
 

 
 
 

 
 
 

INSTA YOJANA: MAY 2020 

UNIVERSAL HEALTH 
 

 

 

 

 

 

 
WWW.INSIGHTSONINDIA.COM                                                                      INSIGHTSIAS 

http://www.insightsonindia.com/


                                INSTA YOJANA: MAY 2020 
 

www.insightsonindia.com                                               Page 2                                                               InsightsIAS 

Table of Contents 

BENCHMARKING HEALTHCARE SYSTEM ............................................................................... 3 
Introduction ........................................................................................................................................... 3 
NITI Aayog Health Index ......................................................................................................................... 3 
Conclusion .............................................................................................................................................. 4 

 

STRENGTHENING HEALTH SYSTEMS ...................................................................................... 4 
Introduction ........................................................................................................................................... 4 
India’s Disease Control ........................................................................................................................... 4 
Health Financing in India ........................................................................................................................ 5 
Government Commitments .................................................................................................................... 5 
What is the Rationale for Spending on Health, especially Public Health? ................................................. 5 
Need for Reprioritisation ........................................................................................................................ 6 
Time for “More Health for Money” ......................................................................................................... 6 

 

ARTIFICIAL INTELLIGENCE IN HEALTHCARE ....................................................................... 7 
Introduction ........................................................................................................................................... 7 
Opportunities and Applications .............................................................................................................. 7 
Challenges and Controversies ................................................................................................................. 8 
Regulatory and Ethical issues .................................................................................................................. 8 
Recommendations .................................................................................................................................. 9 

 

REDESIGNING PUBLIC HEALTH .............................................................................................. 10 
Introduction ......................................................................................................................................... 10 
Weak Public Healthcare System ............................................................................................................ 10 
Re-engineering of Healthcare System .................................................................................................... 10 
China’s Public Healthcare Model ........................................................................................................... 10 
Global Trade in Health Services ............................................................................................................. 10 

 

RESILIENCE AND NATIONAL SPIRIT (LESSONS FROM JAPAN) ..................................... 11 
 

FACTS FOR PRELIMS ................................................................................................................... 12 
‘Covid India Seva’, an Interactive Platform for Citizen Engagement on COVID-19 ................................... 12 
Covid-19 Disinfection Process ............................................................................................................... 12 
Extraordinary Virtual G20 Leaders’ Summit ........................................................................................... 12 
Swasth ke Sipahi Delivering Essential Services and Medicines ............................................................... 13 
 
  

http://www.insightsonindia.com/


                                INSTA YOJANA: MAY 2020 
 

www.insightsonindia.com                                               Page 3                                                               InsightsIAS 

Benchmarking Healthcare System 
 

Introduction 
• The right to health has so far not been accorded the status of a Fundamental Right to the Indian 

citizens. It is not even a statutory right, unlike education. 

• This is reflected in the way we finance it, with about two-thirds of the total governmental 
expenditure on health coming from the State Governments and the balance one-third being 
provided by the Government of India. 

• India is also a signatory to the 2030 Agenda for Sustainable Development, whereby it has 
committed as a nation to “ensure healthy lives and promote well-being for all”. 

• In the last decade, millions of Indians have escaped from extreme poverty because of the rapid 
economic growth. 

• Despite notable gains in improving life expectancy, reducing maternal and child mortality, and 
addressing other health priorities, our health system needs a lot of improvement judged by the  
benchmark of countries with similar levels of economic development. 

• There are huge variations across States in their health outcomes and health systems’ 
performance. Health has not received the kind of political and administrative salience that 
deserves. 

 

NITI Aayog Health Index 
• The NITI Aayog has established the Health Index as an annual systematic tool to leverage 

cooperative and competitive federalism to accelerate the pace of achieving health outcomes and 
encourage cross-learning among states.  

• The Health Index can be a gamechanger as it can shift the focus from budget spends, inputs and 
outputs to outcomes.  

