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THE SAGA OF REGULATING INDIA'S THERMAL POWER EMISSIONS

 

 India's journey to regulate emissions from thermal power plants, parƟcularly sulfur dioxide (SO₂), has 
been marked by a series of policy revisions, compliance deadline extensions, and ongoing debates 
among stakeholders. 

Background 

 In December 2015, the Ministry of Environment, Forest and Climate Change (MoEF&CC) introduced 
emission norms for thermal power plants, targeƟng pollutants such as parƟculate maƩer, SO₂, 
nitrogen oxides (NOₓ), and mercury. The iniƟal compliance deadline was set for December 2017. 
However, due to various challenges, this deadline has been extended mulƟple Ɵmes, with the latest 
extension pushing it to December 31, 2027, for plants near densely populated areas. 
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Challenges in Implementation 

 Several factors have contributed to the delays in implemenƟng emission control measures: 

• Technological and Financial Constraints: The installaƟon of Flue Gas DesulfurizaƟon (FGD) 
systems, essenƟal for reducing SO₂ emissions, is both Ɵme-consuming and costly. Limited 
domesƟc manufacturing capacity and reliance on imported technology have further impeded 
progress. 

• Policy Debates: Different government bodies have expressed varying opinions on the necessity 
and feasibility of uniform emission norms. For instance, the Central Electricity Authority (CEA) has 
quesƟoned the need for uniform norms across the country and proposed phased implementaƟon 
unƟl 2035. AddiƟonally, a study commissioned by NITI Aayog suggested that SO₂ emissions from 
India's coal-based power plants do not significantly affect ambient air quality, advocaƟng for a 
focus on parƟculate maƩer control instead. 

Impact & Consequences 

 The repeated extensions and delays have significant implicaƟons: 

• Environmental and Health Effects: Prolonged exposure to elevated SO₂ levels can lead to 
respiratory and cardiovascular diseases. The conƟnued emissions from thermal power plants 
contribute to poor air quality, adversely affecƟng public health. 

• Economic ImplicaƟons: Electricity consumers may bear the financial burden of installed but non-
operaƟonal FGD systems, leading to increased costs without corresponding environmental 
benefits. 

Way Forward 

 To address these challenges, a mulƟfaceted approach is necessary: 

• Strengthening Regulatory Framework: Establishing clear and consistent policies with strict 
enforcement mechanisms can ensure Ɵmely compliance by thermal power plants. 

• PromoƟng Technological InnovaƟon: InvesƟng in domesƟc manufacturing capabiliƟes for 
emission control technologies can reduce dependence on imports and lower costs. 

• Enhancing Transparency and Public Engagement: Regular public disclosure of emission data and 
progress reports can foster accountability and encourage community involvement in 
environmental governance. 

Conclusion 

 The ongoing saga of regulaƟng India's thermal power emissions underscores the complexiƟes 
involved in balancing economic growth, energy demands, and environmental sustainability. A 
concerted effort from all stakeholders is essenƟal to achieve cleaner air and a healthier environment 
for the populace. 
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ON THE APPOINTMENT OF AD-HOC JUDGES TO HIGH COURTS 
 

 

 The Supreme Court of India has recently taken significant steps to address the mounƟng backlog of 
cases in High Courts by facilitaƟng the appointment of ad-hoc judges. Here's an analysis of the recent 
developments: 

Context 

 As of January 25, 2025, there are approximately 6.2 million cases pending across various High Courts 
in India, with over 1.82 million being criminal cases and more than 4.4 million civil cases. This backlog 
has been a persistent challenge, affecƟng the efficiency and effecƟveness of the judiciary. 

Supreme Court’s Recent Order 

 On January 30, 2025, a Supreme Court bench led by Chief JusƟce Sanjiv Khanna, along with JusƟces 
B.R. Gavai and Surya Kant, issued an order permiƫng High Courts to appoint reƟred judges on an ad-
hoc basis. These appointments are specifically aimed at expediƟng the hearing of criminal appeals. 
The key direcƟves from the order include: 

• RelaxaƟon of Previous CondiƟons: The Court set aside the earlier sƟpulaƟon from the 2021 Lok 
Prahari judgment, which allowed ad-hoc appointments only when judicial vacancies exceeded 
20% of the sancƟoned strength. This relaxaƟon enables High Courts to make ad-hoc appointments 
regardless of their current vacancy status. 

