STALIN IAS ACADEMY - BEST IAS COACHING IN CHENNAI
12/24, Muthurangan Muthali St, West Tambaram, Chennai - 600045

https://www.evastaliniasacademy.in/

Contact Number - +91-8678969915, +91-9940332851

SC refers electoral
bonds case to 5-judge
Constitution Bench

Top court cites ‘importance of issue for the decision; says it received plea

seeking the shift; the case, as scheduled earlier, will be listed on Oct. 31

Krishnadas Rajagopal
NEW DELHI

n a quick tum of
l events, Chief Justice of

India DY. Chandra-
chud on Monday referred
the challenge to the validi-
ty of the electoral bonds
scheme, which facilitates
anonymous donations to
political parties, to a Con-
stitution Bench of five
judges.

During the oral men-
tioning hour, the Chief Jus-
tice said the court had re-
ceived a plea to refer the
case from the three-judge
Bench to a larger Bench.

He said the case would
now go before a five-judge
Bench owing to the “im-
portance of the issue”. The
case, as scheduled in an
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Contentious scheme

The anonymity that electoral bonds allow in political donations
has caused concern ever since its intreduction in 20018

u CPI{M), Associa-
tion for Democratic
Reforms and
Common Cause
e the Supreme

B The Finance Act, 2017
exempts electoral bonds
fram disclosure under
the Representation of
the People Act, 1951

Court claiming the
scheme legalises
anonymous and
unlimited political
donations

m Petitioners say 95% of
the electoral bonds sald
have been in favour of
one political party

earlier hearing on October
10, will be listed on Octob-
er 3L

By refusing to delay the
hearing for the formation
of a five-judge Bench, the
court has sent a clear mes-
sage to the government
that it does not intend to
delay the hearing any

more. The case has been
pending in the Supreme
Court for over eight years
now. “We are here to de-
cide the case,” Chief Justice
Chandrachud observed in
the October 10 hearing.

CONTINUED ON
» PAGE 10
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Poll bonds case referred
to Constitution Bench

Advorate Prashant Biushan, for petitioner Asso-
ciatiom for Democratic Refiorms, had pressed the
oot 1o hear and decide the slecioral bonds ssee
before the Lok Sabha election in 2024,

The: court has agreed o the petitioners’ urging
o foous primarily the legalisation of anonymous
donations to political parties and the viokdtion of
citizeens" right to information about the funding of
political parties, promoting corruption. The fwoe
issnes concern vialation of Articles 19, 14, and M of
the Constitution.

The fve-judge Bench may not wade into the le-
gal question concerning the passage of the electo-
ral honds scheme as o Maomey Bill. It may, instexd,
wadt for a severrjudge Bench to deliver an authar-
itative pronouncement an “when a Bill could be
designated a Money Bill™.

The electoral bonds scheme was passed as a
Momey Bill, circumsenting the Bajya Sabha.

‘Anomymised political donations’

Advocate Shadan Farasat, for a petitioner, said the
scheme had completely “anooymised” and “sami-
tised™ political donations, giving scant inmforma-
tion o the puhlic.

He said even amendments were introduced in
the Companies Act by which a company could
throw a cloak of anonymity (o its donations to pol-
itical parties via purchase of electoral bonds.

Mr. Bhushan had argued that amendments
made via Finance Acts of 2006 and 37, bath
passed  Money Billk, had through the electoral
bonds scheme “opened the Aoodgates to unlint-
el paolitical donations™.
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No dengue epicentre so far in 2023; cases spread across India

Chhattisgarh recorded a dispropontionately high death rate thowgh it formed the bowest share of dengue cases In recent vears

[ DATA POINT

Rebecca Rose V.
& Vignesh Radhakrishnan

his year, close b 95,000

dengse cases hive been

recorded in India  ontil
Sepiember 17, leading o over S0
deaths. The fact that the case bur-
den is spresd out across many re-
gions is unusual. In general, den-
gue follows a pattern in India
where one region bears a dispro-
partionately high case burden ome
year, followed by another region
the next year. This vear, Keralaand
Karnataka in the sowth have re-
corded the highest number of cas-
e (over 3,000 each) followed by
Maharashtm in the west (8406
cases), Odisha in the east (6.563),
Uttar Pradesh in the north (5,7432),
and Assam in the north-east
15,6040

