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1. Concrete Fever - On India and Heat Management (TH) 
GS Paper III - Environment, Climate Change, and Disaster Management / Urbanization and Society 
Topic - Conservation, environmental pollution, and degradation; Disaster and disaster management; 
Urbanization, their problems and their remedies. 
Sub-Topic - Urban Heat Islands (UHIs), Anthropogenic Heat Emissions, Microclimate Modifications, 
Climate-Resilient Building Codes, and Informal Sector Labor Protection. 

1. Introduction 
India’s climate vulnerability has been starkly highlighted as temperatures in Sri Ganganagar, 

Rajasthan, reached 48°C, making it the hottest recorded location in the country for the year so far. While 
high temperatures before a delayed monsoon are a known seasonal pattern in the subcontinent, the 
intersection of global climate change with unplanned urbanization has turned these heatwaves into a 
severe public health and economic crisis. The impact is felt most acutely by informal sector laborers, 
outdoor workers, and street vendors who lack protected working environments and must face extreme 
heat directly. 

2. Quantitative Meteorological Trends and Climate Links 
Long-term climate data highlights a steady increase in the severity, frequency, and duration of 
heatwaves across the subcontinent - 
Core Heatwave Zone Expansion - India Meteorological Department (IMD) data shows that over India’s 
Core Heatwave Zone—which covers central, northwestern, and eastern coastal regions (comprising 
about 30% of India’s total land area)—the frequency of heatwave spells has risen by 0.1 days per decade 
since 1961. 
Prolonged Exposure - The maximum duration of these extreme heatwave events has lengthened by 
0.55 days per decade over the same period. 
Historical Baselines - According to the World Meteorological Organization (WMO), the 2015–2025 
interval stands as the warmest 11-year stretch since global climate record-keeping began. 

3. The Microclimatic Problem - Urban Heat Islands (UHIs) 
The text emphasizes that atmospheric climate change is only the proximate driver of extreme heat; the 
lethal nature of modern Indian heatwaves is heavily manufactured by urban design - 
The Rural-Urban Temperature Divide - Urban Heat Islands (UHIs) across major Indian cities now run 2°C 
to 10°C hotter than their surrounding rural areas. 
Structural Causes of UHIs - This severe temperature difference is driven by human activity and urban 
construction, including - 
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1. The widespread use of heat-retaining concrete and asphalt surfaces. 
2. The extensive loss of urban tree cover and green spaces. 
3. The continuous release of waste heat from thousands of air-conditioning units cooling indoor offices. 
The Urban Humidity Surge - In Delhi, average humidity levels rose by eight percentage points when 
comparing the 2015–2019 baseline to the 2020–2024 period. This microclimatic shift is directly linked to 
increasingly sealed urban surfaces that trap moisture and prevent natural land cooling, moving beyond 
the effects of global warming alone. 

4. The Technological Fix Fallacy and Socio-Economic Disparities 
The reliance on short-term technological solutions threatens to worsen the underlying climate crisis - 
The Thermodynamic Paradox - Reaching for more, better, and cheaper air conditioners creates a 
dangerous feedback loop. In a thermodynamic sense, these machines cool indoor spaces by pumping 
waste heat directly into the outside air, worsening the surrounding urban heat island effect. 
Socio-Economic Divided Protection - This technological fix protects a privileged minority of indoor office 
workers while shifting the environmental cost onto the outdoor workforce, informal laborers, and street 
vendors who cannot escape the amplified outdoor heat. 

5. Regulatory Frameworks and Existing Labor Protections 
Enforcement Gaps - India possesses labour laws designed to mitigate extreme heat exposure, but these 
regulations are currently honoured largely in the breach. 
The Heat Index Mandate - Existing statutes require employers to halt all outdoor physical labor when the 
local heat index crosses safety thresholds that human physiology cannot absorb. However, a lack of 
active enforcement leaves informal workers exposed to dangerous conditions. 
Fiscal Blind Spots - Nationally, India has not yet had a serious conversation regarding dedicated budget 
allocations for urban heat management and cooling adaptation programs. 

