates.
Patient Safety and Infection Control
Essential
Hand washing facilities in all OPD clinics, wards,
emergency, ICU and OT areas.
Safe clinical practices as per standard protocols
to prevent health care associated infections and
other harms to patients.
There shall be proper written handing over
system between health care staff.
Formation of Infection control team and
provision of trained Infection Control nurses.
Hospital shall develop standard operating
procedure for aseptic procedures, culture
surveillance and determination of hospital
acquired infections.
Safe Injection administration practices as per
prescribed protocols.
Safe Blood transfusion practices need to be
implemented by the hospital administrators.
Ensuring Safe disposal of Bio-medical waste as
per rules (National Guidelines to be followed,
may be seen at Annexure II A).
1.
2.
3.
4.
5.
6.
7.
Essential Desirable
Administrative services
(i) Finance4
(ii)	
Medical records (Provision should be made for
computerized medical records with anti-virus facilities
whereas alternate records should also be maintained)
(iii) Procurement
(iv) Personnel
(v) Housekeeping and Sanitation
(vi) Education and training
(vii) Inventory Management
(viii) Hospital Information System
(ix) Grievances redressal Services
Services under various National Health and Family Welfare
Programmes.
Epidemic Control and Disaster Preparedness
Integrated Disease surveillance, epidemic investigation and
emergency response
Ancillary and support services
Counseling services for domestic violence, gender violence,
adolescents, etc. Gender and socially sensitive service
delivery be assured.
Telemedicine
24 × 7 ambulance with advance life support systems
Lift and vertical transport
Note: 
Facilities for training of candidates who will be enrolled in the proposed Bachelor of Rural Health Care (BRHC of three and half year) shall be provided,
as per the guidelines, once implemented. As per the proposal, the facilities with more than 300 beds can enroll 50 candidates, and those with 150 to
300 can enroll 25 candidates for the proposed course (BRHC).
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For Disposal of Mercury, guidelines may be seen
at Annexure II B.
Regular Training of Health care workers in
Patient safety, infection control and Bio-medical
waste management.
Compliance to correct method of hand hygiene
by health care workers should be ensured.
Desirable
Provision of locally made Hand rub solution in
critical care areas like ICU, Nursery, Burns ward
etc. to ensure Hand Hygiene by Health care
workers at the point of care.
Use of safe Surgery check lists in the ward and
operation Theatre to minimize the errors during
surgical procedures. (for the detailed checklist
refer to Annexure IV).
A culture of encouraging reporting of
Adverse Events happening in the hospital to
a hospital committee should be developed
to find out the cause of the adverse event
and taking the corrective steps to prevent
them in future. Committee should also have
patient and community representatives as
members.
Guidelines for Airborne Infection Control as
given in Annexure III should be followed.
Antibiotic Policy – Hospital shall develop its
own antibiotic policy to check indiscriminate
use of antibiotics and reduce the emergence of
resistant strains.
Health Care Workers Safety
Provision of Protective gears like gloves, masks,
gowns, caps, personal protective equipment,
lead aprons, dosimeters etc. and their use
by Health Care workers as per standard
protocols.
Promotion of Hand Hygiene and practice of
Universal precautions by Health care workers.
Display Standard operating procedures at
strategic locations in the hospitals.
Implementation of Infection control practices
and Safe BMW Management.
Regular Training of Health care workers in
Universal precautions, Patient safety, infection
control and Bio-medical waste management.
8.
9.
10.
1.
2.
3.
4.
5.
1.
2.
3.
4.
5.
Desirable
Immunization of Health care workers against
Tetanus and Hepatitis B.
Provision of round the clock Post exposure
prophylaxis against HIV in cases of needle sticks
injuries.
Service Mix of Procedures in Medical and
Surgical Secialities
Following services mix of procedures in medical and
surgical specialties would be available. The list is only
indicative and not exhaustive. The diseases prevalent in
the district should be treated.
1.
2.
Sl. No. Name of the Procedure
Medical
1 Pleural Aspiration
2 Pleural Biopsy
3 Bronchoscopy
4 Lumbar Puncture
5 Pericardial tapping
6 Skin scraping for fungus/AFB
7 Skin Biopsies
8 Abdominal tapping
9 Liver Biopsy
10 Liver Aspiration
11 Fibroptic Endoscopy
12 Peritoneal dialysis
13 Hemodialysis
14 Bone Marrow Biopsy
OPD Procedures (Including IPD)
1 Dressing (Small, Medium and Large)
2 Injection (I/M  I/V)
3 Catheterisation
4 Nebulization
5 Cut down (Adult)
6 Enema
7 Stomach Wash
8 Douche
9 Sitz bath
10 CVP Line
11 Blood Transfusion
12 Hydrotherapy
13 Bowel Wash
Skin Procedures
1 Chemical Cautery
2 Electro Cautery
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Sl. No. Name of the Procedure
3 Intra Lesional Injection
4 Biopsy
Paediatric Procedures
1 Immunization (As per National Immunization
Schedule)
2 Services related to Newborn care
2.1 - only cradle
2.2 - Incubator
2.3 - Radiant Heat Warmer
2.4 - Phototherapy
2.5 - Gases (Oxygen)
2.6 - Pulse Oxymeter
2.7 - Lumbar Puncture
2.8 - Bone Marrow
2.9 - Exchange Transfusion
2.10 - Cut down
2.11 - Plural/Ascites Tap
2.12 - Ventilator
2.13 - Live Biopsy u/s guided
2.14 - Care of LBW newborns 1800 gm
2.15 - Neonatal Resuscitation
2.16 - Care of Sick New Born
2.17 - Vit K for Premature Babies
2.18 - 
Antenatal Corticosteroid to mother in case of
pre term babies
2.19 - Zero Day immunization
2.20 - Management of complications through SNCU
Cardiology Procedures and Diagnostic Tests
1 ECG
2 TMT
3 Holter
4 Thrombolytic Therapy
5 CVP Line
6 Defibrilator Shock
7 NTG/Xylocard Infusion
8 ECHO Cardiography
9 Angiography (Desirable)
10 Angiography (Desirable)
Endoscopic Specialised Procedures and Diagnostic
1 Upper GI Endoscopy (Oesophagus, stomach,
duodenum) (Diagnostic and Therapeutic)
2 Sigmoidoscopy and Colonoscopy
3 Bronchoscopy and Foreign Body Removal
4 Arthros copy (Diagnostic and Therapeutic)
5 Laproscopy (Diagnostic and Therapeutic)
Sl. No. Name of the Procedure
6 Colposcopy
7 Hysteroscopy
Psychiatry Services
1 Modified ECT
2 Narcoanalysis
PMR Services
1 With Electrical Equipment
1.1 - Computerised Tractions (Lumbar  Cervical)
1.2 - Short wave diathermy
1.3 - Electrical Stimulator with TENS
1.4 - Electrical Stimulator
1.5 - Ultra Sonic Therapy
1.6 - Paraffin Wax Bath
1.7 - Infra Red Lamp (Therapy)
1.8 - UV (Therapeutic)
1.9 - Electric Vibrator
1.10 - Vibrator Belt Massage
2 With Mechanical Gadgets/Exercises
2.1 - Mechanical Tractions (Lumber  Cervical)
2.2 - Exercycle
2.3 - Shoulder Wheel
2.4 - Shoulder Pulley
2.5 - Supinator Pronator Bar
2.6 - Gripper
2.7 - Visco Weight Cuffs
2.8 - Walking Bars
2.9 - Post Polio Exercise
2.10 - Obesity Exercises
2.11 - Cerebral Palsy – Massage
2.12 - Breathing Exercises  Postural Drainage
3 Disability Certification Services
Eye Specialist Services (Ophthalmology)
1 OPD Procedures
1.1 - Refraction (by using snellen’s chart)
1.2 - Refraction (by auto refrectro meter)
1.3 - Syringing and Probing
1.4 - Foreign Body Removal (conjuctival)
1.5 - Foreign Body Removal (Corneal)
1.6 - Epilation
1.7 - Suture Removal
1.8 - Sub-conjuctival Injection
1.9 - Retrobular Injection (Alcohol etc.)