Case burden

Table 1A shows the dengue cass
burden each vear, that is, a Stale’s
share in India's cases between
2008 and 323, For instance, in
2008, close to 55% of Indin's cases
were recorded in the northern
Stabes of Punjab, Delhid, and Harya-
ma. In 2009, doce to 50% of the
cases were reconded in the west-
ern and central States of Rajas-
than, Maharashira, Gujarat, and
Madhya Pradesh. In 2045, the
morthern Stabes were again mors
disproportionately impacied. In
A7, over B0% of the cases were
mecorded in the south. In 2007, the
eastern State of West Bengal was
impacted the mast with 29% of the
cases. Till September 17 this year,
no sach region-specific pattern has

Table 1B shows the State-wise
dengue cise bunden in the 15-year
period between B00S and 10X
West Bengal reconded the highest
share of cases — 10% of India's total
— followed by Punjab (8.5%) and
Uttar Praclesh (T1%). Tables 14 and
18- dioy et list the States which con-
tributed to a smaller share of In-
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dia's case burden. For instamce,
Gaa's share in total cises mever
cromsed the 2% mark during any
year. Table 1B lists the total mem-
ber of dengue-reled deaths in the
period. Maharashira recorded the
most deaths in the period (4600
fallowed by Punjab (2586) and Kera-
L (2735

Table 1B alxo lists the deaths re-
corded per ane lakh dengue caces
during this peried. This metric ad-
Justs the Batality figures to allow for
a hir comparison across the
States. As can be ohserved from
the table, Chhattisgarh reconded a
disproportionately high death rate
fior 3 State which formed the low-
est share of dengue cases. While
the State's shore in dengue cases
wals just 0% berween 2008 and
323, dengue deaths per one lakh
cases peaked at 357, the highest
among all the States. This data
points o the poor ranagement of
the disease in the State.

& simiber analysiz of all the
States shows that along with
Chhattisgarh, Harpina and Mad-
Iva Pradesh also recorded a dis-
proportionately high death rate
though their share in case burden
was relatively low. Both the case
burden and death rate were higher
tham the average in Pumjab and
Mbharashira, West Bengal, Karna-
ka, and Gujarat managed the dis-
ease better with knwer death rabes
though their case burden is high.
In the rest of the States, both the
case burden and the death rabes
were relatively low.

MNote of caation
Thee abovr anahysis chould be read
with a note of caution as anly
abonst 22%. of the registered deaths
in India were medically centified.
There were also wide inter-State
waristions in this metric. For in-
sance, in Tamil Madu, 43% of the
deaths were medically certified in
3020, while in Uttar Pradesh anly
12.6% deaths were certified and in
Bihar only 3.4% deaths. So, Tamil
Madlu's dengue death figures are
more aocurate than the fAgures in
Rihar and Uttar Pradesh.

—

Dengue hotspots

The clata far tha tables were sowrcid Trem the Hational Cantor tor Yector Bome Disaases Contral b 10X, tha case burdan i
spread st ACICss many regions

Tibdin 1] Thooo tiksla sbcows Ui chiningms i bmsrcliort iy i, Wit 16, @ S’y i in indlia's casis bt i 1008 arnd 3507

M figures in the tablz arein %

Table 3 | The table shiows the State-wise den pue case burrden, dengee—rel sted shsc-
it deathes and daath raconded per o lakh dingue catas batweos 2006 and 2012

Rajasthan BA | 216 | TR
Delh ] 141 LTen Mgharassira | BE| 460
P Tl 138 210z Gljarad B2 | lma | 1M&
[ 15 16 L3z L 21 I 1885
H.P. oy 13 138z Chhamigarh T 51
Poniah | QNGB ¢ |0 ggwe | Teaega [R5 [ 16 [ 360
Hafyiria a4 AT L3089 TH. 5B | i65 [ BT
Bitar 24 Ty L4 Ardhia 0 3 | SED
Dok 86 LYGE Hirsartiba BT | r13 [ 1
wWAh - kT 11 Ferala 5K | am3