6. Way Forward 
Cool Infrastructure Interventions - Transitioning urban design to mandate the use of reflective, high-
albedo materials on roofs and pavements alongside a systematic expansion of urban green cover. 
Climate-Calibrated Building Codes - Rewriting municipal building guidelines and construction codes to 
account for modern temperature baselines, prioritizing natural ventilation and passive cooling 
strategies. 
Strict Labor Law Enforcement - Actively enforcing existing labour statutes to mandate mandatory rest 
breaks, provide shaded areas, and stop outdoor work during peak heat index hours. 
Dedicated Heat Budget Heads - Establishing specific budget allocations at municipal, state, and 
national levels to fund public cooling centres, urban forestry initiatives, and heat action plans. 
Source - https -//www.thehindu.com/opinion/editorial/concrete-fever-on-india-and-heat-
management/article71038035.ece 

Question  
"Urban Heat Islands (UHIs) have transformed seasonal heatwaves into a severe structural hazard in 
Indian cities, disproportionately affecting the vulnerable informal workforce. Critically analyse the 
efficacy of technological fixes versus structural urban design interventions in mitigating this crisis." 
(250 Words, 15 Marks) 

1. Introduction 
Recent data showing temperatures reaching 48°C in parts of Rajasthan highlights the growing 

severity of India's heatwave profile. While the World Meteorological Organization (WMO) identified 2015–

https://www.thehindu.com/opinion/editorial/concrete-fever-on-india-and-heat-management/article71038035.ece
https://www.thehindu.com/opinion/editorial/concrete-fever-on-india-and-heat-management/article71038035.ece
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2025 as the warmest 11-year stretch on record, the lethal nature of modern Indian heatwaves is 
increasingly driven by localized Urban Heat Islands (UHIs), which run 2°C to 10°C hotter than adjoining 
rural areas. 

2. Critical Analysis of Mitigation Strategies 
A. The Fallacy of Technological Fixes (The Air-Conditioning Paradox) 
Thermodynamic Repercussions - The common response to rising temperatures is a reliance on indoor 
air conditioning. However, this creates an environmental paradox - these machines cool indoor spaces 
by releasing waste heat into the outside atmosphere, directly worsening the surrounding UHI effect. 
Socio-Economic Divide - This technological approach protects a privileged minority of indoor workers 
while transferring the heat burden onto informal sector outdoor workers and street vendors who must 
labour under the sun without protection. 
Microclimatic Alterations - The expansion of sealed urban surfaces and anthropogenic emissions has 
driven an eight-percentage-point increase in humidity in cities like Delhi, making outdoor conditions 
increasingly dangerous for human physiology. 
B. Structural Urban Design and Policy Interventions 
Passive Cooling Infrastructure - Moving past ad-hoc fixes requires structural solutions, including 
rewriting building codes to mandate reflective roofing materials and expanding urban green cover to 
lower surface temperatures naturally. 
Enforcing Existing Legal Safeguards - India possesses labour laws that require employers to halt 
outdoor physical work when heat indexes cross safety thresholds. However, these rules are frequently 
ignored, leaving informal workers unprotected. 
The Fiscal Gap - A major barrier to long-term adaptation is the lack of dedicated budget allocations at 
national and state levels specifically for heat management and public cooling infrastructure. 

3. Way Forward 
To build comprehensive heat resilience, India must move from individual cooling strategies toward 
public, structural interventions - 
Enforcing Municipal and Labor Standards - Implementing strict labour inspections to ensure 
mandatory rest periods and work stoppages during peak heat hours, alongside updating building 
guidelines for natural ventilation. 
Investing in Green Infrastructure - Investing in cool roofs, urban forestry corridors, and restoring local 
water bodies to lower the urban baseline temperature. 
Integrating Heat Action Budgets - Establishing dedicated funding streams within urban local bodies to 
finance heat adaptation plans, public hydration points, and emergency medical support for heat-
related illnesses. 

