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The saga of regulating India’s thermal power emissions

n December 30, 2024, India’s Ministry of shape, often driven by different arms of the government agencies, was December 31, 2024
0 Environment, Forest and Climate Change government. The Central Electricity Authority with many plants having to comply from
(MoEFCC) issued a notification amending (CEA) published papers in 2020 and 2021, December 31 of 2022 and 2023. But it is not clear

the Environment Protection Rules by pushing questioning the need for uniform norms across if various pollution control boards are verifying
back the deadline for thermal plants to comply the country and proposing that its country-wide adherence to even these norms as there is no
with sulphur dioxide (S02) emission norms by implementation be phased out till 2035. The CEA | public source easily available that provides this
three years without any reasons being given. Asit | Ashok Sreenivas also commissioned a study from IIT Delhiin 2022 | information.
happens, the existing deadline for about 20 s ith thi Prayas which concluded that the installation of FGDs
gigawatts (GW) of thermal plants, all located in (Energy Group) does provide air quality benefits but argued for Consumer pays
close proximity to densely populated areas, was extending the timelines due to issues such as Given the evolving timelines in the various
December 31, 2024. This is the latest instance in a FGDs being expensive, their supply chain being notifications by the MoEFCC, many thermal
nearly decade-long saga that fans of Franz Kafka inadequate, and their operation leading to plants have already tendered contracts to install
would find appealing. increased coal consumption (and hence FGDs — though not at a pace required to meet

The MoEFCC revised the emission norms for greenhouise gas emissions). their deadlines before the latest notification. This
Indian thermal plants in December 2015 after In 2024, NITI Aayog commissioned the was enabled by electricity regulators introducing
public consultations, and all thermal plants were CSIR-National Environmental Engineering regulations to pass on the costs of installing FGDs
expe;ted to comply with them by December 2017 | praria Chirayil Research Institute to conduct a study on this. and oﬂler pollution control equipment to
despite it being a tight deadline. This study concluded that SOz emission norms electricity consumers, irrespective of whether

This notification tightened the prevalent is with the Prayas are not important to achieve good ambient air emission norms are met (so that it is not a burden
norms for particulate matter emissions and (Energy Group) quality in India, and instead the focus should be on thermal plants).
introduced norms for other emissions, including on particulate emissions. There was also one As aresult, though the earliest deadline for
S0z, for the first time. These norms were strand of debate about secondary aerosol meeting SO: emission norms is now December 31,
understood to be broadly on a par with existing formation from SOz emissions as the reason to 2027, 22 GW of thermal plants have already
practices in countries such as Australia, China have norms for it even though Indian coal is installed FGDs. Additionally, 102 GW (nearly 50%
and the United States. | relatively low sulphur. Thus, rather than debating | of installed thermal capacity) is in advanced

these issues and building a consensus before stages of setting up FGDs.

The morphing of a debate notifying the first set of norms, it continues Given the new timelines for compliance, the
Indian coal generally has a lower sulphur content robustly nearly a decade after their notification. chances are that plants with FGDs will not run
than other coal, which should have made it easier them since this would increase the cost of
for Indian thermal plants to meet the S0z Flectricity Different deadlines generation and hence push them down the
emission norms. But rather than focusing on the Y In the midst of these debates, the MoEFCC preferred list of generators. Thus, electricity
best ways to meet the norms - given Indian coal’s |~ CONSUMETS are diluted some norms and also extended, multiple | consumers are likely to be paying for installed but
characteristics — the debate morphed into the likely to pay for | times, the deadlines for compliance, with the unused equipment, even as citizens living around
challenges around implementing the flue gas installed but notification of December 2024 being the fourthin | thermal plants do not get the benefit of cleaner
desulphurisation (FGD) technology for unused the series. As a result, there are different air for at least three more years, if not longer.
desulphurisation of high-sulphur coal. Despite equipment, even deadlines for thermal plants in different locations Perhaps this modern variant of Birbal’s khichdi
the norms never mandating FGDs, the discussion as citizens living and for different types of emissions, with SO: will get cooked one day, but the institutional,
became one about issues such as the scheduling . . emission deadlines being well after the deadline environmental, health and financial costs of
of FGD installations given their long gestation around thermal for other emissions. doing so are likely to end up being high. And,
periods and the likely costs of installing them. plants do not Indeed, the final deadline for compliance with | unlike the original fable, it is not even clear

In parallel, a different discourse questioning get the benefit other emissions, which include particulate matter | whether the right lessons would be learnt from
the S0z emission norms themselves also took of cleaner air emissions that are considered important by all this saga.