Ut = Lt e bannd

Dzl ind 1| B0 | A2 | 74 [ 25 | 159 | 34 | 52 | 71 | 3% | 23 | RE | 44 | &5
WE na 34 | 0E |07 | 1% | 05| 2% |1l6| 1% | 3E | BT | 43 | 154 | 45 | Bl
Uttarakhand nz 06 | X4 |02 | &8 |03 | 07 | L7 | &4 P BT | BE |02 Q0é | 10| AT
HE oo | &8 [ oo | 6B | 0l | &5 (o0 | BB |02 | &5 Q46 | O0F |00 0k | LA | DB
P ijal 1£ | MY 15 | &4 12 | 14b | 41 | 34 J148 | 65 [ I8 130 | a7 | 45
Harpana 1 | 28 | 31 | 14 15 | 24 |08 | &8 | 19 | &8 | 1% | o6 | 31 | B2 | 30 | 1
[

Sihar oo |es (o1 [ar| a8 |ar ]| am | ta]ea]as|as]e]os | [T | T
Aekuha o0 |es (oo | me | as [ 54 [ane] 2 o |as | s | ze | 0a | 2e TO
Rl B3 | 3% | #A | AT |RRE| 7 (AT | BE JATT| &4 | W | KA JOLEQ 43 s,
ek & Contrad

Rt GA | 85 | G4 | BT | 26 | 58 [ 31 | 40 | AL | 10 | RE | BT | 45 J1&7| 58 | 54
Mabarashir 58 | 145 | 53 | BB | 58 | 74 (301 45 | 53 | 37 QS| RE | 75 | RE | AT | &0
rafanat B5 | 158 | a1 | ®b | 61 | &3 (57 | BB | 63 | 27 | TE JLAE| 35 | AT | 28 | 3E5
MLP. 00 | 34 |06 | BE | 05 | L7 (53 | 21 | 24 | &3 QA5 | 2T | LA Rl | LA | 1E
Chhattisgait 00 | &2 [ ob | LT | b | &8 [ L1 | B |03 | &R QRE | D5 | Ol | RE | LL| DE
Sauth

Talangana A WA | A | WA | MA | kA LT | 2.8 | A0 | 2.0 | 45 | 65 | 49 | 57 | 38 | &5
Tamil hadu ar | &% | T | 133|385 &2 | GBS | 45 | 20 [14F ] 44 | G4 | 54 | 51 | 28 | ss
andhra 28 | ap [ar | e | a6 | o |aa | s |aa]anfae|as a0 is]ar| ez
Marmataka ar Jua|wa [ o2 [ o | a8 | aa | s | av|ass] o [10a] as | an | 2z | e
Ml 50 | %2 [ ez | we | na|aos|6a]| 40 |0 [@e] 4o a0 |aa]ir] 1] s
wignesh n@thehind i eour rebeccaargtemsEihehindu min

“— -

https://www.evastaliniasacademy.in/

Contact Number - +91-8678969915, +91-9940332851


https://www.evastaliniasacademy.in/
https://www.evastaliniasacademy.in/

STALIN IAS ACADEMY - BEST IAS COACHING IN CHENNAI
12/24, Muthurangan Muthali St, West Tambaram, Chennai - 600045
https://www.evastaliniasacademy.in/

Contact Number - +91-8678969915, +91-9940332851

(Gaganyaan’s test
flight to commence
at7am.on Oct. 21

The Hindu Burean
BENGALURL

The Gaganyaan mission™s
Flight Test Vehicle Abort
Mission-l (TV-IN) will take
place between 7 a.m. and 9
a.m. on October 21 from
the Satish Dhawan Space
Centre in Sriharikota.

“Mission  Gaganyaan:
The TV-DM test flight is
scheduled for October 21,
2023, between 7 am. and
9 a.m. from SDSC-SHAR.”
the Indian Space Research
Organisation (ISRO) said in
a post on X (formerly Tt
tery. TV-DI will demon-
strate the performance of
the Crew Escape System.

The ISRO said the Crew
Module (CM) is where the
astronauts are contained in
a pressurised earth-like at-
mospheric condition dur-
ing the mission.

