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Governor can’t withhold
re-passed Bills, says SC

Court agrees with the Tamil Nadu government’s argument that the Constitution does not provide

Governor Ravi the ‘discretion’ to withhold the 10 Bills it re-enacted, or refer them to the President

Krishnadas Rajagopal
NEW DELHI

he Supreme Court
I on Monday took
note of the Tamil

Nadu government's argu-
ment that the Constitution
does not provide Governor
R.N. Ravi “discretion™ to
withhold the 10 Bills “re-
passed” by the State Legis-
lative Assembly.

“Once they have been
re-passed, these Bills are
put in the same footing as
Money Bills. Then you [the
Governor]  cannot  re-
ject...,” Chief Justice of In-
dia DY Chandrachud,
heading a threejudge
Bench, remarked.

The court was reacting
to arguments raised by the
State, represented by se-
nior advocates AM. Singh-
vi, Mukul Rohatgi, P. Wil-
son and advocate Sabarish

These Bills have been

pending since January b
2000, The Governor ook
action omly after we issued :
notice in the matter. Why should
GOVErnors Want partics to move
the Supreme Court to start

taking steps?
DY, CHANDRACHLD
Chief Justice of India

Subramanian, that the first
proviso of Article 200
states: “If the Bill is passed
again by the House or
Houses with or without
amendment and present-
ed to the Governor for as-
sent, the Governor shall
not withhold  assent
therefrom™.

But, at one point, the
Chief Justice asked wheth-
er the Governor had to
mandatorily send the Bills
back to the House for re-

consideration after with-
holding assent. “Can he
simpliciter say ‘1 am with-
holding assent® without
sending the Bills back to
the House?” Justice Chan-
drachud asked. Mr. Singhwvi
responded that returning
the Bills back to the House
was a necessary corollary
to  the withdrawal of
assent.

The court also acknow-
ledged the State’s submis-
sion that the Governor,

SC seeks Kerala
Governor’s reply

NEW DELHI

The Supreme Court has sought
a response from Kerala
Governor Arif Mohammed
Khan on a petition by the State
government that he is holding
back Bills. » PAGE 5

having withheld assent and
sent back the Bills once,
cannot refer the reiterated
Bills to the President.

The State had com-
plained to the court that
the Governor was holding
the Bills back indefinitely,
defeating the rights of the
people of Tamil Nadu to
the benefits of crucial laws
passed by the House.

CONTINUED ON
» PAGE 8
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Governor can’t withhold
re-passed Bills, says SC

The Governor had withheld assent and “re-
turmed” the Bills to the House on November 13,
the State said. The Tamil Nadu Assembly had con-
vened a Special Session on November 18 to re-pass
the Bills and send them back to the Governor for
approval. “The Governor returned the Bills with
just one line “1 withhold consent’. What was the
Assembly supposed to do? So, the House re-
passed the Bills... The Governor has to return the
Bills with a message spelling out reasons why he
has returned the Bills," Mr. Bohatgl paointed out.

“Our order issuing notice to the petition [filed
by Tamil Madu] was on November 10... The Gover-
nor took action only after we issued notice in the
matter. Why should Governors want parties to
move the Supreme Court to start taking steps?"
Chief Justice asked Attomey-General R.
Venkataramani.

Mr. Venkataramani submitted that 132 Bills
were given to the Governor by the House for ap-
proval. Of this, 152 have been approved, five were
withdrawn by the povernment, and nine reserved
by the Governor for referral o the President. The
Governor had withheld consent on 10 proposed
laws and five, which were received in October
223, were under process. He sought a deferment
of the hearing in order to give the Governor time
to consider the re-passed Bills. The court sche-
duled the next hearing on December 1.

Meanwhile, the 35-page note submitted by the
Attorney General in the Supreme Court said there
was “no transparency in the entire selection pro-
cess” related to the appoiniment of members of
the Tamil Nadu Public Service Commission. Mr.
Venkataramani's note on behalf of the Governor
said the latter “found that the person sought to be
appointed as Chairman will have less than a year
inoffice” and one of the persons recommended as
a member was suspended for maladministration
by the college where he was working.

GCC to launch
new grievance
redress system

It will be incorporated into the command and

conirol centre, and will begin operations next week

The Hindu Burean
CHENNAL

he Integrated Com-

mand and Control

Centre (ICCC) of the
Greater Chennai Corporation
{GCC) will incorporate the pu-
blic grievance redress system
for improved monitoring of
civic issues and feedback
from residents. The new sys-
tem will be launched next
week.

Once it is launched, GCC
officials at the ward and zone-
lewel will not be able to close
complaints without redress-
ing the grievance of the resi-
dents. Personnel at the IOCC
will be able to spot such civic
issues based on a pop-up on
the video wall dashboard.

