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அறிவுடைடை

சென்ற இடத்தால் செலவிடா தசீதாரீஇ
நன்றின்பால் உய்ப்ப தறிவு.
ைனத்டை சென்ற இைத்ைில் செல்லவிைாைல், ைீடையானைிலிருந்து 
நீக்கிக் காத்து நன்டையானைில் செல்லவிடுவதை அறிவாும்.
—மு. வரைராென்

2nd





Context

• Universal Health Care (UHC): The Bhore Committee (1946) envisioned health

care as a right for all, irrespective of ability to pay. Eight decades later, India still

lags behind many countries.

• Rise of Health Insurance: In the last decade, government-backed health

insurance has expanded rapidly.

• PMJAY (2018, Ayushman Bharat) → ₹5 lakh annual cover per family,

covering ~58.8 crore people with ₹12,000 crore budget (2023-24).

• State Health Insurance Programmes (SHIPs) → Similar coverage,

adding another ~₹16,000 crore.

• The Concern: While schemes provide some relief, they do not substitute for a

robust UHC system. Instead, they risk deepening fault lines by:

• Promoting for-profit hospitals.

• Skewing expenditure towards hospitalisation over primary care.

• Leaving large sections unable to use their “coverage.”

• Creating discrimination between insured and uninsured patients.

• Facing financial, administrative, and corruption challenges.

Mains Focus Points

Issues with Health Insurance-led Model

• Profit-driven bias: Majority of PMJAY funds go to private hospitals; public health

is side-lined.

• Hospitalisation-centric: Focuses on inpatient care, neglecting primary care &

preventive services.

• Low utilisation: Despite 80% coverage on paper, only ~35% of insured patients

could actually use insurance.

• Discrimination:

• Private hospitals discourage insured patients (since private charges >

insurance reimbursements).



• Public hospitals prefer insured patients (to earn revenue).

• Financial bottlenecks: ₹12,161 crore pending dues under PMJAY; 609 hospitals

withdrew.

• Fraud & corruption: 3,200 hospitals flagged for irregularities; fake claims, denial

of services, unnecessary procedures.

• Lack of transparency: Weak audits, missing public accountability.

Structural Challenges in India’s Healthcare

• Severe underinvestment: India spends just 1.3% of GDP on health (2022) vs

world average of 6.1% (World Bank).

• Dominance of private sector: Poor regulation, weak public infrastructure →

dependence on profit-oriented providers.

• Ageing population risk: PMJAY induction of elderly may push expenditure

towards costly tertiary care.

Way Forward

• Strengthen public health infrastructure → hospitals, PHCs, diagnostic

facilities.

• Shift focus to primary and preventive care → reduces unnecessary

hospitalisation.

• Ensure equity & accessibility → avoid discrimination between

insured/uninsured patients.

• Regulate private sector effectively → standard treatment guidelines, fair

pricing, timely reimbursements.

• Improve scheme design →

• Awareness campaigns for utilisation.

• Faster claim settlement & transparent audits.

• Use technology for fraud detection.



• Increase public expenditure → gradually move towards at least 3% of GDP on

health.

• Learn from global models → Canada (public-funded, universal coverage),

Thailand (Universal Coverage Scheme).





Context of the Article

• Urban Noise Pollution → Emerging as one of the most neglected public health

crises in Indian cities.

• Current Situation:

• Decibel levels in Indian metros far exceed permissible limits, especially in

sensitive zones (schools, hospitals, residential areas).

• Despite laws like the Noise Pollution (Regulation & Control) Rules,

2000, enforcement remains weak.

• Monitoring networks (NANMN) exist but function as passive data

collectors, not reform tools.

• Constitutional Angle:

• Article 21 → Right to life includes mental peace & well-being.

• Article 48A → Directive Principle on protecting the environment.

• Courts (2005, reaffirmed 2024) have held that excessive noise = violation

of fundamental rights.

Key Issues Highlighted

Data without accountability

• Sensors wrongly placed (25–30 ft high).

• Data exists but enforcement negligible.

• RTI queries unanswered; State boards work in silos.

Policy Gaps

• Noise Rules, 2000 → outdated, symbolic implementation.

• No National Acoustic Policy unlike air quality standards.

• Fragmented approach (traffic police, municipalities, pollution boards not

coordinated).



Public Health Crisis

• WHO safe limits (50 dB day, 40 dB night) routinely breached.

• Noise linked to stress, sleep disturbance, cardiovascular risks.