• Tracking incremental performance ensures that there is no room for complacency among 
historically better performing states, while at the same time providing opportunity to states that 
have lagged in performance to demonstrate perceptible improvement. 

• There are wide disparities in overall performance across States and UTs. The gap between the best 
performing states and the least performing states is very wide – Kerala and Uttar Pradesh are 
separated by 45 points. 

• There are variable progress across states towards achieving SDG goals. 

• Incentivising Incremental Performance 
o The Health Index has the potential to be gamechanger as it can shift the focus from budget 

spends, inputs and outputs to outcomes by shining the light on States that have shown most 
improvement.  

o The MoHFW’s decision to link the Index to incentives under the National Health Mission 
sends a strong signal to States in the shift towards outcome-based monitoring and 
performance linked incentives. 

• Need for Improving Data Quality 
o The process of Index development and implementation highlighted the large gaps in data 

availability on health outcomes and health systems performance.  
o The need of the hour is to make outcome data available for smaller states and union 

territories more frequent and updated outcomes for non-communicable diseases, financial 
protection, and other priority areas, and the robust programmatic data that can be used for 
continuous monitoring. 
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Conclusion 
• The Health Index is a useful tool to measure and compare the overall performance and incremental 

performance across States and UTs over time.  

• It is an important instrument in understanding the variations and complexity of the nation’s 
performance in health. 

• However, there are limitations to the Index as no single index can purport to comprehensively 
capture the complex story of evolution of health system. 

• Also, due to constraints of availability of quality data critical areas such as non-communicable 
diseases, mental health, and private sector service utilisation could not be captured. 

• Thus, the Health Index is a work in progress and continuous refinements will be made as additional 
quality data becomes available and data systems improve. 

 
Questions: 
 
1) Analyse the findings of the NITI Aayog’s Health Index report that was released recently. 
 
2) Socialisation of medicine with a reliance on taxation to fund basic programmes is the bedrock of a 
good health system. In the light of the statement, discuss the significance of NITI Aayog’s first Health 
Index, its shortcomings and its implications for competitive federalism. 
 

Strengthening Health Systems 
 

Introduction 
• Over the past seven decades, since independence, India has made a phenomenal progress in access 

and availability of health services adding a network of 1,58,417 Sub-Centres (SCs), 25,743 Primary 
Health Centres (PHCs) and 5624 Community Health Centres (CHCs). 

• India has achieved reduction in infant mortality rate (IMR) from 74 per 1000 live birth in 1994 to 33 
in 2017; maternal mortality ratio (MMR) from 600 per one lakh live births to 122 per one lakh live 
births in 2015-2017 and crude death rate (CDR) and crude birth rate (CBR) declined to 6.3 and 20.2 
per 1000 population.  

• The life expectancy at birth has increased from 58 years to 69 years from 1990 to 2017. 
 

India’s Disease Control 
• India has successfully eliminated diseases like small pox, Guinea worm, neonatal tetanus and 

polio, and effectively controlled many communicable diseases like leprosy, malaria, filariasis, kala-
azar and progressing well towards ending tuberculosis by 2025.  

• Deaths due to infectious and communicable diseases have also been significantly reduced. The 
challenge is to overcome the growing incidence of noncommunicable and lifestyle diseases. 

• Increasing proportion of ageing population due to concurrent demographic transition has further 
contributed to NCD burden. 

• While the emerging new challenge of NCDs and the challenge of fighting malnutrition and 
communicable disease still continue, India is facing double disease burden. 

• India has largely achieved Millennium Development Goals (MDGs) and is committed to Universal 
Health Coverage (UHC) which is one of the targets of Sustainable Development Goals (SDG) by 
2030. 
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Health Financing in India 
• The public expenditure on health accounts for nearly one third of the total expenditure at 1.2% of 

the GDP and remaining is met by Out-of-Pocket expenditure (OOPE) by the households which is 
exorbitant and puts extra pressure on low socioeconomic population as almost 10 crore population 
goes below poverty line due to high OOPE. 

