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MAINSTORMING – 2018 

SOCIAL ISSUES I 

1. WOMEN 

1.1 GST - Gender Insensitive 

Why in news? 

 A 12 per cent tax on sanitary napkins has been imposed under the new GST regime. 

 It is criticized as a tax on periods, rather than pads. 

 What‘s the issue? 

 It is estimated that 355 million Indians are post-pubescent and pre-menopausal ―females‖.  

 Among this, a privileged minority (12-20 per cent) amongst them has access to pads. The rest rely on cloth, 
synthetic materials, sand, ash, even cow dung cakes to see them through their periods. 

 One in four girls drop out of school when they start menstruating — girls miss as much as 20 per cent of the 
school year due to menstruation.  

Why this is a deeper issue? 

 Imposition of GST on pads is less about the increase in their cost than need for the blind promotion of gender 
norms.  

 Indirect taxation regimes rely on distinctions between ―essential‖ goods and ―luxuries‖.  

 With the given scenario, it ought to be obvious that pads, an aid to menstrual hygiene, cannot fall within 
―luxury goods‖, and should be exempt from taxes, in principle and practicality. 

 This levy speaks to a lack of perspective in decision-making and the sad absence of feminist thought in the 
mainstream. 

 Whether taxing of pads is constitutional? 

 Taxation is a powerful weapon with the State to mould behaviour and therefore it can be tested against 
constitutional norms. 

 The imposition of GST on pads is incompatible with Article 15(1) of the Constitution as it is discriminating 
against women.  

 Public spaces are not built to accommodate the menstruating body; a tax on pads feeds into this systemic 
disadvantage. 

How the idea of women-hood blended into the GST? 

 The statement made by the state in exempting kumkum, sindoor, bindis and bangles paints a picture of the 
ideal Indian woman as visibly married and Hindu. 

 It appears that the GST Council has introduced the ―male gaze‖ into the taxation regime where the reality of a 
menstruating body is decidedly un-holy in the Men‘s gaze therefore the tax. 

 What are the arguments against exemption of tax on pads? 

 The product is not indigenous to India, not comfortable, not sustainable.  

 Reusable cotton rags could be hygienic and cost-effective.  

 Whether pads are indigenous or not is no reason to deny them to Indian women as access to pads can be 
directly linked to access to healthcare. 

1.2 SC verdict on Triple Talaq 

Why in news? 

Supreme Court has invalidated the triple talaq practise by calling it arbitrary and unconstitutional in a 3-2 majority 
judgment. 

What are the justifications of minority judges? 

 Two of the five judges have argued that talaq as a personal law practise was an integral part of Article 25 
(Freedom of Religion).  
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 It has been practised for over 1,400 years hence becomes a matter of firm religious faith and that it cannot 
be tested on the touchstone of Article 14. 

 They held that personal laws like instant talaq were an 'exception' to the Constitution's stated aim to protect 
gender equality. 

 They had reasoned that instant talaq cannot be invalidated just because the Koran does not expressly provide 
for or approve of it.  

What are the justifications of the majority judges? 

 Three of the five judges have set aside instant talaq terming it as ‗manifestly arbitrary‘ which makes it 
violative of Article 14. 

 Social - A mere prevalence of the practise for over 1,400 years itself cannot make it valid. 

 An individual's dignity and equality is placed at the mercy of their communities by this practise. 

 Religious - It is noted that triple talaq is against the basic tenets of the Holy Koran. 

 Shariat Act had in the past put an end to oppressive and discriminatory customs in the Muslim community. 

 So similarly Triple Talaq can also be invalidated. 

 Legal - A section of the Muslim Personal Law (Shariat) Application Act of 1937 has already recognised triple 
talaq as a statutory right and not a fundamental right. 

 This makes triple talaq outside the ambit of Article 25. 

 Hence it was made clear that instant talaq was no longer a personal law and it comes under Article 13. 

 Article 13 mandates that any law, framed before or after the Constitution, should not be violative of the 
fundamental rights. 

What are the shortcomings? 

 The narrow majority with which the judgement has come raises doubts on the long term impact on the issue of 
community rights over individual rights. 

 Only Triple Talaq is invalidated. The other forms of Talaqs like ‗Talaq Hasan‘ and ‗Talaq Ahsan‘ are still 
available to Muslim men. 

 Though it reached the right conclusion, there was no consensus on first principles. 

 The majority has not ruled that our basic constitutional values override religious belief and practice and as a 
result proper precedent was not set. 

 A more elaborate consideration of how Article 14 might affect personal laws would have laid down a better 
precedence for the future. 

 Court's jurisdiction - One of the majority judges held that talaq-e-biddat found no mention in the Koran, 
and was no part of Muslim personal law. 

 His judgement was based on the ground that talaq-e-biddat was un-Islamic, rather than unconstitutional. 

 This raises the question as to whether secular courts have the jurisdiction to adjudicate on such grounds. 

 Individual and community rights - The basic unit of the Constitution, as Ambedkar said, is the 
individual. 

 However, the minority judgement has placed community claims above the individual constitutional rights. 

 It has advanced the view that religion could become the arbiter of individuals‘ civil status and civil rights. 

 Constitutional protection- There is a need for distinction between religious rituals and beliefs as against 
laws relating to tenancy, succession and marriage. 

 This distinction has not been properly conveyed. 

1.3 Criminalizing Marital Rape 

Why in news? 

The Centre has pleaded not to criminalise marital rape in an affidavit filed in response to pleas seeking its 
criminalisation. 

What is the case about? 
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 Section 375 of the IPC dealing with rape holds an exception that ―sexual intercourse by a man with his own 
wife, the wife not being under 15 years of age, is not rape‖ 

 No other statute recognises marital rape. 

 The victims only have recourse to civil remedies provided under the Protection of Women from Domestic 
Violence Act, 2005. 

 Presently, the Delhi High Court is hearing petitions seeking the declaration of exception under Section 375 of 
the IPC as unconstitutional. 

 The Justice Verma committee had also recommended removing the exception.  

What is the centre's rationale in arguing for decriminalisation? 

 The centre argues that criminalising marital rape would destabilise the institution of marriage. 

 It stated that it would be an easy tool for harassing the husbands. 

 Centre emphasizes that defining marital rape would call for a broad based consensus of the society as 
the perceptions on this broadly differs. 

 It also mentioned that criminal law was in the Concurrent List and implemented by the states, the cultures 
of which are varied to a large extent which have to be factored in.  

 It referred to the reports of the Law Commission and the Parliamentary Standing Committee saying they did 
not recommend criminalisation of marital rape. 

 All of the above justifications are misplaced are insensitive to women‘s plight. 

1.4 Witch Hunting of Tribal Women 

What is the issue? 

On International Day of the World‘s Indigenous Peoples (August 9), a most common form of violence against tribal 
women i.e branding them as witches, is being remembered. 

What are the reasons for victimisation? 

 A combination of superstitious beliefs, religious practices 
and patriarchal norms. 

 Witch hunting is often deployed to deprive women of land 
and property. 

 To take revenge where women refuse sexual advances and 
to punish women for petty disputes. 

 Lack of education and health services have contributed to 
the continuation of this antiquated practice of witch 
hunting. 

 The complexity of this issue and its punitive dimensions 
can be found in the blurring of boundaries between 
protector and perpetrator. 

 This is because perpetrators are often members of their own family, neighbourhood and community. 

 Moreover, the identity politics of adivasivs non-adivasiovertakes the reality of patriarchal violence within the 
adivasi community.  

 Society and governments are hardly outraged over it.  As a result of this lethargic response and action, accused 
goes unpunished. 

Is there any legislation on this? 

 NCRB data and police records show that the practise is more prevalent in the states of Bihar, Jharkhand, 
Chhattisgarh, Madhya Pradesh , West Bengal, Rajasthan and Assam. 

 There is no specific national level legislation that penalises Witch hunting. 

 Hence various provisions and sections under the Indian Penal Code 1860 are being invoked for taking 
legislative actions.  

 Different states have also come up with different legislations. 

What should be done? 

Witch hunting 

 Witch hunting involves the branding of 
victims, especially women as witches. 

 They are accused of possessing 
supernatural powers to harm others. 

 They are subjected to numerous forms of 
torture, beatings, burns, paraded naked 
through the village, forced to eat human 
excrement and raped.  

 In victim and their children are socially 
excluded or even put to death. 
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 The country must recognize that witch-hunting is very real. 

 Strict enforcement as well as implementation of Anti-witchcraft laws by the states will work to prevent this. 

 Sensitizing of police and welfare department and establishment of NGO‘s for this purpose could prove 
beneficial. 

1.5 Stalking - A Crime Indeed 

What is the issue? 

 The recent incident of a woman being pursued at night by men in Chandigarh has brought up the issue of 
stalking to the fore. 

 Oppositions are getting stronger that the perpetrators should not have been let out on bail without due 
verification and interrogation. 

What is the legislation with stalking in India? 

 Section 354D of the Indian Penal Code pertains stalking as a bailable offence. 

 As of now, the first offence of stalking is “bailable”, implying that the accused need not be produced 
before a court for seeking bail but can be relieved from a police station itself. 

 Any subsequent offence of stalking is „non-bailable', meaning court will have the discretion to grant 
bail to an accused. 

 The Justice Verma Committee had recommended that stalking be introduced as a non-bailable offence with 
one to three years in jail as punishment. 

 A Criminal Law Amendment Ordinance also wanted every offence of stalking be considered as non-bailable.  

What are the problems in this regard? 

 There is an almost 50% rise in stalking cases but conviction rate is abysmally low. 

 The duration it takes for the police to file charge sheet for the offence that is bailable could lead to 
complainants losing the resolve to continue. 

 There are also instances of complainants being pressured into withdrawing the case. 

 Stalking is far too often dismissed as harmless.  However, it is important to understand how traumatic and 
inhibiting it is for a woman to be pursued with uncalled-for interest. 

 Stalking, at times, contains the seeds for a bigger, often violent crime including murder and acid attack.  

What should be done? 

 Law makers and the society should start understanding stalking as indeed a crime that requires swift 
punishment.  

 Time-bound trial can help in more convictions.  

 Stalking and eve-teasing are not given the same importance as other ―grave‖ forms of sexual violence such as 
rape. 

 These are often normalised, romanticised and encouraged especially in popular culture. 

 But offences such as stalking deprive women of their fundamental right to occupy public space without fear. 

 The perception that violence must necessarily involve some form of bodily harm should definitely change. 

 Evidently, the change is now needed in social attitude towards considering stalking as a mere annoyance.  

 It has to go to the level of respecting and valuing the honour and dignity of women and their choices. 

1.6 Recognizing Women Farmers 

What is the issue? 

 Despite making a considerable share as agricultural workers and in rural workforce, women are not officially 
recognised as farmers. 

 Women are only labelled either as ―agricultural labourers‖ or as ―cultivators‖.  

What is the reality? 

 Women constitute close to 65% of all agricultural workers and 74% of the rural workforce.  
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 However, the government does not recognise as farmers those who do not have a claim to land under their 
name in official records. 

 As many as 87% of women working in land do not own their land. 

 One of the reasons is that land being a state subject is not governed by the constitution under a uniform 
law. 

 It is rather governed by personal religious laws, which tend to discriminate against women when it comes to 
land inheritance. 

 Moreover, the cultural aspect of the deep-rooted biases that hinder women‘s ownership of land. 

What is the need for recognising women farmers? 

 As various studies suggest, women have a greater tendency to use their income for the needs of their 
households. 

 This can transform into improvement of the household food security and nutrition. 

 The chance of propertied women being physically abused is reduced from 49% to 7% due to an increase in the 
wife‘s bargaining power. 

 Financial independence of women can go a long way in making them socially empowered. 

1.7 Gender Disparity in Google 

Why in news? 

A 10-page internal memo of Google was recently leaked by an employee at Google. 

What was the memo about? 

 It attempts to justify gender imbalance and systemic discrimination in the workplace. 

 It states that ―men and women biologically differ in many ways‖ and that ―Women, on average, have more 
Neuroticism (higher anxiety, lower stress tolerance)‖.  

 Google has distanced itself from the memo. 

How are women distributed in the Indian workforce? 

 Women entrepreneurs in India are mostly concentrated in low-paying industries.  

 Manufacturing sector, tobacco products, apparel and textiles attract the largest share of women 
entrepreneurs. 

 This is perhaps because these industries are known to have lower physical labour requirements. 

 There is also a strong negative relationship between average industry wages and the share of female-led plants 
in the manufacturing sector.  

 The overall participation of women in corporate India is only of 20-22%.  

 This sharply falls to 12-13% at senior and top levels.  

 The World Economic Forum‘s Gender Gap Index placed India in the 101st position among 136 countries. 

What are the challenges in the work place? 

 Women employees in India are still fighting for an equal pay for equal work.  

 Sexual harassment exists at workplace.  

 Frequently, managements pressurize the victims of harassment to withdraw the complaints. 

 Indian companies are reluctant to employ women for reasons of brake/relieves after marriage and 
motherhood.  

 Inadequate infrastructure affects women entrepreneurs more than men, because women often bear a 
larger share of the time and responsibility for household activities. 

 Women face greater constraints in geographic mobility imposed by safety concerns and social norms.  

What should be done? 

 Improving gender balance is an important first step for India‘s development and its achievement of greater 
economic growth and gender equality. 
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 Imposing a mandatory women quota in the boardroom — something that countries such as Norway, 
France, Sweden and Spain have done can ensure a place for women. 

 Procedural acceptance of sharing the burden of parental care by both men and women with the measures like 
paternity leave will ensure the gender balance in hiring process. 

 Sensitisation of society and co-workers to gender understandings can be of help. 

1.8 Women in Prison Administration   

What is the issue? 

 Percentage of women in police service in general and prison management in particular has steadily been 
raising over the years.  

 While this is a healthy trend, there are also numerous challenges.   

What are the wider implications?  

 A larger percentage of women will increase the accessibility of the police to women.  

 Women police are being involved almost all kinds of policing duties like regulating traffic, managing control 
rooms, PCR vans. 

 In some cases they also conduct night rounds and investigating serious crimes and supervise large bandobasts.  

 All this would have a large psychological impact that potentially would push the debate on women 
empowerment to a higher track.  

What are the concerns?  

 Numbers - Their presence in prisons is gradually increasing. 

 Many states like Maharashtra now have 33% reservation for women in prison administration. 

 Their increased number means that they are assigned duties in male prisons too.  

 Assimilation - Most prison superintendents are however apprehensive of having women staff.  

 Prison staffs are steeped in a male-dominated culture that has developed over time. 

 The security of prisons and counting of prisoners is thought to be their main occupation. 

 All this, compounded by the belief that prisons are places for criminals that pose an inherent threat to the 
society makes it an uphill task for women to assimilate into.   

 Training - The Bureau of Police Research and Development has been tasked to revise the existing syllabi for 
the training of prison officers/staff. 

 After basic training during induction, there is hardly any in-service training currently.  

 Training at regular intervals, linking it with promotions and updating technical knowledge deserve attention. 

 There is a strong need for reorientational training towards correctional administration.  

 Besides, prison staff need to veer towards an attitude of reformation and rehabilitation shifting focus from the 
current punitive attitude.  

What are other issues in prison administration? 

 Prisons in most metros and district headquarters are overcrowded.  

 This is bound to have an adverse effects on the hygiene and health of prisoners and the staff on duty, that is 
visible now.   

 As security risks in such cases is also enormous, relieving even one staff member for in-service training 
appears to be a luxury.  

 Thus, besides regular training, filling the around 34% vacancies in prisons currently needs immediate 
attention.  

How can women specific issues be addressed? 

 Prison administration needs to get its officers and staff in sync with the culture of gender equality, respect and 
cooperation.  

 Women come with their certain specific strengths that is usually found to be lacking in men and this needs to 
be harnessed. 
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 Notably, they are intuitively found to herald a shift in favour of a correctional administration instead of the 
traditional punitive mindset which is a big plus with regard to prisons. 

 Women officers working in the pathetic prison conditions have the extra burden of traditional family 
responsibilities their problems need to be studied further and acted upon.  

 A continued dialogue about problems and possible solutions can greatly help women in prison administration 
reach their potential. 

1.9 Consent in Rape - Farooqui Verdict 

What is the issue? 

 Recently, the Delhi High Court acquitted a person accused of rape charges. 

 There are divergent views in this regard, between sexual consent of a woman and rape. 

What is the case? 

 Mahmood Farooqui was convicted of rape charges by a trial court. 

 The victim was a 35-year-old foreign woman researcher in India. 

 The Delhi High Court acquitted the accused giving him the benefit of doubt. 

 The two grounds are he had no intention to rape her ii) it was unclear that she had refused consent. 

 The court has held that the women's stance on consent should not be mere hesitation or reluctance, but a clear 
and unambiguous ―no‖. 

What is the 2013 amendment? 

 After the Nirbhaya rape case, in 2013, significant amendments were made to the rape law provisions in the 
Indian Penal Code. 

 Among many, it included the definition of consent in rape cases and established an ―affirmative model‖ 
of consent. 

 Accordingly, consent is defined as an indisputable voluntary agreement by words, gestures or any form of 
verbal or non-verbal communication by a woman. 

 It clearly specifies that absence of physical resistance would not by itself amount to consent.  

 Clearly, the objective behind the incorporation of this definition is to make woman the subject of law.  

 The amendments also introduced a clause which says that if the woman ―is unable to communicate consent", 
the man would be said to have committed rape. 

 It could be due to physical or mental infirmity, or not being given the space to communicate and be heard.  

Why is the recent judgement flawed? 

 The verdict seems to have completely negated the 
objective and intent of the definition of sexual consent 
in the 2013 amendment. 

 The judgement has derived validity primarily from two 
presumptions - 

i. absence of intention to rape (by the accused). 

ii. non-communication by the woman despite a clear 
'no' from her. 

 Clearly, as a disregard for the amendments, the verdict 
displaces the woman and reinstitutes the man as the 
subject of law. 

 The court‘s reasoning was not what the woman said, 
but what the man understood as her consent. 

 The ground of "assumed consent" in the verdict 
seems to ignore woman‘s voice or freedom in matters 
concerning her sexuality.  

What is the larger implication? 

 The Delhi High Court's verdict comes as a jolt to the evolving rape law jurisprudence in the country. 

Concerns with Sec 375 

 The exception clause in Sec 375, IPC was in 

contrast to the following: 

1. Criminal Law Amendment Act, 2013 
raised the age of consent for sexual 
intercourse for girls, from 16 to 18 years.  

2. Protection of Children from Sexual 
Offences Act, 2012 considers sex with 
children, those below 18, as rape. 

3. Prohibition of Child Marriage Act, 2006 
and Juvenile Justice Act, 2015 also define 
children as those below 18 years. 

 The exception worked as a disadvantage to an 

unmarried girl child as against a married girl 

child. 
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 The still prevalent socio-cultural stereotypes have defied the women sensitive logic and objective of earlier 
legal reforms. 

 The country and the judiciary should wake up to women's concerns and rights, to establish gender equality in 
all spheres of freedom and justice. 

1.10 Section 375  

Why in news? 

The Supreme Court has struck down an exception to Section 375 of the IPC, dealing with the offence of rape. 

What is the case about? 

 The exception clause in Section 375 of the IPC had long been a controversial one. 