• Children, elderly, vulnerable groups most affected.

Ecological Impact

• 2025 study → Mynas lose song complexity after just one night of

noise/light exposure.

• Signals breakdown in urban biodiversity communication systems.

Civic & Cultural Factors

• Noise seen as “normal irritation,” not a pollutant.

• Honking, loudspeakers, drilling → culturally tolerated.

• Lack of public outrage = “politics of silence.”

Solutions Suggested in the Article

• Decentralise monitoring – local bodies should get real-time data + enforcement

powers.

• Link monitoring to enforcement – penalties for construction noise, honking,

zoning violations.

• Sustained awareness – No Honking campaigns, driver training, school

education.

• Urban planning with acoustic resilience – design quieter neighbourhoods,

regulate traffic flow, zoning reforms.

• Sonic empathy as culture – shift public behaviour (like seatbelt adoption).

• Rights-based lens – treating silence as part of dignity & constitutional rights.





Context of the Article

• India signed an FTA with the U.K. with zero duties for aluminium and steel.

• But from Jan 2027, the U.K.’s CBAM will apply, requiring exporters to pay a

carbon price equal to U.K. domestic producers.

• This negates much of the tariff benefit India hoped for under the FTA.

• Larger issue → fragmented global carbon pricing systems (EU, U.K., others)

→ trade distortions, compliance costs, supply chain disruptions.

Key Issues Highlighted

Carbon Price Gap

• U.K. carbon price: ~$66/tCO₂.

• India’s projected carbon price (CCTS): ~$8–10/tCO₂.

• Huge gap → Indian exports face 20–40% cost escalation.

Fragmented Carbon Markets

• EU, U.K., and other regions setting their own CBAMs.

• No uniformity → risk of trade fragmentation + higher compliance

costs.

Conflict with Multilateral Climate Goals

• CBAMs impose unilateral carbon tariffs, undermining UNFCCC &

Paris Agreement principles of common but differentiated

responsibilities.

Indian Exporters at Risk

• Even if India’s implicit carbon levies (coal cess, RPO, CCTS) are

considered, deduction rules remain unclear.

• Could erode competitiveness of steel, aluminium, and other energy-

intensive exports.



Global Debate on Carbon Pricing

• IMF (2021) → proposed an International Carbon Price Floor (ICPF) with tiered

levels ($25 low-income, $50 middle-income, $75 high-income).

• WEF Proposal → phased approach:

• Set minimum global standards for pricing & reporting.

• Link regional systems (EU, China, India, etc.).

• Move towards a unified global carbon market.

• Multilateral Institutions (2024 report) → warned that fragmented carbon pricing

→ leakage, distortions, undermines net zero.

National Action Needed for India

Unify Domestic Carbon Pricing

• Streamline coal cess, renewable obligations, sectoral taxes into a single

explicit carbon tax via CCTS.

• Ensures price discovery, easier compliance, monitoring.

Strengthen Competitiveness

• View clean tech adoption as competitiveness tool, not just export

compliance.

• Revenues from carbon taxes → reinvest in industrial decarbonisation.

Strategic Positioning

• Explore alliances with developing countries to push for fairer carbon

market frameworks.

• Work towards integration into future global carbon pricing systems.

Finance & Investment

• Implement Climate Finance Taxonomy → enable clean-tech

investment.

• Use carbon tax revenues to fund R&D and industrial transition.



Context

• CEREBO is a hand-held, portable, non-invasive brain injury diagnostic tool.

• Developed indigenously by ICMR, AIIMS Bhopal, NIMHANS Bengaluru, and

Bioscan Research.

• Designed to detect Traumatic Brain Injuries (TBIs) like intracranial bleeding

and edema within a minute.

What is CEREBO?

• Portable, radiation-free, and cost-effective device.

• Uses near-infrared spectroscopy + machine learning.

• Provides colour-coded results.

• Safe for infants and pregnant women.

• Can be used by paramedics and even unskilled personnel.

• Validated clinically and approved for deployment in:

• Ambulances, trauma centres, rural clinics, disaster zones, and

military healthcare systems.



Why is this device important?

• Bridges diagnostic gaps – in rural/remote areas where CT/MRI scans are

inaccessible or delayed.

• Speeds up triage – allows quick decision-making to refer patients for advanced

care.

• Cost-effective – reduces dependence on expensive imaging.

• Public health impact – enhances survival rates by enabling early detection.

• Reduces burden on tertiary care – by filtering unnecessary CT scans.