• Reports of several National Sample Survey Organisation (NSSO) Rounds show that the households 
largely depend on private providers for healthcare services. 

 

Government Commitments 
• Enhancing healthcare finance and to realign the allocation to emerging priorities, fulfilling its 

commitment to UHC and SDG; rising trends in disease burden of non-communicable diseases; 
continued challenges in poor maternal and child health especially in Empowered Action Group 
(EAG) and North East (NE) states, unfinished agenda of Millennium Development Goals (MDGs) for 
communicable diseases, especially TB and Malaria; and phenomenal rise in health care costs, the 
Government of India and the State Governments have to substantially raise spending on 
healthcare in India.  

• The National Health Policy (NHP), 2017 aims to double the government healthcare spending from 
the existing 1.2% of the GDP to 2.5% by 2025. 

• However, to achieve the goals of Universal Health Coverage, the Government should aim to raise 
healthcare spending to the level of 4-5% of the GDP over a period of 7 to 8 years from 2019. 

• Further, there is a need to enhance allocative efficiency of budget and finance to achieve major 
impact on health status and wellbeing. 
 

What is the Rationale for Spending on Health, especially Public Health? 
“Sarvebhavantusukhinah, sarvesantuniramaya” 

• It is widely acknowledged that health is not only a goal in itself, but also vital for improved 
developmental outcomes.  

• It is known that better health improves productivity and reduces loss due to premature deaths, 
prolonged disability and early retirement.  

• Health and nutrition also directly impact the scholastic achievements which have bearing on 
productivity and income. 

• A study by Public Health Foundation of India (PHFI) has estimated that about 55 million Indians are 
pushed into poverty in a single year because of catastrophic health expenditure. 

• Studies have indicated that even benefit to cost ratio for key healthcare interventions is 10:1; one 
extra year of life expectancy raises GDP per capita by 4%.  

• Investment in health creates millions of jobs, largely for women, through the much-needed 
expansion of the health workforce.  

• The UN High Level Commission has stated that “investment in job creation in the health and social 
sectors will make a critical positive contribution to inclusive economic growth and least likely to be 
affected by automation”. 

• Public health care system in India needs to address the issue of critical regulation systems on food, 
drugs and diagnostic etc; lifesaving vaccines and drugs like TB; preventive, promotive, palliative and 
rehabilitative health care; implementation of clinical establishment rules; gaps in medical, dental, 
nursing and pharmacy Institutions. 
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Need for Reprioritisation 
• In India, as per 2020-21 budget Rs. 2.28 lakh crore of government spending is earmarked for 

subsidies for food, fertilizers and petroleum etc. 

• Subsidies need to be reviewed periodically. Raising taxes on harmful commodities may not only 
improve health but can generate more fiscal space for health.  

• In case of India, taxes on alcohol, tobacco, salt and sugar will not only generate additional resources 
but would be preventing noncommunicable diseases and contribute to easing burden on health 
systems. 

• Agriculture sector to shift farmers from tobacco cultivation to other crops which yield high 
returns and are sustainable ecologically. Similarly, taxes generated from alcohol, may also be used 
for health. 

• Food substances that contribute to obesity including refined grains such as white flour and white 
rice are highly subsidised and these subsidies need to be reviewed and reoriented towards 
improving the nutritional content of subsidised food. 

• The food subsidy can be used towards subsidies on pulses, fruits, vegetables and milk which will 
have a far more beneficial impact on nutrition. 

• India subsidises coal, gasoline and their fossil fuels which are the leading products of particulate 
matter. Re-allocating fuel subsidies towards clean fuels and eliminating subsidies on those items 
which have direct harmful effect on health is necessary to improve health and save scarce 
resources. 

• Like health and education cess where 1% is exclusively for health, pollution cess should also be 
levied as it has direct negative impact on health. 
 