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Sl. No. Name of the Procedure
1.10 - Tonometry
1.11 - Biometry/Keratometry
1.12 - Automated Perimetry
1.13 - Pterygium Excision
1.14 - Syringing  Probing
1.15 - I  C of chalazion
1.16 - Wart Excision
1.17 - Stye
1.18 - Cauterization (Thermal)
1.19 - Conjuctival Resuturing
1.20 - Corneal Scarping
1.21 - I  D Lid Abscess
1.22 - Uncomplicated Lid Tear
1.23 - Indirect Opthalmoscopy
1.24 - Retinoscopy
2 IPD Procedures
2.1 - Examination under GA
2.2 - Canthotomy
2.3 - Paracentesis
2.4 - Air Injection  Resuturing
2.5 - Enucleation with Implant
2.6 - Enucleaion without Implant
2.7 - Perforating Coneo Scleral Injury Repair
2.8 - Cataract Extraction with IOL
2.9 - Glaucoma (Trabeculectomy)
2.10 - Cutting of Iris Prolapse
2.11 - Small Lid Turnour Excision
2.12 - Conjuctival Cyst
2.13 - Capsulotomy
2.14 - Ant. Chamber Wash
2.15 - Evisceration
ENT Services
1 OPD Procedures
1.1 - Foreign Body Removal (Ear and Nose)
1.2 - Stitching of CLW’s
1.3 - Dressings
1.4 - Syringing of Ear
1.5 - Chemical Cauterization (Nose  Ear)
1.6 - Eustachian Tube Function Test
1.7 - Vestibular Function Test/Caloric Test
2 Minor Procedures
2.1 - 
Therapeutic Removal of Granulations (Nasal,
Aural, Oropharynx)
Sl. No. Name of the Procedure
2.2 - Punch Biopsy (Oral Cavity  Oropharynx)
2.3 - Cautrization (Oral, Oropharynx, Aural  nasal)
3 Nose Surgery
3.1 - Nasal Endoscopy  Endoscopic Sinus Surgery
3.2 - Packing (Anterior  Posterior Nasal)
3.3 - Antral Punchure (Unilateral  Bilateral)
3.4 - Inter Nasal Antrostomy (Unilateral  Bilateral)
3.5 - I  D Septal Abscess (Unilateral  Bilateral)
3.6 - SMR
3.7 - Septoplasty
3.8 - Fracture Reduction Nose
3.9 - Fracture Reduction Nose with Septal Correction
3.10 - 
Transantral Procedures (Biopsy, Excision of cyst
and Angiofibroma Excision)
3.11 - Transantral Biopsy
3.12 - Rhinoplasty
3.13 - Septoplasty with reduction of turbinate (SMD)
4 Ear Surgery
4.1 - Mastoid Abscess I  D
4.2 - Mastoidectomy
4.3 - Stapedotomy
4.4 - Examination under Microscope
4.5 - Myringoplasty
4.6 - Tympanoplasty
4.7 - Myringotomy
4.8 - Ear Piercing
4.9 - Hearing Aid Analysis and Selection
5 Throat Surgery
5.1 - Adenoidectomy
5.2 - Tonsillectomy
5.3 - Adenoidectomy + Tonsillectomy
5.4 - Tongue Tie excision
6 Endoscopic ENT Procedures
6.1 - Direct Laryngoscopy
6.2 - Hypopharyngoscopy
6.3 - Direct Laryngoscopy  Biopsy
6.4 - Broncoscopic Diagnostic
6.5 - Broncoscopic  F B Removal
7 General ENT Surgery
7.1 - Stiching of LCW (Nose  Ear)
7.2 - Preauricular Sinus Excision
7.3 - Tracheostomy
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Sl. No. Name of the Procedure
8 Audiometry
8.1 - Audiogram (Pure tone and Impedence)
Obstetric  Gynecology Specialist Services
1 Forceps delivery
2 Craniotomy-Dead Fetus/Hydrocephalus
3 Caesarean section
4 Female Sterilization (Mini Laparotomy 
Laparoscopic)
5 DC
6 MTP (Medical Method  Surgical Methods)
7 IUCD services (Insertion  Removal)
Contraceptives including emergency
contraceptives
8 Bartholin Cyst Excision
9 Suturing Perineal Tears
10 Ovarian Cystectomy/Oophrectomy
11 Vaginal Hysterectomy
12 Haematocolpes Drainage Colpotomy
13 Caesarian Hysterectomy
14 Assisted Breech Delivery
15 Cervical Biopsy
16 Cervical Cautery (Electro/cryocautery)
17 Normal Delivery
18 PPTCT
19 EUA
20 Midtrimestor Abortion
21 Ectopic Pregnancy Ruptured Rupteured 
Unruptured
22 Retain Placenta
23 Suturing Cervical Tear
24 Assisted Twin Delivery
25 Colposcopy
26 Hysteroscopy
27 Laparoscopy Diagnostic/Operative
28 Vaccum Delivery
29 Endometria Biospsy
30 ECC
31 Cervical Biopsy
32 Endometiral Aspiration
33 Hysterotomy
34 Sling Operation
Sl. No. Name of the Procedure
35 Tuboplasty
36 Emergency  Exploratory Laparotomy (Uterine
perforation, septic abortion, Twisted Ovarian,
Pelvic abscess, ectopic pregnancy)
37 FNAC
38 Management of Severe Anaemia
Dental Services
1 Dental Caries/Dental Abscess/Gingivitis
2
Periodontitis
Cleaning
Surgery
3 Minor Surgeries, Impaction, Flap
4 Malocclusion
5 Prosthodontia (Prosthetic Treatment)
6 Trauma including Vehicular Accidents
7 Maxillo Facial Surgeries
8 Neoplasms
9 Sub Mucus Fibrosis (SMF)
10 Scaling and Polishing
11 Root Canal Treatment
12 Extractions
13 Light Cure
14 Amalgum Filling (Silver)
15 Sub Luxation and Arthritis of Temporomandibular
Joints
16 Pre Cancerous Lesions and Leukoplakias
17 Intra oral X-ray
18 Fracture wiring
19 Apiscectomy
20 Gingivectomy
21 Removal of Cyst
22 Complicated Extractions (including suturing of gums)
Surgical
1 Abscess drainage including breast  perianal
2 Wound Debridement
3 Appendicectomy
4 Fissurotomy or fistulectomy
5 Hemorrohoidectomy
6 Circumcision
7 Hydrocele surgery
8 Herniorraphy
9 Suprapubic Cystostomy
10 Urethral Dilatation
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Sl. No. Name of the Procedure
11 Cystoscopy
12 Endoscopy
13 Diagnostic Laparoscopy
14 Colonoscopy
15 Sigmoidoscopy
16 Colposcopy
17 Hysteroscopy
18 Arthroscopy
19 Tonsillectomy
20 Mastoidectomy
21 Stapedotomy
22 Craniotomy (Neurosurgical)
23 Forceps delivery
24 Craniotomy-Dead Fetus/Hydrocephalus
25 Caesarean section
26 Female Sterilization (Mini Laparotomy 
Laparoscopic)
27 Vasectomy
28 DC
29 MTP
30 FNAC
31 Superficial  Total Parotidectomy
32 Intra-oral removal of submandibular duct
Calculous
33 Excision Branchial Cyst or Fistula/sinus
34 Excision of Lingual Thyroid
35 Hemithyroidectomy (Sub total Thyroidectomy/
Lobectomy)
36 Cysts and Benign Tumour of the Palate
37 Excision Submucous Cysts
Breast
1 Excision fibroadenoma – Lump
2 Simple Mastectomy
3 Modified Radical Mastectomy
4 Sectoral Mastectomy/Microdochectomy/
Lumpectomy
5 Wedge Biopsy
6 Excision Mammary Fistula
Hernia
1 Ingunial Hernia repair
2 Ingunial Hernia repair with mesh
3 Femoral Hernia repair
4 Epigastric/Ventral Hernia repair
Sl. No. Name of the Procedure
5 Recurrent Ingunial Hernia repair
6 Ventral Hernia repair with mesh
7 Operation of Strangulated Ventral, Inguinal or
Incisional Hernia
8 Recurrent Incisional Hernia Repair
9 Diaphragmatic Hernia Repair
Abdomen
1 Exploratory Laparotomy
2 Gastrostomy or Jejunostomy
3 Simple Closure of Perforated Ulcer
4 Ramstedt’s Operation
5 Gastro-Jejunostomy
6 Vagotomy  Drainage Procedure
7 Adhesonolysis or division of bands
8 Mesenteric Cyst
9 Retroperitoneal Tumour Excision
10 Intussuception (Simple Reduction)
11 Burst Abdomen Repair
Spleen and Portal Hypertension
1 Splenectomy
Pancreas
1 Drainage of Pseudopancreatic Cyst
(Cystogastrectomy)
2 Retroperitoneal Drainage of Abscess
Appendix
1 Emergency Appendicectomy
2 Interval Appendicectomy
3 Appendicular Abscess Drainage
Small Intestine
1 Resection and Anastomosis
2 Intussusception
3 Intestinal Fistula
4 Multiple Resection and Anaestomosis
5 Intestinal Performation
Liver
1 Open Drainage of liver abscess
2 Drainage of Subdiaphragmatic Abscess/Perigastric
Abscess
3 Hydatid Cyst Excision
Biliary System
1 Cholecystostomy
2 Cholecystectomy: Open and Laparoscopic
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Sl. No. Name of the Procedure
3 Cholecystectomy, Choledocholithotomy 
Choledochoduodenostomy
Colon, Rectum and Anus
1 Fistula in ano low level
2 Fistula in ano high level with Stenosis
3 Colostomy
4 Perianal Abscess Drainage
5 Ischiorectal Abscess
6 Ileostomy or colostomy alone
7 Sigmoid Myotomy
8 Right Hemicolectomy
9 Sigmoid  Descending Colectomy
10 Haemorrhoidectomy
11 Sphincterotomy and Fissurectomy
12 Tube Caecostomy
13 Closure of loop colostomy
14 Rectal Prolapse Repair
15 Anal Sphincter Repair after injury
16 Thiersch’s operation
17 Volvulus of colon
18 Resection anastomosis
19 Imperforate anus with low opening
20 Pilonidal Sinus
Penis, Testes, Scrotum
1 Circumcision
2 Partial amputation of Penis
3 Total amputation of Penis
4 Orchidopexy (Unilateral  Bilateral)
5 Orchidectomy (Unilateral  Bilateral)
6 Hydrocele (Unilateral  Bilateral)
7 Excision of Multiple sebaceous cyst of scrotal skin
8 Reduction of Paraphimosis
Other Procedures
1 Suturing of large laceration
2 Suturing of small wounds
3 Excision of sebaceous cyst
4 Small superficial tumour
5 Large superficial tumour
6 Repair torn ear lobule each
7 Incision and drainage of abscess
8 Lymph node biopsy
9 Excision Biopsy of superficial lumps
Sl. No. Name of the Procedure