• Limit on Ad-Hoc Appointments: Each High Court is authorized to appoint between 2 to 5 ad-hoc 
judges, ensuring that the number does not exceed 10% of the court's sancƟoned judicial strength. 
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• Scope of Work: The appointed ad-hoc judges are mandated to hear only criminal appeals and 
must do so as part of a bench led by a siƫng judge. 

 

Background on Article 224-A 

 ArƟcle 224-A of the Indian ConsƟtuƟon, introduced by the ConsƟtuƟon (FiŌeenth Amendment) Act, 
1963, empowers the Chief JusƟce of a High Court to request a reƟred judge to sit and act as a judge 
of the High Court, provided the President's consent is obtained. These ad-hoc judges enjoy the same 
jurisdicƟon, powers, and privileges as siƫng judges during their tenure. 

 

The Lok Prahari Judgment (2021) 

 In the 2021 Lok Prahari case, the Supreme Court outlined specific condiƟons under which ad-hoc 
judges could be appointed: 

• Vacancies in a High Court exceeding 20% of its sancƟoned strength. 

• Cases in a parƟcular category pending for over five years. 

• More than 10% of the backlog consisƟng of cases older than five years. 

• A lower rate of case disposal compared to the rate of new case filings. 

 The recent order modifies these condiƟons, parƟcularly the 20% vacancy threshold, to provide High 
Courts with greater flexibility in addressing case backlogs. 

 

Historical Instances of Ad-Hoc Appointments 

 The use of ArƟcle 224-A has been relaƟvely rare, with only a few documented instances: 

• 1972: JusƟce Suraj Bhan was appointed to the Madhya Pradesh High Court shortly aŌer his 
reƟrement to adjudicate elecƟon peƟƟons. 

• 1982: JusƟce P. Venugopal was appointed to the Madras High Court. 

• 2007: JusƟce O.P. Srivastava was appointed to the Allahabad High Court to preside over the 
Ayodhya Ɵtle suits. 

 

Implications of the Recent Order 

 PosiƟve Outcomes: 

• Enhanced Judicial Capacity: The appointment of ad-hoc judges is expected to bolster the judicial 
workforce, facilitaƟng quicker disposal of long-pending criminal appeals. 

• Flexibility for High Courts: By relaxing previous constraints, High Courts now have greater 
autonomy to address their specific backlog challenges. 
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 PotenƟal Challenges: 

• Consistency in Judgments: IntegraƟng reƟred judges into current benches may raise concerns 
about consistency in judicial decisions. 

• Temporary SoluƟon: Relying on ad-hoc appointments addresses immediate backlogs but does 
not resolve underlying issues such as systemic delays or the need for permanent judicial 
appointments. 

 

Way Forward 

 While the Supreme Court's order is a proacƟve measure to tackle the backlog, it is essenƟal to 
complement this approach with long-term strategies, including: 

• Filling Permanent Vacancies: AcceleraƟng the appointment process for permanent judges to 
ensure sustained judicial capacity. 

• Judicial Reforms: ImplemenƟng procedural reforms to enhance efficiency and reduce delays in 
case disposals. 

• Infrastructure Development: InvesƟng in judicial infrastructure and technology to support the 
increased workload and improve case management. 

 By adopƟng a holisƟc approach that combines immediate intervenƟons with long-term reforms, the 
judiciary can beƩer address the challenges of case backlogs and ensure Ɵmely jusƟce delivery. 

 

SOLVE MCQ 

Q.1  With reference to the appointment of ad-hoc judges to High Courts in India, consider the following 
statements: 

1. ArƟcle 224-A of the Indian ConsƟtuƟon empowers the Chief JusƟce of a High Court to request a 
reƟred judge to sit and act as a judge of the High Court, subject to the President's consent. 

2. The Supreme Court's 2021 Lok Prahari judgment sƟpulated that ad-hoc judges could be appointed 
only when judicial vacancies in a High Court exceeded 20% of its sancƟoned strength. 

3. A recent order by the Supreme Court has relaxed the 20% vacancy threshold, allowing High Courts 
to appoint ad-hoc judges even if their vacancies are below this threshold, specifically for hearing 
criminal appeals. 

4. Ad-hoc judges appointed under ArƟcle 224-A enjoy the same jurisdicƟon, powers, and privileges 
as siƫng judges during their tenure. 

Which of the above statements are correct? 