Time for “More Health for Money” 
• Till now, the health sector had been focusing on “more money for health and more health for 

money” but in the current year, the health sector needs to focus on “more health for money” 
turning towards innovative financing by striving to do more with less.  

• The health sector has tremendous potential to use digital technology using application of machine 
learning, artificial intelligence, internet of things and virtual reality in making quality healthcare 
accessible and affordable to the people. 

• It is a right time to use the power of technology in the re-organisation of healthcare and evolve a 
new class of care delivery models. 

• The Indian health care system has a huge growth potential; initiations such as liability gap funding 
for setting up hospitals under PPP mode in aspirational districts offer an opportunity to innovate 
limited health allocation; will push the sector “to do more with less” adopting innovations and 
replicating existing best practices.  

• Proceeds from tax on medical devices to be used for funding government hospitals; converting 
existing district hospitals to medical colleges through PPP mode and attaching a medical college 
with district hospital in the PPP mode are some innovations in Union Budget 2020-21 to address the 
shortage of doctors and infrastructure. 

• There is a need to develop partnership with the private health sector for co-financing secondary 
and tertiary health care, and with the corporate sector for allocating CSR funds in health care. 

• Health insurance to finance hospitalisation to reduce OOPE and catastrophic health expenditure 
can also be introduced. Ayushman Bharat has a great promise but the coverage should be 
extended to the whole population. 
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Questions 
 
1) Health insurance as a long-term plan for healthcare financing is perilous. Analyse. 
 
2) The NITI Aayog’s proposed 15-year plan for Indian healthcare entitled “Health Systems for a New 
India: Building Blocks — Potential Pathways to Reform” is a welcome move to improve the state of the 
healthcare system in India. Comment. 
 
3) In the opinion of many health activists, providing universal healthcare to all its citizens should be 
India’s priority. In this regard, where can the money for universal healthcare be found, how should it be 
spent and what role should the govt play? Critically examine. 
 

Artificial Intelligence in Healthcare 
 

Introduction 
• As the Artificial Intelligence revolution permeates through societies at a global level, its role in 

shaping India, could be substantial. 

• The challenges of extremely heavy workloads on Indian doctors and opportunities for AI-based 
solutions make a difference. 

• With the ubiquitous reach of mobile technology within rural areas, opportunities exist for AI to 
help in the achievement of good health and well-being within remote communities where access 
to healthcare and skilled medical professionals are in short supply. 

 

Opportunities and Applications 
• AI in Assistance to Physicians 

o AI can enhance healthcare delivery in India by relieving highly-skilled medical professionals 
from routine activities, freeing up doctors to concentrate on the higher-value cognitive 
application of medical practice, truly connect with patients and positively impact cases of 
medical errors and misdiagnosis. 

• AI in Diagnostics 
o AI based diagnosis can be especially helpful for radiology, pathology, skin diseases, and 

ophthalmology. 
o While CT scan, MRI and X-ray facilities have proliferated in India, there are only about 

10,000 radiologists available. This is where AI can be of great assistance. 

• AI for Optimising Treatment Plans 
o AI can also be used for assisting doctors and patients to choose an optimal treatment 

protocol. 

• AI in the COVID-19 Epidemic 
o The COVID-19 epidemic highlights the need for an AI based epidemic monitoring system 

that can model and predict outbreaks and help optimise scarce resources. 
o AI can help fight the virus via Machine Learning-based applications including population 

screening, notifications of when to seek medical help and tracking how infection spreads 
across swathes of the population.  
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o A Chinese tech firm uses AI systems to flag anyone who has a temperature above 37.3 
degrees within Beijing’s Qinghe Railway Station using cameras equipped with computer 
vision and infrared sensors to predict people’s temperatures. 