10 Excision Biopsy of large lumps
11 Injection Haemorrhoids/Ganglion/Keloids
12 Removal of foreign body (superficial)
13 Removal of foreign body (deep)
14 Excision Biopsy of Ulcer
15 Excision Multiple Cysts
16 Muscle Biopsy
17 Tongue Tie
18 Debridment of wounds
19 Excision carbuncle
20 Ingroving Toe Nail
21 Excision Soft Tissue Tumour Muscle Group
22 Diabetic Foot and carbuncle
Urology
1 Pyelolithotomy
2 Nephrolithotomy
3 Simple Nephrostomy
4 Implantation of ureters
5 Vesico-vaginal fistula
6 Nephrectomy
7 Uretrolithotomy
8 Open Prostectomy
9 Closure of Uretheral Fistula
10 Cystolithotomy Suprapubic
11 Dilatation of stricture urethra under GA
12 Dilatation of stricture urethra without anaesthesia
13 Meatotomy
14 Testicular Biopsy
15 Trocar Cystostomy
Plastic Surgery
1 Burn Dressing Small, medium (10% to 30%), large
30% to 60%, extensive  60%
2 Ear lobules repair one side (bilateral)
3 Simple wound
4 Complicated wound
5 Face Scar – Simple
6 Cleft Lip – One side
7 Small wound skin graft
8 Simple injury fingers
9 Finger injury with skin graft
10 Multiple fingers injury
11 Crush injury hand
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Sl. No. Name of the Procedure
12 Full thickness graft
13 Congenitial Deformity (Extra digit, Syndactly,
Constriction rings)
14 Reconstruction of Hand (Tendon Repair)
15 Polio Surgery
16 Surgery concerning disability with Leprosy
17 Surgery concerning with TB
Paediatric Surgery
1 Minor Surgery, I  D, Prepuceal Dilatation,
Meatotomy
2 Gland Biopsy, Reduction Paraphimosis, small soft
Tissue tumour (Benign)
3 Rectal Polyp removal, deep abscess
4 Big soft tissue tumour
5 Branchial cyst/fistula/sinus, Throglossal cyst and
fistula
6 Ingunial Herniotomy (Unilateral  Bilateral)
7 Orchidopexy (Unilateral  Bilateral)
8 Pyloric Stenosis Ramstad operation
9 Exploratory Laprotomy
10 Neonatal Intestinal Obstruction/Resection/Atresia
11 Gastrostomy, colostomy
12 Umbilical Hernia/Epigastric Hernia
13 Sacrocaccygeal Teratoma
14 Torsion of Testis
15 Hypospadius single stage (first stage)
Orthopaedic Surgery
1 Hip Surgery
2 Femoral Neck nailing with or without plating
replacement prosthesis/Upper Femoral Osteotomy;
Innominate Osteotomy/Open Reduction of Hip
disclocation; DHS/Richard Screw Plate
3 Synovial or bone biopsy from Hip
4 Girdle stone Arthoplasty
5 Arthroscopy
6 Total Hip Replacement (Desirable)
7 Total Knee Replacement (Desirable)
Fractures
1 Open reductuin int. fixation or femur, tibia,
B. Bone, Forearm Humeras inter-condylar fracture
of humerus and femur and open reduction
and int. Fixation bimaleolar fracture and
fracture dislocation of ankle montaggia fracture
dislocation
Sl. No. Name of the Procedure
2 Medical concyle of humerus, fracture lateral
condyle of humerus, Olecranen fracture, head of
radius lower end of radius, medial malleolus patella
fracture and fracture of calcaneum talus single
forearm, bone fracture
3 External Fixation Application Pelvis femur, tibia
humerus forearm
4 Ext. fixation of hand  foot bones
5 Tarsals, Metatarsals, Phalanges carpals,
Metacarples, excision head fibula, lower end of
ulna
6 Drainage of fracture
7 Interlocking nailing of long bones
8 Debridement  Secondary closure
9 Percutaneous Fixation (small and long bones)
Closed Reduction
1 Hand, Foot bone and cervical
2 Forearm or Arm, Leg, Thigh, Wrist, Ankle
3 Dislocation elbow, shoulder, Hip, Knee
4 Closed Fixation of hand/foot bone
Open Reduction and Others
1 Shoulder dislocation, knee dislocation
2 Acromiocalvicular or stemoclavicular Jt., Clavicle
3 Ankle Bimalleolar Open reduction, Ankle
Trimalleolar open reduction
4 Wrist dislocation on intercarpal joints
5 MP  IP Joints
6 Knee Synovectomy/Menisectomy
7 Fasciotomy leg/forearm
8 High Tibial Osteotomy
9 Arthodesis (Shoulder/Knee Ankle, Triple/elbow,
Wrist/Hip)
10 Arthodesis – MP  IP Joints
11 Excision Exostosis long bones, single/two
12 Curretage Bone Grafting of Bone Tumour of
femur/tibia Humerus  forearm
13 Surgery tumours of small bone hand and foot
14 Debridement primary closure of compounds
fracture of tibia, femur forearm without fixation
15 Debridement of hand/foot
16 Debridement primary closure of compound
fractures of tibia, femur forearm with fixation
17 Tendon surgery soft tissue release in club foot
18 Internal fixation of small bone (Single, Two, More
than two)
 


	27. Indian Public Health  Standards (IPHS): Guidelines for District Hospitals 15
Sl. No. Name of the Procedure
19 Tendon Surgery (Repair and Lengthening)
20 Surgery of chronic Osteomyelitis (Saucerization,
Sequentrectomy of femur, Humerus, Tibia)
21 Fibula Radius Ulna (Clavicle) and Wrist, Ankle,
Hand foot
22 Amputation (Thigh or arm, leg or forearm, feet or
hand, digits)
23 Disarticulation of hip or shoulder (Disarticulation
of knee elbow/wrist/ankle; Fore-quarter or 
hind-quarter)
24 POP Application (Hip Spica, Shoulder spica POP
Jacket; A-K/A-E POP; B-K/B-E POP)
25 Corrective Osteotomy of long bones
26 Excision Arthoplasty of elbow  other major
joints; Excision Arthoplasty of small joints
27 Operation of hallus valgus
28 Bone Surgery (Needle biopsy, Axial Skelton, 
Non-Axial)
29 Removal K Nail AO Plates
Sl. No. Name of the Procedure
30 Removal Forearm Nail, Screw, Wires
31 Skeletal Traction Femur, Tibia, Calcanium, Elbow
32 Bone Grafting (small grafting and long bone)
33 Ingrowing toe-nail
34 Soft tissue Biopsy
35 Skin Graft (small, medium and large)
36 Patellectomy
37 Olacranon fixation
38 Open Ligament repair of elbow, Ankle  Wrist
39 Arthrotomy of hip/shoulder/elbow
40 Carpal Tunnel Release
41 Dupuytrens contracture
42 Synovectomy of major joint shoulder/hip/Elbow
43 Repair of ligaments of knee
44 Closed Nailing of long bones
45 External fixator readjustment dynamisation
removal of external fixation/removal of implant
46 Excision of soft tissue tumour muscle group
Sl. No. Name of the Illness Recommended Service Mix 
(suggested actions)
1 Bleeding during first trimester  Hyperemesis Treat
2 Bleeding during second trimester Treat
3 Bleeding during third trimester (APH/Placenta Previa) Treat  refer if Necessary
3a Placenta Accreta/increta/percreta Investigate and refer if necessary
4 Normal Delivery (Induction of labor) Yes
5 Abnormal labour (Mal presentation, prolonged labour,
Pre-Term Labour, IUGR, Mal Position, Cord Prolapse
PROM, Obstructed labour)
Treat
6 PPH Treat
7 Puerperal Sepsis Treat
8 Ectopic Pregnancy Treat
9 Hypertentive disorders (Severe preeclampsia 
Eclampsia)
Investigate, treat and refer if necessary
Recommended Service Mix (suggested actions) for different illnesses concerning different
specialities
Obstetric and Gyneacology
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Sl. No. Name of the Illness Recommended Service Mix 
(suggested actions)
10 Septic abortion  Incomplete Abortion Treat
11 Medical disorders complicating pregnancy (heart
disease, diabetes, hepatitis, Renal disorders,
Respitatory Disorders, Tuberculosis, Anemia, RH
negative Pregnancy)
Investigate, treat and refer if necessary
12 Bronchial asthma Treat
13 Gestational Trophoblastic diseases Investigate, treat and refer if necessary
14 Intra-Uterine Death Investigate, treat and refer if necessary
15 Surgical Disorders with pregnancy (Prev. LSCS/Fibroid
uterurs/Ovarian mass)
Investigate, treat and refer if necessary
16 Bleeding Disorders in Pregnacy Refer at the earliest
Gynaecology
1 RTI/STI Treat
2 Dysfunctional Uterine Bleeding Treat
3 Benign disorders (fibroid, prolapse, ovarian masses
 Torsion, endometriosis)
Initial investigation at PHC/Gr III level
Treat
4 Breast Tumors Investigate, treat and refer if necessary
5 Cancer Cervix Endometrial, Ovarian, Vulval, Vaginal
screening
Initial investigation at PHC/Grade III level
Collection of PAP SMEAR and biopsy, Endometrial
Aspiration, ECC, DC, Colposcopy, hysteroscopy
Repairing Cytology  Hispothalogy
6 Cancer cervix/ovarian Initial investigation at PHC/Gr III
level
Treat
7 Infertility Treat
8 Prevention of MTCT Pretest and post test and counselling and treatment
9 MTP/MVA services Treat
10 Tubectomy (Mini-lap, Laparoscopic) Yes
11 Medico-Legal Cases (Rape, Sexual Assault) Registration, Examination, Sample collection, Treat,
Provision of emergency contraception
(as per Supreme Court order)
Sl.