+* India's journey to regulate emissions from thermal power plants, particularly sulfur dioxide (S0O,), 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, targeting pollutants such as particulate matter, SO,,
nitrogen oxides (NOy), and mercury. The initial compliance deadline was set for December 2017.
However, due to various challenges, this deadline has been extended multiple times, 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 implementing emission control measures:

¢ Technological and Financial Constraints: The installation of Flue Gas Desulfurization (FGD)
systems, essential for reducing SO, emissions, is both time-consuming and costly. Limited
domestic 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
guestioned the need for uniform norms across the country and proposed phased implementation
until 2035. Additionally, a study commissioned by NITI Aayog suggested that SO, emissions from
India's coal-based power plants do not significantly affect ambient air quality, advocating for a
focus on particulate matter control instead.

Impact & Consequences

** The repeated extensions and delays have significant implications:

¢ Environmental and Health Effects: Prolonged exposure to elevated SO, levels can lead to
respiratory and cardiovascular diseases. The continued emissions from thermal power plants
contribute to poor air quality, adversely affecting public health.

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

Way Forward
++ To address these challenges, a multifaceted approach is necessary:

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

¢ Promoting Technological Innovation: Investing in domestic manufacturing capabilities 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

®
X4

The ongoing saga of regulating India's thermal power emissions underscores the complexities
involved in balancing economic growth, energy demands, and environmental sustainability. A
concerted effort from all stakeholders is essential 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

On the appointment of
ad-hoc judges to High Courts

What did the Supreme Court order? Have such appointments been made previously? What did the rule set in

the Lok Prahari judgment state? What does Article 224-A mandate?

Aaratrika Bhaumik

The story so far:
0 address the growing backlog
of criminal cases, the Supreme
Court on January 30, allowed
High Courts to appoint retired
judges on an ad-hoc basis, provided they
hear only criminal appeals as part of a
Bench led by a sitting judge. A Bench of
Chief Justice of India (CJT) Sanjiv Khanna
and Justices B.R. Gavai and Surya Kant
relaxed a rule set in Lok Prahari Through
Its General Secretary S.N. Shukla IAS
(Retd.) vs Union of India (2021), which had
limited such appointments to High Courts
where judicial vacancies exceeded 20% of
the sanctioned strength.

How are ad-hoc judges appointed?
Article 224-A, introduced by the
Constitution (Fifteenth Amendment) Act,
1963, allows the appointment of retired

judges to High Courts on an ad-hoc basis.
Such appointments require the consent of
both the retired judge and the President
of India. These judges receive allowances
as determined by the President’s order
and exercise the same jurisdiction,
powers, and privileges as a sitting High
Court judge. The detailed procedure for
such appointments is outlined in the 1998
Memorandum of Procedure (MoP).

When are such appointments made?
In Lok Prahari, the Court identified
specific circumstances that could warrant
the appointment of ad-hoc judges in
certain High Courts. At the time, nearly
40% of judicial positions across all High
Courts were vacant. The Court also
referred to Law Commission reports from
1979, 1988, and 2003, which advocated
for the temporary appointment of retired
judges as an effective measure to address
the mounting backlog of cases. However,

the Supreme Court expressed concerns
that Article 224A could result in “inaction
in making recommendations” for regular
judicial appointments. Consequently, the
Court clarified that ad-hoc judges can
only be appointed when
recommendations for filling less than 20%
of vacancies have not been made, after
considering both the number of sitting
judges and the pending proposals for
judicial appointments.

The Court outlined several “trigger
points” for such appointments, although
the list is not exhaustive. These include -
1) if vacancies in a High Court exceed 20%
of its sanctioned strength; 2) if cases ina
specific category have been pending for
more than five years; 3) if more than 10%
of the High Court’s cases are pending for
over five years; 4) if the case disposal rate
is lower than the rate at which new cases
are filed (case clearance rate). The Court
also recommended that each Chief Justice

form a panel of retired judges, along with
soon-to-retire judges, for appointments.

What does the latest order say?
The CJI-led Bench noted that, as of
January 25, there are 62 lakh pending
cases actoss High Courts, according to
data from the National Judicial Data Grid.
Of these, over 18.2 lakh are criminal
cases, while more than 44 lakh are civil
cases. To tackle this growing pendency,
the Court decided to set aside the
condition laid down in Lok Prahari, which
permitted the appointment of ad-hoc
judges only when judicial vacancies
exceeded 20% of the sanctioned strength.
It further ruled that ad-hoc judges can
only hear criminal appeals. Additionally,
the number of ad-hoc judges cannot
exceed 10% of a High Court’s sanctioned
judicial strength, meaning each High
Court can have only 2 to 5 such
appointments.

Have there been prior instances?
There have only been three documented
instances of ad-hoc judicial appointments.
Tn 1972, Justice Suraj Bhan was appointed
to the Madhya Pradesh High Court shortly
after his retirement to adjudicate election
petitions. Justice P. Venugopal was
similarly appointed to the Madras High
Court in 1982. More recently, in 2007,
Justice O.P. Srivastava was appointed to
the Allahabad High Court to preside over
the Ayodhya title suits.

