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The Hindu Analysis 13th August 2025

Topics Covered
▪  Clear the myths, recognise organ donation as a lifeline
▪  Justice and equality
▪  Before tackling stray dogs issue, India must count them properly
▪  Dogs and laws
▪  How does satellite internet work?
▪  ICMR set to monitor wastewater for 10 viruses in 50 cities

Clear the myths, recognise organ donation as a lifeline

Syllabus :

GS Paper II – Governance, Polity & Social Justice
GS Paper IV – Ethics, Integrity & Aptitude
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Justice and equality

Key Takeaways from the Article

Organ Transplantation in India
	● Recognised as a medical breakthrough for terminal organ failure.
	● Over 5 lakh lives lost annually in India due to the lack of suitable donor organs.
	● Transplants increased from 4,990 (2013) to 18,378 (2023).
	● Only 1,099 deceased organ donors in 2023. 
	● Organ donation rate in India: 0.8 per million population (vs. >45 in Spain & USA).

Barriers to Organ Donation
	● Myths & Misconceptions:

	◆ Fear of disfigurement and disruption of funeral rites.

	◆ Misbelief that organ donation violates religious traditions (fact: all major religions support it as an 
act of compassion).

	◆ Fear of premature declaration of brain death to harvest organs.

	◆ Misunderstanding that only young accident victims can donate.
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	● Reality:
	◆ Organ retrieval preserves body appearance.
	◆ Brain death declaration follows strict Transplantation of Human Organs and Tissues Act, 

1994 protocols – multidisciplinary verification, repeated assessments, and legal documentation.
	◆ Older donors and natural deaths can also yield viable organs and tissues (e.g., kidneys, liver 

segments, corneas, skin, heart valves).
	● Awareness and Education Strategies

	◆ Audio-visual & social media campaigns using real donor families & recipients.
	◆ Community workshops with counsellors to address cultural and emotional concerns.
	◆ Integration of organ donation awareness into school & college curricula (life sciences, ethics).
	◆ Training healthcare professionals to counsel grieving families.
	◆ Dedicated hospital-based transplant coordination teams for guidance.

	● Policy Recommendations
	◆ Presumed consent system (opt-out model) as in Spain & Croatia – every adult considered a 

donor unless they opt out.
	◆ Robust family support & grievance redress systems to ensure trust.
	◆ Continuous public engagement beyond symbolic days like World Organ Donation Day (13 

August).
Way Forward

	● Legislative Reform
	◆ Consider presumed consent with safeguards to maintain ethical integrity and family trust.

	● Mass Awareness & Myth-Busting
	◆ Sustained national multimedia campaigns featuring real success stories, religious endorsements, 

and medical clarity. 
	● Education from a Young Age

	◆ Mandatory inclusion of organ donation ethics & science in school and university curricula.
	● Healthcare System Strengthening

	◆ Expand trained transplant coordinators, standardised brain death protocols, and counselling 
services in hospitals.

	● Building Public Confidence
	◆ Transparent monitoring, legal oversight, and prompt grievance redress mechanisms to ensure 

trust in the system.
Principle of Natural Justice

	● Decisions should serve a social purpose or correct a specific wrong.
	● Recent NOTTO advisory prioritises women patients and relatives of deceased donors for organ 

transplants — an attempt to correct the gender imbalance.
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Gender Skew in Organ Transplant Data (2013–2023)
	● Living donor transplants (2023): Women made up 63% of donors.

	◆ Recipients:
	◆ Heart: 24% women
	◆ Lung: 47% women
	◆ Kidney: 37% women
	◆ Liver: 30% women
	◆ Pancreas: 26% women

	● BMJ Analysis (past 5 years):
	◆ Women contributed 36,038 of 56,509 living donations.
	◆ Women received only 17,041 transplants in the same period.

	● NOTTO’s Aim
	◆ Address gender imbalance among recipients.
	◆ Add extra points in allocation criteria for women patients on the waiting list.

	● Procedural Challenges
	◆ Current protocols allow prioritisation only based on medical urgency/health.
	◆ No provision yet to prioritise by gender or relation to past donors.
	◆ Questions raised:
	◆ Who qualifies as ‘near relatives’?
	◆ Should all families who donated since 1995 be included?

	● Concerns
	◆ Risk of backdoor, out-of-turn allotments.
	◆ Ongoing threat of organ trafficking and rackets in India.