No.
Name of the Illness Recommended Service Mix 
(suggested actions)
1 Fever a) Short duration (1 week) Basic investigation and Treatment
b) Long duration (1 week) Investigation and treatment
c) Typhoid Treat
d) Malaria/Filaria. Treat
e) Pulmonary Tuberculosis. Treat
f) Viral Hepatitis Treat 
If HBs, Ag +ve refer to tertiary care
g) Leptospirosis/Meningitis and Haemorrhagic fever Confirm by MAT/CSF Analysis and treat
h) Malignancy Confirm diagnosis refer to tertiary care
General Medicine
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Sl.
No.
Name of the Illness Recommended Service Mix 
(suggested actions)
2 Common Respiratory Ilnesses
Bronchial Asthma/Pleural effusion/Pneumonia/
Allergic Bronchitis/COPD
Diagnose and Treat
3 Common Cardiac Problems
a) Chest pain (IHD) Treat and decide further management
b) Giddiness (HT) Diagnose and treat
4 G I Tract
a) G I Bleed/Partial hypertension/Gallbladder disorder Investigate and treat
b) AGE/Dysentery/Diarrhoreas Treat
5 Neurology
a) Chronic Headache Investigate, treat  decide further
b) 
Chronic Vertigo/CVA/TIA/Hemiplegia/Paraplegia Treat
6 Haematology
a) Anaemia Basic investigation and Treatment
b) Bleeding disorder Stabilise
Ref. To tertiary
c) Malignancy Treat  decide further
7 Communicable Diseases
Cholera
Measles
Mumps
Chickenpox
Treat
8 Psychological Disorders
Acute psychosis/Obsession/Anxiety neurosis Treat
9 Poisonings Management
National Poisoning Centre (at AIIMS,New Delhi) may be
consulted if required. Poisoning centers at state level
with helpline numbers may be established to guide the
management
Sl.
No.
Name of the Illness Recommended Service Mix 
(suggested actions)
1 ARI/Bronchitis Asthmatic Investigate 
Diagnose
Nebulizator Oxygen
2 Diarrohoeal Diseases Diagnose 
Treat
ORT Center
Paediatrics
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Sl.
No.
Name of the Illness Recommended Service Mix 
(suggested actions)
3 Protein Energy Malnutrition and Vitamin Deficiencies Investigate, then refer  then supportive treatment in
liaison with the specialized centre
Diagnose
Treat with help of Dietician
4 Pyrexia of unknown origin Diagnose 
Treat
5 Bleeding Disorders Investigate  Treat
6 Diseases of Bones and Joints Investigate  Treat
7 Childhood Malignancies Investigate then refer  then supportive treatment in
liaison with the specialized centre  manage
8 Liver Disorders Investigate  Manage
9 Paediatric Surgical Emergencies Investigate  Manage
10 Poisoning, Sting, Bites Treat
Neonatology
Sl.
No.
Name of The Illness Recommended Service Mix 
(suggested actions)
1 Attention at birth (to prevent illness) 5 cleans warm chain
2 Hypothermia Warm chain
3 Birth asphyxia Resuscitation And Treatment
4 Hypoglycemia Investigate  Treat
5 Meconium aspiration syndrome Treat
6 Convulsions (seizures) Investigate  Treat
7 Neonatal Sepsis Investigate  Treat
8 LBW Investigate  Treat
9 Neonatal Jaundice Treat
10 Preterm Warm chain, feeding, kangaroo care, Treat
11 Congenital malformations Manage
12 R.D.S. ARI Manage, CPAP
13 Seriously ill baby Identify and manage  refer appropriately
14 Feeding Problems Identify and manage
15 Neonatal diarrhoea Diagnosis and manage
16 Birth injury Manage
17 Neonatal Meningitis Manage
18
Renal problems/Congenital heart disease/Surgical
emergencies
Refer
19 HIV/AIDS Exclusive breast feeding  manage
20 Hypocalcemia Manage
21 Metabolic Disorders Manage
22 Hyaline Membrane diseases Diagnose  treat with CPAP
23 Neonatal Malaria Manage
24 Blood disorders Manage
25 Developmental Delays CBR
26 UTIs Manage  refer
27 Failure to Thrive Manage  Refer
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Sl.
No.