THE GIST
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ABench of Chief Justice of
India (CJI) Sanjiv Khanna and
Justices B.R. Gavai and Surya
Kant relaxed a rule setin Lok
Prahari Through Its General
Secretary S.N. Shukla AS
(Retd.) vs Union of India (2021).

v

The CJHed Bench noted that,
as of January 25, there are 62
lakh pending cases across High
Courts, according to data from
the National Judicial Data Grid.

v

To tackle this growing
pendency, the Court decided to
set aside the condition laid
down in Lok Prahari, which
permitted the appointment of
ad-hoc judges only when
judicial vacancies exceeded
20% of the sanctioned
strength.

+* The Supreme Court of India has recently taken significant steps to address the mounting backlog of

cases in High Courts by facilitating the appointment of ad-hoc judges. Here's an analysis of the recent

developments:

«»+ Asof 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, affecting the efficiency and effectiveness of the judiciary.

Supreme Court’s Recent Order

7

% On January 30, 2025, a Supreme Court bench led by Chief Justice Sanjiv Khanna, along with Justices

B.R. Gavai and Surya Kant, issued an order permitting High Courts to appoint retired judges on an ad-

hoc basis. These appointments are specifically aimed at expediting the hearing of criminal appeals.

The key directives from the order include:

¢ Relaxation of Previous Conditions: The Court set aside the earlier stipulation from the 2021 Lok

Prahari judgment, which allowed ad-hoc appointments only when judicial vacancies exceeded

20% of the sanctioned strength. This relaxation 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 sanctioned 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 sitting judge.

Background on Article 224-A

7

%+ Article 224-A of the Indian Constitution, introduced by the Constitution (Fifteenth Amendment) Act,
1963, empowers the Chief Justice of a High Court to request a retired 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
jurisdiction, powers, and privileges as sitting judges during their tenure.

The Lok Prahari Judgment (2021)

** In the 2021 Lok Prahari case, the Supreme Court outlined specific conditions under which ad-hoc
judges could be appointed:
e Vacancies in a High Court exceeding 20% of its sanctioned strength.
e (Cases in a particular category pending for over five years.
e More than 10% of the backlog consisting of cases older than five years.

e Alower rate of case disposal compared to the rate of new case filings.

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

Historical Instances of Ad-Hoc Appointments

7

% The use of Article 224-A has been relatively rare, with only a few documented instances:

e 1972: Justice Suraj Bhan was appointed to the Madhya Pradesh High Court shortly after his
retirement to adjudicate election petitions.

e 1982: Justice P. Venugopal was appointed to the Madras High Court.

e 2007: Justice O.P. Srivastava was appointed to the Allahabad High Court to preside over the
Ayodhya title suits.

Implications of the Recent Order

<+ Positive Outcomes:

¢ Enhanced Judicial Capacity: The appointment of ad-hoc judges is expected to bolster the judicial
workforce, facilitating 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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7

<+ Potential Challenges:

¢ Consistency in Judgments: Integrating retired judges into current benches may raise concerns
about consistency in judicial decisions.

¢ Temporary Solution: 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 proactive measure to tackle the backlog, it is essential to
complement this approach with long-term strategies, including:

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

¢ Judicial Reforms: Implementing procedural reforms to enhance efficiency and reduce delays in
case disposals.

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

++» By adopting a holistic approach that combines immediate interventions with long-term reforms, the
judiciary can better address the challenges of case backlogs and ensure timely justice delivery.

SOLVE MCQ

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

1.  Article 224-A of the Indian Constitution empowers the Chief Justice of a High Court to request a
retired 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 stipulated that ad-hoc judges could be appointed
only when judicial vacancies in a High Court exceeded 20% of its sanctioned strength.

3. Arecentorder 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 Article 224-A enjoy the same jurisdiction, powers, and privileges
as sitting judges during their tenure.

Which of the above statements are correct?
(a) 1,2and3only (c) 1,3and4only
(b) 2and4only (d) 1,2,3and4
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Answer: (c) 1,3 and 4 only
Explanation:

++ Statement 1 is correct: The Indian Constitution, in Article 224-A, lays the groundwork for appointing
retired judges to High Courts. This article specifically grants the Chief Justice of a High Court the power
to request a retired judge to serve temporarily, but this is contingent upon receiving the President's
approval.

¢

X/
*

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

++» Statement 3 is correct: A more recent Supreme Court order has effectively 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 Article 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

What ails India’s massive diagnostics
sector: putting labs under the lens
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% India's diagnostics sector is a critical component of its healthcare system, playing a pivotal role in
disease detection, monitoring, and prevention. Despite its rapid growth and significant market size,
the sector faces several challenges that hinder its effectiveness and equitable service delivery.