 

Challenges and Controversies 
• Healthcare Industry Issues 

o Due to the nature of the industry as well as people dynamics, the healthcare industry has 
been slow to adopt technological innovations. 

o Traditional healthcare personnel may resist new innovations, doctors may not trust AI 
systems, patients may question AI-based decision-making. 

o The key challenge for policy makers is the engendering of confidence in the outcomes and 
trust that a human medical practitioner has an active role within the AI system. 

o The challenge for the training of doctors is to address the transformational nature of AI-
based healthcare, whilst not elongating the period for learning to integrate these new 
systems alongside everyday working practices. 

• Technology-related Issues 
o The challenge within India is the disparate nature of healthcare-related data. Each state 

has its own system and working process.  
o Initiatives are needed at state and national government levels to ensure shared data 

standards, data security and exchange processes are incorporated within healthcare 
systems.  

o This is complicated by the mass-worker migration between states, but highlights the need 
for solutions at a national level. 

• Socio-cultural Issues in Technology Implementation 
o The country has a long road ahead in the context of nationwide technological development 

and adoption. 
o Policy makers have tended to view successful ideas from other countries and naturally 

assume these can be transplanted to India, researchers have warned of the inefficiency, 
even danger of such an approach. 

o Within India, access to the internet is primarily undertaken via mobile phones. While the 
penetration of mobile phones would at face value seem to be a positive factor for the 
adoption of AI, it could inadvertently amplify the gender disadvantage. 

o Research highlights that women in South Asia are 38% less likely to own a mobile phone 
than men and when overlaid with patriarchal and misogynistic social factors, the real access 
figure could be less. 

o Solutions need to take account of the Indian context where pockets of the population are 
socially and educationally challenged, culturally marginalised and economically 
disadvantaged.  

o Decision-makers need to ensure that public sector healthcare organisations benefit from AI 
technology rather than default to the private sector reaping the rewards for investment. 

o Lessons can be learned from other countries that have undertaken this technological 
transformation. 

 

Regulatory and Ethical issues 
• Data security and privacy is especially important with the increasing use of wearables which can 

potentially cause identity theft through hacking of devices and data. 
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• The regulators need to provide clear and concise user agreement and privacy policies to enhance 
widespread and safe adoption of these devices. 

 

Recommendations 
• AI and its applications should be incorporated within the curriculum for medical and paramedical 

training. 

• Technology should be recognised as socio-culturally embedded; hence the technology design and 
implementation should take into account cultural practices and address the gender divide in India. 

• Ethical guidelines regarding security and privacy of data should be protected. The data should be 
strictly used for clinical purposes only. The underlying algorithms must be transparent and 
explainable to ensure ease of audit rather than acting as a black-box based system. 

• AI systems should not exhibit bias. The algorithms developed for the AI system must not exhibit 
any racial, gender or Pincode-based decision-making that disenfranchise or favour any population 
groups. 

• AI healthcare systems must conform to human values and ethics. Regulatory bodies must ensure 
that human ethical values are an integral element of AI algorithms and resulting decision-making. 

• Adoption of AI based healthcare must be benefits-driven. The impact and change in working 
practices must not be underestimated by policy makers, who need to ensure that changes are 
geared to the benefits to patients and the overall healthcare of the Indian people. 

• Pilot initiatives should be developed within key states to trial the impact that AI systems could have 
on existing healthcare systems and infrastructure. Lessons should be learned from these initiatives 
before, wider rollout at a national level. 

 
 
Questions: 
 
1) Artificial Intelligence (AI) has changed from a technology with potential to an instrument of national 
importance, explain in what way it can prove to be a strategic instrument in the hand of government to 
address challenges across sectors. 
  
2) Artificial Intelligence will revolutionize the health sector in India. Critically comment. 
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Redesigning Public Health 
 

Introduction 
• The outbreak of corona virus is alerting the world about global public healthcare. Population 

cartogram shows that large countries of the world with small population shrink in size if public 
healthcare is neglected and the issue of reengineering public healthcare system is not taken 
seriously. 