Name of The Illness Recommended Service Mix 
(suggested actions)
1 Infections
a) 
Viral - HIV - Verrucca
Molluscum Contagiosa
Pityriasis Rosea
LGV
HIV
Treat
b) 
Bacteria
Pyoderma
Chancroid
Gonorrhea
Leprosy
Tuberculosis
Treat
c) 
Fungal
Sup. Mycosis
Subcut - Mycetoma
Treat
d) 
Parasitic Infestation
Scabies/Pediculosis/Larva Migrans
Treat
e) 
Spirochaetes 
Syphilis
Diagnosis and Treat
2 Papulosquamous
Psoriasis (classical)-uncomplicated/Lichen Planus
Treat
3 Pigmentary Disorder
Vitiligo
Treat
4 Keratinisation Disorder
Ichthyosis/Traumatic Fissures
Treat
5 Autoimmune
Collagen Vascular
DLE, Morphea
Treat/
Refer
6 Skin Tumors, Seb. Keratosis, Soft Fibroma, Benign
Surface, Tumors/Cysts, Appendageal Tumors
Treat
7 Miscellaneous
a) 
Acne Vulgaris, Miliaria, Alopecia, Nail disorder, Toxin
induced
Treat
b) 
Leprosy - Resistant/
Complications/reaction
Allergy - EMF/SJS/TEN Psoriasis/Collagen Vascular/
Auto immune Disorders
Treat
c) Deep Mycosis, STD Complications Treat
d) 
Genetically Determined
Disorders
Treat
Dermatology
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Sl. No. Name of The Illness Recommended Service Mix 
(suggested actions)
1 Fever Investigation and Treatment
2 Cough with Expectoration/Blood Stained Treatment CT Scan if necessary
3 Hemoptysis CT scan Bronchoscopy Treatment
4 Chest Pain Investigation and Treatment
5 Wheezing Treatment, PFT
6 Breathlessness Investigation and Treatment 
Chest Physiotherapy
Chest Diseases
Sl. No. Name of the Illness Recommended Service Mix 
(suggested actions)
1 Schizophrenia Treatment and Follow up
If Possible (IP) Management
2 Affective/Bipolar disorders Treatment and Follow up
If Possible (IP) Management
3 Obsessive compulsive disorders Treatment and Follow up
If Possible (IP) Management
4 Anxiety Disorders Treatment and Follow up
If Possible (IP) Management
5 Childhood Disorders including Mental Retardation Treatment and Follow up
If Possible (IP) Management
6 Somatoform and conversion disorders Treatment and Follow up
If Possible (IP) Management
7 Alcohol and Drug Abuse Treatment and Follow up
If Possible (IP) Management
8 Dementia Treatment and Follow up
If Possible (IP) Management
Psychiatry
Sl. No. Name of the Illness
Recommended Service Mix 
(suggested actions)
1 Diabetes Screening, Diagnose and Treat
2 Gestational Diabetes/DM with Pregnancy Diagnose and Treat
3 DM with HT Screening, Diagnose and Treat
4 Nephropathy/Retinopathy Diagnose and Treat
5 Neuropathy with Foot Care Diagnose and Treat
6
Emergency :-
i) Hypoglycemia
ii) Ketosis
iii) Coma
Diagnose and Treat
Diabetology
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Sl. No. Name of the Illness Recommended Service Mix 
(suggested actions)
1 Uncomplicated UTI Treat
2 Nephrotic Syndrome - Children/Acute Nephritis Treat
3 Nephrotic Syndrome - Adults Refer to Tertiary, follow up care
4 HT, DM Treat
5 Asymptomatic Urinary Abnormalities Treat
6 Nephrolithiasis Treat
7 Acute Renal Failure/Chronic Renal Failure Treat
8 Tumors Refer to Tertiary
Nephrology
Sl. No. Name of the Illness Recommended Service Mix 
(suggested actions)
1 Epilepsy Investigate and Treat
2 C. V. A. Investigate and Treat
3 Infections Investigate and Treat
4 Trauma Investigate and Treat
5 Chronic headache Investigate and Treat
6 Chronic Progressive Neurological disorder Investigate and Treat
Neuro Medicine and Neuro Surgery
Sl. No. Name of the Illness Recommended Service Mix
(suggested actions)
1 Basic Techniques a. Minor Cases 
under LA Abscess ID/Suturing, Biopsy/Excision
of Lipoma/Ganglion/Lymph Node/Seb-Cyst/
Dermoid/Ear Lobe Repair/Circumcision
Treat
b. FNAC Thyroid, Breast Lumps, Lymphnodes,
Swelling
Investigate/Diagnosis/Treatment
2 Elective Surgeries a. Genitourinary tract Hydrocele, Hernia,
Circumcision, Supra pubic cysostomy
Treat
b. Gastrointestinal disorder Appendicitis/
Anorectal abcesses/Rectal prolapse/Liver
abscess/Haemorrhoids/Fistula
Treat
3 Emergency Surgeries Assault injuries/Bowel injuries/Head injuries/
Stab injuries/Multiple injuries/Perforation/
Intestinal obstruction
Treat
4 Benign/Malignant
Diseases
Breast/Oral/GI tract/Genitourinary (Penis,
Prostate, Testis)
Treat
5 Others Thyroid, Varicose veins Treat
6 Burns Burns 
 15%
15%
Treat
Treat
General Surgery
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Sl. No. Name of the Illness Recommended Service Mix
(suggested actions)
7 Medico legal a) Assault/RTA AR Entry/Treat
b) Poisonings AR Entry/Treat
c) Rape AR Entry/Treat
d) Postmortem To be Done
Sl. No. Name of the Illness Recommended Service Mix 
(suggested actions)
1 Superficial Infection Treatment with drugs
2 Deep Infections Treat
3 Refractive Error Treat
4 Glaucoma Treat
5 Eye problems following systemic disorders Treat
6 Cataract Treat
7 Foreign Body and Injuries Treat
8
Squint and Amblyopia/Corneal Blindness (INF, INJ,
Leucoma)/Oculoplasty
Treat
9 Malignancy/Retina Disease Treat
10 Paediatric Opthalmology Treat
Opthalmology
Sl. No. Name of the Illness Recommended Service Mix 
(suggested actions)
Ear
1 ASOM/SOM/CSOM Treat/Surgical if needed
2 Otitis External/Wax Ears Treat
3 Polyps Surgical Treatment
4 Mastoiditis Treatment
Surgery if needed
5 Unsafe Ear Surgery
Throat
1 Tonsillitis/Pharyngitis/Laryngitis Treat
2 Quinsy Surgery
3 Malignancy Larynx Biopsy/Treat
4 Foreign Body Esophagus Treat (removal)
5 Foreign Body Bronchus Treat
Ear, Nose, Throat
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Sl. No. Name of the Illness Recommended Service Mix 
(suggested actions)
Nose
1 Epistaxis Treat
2 Foreign Body Treat
3 Polyps Treat (Removal)
4 Sinusitis Treat (surgery if needed)
5 Septal Deviation Treat (surgery if needed)
Sl. No. Name of the Illness Recommended Service Mix 
(suggested actions)
1 Osteo-myelitis Surgery
2 Rickets/Nutritional Deficiencies Manage with Physiotherapy
3 Poliomyelitis with residual Deformities/JRA/RA Joint Replacement/Rehab for Polio
4 RTA/Poly trauma Manage
Orthopadics
Sl. No. Name of the Illness Recommended Service Mix 
(suggested actions)
Children
1 Hydronephrosis Diagnose and refer
2 Urinary Tract Injuries Diagnose and refer
3 (PUV)/Posterior Urethral Valve Diagnose and refer
4 Cystic Kidney Diagnose and refer
5 Urinary Obstruction Urethrral Catheter Insertion SPC and Referral
6 Undesended Testis Diagnose and refer
7 Hypospadias and Epispadias Diagnose and refer
8 Mega Ureter Diagnose and refer
9 Extrophy Diagnose and refer
10 Tumours - Urinary Tact Diagnose and refer
Adult
All above and
1 Stricture Urethra Treatment
2 Stone Diseases Treatment/Referral
3 Cancer - Urinary and Genital Tract Treatment/Referral
4 Trauma Urinary Tact Treatment/Referral
5 Genito Urinary TB Treatment/Referral/Follow up
Old Age
1 Prostate Enlargement and Urinary Retention Treatment/Referral
2 Stricture Urethra Treatment
3 Stone Treatment/Referral
4 Cancer
(Kidney, Bladder, Prostate, Testis, Penis and Urethra)
Treatment/Referral
5 Trauma Urinary Tract Treatment/Referral
Urology
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Sl. No. Name of the Illness Recommended Service Mix 
(suggested actions)
1 Dental Caries/Dental Abscess/Gingivitis Treat
2
Periodontitis
Cleaning
Surgery
Treat
3 Minor Surgeries, Impaction, Flap Treat
4 Malocclusion Treat with appliances
5 Prosthodontia (Prosthetic Treatment) Treat with appliances
6 Trauma Treat (wiring and plating)
7 Maxillo Facial Surgeries Treat and refer
8 Neoplasms Treat and Refer if necessary
Dental Surgery
Sl. No. Name of the Illness Recommended Service Mix 
(suggested actions)
1 CHD/M.I. Counselling/Diet advice Safe Life Style changes
2 Diabetes Life Style Modifications/Physiotherapy
3 Substance Abuse Vocational Rehabilitation Safe Style
4 HIV/AIDS HIV Counselling
5 Tobaccoism Tobacco cessation
Health Promotion and Counselling
Sl. No. Name of the Illness Recommended Service Mix 
(suggested actions)
1 Communicable  Vaccine Preventable Diseases Health Promotional Activities like ORT Canon,
Immunization Camps
2 Non-communicable Diseases Epidemiological Health Investigation, Promotion 
Counselling Activities
3 Adolescent  School Health Adolescent  school health promotional activities
4 Family Planning Counselling services, camps, follow up of contraceptive
users
5 HIV/AIDS HIV Counseling and Testing; STI testing; Blood safety;
ART, Training
Community Health Services
Physical Infrastructure
Size of the hospital
The size of a district hospital is a function of the hospital
bed requirement which in turn is a function of the size of
the population it serves. In India the population size of a
district varies from 50,000 to 15,00,000. For the purpose
of convenience the average size of the district is taken in
this document as one million population. Based on the
assumptions of the annual rate of admission as 1 per 50
population and average length of stay in a hospital as
5 days, the number of beds required for a district having
a population of 10 lakhs will be as follows:
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The total number of admissions per year
= 10,00,000 × 1/50 = 20,000
Bed days per year = 20,000 × 5 = 100,000
Total number of beds required when occupancy is
100% = 100000/365 = 275 beds
Total number of beds required when occupancy is
80% = 100000/365 × 80/100
	   = 220 beds
Requirement of beds in a District Hospital would also be
determined by following factors:
Urban and Rural demographics and likely
burden of diseases
Geographic terrain
Communication network
Location of FRUs and Sub-district Hospitals in
the area
Nearest Tertiary care hospital and its distance
 travel time
Facilities in Private and Not-for profit sectors
Health care facilities for specialised population–
Defence, Railways, etc.
Area and Space norms of the hospital
Land Area
(Desirable)
Minimum Land area requirement are as follows:
Upto 100 beds = 0.25 to 0.5 hectare
Upto 101 to 200 beds = 0.5 hectare to 1 hectare
500 beds and above = 6.5 hectare (4.5 hectare for
hospital and 2 hectare for residential)
Size of hospital as per number of Beds
a. General Hospital - 80 to 85 sqm per bed to calculate
total plinth area. (Desirable).