 Under it, intercourse or sexual act by a man with his wife, not below 15 years, is not rape. 

 The Supreme Court has struck down this exception, and now a case can be registered against the husband on 
the girl's complaint. 

 Notably, the centre's stance was in support of the exception, as marriage of minors is an old custom still 
practised by many social groups. 

 It said criminalising the consummation of a marriage union with a serious offence such as rape would not be 
appropriate. 

What lies ahead? 

 The recent SC judgement has prioritised the rights of an adolescent above the social practises. 

 However, it has restricted itself to the reading of Sec 375, IPC, but the larger issue of marital rape of women 
above 18 years is still unaddressed.  

 Resolving this would go a long way in ensuring the rights and choices of women in their private space. 

1.11 The Mathamma system  

What is the issue? 

Devadasi system is still prevalent with a name of Mathamma system in few parts of south India. 

What are the actions taken against devadasi system? 

 During colonial times, reformists worked towards outlawing the devadasi tradition on grounds that it supported 
prostitution. 

 The Madras Devadasis (Prevention of Dedication) Act is a law that was enacted on 1947 just after independence. 

 The law gave devadasis the legal right to marry and made it illegal to dedicate girls to Hindu temples. 

 Before the bill became law, devadasis were not allowed to 
marry due to society taboo, and continued prostitution. 

 In 1988 Andhra Pradesh passed Devadasi (Prohibition of 
Dedication) Act and Dedication of women act. 

What is Mathamma system? 

 The practice of ―offering‖ girl children to Goddess 
Mathamma which is widely practiced by Madiga 
community and other adjoining communities.  

 It thrives in the districts of Chittoor in Andhra Pradesh 
and Tiruvallur in Tamil Nadu. 

 As part of the ritual, girls are dressed as brides and once 
the ceremony was over, their dresses are removed by five 
boys, virtually leaving them naked.  

 They are then forced to live in the Mathamma temples, 
deemed to be public property, and face sexual 
exploitation. 

 At present, there are an estimated 1,000 Mathammas in 
the Chittoor district, of them 363 are children in the age group of 4-15. 

 The Mathamma system has its equivalent in other regions of Andhra Pradesh and Telangana. 

How girl children are affected by this system? 

 Girls are exploited, and forced to live as sex workers and are unable to leave the exploitative system due to 
social pressures. 

Devadasi System 

 It‘s a practice that is widely believed to have 

been abandoned decades ago.  

 In South and parts of Western India, a 

devadasi is a girl "dedicated" to worship 

and service of a deity or a temple for the 

rest of her life.  

 The age group of a girl to be converted as 

devadasi is 8–16 years.  

 In addition to taking care of the temple and 

performing rituals, these women learned 

and practiced classical Indian artistic 

traditions like Bharatanatya and Odissi 

dances.  
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 Few girl children are dedicated to the system right from age of three and live without marriage for life.  

 Many die old and lonely and sick as they are forced to sleep in the Mathamma temples or outside the homes 
where they work as domestic help. 

Why government cannot take any action against Mathamma? 

 The Dedication of Women (Prohibition) Act has had no effect on the Mathamma system in the district.  

 After the bifurcation of Andhra Pradesh, there are no stipulated guidelines for the implementation of the Act. 

 No scientific rehabilitation measures were possible due to lack of proper data and non-cooperation from the 
victims and village elders 

 As it is linked with the sentiments of the community, the official machinery and the political parties shy away 
from taking on the tradition.  

 The victimised community is largely viewed as a minority group, with no influence on vote-bank politics. 

 

2. CHILDREN 

2.1  Drug-Resistant TB in Children 

Why in news? 

Foundation for Innovative New Diagnostics (FIND) conducted TB diagnostic tests in collaboration with the Central TB 
Division under the Revised National TB Control Programme (RNTCP). 

What is MDR-TB? 

 Multi-drug-resistant tuberculosis (MDR-TB) is a form 
of tuberculosis (TB) infection caused by bacteria  

 It is resistant to treatment with at least two of the most powerful 
first-line anti-TB medications (drugs), isoniazid and rifampin. 

What are the highlights of the study? 

 Of over 76000 children tested in nine cities 5,500 have TB. 

 9% children have Multi-Drug TB. 

 6% are the proportion of children among new TB patients in 2016. 

 MDR TB in children is common in settings where it is common in 
adults. 

What were the challenges faced? 

 Absence of appropriate samples coupled with decentralised 
capacity to get good samples from children to test for TB remains a challenge in paediatric TB case detection. 

 The paediatric MDR-TB cases had not been documented so far. 

 TB diagnosis in children is complicated due to challenges associated with sample collection and poor 
sensitivity of tests like the Acid fast bacilli (AFB) smear.  

 FIND, through this project, has collaborated with the Central TB Division to improve access to more sensitive 
diagnostic tools like the GeneXpert in the paediatric population. 

2.2  Age of Consent 

Why in news? 

Supreme Court has asked the government to provide details of the number of child marriage prohibition officers and 
prosecutions initiated under the Child Marriage Act in the past three years in a case related to the Act. 

What is the case about? 

 The Exception 2 to Section 375 (rape) of the Indian Penal Code permits ―intrusive sexual intercourse with a 
girl aged between 15 and 18 only on the ground that she is married.‖ 

 The Exception is part of the Criminal Law (Amendment) Act of 2013. 

 It is contrary to the Protection of Children from Sexual Offences Act of 2012 (POCSO). 

 A girl under 18 is treated as a child in POCSO. 

GeneXpert 

 GeneXpert is a diagnostic tool to 

diagnose TB. 

 The test is used with an automated 

molecular diagnostic platform that 

enables the diagnosis of TB and some 

drug-resistant TB (DR-TB) in less 

than two hours. 

 GeneXpert testing was performed 

free of cost for all presumptive 

paediatric TB and drug-resistant TB 

patients (aged under 15 years). 
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 If she is married, she is no more a child under the Exception 2 to Section 375 of the IPC.  

 This is totally inconsistent. A girl under 18 is still a child, married or not. 

 An NGO named Independent Thought challenged this provision. 

 This statutory exception to rape was violative of right to life, liberty, equality and was discriminatory.  

 They argued that there were 23 million child brides in India, and there had hardly been over six convictions 
under the anti-child marriage law. 

 The Centre said Parliament must have thought it ‗pragmatic‘ to reduce the age of consent for sexual relations 
for married girls from 18 to 15 as the child marriage system still exists in the country. 

What are the anomalies related to the act? 

 Say a 17-year-old boy gets married to a 16-year-old girl. 

 Even if the court quashed this exception, with the existing provisions only the boy can be convicted for seven 
years.  

 But the parents, the real culprits, may get off with a few months‘ imprisonment. 

 It can also not be presumed that just because a girl is less than 18, she does not understand the consequences 
of her actions.  

 Under the new Juvenile Justice Act, if a girl between the age of 16 and 18 commits murder, she can be treated 
as an adult. 

2.3  Delaying Child Abduction Law 

What is the issue? 

 US Congress recently passed International Child Abduction Return Act of 2017 that seeks to punish countries 
that do not adhere to US court orders on the return of abducted children. 

 Despite repeated recommendations from courts and Law Commission, Indian government is reluctant to 
ratify The Hague Convention. 

What is India's stance on this? 

 The Law Commission has suggested signing, because it will facilitate the return to India of children who have 
their home in India. 

 In the absence of a law in this regard, Indian courts had not 
followed a pattern in such cases. 

 On the other hand, the government is apprehensive that 
signing would force Indian women who return with their 
children after conflict with their husbands, to go back to the 
foreign country for settlement of custody. 

What is the way forward? 

 Law Commission submitted The International Child 
Removal and Retention Bill, 2016. 

 It had cautioned that a woman must not be put forced to 
choose between her children and an abusive relationship. 

 The Commission dropped the word ‗abduction‘ as the 
―parental abduction‖ is out of love and not to harm the 
child. 

 It made a provision that gave the central authority the 
power to secure the voluntary return of any such child to 
the country of habitual residence, and to bring about an amicable resolution.  

 Deciding on the proposals and formulating a suitable law and then ratifying the convention would decide the 
fate of children in dispute. 

2.4  Children's Safety at School 

What is the issue? 

 Recently there were two incidents of attack on children inside their school premises in Delhi. 

Hague Convention 

 It is an international treaty to ensure the 
return of a child who has been ―abducted‖ 
from the country of their ―habitual 
residence‖. 

 This is to address the issue of custody of 
children caught in transnational 
marital discord. 

 Under the Convention, contracting 
countries must establish a central 
authority to trace unlawfully removed 
children and secure their return to the 
country of habitual residence. 

 This is irrespective of the country‘s own 
laws on the issue and applies to children 
under the age of 16. 
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 This has drawn attention to the safety of children at schools. 

What are the drawbacks in the approach? 

 The perception of education and the hierarchy of ―educational needs‖ places 'safety' well below many other 
priorities. 

 Unlike other physical infrastructures, the safety measures are largely ignored. 

 Audits and regular inspections of safety and security measures at schools by experienced security 
professionals are lacking in the country. 

 Also, the present norms by the school boards are poorly implemented by the school managements. 

 The school managements or the directorates of education lack the requisite training for handling the 
safety related issues. 

 The responsibility is thus handed over to private security agencies who are under-paid and untrained, and 
thus inefficient. 

What are the recent CBSE guidelines? 

 Following the recent incident, CBSE has issued guidelines to all its affiliated schools failing to follow which 
would amount to losing their affiliation. 

 The guidelines include -  

1. Conducting safety/security audits of school premises and employees from the respective local police 
station within the next two months. 

2. Installing CCTV cameras at all vulnerable points in the school premises and ensuring it is functional at 
all times. 

3. Conducting psychometric evaluation of all staff employees including the non-teaching staff like bus 
conductors, drivers, peon, and other support staffs. 

4. Ensuring support personnel are employed by authorised agencies and proper records are maintained of 
them as well. 

5. Providing training and development to staff to protect children from any form of abuse. 

6. Constituting parent-teacher-students committee to address security and safety needs of students 
and taking regular feedback from parents as well. 

7. Monitoring access to school buildings by outsiders and visitors. 

8. Besides, schools shall constitute a separate committee for redressal of public, staff, students, and 
parent‘s grievances. 

9. An internal complaint committee on sexual harassment and a committee under Protection of 
Children from Sexual Offence (POCSO) Act should also be constituted.  

 In all, CBSE has said that responsibility for the safety of children in schools ‗shall solely lie‘ with the school 
authorities. 

2.5  Child Protection – Adoption Procedure and Safeguards 

What is the issue?  

 A 3-year-old adopted Indian-American child was found dead in mysterious circumstances in Dallas, USA.  

 There is an overall decline in child adoptions, both within and outside India, which is being attributed to 
tightened norms to protect the adopted children. 

 However, despite the safeguards, not all adopted children actually stay safe.  

What do the present Indian guidelines say? 

 Adopting parents must be financially capable and physically, mentally, and emotionally stable. 

 They should also be free from life threatening health conditions. 

 All singles less than 55 years of age are eligible for adopting, with the exception that a single male could not 
adopt a girl child.  
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 A couple must be married at least two years before adoption, and their cumulative age at the time of adoption 
cannot exceed 110 years.  

 The minimum age difference between the child and either of the adoptive parents should not be less than 25 
years.  

 Preference shall be given to place the child in adoption in his/her own socio-cultural environment, as far as 
possible. 

What is the procedure for adoption by overseas residents? 

 All prospective parents, irrespective of nationality, have to register with the Central Adoption Resource 
Authority (CARA).  

 Then, the appropriate local authorities are called for a home study.  

 Subsequently, registration with the ‗Child Adoption Resource Information and Guidance System‘ is done.  

 After registration, the children are assigned by turn, and foreign couples are treated at par with Indian ones.  

 Countries that are signatories to the „Hague Adoption Convention‟ have standardised and streamlined 
such processes.  

 Alternatively, the Indian diplomatic missions in the respective countries can also be approached.  

How does it work?  

 Matching - The home study report, looking at the couple‘s family, circumstances etc, is prepared by the 
adoption agency.  

 It remains valid for two years, and is the basis of any adoption attempts that the couple make during that 
period.  

 Parents are given a chance to adopt on a first registered, first served basis.  

 Photographs, child study reports and medical examination reports of up to six children in their preferred 
category are shown.  

 The process of matching must be completed in 15 days. 

 Eligibility - A child has to be declared legally free to be adopted before being shown to a couple for adoption.  

 If an unclaimed child is found, the ‗District Child Protection Unit‘ has to advertise the particulars and 
photograph in a state-level newspaper with wide circulation within 72 hours.  

 Local police have to submit a report about the child‘s parents or any living family.  

 Subsequently, if there no response, ‗Child Welfare Committee‘ can declare the child legally free for adoption. 

 Legal Procedure - The adoption petition is filed in court by the adoption agency and the proceedings are to 
be completed within two hearings. 

 The petition has to be disposed within two months of its filing and the certified copy of the order has to be 
obtained within 10 days. 

 Obtaining the birth certificate of the child with the names of the adoptive parents is also mandatory. 

2.6  Concerns in Child Labour Eradication  

Why in news? 

It is estimated recently that it would be difficult to achieve the child labour eradication target by 2025. 

What is the global status of child labour? 

 The International Labour Organisation (ILO) estimates that eight years from now, around 121 million boys 
and girls would still be engaged in various occupations.  

 The present figure is around 152 million children, aged 5-17.  

 A large proportion of them are concentrated in the agriculture sector, with a substantial number undertaking 
unpaid work in family units.  

What are the implications for India? 

 Target - In 2015, union government set a target to eradicate child labour by 2025. 

 At a recent conference in Buenos Aires, India told that it would miss the deadline.  

 The fact is that realising the objective could take well over 20 years after the expiry of the 2030 Sustainable 
Development Goals (SDGs). 
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 Challenges - There is a slowdown in the overall reduction of child labour, during the period from 2012 to 
2016.  

 More worrisome is that there is almost no progress with respect to the rescue of children under 12 years. 

 Notably, the decline in child labour among girls was only half the proportion of that of boys during the period. 

 The slow progress in these fronts remains a challenge for India in taking forward the efforts on child labour 
eradication. 

What are the reasons for the lack of progress? 

 There is an absence of national legislation to give effect to the global conventions on the employment of 
children in hazardous industries as well as on the minimum age of work.  

 Notably, these two instruments have received the largest number of ratifications among countries. 

 It thus brings to light the lack of harmony between global commitments and domestic priorities in India.  

 India also witnesses an incoherency between laws that prescribe a minimum age for employment and those 
for completion of compulsory school education.  

 Due to the absence of strong collective bargaining mechanisms and effective social protection policies, it is 
becoming hard to address the social evils like child labour.  

 

3. OLD AGE 

3.1 Widening Pension Coverage in India 

What is the issue? 

 The RBI committee on household finance i.e. Ramadorai Committee has commented on the low pension 
participation of Indian households.  

 This calls for an assessment of the pension schemes in India and adopting suitable options to increase the 
pension coverage.  

What is low coverage? 

 India provides for three main kinds of pension schemes: 

1. NPS( National Pension Scheme) which is mandatory for civil servants. 

2. EPFO (Employees‘ Provident Fund Organisation) which is mandatory for employees in firms of 20 or 
more people.  

3. IGNOAPS (Indira Gandhi National Old Age Pension Scheme) for the destitute elderly.  

 Low pension coverage points to the citizens who do not have access to any of these programmes. 

 They are left to themselves to find ways to finance consumption in old age. 

How is India's savings culture? 

 Addressing the low pension coverage problem should focus on two questions. 

 One, are people not making any savings (or) two, are they not saving through the pension schemes. 

 It is to be noted that absence of a pension account does not necessarily mean that a person has no savings to 
finance consumption in old age. 

 However, in the Indian context the reality is that people do not have enough savings on the first hand. 

 Besides, as per the Ramadorai Committee report, households that do have savings, over-invest in physical 
assets in general. 

How to address this? 

 Pension schemes that are compulsory or are universally provided by the state through tax revenues are 
mandatory savings. 

 On the other hand pension coverage incentivised through tax breaks in addition to mandatory programmes 
are voluntary savings. 

 Low financial savings and suboptimal investments are the reality with poor households in India. 
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 There is thus naturally an increased demand for mandatory savings in the NPS to increase pension 
participation. 

 However, it is difficult to enforce this in a country like India where large informal sector is the large picture. 

 Thus, promoting voluntary savings becomes the option best suited for India. 

 The Ramadorai Committee as well as the PFRDA committees have suggested increasing the incentives of 
distributors (and fund managers). 

 This is to incentivise people to join the National Pension System (NPS).  

 However, this should be coupled with state support like state subsidies in the form of cash transfers for the 
really poor.  

 Simultaneously, mandatory NPS can also be considered by providing for lower contribution rate than the 
present 20%. 

 This could cover firms with less than 20 employees and the self-employed class.  

 Also, addressing funding issues and providing flexible options to shift between schemes as per individual 
needs can help increase the pension coverage. 

 Questions of tax parity between the various schemes need to be resolved so that one is not unfairly penalised. 

 A comprehensive approach to the problem and co-ordinating the best options available could go a long way in 
streamlining the savings culture and pension coverage in India. 

3.2 Taking Care of Elderly Population  

What is the issue? 

India has fastest growing demography of Sixty-plus, yet there are no significant public policies to address the elderly. 

What is the status of senior citizens in India? 

 Roughly 9% of India‘s population is aged 60 years or more, as per Census figures from 2011, as opposed to 
12% globally.  

 By 2050, the 60+ age group is expected to form 19 per cent of India‘s population. 

 Kerala, Goa, Tamil Nadu, Punjab and Haryana are the top five states where the elderly comprise 10% or more 
of the population. 

 While the north-eastern states of Arunachal Pradesh, Meghalaya, Nagaland, Mizoram and Assam have the 
smallest proportion of people aged 60 or more. 

What are the problems faced by the elderly? 

 Many rural families cannot afford a better care of the elderly led to lakhs of elderly citizens live in penury. 

 Factors such as decreasing family size, migration of the young for work and abuse within the family makes the 
elderly stressful. 

 Such elderly people live alone, the majority of them women and are easy targets of crime. 

 Residential homes are not yet a viable alternative, only the economically privileged can afford private homes. 

 The majority of India‘s aged subsists on meagre support from the government. 

 The elderly has to face ambiguous processes and unhelpful and rude staff to receive elderly benefits from the 
government.  

What is the role of the government in this regard?  

 Caring for the elderly is a Directive Principle of State Policy under Article 41 of the Constitution. 

 The Indian government has been providing social pensions under the National Social Assistance Programme 
since 1995.  

 In 2007, the programme was reintroduced as the Indira Gandhi National Old Age Pension Scheme 
(IGNOAPS) for elderly people who belong to a below-poverty-line household.  

 The central government contributes Rs 200 per month towards pension for each person aged 60 years or 
above and Rs 500 per month for everyone aged 80 years and above.  

 State governments are expected to supplement this with at least a matching sum. 

 The draft National Policy for Senior Citizens of 2011 recommended an amount of Rs 1,000 as monthly pension 
under IGNOAPS.  
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 Although the policy has not yet been finalised, some states have increased their contribution to comply with 
this recommendation.  