“The CM for the Gaga-
nyaan mission is in diffe
rent stages of develop
ment. For the TV-DI, the
CM is an unpressurised
version that has completed
its integration and testing
and is ready to be shipped
to the launch complex.
This unpressurised CM
version has to have an ov-

The Gaganyaan vehicle

erall size and mass of ac-
tual Gaganyaan CM. It
houses all the systems for
the deceleration and recoy-
ery. With its complete set
of parachutes, recovery
aids, actuation systems
and pyros. The avionics
systems in CM are in a dual
redundant mode configu-
ration for navigation, se-
quencing, telemetry, in-
strumentation and power.
The CM in this mission is
extensively instrumented
to capture the flight data
for evaluation of the per-
formance of various sys-
tems. The CM will be reco-
vered after touchdown in
the Bay of Bengal, using a
dedicated vessel and div-
ing team from the Indian
Mavy,” the 1SRO said.
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SETTY IMAGES

Palliative care, a way to reduce financial
distress for people with life limiting diseases

It Is the moral obligation of the health system o take care of people, especially when they ane sufferdng from lifedong and life-limitng llnesses. Early

iniriation of palliative care in patients with advanced disesse has shown o reduce health esxpenditure by up o 25%

Parth Sharma
Deepak Swdhakaran

“ couldn't go for my
sx-manthly check-ups at the
l government dstrict bospital
az | didnt have the money for
the autorickshaw. The inreel alone costs
amoundd 1,200, by manthly income &
anly 1,600 through my disahility
pensicn. How can you expect me o go o
the hospital? Where will the money for
my routine expenditure come from
askoed Shembkar (name changed), a
S5year-old man from Keraly who had
een homesbound for the past two years
due to a stroke.
Like: Shanlar, many Indians are either
a hospital bill awary from poverty or oo
poar b access healtheare. It i estimated
that pearly 5.5 crore people fall bekow the
poverty ne every year due to
aut-of pocket bealthcare expenditure. Out
af these, 1.8 crore people become poor
anly because of the expenditure on
mesdicines. "India is becoming the
epicentre for non-commmumicable diseses
amnd several of the patients with these
dizeases, Hke cancer, cardiac diseass,
renal Bilure or stroke, will eventually
rech an incurable stage " says Padma
Shri and 2007 Magzanyay Award recpient
Dir. o Kamnam..

The rising cost of health
Moncommunicible diseases will push
meare and more people into poverty as
they require lifelong treatment and
periodic health chede-ups. However, the
firancial implications for 2 FBmily
amancibed with Ehe comfimoons treatment
af these diseases ofien go unnotiosd in
awer health system. This often leads o
*financial toxicity” wherein there is a risk
af bankrupicy, decreased treatment
satisfaction, foregoing or delays in seeking
further medical care, poor quality of life,
amd poor sarvival.

supposed to be free, the cost of tenel,
purchasing medicines that many a time
are out of stock in government
pharmacies, and ks of wages due to the
absence from work contribute to the
fimancdal toxicity.

A recent stucdy by Dr. Prinja and his
colleagues from India reported that an
average of T8,005 & spent by a cancer
patient per cutpatient visit and 19,068
per hospitalisation in a tertiary care
haspital in India. Similarky, the cost per
outpatient clinic visit in 2 bertiry care
hospital is ¥4,381 for a patient with
diahetes and 11427 for a patient with
hypertension. Towards the end of life,
attempes o comtime treatment with the
aim of prokonging life leaxds ko even mone
fimancial burdens. Often caregivers have
1o sell assets and stop the education of
children in the Bmily to cope with the
fimancial burden. The same study also
reparted that in patients with last-stage
cancer, more than 65% Riced
impoverishment due to healthcares
expenditure.

The importance of pallixtive care
Palliative care is a branch of medicine that
looks at improving the guality of Efe of
thoese having fe-limiting llnesses ke
cancers, end-sage kidney disease,
dehilitating brain disorders,
complications of diabetes, and heart
dizease among others. |t is different from
other meedical specialities as it focuses on
alleviating uncontrolled sympioms of the
imcurable Mlnesses mentioned above, and
preventing non-beneficial investizations,
anx] treatments. It takes into
consideratiom not just the physdal
dimension of health but also amwly
lzoks at the social and economic realites
of the patient and the Family.