Conclusion 
Relying solely on air conditioning to handle extreme heat addresses the symptoms rather than 

the root causes of the crisis, while widening socio-economic inequalities. Long-term climate resilience in 
India's cities requires a structural shift. By combining sustainable urban design and green infrastructure 
with strict enforcement of labour laws, India can protect its vulnerable workforce and adapt its cities to a 
warming climate. 
Source - https -//www.thehindu.com/opinion/editorial/concrete-fever-on-india-and-heat-
management/article71038035.ece 
 

https://www.thehindu.com/opinion/editorial/concrete-fever-on-india-and-heat-management/article71038035.ece
https://www.thehindu.com/opinion/editorial/concrete-fever-on-india-and-heat-management/article71038035.ece
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2. On Fertiliser, Centre and States Must Align Policy (IE) 
GS Paper III - Indian Economy and Agriculture 
Topic - Issues related to direct and indirect farm subsidies; Government policies and interventions for 
development in various sectors; Cooperative federalism. 
Sub-Topic - Nutrient Disconnect and State Bans, Fertilizer Control Order (FCO), Import Vulnerabilities, 
and Transitioning to Direct Benefit Transfers (PM-Kisan 2.0). 

1. Introduction 
The Union government has established a clear directive to cut the national consumption of 

conventional chemical fertilizers by 25% to 50%. This dual-track policy is intended to conserve precious 
foreign exchange reserves and protect the long-term biological fertility of Indian soils from chemical 
degradation. However, large agricultural states are implementing contrary measures. Local actions are 
working at cross-purposes with national directives, reversing ease-of-doing-business gains and slowing 
down corporate investments in next-generation, high-efficiency agricultural inputs. 

2. The Policy Disconnect - State-Level Bans on Advanced Nutrients 
A major disconnect has emerged between central policy objectives and state-level execution - 
The State Injunctions - The state governments of Uttar Pradesh, Madhya Pradesh, and Maharashtra 
have passed decrees that restrict market choices for fertilizer companies. 
The Restriction Mandate - These states have banned manufacturers and suppliers of heavily subsidized 
fertilizers—such as conventional urea and Di-Ammonium Phosphate (DAP)—from selling any non-
subsidized specialty nutrient products. 
The Banned Spectrum - This ban covers an array of advanced, non-subsidized nutrient categories, 
including - 
1. Bio-fertilizers and bio-stimulants. 
2. Nano-fertilizers and liquid specialty nutrients. 
3. Water-soluble fertilizers and vital micronutrients. 
The Institutional Paradox - In practice, chemical companies are legally permitted to sell only those 
conventional products (urea/DAP) whose usage the Union government is actively trying to discourage. 

3. Consequences for Agricultural Efficiency and R&D Innovation 
The state-level bans create a challenging environment for agricultural technology providers and 
farming efficiency - 
Targeted High-Value Delivery - Most non-subsidized specialty nutrients developed by major firms (e.g., 
IFFCO, Coromandel International, Yara Fertilisers) are applied in precise, low doses. These are essential 
for improving the yields and quality of high-value horticultural crops like grapes, apples, and 
pomegranates. 
Scientific Approval Bypassed - These specialty products are formally notified under the Centre’s 
Fertilizer Control Order (FCO). This notification follows extensive field trials evaluating bio-efficacy and 
toxicology conducted by the Indian Council of Agricultural Research (ICAR), which are effectively 
neutralized by local state bans. 
Disincentivizing Innovation - Restricting these sales removes the commercial incentive for private and 
cooperative entities to innovate and introduce high-efficiency delivery mechanisms. These include 
precision root-zone delivery via drip irrigation or foliar application onto leaves. 
Environmental Risk Extrapolation - By forcing a return to bulk chemical urea and DAP, states increase 
nutrient waste. Conventional fertilizers are highly prone to chemical volatilization into the atmosphere, 
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leaching into local groundwater tables, or becoming chemically locked in the soil instead of being 
absorbed by crops. 