• The World Health Organization calls for boldest actions to fight against corona pandemic in 
association with UNO. 

• The leaders of G-7 industrial power house pledged to halt this pandemic. The Asian Development 
Bank recently announced $6.5 billion package to its member countries to fight against the 
pandemic. PM Modi recently has given a call to SAARC nations for joint strategy to save people of 
this region.  

• The initiatives like janata curfew, social, Swachh Bharat, trusteeship are based on Gandhian 
principles. 

 

Weak Public Healthcare System 
• The public healthcare system is not equipped with intensive care unit and ventilators, pathology 

and clinical laboratories, surgical instruments with sufficient medical and paramedical forces. 

• This is a total failure on the part of global public healthcare system in consolidating and deploying 
the health force to combat corona and safeguard the global community. 

 

Re-engineering of Healthcare System 
• Now, it is time to think of building a healthcare network with national buffer and global pump 

house for public health services. 

• The trained medical and paramedical forces pooled for public healthcare service using a network is 
called national buffer and the healthcare service is provided by operating this buffer as pump house 
during the time of health emergency. 

• The world trade organisation in association with its member countries can work out a plan to build 
national buffer for health service by supporting and standardising medical education. 

 

China’s Public Healthcare Model 
• It is interesting to observe that the outbreak of corona in the hard-hit province of China subdued 

using national buffer and pump house of medical and paramedical forces as defense force. 

• China is the first country to adopt the strategy of national buffer and pump house for public 
healthcare service during the outbreak of corona. 

 

Global Trade in Health Services 
• The careful examination of global public healthcare system keeping the global trade in health 

services in view is the need of the hour.  

• The World Health Organisation in association with World Trade Organisation is drawing the 
attention of its members towards the global public healthcare system and promoting global trade 
in health services.  

• In this direction, the investment on medical education and research in member countries should 
be encouraged through the public private participation.  
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• The World Bank can promote private investment to create healthcare force in its member 
countries. The international monetary fund can think of diverting its annual subscription fund of 
special scheme to deal with poverty to combat the health hazards of coronavirus. 

 

Resilience and National Spirit (Lessons from Japan) 
 

• In India as well, natural disasters are a common phenomenon. Cyclone Fani wreaked havoc in 
Odisha. The preparedness of disaster management authorities was well appreciated across the 
world, when the coastal authorities in Odisha moved more than a million people from the area 
within Cyclone Fani’s projected path onto higher ground. India’s preparedness for natural disasters 
has increased a lot in recent times, but there is still a long way to emulate the Japanese spirit. 

• India has a rich history and culture. Over the course of the colonial rule, Sardar Vallabh bhai Patel, 
popularly remembered as Iron Man of India, successfully imbibed the spirit of solidarity within the 
citizens of the country.  To realise his vision, ‘Statue of Unity’ was unveiled as world’s tallest statue 
in 2018, taller than the Statue of Liberty. 

• Like Tokyo Tower of Japan, the ‘Statue of Unity’ of India will serve as a symbol to imbibe a sense 
of national purpose in hearts of 130 crore Indians, immensely essential to embark on building a 
strong, prosperous and inclusive India and to ensure that the fruits of development reach the 
bottom of pyramid. 

• Running world’s biggest health assurance scheme covering 500 million citizens, world’s biggest 
financial inclusion scheme opening over 370 million bank accounts for the poor, India draws 
inspiration from ‘Sabka Saath Sabka Vikas Sabka Vishwas’. The efforts are ours, but their fruits 
are for global humanity. 

• India has been able to successfully implement the world’s largest sanitation programme under 
Swachh Bharat Mission, building 110 million toilets in just 5 years, a tribute to Mahatma Gandhi on 
his 150th Birth Anniversary on 2nd October,2019. 

• Swachh Bharat Mission has turned into a Jan Andolan, catalysed by behavioural transformation led 
by 130 crore Indians. 