3.3 Addressing Issues Faced by Old Age Population 

What is the issue? 

 India has a serious problem of growing elderly population. 

 But it lags in policy measures to address the problems of elderly. 

What is the status of elderly population in India? 

 According to the 2011 Census, there are 104 million elderly persons (aged 60 years or above) in India.  

 The proportion of elderly was 8.6% in 2011 and is rising.  

 Also, the average Indian can expect to live at least 18 years beyond the age of 60, which means the dependency 
ratio is also rising. 

What are the problems faced by the elderly population? 

 The joint family system, which sustained the elderly, is virtually a thing of the past.  

 This leaves a rising number of the elderly even those who were at least middle class in their working years in 
awful straits.  

 There is no institutional support for the elderly, the cost of both living and Medicare is rising, eroding their 
savings, and the old-age pension. 

 Due to steadily falling interest rates on bank deposits, most middle class elderly depend on pension money to 
sustain themselves. 

What are the issues with existing government mechanisms? 

 Indira Gandhi National Old Age Pension Scheme has been paying Rs. 200 a month as old-age pension. 

 A sum which has remained unchanged since 2006, when it was introduced.  

 Due to inflation the value of this has depreciated to under Rs. 100 over the past 11 years, less than a day‘s 
notified minimum wage. 

 Union government passed a law in 2007 (the Maintenance and Welfare of Parents and Senior Citizens Act) to 
make maintenance of parents/senior citizens by children/relatives obligatory and justiciable through 
tribunals.  

 The Act also provides for revocation of transfer of property by senior citizens in case of negligence by relatives, 
penal provision for abandonment, etc. 

 But this Act has miserably failed to serve its purpose. 

 The Ministry of Social Justice, the nodal ministry for the elderly, also has a grand plan called the Integrated 
Programme for Older Persons, which has been operational since 1992.  

 But this is underfunded and languidly administered, the programme managed to reach just 23,095 
beneficiaries in 2015-2016. 

What measures can be taken?  

 A minimum universal monthly pension of Rs. 2,000 for the elderly is quite doable for a $2 trillion economy 
like India.  

 Housing for the aged, particularly the aged poor, must be a priority and be made a subset of the Pradhan 
Mantri Awas Yojana.  

 Assisted living facilities for indigent elderly, particularly those with age-related issues like dementia, needs 
policy focus.  

 Finance ministry can give more tax breaks, or at least removing tax on deposit interest for seniors. 

What are the problems with Indian pension industry? 

 India spends only 1.45 per cent of its GDP on social protection, among the lowest in Asia, far lower than China, 
Sri Lanka, Thailand, and even Nepal. 

 India has an immature pension industry and a mere 7.4 per cent of the total Indian population is covered 
under any form of pension plans, which is alarming. 

 Almost 85 per cent of Indian labour is still deployed in the informal sector, mostly as daily wage workers.  
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 It is extremely difficult to cover informal sector employees under a national pension scheme.  

 People are also reluctant towards investing any part of their income over a large period of time. 

How a micro-pension can address this concerns? 

 Micro-pension is a personal retirement savings plan, in which People save a small part of their income 
individually during their working life that is invested collectively to generate periodical returns.  

 When people retire their accumulated capital is paid out in monthly amounts.  

 Such a scheme would balance between economic viability and generation of adequate returns for the 
participants 

 Government for its part can offer a degree of financial flexibility to the low-income communities for low or no 
minimum contribution requirements in order to encourage membership to such micro pension schemes.  

 In order to facilitate frequent deposits by the low- income groups, convenient door-to-door deposit collection 
can be organised by the government. 

3.4 Existing Schemes for Old Age Population 

 Pradhan Mantri Vaya Vandana Yojana –PMVVY is a Pension Scheme for the senior citizens aged 60 
years and above. 

 Scheme provides an assured return of 8% p.a. payable monthly for 10 years which is payable at the end of each 
period,as per the frequency chosen by the pensioner at the time of purchase. 

 The scheme is exempted from Service Tax/ GST. 

 Loan upto 75% of Purchase Price shall be allowed after 3 policy years to meet the liquidity needs. 

 Loan interest shall be recovered from the pension instalments and loan to be recovered from claim proceeds. 

 There shall be no exclusion on count of suicide and full Purchase Price shall be payable 

 New Pension Scheme (NPS) - It was aimed for giving people a route to avail a pension after they are 
retired or as a senior citizen.  

 Government employees already enjoy pension, and this new scheme was introduced to enable the people from 
unorganised sectors to enjoy the benefits of pension. 

 A contribution of a certain amount is made every month during the years when an individual is actively 
working.  

 The money can then be withdrawn at a minimum age of 60 years.  

 The NPS is slowly gaining popularity and expects huge enrolment from the informal labour segment.  

 This scheme is not to be confused with National Pension System (NPS). 

 Rashtriya Vayoshri Yojana - It is a scheme for providing Physical Aids and Assisted-living Devices for 
Senior citizens belonging to BPL category. 

 The devices will help the Senior Citizens to overcome their age related physical impairment and to lead a 
dignified and productive life with minimal dependence on care givers or other members of the family.  

 This is a Central Sector Scheme, fully funded by the Central Government, The expenditure for implementation 
of the scheme will be met from the "Senior Citizens' Welfare Fund".  

 

4. VULNERABLE SECTIONS OF THE SOCIETY 

4.1 National Crime Records Bureau Report 

Why in news? 

The National Crime Records Bureau has released its latest report on the data for the year 2016. 

What are the highlights? 

 Children - There is an overall increase in crimes against children. 

 The all-India rate for crimes against children stood at 24. 

 The rate of crimes against children was the highest in Delhi, followed by Chhattisgarh and Madhya Pradesh.  

 Among cities, Delhi and Mumbai accounted for a major chunk of the offences against children. 
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 Particularly, the year 2016 has registered a sharp spike (of nearly 80% compared to 2015) in cases of rape 
against children. 

 The highest rise in numbers has been registered in Uttar Pradesh where the figures have tripled. 

 Notably, this is for the first time that such a sharp increase in sexual assaults on children has been registered.  

 The most numbers of rape cases under IPC and POCSO were reported in Maharashtra, Odisha, MP, UP, and 
Tamil Nadu; the latter three have registered very high increases compared to last year. 

 Women - The year 2016 has registered an overall rise of about 3% in crimes against women. 

 Strikingly, incidents of rape against women have risen far more sharply than other crimes against women, 
recording a rise of about 12%. 

 The highest number of rapes has been reported from MP, UP and Maharashtra. 

 The majority of cases categorised as crimes against women were reported under ‗Cruelty by husband or his 
relatives‘. 

 West Bengal, Rajasthan and UP have reported the highest number of incidents of ‗cruelty by husband‘. 

 Other crimes include Assault on woman with intent to outrage her modesty, Kidnapping and abduction, Rape, 
Voyeurism, Stalking, etc. 

 In terms of rate of crime against women Delhi reported the highest compared to the national average rate.  

 It is followed by Assam, Odisha, Telangana and Rajasthan. 

 Among cities, Delhi topped the charts again, followed by Lucknow, Jaipur, Patna and newly, Nagpur. 

 Dalits - Data on crimes against Dalits draws a distinct pattern of similarity between rural and urban spaces. 

 This breaks the prevalent notion of blurring caste lines in urban spaces. 

 City-wise data on atrocities against Dalits shows that a major chunk of crimes against Dalits involves the 
violation of women. 

 Uttar Pradesh has recorded the highest number of crimes against women among dalits. 

 It was highlighted that crimes against Dalits were not solely registered under sections of the SC/ST 
(Prevention of Atrocities) Act. 

 Cases are categorised and registered under the usual Indian Penal Code, denying the rights offered under 
exclusive legal mechanisms. 

 Coimbatore (TN), Kolkata and Chennai have witnessed the least number of cases of caste atrocities in 2016.  

 Kanpur, Ahmedabad, Ghaziabad were, however, in the top ten cities where the maximum number of caste 
atrocities were registered. 

 Lucknow has witnessed a fourfold increase in instances of crimes against Dalits since 2014. 

4.2 Empowering Transgenders 

What is the issue? 

Kochi metro recently hired transgenders to their workforce as a measure to empower them. 

What are the recent steps taken? 

 Judiciary - Supreme Court recognised transgender people as a third gender in 2014. 

 It mandated the government to take steps for the welfare of transgender persons in the NALSA vs. Union of 
India case 

 Bihar state government introduced third gender category in school exams to give effect to the SC judgment. 

 Legislative - The Transgender Persons (Protection of Rights) Bill, 2016 has been introduced in the 
parliament.  

 It attempts to bring the community into the mainstream.  

What are the highlights of the bill? 

 The bill creates a statutory obligation on public and private sectors to provide them with employment and 
recognises their right to ―self-perceived gender identity‖. 
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 A transgender person must obtain a certificate of identity as proof of recognition of identity as a transgender 
person and to invoke rights under the Bill.  

 It also provides for a grievance redressal mechanism in establishments. 

 It has provisions to establish a National Council for Transgenders. 

 It makes the government responsible for preparing welfare schemes and programmes which are ―transgender 
sensitive, non-stigmatising and non-discriminatory‖.  

 It holds that it is a crime to push transgender persons into begging or bonded or forced labour. 

 The Bill recognises the rights of transgender persons to live with their families without exclusion and use the 
facilities of those households in a non-discriminatory manner. 

What are the defects of the bill? 

 The Bill does not address the issue of Section 377 of the Indian Penal Code.  

 The definition of a ‗transgender person‘ is left vague.  

 The provision to obtain a certificate from District Screening Committee for the identity as transgender persons 
goes against the principle of to ‗self-perceived‘ gender identity. 

 It does not separately clarify any of the terms used in defining the trasgenders, like for example, ―trans-men‖ 
and ―trans-women‖. 

4.3 Addressing Manual Scavenging 

Why in news? 

The Madras High Court has directed the Central and the State governments to ensure the implementation of the 
Prohibition of Employment as Manual Scavengers and their Rehabilitation Act, 2013. 

What was the case? 

 A petition was submitted claiming that around 30 persons engaged for manual scavenging in Tamil Nadu lost 
their lives. 

 The petitioner wanted the court to pass directions to the Union and the State government to identify families 
involved in manual scavenging and rehabilitate them. 

 Following this, the court noted that manual scavenging is a contravention of human rights and the right to live 
with dignity enshrined by the Constitution. 

 It also directed the Central and the State governments to ensure the implementation of the Prohibition of 
Employment as Manual Scavengers and their Rehabilitation Act, 2013. 

What are the challenges in implementing? 

 Continuous presence of insanitary latrines. 

 Absence of a full census of both the latrines and the people engaged in clearing such waste.  

 Reduction of funds for the self-employment scheme by Centre, discouraging people to move away from 
scavenging. 

 Prevalence of social prejudice like regarding the inclusion of a sanitary toilet as physical pollution of the house 
and entrenched belief in the caste system 

What should be done? 

 The judiciary should fix responsibility on State governments. 

 It should order an accurate survey of the practice especially in those States that claim to have no insanitary 
latrines or manual scavenging. 

 Raising the confidence level among those engaged in manual cleaning is vital.  

 Empowerment and breaking caste barriers through education and economic uplift is the key. 

 Compensation sanctioned for the families of those who died should be paid immediately. 

What are the highlights of the Manual Scavenging Act, 2013? 

 The Bill prohibits the employment of manual scavengers, the manual cleaning of sewers and septic tanks 
without protective equipment, and the construction of insanitary latrines.  

 It seeks to rehabilitate manual scavengers and provide for their alternative employment. 
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 Each local authority, cantonment board and railway authority is responsible for surveying insanitary latrines 
within its jurisdiction.  

 They shall also construct a number of sanitary community latrines. 

 Each occupier of insanitary latrines shall be responsible for converting or demolishing the latrine at his own 
cost. 

 If he fails to do so, the local authority shall convert the latrine and recover the cost from him. 

 The District Magistrate and the local authority shall be the implementing authorities.  

 Offences under the Bill shall be cognizable and non-bailable. 

4.4 Widening the Coverage of SC scholarship 

What is the issue? 

 Under the ‗Top Class Education Scheme‘, the Centre provides scholarships to SC students who are pursuing 
higher education in 175 notified top institutes. 

 Centre is proposing to raise the income eligibility criteria to widen the SC scholarship for higher education. 

 According to the current eligibility criteria, their parents‘ annual income shouldn‘t exceed Rs 4.5 lakh. This is 
now proposed to be revised to Rs 6 lakh per annum. 

 For pre-matric scholarships also the number is proposed to be revised from Rs 2 lakh to Rs 2.5 lakh, on par 
with post-matric scholarships. 

What is the rationale behind the proposal? 

 The schemes were started at different times, and various income limits were specified each time. 

 The changes are a part of the plans for ‗rationalisation of all scholarship schemes‘, to correct the wide variation 
in income criteria. 

 It aims at bringing in parity among various categories of students. 

 It also aims to ensure that students of reputed institutions within India should get similar benefits on par with 
students of  National Overseas Scholarship scheme. 

What are the financial implications of this? 

 An enhanced budget would be required as the number of students who will become eligible would be very 
large.  

 This adds to the burden of already existing huge pending dues in the scholarship scheme. 

 While Centre expects states to pool in funds, the states complain that they do not have the resources. 

 The resultant lower budgetary allocation for the scheme in recent years and proposal to widen the coverage 
stands conflicted. 

Quick Facts 

 Ministry of Social Justice and Empowerment (MoSJE) administers educational scholarships for SC, OBC, and 
economically backward students. 

 The schemes provide 100 per cent centrally-sponsored financial assistance for Dalit students for promoting 
educational and economic interests of SCs and STs. 

 The pre-matric scholarship is aimed at minimising the incidence of Dalit students dropping out in Class IX-X. 

 The post-matric assistance is meant to enable such students to complete their higher education. 

4.5 Protecting the Street Vendors  

Why in news? 

Hawkers near Mumbai‘s Haji Ali Dargah had recently field complaint in the SC about their eviction by corporation 
authorities. 

What are the significances of street vendors? 

 Street vending provides opportunities for those who are unable to get regular jobs in formal sector on account 
of their low level of education and skills.  

 The government recognised street vending as a source of self-employment for the poor in cities and towns 
with their meagre financial resources. 
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What are protections available to the street vendors? 

 The hawkers are protected under the Street Vendors (Protection of Livelihood and Regulation of Street 
Vending) Act, 2014. 

 The Act was passed on the basis of the legislative recognition that street vendors constitute ―an integral part of 
our urban economy‖. 

 It also empowers them to provide ―affordable‖ as well as ―convenient‖ services to a majority of the urban 
population. 

 The law mandates that hawkers can be removed only as a last resort or unless there is a clear and urgent need, 
that too to rehabilitate them. 

How does this law empower the street vendors? 

 Committee -The law provides for the constitution of a town vending committee in each local authority to 
ensure implementation of the provisions of the Act.  

 Representation - It has representatives among officials, non-officials, and street vendors, including women 
vendors. 

 It also has a due representation from Scheduled Castes, Scheduled Tribes, Other Backward Classes, 
minorities, and persons with disabilities.  

 Forty percent of the committee members are from among street vendors to be selected through election, of 
which one-third shall be women. 

 Decision making -The committee makes decisions on various aspects, including determination of natural 
market, identification of vending zones, preparation of street vending plan, survey of street vendors, and so 
on.  

 Certification -To avoid arbitrariness of authorities, the law had provided for a survey of all existing street 
vendors. 

 It will issue of certificates of vending to all the street vendors identified in the survey. 

4.6 Disability Rights 

What is the issue? 

 The International Day of Persons with Disabilities is being observed on December 3. 

 In this context, it is imperative to assess the progress of legal protections in place and their actual effect in the 
society. 

What are the legal protections? 

 International - The disability rights movement gained momentum in the 1970s when disability was started 
to be seen as a human rights issue.  

 The UN Convention on the Rights of Persons with Disabilities (UNCRPD), 2006 was a significant step in this 
regard. 

 The Convention gave way to the perception of considering differently abled persons as ―subjects with rights‖ 
and not ―objects of charity‖.  

 Further, the 2030 Agenda for Sustainable Development mentioned that persons with disabilities must be both 
―beneficiaries and agents of change‖.  

 India - India is a signatory to the UNCRPD and ratified it in 2007. 

 In 2016, the Rights of Persons with Disabilities Act was moved forward, replacing the Persons with Disabilities 
Act, 1995.  

 The Act recognises 21 kinds of disabilities compared to the previous seven. 

 It includes a wide range of categories such as dwarfism, speech and language disability, and three blood 
disorders. 

 It also increased the quota for disability reservation in higher educational institutions from 3% to 5%. 

 And reservations in government jobs from 3% to 4%. 

What is the state of the differently abled? 

 Despite legislations, the differently abled continue to face difficulties with an abysmal implementation record. 
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 E.g. Around 85% of seats for persons with disabilities lie vacant in top universities.  

 Attitudinal, institutional, and infrastructural barriers remain as roadblocks for a disability inclusive society. 

 Evidently, World Bank has stated that 15% of the world‘s population experience some form of disability. 

 And that they ―on average, as a group, are more likely to experience adverse socioeconomic outcomes than 
persons without disabilities‖. 

 In India, according to the 2011 Census, 2.21% of the population has one or multiple types of disabilities. 

 This makes India home to one of the largest disabled populations in the world.  

 However, disability activists see this as a low count and say that in Indian culture there was a tendency to hide 
disability. 

What could possibly be done? 

 Inclusive workplace - Solutions to enable people with disabilities to seamlessly interact with their 
environment and colleagues in workplace can increase their participation. 

 Some of them include: 

i. having braille labels and audio support in lifts for visually and hearing impaired people 

ii. providing disabled-friendly restrooms 

iii. conducting sensitisation training for leaders and managers 

iv. hiring a sign language interpreter 

v. designing the entrance, attendance and access machines, dimensions of passageway and tables, etc in a 
disabled friendly manner 

vi. facilitating assistive hardware solutions like screen readers, magnifiers, adaptive keyboards and mouse, 
etc in technology driven workplaces 

vii. ensuring accessibility guidelines and standards in web-based technologies. E.g. Web Content Accessibility 
Guideline 2.0 by the World Wide Web Consortium. 

 Public amenities - Government should ensure that facilities at bus stops, railway stations and airports are 
disabled friendly. 

 Steps to make them conform to the accessibility standards relating to parking spaces, toilets, ticketing 
counters and machines should be taken.  

 Also, there should be accessible roads to address mobility needs for persons with disabilities, as prescribed in 
the disability rights act. 

 It is also highly essential that the currency is made disabled friendly for easy identification, in terms of size 
and other features. 

 While there is a long way to go in implementing the laws, it must be kept in mind that a one-size-fits-all 
approach is less relevant for disabled persons.  

 The differences in levels and types of disabilities should be acknowledged while offering protections and 
taking measures. 

4.7 Social Support for TB Patients 

Why in news? 

The Central TB Division has said the government would hand over a sum of Rs. 500/month to each of India‘s 35 lakh 
identified TB patients. 

What is TB? 

 Tuberculosis (TB) is an infectious disease usually caused by the bacterium Mycobacterium tuberculosis. 

 It generally affects the lungs, but can also affect other parts of the body. 