The area will include the service areas such as waiting
space, entrance hall, registration counter etc. In
addition, Hospital Service buildings like Generators,
Manifold Rooms, Boilers, Laundry, Kitchen and essential
staff residences are required in the Hospital premises.
In case of specific requirement of a hospital, flexibility
in altering the area be kept.
b. Teaching Hospital - 100 to 110 sqm per bed to
calculate total plinth area.
a.
b.
c.
d.
e.
f.
g.
Following facilities/area may also be considered
while planning hospital.
(Desirable)
(i) Operation Theatre a. 
One OT for every 50
general in-patient beds
b. 
One OT for every 25
surgical beds.
(ii) ICU beds = 5 to 10 % of total beds
(iii) 
Floor space for each ICU
bed
= 
25to30sqm(thisincludes
support services)
(iv) 
Floor space for
Paediatric ICU beds
= 10 to 12 sq m per bed
(v) 
Floor space for High
Dependency Unit (HDU)
= 20 to 24 sq m per bed
(vi) 
Floor space Hospital
beds (General)
= 15 to 18 sq m per bed
(vii) Beds space = 7 sq m per bed.
(viii) 
Minimum distance
between centres of two
beds
= 2.5 m (minimum)
(ix) 
Clearance at foot end of
each bed
= 1.2 m (minimum)
(x) 
Minimum area for
apertures (windows/
Ventilators opening in
fresh air)
= 
20% of the floor area
(if on same wall)
= 
15% of the floor area
(if on opposite walls)
Site selection criteria
In the case of either site selection or evaluation of
adaptability, the following items must be considered:
Physical description of the area which should include
bearings, boundaries, topography, surface area, land
used in adjoining areas, drainage, soil conditions,
limitation of the site that would affect planning, maps
of vicinity and landmarks or centers, existing utilities,
nearest city, port, airport, railway station, major bus
stand, rain fall and data on weather and climate.
Factors to be considered in locating a district
hospital
The location may be near the residential area.
Too old building may be demolished and new
construction done in its place.
It should be free from dangers of flooding; it
must not, therefore, be sited at the lowest point
of the district.
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It should be in an area free of pollution of
any kind including air, noise, water and land
pollution.
It must be serviced by public utilities: water,
sewage and storm-water disposal, electricity
and telephone. In areas where such utilities are
notavailable,substitutesmustbefound,suchas
a deep well for water, generators for electricity
and radio communication for telephone.
Necessary environmental clearance will be
taken.
Site selection Process
A rational, step-by-step process of site selection
occurs only in ideal circumstances. In some cases, the
availability of a site outweighs other rational reasons for
its selection, and planners and architects are confronted
with the job of assessing whether a piece of land is
suitable for building a hospital.
In the already existing structures of a
district hospital
It should be examined whether they fit into
the design of the recommended structure
and if the existing parts can be converted into
functional spaces to fit in to the recommended
standards.
If the existing structures are too old to become
part of the new hospital, could they be conver
ted to a motor pool, laundry, store or workshop
or for any other use of the district hospital.
If they are too old and dilapidated then they
must be demolished. And new construction
should be put in place.
Hospital Building – Planning and Lay out
Hospital Management Policy should emphasize on
hospital buildings with earthquake proof, flood proof
and fire protection features. Infrastructure should
be eco-friendly and disabled (physically and visually
handicapped) friendly. Local agency Guidelines and By-
laws should strictly be followed.
i) Appearance and upkeep
The hospital should have a high boundary wall
with at least two exit gates.
Building shall be plastered and painted with
uniform colour scheme.






a.
b.
There shall be no unwanted/outdated posters
pasted on the walls of building and boundary
of the hospital.
There shall be no outdated/unwanted
hoardings in hospital premises.
There shall be provision of adequate light in the
night so hospital is visible from approach road.
Proper landscaping and maintenance of trees,
gardens etc. should be ensured.
There shall be no encroachment in and around
the hospital.
ii) Signage
The building should have a prominent board
displaying the name of the Centre in the local
language at the gate and on the building.
Signage indicating access to various facilities at
strategic points in the Hospital for guidance of
the public should be provided. For showing the
directions, colour coding may be used.
Citizen charter shall be displayed at OPD and
Entrance in local language including patient
rights and responsibilities.
Hospital lay out with location and name of the
facility shall be displayed at the entrance.
Directional signages for Emergency, all the
Departments and utilities shall be displayed app
ropriately, so that they can be accessed easily.
Florescent Fire Exit plan shall be displayed at
each floor.
Safety, Hazard and caution signs displayed
prominently at relevant places.
Display of important contacts like higher
medical centres, blood banks, fire department,
police, and ambulance services available in
nearby area.
Display of mandatory information (under RTI
Act, PNDT Act, MTP Act etc.).
iii) General Maintenance
Building should be well maintained with no seepage,
cracks in the walls, no broken windows and glass panes.
There should be no growth of algae and mosses on walls
etc. Hospital should have anti-skid and non-slippery floors.
iv) Condition of roads, pathways and drains
Approach road to hospital emergency shall be
all weather motorable road.
Roads shall be illuminated in the nights.
c.
d.
e.
f.
g.
a.
b.
c.
d.
e.
f.
g.
h.
a.
b.
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There shall be dedicated parking space
separately for ambulances, Hospital staff and
visitors.
There shall be no stagnation/over flow of
drains.
There shall be no water logging/marsh in or
around the hospital premises.
There shall be no open sewage/ditches in the
hospital.
v) Environmental friendly features
The Hospital should be, as far as possible, environment
friendly and energy efficient. Rain-Water harvesting,
solar energy use and use of energy-efficient bulbs/
equipment should be encouraged. Provision should be
made for horticulture services including herbal garden.
A room to store garden implements, seeds etc. will be
made available.
vi) Barrier free access
For easy access to non-ambulant (wheel-chair,
stretcher), semi-ambulant, visually disabled and
elderly persons infrastructure as per “Guidelines and
Space Standards for barrier-free built environment for
Disabled and Elderly Persons” of Government of India, is
to be provided. This will ensure safety and utilization of
space by disabled and elderly people fully and their full
integration into the society. Provisions as per ‘Persons
with Disability Act’ should be implemented.
vii) Administrative Block
Administrative block attached to main hospital along
with provision of MS Office and other staff will be
provided. Block should have independent access and
connectivity to the main hospital building, wherever
feasible.
viii) Circulation Areas
Circulation areas comprise corridors, lifts, ramps,
staircase and other common spaces etc. The flooring
should be anti-skid and non-slippery.
Corridors – Corridors shall be at least 3 m Wide to
accommodate the daily traffic. Size of the corridors,
ramps, and stairs shall be conducive for manoeuvrability
of wheeled equipment. Corridors shall be wide enough
to accommodate two passing trolley, one of which may
have a drip attached to it. Ramps shall have a slope of
1:15 to 1:18. It must be checked for manoeuvrability of
beds and trolleys at any turning point.
c.
d.
e.
f.
ix) Roof Height
The roof height should not be less than approximately
3.6 m measured at any point from floor to roof.
x) Entrance Area
Barrier free access environment for easy access to non-
ambulant (wheel-chair, stretcher), semi-ambulant,
visually disabled and elderly persons as per “Guidelines
and Space Standards for barrier-free built environment
for Disabled and Elderly Persons” of CPWD/Min of
Social Welfare, GOI.
Ramp as per specification, Hand- railing, proper
lightning etc. must be provided in all health facilities
and retrofitted in older one which lacks the same.
The various types of traffic shall be grouped for entry
into the hospital premises according to their nature.
An important consideration is that traffic moving at
extremely different paces (e.g. a patient on foot and an
ambulance) shall be separated. There can be four access
points to the site, in order to segregate the traffic.
Emergency: for patients in ambulances and
other vehicles for emergency department.
Service: for delivering supplies and collecting
waste.
Service: for removal of dead
Main: for all others
xi) Residential Quarters
All the essential medical and para-medical staff will
be provided with residential accommodation. If the
accommodation can not be provided due to any reason,
then the staff may be paid house rent allowance, but in
that case they should be staying in near vicinity, so that
essential staff is available 24 x 7.
Disaster Prevention Measures
(For all new upcoming facilities in seismic zone 5
or other disaster prone areas)
Desirable
Building structure and the internal structure of Hospital
should be made disaster proof especially earthquake
proof, flood proof and equipped with fire protection
measures.
Earthquake proof measures – structural and non-
structural should be built in to withstand quake as per
1.
2.
3.
4.
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geographical/state Govt. guidelines. Non-structural
features like fastening the shelves, almirahs, equipment
etc. are even more essential than structural changes
in the buildings. Since it is likely to increase the cost
substantially, these measures may especially be taken
on priority in known earthquake prone areas. (For more
details refer to Annexure IX.)