Early initiation of palliative care in
patients with adhvanced disease has chown
1o rechuce health expenditure by up o
25%. Palliative care & provided through

With anly 1.25% of the: gross d

vastpatient visits, in wisits, and

proluct (GDF being spent on
government bealth services, patients bear
muist af the health expenses. Fven in
government hospitals where treatment is

home-based care. Home-based care
farther reduces the cost of seeking care as
home-bound patients mo longer have o
trarvel b seek healthcare. Vocatiomal

rehabilitation and social reintegration are
crucial elements of palliative care which
further help the affected family and the
patient by providing them with the
opportumities bo earn 3 Bving and Be
independently with dignity. “Depending
om their ability to work, we provide
rehabilitation suppart to patients. We
eitheer teach them basic skills like stitching
or introduce them to small-zcale animal
Iushandry so they can have a source of
mcame,” tald John a social officer at
Pailivm Incia.

Lack of investment in palliative care
Despite existing for nearty four decades,
awaremness regarding pallitive care in
India, both among healthcare workers:
amd Ehe general public i low. Ako,
currently, palliative care is not covered
unsler most innurance schemes in India.
The=e two factors have resulted in poor
demand and poor access to pallative care
in the country. Unplanned and abysmal
funding has alsn been a barrier o public
health centres providing palliative care
SETVices.

The pronision of such care from
primary and sscomdary health centres is
still a distamt reality despibe its inclhsion
i the ambitions Ayushman Bharat
program. Furthermore, s pallistive care
Enota uea]ﬂ:l-p:mins :pa:':ﬂi.ly but
Pm’!mdll’ldl.ll’l]‘lﬂﬂhh system bos by
amd Earge chosen i nt:glm.t the speciality
barring a few exceptions. The
urerailability of such care services: in the
public and private setup has thus resalbed
in palliative care needs of the country
being predaminanthy met by private
noerprofit erganisations.

Incorporating palliative care into the
Indian healthcare system

Theflnm'hrgm:dnmm of the Kational
Program for Falliative Care needs to be

i according to Padma Shri Dr.
BLE. Rajagopal. “Instesd of it carrent
modle of occasional annuad budgeting, the
program must be consistently funded.
Under the current mode, the state
preernment is not sure whether the

money will continue to be avadlable in the
subsequent year. This prevents long-term

Considering that palliative care &
Tnorwn bo save: meanesy for both patients
and the provider, its provision in public
health centres would help the
governmient not andy in Sving maoney bt
also in protecting people from aveidable
health expenditures. “lmvesting in
palliative care is extremely wise as the
returns in terms of human bealth and
well-being are enormous,” said Dr.
Kannam who feels that it is the mark of 2
avilized society to make sure that patients
with en- :ﬂ.:ged.mmuaru supporied till
the enc of thesir lives.

According to both Dr. Kannan and Dr.
Rajagopal, palliative care provisions will
help in generating goodwill for corporate
hospitals. *The family of the patient who
has been ken care of at the end of their
Efe will remain etemally grateful to the
caregivers. They will bring back many
more pratients to be cared for at tha
health centre,” said Dr. Kannan, The
inchsion of palliative cire will also
improve the utilisstion of beds in the
hospital. “As opposed to the bed being
oocupied for a long duration by a patient
with poor disease ouboomes, the bed
could be wmed b save the lives of people
with better dis=ise outcomes. This would
increase the bumover rate of admissons
in BoLs and thus ultimately help
corporate hospitals in generating wealth.
This is a win-win situation where the
patient has a better quality of life, Bmilies
fape besser fmancial wogcty and the ICU
bed generates more wealth by being
whilised by more people who truly need
iit,” said Dr. Rajagopal.

It iz the: moral obligation ul!'iheh:uhh
system bo take care of people,
w]u:nllwvm suffering from Efe-long, andd
Tfe-limiting llnesses. t's high time public
and privvate healthcare providers realised
ithe high returns of investing in palliative
care amd pricritised it

Partia Sharma is o public health
phosician and the founder of Nemrama.org.
Deepak Sudhakarman i Head of the Social
Works Division of Pailium India.
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