 The World Health Organisation‘s TB Report, 2017 stated that India had the highest number of tuberculosis 
patients across the globe.  

How can it be eliminated? 

 Elimination of Tuberculosis is defined as restricting new infections to less than one case per 100,000 people. 

 This is certainly possible only if patients are diagnosed and cured without any break in treatment.  
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 Interruptions can exponentially raise the patient‘s risk of developing multidrug-resistant tuberculosis (MDR-
TB), which is harder to treat. 

 The Revised National TB Control Programme (RNTCP) thus aims at offering regular and uninterrupted supply 
of high quality anti-tuberculosis drugs. 

 The drug regimen, called Directly Observed Treatment Short-Course (DOTS), is provided for free of cost 
under the Programme. 

How effective can the recent measure be? 

 The funds are intended to offset the loss of wages due to TB, and to help with travel and nutrition.  

 Studies are showing that there is a considerable linkage between low body mass index and nutritional 
deficiencies and the higher rates of disease. 

 Under-nutrition is also an established risk factor for progression of latent TB infection to active TB. 

 Under-nutrition contributes to an estimated over one million new cases of annual TB incidence in India. 

 Half of all adult Indian TB patients get the disease due to malnutrition.  

 Given this, the proposed assistance of Rs. 500 may address only a part of the problem. 

 The Central TB Division had proposed to double the rations under the public distribution system to families of 
TB patients.  

 This is expected to decrease the possibility of contracting the disease. 

What should be done? 

 Taking forward the TB-diet link, it is essential that proper research into the right kind of interventions be 
taken up. 

 The right nutritional supplement for TB patients should be devised and incorporated into governmental 
interventions. 

 Nutritional assessment, counselling and support are integral aspects and should be integrated into the overall 
care management of TB patients. 

 Ultimately, reduction of TB burden in India and its elimination will require improving the nutritional status of 
the community as a whole. 

 

5. HEALTH 

5.1  PPP model in Health Care 

What is the issue? 

NITI Aayog in a recent report spoke about the public-private partnership (PPP) model in healthcare.  

Why does the government need private participation? 

 India spends just than 1% of its gross domestic product (GDP) for health sector.  

 Countries that have robust public health systems spend much more. 

 Canada and the UK spend 8% of their GDP on healthcare. 

What are the significances of a privatised system? 

 Individualised care is easier in private than in government institutions.  

 For high level treatments like surgery where more than one option is available. 

 A privatised system can also provide better nursing and allied services. 

 It can provide better facilities for attendants and other care-givers. 

 Privatisation has helped improve health services  

What are the issues with this approach? 

 Privatisation may lead to steep hike in health expenditures like medical consultations, drugs and devices, 
medical tests and hospitalisation.  

 There are complaints over many private health care firms that, they prescribe diagnosis and treatments which 
patients actually don‘t require. 
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 Monitoring and regulation costs are too high to ensure quality in this sector and this will be doubly 
problematic in a country like India. 

 There is a lack of administrative reform on Public health capacity of the state.  

 The information irregularities among patients, doctors, hospitals and the government are too vast, which will 
benefit the private healthcare providers and paves the way for lobbying. 

What measures can be taken? 

 India should raise spending on health to 2.5% of the GDP.  

 Instead of implementing private sectors over public health care, government can involve them in few services. 

 Patients can be given subsidies for the private treatments, based on facilities which are not available in public 
institutions. 

5.2  Price Control on Cardiac Stents 

What is the issue? 

 In India, emergency angioplasty was carried out in less than 10% of patients mainly because of the cost 
involved in the procedure and the lack of access to stents. 

 So the National Pharmaceutical Pricing Authority (NPPA) slashed prices of stents by up to 85%. 

What is a Stent? 

 Stents are tiny metal tubes coated with medication, which are inserted into clogged arteries to keep them 
flowing well. 

 It improves the chance of the patient surviving by almost 30% when compared to clot dissolving medication. 

What are the problems? 

 Availability of latest generation stents -Major international stent companies had filed for withdrawing their 
latest products from the Indian market. 

 If this happens, newer and innovative stent technology will never be introduced in India. 

 Research on indigenous stents- With prices of imported stents and Indian stents now being the same, 
doctors and patients prefer the imported devices. 

 If the situation continues, the financial viability of Indian stent manufacturers could be hit. 

 Also, in India, before innovating, manufacturing and marketing a stent, a company has to go through several 
regulatory hurdles. 

 This will have a bearing on their capacity to do quality research. 

 Ultimately, lack of indigenous research and development will make the country dependent on imported 
stents. 

 Medical tourism also will be hit as it will become apparent that Indian hospitals do not have the latest 
generation stents. 

What could be done? 

 There must be a system to make sure that the latest medical devices, including stents, are priced differently. 

 All aspects involving medical device development must be fast-tracked and should be as transparent as 
possible. 

5.3  Regulation of prices in Medical Sector 

What is the issue? 

 A study by the Maharashtra Food and Drug Authority examined invoices from 12 major hospitals in Mumbai 
and found that basic medical supplies for heart patients were dangerously overpriced.  

 This calls for an intervention from the government. 

Why medical supplies are overcharged? 

 Charging more for profit in the general areas of the bill where the patient can clearly see what they are being 
charged for like the services of the hospital might reduce their brand image as affordable.  

 Patients are also less aware of the prevailing prices of the equipments. 

 Hence hospitals choose this grey area to shift their profit margin. 
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Is intervention an ideal action? 

 In a free market system, government should not generally intervene with it and its prices.  

 But health sector is different from other sectors in a market on following grounds. 

1. They depend upon an inability of patients to shop around at a time of medical emergency.  

2. Assumptions of perfect competition require common knowledge about underlying prices and the services 
on offer. But in case of medical services there is always an enormous information asymmetry between the 
service provider and the patient i.e the provider always knows more. 

 Hence some calculated intervention is needed.  

What should be done? 

 Price caps can be one option. e.g. NPPA‘s cap on the price of cardiac stents. 

 But they do not allow enough flexibility over time.  

 A list of suggested charges for standard procedures and equipment should be produced so that patients at least 
have a sense of the degree to which they are being ―overcharged‖, and can raise it with the hospitals directly.  

 This increase in information for consumers can help the market work more efficiently.  

 The Competition Commission can inquire into whether these prices being charged to patients are being fixed 
in collusion between hospitals in a certain geographic area, such as Mumbai.  

 Consumer Protection Act, 1986 should be amended to ensure that the definition of a ―fee‖ includes hospitals 
that are hiding their charges for their services by inflating the cost of supplies. 

5.4  Anti-Microbial Resistance -Mass-Bathing in the Ganga  

Why in news? 

A government-commissioned study has reported that mass-bathing in the Ganga during pilgrimages might be 
contributing to anti-microbial resistance (AMR). 

What are the findings of the study? 

 The water and sediments were sampled at seven sites 
along the Ganga in different seasons. 

 The report highlights how the rivers and groundwater 
have been contaminated by drug-resistant bacteria. 

 And this is subsequently augmenting the vulnerability 
of people using that water. 

 It states that levels of resistance genes were found to 
be about 60 times greater during the pilgrimage months 
than at other times of the year.  

 Other than ‗cultural factors‘ such as bathing, the drivers 
of AMR included excessive use of antibiotics in the 
livestock industry and unchecked discharge of 
effluents by the pharmaceutical industry.  

 Notably, in 2014, India was the highest consumer of 
antibiotics, followed by China and the United States.  

 Resultantly, India has some of the highest antibiotic 
resistance rates among bacteria that commonly cause infections in the community and healthcare facilities. 

How does it spread? 

 When antibiotics are used in humans or animals, approximately 80 - 90% of the ingested antibiotics are 
not broken down. 

 They eventually pass through the body intact and enter the environment as waste.  

 Thus, they retain their ability to affect bacteria and promote antibiotic resistance even after they enter the soil 
or water as a waste product. 

 Any bacteria that acquire resistance genes have the ability to resist one or more antibiotics.  

 Bacteria can transfer this resistant genetic material, including genes encoding resistance to antibiotics. 

 Antimicrobials, particularly, antibiotics are called societal drugs as antibiotic resistance can pass from 
bacterium to bacterium. 

 Resultantly, the resistant bacterial infections can pass from person to person.  

 Thus, antibiotic use and antibiotic resistance can eventually affect an entire community. 

AMR 

 Antimicrobial resistance is the ability of a 
microorganism like bacteria, viruses and 
some parasites to stop an antimicrobial 
drug from working against it. 

 The resistance reduces or eliminates 
the effectiveness of these drugs, 
chemicals, or other agents designed to cure 
or prevent infections. 

 Resultantly, standard treatments 
become ineffective, infections persist 
and even spread to others. 

 Microbes resistant to multiple 
antimicrobials are called multidrug 
resistant (MDR) or sometimes 'superbugs'. 
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What should be done? 

 Improving waste management can address the spread of resistance-genes at key pilgrimage sites  

 However, this is only part of the problem. 

 In spite of the challenge, too little work had been done so far to understand the major drivers of anti-microbial 
resistance. 

 The recent mapping exercise indicates that AMR research studies in India were of limited scope and needed a 
comprehensive focus. 

5.5  Fear of drug resistance 

Why in news? 

Union health ministry has eased norms on the sale of the antiviral medicines used to treat H1N1 (swine flu) to make 
them more widely available. 

What are schedule X and schedule H1 drugs? 

 Drugs under Schedule X require three copies of prescription 
for the doctor, patient and chemist. 

 They are to be sold by a chemist who holds a special 
Schedule X licence. 

 Schedule H1 drug requires only one copy of the prescription 
and they can be sold by all chemists. 

What is the current move? 

 Oseltamivir and Zanamivir are antiviral drugs that block the 
actions of influenza virus types A and B in the body. 

 During the H1N1 pandemic in 2009, the health ministry put 
these antiviral medicines in the Schedule X category of the 
Drugs and Cosmetics Rules. 

 They are now taken off the restrictive Schedule X and placed 
under Schedule H1. 

 This move is made to provide better access to these 
medicines. 

What is the concern? 

 India is already concerned of antibiotic resistance and related hazards.  

 e.g Multi-drug-resistant tuberculosis (MDR-TB). 

 Medical experts now believe that the unrestricted availability of these antiviral drugs could lead to more casual 
use which eventually leads to severe drug resistance. 

5.6  Rising H1N1 cases 

What is the issue? 

The reported cases and deaths due to the spread of H1N1 virus are on the rise in comparison with previous years' 
records. 

What is H1N1? 

 Influenza A (H1N1) virus is the subtype of influenza A virus that was the most common cause of human 
influenza in 2009.  

 H1N1 flu is also known as swine flu caused by swine influenza virus that is endemic in pigs. 

 It is a highly contagious disease and can easily spread from a patient through saliva and mucus. 

What are the recent developments? 

 India is witnessing a new rise in the number of cases and deaths due to swine flu. 
 Gujarat is the worst-affected, followed by Rajasthan, Punjab, Maharashtra and Delhi. 
 The number of cases in the southern states is also high compared with last year, especially in Tamil Nadu. 

What is the reason? 

 Pune based National Institute of Virology has noted that the virus has not undergone any significant 
mutation directly responsible for the spread or increased mortality. 

H1N1 

Influenza A(H1N1) virus is the subtype of 
influenza A virus that was the most 
common cause of human influenza in 
2009. H1N1 flu is also known as swine flu. 

Drugs and Cosmetics Rules, 1945 

It is an Act of the Parliament of India which 
contains provisions for classification of 
drugs under given schedules and there are 
guidelines for the storage, sale, display and 
prescription of each schedule. 

Drug resistance 

Antimicrobial resistance occurs when 
microorganisms such as bacteria, viruses, 
fungi and parasites change in ways that 
render the medications used to cure the 
infections they cause ineffective. 
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 Also, the virulence or the disease causing nature has remained nearly unchanged.  

 However, the virus has undergone point mutations. 

 This has resulted in a new strain called the Michigan strain which has replaced the California strain 
which has been prevalent since the 2009 pandemic. 

 Only the Michigan strain is circulating this year as against the co-circulation of both strains last year. 

 While earlier vaccinations made people immune to the California strain, the circulation of the new 
strain is the cause of increased caseload and mortality. 

What is to be done? 

 Vaccine - After mutation, the newer strain emerges stronger than the earlier strain. 

 More research is needed to fully understand the epidemiology of H1N1 caused by the Michigan strain, and 
who may be more vulnerable. 

 Also, the composition of the swine flu vaccine will require changes as per the World Health Organization 
(WHO)s recommendation.  

 Database - The numbers in the official report do not reflect the true reality. 

 This is because it is not mandatory for the private hospitals to disclose all the deaths and the people affected, 
to the government‘s database. 

 There is a need for a system to record and release the actual number of cases for making appropriate 
response. 

 Prevention - Being a communicable disease, swine flu can best be prevented with awareness generation by 
the governments. 

 Uptake of influenza vaccination by people, health-care workers and especially by those belonging to the high-
risk category, can go a long way in reducing the cases. 

 High-risk categories include pregnant women, very young and old people, those who have had organ 
transplantation and those with certain underlying illnesses.  

 Government should ensure that there are enough vaccines in various health centres. 

 Also, it should take measures to keep the environment clean to address poor hygiene and sanitation being 
causes of swine flu. 

 Diagnose - Sufficient lab facilities to diagnose H1N1 cases among both hospitalised and non-hospitalised 
population is essential. 

 The government should do everything possible to take both preventive and curative measures to fight swine 
flu. 

5.7  Fear of vaccines 

Why in news? 

A recent judgment in a vaccine compensation case in Europe has ruled that courts 
may consider vaccines to be the cause of an illness, even in the absence of scientific 
evidence confirming a link. 

What is the case? 

 A French man vaccinated against hepatitis B developed multiple sclerosis 
and ultimately died. 

 The ruling gave way for consideration of circumstantial evidence in 
judgements.  

 This includes prior health of the patient, absence of family history and 
alleged numbers of other similar cases. 

What is the impact of the judgement? 

 Vaccines are among the most effective public health interventions saving 
millions of lives. 

 The minor risks caused by side effects of vaccines far outweigh the benefits. 

 The judgement has sown seeds of doubt about proven vaccines. 

Multiple sclerosis 
 

It is an autoimmune disorder 
in which the body‘s immune 
system attacks its own 
tissues. 

 
Hepatitis B 

 
It is a potentially life-
threatening liver infection 
caused by the hepatitis 
B virus (HBV). 
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 The resulting hesitancy over vaccine use could cause a rise in vaccine-preventable diseases and 
outbreaks of deadly infections. 

What should be done? 

 Public health interventions must be guided by scientific panels. 

 All reported side effects of vaccines need to be evaluated scientifically. 

 Most countries have now established effective vaccine pharmacovigilance programmes. 

 For example India‘s adverse events following immunization (AEFI) surveillance programme. 

 This surveillance programme has helped India to win similar legal battles against pentavalent vaccine use. 

 The need of the hour is to ensure effective surveillance, compensation for those affected and to promote public 
confidence in vaccines. 

5.8  Gorakhpur Health Tragedy 

Why in news? 

More than 70 children have died in a span of few days at the BRD medical college in Gorakhpur, UP. 

What are the reasons? 

 Oxygen - Infections and possible disruption of oxygen supply in the paediatric ward are being blamed for the 
death. 

 Non-payment of bills is alleged as the reason for oxygen cylinders reportedly falling short. 

 Government procurement has always been a disorganized issue.  Many Vendors have claimed that 
government agencies are bad paymasters, processes are corrupt and so on. 

 Japanese encephalitis(JE) - Gorakhpur is also the worst JE affected region in the state, which afflicted 
many of the children who died in this incident. 

 JE is correlated with expansion of irrigation and construction of dams four decades ago, resulting in an 
increase in disease-transmitting mosquitoes.  

 Health System - India‘s worrisome track record on health, its spending, its delivery, lack of insurance 
support and the weak enforcement of rules on quality and governance are also the driving causes. 

What should be done? 

 The immediate measure is to take up an independent inquiry and arrive at the reasons for the tragedy.  The 
Indian Council of Medical Research can launch a special commission for U.P., treating it as a public health 
emergency.  

 There is no vaccine currently available for checking the spread of Acute Encephalitis Syndrome. Hence better 
hygiene is the only way to ward it off. 

 Addressing the issues of hospital infrastructure, shortfall of doctors and supporting medical staff is of 
prime importance. 

 The National Health Policy 2017 promises to increasehealth spending to 2.5% from the current 1 % by 2025. 

 However, experts feel it needs to be at least 5% or more because India is a country that is simultaneously home 
to malnutrition and lifestyle problems. 

 Health is a state subject, but it is high time the Centre set the 
bar high by prioritising health sector. 

5.9  Social media and mental health  

What is the issue? 

 Blue Whale Challenge is said to be the reason behind some 
recent suicides by teenagers in India. 

 Huge number of youngsters seeking to play the game may 
already be prone to mental disorders such as depression or 
anxiety.  

What is the status of mental disorders among urban teens? 

Blue whale Challenge 

 It is the most disturbing of trends driven 
by social media.  

 Players who sign up are ordered around 
by an administrator, referred to as the 
―Blue Whale‖.  

 Players log on at odd hours to receive 
instructions.  

 They are told to complete painful, 
dangerous ―tasks‖ such as carving letters 
on their bodies for a 50-day period with 
the final task being death.  

 The game is already banned in most 
jurisdictions and police in many nations 
have issued advisories. 
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 A study suggests that mental disorders in the age group of 13-17 years in the urban metros at 13.5%, nearly 
double the countrywide prevalence (7.3%). 

 Many teen agers in urban cities has Sub Subclinical depression. 

 It is a condition in which a person has symptoms which signify a chance of depression but does not meet the 
criteria for a depressive disorder.  

 Teenage girls were at a higher risk for experiencing depressive symptoms than boys. 

 The overall prevalence in India was higher than statistics obtained from similar studies in the West. 

What are the reasons for ill -mental health? 

 Family setup-There is glaring gap between the number of teenagers and their family members.  

 With nuclear families and lesser interaction with peers, children these days depend just on their parents, who 
may both be working and busy with their day-to-day lives. 

 Technological access-Many youngsters get their own smart devices before they hit their teens. 

 Parents are clueless about how easy it is to bypass ‗parental controls‘ installed on these devices.  

What are the consequences of these disorders? 

 Youngsters in the age group of 16-20 were socially withdrawn after getting addicted to online gaming and 
social media. 

 Many of these youngsters show a decline in their academic performance and social skills after becoming 
addicted.  

 Some may be introverts by nature or may have become withdrawn after getting addicted to the online world. 

 When parents intervene, these teenagers respond with anger, irritability, and in a few cases they resort to self-
harm. 

 Depression can be a killer, and sometimes even a trivial online game can push someone to a place of no return. 

What are the measures taken so far? 

 The Indian government has done a sensible job by asking all major social media and communication 
platforms to remove any links pertaining to the Blue Whale challenge.  

 There are new ―positive‖ challenges such as Happy Blue Whale Challenge and The Pink Whale challenge which 
help youngsters learn methods to cope with depression and low moods.  

 Parents are aware to pay greater heed to their children‘s social behaviour patterns and online surfing habits, 
by various efforts by NGO‘s and government.  

 Service for Healthy Use of Technology (SHUT) clinic, India‘s first technology de-addiction clinic in Bengaluru 
helps teenagers to get rid of addictive technology. 