(a) 1, 2 and 3 only 

(b) 2 and 4 only 

(c) 1, 3 and 4 only 

(d) 1, 2, 3 and 4 
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Answer: (c) 1, 3 and 4 only  

Explanation: 

 Statement 1 is correct: The Indian ConsƟtuƟon, in ArƟcle 224-A, lays the groundwork for appoinƟng 
reƟred judges to High Courts. This arƟcle specifically grants the Chief JusƟce of a High Court the power 
to request a reƟred judge to serve temporarily, but this is conƟngent upon receiving the President's 
approval. 

 Statement 2 is incorrect: The Supreme Court, in a 2021 case known as the Lok Prahari judgment, did 
set certain criteria for appoinƟng ad-hoc judges. One of these criteria was that vacancies in the High 
Court had to be greater than 20% of the sancƟoned strength. However, this condiƟon has since been 
modified. 

 Statement 3 is correct: A more recent Supreme Court order has effecƟvely changed the rule 
established in the Lok Prahari judgment. The 20% vacancy threshold is no longer a strict requirement. 
High Courts now have the flexibility to appoint ad-hoc judges even if their vacancies are below 20%, 
especially to deal with the backlog of criminal appeals. 

 Statement 4 is correct: Judges appointed on an ad-hoc basis under ArƟcle 224-A are granted the 
same authority and privileges as permanent judges of the High Court. They have the same powers 
within the court during their term. 
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WHAT AILS INDIA'S MASSIVE DIAGNOSTICS SECTOR: PUTTING LABS UNDER THE LENS 
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 India's diagnosƟcs sector is a criƟcal component of its healthcare system, playing a pivotal role in 
disease detecƟon, monitoring, and prevenƟon. Despite its rapid growth and significant market size, 
the sector faces several challenges that hinder its effecƟveness and equitable service delivery. 

 

Context and Background 

 The diagnosƟcs industry in India has witnessed substanƟal growth, with an esƟmated market size of 
₹860 billion in the financial year 2024, projected to reach ₹1,275 billion by 2028. The sector comprises 
approximately 300,000 laboratories naƟonwide, contribuƟng to about 9% of the healthcare industry. 
However, this expansion has been accompanied by issues related to regulaƟon, workforce adequacy, 
and service distribuƟon. 

 

Key Challenges 

 Regulatory Gaps 

• Fragmented Oversight: The Clinical Establishments (RegistraƟon and RegulaƟon) Act, 2010, was 
enacted to standardize diagnosƟc services by mandaƟng the registraƟon of laboratories and 
seƫng minimum standards. As of now, only 12 states and all Union Territories (excluding Delhi) 
have adopted this Act. In other regions, the implementaƟon is inconsistent, leading to a lack of 
uniformity in service quality. 

• Voluntary AccreditaƟon: AccreditaƟon by the NaƟonal AccreditaƟon Board for TesƟng and 
CalibraƟon Laboratories (NABL) is voluntary, resulƟng in many laboratories operaƟng without 
standardized quality benchmarks. This voluntary nature contributes to uneven quality across 
diagnosƟc services. 

 Workforce Shortages 

• Insufficient Qualified Personnel: There is a notable deficit of trained pathologists and laboratory 
technicians. This shortage oŌen leads to situaƟons where diagnosƟc reports are signed off by 
underqualified personnel, potenƟally compromising paƟent care. 

• Ghost Employees: Instances have been reported where laboratories list pathologists as staff 
members in name only, without their acƟve involvement, to meet regulatory requirements. This 
pracƟce undermines the credibility of diagnosƟc reports. 

 Urban-Rural DispariƟes 

• ConcentraƟon in Urban Areas: A significant majority of diagnosƟc faciliƟes are located in urban 
centers, leaving rural populaƟons underserved. Despite nearly 70% of India's populaƟon residing 
in rural areas, only 24% of diagnosƟcs revenue is generated from these regions, highlighƟng a 
substanƟal service gap. 

 Pricing and Accessibility 

• Variable Pricing Structures: The absence of standardized pricing leads to significant cost variaƟons 
for similar diagnosƟc tests across different faciliƟes. This inconsistency can result in financial strain 
for paƟents, parƟcularly in the absence of adequate insurance coverage. 

• Limited Government IniƟaƟves: While programs like Telangana's T-DiagnosƟcs and Kerala's 
Aardram Mission aim to provide affordable diagnosƟc services, such iniƟaƟves are not 
widespread, leaving many regions without accessible low-cost opƟons. 
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Impact on Patients 

 The challenges outlined above can lead to misdiagnoses, delayed treatments, and increased out-
ofpocket expenses for paƟents. The lack of regulaƟon and standardizaƟon raises concerns about the 
reliability of diagnosƟc results, directly affecƟng paƟent outcomes. 