4. Macro-Fiscal Vulnerabilities and Import Reliance 
India possesses sufficient land, water, and sunshine for crop cultivation, but faces a major structural 
deficit in fertilizer raw materials - 
The Import Bill - India’s agriculture sector remains heavily dependent on foreign imports. For the 2025–
26 fiscal year, national imports of fertilizer inputs and finished products reached an estimated value of 
$27.2 billion. 
The Geopolitical Multiplier - Ongoing conflicts in West Asia and shipping threats along the Strait of 
Hormuz risk driving the national import bill passed the historic $33.4 billion record observed in 2022–23 
following the invasion of Ukraine. This vulnerability makes reducing chemical use an urgent economic 
priority. 

5. Proposed Policy Reset - Shifting to PM-Kisan 2.0 
The current geopolitical and fiscal challenges present an opportunity to restructure India's agricultural 
support mechanisms - 
De-Coupling the Subsidy - Transitioning away from the traditional, product-specific fertilizer subsidy 
regime—which distorts market prices and encourages chemical overuse—toward an expanded PM-
Kisan 2.0 direct income support programme. 
Market-Determined Rationalization - Allowing fertilizer retail prices to be determined freely by market 
forces. When faced with real market pricing, farmers have a clear incentive to optimize application rates 
and select more efficient nutrients tailored to their specific soil profiles. 
Guaranteed Income Safeguards - This price rationalization should be paired with a guaranteed 
minimum income support allocation calculated per acre and per crop. This direct financial support 
ensures smallholder profitability while decoupling state assistance from chemical overuse. 
Source - https -//indianexpress.com/article/opinion/editorials/on-fertiliser-centre-and-states-
must-align-policy-10714873/ 

Question  
"The structural misalignment between Union sustainability goals and state-level regulatory 
mandates in the fertilizer sector distorts agricultural input markets and increases macro-fiscal 
vulnerabilities. Analyse this statement and evaluate the feasibility of transitioning from product-
specific input subsidies to direct income support mechanisms." (250 Words, 15 Marks) 

1. Introduction 
The Union government’s goal to reduce chemical fertilizer consumption by 25% to 50% is intended 

to limit soil degradation and manage an import bill that reached $27.2 billion in 2025–26. However, 
recent state-level regulatory interventions have created a policy disconnect, where regional mandates 
work at cross-purposes with national fiscal and environmental objectives. 

2. Analysis of the Policy Disconnect and Market Distortions  
several large agricultural states, including Uttar Pradesh and Madhya Pradesh, have banned companies 
from selling advanced, non-subsidized nutrient products if they also distribute subsidized urea or DAP. 
This creates serious structural issues - 
Distorting Input Choices - These rules create a situation where chemical companies are legally 
restricted to marketing only conventional, subsidized fertilizers like urea and DAP—the very products the 
centre seeks to phase down. 

https://indianexpress.com/article/opinion/editorials/on-fertiliser-centre-and-states-must-align-policy-10714873/
https://indianexpress.com/article/opinion/editorials/on-fertiliser-centre-and-states-must-align-policy-10714873/
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Stifling Corporate Innovation - Banning bio, nano, and water-soluble specialty fertilizers remove the 
commercial incentive for agricultural technology firms to invest in research and development. This 
blocks the deployment of highly efficient nutrients designed for precise delivery via foliar application or 
drip irrigation. 
Worsening Environmental and Fiscal Pressures - Forcing a reliance on bulk chemical fertilizers leads to 
nutrient waste through volatilization and leaching. Furthermore, amid shipping disruptions along the 
Strait of Hormuz, this continuous demand leaves India's budget highly exposed to international energy 
shocks. 

3. Feasibility of Transitioning to Direct Income Support (PM-Kisan 2.0)  
Shifting from product-specific subsidies to a direct income transfer mechanism like PM-Kisan 2.0 offers 
a viable alternative - 
Restoring Efficient Pricing Signals - Letting retail fertilizer prices adjust to global market realities 
encourages farmers to reduce waste and select input blends based on actual soil needs rather than 
artificially low prices. 
Protecting Smallholder Incomes - Replacing indirect subsidies with guaranteed, per-acre direct cash 
transfers protects farm profitability against price volatility without distorting input choices. 
Administrative Challenges - A successful transition requires addressing key operational hurdles, 
including updating land tenancy registries to ensure cash transfers reach actual tenant cultivators 
rather than non-farming landlords, and building a reliable domestic supply chain for specialty bio-
nutrients. 