Some residents who have
called the GCC helpline 1913
to register complaints had al-
leped that ward-level officials
had dosed their complaints
without resolving them. Once
integration is completed, the
quality of service will im-
prowe, officials said. Semior of
ticials will also be able toiden-
tify the most important civic
isswes in the city in real-time.

“0On normal days, around
500 complaints are registered
in various modes, including
1913 helpline, social media
and MNamma Chennai App.
The number may increase

The Citizen Engagement Platform
will alza be launched.
B JOTHI RAMALINGAN

during the monsoon. We can
closely watch the public grie-
vance system and come to
know how many complaints
have been resobved. We won't
need different apps after the
launch of the new system.
The complaints can be moni-
tored for all zones, depart-
ments, and categories,” an of-
hical said.

GCC accepts complaints
under 97 different categories
under the public prievance
redress system. Garbape col-
lection and streetlights are
the current major challenges.

“The 193 integration is un-
der progress. Wirelrame is
ready. Onice, the integration is
complete, the Citizen Engage-
ment Platform (CEF) will be
launched. CEP will act as an
enhanced platform with bet-
ter operator interface,” said
an official.
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End of a dream run

India caume up short against Australia
despite starting as the Gvourites

wo decades apart, India again ran into

Australia in a World Cup final and the re-

sult was the same. In the 2003 edition’s
climax at Johannesburg, Ricky Pontings men
were an overwhelming opposition. The latest
summit clash at Ahmedabad's Narendra Modi
Stadium proved no different as Pat Cummins and
his men remained equally indomitable. In bath
championships, the force seemed to be with In-
dia until the final hurdle. Souray Ganguly then,
Rohit Sharma now, are the anguished captains.
The Men in Elue were in terrific form all through
this World Cup, the batters and bowlers had this
aura of invincibility, 10 matches were won on the
trot and even Australia was vanguished in the
early part of the campaign. To defeat all rivals in a
round-robin league phase reflected India’s con-
sistency but as Australia showed yet again, finals
of multi-team ICC events throw up unigue chal-
lenges. The men from Down Under have now
won six World Cups and Cummins, their current
skipper, has grown in stature. Sunday's final on a
sluggish pitch with dry spots affected India's free-
fowing batters. Even if Rohit, Virat Kohl and K.L.
Rahul scored, the others found their timings go-
ing awry. A total of 240 was not enough to test the
Australians later at night especially with the dew
kicking in.

Reducing Australia to 47 for three, India had a
window of opportunity bat Travis Head shut that
disor, with one of the finest tons in the history of
World Cup finals. The soathpaw’s 137 will be spo-
ken about for long. But perhaps the game's tum-
ing point was when he took a diving catch to end
Rohit's belligerent knock: India froze. Australia’s
great win leaned heavily on its incredible field-
ing. When Allan Border lifted the World Cup at
Kaolkata's Eden Gardens in 1987, it signalled a new
phase of Australian dominance. With Cummins
doing the same, it just refterated his nation's lead-
ing position in cricket. Meanwhile, Kohli found
no consolation in winning the Player of the Tour-
nament award and coach Rahul Dravid spoke
about emotions running high in the Indian dress-
ing room. Playing that 2003 final, and having
now observed how his wards ran into the Aussies
all over again, Dravid was full of empathy. This
World Cup could be the last for a golden genera-
tion of Indian stars as Rohit, Kohli, Ravindra Jade-
ja. K. Ashwin and a few others are unlikely to be
arcamnd for the 2027 edition at South Africa, Zim-
babwe and Mamibia. India’s ICC title drought
since 3013 continues but there was no shame in

_l_ the latest defeat as the better team won.
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How free cancer care alone won't help the
fight against cancer in India

The sheer burden of cancer plus an underfunded public health system forces people to access care in the private healthcare system of the country.

This worsens the financial burden by adding to the direct and or indirect out-ofpocket expenditure

Parth Sharma

¥ 2040, according to one

estimate, 20 lakh people a year

will be diagnosed with cancer

in India. Cancer s already the
third leading canse of death in India. In
the coming years, it is expected to take
over heart disease and infections as well.
‘The Indian health system has tried
adjusting to these changing health needs,
‘but there is one particularly pressing
issue. The money spent by a patient on an
ailment is the highest for cancer. The
Pradhan Mantri Jan Arogya Yojana
(PM]AY) has offered some respite by
providing health insurance of #5 lakh per
family per year.

However, despite this suppart, people
are financially destroyed by cancer and its
treatment. A June 2023 study reported
that even among patients availing of the
PM]AY or other state-sponsored health
insurance coverage, cancer treatment
rendered catastrophic health expenses in
more than 80% and impoverishment in
movre than 60% of people.

Where do the expenses arise?