5.10  FDA‟s measure to address Nicotine Addiction 

Why in news? 

The ‗U.S. Food and Drug Administration‘ (FDA) has proposed to 
reduce the amount of nicotine in cigarettes to non-addictive levels. 

What is the significance of the proposal? 

 This is a new dimension towards addressing addiction & 
reducing cancer.   

 It may reduce the likelihood of new users (those in the 15-24 
age group) getting addicted to cigarettes. 

 It increases the chances of habitual smokers being able to quit. 

 A significant increase in the quitting rate among smokers has 
been seen with e-cigarette use.   

 FDA has made selling e-cigarettes to children illegal to effectively address the growing concern about children 
smoking them.  

 But the current FDA‘s proposal doesn‘t seek to regulate nicotine in e-cigarettes. 

Nicotine 

 Nicotine is an extremely addictive 
substance that is present in 
cigarettes.  

 It does not directly cause cancers 
and other diseases. 

 But by keeping smokers addicted for 
the long term it exposes them to 
nearly 7,000 harmful chemicals 
every time they smoke. 
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What is the scenario in India? 

 India has followed most of the measures mentioned in the ‗WHO Framework Convention on Tobacco Control 
guidelines. 

 Unlike the U.S, India had banned tobacco advertisements long ago. 

 It introduced pictorial warnings covering 85% of the front and back of packages of tobacco products.  

 It has also prohibited the use of positive descriptions like mild, flavoured on labels. 

 The number of tobacco users reduced by more than eight million between 2010 and 2016. 

 Legal prohibition of the sale of e-cigarettes to minors has not been done yet. 

What lies ahead? 

 There is the possibility that tobacco companies will aggressively target developing countries. 

 It is important for the Indian government to remain resolute in not losing the gains made in the last few years. 

5.11  Addressing Malnutrition 

What is the issue? 

 Various findings suggest that measures to address the malnutrition problem are not paying the desired results. 

 This raises the need for alternative measures to take the benefits to the targeted audience. 

How serious is the malnutrition problem? 

 The recent NFHS data has indicated that 1/3rd of our child population is being stunted. 

 More than half the women in the reproductive age-group are anaemic. 

 Besides, a recent World Bank Report has highlighted that India is paying about 9-10% income penalty, 
because of the fact that roughly 3/4th of the present workforce suffered from stunting in childhood.  

 The adverse effect on lifelong learning capacities and lower adult productivity is the result of early onset of 
stunting. 

What are the limitations in addressing this? 

 Government brought in initiatives like the National Health Mission (NHM), Integrated Child Development 
Services (ICDS) and the Swachch Bharat Mission (SBM). 

 However the pace of reduction of malnutrition has been suboptimal. 

 This is partially explained by our narrow approach to food. 

 Measures have largely relied on in-kind transfers such as in the foodgrains through PDS, meals or Take Home 
Rations (THR) through Anganwadi Centres (AWC). 

 Besides, in many states these initiatives are marred by pilferage and leakages.  

 Also, there is only around 50% enrolment because of lack of awareness of the programmes, seasonal migration 
and discrimination by field workers.  

 The successful results of in-kind transfers and meal programmes in southern States are largely due to the 
underlying social capital in these States making it context-specific.  

What is the way forward? 

 An alternative to address this could be Conditional Cash Transfers (CCTs) that have emerged as an effective 
policy tool in driving developmental change globally. 

 CCTs are preferred over the food transfers as they have been successful in: 

1. Reducing poverty. 

2. Bridging inequality. 

3. Inducing desired behavioural changes. 

4. Diversifying diets and increasing consumption of meat, milk, vegetables and sugar. 

5. Addressing nutritional deficits. 
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 Cash in the hands of the women, with the right kind of ‗messaging‘ can make significant improvements in 
addressing the malnutrition crisis. 

5.12  Addressing Malnourishment – Is RUTF Effective?  

What is the issue?  

 ‗Ready-to-Use Therapeutic Food – RUTF‘ is being promoted as a solution for malnutrition.  

 However, India has largely been critical of this, and ‗Ministry of Women & Child Development‘ recently 
clarified that RUTF is not an official policy. 

What is RUTF? 

 RUTF is a medical intervention to improve the nutrition intake of children suffering from Severe Acute 
Malnutrition (SAM).  

 It is also referred to as „Energy Dense Nutritious Food – EDNF‟ due to its high calorific value. 

 It is a packaged paste of peanuts, oil, sugar, vitamins, milk powder and mineral supplements containing 520-
550 kilocalories of energy per 100g.  

 Additional ingredients may include nuts, legumes, grains and sweeteners to improve the taste.  

 Usually, it is given to children aged between 6 months and 6 years, on a doctor‘s prescription.  

 RUTF use is common in Africa, where the incidence of malnutrition among children is high.  

What are the demonstrated benefits of RUTF? 

 A study in Mumbai‘s Sion Hospital put RUTF‘s efficacy at 65-70%. 

 The United Nations Children‘s Fund (UNICEF) supports community-based management along with RUTF.  

 UNICEF notes that RUTF is safe, cost-effective and has saved the lives of hundreds of thousands of children. 

 India is one of the 16 countries where local manufacturers of RUTF are being given UNICEF accreditation. 

What is the case with India? 

 MALNUTRITION - The Global Hunger Index report, 2017 ranks India in the 100th place in a list of 119 
countries. 

 National Family Health Survey-4 (2015-16) found around 35% children aged less than 5 years being 
underweight, and around 38% being stunted.  

 There is consensus on a large-scale intervention to address this but there are several differences on the 
appropriate approach.   

 RUTF USE - In India, the global collaborative „Scaling Up Nutrition‟ movement has tied up with 
Maharashtra, Uttar Pradesh and Jharkhand to promote therapeutic food.   

 Pilot projects to treat severely malnourished children with RUTF have been undertaken in all these three 
states and in Bihar. 

 GOVERNMENT‟S STANCE -The central Government maintains that enough evidence is not available 
to substantiate the benefits of RUTF vis-à-vis other interventions.  

 A joint assessment d0ne by Department of Biotechnology, Indian Council of Medical Research and the Health 
Ministry found RUTF to be only temporarily helpful. 

 The Centre had even asked various state governments to stop distributing RUTF packets to malnourished 
kids. 

 Maharashtra, which was planning to distribute RUTF through its anganwadis had asked for reconsideration. 

 CONCERNS - The debates on the concept of therapeutic food in India revolves around concerns over 
whether RUTF would be effective in India or not, considering its varying food habits.  

 There is a concern that it would disturb the traditional food habits of the Indian children. 

 Some studies have shown that children who were given RUTF found it too heavy to eat anything else after 
that.  

 Also, this might encourage discontinuing breastfeeding in children older than six months.  

 A slip back to malnutrition once RUTF was stopped was also noticed in a considerable number of cases, 
raising concerns over the sustenance of the benefits.   
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 While there is no large-scale study of post-RUTF treated children in India so far, health activists say it cannot 
be a permanent solution 

 Moreover, RUTF is a medical intervention, and at Rs 25 per packet, a single child‘s treatment will cost Rs 
2,250 a month.  

 As over a third of all children aged under five years are stunted or underweight, RUTF will require massive 
financing, raising concerns of financial burden. 

How else can the problem be addressed? 

 Family-centric approach instead of food-centric approach for handling malnutrition is being 
considered.  

 The Health Ministry is working to develop guidelines and a toolkit for early childhood development. 

 This is to better equip the frontline workers for counselling families on nutrition, feeding practices, and on 
family planning to ensure that low birth weight babies are not born. 

 Consistent government support to target families is essential for optimal childcare practices, along with 
adequate hygiene and sanitation. 

 Ensuring regular meals for children through properly streamlining the anganwadis could also significantly 
reduce malnourishment. 

5.13  Eliminating MTCT of HIV 

What is the issue? 

Recent studies show that the complete elimination of mother-to-child transmission of HIV is possible. 

How is HIV transmitted to a child? 

 Mother-to-child transmission MTCT is the primary route of transmission of HIV among children.  

 Babies are infected during pregnancy, labour, delivery or while breastfeeding.  

What is the status of MTCT HIV in India? 

 Currently 5% of babies born to those who are HIV-positive get infected. 

 If transmission rate is below 2% it is considered as elimination. 

 According to NACO, only about 52.7% of pregnant mothers seek skilled care out of an estimated 27 million 
pregnancies in a year.  

 An estimated 35,200 pregnancies occur in HIV-positive women and more than 10,300 infected babies are 
born annually, without any intervention. 

What are the methods to prevent MTCT? 

 Multidrug Therapy - India is following the WHO recommended ‗multidrug therapy‘, which is a 
combination of three drugs — tenofovir, lamivudine and efavirenz (TLE).  

 Affected women need to take it all their lives and nevirapine syrup for six weeks.  

 Multidrug therapy is usually adequate to drastically reduce a mother‘s viral load. 

 Caesarean - During a baby‘s journey through the vaginal passage, contact with abrasions, secretions and 
blood, which contain the virus, increases the risk of 
transmission. 

 Elective caesarean section and no breastfeeding will limit the 
transmission. 

What are the challenges in India? 

 For patients from underprivileged classes, replacing the 
nutrition for the baby without breastfeeding is difficult.  

 The enormous population in India makes it challenging for 
health-care workers to reach out to every pregnant woman. 

 On the other hand, pregnant women too often delay registering 
for antenatal care. 

5.14  Encephalitis challenges  
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What is the issue? 

 Acute encephalitis syndrome (AES) is more prevalent in parts of Uttar Pradesh. 

 So strong measures are needed to contain the disease. 

What is acute encephalitis syndrome (AES)? 

 Acute encephalitis syndrome (AES) is characterized by serious onset of fever and clinical neurological 
manifestation that includes mental confusion, disorientation, delirium, or coma.  

 Viruses have been mainly attributed to be the cause of AES in India although other sources such as bacteria, 
fungus, parasites, spirochetes, chemical, and toxins have been reported over the past few decades.  

 The causative agent of AES varies with season and geographical location, and predominantly affects 
population below 15 years  

 Japanese encephalitis (JE) is a disease spread through mosquito bites,it is a serious disease that may 
cause death. 

 Symptoms usually take 5-15 days to develop and include fever, headache, vomiting, confusion, and difficulty 
moving.  

 Encephalitis is a predictable disaster. Its transmission intensifies during the rainy season, during the pre-
harvest period in paddy-cultivating regions, and in flood-prone districts. 

What is the status of JE in Uttar Pradesh? 

 In four districts of U.P, an outbreak of JE has occurred almost every year between 1978 and 2007.  

 The recent deaths in Gorakhpur is due JE-negative AES. 

 This disease has remained relatively stable over the past five years. 

 Failure to administer the vaccine simultaneously with other vaccines was the most common reason for the lack 
of coverage and has led to many deaths.  

What are the issues with government actions? 

 Central government released only 68% of budgeted funds for communicable diseases, and an even smaller 
percentage was utilised.  

 The spending capacity of the health system has proven to be a major bottleneck in U.P, in 2015-16, U.P. could 
spend only 58% of the approved National Rural Health Mission budget. 

 In 2011, the JE vaccine was included in the universal immunisation programme (UIP). 

 Under the UIP, two doses of JE vaccine are administered to children, but only three out of four children in 
Gorakhpur had received at least one dose of JE vaccine.  

What measures can be taken? 

 Mass awareness and door-to-door campaigns about the causes of the disease and ways of prevention, should 
be a priority.  

 Sanitation, mosquito control, prevention of open defecation, and ensuring clean drinking water can help 
prevent an outbreak. 

 The State government needs to allot maximum funds to those districts most affected by encephalitis.  

5.15  Challenges in the Nursing Sector 

What is the issue? 

Nurses in Kerala were on a 2 month long agitation demanding the implementation of the 2016 Supreme Court order 
that fixed their minimum wage at Rs.20,000 per month. 

Why was the problem? 

 Low pay and lax rules have impacted the well-being of India‘s nursing community 

 The agitation put the spotlight on the working conditions of nurses and the huge disparities in the 
remuneration of healthcare workers, particularly in the dominant private sector.  

 Subsequently, the Kerala government responded positively, thereby settling the minimum salary question. 

What challenges do nurses face? 

 Nurses are, even in high-end private hospitals, paid a tiny fraction of doctors‘ salaries.  
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 This is the case even in progressive states, where nurses are often qualified to dispense elementary care, if not 
more.  

 Besides, the work of nurses entails both physical and psychological stress, and coping with occupational 
hazards such as unsafe environments and dangerous diseases. 

 Also, there is the risk of gender and sexual abuse, both by staff and patients.   

 According to nurse unions, the annual increment of a full-time nurse in some hospitals is hardly 100-150. 

What needs to be done? 

 Salary - The job of nursing needs to become both respectable and attractive for youngsters in order to bring 
in more people.  

 Hence, as a first step, the 2016 Supreme Court ruling on minimum wages needs to be implemented strictly in 
its totality.   

 Quality - India needs nurses not just in larger numbers, but also with higher levels of competence. 

 Hence, the government needs to check its recent moves to dilute the training process and standards for 
nursing. 

 Rather, it needs to invest more in hospitals and nursing colleges.  

 Institutionalisation - A health regulator to check malpractices and protect both consumer and producer 
interests is needed.  

 Erring hospitals should be penalised and a robust performance-linked appraisal system needs to be developed. 

 Community Nursing - Enabling nurses to perform community health services under the supervision of 
doctors can help restore the lost esteem for the profession.  

 Higher Budgeting - Public health spending needs to go up a lot more than the current 1.5% of GDP to 
rejuvenate the entire eco-system.  

5.16  Varying IMR across India  

What is the issue? 

 Despite its rapid GDP growth, India stands at 49th position out of 225 countries with 40.50 Infant mortality 
rate (IMR). 

 There are also high Intra-State and Inter-State variations in IMR. 

What are the variations in IMR among states? 

 According to India‘s Sample Registration System, Goa (8), 
Pondicherry (10), Kerala (6) and Manipur (9) saw the 
lowest infant-mortality rates in 2016. 

 Madhya Pradesh, Assam, Odisha and Uttar Pradesh saw 
the highest, in that order.  

 Despite Kerala‘s low infant mortality, the hilly regions of 
districts like Kasargod have lagged behind. 

 Similarly, the Vidarbha region has suffered, while there 
are differences in eastern and western Uttar Pradesh.  

 The major reasons are premature birth, low birth weight, 
neo-natal infections, asphyxia and trauma.  

 After the first month, diarrhoea and pneumonia become the leading causes of death.  

What are the reasons for varying IMR across the states? 

 Per-capita spending on health in Indian States was the biggest predictor of infant mortality. 

 For example, tribal communities in Odisha have high rates of malnutrition, a big cause of infant mortality. 

 Southern States like Kerala have an extremely lower IMR because of widespread literacy and urbanisation. 

 The settlements intra state have higher IMR is due to lack of healthcare infrastructure facilities. 

 The willingness of people in rural and tribal areas to access this infrastructure is crucial.  

 Greater female autonomy, which means women give birth at a later age and wait longer between births, is a 
significant factor for lower IMR. 

IMR 

 IMR compares the number of deaths of 

infants under one year old in a given year 

per 1,000 live births in the same year.  

 This rate is often used as an indicator of the 

level of health in a country and of the 

quality of life in a community.  

 High infant mortality has been linked to 

poor maternal health and inter-

generational poverty in families. 
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 Even the transport infrastructure of a State can have a role in reducing infant mortality. 

What can be done? 

 Low birth weight can be prevented if the mother is well-nourished, diarrhoea can be avoided by exclusively 
breast-feeding the child in the first six months.  

 Merely ensuring that women go to hospitals to deliver their children can prevent asphyxia and trauma.  

 The Janani Suraksha Yojana, an initiative under the National Rural Health Mission, which gives women a cash 
incentive for delivery in hospital, has had a great impact on infant mortality since it began in 2005.  

 Under the National Rural Health Mission (NRHM), pregnant women received better care and newborn 
immunisations improved.  

 The uptake of the Janani Suraksha Yojana and NRHM needs to be ensured across the states it could address 
some of the variations in IMR across India. 

5.17  Meeting India‟s Immunization Goals 

Why in news? 

According to the 2016 midterm review of Global Vaccine Action Plan (GVAP), India continues to have the highest 
number of unvaccinated children worldwide.  

What is the status of global immunisation coverage? 

 Recently WHO estimated that 20 million infants worldwide 
still do not receive the most basic vaccines under GVAP. 

 Essential immunisation coverage rates in low-income 
countries have increased by a paltry 1 per cent since 2010.  

 A whopping 68 countries, including India, fell short of the 90 
per cent basic immunisation target coverage.  

 This has hampered the overall progress of GVAP. 

What is India‟s response to vaccination crisis? 

 India introduced immunisation programme Mission Indradhanush in 2014, to improve the 65% immunisation 
rate achieved in its Universal Immunisation Programme (UIP) since 1985.  

 Further, new vaccines were added to the UIP in realising India‘s obligations to GVAP 2020.  

 Government identified 201 high-focus districts across 28 States that have the highest number of partially-
immunised and unimmunised children and channelled resources to address the gap.  

 India recently launched one of the world‘s largest vaccination campaigns against measles, a major childhood 
disease, and congenital rubella, which is responsible for irreversible birth defects.  

 The campaign will vaccinate more than 35 million children in the age group of 9 months to 15 years with the 
measles and rubella vaccine.  

What measures are needed to achieve vaccination targets? 

 Stakeholder cooperation will be paramount in making India fully immunised.  

 Building awareness about the value of vaccines is crucial step. 

 Community-based information provided by trusted sources can help address issues confronting vaccine 
hesitancy at large.  

 Optimal usage of technologies for vaccine delivery is required. 

 Use of electronic vaccine intelligence network technology (eVIN) that digitises vaccine stocks through smart 
phone apps must be encouraged.  

5.18  India's Health Crisis   

Why in news? 

A report tilted “India: Health of the Nation‟s States” has been released collaboratively by various Indian 
agencies. 

What are the findings of the report? 

GVAP 

 The GVAP was launched in 2012 by 
WHO. 

 It is a formidable step towards 
providing equitable access to 
vaccines for people living in low-
income countries.  

 Under GVAP, 194 countries came 
together to commit better 
healthcare for the world and with a 
promise for a disease-free future. 
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 Life expectancy -Indians have gained nearly a decade of life expectancy since 1990; notably, women more 
than men. 

 Communicable disease -Despite signs of progress, diarrhoea, iron-deficiency - anaemia, and tuberculosis 
still cause a disproportionate amount of ill health, and claim lives. 

 Non-Communicable Disease (NCD) - It includes diabetes, chronic respiratory diseases, mental health 
and neurological disorders, cancers, cardiovascular diseases, chronic kidney diseases and musculoskeletal 
disorders. 

 The overall picture is that, the contribution of communicable diseases to deaths in India has largely reduced 
while that of NCDs has considerably risen. 

 Notably, in the last 26 years, diabetes increased by around 170 % and ischaemic heart disease (IHD) went up 
by 104%.  

 Malnutrition – It continues to be a curse in some of the poorer states such as Chhattisgarh, Bihar, Madhya 
Pradesh, Jharkhand, Rajasthan, Odisha, Uttarakhand, Uttar Pradesh, and Assam.  