Conclusion 
Achieving long-term environmental sustainability and reducing import dependencies requires 

strong coordination within India's agricultural policy. The Union government should address regional 
state mandates that restrict input markets. By combining market-linked pricing with direct income 
support under a PM-Kisan 2.0 framework, India can align its federal policies, encourage corporate 
innovation, and build a more resilient agricultural sector. 
Source - https -//indianexpress.com/article/opinion/editorials/on-fertiliser-centre-and-states-
must-align-policy-10714873/ 
 

3. The Social Erasure of Domestic Violence Victims (TP) 
General Studies Paper - General Studies Paper IV – Ethics, Human Values and Gender Sensitisation 
Topic - Women and Vulnerable Sections 
Sub-Topic - Protection of Women from Domestic Violence Act, 2005 

Introduction 
Domestic violence remains one of the most pervasive forms of gender-based violence 

worldwide. Beyond physical harm, survivors often face social stigma, victim-blaming, disbelief, and 
psychological trauma. Instead of receiving support, many victims are judged based on their emotional 
responses, leading to their experiences being dismissed or ignored. Addressing domestic violence 
requires legal protection, social awareness, and a shift in societal attitudes towards survivors. 

1. Understanding Domestic Violence 
Meaning 
Domestic violence refers to any form of abuse occurring within a domestic or intimate relationship, 
including - 

https://indianexpress.com/article/opinion/editorials/on-fertiliser-centre-and-states-must-align-policy-10714873/
https://indianexpress.com/article/opinion/editorials/on-fertiliser-centre-and-states-must-align-policy-10714873/
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1. Physical abuse  
2. Emotional abuse  
3. Psychological abuse  
4. Sexual abuse  
5. Economic abuse  
6. Verbal abuse  
Nature of the Problem 
1. Often occurs behind closed doors.  
2. Frequently underreported due to fear, stigma, and dependence.  
3. Affects women disproportionately, though other groups may also be affected.  

2. The Problem of Victim-Blaming 
Misinterpretation of Behaviour 
Victims often display - 
1. Fear and anxiety  
2. Emotional distress  
3. Withdrawal from social interactions  
4. Anger or frustration  
5. Depression and low self-esteem  
These responses are sometimes wrongly interpreted as - 
1. Overreaction  
2. Unreliability  
3. Emotional instability  
4. Personal weakness  
Shift of Focus 
1. Attention moves from the perpetrator's actions to the victim's behaviour.  
2. Society often questions the victim's credibility instead of addressing the abuse.  

3. Psychological Impact of Domestic Violence 
Trauma and Mental Health Consequences 
Victims may experience - 
1. Post-traumatic stress disorder (PTSD)  
2. Anxiety disorders  
3. Depression  
4. Chronic stress  
5. Sleep disturbances  
6. Reduced self-confidence  
Survival Responses 
1. Emotional outbursts or withdrawal are often coping mechanisms.  
2. These reactions reflect trauma rather than character flaws.  

4. Social and Cultural Factors 
Patriarchal Norms 
1. Traditional gender roles may normalise abusive behaviour.  
2. Women are often expected to preserve family honour and relationships.  
Social Stigma 
1. Victims fear social isolation and community judgment.  
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2. Concerns about marriage, reputation, and family status discourage reporting.  
Economic Dependence 
1. Financial dependence on abusers limits escape options.  
2. Lack of independent income increases vulnerability.  

5. Consequences of Ignoring Domestic Violence 
Impact on Individuals 
1. Physical injuries and long-term health issues.  
2. Psychological trauma and reduced quality of life.  
Impact on Families 
1. Children exposed to violence face developmental and emotional challenges.  
2. Intergenerational transmission of violent behaviour may occur.  
Impact on Society 
1. Weakens social cohesion and gender equality.  
2. Increases healthcare and social welfare burdens.  