Context and Background

**» The diagnostics industry in India has witnessed substantial growth, with an estimated 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 nationwide, contributing to about 9% of the healthcare industry.
However, this expansion has been accompanied by issues related to regulation, workforce adequacy,
and service distribution.

Key Challenges

/7

% Regulatory Gaps

*,

e Fragmented Oversight: The Clinical Establishments (Registration and Regulation) Act, 2010, was
enacted to standardize diagnostic services by mandating the registration of laboratories and
setting minimum standards. As of now, only 12 states and all Union Territories (excluding Delhi)
have adopted this Act. In other regions, the implementation is inconsistent, leading to a lack of
uniformity in service quality.

e \Voluntary Accreditation: Accreditation by the National Accreditation Board for Testing and
Calibration Laboratories (NABL) is voluntary, resulting in many laboratories operating without
standardized quality benchmarks. This voluntary nature contributes to uneven quality across
diagnostic services.

<+ Workforce Shortages

e Insufficient Qualified Personnel: There is a notable deficit of trained pathologists and laboratory
technicians. This shortage often leads to situations where diagnostic reports are signed off by
underqualified personnel, potentially compromising patient care.

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

+* Urban-Rural Disparities

e Concentration in Urban Areas: A significant majority of diagnostic facilities are located in urban
centers, leaving rural populations underserved. Despite nearly 70% of India's population residing
in rural areas, only 24% of diagnostics revenue is generated from these regions, highlighting a
substantial service gap.

®
%

Pricing and Accessibility

e \Variable Pricing Structures: The absence of standardized pricing leads to significant cost variations
for similar diagnostic tests across different facilities. This inconsistency can result in financial strain
for patients, particularly in the absence of adequate insurance coverage.

e Limited Government Initiatives: While programs like Telangana's T-Diagnostics and Kerala's
Aardram Mission aim to provide affordable diagnostic services, such initiatives are not
widespread, leaving many regions without accessible low-cost options.

7T
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Impact on Patients

+* The challenges outlined above can lead to misdiagnoses, delayed treatments, and increased out-
ofpocket expenses for patients. The lack of regulation and standardization raises concerns about the
reliability of diagnostic results, directly affecting patient outcomes.

%+ Positive Developments

e Government Initiatives: Some states have launched programs to enhance diagnostic services. For
instance, Telangana's T-Diagnostics initiative has conducted over 18.10 crore tests, benefiting over
1 crore individuals and saving an estimated 1,100 crore in out-of-pocket expenses for patients.

e Technological Advancements: The adoption of digital healthcare solutions and advanced
diagnostic technologies is gradually improving service quality and accessibility. These innovations
hold the potential to bridge some of the existing gaps in the sector.

Way Forward

++ To address the challenges in India's diagnostics sector, the following steps are recommended:

¢ Strengthen Regulatory Framework: Implement and enforce uniform regulations across all states
to ensure standardization of diagnostic services.

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

¢ Promote Accreditation: Encourage laboratories to obtain NABL accreditation to ensure
adherence to established quality benchmarks.

¢ Expand Rural Services: Develop strategies to increase the presence of diagnostic facilities in rural
areas, ensuring equitable access to essential healthcare services.

¢ Standardize Pricing: Establish guidelines to regulate the pricing of diagnostic tests, making them
affordable and reducing financial burdens on patients.

Conclusion

7

% While India's diagnostics sector has made significant strides, addressing the existing 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
essential 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 (Registration and Regulation) Act, 2010, has been uniformly adopted

and implemented across all states and Union Territories in India, ensuring standardized quality
benchmarks for diagnostic laboratories.
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2. The voluntary nature of accreditation by the National Accreditation Board for Testing and
Calibration Laboratories (NABL) contributes to inconsistencies in the quality of diagnostic 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 diagnostic reports.

4. The concentration of diagnostic facilities in urban areas, coupled with variable pricing structures
for similar tests, exacerbates disparities in access and affordability for patients, particularly those
in rural areas.

Select the correct answer using the code given below:

(a) 1and3only

(b) 2,3and4only

(c) 1,2and4only

(d) 1,2,3and4

Answer: (b) 2,3 and 4 only

Explanation:

/7

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

«» Statement 2 is correct: NABL accreditation, which signifies adherence to quality benchmarks, is
currently voluntary for diagnostic laboratories. This means that many labs operate without these
standardized benchmarks, resulting in variations in service quality.

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

¢

X/
*

Statement 4 is correct: A significant disparity exists between urban and rural areas in terms of access
to diagnostic services. Most facilities are concentrated in cities, leaving rural populations

underserved. Adding to this issue, the lack of standardized pricing for diagnostic tests means that
costs can vary significantly, creating financial hardships, especially for those without adequate health
insurance.
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