 PosiƟve Developments 

• Government IniƟaƟves: Some states have launched programs to enhance diagnosƟc services. For 
instance, Telangana's T-DiagnosƟcs iniƟaƟve has conducted over 18.10 crore tests, benefiƟng over 
1 crore individuals and saving an esƟmated ₹1,100 crore in out-of-pocket expenses for paƟents. 

• Technological Advancements: The adopƟon of digital healthcare soluƟons and advanced 
diagnosƟc technologies is gradually improving service quality and accessibility. These innovaƟons 
hold the potenƟal to bridge some of the exisƟng gaps in the sector. 

 

Way Forward 

 To address the challenges in India's diagnosƟcs sector, the following steps are recommended: 

• Strengthen Regulatory Framework: Implement and enforce uniform regulaƟons across all states 
to ensure standardizaƟon of diagnosƟc services. 

• Enhance Workforce Training: Invest in the educaƟon and conƟnuous training of laboratory 
personnel to ensure a qualified workforce capable of maintaining high-quality standards. 

• Promote AccreditaƟon: Encourage laboratories to obtain NABL accreditaƟon to ensure 
adherence to established quality benchmarks. 

• Expand Rural Services: Develop strategies to increase the presence of diagnosƟc faciliƟes in rural 
areas, ensuring equitable access to essenƟal healthcare services. 

• Standardize Pricing: Establish guidelines to regulate the pricing of diagnosƟc tests, making them 
affordable and reducing financial burdens on paƟents. 

 

Conclusion 

 While India's diagnosƟcs sector has made significant strides, addressing the exisƟng challenges is 
crucial for ensuring reliable, accessible, and equitable healthcare services across the country. A 
concerted effort from government bodies, industry stakeholders, and healthcare professionals is 
essenƟal to achieve this goal. 

 

SOLVE MCQ 

Q.2  Regarding the challenges and opportunities within India's diagnostic sector, which of the following 
statements is/are correct? 

1. The Clinical Establishments (RegistraƟon and RegulaƟon) Act, 2010, has been uniformly adopted 
and implemented across all states and Union Territories in India, ensuring standardized quality 
benchmarks for diagnosƟc laboratories. 
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2. The voluntary nature of accreditaƟon by the NaƟonal AccreditaƟon Board for TesƟng and 
CalibraƟon Laboratories (NABL) contributes to inconsistencies in the quality of diagnosƟc services 
offered by different laboratories. 

3. The shortage of qualified pathologists and laboratory technicians, coupled with instances of 
"ghost employees," raises concerns about the reliability and credibility of diagnosƟc reports. 

4. The concentraƟon of diagnosƟc faciliƟes in urban areas, coupled with variable pricing structures 
for similar tests, exacerbates dispariƟes in access and affordability for paƟents, parƟcularly those 
in rural areas. 

Select the correct answer using the code given below: 

(a)  1 and 3 only  

(b)  2, 3 and 4 only 

(c)  1, 2 and 4 only  

(d)  1, 2, 3 and 4 

Answer: (b) 2, 3 and 4 only 

Explanation: 

 Statement 1 is incorrect: The Clinical Establishments Act, while intended to standardize diagnosƟc 
services, has not been uniformly adopted across India. Only 12 states and some Union Territories 
have implemented it, leading to inconsistent regulaƟon and quality standards in other regions. 

 Statement 2 is correct: NABL accreditaƟon, which signifies adherence to quality benchmarks, is 
currently voluntary for diagnosƟc laboratories. This means that many labs operate without these 
standardized benchmarks, resulƟng in variaƟons in service quality. 

 Statement 3 is correct: The diagnosƟc sector faces a shortage of trained professionals like 
pathologists and lab technicians. Furthermore, the pracƟce of "ghost employees" (lisƟng qualified 
personnel on paper without their actual presence) compromises the trustworthiness of diagnosƟc 
reports, as underqualified individuals might be interpreƟng results. 

 Statement 4 is correct: A significant disparity exists between urban and rural areas in terms of access 
to diagnosƟc services. Most faciliƟes are concentrated in ciƟes, leaving rural populaƟons 
underserved. Adding to this issue, the lack of standardized pricing for diagnosƟc tests means that 
costs can vary significantly, creaƟng financial hardships, especially for those without adequate health 
insurance. 
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