6. Legal and Institutional Framework in India 
Protection of Women from Domestic Violence Act, 2005 
Provides protection against - 
1. Physical abuse  
2. Sexual abuse  
3. Verbal and emotional abuse  
4. Economic abuse  
Other Supporting Mechanisms 
1. One Stop Centres (OSCs)  
2. Women Helplines (181)  
3. National Commission for Women (NCW)  
4. Legal aid services  
5. Shelter homes and counselling services  

7. Challenges in Addressing Domestic Violence 
Underreporting 
1. Fear of retaliation and social stigma.  
2. Lack of awareness regarding legal rights.  
Weak Support Systems 
1. Limited access to counselling and rehabilitation services.  
2. Inadequate institutional capacity in some regions.  
Social Attitudes 
1. Persistence of victim-blaming narratives.  
2. Normalisation of domestic abuse within households.  
Delayed Justice 
1. Lengthy legal procedures discourage survivors from seeking remedies.  

8. Need for a Survivor-Centric Approach 
Shift Focus to the Perpetrator 
1. Accountability must rest on abusive behaviour.  
2. Victims should not be judged based on trauma responses.  
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Trauma-Informed Support 
1. Police, judiciary, healthcare workers, and counsellors should be trained in trauma-sensitive 

approaches.  
Strengthen Community Support 
1. Encourage community awareness and intervention.  
2. Promote gender-sensitive social norms.  
Economic Empowerment 
1. Enhance women's access to education, employment, and financial resources.  

Way Forward 
Promote Gender Sensitisation 
1. Integrate gender equality education in schools and communities.  
2. Challenge harmful stereotypes and social norms.  
Strengthen Support Services 
1. Expand counselling centres, shelters, and legal assistance.  
2. Improve accessibility in rural and remote areas.  
Improve Institutional Response 
1. Fast-track domestic violence cases.  
2. Strengthen coordination among police, courts, and social welfare agencies.  
Encourage Reporting 
1. Create safe and confidential reporting mechanisms.  
2. Protect survivors from retaliation and social exclusion.  

Conclusion 
Domestic violence is not merely a private family matter but a serious social and human rights 

issue. Effective responses require moving beyond victim-blaming towards survivor-centred support, 
accountability for perpetrators, and broader social transformation. A society committed to gender 
justice must recognise, believe, and support survivors while creating conditions that prevent violence 
from occurring in the first place. 
Source - https -//dailypioneer.com/news/the-social-erasure-of-domestic-violence-victims 

Question 
Q. Domestic violence persists not only because of abusive behaviour but also due to societal attitudes 
that silence and stigmatise victims. Examine the socio-cultural factors contributing to domestic 
violence in India and suggest measures to address them. (250 Words) 

Introduction 
Domestic violence is a widespread form of gender-based violence that affects the physical, 

emotional, and psychological well-being of individuals. Despite legal safeguards, social stigma and 
patriarchal attitudes continue to hinder effective prevention and reporting. 

Socio-Cultural Factors 
Patriarchal Social Structure 
1. Traditional gender norms often legitimise male dominance.  
2. Women are expected to tolerate abuse to preserve family unity.  
Victim-Blaming 
1. Survivors are frequently held responsible for violence inflicted upon them.  
2. Emotional reactions are often misinterpreted as personal instability.  

https://dailypioneer.com/news/the-social-erasure-of-domestic-violence-victims
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Economic Dependence 
1. Financial insecurity limits the ability of victims to leave abusive relationships.  
Social Stigma 
1. Fear of social isolation and reputational damage discourages reporting.  

Measures Needed 
Strengthen Legal and Institutional Support 
1. Improve implementation of the Protection of Women from Domestic Violence Act, 2005.  
2. Expand access to legal aid, shelters, and counselling services.  
Promote Gender Sensitisation 
1. Challenge patriarchal attitudes through education and awareness campaigns.  
Economic Empowerment 
1. Enhance women's access to education, employment, and financial independence.  
Community Participation 
1. Encourage community-based support systems and early intervention mechanisms.  

Conclusion 
Addressing domestic violence requires both legal enforcement and social transformation. 