• India is leading the initiatives like International Solar Alliance and Coalition for Disaster Resilient 
Infrastructure. 

• In the last 4 years, India has jumped 79 positions in the World Bank Ease of Doing Business (EoDB) 
rankings, currently ranked at 63, being the only large country in the world to witness such 
monumental progress. 

• India needs to address the challenge of engaging with modernity and economic development 
with cultural preservation, learning from Japan. 

• Japanese spirit of embracing challenge with spirit and camaraderie has synergies with Indian ethos. 
The advanced, precision manufacturing and kaizen quality control principles are leading examples 
for the rest of the world. Thus, a lot of lessons can be taken from the Japanese national spirit of 
collectivism and unity. 

• Similarly, our country can realise its vision for equitable growth by incorporating a sense of national 
pride amongst its citizens through projects of national integration, ensuring that each one of us 
contributes towards the natural goal of meeting the aspirations of New India. 
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Facts for Prelims 
 

‘Covid India Seva’, an Interactive Platform for Citizen Engagement on COVID-19 
• Covid India Seva is an interactive platform to establish a direct channel of communication with 

millions of Indians amid the pandemic.  

• This initiative is aimed at enabling transparent e-governance delivery in real-time and answering 
citizen queries swiftly, at scale, especially in crisis situations like the ongoing COVID-19 pandemic. 

• Through this, people can pose queries @CovidIndiaSeva and get them responded to in almost real 
time. 

• Different channels of communication spanning the print, electronic and social media have been 
deployed as part of a holistic awareness campaign. 

 

Covid-19 Disinfection Process 
• Defence Research and Development Organisation (DRDO) in its continuous quest to contribute 

towards fight against COVID-19, has been developing several solutions from its existing arsenal of 
technologies and experience. 

• DRDO has introduced two products which can enhance the operations at public places during the 
pandemic. 

• Automatic Mist-based Sanitiser Dispensing Unit 
o Centre for Fire Explosive & Environment Safety (CFEES), Delhi along 

with HPO 1, using its 
expertise in mist technology for fire suppression, has developed 
automatic mist-based 
sanitiser dispensing unit. 

o The unit operates without contact and is activated through an 
ultrasonic sensor. 

o The unit can be used for sanitisation of hands at entry and exit to 
hospitals, malls, office buildings, residential buildings, airports, metro stations, railway 
stations, bus stations and critical installations. The product is also expected to be very useful 
for entry/exit of isolation and quarantine centres. 

• UV Sanitisation Box and Hand-held UV Device 
o Defence Institute of Physiology & Allied Sciences (DIPAS) and Institute 

of Nuclear Medicine & Allied Sciences (INMAS), DRDO laboratories in 
Delhi have designed & developed Ultraviolet C Light based sanitisation 
box and hand held UV-C (ultraviolet light with wavelength 254 
nanometres) device. 

o The UV-C kills microbes quickly. The UV-C box is 
designed for disinfecting personal= belongings like 
mobile phone, tablets, purse, currency, cover of office 
files, etc. 

 

Extraordinary Virtual G20 Leaders’ Summit 
• An Extraordinary Virtual G20 Leaders’ Summit was convened to discuss the challenges posed by the 

outbreak of the COVID-19 pandemic and to forge a global coordinated response. 

• At the meeting, G20 Leaders agreed to take all necessary measures to contain the pandemic and 
protect people. They also supported strengthening of the WHO’s mandate in the fight against 
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pandemics, including delivery of medical supplies, diagnostic tools, treatments, medicines and 
vaccines. 

• G20 countries committed to inject over USD 5 trillion into the global economy to counter the 
social and economic impact of COVID-19. 

• At the end of the Summit, a G20 Leaders’ Statement was issued which called for a coordinated 
global response to fight the pandemic, adopting measures to safeguard the global economy, 
minimising trade disruption and steps to enhance global cooperation. 