What is Traumatic Brain Injury (TBI)?

• Definition: Disruption of normal brain function due to sudden trauma.

• Causes in India:

• Road traffic accidents → ~60%

• Falls → 20–25%

• Violence → ~10%

• Impact:

• 1.5–2 million injured annually.

• ~1 million deaths per year in India.

• Major cause of morbidity, mortality, disability, and socio-economic

loss.

Challenges with Traditional Diagnosis

• Glasgow Coma Scale (GCS) – prone to subjectivity and errors.

• CT/MRI scans – require costly infrastructure, trained radiologists, and time.

• TBIs can remain undiagnosed if symptoms are mild → risk of long-term

damage.



Why is CEREBO particularly useful in rural areas?

• Lack of CT/MRI access in most rural/remote hospitals.

• Shortage of trained neurosurgeons/radiologists.

• Portable & user-friendly → usable by paramedics/primary health staff.

• Quick results enable timely referral to higher centres, reducing fatalities.





Can an AI Image-to-Video Feature Put Children at Risk?

What is happening?

• New generative AI tools (like Midjourney, Grok Imagine by xAI, Google Photos’

“Create” mode) can now turn a still photo into a realistic video.

• While this can be used for nostalgia and creativity (e.g., Alexis Ohanian animating

a childhood photo of his mother), it also raises ethical, legal, and safety

concerns.

Risks to Children

Exploitation & Deepfakes

• Cybercriminals can morph children’s photos into synthetic nude or

pornographic videos, often used for extortion.

• Example: In the U.S., such harassment led to a teenager’s suicide.

Consent & Privacy

• Children cannot legally consent to such use of their data (under EU

GDPR, until age 16).

• Even non-malicious uses (e.g., animating kids’ photos for ads) risk

violating their dignity, autonomy, and privacy.

Ease of Abuse

• Lower barriers (one click to create a video) make it easier for predators

to misuse content.

• Platforms that also allow AI-undressing or morphing into sexual content

multiply the risks.



Safeguards & Responses

• Google: Adds invisible/visible watermarks (SynthID), restricts AI movement

prompts to “subtle movements” or “I’m feeling lucky,” conducts red teaming, and

enforces ToS against abuse.

• xAI (Musk’s Grok Imagine): No clear public response yet on safeguards.

• NCMEC (U.S.): Reported 7,000+ child exploitation cases involving GenAI in 2

years — numbers expected to rise.

• India (MeitY): Advisories issued to remove morphed/AI deepfake content,

especially sexual abuse material; grievance officers appointed by Meta, Google,

X.

Legal & Policy Gaps

• EU laws ban explicit child sexual material, but synthetic AI content that is not

overtly pornographic remains in a grey area.

• No global legal framework yet for AI misuse of children’s likeness.

• Experts call for:

• Stronger rules around consent, transparency, and accountability.

• Technical standards to prevent child photo misuse.

Conclusion:

AI image-to-video tools can create touching, personal memories — but when

children’s images are involved, they pose serious risks of exploitation, privacy

invasion, and abuse. Current safeguards are inconsistent, and laws lag behind

technology, making it crucial to build stronger guardrails and legal protections.





Larger Bench to Rule if Minority-Run Schools Are Exempted from RTE Act

Background

• The Right to Education (RTE) Act, 2009 mandates free and compulsory

elementary education and requires private schools to reserve 25% seats for

children from disadvantaged groups (Section 12(1)(c)).

• In 2014 (Pramati Educational and Cultural Trust case), a Constitution Bench

ruled that applying RTE to minority institutions violated their autonomy. As a

result, minority schools were exempted from RTE provisions.

Current Issue

• A two-judge Supreme Court Bench (Justices Dipankar Datta & Manmohan) has

now questioned this broad exemption.

• The case arose from civil appeals challenging the requirement for teachers in

minority schools to clear the Teachers Eligibility Test (TET).

Court’s Observations

• Justice Datta expressed concern that the 2014 ruling undermines universal

elementary education under Article 21A (right to free and compulsory

education).

• Exempting minority schools:

• Fragments the common schooling vision.

• Weakens inclusivity and universality of education.

• Risks reinforcing social divides instead of promoting integration.

• The exemption has been misused, with institutions seeking minority status to

escape RTE obligations.



Next Step

• The matter has been referred to a larger Bench of the Supreme Court to

decide whether:

• Minority institutions should be entirely exempt from RTE.

• Or whether a balance can be struck between minority rights (Article

30) and the right to education (Article 21A).