Creating a survivor-centric environment that promotes gender equality, dignity, and accountability is 
essential for reducing domestic violence and ensuring justice for victims. 
Source - https -//dailypioneer.com/news/the-social-erasure-of-domestic-violence-victims 
 

4. Fractured Healthcare (TS) 
General Studies Paper - General Studies Paper III – Human Development and Inclusive Growth 
Topic - Public Health Infrastructure 
Sub-Topic - Sustainable Development Goal 3 (Good Health and Well-being) 

Introduction 
Healthcare is a fundamental component of human development and social justice. Despite 

significant progress in medical technology and healthcare services, access to quality healthcare 
remains highly unequal across India. Stark disparities between urban and rural regions, public and 
private healthcare systems, and socio-economic groups continue to affect health outcomes and overall 
development. 

1. Nature of Healthcare Inequality in India 
Urban–Rural Divide 
1. Urban areas possess better hospitals, specialist doctors, and diagnostic facilities.  
2. Rural regions often face shortages of healthcare infrastructure and trained personnel.  
3. Access to emergency and critical care services remains limited in many villages.  
Public–Private Imbalance 
1. Private healthcare facilities are concentrated in urban centres.  
2. Public healthcare institutions remain overburdened in many areas.  
3. High out-of-pocket expenditure limits access for poor households.  
Regional Disparities 
1. Health indicators vary significantly across states and districts.  
2. Backward and remote regions often suffer from inadequate healthcare services.  

 

https://dailypioneer.com/news/the-social-erasure-of-domestic-violence-victims
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2. Major Causes of Healthcare Inequality 
Inadequate Health Infrastructure 
1. Shortage of hospitals, primary health centres, and diagnostic facilities.  
2. Uneven distribution of healthcare institutions across regions.  
Human Resource Deficit 
1. Insufficient availability of doctors, nurses, specialists, and paramedical staff.  
2. Reluctance of healthcare professionals to serve in remote areas.  
Financial Barriers 
1. High treatment costs discourage timely healthcare seeking.  
2. Many households face catastrophic health expenditure.  
Weak Preventive Healthcare 
1. Greater focus on treatment rather than prevention.  
2. Limited awareness regarding nutrition, sanitation, and healthy lifestyles.  
Social Determinants 
1. Poverty, illiteracy, poor sanitation, and malnutrition worsen health outcomes.  
2. Vulnerable groups face multiple disadvantages simultaneously.  

3. Consequences of Healthcare Inequality 
Poor Health Outcomes 
1. Higher maternal and infant mortality rates in underserved areas.  
2. Greater burden of communicable and non-communicable diseases.  
Economic Impact 
1. Ill health reduces labour productivity and workforce participation.  
2. Increased healthcare expenditure pushes families into poverty.  
Human Capital Loss 
1. Poor health affects educational attainment and skill development.  
2. Weakens long-term economic growth potential.  
Social Exclusion 
1. Marginalised communities remain deprived of essential healthcare services.  

4. Importance of Universal Health Coverage (UHC) 
Ensuring Equity 
1. All individuals should receive quality healthcare irrespective of income or location.  
2. Reduces disparities in health outcomes.  
Financial Protection 
1. Prevents households from suffering catastrophic health expenditures.  
2. Improves access to essential healthcare services.  
Better Population Health 
1. Strengthens disease prevention and early diagnosis.  
2. Enhances overall quality of life.  

5. Government Initiatives to Improve Healthcare Access 
Ayushman Bharat 
1. Provides financial protection for vulnerable households.  
2. Strengthens healthcare access through health insurance coverage.  
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National Health Mission (NHM) 
1. Focuses on improving healthcare delivery, particularly in rural areas.  
Health and Wellness Centres 
1. Promote comprehensive primary healthcare.  
2. Strengthen preventive and promotive health services.  
Digital Health Initiatives 
1. National Digital Health Mission.  
2. Expansion of telemedicine and digital health records.  