Fire fighting equipment – fire extinguishers, sand
buckets, etc. should be available and maintained to be
readily available when there is a problem.
Every district hospital shall have a dedicated
disaster management plan in line with state disaster
management plan. Disaster plan clearly defines the
authority and responsibility of all cadres of staff and
mechanism of mobilization resources.
All health staff should be trained and well conversant
with disaster prevention and management aspects.
Regular mock drill should be conducted. After each drill
the efficacy of disaster plan, preparedness of hospital
and competence of staff shall be evaluated followed by
appropriate changes to make plan more robust.
Hospital communication
24x7 working telephone shall be available
for hospital. Additional telephone lines with
restricted access for priority messages should
be installed especially with ISD facilities. All
messages should be written down in the log
book in details for follow up especially in
case of disaster situations. Wireless Services
with police assistance and hotline with the
collector can be used in emergency. Fax should
be used for communication of information like
quantity of drugs, specification of equipment
etc so as to avoid errors.
Internal communication system for
connecting important areas of hospitals like
Emergency, Wards, OT, Kitchen, Laundry, CSSD,
administration etc. should be established.
Central Information booth should be functional
and competent person shall be available for
answering the enquiries. The anxious excited
friends and relatives want to know the welfare
of their kith and kin and hospital authorities
should calm them down, console them and
provide them with detail information from
time to time from information booth. List of
patients may be displayed with their bed/ward
location.



Crowds should be controlled and only the
authorized attendants/relatives with passes
should be allowed entry
Departmental Lay Out
Clinical Services
I) Outdoor Patient Department (OPD)
The facility shall be planned keeping in mind the
maximum peak hour patient load and shall have the
scope for future expansion. OPD shall have approach
from main road with signage visible from a distance.
a. Reception and Enquiry
Enquiry/May I Help desk shall be available with
competent staff fluent in local language. The
service may be outsourced.
Services available at the hospital displayed at
the enquiry.
Name and contacts of responsible persons like
Medical superintendent, Hospital Manager,
Causality Medical officer, Public Information
Officer etc. shall be displayed.
b. Waiting Spaces
Waiting area with adequate seating arrangement shall be
provided. Main entrance, general waiting and subsidiary
waitingspacesarerequiredadjacenttoeachconsultation
and treatment room in all the clinics. Waiting area at the
scale of 1 sq ft/per average daily patient with minimum
400 sq ft of area is to be provided.
c. 
Layout of OPD shall follow functional flow of the
patients, e.g.:
Enquiry→Registration→Waiting→Sub-waiting→
Clinic→Dressing room/Injection Room→Billing→
Diagnostics (lab/X-ray)→Pharmacy→Exit
d. Patient amenities (norms given in following pages)
Potable drinking water.
Functional and clean toilets with running water
and flush.
Fans/Coolers.
Seating arrangement as per load of patient.
e. Clinics
The clinics should include general, medical, surgical,
ophthalmic, ENT, dental, obsetetric and gynaecology,
Post Partum Unit, paediatrics, dermatology and
venereology, psychiatry, neonatology, orthopaedic and
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social service department. Doctor chamber should have
ample space to sit for 4-5 people. Chamber size of 12.0
sq meters is adequate. The clinics for infectious and
communicable diseases should be located in isolation,
preferably,inremotecorner,providedwithindependent
access.ForNational Health Programme,adequatespace
be made available. Immunization Clinic with waiting
Roomhavinganareaof3m× 4minPPcentre/Maternity
centre/Pediatric Clinic should be provided. 1 Room for
HIV/STI counseling is to be provided. Pharmacy shall be
in close proximity of OPD. All clinics shall be provided
with examination table, X-ray- View box, Screens and
hand wishing facility. Adequate number of wheelchairs
and stretcher shall be provided.
f. Nursing Services
Various clinics under Ambulatory Care Area require
nursing facilities in common which include dressing
room, side laboratory, injection room, social service and
treatment rooms etc.
Nursing Station: Need based space required for Nursing
Station in OPD for dispensing nursing services. (Based
on OPD load of patient)
g. Quality Assurances in Clinics
Work load at OPD shall be studied and
measures shall be taken to reduce the Waiting
Time for registration, consultation, Diagnostics
and pharmacy.
Punctuality of staff shall be ensured.
Cleanliness of OPD area shall be monitored on
regular basis.
There shall be provision of complaints/
suggestion box. There shall be a mechanism to
redress the complaints.
Hospital shall develop standard operating
procedures for OPD management, train the
staff and implement it accordingly.
Assessment of each patient shall be done in
standard format.
To avoid overcrowding hospital shall have
patient calling systems (manual/Digital).
h. Desirable Services
Air-cooling
Patient calling system with electronic display
Specimen collection centre
Television in waiting area







1.
2.
3.
4.
Computerized Registration
Public Telephone booth
Provision of OPD manager
II) Imaging
The department shall be located at a place which is
accessible to both OPD and wards and also to operation
theatre department. The size of the room shall
depend on the type and size of equipment installed. The
roomshallhaveasub-waitingareawithtoiletfacilityand
a change room facility. Film developing and processing
(dark room) shall be provided in the department for
loading, unloading, developing and processing of X-
ray films. Room shall be completely cut of from direct
light. Exhaust fan, ventilators shall be provided. Room
shall have a loading bench (with acid and alkali resistant
top), processing tank, washing tank and a sink. Separate
Reporting Room for doctors shall be there.
Ultrasound room shall contain a patient couch, a chair
and adequate spacefor the equipment. The lighting must
be dim for proper examination. Hand-washing facility
and toilet shall be attached with ultrasound room.
Process requirement and Quality Assurance in Radiology
Lay out and construction of X-Ray shall follow
the AERB guidelines.
Lead Aprons and Thermo Luminescent
Dosimeters (TLD) badges shall be available with
all the staff working in X-ray room. TLD badges
should be sent to BARC on regular bases for
assessment.
Cycle Time for reporting shall not be more than
24 hours. Same day reporting would be more
desirable.
Hospital shall ensure availability of adequate
number of X-ray films at all the times.
Fixer solution used in film processing shall not
be disposed in drains. It shall be auctioned.
Mandatory information as per PNDT act shall be
displayed at ultrasonography centre. Records
shall also be maintained as per PNDT Act.
Service provided by the department with
schedule of charges shall be displayed at the
entrance of department.
Department shall develop standard operating
procedures for safe transportation of the
patient to the department, handling and safe
5.
6.
7.
1.
2.
3.
4.
5.
6.
7.
8.
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disposal of radioactive material and efficient
operation of the department.
Department shall have a system of preventive
maintenance, breakdown repairs and periodic
calibration of equipment.
III) Clinical Laboratory
The department shall be situated such that it has easy
access to IPD as well as OPD patients. The Laboratory
shall have adequate space from the point of view
of workload as well as maintenance of high level of
hygiene to prevent the infection. Storage space shall
be adequate (10% of total floor space) with separate
storage space for inflammable items. The layout shall
ensure logical flow of specimens from receipt to
disposal. There shall be separate and demarcated areas
for sample collection, sample processing, hematology,
biochemistry, clinical pathology and reporting. The
table top shall be acid and alkali proof.
Quality Assurance in Laboratory Services
External validation of lab reports shall be done on regular
basis. Facility of emergency laboratory services shall
be available. Service provided by the department with
schedule of charges shall be displayed at the entrance
of department. Timely reporting should be ensured.
IV) Blood Bank
Blood bank shall be in close proximity to pathology
department and at an accessible distance to
operation theatre department, intensive care units
and emergency and accident department. Blood
Bank should follow all existing guidelines and fulfill
all requirements as per the various Acts pertaining
to setting up of the Blood Bank. Separate Reporting
Room for doctors should be there.
Quality Assurance in blood bank
Hospital should follow standard operating
procedure for management of blood bank
services including policy on rational use of blood
and blood product promulgated by Central/State
Government, selection of donors, counselling and
examinationofdonors,consentfordonation,issue
and transport of blood, storage of blood, cross
matching, blood transfusion, safety precaution.
Blood bank shall validate the test results from
external labs on regular basis.
9.
1.
2.
Service provided by the department with
schedule of charges shall be displayed at the
entrance of department.
Availability of blood group shall be displayed
prominently in the blood bank.
Blood bank shall adhere to NACO guidelines
and drug and cosmetic act strictly.
Blood bank shall practice first in first out policy
for reduction of waste. Adequate measures
shall be taken to prevent expiry of blood or
blood components.
Use of blood component shall be encouraged.
V) 
Intermediate Care Area 
(Indoor Patient Department)
General IPD beds shall be categorized as following
Male Medical ward
Male surgical ward
Female Medical ward
Female surgical ward
Maternity ward
Paediatric ward
Nursery
Isolation ward
As per need and infrastructure hospital have following
wards
Emergency ward/trauma ward
Burn Ward
Orthopaedic ward
Post operative ward
Ophthalmology Ward
Malaria Ward
Infectious Disease Ward
Private ward: Depending upon the requirement
of the hospital and catchment area, appropriate
beds may be allowed for private facility. 10%
of the total bed strength is recommended as
private wards beds.