 There is a higher incidence of malnutrition among women. 

 Mortality rates - Under-five mortality rate has decreased significantly in all states.  

 However, in absolute terms, there is a wide gap among different states. 

 E.g. States such as Assam and Uttar Pradesh recorded the highest number of under-five mortalities. 

 Notably, the rates are four times higher than the states with the lowest incidence, such as the relatively more 
prosperous Kerala. 

 Lifestyle - Rapid urbanisation is getting to be the cause of rising deaths in terms of both diseases and road 
accidents. 

 Lifestyle and resultant non-communicable diseases along with accident injuries have overtaken infectious and 
maternal-child diseases as causes of health burden almost in every state of India. 

 The contribution of non-communicable diseases is fuelled by unhealthy diets, high blood pressure, blood 
sugar and overweight.  

 Besides, air pollution and tobacco smoking also continue to be major contributors to health issues. 

5.19  Lifestyle diseases - A New Normal  

What is the issue? 

 Lifestyle diseases were earlier prevalent among the affluent sections of the society. 

 A recent study based on lifestyle diseases highlights that lifestyle diseases are now considerably prevalent 
among all economic sections and is a ―new-normal‖ disease. 

What are lifestyle diseases? 

 Lifestyle diseases characterize those diseases whose occurrence is primarily based on the daily habits of 
people. 

 They include heart disease, stroke, obesity, hypertension, type 2 diabetes, etc. 

 These are certainly a result of an inappropriate relationship between people and their environment.  

 The main factors contributing to lifestyle diseases include bad food habits, physical inactivity, wrong body 
posture, and disturbed biological clock.  

 Smoking, alcohol and drug abuse are also causes associated with these diseases.  

What is the new study about? 

 The study identified the distribution pattern of a range of lifestyle diseases across per capita consumption 
expenditure of persons. 

 Using this, the diseases have been classified into ―affluent‖, ―normal‖ and ―deprived‖. 

What does the classification signify? 

 AFFLUENT - The diseases under this category affects rich people more than the poor. 

 NORMAL - The diseases under this category are the ones that proportionately affect all economic 
sections of the society.  
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 The proportion of incidence under this category has had a sharp increase.  

 E.g. heart-related diseases and diabetes, earlier associated with the affluent, are now prevalent among other 
sections too, particularly in rural areas. 

 This clearly suggests that many more people are now being affected by ―normal‖ diseases than before. 

 The increase is observed relatively more in the case of urban India. 

 Kerala (rural) and Andhra Pradesh (urban) have found to be witnessing significantly high proportion of ―new-
normal‖ diseases.  

 DEPRIVED - The diseases under this category are prevalent more among the poor than the rich. 

 Emergence of new 'normal' lifestyle diseases and resultant predominance of diseases in urban India has 
shifted the figures of disease among the deprived sections in rural India. 

 Notably, the study has found a reduction in percentage of diseases associated with the deprived sections of the 
rural India. 

5.20  Reducing Salt Intake 

What is the issue? 

USA and 74 other countries have been advocating for lowering the salt intake. 

What is the health risk? 

 Sodium Levels - Both sodium and chloride that make up salt are essential nutrients for the body.  

 Our kidneys are themselves fine-tuned machines for keeping blood levels of sodium within a physiologically 
healthy range. 

 Thus, when there is too much sodium, the kidneys dump it into urine for excretion, and when more is needed, 
they reabsorb it.  

 However, with a chronic excess of sodium to deal with, the kidneys can get worn out. 

 Resultantly, sodium levels in the blood could rise, along with water needed to dilute it, resulting in increased 
pressure on blood vessels (BP). 

 Diseases - Salt added to our foods by processors and restaurants is the main source of sodium in our diets. 

 Excess sodium is responsible for most cases of hypertension in Western societies. 

 It is a leading risk factor for heart attacks, strokes and kidney failure.  

 Some studies have concluded that only people with hypertension need to reduce their salt intake. 

 However, most experts have called for comprehensive reductions in salt intake by all. 

5.21  Concerns with public health 

What is the issue? 

 Union government has increasingly ceded space to the private sector in matters related to health. 

 This in turn had sprouted controversies regarding billing methods in private hospitals. 

What is the share of private sector in public health system? 

 India found itself incapable of providing quality healthcare and the growth of the private sector largely 
unregulated. 

 The private sector moved in swiftly, becoming the health set-up of choice for all except the poorest. 

 From 8 per cent in 1947, the private sector now accounts for 93 per cent of all hospitals. 

 It also accounts for 64 per cent of all beds, 80 per cent to 85 per cent of all doctors, 80 per cent of out-patients, 
and 57 per cent of in-patients. 

 Of the 1.37 million functional hospital beds in India, 8,33,000 are in the private sector.  

What are the recent controversy over billing methods? 

 Recent controversy erupted after a seven-year-old girl, lost her life due to dengue-related complications in 
Fortis Hospital Gurugram. 

 The girl‘s family was billed for 611 syringes, 1,546 pairs of gloves (used over a period of 15 days). 
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 Two different brands of the same drug meropenem, one costing about Rs. 500 and the other Rs. 3,100. 

 This underscores the need for regulating billing in private hospitals. 

What are the concerns with government policies? 

 The Clinical Establishments (Registration and Regulation) Act, 2010, intended by the Centre as a legislation 
for the regulation of hospitals by state governments health is a state subject has had a low uptake.  

 Standard Treatment Guidelines that were drawn up for specific conditions and diseases, to obviate over 
prescription of drugs or additional costs of diagnostics, remain documents that nobody takes seriously. 

 Few doctors have perhaps even read them, given that there is neither monitoring nor an enforcement 
mechanism that can pick violators.  

 The West Bengal Clinical Establishments (Registration, Regulation and Transparency) Act, passed earlier this 
year, 

 The Karnataka Private Medical Establishments (Amendment) Bill, 2017 that was recently tabled in the 
Karnataka Assembly have been criticised as draconian.  

 The two acts have penal provisions against doctors who overcharge. 

 Insurance companies have an interest in vetting private hospital bills and that could work as a de facto check 
on false billing.  

 But health insurance has penetrated only 3-4 per cent of the country‘s population.  

What measures needs to be taken? 

 Duty of the State is to raise the level of nutrition and the standard of living and to improve public health, and 
need to consider it has its primary duty. 

 The National Health Policy 2017 cleared earlier this year by the Union cabinet lays out a roadmap for public-
private partnerships in healthcare. 

 Recognising that primary care will forever be in the domain of the government, the policy talks of ―strategic 
purchasing‖ of secondary and tertiary care from the private sector.  

 For that to happen, it is important that either the private sector raises its trust quotient or the government 
devises an effective regulatory mechanism to drill transparency into the private healthcare system. 

5.22  The Dilemma on HPV Vaccine  

Why in news? 

 A new vaccine against HPV Virus has been proposed for introduction into the Universal Immunisation 
program (UIP).  

 But there is considerable opposition for such a move.  

What is the HPV? 

 ‗Human Papilloma Virus (HPV)‘ causes penile cancer in men and cervical, vaginal, anal & vulvar cancer in 
women.  

 It can also cause throat or rectum cancer in both men and women.  

 The virus is transmitted through intimate contact like - sexual intercourse, oral or anal sex.  

 It poses a higher risk for HIV-infected persons, smokers, and people dependent on hormonal contraceptives.  

What is the current status of the Vaccination drive?  

 The Vaccine - In India, two vaccines namely ―Gardasil‖ & ―Cervarix‖ are available.  

 These vaccines protects against almost 90% of genital warts in men and women.  

 The HPV vaccine is given thrice within six months to girls aged 9-13 years, before they become sexually active.  

 Post-vaccination, a girl should ideally undergo pap smear tests every three years to check for pre-cancerous or 
cancerous cells. 

 Government Policy - Punjab and Delhi have already begun vaccination for girls. 

 National Technical Advisory Group on Immunisation (NTAGI) has proposed the inclusion of these vaccines in 
UIP for nationwide implementation.  
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 However, the medical community in India is divided over the vaccine‘s utility. 

How prevalent is cervical cancer? 

 While globally, cervical cancer is the fourth most frequent cancer in women - among Indian women, it is the 
second most frequent. 

 The number of deaths from cervical cancer annually is 74,000 and India accounts for a third of these deaths.   

 Nearly 366 million Indian women aged 15 years and above are at risk from cervical cancer. 

 While there has indeed been a fall in the incidences lately, it is still high with 1.32 lakh new cases being 
diagnosed every year.  

 Particularly women from rural areas where sanitation and hygiene standards are low are at a greater risk.  

What are the views opposing HPV vaccination? 

 The cost of the vaccine (around 12k per person) and the budget to cover a huge population are the major 
challenge in India.  

 With 6.2 crores Indian girls aged 9-13 years, the cost to the government will be over Rs 56,000 crores. 

 Also there is no data to suggest that they comprehensively prevent invasive cervical cancer as evaluation 
requires long testing periods.  

 HPV vaccine has also been found to have side-effects such as regional pain syndrome and neurological 
problems in some cases.   

 Contrarily, India is already witnessing a declining trend in cervical cancer due to better nutrition, hygiene & 
reproductive patterns. 

 Hence, a case for improving these aspects further, rather than expose the entire population to the vaccination 
holds ground.  

What are the views supporting HPV vaccination? 

 ‗WHO Global Advisory Committee for Vaccine Safety (GACVS)‘ had concluded that there the HPV vaccines are 
safe.  

 71 countries had introduced HPV vaccine in their immunisation programme for girls and 11 countries included 
boys too.  

 Australia was the first country to introduce HPV vaccination in its school program and now has the lowest 
level of cervical cancer.  

 Indian Case – In India there is already enough manpower and cold storage for vaccines.  

 Hence, some argue that the prevention cost will be lower than treatment cost. 

 As, awareness on prevention of HPV infections and safe sex is low in India, there is a view that it can‘t be 
solely relied to fight HPV.  

5.23  Deteriorating Private Health Care  

Why in news? 

The Delhi government recently cancelled the licence of Max Super Speciality Hospital in Delhi citing a series of 
violations. 

What is the recent tragedy? 

 Almost 10 days after a baby was declared dead by the hospital, it was found to be alive, but later died. 

 The final report of an enquiry by the Directorate General of Health Services (DGHS) found the hospital at 
fault. 

 The hospital failed to keep proper temperature and vital sign monitor record and missed the signs of life. 

 The staff nurses had handed over the bodies of the babies without written directions from a paediatrician. 

 The DGHS through its findings concluded that it was a case of clear medical negligence. 

 The hospital license was thus cancelled by the government. 

What is the larger implication? 

 It brings to light the callous negligence of private hospital authorities. 
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 The hospital had earlier failed to comply with the notices stipulating admission of low-income patients. 

 This sort of transgression is one of the worst-kept secrets about private hospitals in India. 

 Notably they have come up on free or heavily subsidised land. 

 This was with a precondition that a certain percentage of beds are reserved for economically weaker sections.  

 In the initial days, this was seen as an option to balance the governments‘ disinclination to invest in adequate 
health care services.  

 However, the steady expansion of the high-cost private hospital network has failed in achieving this outcome.  

 As, these have proliferated at the cost of public hospitals and have excluded the lower middle class and poor 
people. 

 Consequently, these vulnerable groups remain hostage to a public health care system that has deteriorated 
sharply over the past two decades.  

 India needs to device a framework to offer a quality health care service to its people in fair and equitable 
manner. 

What are the notable global models in health care? 

 Swedish Model (Competitive Bidding) - Private and public health facilities compete for government 
funding and the right to provide healthcare to citizens. 

 The winning bid, receives funding and incentives for providing the quickest and cheapest treatment. 

 Also, the costs are strictly regulated and beyond a certain amount of expenditure, the visits are free. 

 It is thus ensured that no citizen pays more than $ 300 per year including prescription drugs. 

 Thailand Model (Capitation Fee) - Under the National Health Security Act, the Universal Coverage 
Scheme (UCS) covers roughly 75% of the Thai population.  

 UCS, which is tax-funded, pays annual capitation fees to hospitals based on how many beneficiaries visit them.  

 Public and private hospitals are treated on a par, and the beneficiary chooses where she goes.  

 Canada Model (Fixed Charges, Govt Reimbursement) - Medicare, which covers all Canadians, is 
publicly financed and privately run.  

 The Canadian Health Act of 1984 allows medical practitioners to only charge fees fixed by governments. 

 General Practitioners are a very important link in the healthcare chain and they are paid from tax revenue 
either by the federal or the provincial government.  

 Governments decide fees of primary care physicians and salaries of health professionals.  

 The federal government regulates drugs and diagnostics; provincial governments regulate hospitals, private 
healthcare professionals and private insurance. 

 Germany (Insurance-Based) - The government-funded Social Health Insurance (SHI) and private 
insurance cover almost 99% of the population. 

 The government delegates regulation and governance to the SFs and medical providers‘ associations.  

 The Social Health Insurance is operated by more than 200 competing Sickness Funds (SFs). 

 These are self-governing, non profit, non-governmental organisations. 

 And are funded by compulsory wage-based contributions, matched by employers. 

 The patient chooses her SF and provider, who cannot refuse her.  

5.24  Dual Nutrition Burden in India 

What is the issue? 

India is witnessing the emerging menace of over-nutrition along with the existing concern of high under-nutrition. 

How is under-nutrition in India? 

 Global Nutrition Report ranks India low in stunting among children aged less than five and in under-5 
wasting. 

 Micronutrient deficiency - The burden of vitamin and mineral deficiencies, called ‗hidden hunger‘, is also 
considerable. 
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 This is because a vast majority of Indians eat cereal-based food, mainly wheat and rice.  

 There is an insufficient intake of food such as milk, pulses, and fruits and vegetables, which are rich sources of 
micronutrients.  

 Effects - Women and children are the most vulnerable to micronutrient deficiencies and consequently have 
adverse health affects.  

 Deficiency of iron in women causes reduced physical work capacity, fatigue, etc. 

 Notably it could also lead to depression and post-partum maternal haemorrhage.  

 In the case of children, the impact is felt with impairment in growth and cognitive development. 

 Response - In the last few decades, India has made efforts at improving the food and nutrition security of its 
population.  

 This was done with strides in technology, irrigation practices, extension services, and progressive agricultural 
policies. 

 Also, in the 1990s, deficiencies of micronutrients such as zinc, folic acid, magnesium, selenium and vitamin D 
received more attention. 

 However, despite an overall decrease in cases, the level of under-nutrition still remains high in comparison 
with world nations.  

What is the emerging concern? 

 The recent findings of the National Family Health Survey-4 (2015-16) bring out the emerging scenario of over-
nutrition in India. 

 With Body Mass Index (BMI) as the measure, the survey identifies-  
i. around 15% of urban women to be underweight and around 30% of to be overweight or obese  
ii. around 15% of urban men in the underweight category and a 26% in the  overweight and obese category  

What has led to this? 

 Lifestyle and dietary patterns have undergone dramatic changes, especially among urban sections, in the 
recent decades. 

 This has contributed to reduction in physical activity and an increasing prevalence of non-communicable 
diseases. 

 Over-nutrition is traced to be the cause for these diseases due to the imbalance between intake and activity. 

 Resultantly, over-nutrition is emerging as a concern among the urban affluent segments.  

5.25  Addressing Diphtheria  

What is the issue? 

 Diphtheria is rapidly spreading in south Indian states affecting many children due to lowering vaccination 
coverage. 

 India needs a better vaccination and awareness program to address lowering vaccination coverage. 

What is Diphtheria? 

 Diphtheria is a highly infectious disease, which usually shows up as a sore throat and difficulty in breathing.  

 It spreads through contact or cough and sneeze droplets, and is caused by the bacterium Corynebacterium 
diphtheriae.  

 In severe cases, the toxin secreted by this bacterium kills cells in the throat. 

 If the patient isn‘t treated the toxin can spread through the bloodstream hurting the heart and kidneys. 

What is the status of the disease in India? 

 India has had a diphtheria vaccination programme since the 1980s.  

 Yet India continues to be a world leader in diphtheria today, with 3,380 cases and 177 deaths reported in 2016.  

 This year has seen worrying outbreaks in Karnataka, Kerala and Telangana, among other States. 

 Diphtheria is increasingly infecting adolescents and adults in India, though it was historically an illness of 
children under five. 

What are the reasons behind the growing disease in India? 
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 Under the Universal Immunization Programme (UIP), all children below one year of age are supposed to get 
three doses of the Diphtheria-Tetanus-Pertussis (DTP) vaccine. 

 It is followed by two booster doses between 1-2 years and 5-6 years.  

 But coverage of the three primary doses is inadequate at 80% across the country and there is no vaccination 
for grown-ups. 

 Data on coverage with the two booster doses is patchy, with one study showing poor rates of around 60% and 
36% for each dose, respectively, in 2006. 

What are the reasons behind lower vaccinationcoverage? 

 Usually lower vaccination coverage is triggered by an ill-advised change in vaccination schedules and socio-
economic instability among the population. 

 A review from Chennai‘s National Institute of Epidemiology found low rates of vaccination among Muslim 
communities, one of the reasons driving outbreaks in States like Andhra Pradesh.  

 Kerala despite its high vaccination rates, has susceptible pockets for the same reason.  

 This because there are anti-vaccination sentiments seeded by few Islamic clerics in this regions.  

5.26  Research findings on Encephalitis  

Why in news? 

A research paper on epidemic Encephalitis has been realised. 

What is the account of this disease in India? 

 In India Japanese encephalitis (JE) is most prevalent, it caused by JE virus spread by the bite of infected 
mosquitoes.  

 It's more common in rural and agricultural areas which causes serious brain swelling with a sudden headache, 
high fever and disorientation. 

 Indian public health diagnostic machinery has built around this illness and a vaccine was also introduced.  

 This disease is being prevalent in U.P.‘s Gorakhpur district for past three decades. 

Why the disease is epidemic in few parts of India? 

 The recent research paper finds an unexpected cause of encephalitis which is recurring for several years in in 
Malkangiri district of Odisha.  

 Researchers finds out it was likely due to the consumption of a wild bean, called Bada Chakunda, which grows 
freely in the region.  

 Several natural toxins had caused fatal dysfunction of the liver, heart and brain in underfed children.  

 Even in Uttar Pradesh‘s Saharanpur district, the encephalitis outbreak was traced to this bean. 

 There are also epidemics in Bihar‘s Muzaffarpurdistrict which were linked to lychee consumption, again 
among emaciated children.  

 In all these cases, the suspicion of JE, though the epidemiology and symptoms didn‘t match, which delayed 
the discovery of the cause. 

What are the concerns the report had pointed out? 

 As JE vaccination rates have grown, incidence has shrunk, and a host of other causes of encephalitis, like 
dengue, scrub typhus, and other disease have emerged to the forefront.  

 Yet investigating agencies such as the National Centre for Disease Control and the National Institute of 
Virology have persisted in focussing on JE.  

 There is a problem of archaic format in which encephalitis is reported to the government.  

 Under this format, if an encephalitis case cannot be confirmed as JE, doctors tag it as Acute Encephalitis 
Syndrome (AES). 

 But AES is no diagnosis, just a temporary label for different unnamed diseases. 