‘The government provides free cancer
care. These devastating costs arise in the
private sector. Ideally, one's out-of-pocket
expenditure (O0PE) for health should be
zero. But the sheer burden of the disease
plus an underfunded public health
system forces people to access care in the
private healthcare system in India. This
worsens the financial burden by adding to
the direct and/or indirect OOPE. Direct
medical OOPE includes doctor's
consultation fees, cost of medicines, and
medical tests, and direct non-medical
OOPE includes costs of transport,
accommodation, and food for people
travelling to larger cities for treatment.
Indirect OOPE accounts for boss of
productive hours and/or income.

“The blood investigations here take at
least 10 days to be reported.” a
&0-year-old man with oral cancer seeking
care in a government hospital in Delhi
told me. “If T wait for the report, T will
miss my next chemotherapy dose. The
private lab charges 300 bur reporns in a
day" He has a family of six to look after
and makes 6,000 a month, so even 300
was a struggle for him to arrange.
Similarty, the waiting time for MRI scans
in Delhi hospitaks can be as long as tao
years, forcing patients — especially the
ones with cancer — to get investigated ar
private centres.

‘What makes the fallout worse?
Delays allow the disease to worsen, and
they happen if patients have to struggle to
get an early date for treatment in
overburdened government hospitals.
“The earliest date for radiation therapy
was available only afier six months,” said
a young man who was struggling to make
ends meet and have his mother's breast
cancer treated. “We started
chemotherapy here and are getting

iation therapy at a private centre. It is
costing us .5 lakh "

The financial fallout of cancer is worse
when it affects the breadwinner of the:
family. In an ongoing study by this author,
ning out of ten patients with oral cancer
either lost their jobs or stopped working
after being disgnosed with cancer. Most of
these people were the sole earning
members of their families. Compared to
the peneral population, pecple with
Cancer are at seven times greater risk of
unemployment within five years after
diagnosis.

Cancer diagnosis has a similar impact
on caregivers. “I lost my job in the village
as [ have been in Delhi for the past year
for my wife's treatment for breast cancer,”
said a man who now earns #100-200 a2
day doing menial jobs in the city.

How high are the other costs?

Since cancer care is concentrated in
major cities, most people from rural
India, where 60-70% of the country’s
population live, have to leave home and
travel hundreds of kilometres to seek
care. The cost of accommaodation in these
cities adds to their woes. “Our rent is
000 monthly and our son earns
15,000 monthly,” one woman said
throwgh tears. “Since my husband was
diagnosed with cancer, we have borrowed
nearly three lakh rupees” According toa
2021 smudy, the amount spent on
accommaodation, food, and travel by
patients seeking care in JIPMER
Puducherry was nearly 15-times the
amount spent directly on medical care.
Even though Indian Railways and Air
India provide concessions on travel
tickets for cancer patients, according
the author's ongoing study, expenses for
local transport contribate significantly as
well. “The bus ticket costs #1100 one way
for the two of us to travel,” said one
woman whose hushand was receiving
chemaotherapy fior oral cancer ina
government hospital in Delhi. “0On most
days, he is too sick to travel by bus and
auto-drivers charge #350. Today, we had
o horrow money from our nefghbours to
travel to the hospital for treatment

Are governments helping?

EBorrowing money and selling assets has
been identified to be a common strategy
that disproportionately affects people
from rural areas. Governments have
identified these issues in some parts of
the country and made some efforts o
address them. For example, in 2012, the
Haryana government made transport for
patients with cancer and one caregiver in
public buses from their places of
residence to their places of treatment
free. Similar efforts have been made in
FKerala, where patients with cancer are

eligible for 50% concession on public bus
tickets. To improve compliance with care,
patients ravelling to seek care in the
Cachar Cancer Hospital and Research
Center in Assam are given financial
suppart for travel as well as free
accommodation and food.

In 2017, Delhi launched the Arogya
Kosh scheme to reduce the burden on
public health centres and avoid treatment
delays. Here, residents of Delhi making
less than #3 1akh a year are eligible i get
certain tests, like ultrasound and CT
scans, in private health centres for free.
However, 93% of peaple seeking care in
government hospitals in Delhi were found
to be unaware of the scheme, reducing
the scheme's uptake. Haryana, Tripura,
and Kerala have also floated a ‘cancer
pension’ to financially assist patients with
advanced-stage cancer — ¥2,500 per
month in Haryana and #1,000 in Tripura
and Kerala.

What is a permanent solution?
The mast obviows sclution to such
post-cancer problems is to open publicly
funded cancer care centres in every nook
and corner of India. OF course, at this
time, this sounds unrealistic and will
require decades to implement. But the
fact is that until cancer care becomes as
accessible as diabetes or hypertension
care, we will need to continue to provide
financial support to those who are
suffering, either directly or indirectly, and
their families. Free cancer care alone
waon't save our people from poverty.
Parth Sharma is a public health
physician, researcher, and the founder of
Nivarana.ong, @ public health information
and advocacy platform. The author is
currently assessing the duration and
reasons for delay in oral-cancer diggnosis
and treafment af a government cancer care
hospital in Delhi. The anecdotes above are
from this azsessment.
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