Location
Location of the ward should be such to ensure quietness
and to control number of visitors.
Ward Unit
It is desirable that upto 20 % of the total beds may be
earmarkedforthedaycarefacilities,asmanyprocedures
can be done on day care basis in modern times.
3.
4.
5.
6.
7.
1.
2.
3.
4.
5.
6.
7.
8.
1.
2.
3.
4.
5.
6.
7.
8.
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The basic aim in planning a ward unit should be to
minimize the work of the nursing staff and provide basic
amenities to the patients within the unit. The distances
to be traveled by a nurse from bed areas to treatment
room, pantry etc. should be kept to the minimum. Ward
unit will include nursing station, doctors’ duty room,
pantry, isolation room, treatment room, nursing store
along with wards and toilets as per the norms. On an
average one nursing station per ward will be provided. It
should be ensured that nursing station caters to around
40-45 beds, out of which half will be for acute patients
and half for chronic patients. The following quality
parameters should be ensured:
There shall be at least 2.5 metre between
centres of two beds to prevent cross infection
and allow bedside nursing care.
Every bed shall be provided with IV stand, bed
side locker and stool for attendant. Screen shall
be available for privacy.
Dedicated toilets with running water facility
and flush shall be provide for each ward.
Dirty utility room with sluicing facility and
janitors rooms shall be provided with in
ward.
All wards shall be provided with positive
ventilation (except isolation ward) and fans.
VI) Pharmacy (Dispensary)
The pharmacy should be located in an area
conveniently accessible from all clinics. The size should
be adequate to contain 5 percent of the total clinical
visits to the OPD in one session. For every 200 OPD
patients daily there should be one dispensing counter.
Pharmacy should have component of medical store
facility for indoor patients and separate pharmacy with
accessibility for OPD patients.
Hospital shall have standard operating procedure
for stocking, preventing stock out of essential drugs,
receiving, inspecting, handing over, storage and
retrieval of drugs, checking quality of drugs, inventory
management (ABC  VED), storage of narcotic drugs,
checking pilferage, date of expiry, pest and rodent
control etc.
VII) Patient Conveniences
Number of toilets etc. to be provided as per number of
beds of Hospital/OPD load.





VIII) Dharamshala
It is a premises providing temporary accommodation for
shortduration. Theareashall beminimum 0.25hectares
of land adjoining or within the Hospital premises.
IX) 
Intensive Care Unit and High Dependency
Wards
General
In this unit, critically ill patients requiring highly
skilled life saving medical aid and nursing care
are concentrated. These should include major
surgical and medical cases, head injuries, severe
haemorrhage, acute coronary occlusion, kidney and
respiratory catastrophe, poisoning etc. It should be
the ultimate medicare the hospital can provide with
highly specialized staff and equipment. The number
of patients requiring intensive care may be about 5
to 10 percent of total medical and surgical patients
in a hospital. The unit shall not have less than 4 beds
nor more than 12 beds. Number of beds may be
restricted to 5% of the total bed strength initially but
should be expanded to 10% gradually. Out of these,
they can be equally divided among ICU and High
Dependency Wards. For example, in a 500-bedded
hospital, total of 25 beds will be for Critical Care. Out
of these, 13 may be ICU beds and 12 will be allocated
for High Dependency Wards. Changing room should
be provided for.
Location
This unit should be located close to operation theatre
department and other essential departments, such as,
X-ray and pathology so that the staff and ancillaries
could be shared. Easy and convenient access
from emergency and accident department is also
essential. This unit will also need all the specialized
services, such as, piped suction and medical gases,
uninterrupted electric supply, heating, ventilation,
central air conditioning and efficient life services. A
good natural light and pleasant environment would
also be of great help to the patients and staff as
well.
Facilities
Nurses Station
Clean Utility Area
Equipment Room
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X) Accident and Emergency Services
24 x 7 operational emergency with dedicated
emergency room shall be available with
adequate man power.
It should preferably have a distinct entry
independent of OPD main entry so that a
very minimum time is lost in giving immediate
treatment to casualities arriving in the
hospital. There should be an easy ambulance
approach with adequate space for free passage
of vehicles and covered area for alighting
patients.
Lay out shall follow the functional flow.
Signage of emergency shall be displayed at the
entry of the hospital with directional signage at
key points.
Emergency shall have dedicated triage,
resuscitation and observation area. Screens
shall be available for privacy.
Separate provision for examination of rape/
sexual assault victim should be made available
in the emergency as per guidelines of the
Supreme Court.
Emergency should have mobile X-ray/
laboratory, side labs/plaster room/and minor
1.
2.
3.
4.
5.
6.
7.
OT facilities. Separate emergency beds may
be provided. Duty rooms for Doctors/nurses/
paramedical staff and medico legal cases.
Sufficient separate waiting areas and public
amenities for patients and relatives and
located in such a way which does not disturb
functioning of emergency services.
Emergency block to have ECG, Pulse
Oxymeter, Cardiac Monitor with Defibrillator,
Multiparameter Monitor, Ventilator also.
Stretcher, wheelchair and trolley shall be
available at the entrance of the emergency at
designated area.
XI) Operation Theatre
Operation theatre usually have a team of surgeons
anesthetists, nurses and sometime pathologist and
radiologist operate upon or care for the patients. The
location of Operation theatre should be in a quite
environment, free from noise and other disturbances,
free from contamination and possible cross infection,
maximum protection from solar radiation and
convenient relationship with surgical ward, intensive
care unit, radiology, pathology, blood bank and CSSD.
This unit also needs constant specialized services, such
as piped suction and medical gases, electric supply,
8.
9.
Sl.
No.
Fitments Hospital for indoor
patients wards For
male  female
Hospital with outdoor patient Administrative building
Male Female Male Female
1 Water closet One for every 6 beds One for every
100 persons
Two per 100
persons
One for every 25
persons
One for every 15
persons
2 Wash basins Two for upto 24 per-
sons, add one for ev-
ery additional 24 beds
One for every
100 persons
One for every
100 persons
One for every 25
persons
One for every 25
persons
3 Baths with
shower
One bath with shower
for every 6 beds
- - One on each
floor
One on each
floor
4 Bed pan
washing sinks
One for each six beds
ward
- - - -
5 Cleaners sink One for each ward One per floor
minimum
One per floor
minimum
One per floor
minimum
One per floor
minimum
6 Kitchen sinks and
dish washers
One per ward - - - -
7 Urinals One per 20 persons. One per 50
persons
- One/20 persons, add one per
additional 20 persons. From 101 to
200 persons add @ 3% and over 200
persons add 2.5%
Norms for Fitments
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heating, air-conditioning, ventilation and efficient lift
service, if the theatres are located on upper floors.
Zoning should be done to keep the theatres free from
micro organisms. There may be four well defined
zones of varying degree of cleanliness/asepsis namely,
Protective Zone, Clean Zone, Aspectic or Sterile
Zone and Disposal or Dirty Zone. Normally there are
three types of traffic flow, namely, patients, staff and
supplies. All these should be properly channelized.
An Operation Theatre should also have Preparation
Room, Pre-operative Room and Post Operative
Resting Room. Operating room should be made dust-
proof and moisture proof. There should also be a
Scrub-up room where operating team washes and
scrub-up their hands and arms, put on their sterile
gown, gloves and other covers before entering the
operation theatre. The theatre should have sink/
photo sensors for water facility. Laminar flow of air
be maintained in operation theatre. It should have a
single leaf door with self closing device and viewing
window to communicate with the operation theatre.
A pair of surgeon’s sinks and elbow or knee operated
taps are essential. Operation Theatre should also
have a Sub-Sterilizing unit attached to the operation
theatre limiting its role to operating instruments on
an emergency basis only.
Theatre refuse, such as, dirty linen, used instruments
and other disposable/non disposable items should be
removed to a room after each operation. Non-disposable
instrumentsafterinitialwasharegivenbacktoinstrument
sterilization and rest of the disposable items are disposed
off and destroyed. Dirty linen is sent to laundry through
a separate exit. The room should be provided with sink,
slop sink, work bench and draining boards.
XII) Delivery Suite Unit
The delivery suit unit be located near to operation
theatre  located preferably on the ground floor.
The delivery Suit Unit should include the facilities of
accommodation for various facilities as given below:
Reception and admission
Examination and Preparation Room
Labour Room (clean and a septic room)
Delivery Room
Neo-natal Room
Flow Chart of Emergency Department
Identification Triage
Immediate Urgent Non-urgent Dead
Mortuary
Non-urgent
Treatment Area
Resuscitation
Urgent
Treatment Area
Receiving Ward
ICU
In patient Evacuation or holding area
Transfer Out
emergency In
OT
General Ward
Hospital
Out
Ambulance
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