 Thus doctors by them don‘t have a clear understanding about the disease due to narrow minded observation. 

5.27  Concerns of Clinical trials  

What is the issue? 
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 Clinical trials are widely used for gathering data from bioequivalence studies. 

 In India for such clinical trials volunteers from poor and vulnerable sections of the society are used.  

What is a bioequivalence study? 

 Bioequivalence is a term used to assess the expected comparison between biological equivalence of two 
proprietary preparations of a drug.  

 Bioequivalence studies, test the metabolism of generics in healthy subjects. 

 If two products are said to be bioequivalent it means that they would be expected to be, for all intents and 
purposes, the same. 

 For example if a X company produces a brand name generic drug A1 and Y company produces the same drug 
it need to prove its bioequivalence with the brand name drug for market standards. 

 The target of such study is to evaluate the therapeutic compatibility of tested drugs i.e. pharmaceutical 
equivalents or pharmaceutical alternatives.  

 The importance of bioequivalence studies is increasing due to the large growth of the production and 
consumption of generic products. 

Why are clinical trials used? 

 For finding out bioequivalence data volunteer subjects, generally healthy individuals but occasionally in 
patients are used.  

 For testing a drug usually Serum/plasma samples are obtained at regular intervals and assayed for parent 
drug concentration. 

 But these alone neither feasible nor possible to compare the two products of various means of use for instance 
if drug is to be consumed by inhaling etc. 

 Thus testing will be conducted to clinical trials at several different doses to derive expected results. 

What are the concerns with clinical trials in India? 

 The big problem plaguing clinical research is an over-representation of low-income groups among trial 
subjects. 

 Sometimes Clinical research organisations CROs recruit them selectively, exploiting financial need and 
medical ignorance. 

 Because these subjects are well-paid, and get no therapeutic benefit, their only reward from the trial is 
financial.  

 Such deception is a risk not only to volunteer health but also to society, because it can throw off the trial‘s 
results.  

 Due to this unethical practises unsafe drugs can make their way into the market and safe drugs can get 
rejected.  

 Selectiveness in recruiting subjects for clinical trials leads to human rights violations and to bad science.  

What measures need to be taken? 

 One potential solution is a national registry of trial volunteers, which will alert a CRO when someone signs up 
for two studies simultaneously.  

 So that regulators can create a system that anonymises 
each participant‘s data.  

 Another option is to pay volunteers less, taking away the 
financial incentive to fudge their participation history.  

 Encouraging a wider cross-section of society to 
participate in research on human subjects will ensure 
that the burden not fall completely on the vulnerable 
groups.  

 Landmark amendments to the Drugs and Cosmetics Act 
in 2013 led to better protection of vulnerable groups 
such as illiterate people, but more regulation is needed 
to ensure truly ethical research.  

5.28  Addressing Healthcare Issues  

HDI  

 The Human Development Index (HDI) was 
developed by the United Nations as a 
metric to assess the social and economic 
development levels of countries.  

 Four principal areas of examination are 
used to rank countries:  

1. Mean years of schooling. 

2. Expected years of schooling. 

3. Life expectancy at birth. 

4. Gross national income per capita.  

 This index makes it possible to follow 
changes in development levels over time 
and to compare the development levels of 
different countries. 
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What is the issue? 

 India has a young and growing workforce, which lacks universal access to health care and financial assistance. 

 Government need to take measures to address such health care concerns of the citizens. 

What are the concerns in Indian health care? 

 India ranks 131stin the Human Development Index (HDI) and at 141strank in global gender gap out of 144 
countries in its health and survival index. 

 Almost one-third of the Indians do not have access to primary healthcare facilities and about 63 million fall 
back into poverty due to spending on illnesses. 

 Health insurance currently covers only about one-sixth of the population, there is also lack of focus on 
prevention of diseases. 

What are measures taken by the government? 

 The National Health Policy was introduced in 2017, to raise the level of public expenditure in the sector from 
the current 1.5% to 2.5% over three years. 

 The policy also aims to provide free primary care and all public hospitals would ensure free drugs, diagnostics 
and emergency care services.  

 Union government is working to set a target of reaching 50 in the HDI in a specified period. 

 NITI Aayog is working on an innovative strategy of public-private partnerships in three non-communicable 
diseases of cardiology, pulmonology and oncology.  

 State governments are being encouraged to set up joint ventures with private sector institutions to provide 
services at certain district hospitals.  

What are the further measures needs to be taken? 

 Non-communicable diseases, malnutrition and lack of timely and affordable healthcare are the key issues need 
to be addressed. 

 For better healthcare infrastructure land should be identified for specialty hospitals in small towns under the 
Smart Cities and AMRUT schemes.  

 Schemes by public sector insurance companies should be offered to low-income households at varying 
subsidies to provide assistance for illnesses. 

 To address the healthcare workforce gap more teaching hospitals needs to be set up with seats for 
specialisation at the post-graduation level.  

 The government must accord high priority to preventive and curative programmes and ensure universal 
access to medical facilities in the shortest time. 

 

6. EDUCATION 

6.1 Need for Educational Reforms 

Why in news? 

 PEW Research Centre in New York, a think-tank focusing on public issues released a research study with 
findings of a comparison of schooling standards in over 90 countries.  

 What does the study highlight? 

 The study uses parameters prescribed by the UNESCO for assessing schooling standards, and number of years 
of schooling as the proxy for education accomplishment. 

 It does not take into account the quality of education on offer.  

 It focuses on ―educational attainment‖ among the major religions of the world.  

 It concludes that Hindus have the ―lowest‖ level of ―educational attainment‖ in the world. 

 The ―Christian‖ average is 9.3 years of schooling and ―Buddhists‖have 7.9 years. 

 Muslims and Hindus of the world undergo 5.6 years of schooling against the global average of 7.7 years. 

 It also points out that the Indian school educational system is at the bottom of the international league, along 
with Sub-Saharan Africa.  
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What similar studies highlights? 

 PISA is the measurement standard adopted in Europe and utilised in a large number of countries. 

 It also studied Indian school quality in two states.  

 India ranked second last among 110 countries beating only Kyrgyzstan. 

 India pulled out of the PISA study, thereafter.  

 The Annual Status of Education Report conducted by Pratham, an Indian NGO, had assessed in 2014 that 75% 
of all children in Class III, over 50% in Class V and over 25% in Class VIII could not read texts meant for Class 
II. 

 Reading levels for all children enrolled in government schools in Class V showed a decline between 2010 and 
2012. 

 National Survey Sample results in 2015 indicated sharp decline in learning outcomes in mathematics, science 
and English in the secondary schools.  

 A recent study in Delhi has come out with the finding that only 54% of the city‘s children can read something.  

Where does the main problem lie? 

 There is ample evidence that the Indian child is as good a learner as any in the world.  

 Indian Americans are among the highly educated communities in the US.  

 It is just sheer lack of basic opportunity that has kept the Indian child at very low education standards. 

 The main problem is the abysmal quality of governance, with politics permeating every aspect of educational 
administration.  

 Factors other than merit play a significant part in the management of affairs. 

 Proper governance standards, with adequate incentives, and checks and balances, have not been put in place.  

 The focus of the entire structure at the Centre and the states is on the minister, secretary, and the educational 
regulatory institutions. 

 It is not focussed on the student, teacher, principal and school. 

 The system is not ―inclusive‖ and does not give a second chance to the weaker sections.  

 The fundamentals of teacher management, teacher education and training as well as school governance and 
management are lacking at every step.  

 The curriculum is rote-oriented and little practical thought has been given to pedagogy at any stage.  

6.2 Education Survey in India 

What is the issue? 

 Young Lives - recently released a survey on the education sector. 

 This is part of the study on childhood poverty that is aligned to the Millennium Development Goals (MDGs) of 
the UN.  

What does the survey say? 

 Data - 91% of 15-year-olds were enrolled in secondary schools in 2016 as against 78% in 2009.  

 The increase in enrolment was particularly significant for backward class girls - 90% from 74%.  

 The number of children attending private schools too increased marginally to 37% the 2008 figures.  

 Private school enrolment remained biased towards - boys, upper castes, the wealthy and urban children.  

 Other findings - Although more children were found to be in schools, learning outcomes weren‘t 
encouraging.  

 Sarva Shiksha Abhiyan‘s work in ensuring better access to schools in rural areas was found to have an 
immense impact.  

 A large gap was also noticed in learning outcomes of disadvantaged children & the wealthier - with the later 
making more progress.  

 Only the most disadvantaged attended government schools. 

 The biggest reason for girls opting out of school at the secondary stage was marriage.  
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 Financial cost of education & the earning potential of the student (as labourer) was also another reason.  

What is the way ahead? 

 Better implementation of the Child Marriage Prohibition Act and the Child Labour Prohibition and Regulation 
Act 2016, is needed to ensure that children stay longer in schools. 

 Adequate investments had to be made in quality pre-school education and capacity building of teachers.  

 At the same time, social security networks were needed for the poorest families. 

6.3 Annual Status of Education Report 

Why in news? 

Annual Status of Education Report (ASER), 2017 has been brought out by NGO Pratham. 

What is the report on? 

 Previous ASERs focused on 6-14 year olds and have reached almost all rural districts to make estimates 
representative at district, State, and national levels.  

 However, ASER 2017 focuses on an older age group i.e. youth who are 14 to 18 years old. 

 Also, it was conducted in 28 districts spread across 24 States and generated only district level estimates. 

 The survey looks 'Beyond Basics', exploring a wider set of domains beyond foundational reading and 
arithmetic abilities of youth.  

What are the highlights? 

 Enrolment - In 14-18 age group, around 14% are not currently enrolled in school or college.  

 However, this number varies a lot with age, ranging from around 5% at age 14 to around 30% at age 18.  

 The low 5% at age 14 is a positive outcome of the compulsory education for 6-14 years under the RTE.  

 The enrolment ratios for boys and girls are almost the same at 14 years. 

 However, at 18 years 32% of girls are not enrolled, as against 28% for boys. 

 There are also discrete differences among States on the number of youth who are not enrolled in appropriate 
levels of schooling. 

 Knowledge - 14% of rural youth in the age group of 14-18 failed to identify the map of India. 

 A worrying 36% of those surveyed did not know that Delhi is the capital of India. 

 60-80% of them cannot even tell the time correctly.  

 About 25% of this age group still cannot read basic texts fluently in their own language.  

 53% of all 14 year-olds in the sample can read English sentences. 

 More than half in the age group struggle with simple division (3 digit by 1 digit) problems.  

 Besides, the report points to a massive digital divide, with poor access to facilities. 

 In this again, girls were worse off in terms of access to computers and the Internet. 

What does it imply? 

 Almost 10% of India's population falls in the 14-18 group. 

 Thus the 14% of the un-enrolled population in this translates to a total of 125 million young Indians out of 
formal education system. 

 The enrolment scenario highlights gender discrimination, with the number of girls falling sharply with 
age.  

 India's predominantly youth population is seen as a demographic dividend. 

 But the education scenario fall short of capitalising on this factor and deriving an economic dividend. 

 As, a large number of Indian youths lack even basic employability.  

 Successive studies point to progress in raw enrolment of children in school, with poor achievement on 
learning outcomes. 

What should be done? 
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 Policy makers must acknowledge that all expenditure on good education is bound to have a multiplier effect 
on productivity.  

 The right to free and compulsory education must be extended to the 14-18 age group as well, beyond the 6 to 
14 at present. 

 Guaranteed inclusion will empower those in the 14-18 age group and help them acquire finishing education. 

 This is so vital for their participation in the workforce, as India lacks trained manpower to boost its 
manufacturing capabilities. 

 Equipping them with the skills, especially job-oriented vocational capabilities is essential. 

 Learning deficits highlight the need for pedagogic tools that synchronise knowledge with lived realities. 

 Scaling up access to digital facilities by bringing all children under the umbrella of a school, college or training 
institution is desirable. 

6.4 Trends in Primary Education  

What is the issue? 

 Primary education has been universalised with more than 95% of the children below 14 in schools, but the 
quality of schooling is abysmal.  

 The recent ASER report of the Union HRD ministry reiterates the same.  

What are the trends in primary enrolment?  

 While the ―Right to Education Act‖ came into force in 2010, the current trend towards universal elementary 
education was well in place before that.  

 As early as 2005, primary enrolment levels were as high as 90%, according to the Union HRD Ministry‘s 
―Annual Status of Education Report‖ (ASER).  

 For the first time in India, we are beginning to see cohorts of children almost all of whom have completed 
eight years of schooling.  

 While over a little over 11 million were enrolled in Class 8 in 2005-06, the number has almost doubled to 
around 22 million in 2014-15. 

 Also, the gender divide seems to have narrowed over the years in the upper primary level, with more girls 
getting retained in school.  

 While in 2006, 10% of 13-year-old girls and 21% of 15-year-old girls were not enrolled in school, the numbers 
for 2016 stands at 4.2% and 14% respectively.  

What shows the poor learning levels?  

 For over a decade, the ASER reports have been pointing out that foundational skills like reading and basic 
arithmetic are worryingly low for kids in school. 

 About a quarter of all children in Class 8 struggle with reading simple texts and more than half are still unable 
to do basic arithmetic operations. 

 ASER data also suggests a declining trend over time, which means that successive cohorts are doing worse 
than their previous counterparts.  

 A hint of this decline was also visible in the analyses done on past rounds of the government‘s National 
Achievement Survey data. 

What lies ahead? 

 Every year we will be ―graduating‖ a cohort of close to 25 million young and hopeful boys and girls from 
elementary school.  

 While aspirations run high, learning levels are worryingly insufficient, and are far lower than they should be 
even based on curricular expectations of Class 8.  

 While moves to universalise secondary schooling and expand skilling are underway, we also need to prioritise 
quality enhancement in the primary level.  

6.5 State of Education in Rural India 

What is the issue? 

Despite the improvements in the educational condition, there are problems that still persist, especially in rural India. 
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What is the current scenario? 

 As late as 2001, only a little over 25% of all rural 18-year-olds were attending schools. 

 The rest dropped out earlier. 

 By 2016, the share of 18-year-olds in schools and colleges had gone up to 70%.  

 Girls have closed the gap with boys in rural areas. 

 At age 14, 94% of girls and 95% of boys are enrolled in school. 

 By age 18, 68% of girls and 72% of boys are still in school. 

What are the downsides? 

 The quality of education in rural schools is dismal.  

 Among 14-18-year-olds, only 43% could solve a class IV mathematics problem.  

 This proportion was roughly the same among 14-year-olds as among 18-year-olds. 

 This shows that the problem of low learning outcomes was not resolved by remaining in school.  

 Only 40% of 18-year-olds could take 10% off a given number.  

 Most could not locate their state on a map of India.  

 27% of 14-year-olds, and 21% of 18-year-olds could not read a class II textbook in the regional language, and 
more than 40% in each age group could not read a simple sentence in English. 

How will this affect the society? 

 The belief has gained ground in rural India that education will be the road out their livelihood.  

 Most of the students are first-generation learners.  

 Soon this younger generation will be graduating from high schools and colleges and then they will find that 
there are very few good jobs.  

 This might kindle reaction against education.  

What should be done? 

 Raising the quality of education in rural schools is essential. 

 Privatizing the government system is not a viable solution.  

 The market for education performs poorly in situations where information flows are sparse and competition is 
limited or non-existent.  

 The essential problem is one of a broken governance system.  

 There are few rewards for being a good teacher and few punishments for being a careless one.  

 A system should be put in place, where teachers are innovative in the classroom and parents are involved as 
co-decision-makers.  

 

7. HUMAN RESOURCES 

POVERTY 

7.1 Multidimensional Poverty Status  

Why in News? 

 A survey conducted by Oxford finds that the country‘s 217 million children, nearly 50% endure 
multidimensional poverty. 

 About 31% of the world‘s ―multidimensionally poor‖ children live in India, according to a new report by the 
Oxford Poverty and Human Development Initiative (OPHI). 

 What is importance of the issue? 

 A ―multidimensionally poor‖ child is one who lacks at least one-third of ten indicators, grouped into three 
dimensions of poverty: health, education and standard of living.  

 The health dimension comprises indicators such as nutrition, child mortality, and education.  
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 Under standard of living are indicators such as access to cooking fuel, improved sanitation, safe drinking 
water, electricity, flooring, and asset ownership. 

 In terms of the number of such multidimensionally poor children as a proportion of the total population, India 
stood 37th among 103 countries.  

What is the way forward? 

 In terms of absolute numbers, India accounts for both the highest and a staggering number of multi-
dimensionally poor people.  

 528 million Indians are poor, which is more people than all the poor people living in Sub-Saharan Africa 
combined. 

 Multidimensionally poor children were ―simultaneously deprived‖ in 58% of the indicators. 

 The findings are ―deeply disturbing‖, This is a wake-up call to the international community which has adopted 
the global Sustainable Development Goals and takes seriously Goal 1, the eradication of poverty in all its forms 
and dimensions. 

7.2 Voluntary National Review Report 

Why in news? 

 Government has come out with the Voluntary National Review (VNR) report on progress in achievement of 
SDGs to be presented at the ongoing UN High-Level Political Forum (HLPF). 

 India‘s report is prepared by the NITI Aayog. 

Does the report reflect the ground reality? 

 This report provides an assessment of progress on issues like poverty, hunger, health and gender inequality.  

 But the claims made in the report are in contrast to the ground reality in many factors. 

 On poverty the report claims a sharp reduction in the last two decades attributing it to economic growth after 
liberalisation. 

 However an independent civil society organisation report highlights increase in inequality and poverty over 
the same period.  

 The report claims that MGNREGA has created employment opportunities and significantly reduced poverty. 

 Ground reality however reflects that budgetary allocation has come down and resulted in a huge sum of 
pending payments. 

 National Food Security Act was introduced with an aim to reduce hunger and malnutrition. 

 The measure of mandatory linkage of ration cards with Aadhaar to ensure transparency has actually excluded 
the most-needy in interior tribal areas. 

 The claims on National Mission on Sustainable Agriculture fall short with the reality of farmers committing 
suicide. 

 Provision of soil health cards and crop insurance has failed to benefit small and marginal farmers. 

 Dispensing with the procurement system to replace PDS by cash transfer is said to affect small scale farmers. 

 India has for sure made progress in basic health indicators like Infant Mortality Rate (IMR), Maternal 
Mortality Rate (MMR), institutional deliveries and vaccination coverage. 

 However out of pocket expenditure for health is a still a huge 
burden on poor and the middle class. 

HUNGER 

7.3 Global Hunger Index - India 

Why in news? 

International Food Policy Research Institute (IFPRI) has recently 
released the Global Hunger Index (GHI) report. 

What were the findings? 

 India ranked 100th among 119 countries. 

Global Hunger Index 

The GHI score is a multidimensional index 

composed of four indicators 

1. proportion of undernourished in the 

population. 

2. mortality rate of children under the age of 

five (deaths per 1000 live births). 

3. proportion of children under five suffering 

from wasting (low weight for height). 

4. proportion of children under five suffering 

from stunting (lower height than typical 

for age). 
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 It is worse than the likes of North Korea, Bangladesh, and Iraq. 

 It is only better than Pakistan and Afghanistan among Asian countries. 

 Notably, India is at the high end of the ―serious‖ category. 

What is the anomaly in this regard? 