 

Swasth ke Sipahi Delivering Essential Services and Medicines 
• Pharmacists, popularly known as “Swasth ke Sipahi”, of Pradhan Mantri Jan Aushadhi Kendra, are 

delivering essential services and medicines at doorstep of patients and elderly under Pradhan 
Mantri Bhartiya Janaushadhi Pariyojana (PMBJP). This is supporting the government’s initiative of 
practicing social distancing. 

• Working as part of Pradhan Mantri Jan Aushadhi Kendras (PMJAK), they are extending essential 
services by making available quality generic medicines at affordable prices. 

• All PMJAKs play a key role during lockdown in ensuring availability of essential medicines and 
delivering them at their doorstep. 

• Mobile application “Jan Aushadhi Sugam” is also available for common public to locate their 
nearest kendra and availability of medicines with its price. 
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Questions: 
 
1) Consider the following statements regarding Corona Viruses. 
 1. All Coronaviruses are large enveloped RNA viruses which have single stranded genome. 
 2. Corona viruses show very low rate of genetic mutations. 
 3. Human infection is caused by only those Corona Viruses which can adapt to human conditions. 
Which of the above statements is/are correct? 
 a) 1, 2 
 b) 2, 3 
 c) 1, 3 
 d) 1, 2, 3 
 
 Solution: c) 
 
Corona Viruses: 
All Coronaviruses are large (120-160 nm) enveloped RNA viruses which have single stranded genome. 
High rates of genetic mutations are shown by the corona viruses. Most of these infect animals and birds. 
Human infection is caused by only those which can adapt to human conditions. 
 
2) Which of the following are the main routes of transmission of the COVID-19 virus. 
 1. Respiratory droplets 
 2. Through Air over long distances 
 3. Contact routes 
 4. Faecal−oral transmission 
Select the correct answer code: 
 a) 1, 2, 3 
 b) 1, 3 
 c) 1, 3, 4 
 d) 1, 2, 3, 4 
 
 Solution: b) 
 
There are two main routes of transmission of the COVID-19 virus: respiratory and contact. The virus is 
mainly spread by small droplets produced by coughing, sneezing or even talking to an infected person. 
These droplets may also be produced during breathing; however, since the virus is large (as compared to 
other viruses), they rapidly fall to the ground or surfaces and are not generally spread through the air, 
over large distances. People may also become infected by touching a contaminated surface and then their 
face. There have been no reports of faecal−oral transmission of the COVID-19 virus. 
 
3) Consider the following statements regarding Corona Virus. 
 1. Corona virus infections produce short and brief immunity, leaving a chance of reinfection.  
 2. Major problem with vaccine production for Covid-19 is the genetic alterations which the virus 
undergoes. 
 3. There are reports that the severity of Covid-19 also depends on pollution levels in that area. 
Which of the above statements is/are correct? 
 a) 1, 2 
 b) 1, 3 
 c) 2, 3 
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 d) 1, 2, 3 
 
 Solution: d) 
 
Older people and people with other medical conditions (such as asthma, diabetes, hypertension or heart 
disease), are more vulnerable to becoming severely ill. Severity also depends on pollution levels in that 
area. Mortality rates vary in different age groups, highest being in 80+. Some survivors show permanent 
lung damage. Unfortunately, corona virus infections produce short and brief immunity, leaving a chance of 
reinfection. 
 
The initial reports of how long-term exposure to particulate matter 2.5 could lead to higher COVID-19 
mortalities have now been backed by thorough and peer-reviewed research. In a study conducted across 
71 provinces in Italy, the incidence of COVID-19 mortality was found to be highest in the regions that 
exceeded the regulatory limits of atmospheric pollutants continually for over four years.  
In another study in China, a significant relationship between air pollution and COVID-19 infection was 
reported across 120 cities.  It was found that a 10 microgram per cubic metre (μg/m3) increase in pollution 
concentration led to statistically significant increase in daily counts of confirmed cases. 
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