6. Key Challenges in Health Sector Reforms 
Funding Constraints 
1. Public health expenditure remains relatively low.  
2. Resource limitations affect service quality.  
Infrastructure Gaps 
1. Need for expansion of healthcare facilities in underserved regions.  
Workforce Shortages 
1. Inadequate doctor-patient and nurse-patient ratios.  
Governance and Accountability Issues 
1. Variations in service quality and implementation effectiveness.  

7. Measures for Reducing Healthcare Inequality 
Strengthen Primary Healthcare 
1. Expand Health and Wellness Centres.  
2. Improve accessibility of preventive and basic healthcare services.  
Increase Public Health Expenditure 
1. Invest in infrastructure, equipment, and human resources.  
2. Improve quality of public healthcare facilities.  
Address Human Resource Gaps 
1. Incentivise healthcare professionals to serve in rural and remote regions.  
2. Expand medical and nursing education capacity.  
Promote Preventive Healthcare 
1. Focus on nutrition, sanitation, vaccination, and health awareness.  
2. Encourage healthy lifestyles to reduce disease burden.  
Leverage Technology 
1. Expand telemedicine services.  
2. Improve digital healthcare delivery systems.  

Way Forward 
Adopt a Health-in-All Policies Approach 
1. Integrate health considerations into education, sanitation, nutrition, and urban planning.  
Reduce Out-of-Pocket Expenditure 
1. Expand financial protection mechanisms.  
2. Improve affordability of essential medicines and diagnostics.  
Strengthen Rural Health Systems 
1. Upgrade healthcare infrastructure and emergency services.  
2. Improve last-mile healthcare delivery.  
Enhance Community Participation 
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1. Promote local health awareness and community-based monitoring.  

Conclusion 
Healthcare inequality remains a major obstacle to inclusive development in India. Ensuring 

universal, affordable, and quality healthcare requires stronger public investment, improved 
infrastructure, adequate human resources, and a greater focus on preventive healthcare. Bridging these 
disparities is essential not only for better health outcomes but also for achieving social justice, human 
development, and sustainable economic growth. 
Source - https -//www.thestatesman.com/opinion/fractured-healthcare-1503599814.html 

Question 
Q. Healthcare inequality in India is shaped by disparities in access, affordability, and quality of 
healthcare services. Examine the causes and consequences of healthcare inequality and suggest 
measures to achieve universal health coverage. (250 Words) 

Introduction 
Healthcare inequality refers to unequal access to healthcare services and health outcomes 

across different regions and socio-economic groups. Despite improvements in healthcare delivery, 
significant disparities persist between urban and rural areas, as well as between public and private 
healthcare systems. 

Causes of Healthcare Inequality 
Infrastructure Deficits 
1. Uneven distribution of hospitals, primary health centres, and diagnostic facilities.  
2. Inadequate healthcare infrastructure in rural and remote areas.  
Human Resource Shortages 
1. Shortage of doctors, specialists, nurses, and paramedical staff.  
2. Concentration of healthcare professionals in urban centres.  
Financial Constraints 
1. High out-of-pocket expenditure.  
2. Limited affordability of quality healthcare services.  
Social Determinants 
1. Poverty, poor sanitation, malnutrition, and low educational attainment.  

Consequences 
1. Higher disease burden and mortality rates among vulnerable populations.  
2. Reduced productivity and economic losses.  
3. Increased risk of households falling into poverty due to medical expenses.  
4. Persistent social and regional inequalities.  

Measures Needed 
1. Increase public health expenditure.  
2. Strengthen primary healthcare systems and rural infrastructure.  
3. Expand Ayushman Bharat and financial protection mechanisms.  
4. Promote preventive healthcare and health awareness.  
5. Leverage digital health technologies and telemedicine.  
 
 
 

https://www.thestatesman.com/opinion/fractured-healthcare-1503599814.html


                                                                                                                               P.L RAJ’S CURRENT AFFAIRS 

14 
 

Conclusion 
Achieving universal health coverage requires addressing structural inequalities in healthcare 

access and quality. A strong public health system supported by adequate funding, infrastructure, and 
human resources is essential for ensuring equitable health outcomes and inclusive development. 
Source - https -//www.thestatesman.com/opinion/fractured-healthcare-1503599814.html 
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