 India is the world‘s second largest food producer; but is also home to the second highest population of under-
nourished in the world. 

 India has taken some successful measures in addressing lack of access to food. 

E.g. The Food Security Act, mid-day meals, ICDS, etc. 

 Also, India has witnessed a decline in stunting and a sharp fall in under-5 mortality in the last 25 years. 

 India is thus not "hungry" in terms of calorific intake. 

 However, the calorific intake is poorly reflected in the physiological outcomes such as height and 
weight.  

 More than one-fifth of Indian children under five are 'wasted' and over a third are 'stunted'. 

 Therefore, despite the relative progress over the years, the numbers remain still high for child wasting and 
stunting. 

What is the cause? 

 Household's poor access to sanitation is one of the factors that GHI. 

 Poor sanitation causes poor absorption of nutrients. 

 Gender inequality is one of the prime contributors as women in many societies eat after men, which usually 
mean lesser food.  

 This continues even when they are pregnant, thereby directly affecting the child. 

 Also, the ill-effects of open defecation and water contamination are hampering the possible positive 
results of nutrients intake. 

 Notably, water-borne diseases like diarrhoea have been responsible for most of the under-5 deaths. 

What should be done? 

 It is essential for India to take measures on improving sanitation and fighting related infections. 

 The children and their caregivers should be trained to follow hygienic practices and take healthy foods. 

 Inequality in all its forms must be addressed to meet Sustainable Development Goal 2 of Zero Hunger for 
everyone by 2030. 

 This can not only improve India's ranking but also render meaningful its efforts on food security. 

 

8. MISCELLANEOUS 

8.1 Reservations within Reservations - OBCs 

Why in news? 

The Union Cabinet has commissioned a study for establishing sub-quotas within OBC quota. 

How did the OBC categorisation evolve?  

 The Mandal commission in its recommendation in 1980 had suggested 27% reservations at the central level, 
for a list of the backward classes.   

 This category was subsequently termed ‗Other Backward Classes‘ and clubbed together nearly 5,000 castes.  

 The first central OBC list was a compromise between the list of OBCs in the Mandal Report and the various 
existing state lists. 

 The Centre has since expanded the list, often including newer castes to meet political exigencies. 

What is the rationale behind the current move?  

 As OBC is a group of castes, it was found that certain better empowered castes among the OBCs cornered the 
benefits for themselves.  

 This defeats the very purpose of reservations. 
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 In order to address this, a commission has been recently created to explore the creation of subcategories for 
reservation within the central list of OBCs.   

 This is also in line with the proposals submitted by the Ministry of Social Justice and Empowerment, the 
National Commission for Backward Classes and a Parliamentary Standing Committee. 

 It is to be noted that, many state OBC lists already have subcategories and the system has worked.  

 Also, there are no legal restrictions for sub-classification of the OBCs on the basis of their levels of progress as 
per the ‗Indira Sawhney Judgment - 1992‘. 

What could be the political implication? 

 Creating OBC subcategories may force reconfiguration of the OBC politics and end the leadership role of 
certain dominant castes.  

 The reservation policy will be exhausted of its transformative possibilities at some point and the signs are 
already there in the Jat, Patel and Maratha mobilisations.  

 Even the ―creamy layer‖ concept, which was to make reservations more equitable has been ineffective, mainly 
due to pressure from influential sections for frequently raising the income bar. 

 Hence, the process must be effectively shielded from political interference. 

8.2 Kapu agitations in Andrapradesh  

Why in news? 

The farming community of Kapus in Andhra Pradesh started agitations for their inclusion in notified Backward 
Classes. 

What are the reasons for the agitations? 

 They constitute about 20% of the population, demanding its inclusion in notified Backward Classes. 

 Present government promised quotas for the Kapus. 

 Yet three years on there has been no announcement on the quota.  

 Manjunatha commission looked into the demands for quota by the Kapus and other communities. 

 There is no word yet from the Commission.  

 Recent protests were also inspired from the Gujjars and the Patels agitation.  

How political parties gains from Kapu demands? 

 The issue has been used effectively by ambitious Kapu leaders and political parties to garner votes from this 
numerically strong community. 

 They raise the caste divide among the people for their secure vote bank. 

8.3 Dealing with Hate Speech 

Why in news? 

A former DG of Kerala police was arrested recently on charges of promoting communal enmity. 

Why was he arrested? 

 It is a case of gross misuse of the law.  

 The state police had booked him under Section 153(A) of the IPC. 

 It is a legal provision against hate speech. 

 This was for remarks he made in an interview to a Malayalam magazine in July.  

 In the interview, he presented what appeared to be a prejudiced view of the state‘s Muslim community.  

 He claimed that population growth in the state was skewed in favour of Muslims and that a section in the 
community promoted religious conversion through ―love jihad‖.  

What should have been done? 

 His views are undoubtedly controversial, even bigoted.  

 The fact that such a person headed the state police is indeed a cause for concern.  

 However, to book him under hate speech provisions is uncalled for.  

 Such views cannot be banished by wielding hate speech laws.  
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 They call for greater political engagement and debate.  

 Skewed ideas about communities will have to be confronted with arguments and facts. 

 It is undemocratic to demand the curtailment of the right to freedom of expression by raising the spectre of 
communal disharmony. 

 It would set a precedent for curtailing future dissents against the government. 

 He also had a fraught relationship with the ruling regime.  

 The present government had removed him from the DGP‘s post after it won the election last year.  

 Hence the current move questions the real intentions of the government. 

 Ideally, his remarks need to be challenged in the public sphere, not through criminal action. 

8.4 Kerala Conversion Case 

Why in news? 

Supreme Court has ordered an investigation by the National Investigation Agency (NIA) into a possible ―conspiracy‖ of 
―love jihad‖. 

What is the case? 

 The case involves the marriage of a 24 year old Hindu girl who converted to Islam before wedding a Muslim 
man. 

 She has told the court that she converted to Islam of her own will.  

 The girl‘s father had argued that his daughter had come under the influence of radical Islamists. 

 This is made at the backdrop of allegations of widespread radicalisation in Kerala. 

 Kerala High Court had annulled their marriage earlier, condemning it as "love jihad". 

 The case subsequently taken to Supreme Court which has ordered an NIA probe into the case. 

Was the issue handled properly? 

 The whole issue seems to have got muddled communal narrative over an individual‘s rights and freedom. 

 HC order - The girl is an adult. 

 Yet the HC made an odd observation that the woman‘s marriage required the involvement of her parents, as 
she is still at a ―vulnerable age‖. 

 It enforces the widespread patriarchal understanding of women being the forever wards and property of their 
parents or any other male. 

 Allegations were made over her husbandhaving links with the Islamic State extremists on the basis of 
hisWhatsApp groups. 

 However, police investigation had not found any criminal element in this regard. 

 SC order - The question before the court is the correctness of the Kerala HCt‘s decision to annul her marriage 
and to adjudicateif her conversion and marriage are voluntary. 

 But, the Supreme Court has ordered NIA to inquire into whether Hindu women in parts of Kerala are being 
radicalised. 

 This seems to be arbitrary and invites suspicions of judicial overreach. 

 It is also erroneous to task an anti-terrorism investigative agency to ascertain the truthfulness of religious 
conversions. 

 Supreme Court seems to have placed a judicial 
curtailment on her free choice and has failed to fulfil 
its commitment to protect her freedom of religion and 
movement. 

8.5 Murder of a Journalist 

Why in news? 

Gauri Lankesh, a journalist-activist, was recently murdered in 
her residence in Benagluru. 

Why was she murdered? 

Gauri Lankesh 

 Gauri Lankesh is the publisher and editor of the 
Kannada weekly Gauri Lankesh Patrike.  

 She is also an activist and came up against the 
establishment in multiple ways. 

 She was known for taking on right-wing Hindu 
fundamentalists with her sharp and stinging 
pieces.  

 She sought to bring naxalites to the mainstream, 
take up the cause of Dalits and farmers, raised 
consciousness on the creeping influence of 
Hindutva groups, gave moral support to 
progressive campaigns. 
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 Her killers caught her outside her home and fired at point-blank range, hitting her on the chest and the 
temple.  

 This shows that it is a pre-meditated assassination.  

 The manner in which she was brutally murdered raises extremely worrying questions.  

 It was very similar to the cold-blooded murders of at least three other rationalist thinkers, Narendra 

Dabholkar, Govind Pansare and MM Kalburgi, over the past few years. 

 Kalburgi was killed for his interpretation of Basavanna‘s teachings. 

 Dabholkar and Pansare lost their lives for encouraging rationalism, and challenging casteism and dogma.  

 These brutal attacks have the power to potentially scare off others from asking too many questions.  

What are the implications? 

 The death along with that of the journalist who exposed the Dera Sacha Sauda chief present a sobering picture 
about the status of free speech and the robustness of the free press.  

 The journalists working away from the metros and often working in language publications are harassed and 
abused by local power interests. 

 This is also a sign of growing strain of intolerance in the country, especially religious intolerance.  

 e.g Many in the social media claimed that Lankesh deserved this end for her anti-Hindu views.  

 As a result, India was ranked 136 out of 180 countries and placed in the ―least free‖ category in the 2017 World 
Press Freedom Index.  

 The 2017 India Freedom Report, reports 54 reported attacks on journalists, and 45 sedition cases against 
individuals and groups between January 2016 and February 2017.  

 Laws such as the Chhattisgarh Public Security Act and the Unlawful Activities Prevention Act are also often 
misused. 

What should be done? 

 A liberal society that values dissent and free speech is an essential component of a vibrant democracy. 

 Speedy action on prosecuting the previous assassins would have deterred such an episode. 

 It would have also bolstered the confidence of the common man in the police.  

 So the state police should now move expeditiously to solve this murder and restore some semblance of order. 

8.6 SC‟s Condemnation on Cow Vigilantism  

Why in news? 

Recently Supreme Court raised its concern to stop the attacks on innocents in the name of cow vigilantism. 

What are the reported incidences of cow vigilantism? 

 Cow vigilante violence involves mob attacks in the name of "cow protection," targeting mostly Muslims. 

 It has swelled since 2014. 

 Rajasthan-A dairy farmer from Haryana was beaten to death by a mob of alleged cow vigilantes.  

 Cow vigilantes stopped and assaulted Tamil Nadu animal husbandry officials transporting Rajasthan‘s native 
Tharparkar breed. 

 Haryana- 15 year old Muslim boy was stabbed on board train, who allegedly for a beef-eating.  

 Gujarat-Cow vigilantes publicly flogged a Dalit family for skinning a dead cow.  

 A Muslim man died after being assaulted by alleged cow vigilantes for transporting two animals.  

 Maharashtra - Series of cases has been reported from various parts of the state, the state was silent in taking 
actions against the wrong doers.  

What is the significance of SC‟s move?  

 It ordered the States and the Union Territories to appoint nodal police officers in every district to crack down 
on such groups 

 It has also asked states to file status reports on what they are doing to prevent vigilantism. 

 The court exhorted the Centre to uphold its constitutional mandate under Article 256 of co-operative 
federalism and direct the States to act against the groups.  

 It said the Centre could not remain silent, leaving everything to the States. 
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 The court also directed the Chief Secretaries and Directors General of Police to take steps to protect the 
highways from vigilante mobs. 

 Haryana, Rajasthan, Maharashtra and Gujarat accepted the apex court‘s suggestion to appoint dedicated 
officers in the rank of Deputy Superintendent of Police to prevent ‗gau rakshaks‘.  

What is a need for such direction from SC? 

 Cow-protection groups see themselves as preventing theft, protecting the cow or upholding the law in an 
Indian state which bans cow slaughter. 

 So far no PIL had been filed against the carcasses of slaughtered animals found strewn on roads and public 
places but minorities are attacked in the name of cow protection. 

 Dalits and Muslims have reportedly been at the receiving end of violence unleashed by lynch mobs, especially 
in the four northern States.  

 The Centre has maintained that violence by ‗gau rakshaks‘ was a ‗State subject‘ and it had no role to play, 
though it condemned all forms of violence. 

What is the conduct of state over this issue?  

 In more than one State, cow ‗protectors‘ have legal recognition as local laws provide immunity to them if they 
were acting in good faith.  

 The validity of such provisions in laws aimed at banning or regulating slaughter of animals and protecting the 
cow may be decided in the course of these proceedings. 

 In most cases, police register cases against the victims for slaughter or theft of cattle.  

 Typically, the administration seems eager to determine if they were engaged in cow slaughter or 
transportation of bovine meat than in arresting the culprits involved in murder and violence.  

 It is dubious that whether the Centre ought to take recourse to Article 256, which empowers it to issue 
directions to the States, to put an end to the activities of vigilantes. 

 Instead of shirking its responsibility on the ground that this is essentially a law and order issue to be 
addressed by the States.  

8.7 Politicization of Religious Identity  

What is the issue? 

In Jharkhand many political forces influence the religious identity of tribes and create distressing outcomes.  

What is the religious identity of Jharkhand tribes? 

 Tribals constitute around 27% of Jharkhand‘s population.  

 Among them, 4.3% are Christians, about 13% Sarnas (animistic believers) and the rest are largely Hindus.  

 These tribes have borrowed exotic elements from Hinduism and Christianity and follow their indigenous 
festivals, worship trees and believe in symbolic worship.  

 Those who have converted to Christianity under the influence of Christian missionaries, also did not chang 
their cultural behaviours.  

How do political forces influence the tribal identity? 

 Misinterpretation -The recently passed Jharkhand Freedom of Religion Bill, 2017 checks religious 
conversion. 

 It defines ―conversion‖ as ―renouncing one‘s own religion and adopting another‖, and majoritarian view 
perceives all tribal as Hindus.  

 Re-conversion - Many right wing extremist are ―re-converting‖ tribals back to Hinduism and celebrating it. 

 These outfits also make aggressive propagation of Hindutva sentiments, through the use of violence. 

 Cow slaughter law -The draconian law has inadvertently tried to force an unwanted Hindu custom on the 
tribals, although beef has been traditionally a part of their diet. 

 Denial of identity - Ruling government denies any difference between the Hindu religion and indigenous 
tribal religion.  

 Encouraging divisions -The state law on socio-religious identity have aggravated communal and casteist 
divisions within the tribal community.  

What are the outcomes? 
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 This kind of politicisation and communalisation of social relations has disrupted harmony by pitting one 
group against the other.  

 It have also cultivated hatred towards Muslims, Christians, and Christian tribals. 

 It weakens the collective and individual agency of tribals. 

8.8 Remedies for Unnatural Jail Death  

Why in news? 

SC recently directed that the Chief Justices of all HC to register petitions suo motu to identify the kin of prisoners who 
died unnatural deaths and order the states to provide them compensation. 

What was the need for this judgement? 

 Normally, the National and States Human Rights Commissions decide and award compensations in cases of 
custodial torture and deaths. 

 However, compliance by State governments is low as these commissions do not exercise any power of 
contempt.  

 This judgment is significant as the high court will now directly award compensation and ensure compliance by 
the States. 

 It also asked the Ministry of women and child development to formulate procedures for tabulating children 
who died unnatural deaths in custody or in child care institution by this year end.  

What is the significance? 

 Human rights in a welfare state are not dependent on the status of the person whether he is a criminal or a 
victim. 

 There is no reason at all to exclude their kin from receiving compensation only because the victim is a 
criminal. 

 It is also important to look into the unnatural deaths of children in child care institutions for providing the 
children of our country with a better future. 

8.9 Protecting Vulnerable Witnesses 

Why in news? 

The Supreme Court has recently ordered that within 3 months there should be at least two special deposition centres 
under every High Court‘s jurisdiction. 

What is the need? 

 Vulnerable witnesses in criminal cases often find the courtroom experience intimidating. 

 They include children, often minor survivors of rape, victims of sexual abuse, and even whistle blowers. 

 'Secondary victimisation' is something that vulnerable witnesses often experience in cases of sexual 
violence. 

 This refers to the harm that occurs not due to a criminal act but through insensitive response of 
institutions, systems and individuals. 

 Deposition centres will help create a conducive atmosphere for children and other such vulnerable witnesses, 
to testify without any fear or intimidation. 

What did POCSO specify? 

 The recent direction takes forward the principle already contained in laws relating to children.  

 The Protection of Children from Sexual Offences Act (POCSO) provides for child-friendly procedures during a 
trial.  

 It specifies that: 

i. the officer recording a child‘s statement should not be in uniform 

ii. during court proceedings, steps must be taken to ensure that the child is not exposed to the accused  

iii. the court is allowed to record a child‘s statement through video conferencing, or using one-way mirrors or 
curtains 

 Implementation - At present, Delhi has four such deposition centres, backed by guidelines framed by the 
Delhi High Court.  
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 The Delhi High Court‘s guidelines are inspired by the UN Model Law on Justice in Matters involving Child 
Victims and Witnesses of Crime. 

What lies ahead? 

 For now, the term ‗vulnerable witnesses‘ is limited to children, but the principle needs expansion to include 
adults who may be equally vulnerable. 

 Given the above limitation, it is felt that special centres are needed in criminal cases that involve other 
vulnerable witnesses as well.  

 The creation of such special centres would have to imply much more than a safe space for recording the 
testimony.  

 More importantly, the procedure should ensure that it is minimising harm and preventing ‗secondary 
victimisation‘. 

 Multiple depositions and hearings at which witnesses have to be present should be avoided.  

 In particular, they should not be made to needlessly wait for their turn or be subject to procedural delays.  

 Ideally, every district in the country needs a special deposition centre.  

8.10 Protecting Borrowers in Informal Lending 

Why in news? 

Alleged harsh treatments by moneylenders have recently led to a number of suicides in Tamil Nadu. 

What is the real problem? 

 Formal lending - Even in the formal financial system, lenders can offer loans at relatively higher interest 
rates.  

 In the case of default, however, the lenders know that they cannot torture borrowers to get back their money.  

 So, they are generally wary of making high-risk loans unless they have access to collateral or are ready to 
negotiate a proper settlement in the case of default.  

 Informal lending - Given the above regulations, informal borrowing naturally becomes the option. 

 Notably, the lending standards in the informal sector are generally looser. 

 As, the lenders have little reason to worry about the creditworthiness of the borrower. 

 This is because of the possibility of the chance to resort to violence to extort money in case of a default. 

 Political affluence - When aggressive and politically powerful lenders deal with weak borrowers, the 
inability to repay leads to violence. 

 In many cases, even the local law enforcement authorities function hand in glove with these lenders. 

 This ultimately leaves the borrowers in extreme distress with no legal recourse.  

How can this be addressed? 

 The recent cases of suicides have been linked to harassment by financiers. 

 It thus has to be understood that high-interest lending per se is not the problem but the harsh dealing resorted 

by some informal lenders is. 

 Any attempt to outlaw all high-interest or usurious lending would impact the borrowers who genuinely benefit 

from informal lending. 

 Overall lending rates can be lowered, particularly in rural India, by allowing the free flow of capital in 

search of investment opportunities in the untapped markets. 

 E.g. Deregulation of microfinance by RBI led several microfinance institutions to enter the rural market, 

attracted by the high return on capital offered by the sector, and eventually helped lower borrowing rates. 

 Despite the source being a financial one, the recent incidence of deaths is more a law and order problem. 

 It is for the governments to bring in mechanisms to protect the borrowers. 

 