	● Gender inclusivity is important, especially in patriarchal contexts.
	● Avoid discarding reforms due to procedural fears (“don’t throw the baby out with the bathwater”).
	● Ensure a participative process involving all implementing agencies.
	● Proper enforcement under the Transplantation of Human Organs Act.
	● Main principle: No one in greatest medical need should be denied, regardless of gender, while also 

expanding access to the limited organ pool.
Before tackling stray dogs issue, India must count them properly

Syllabus :

GS Paper II – Governance, Polity & Social Justice
GS Paper III – Environment, Ecology & Biodiversity



(5)

Dogs and laws
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Key Takeaways from the Article

Supreme Court Order (Aug 11, 2025)
	● Directs Delhi & NCR cities to collect all street dogs within 8 weeks, keep them permanently in 

shelters, and rapidly expand shelter capacity.
	● Aims to tackle 30,000 dog bite cases annually in Delhi and reduce rabies fatalities (especially 

among poor residents with limited access to post-exposure prophylaxis).
Conflict with Animal Birth Control (ABC) Rules, 2023

	● ABC Rules follow “Capture–Neuter–Vaccinate–Release” (CNVR) approach.
	● Forbid long-term confinement unless the dog is rabid, incurably ill, or proven dangerously aggressive.
	● Supreme Court’s order contradicts this, creating legal risk:
	● Obeying the Court → violates ABC Rules (risk of prosecution).
	● Obeying ABC Rules → violates Court order (risk of contempt).

Effectiveness Issues with ABC Rules
	● Sterilisation coverage has rarely reached the 70% threshold needed to control population.
	● Returning dogs to their territories entrenches packs in high-density urban zones, increasing human–

dog conflict.
Need for Legal and Policy Reform

	● Prevention of Cruelty to Animals Act, 1960 is outdated; made when India’s urban footprint was 
small.

	● Present urban ecology with dense informal settlements is incompatible with free-roaming dog 
populations.

	● Ideological resistance to confinement ignores public safety in crowded areas.
Proposed Framework in the Article

	● Classify dogs into:
	◆ Adoptable dogs – sociable, can be rehomed.
	◆ Euthanasia cases – aggressive or chronically ill.
	◆ Shelter category – large residual population housed in proper facilities.

	● Municipal obligations:
	◆ Minimum staffing and veterinary care in shelters.
	◆ Tie funding to measurable reductions in bite incidents & rabies cases.

	● Funding mechanism:
	◆ Dedicated budget under National Centre for Disease Control (NCDC) for shelters and 

sterilisation drives.
	● Veterinary reforms:

	◆ Include shelter medicine in veterinary curricula to ensure skilled workforce for pounds and 
sterilisation units.

Risks if Not Properly Funded
	● Poorly funded shelters could become overcrowded, inhumane facilities at city peripheries — solving 

visibility, but not cruelty.
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Way Forward
	● Legislative Overhaul

	◆ Amend the Prevention of Cruelty to Animals Act, 1960 to reflect modern urban realities and 
public health priorities.

	● Integrated Policy Framework
	◆ Harmonise ABC Rules with judicial directives; allow flexibility for cities to adopt permanent 

shelter models with proper safeguards.
	● Sustainable Funding

	◆ Create a central funding window under NCDC for shelter infrastructure, sterilisation drives, 
and rabies vaccination campaigns.

	● Capacity Building
	◆ Train and deploy specialised veterinary teams; integrate shelter medicine in veterinary 

education to ensure humane, scientific handling.
	● Public Health Linkage

	◆ Treat dog population control as a public health mission, tying municipal performance metrics 
to reductions in dog bites and rabies incidence.

How does satellite internet work?

Syllabus :

GS Paper III – Science & Technology Developments in science and technology and their applications 
and effects in everyday life
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Key Takeaways from the Article

Why Satellite Internet?
	● Ground networks use cables & towers, viable in dense urban areas but economically unviable in 

sparsely populated/remote areas.
	● Vulnerable to natural disasters (floods, earthquakes).
	● Limited in on-the-move or temporary locations (airplanes, ships, remote sites).
	● Satellite internet offers global coverage, rapid deployment, resilience, and suitability for disaster 

zones & defence use.
Dual-Use Nature

	● Civilian: Disaster relief (e.g., Hurricane Harvey – Viasat), healthcare, agriculture, transport.
	● Military: Ukraine war – Starlink for troop coordination, drone operations, medical evacuation; 

Indian Army at Siachen.
	● Illicit use: Smuggled Starlink devices found with insurgents & drug networks in India.

How it Works
	● Space Segment – satellites in orbit (service life: 5–20 years, costly to deploy).
	● Ground Segment – user terminals, antennas, and stations communicating with satellites.
	● Uses communication payloads to transmit data.
	● Deployment choice depends on orbit altitude → affects latency, coverage, and cost

Three Main Orbits
	● GEO (Geostationary Earth Orbit) – 35,786 km altitude, stationary relative to Earth, large coverage 

(~1/3 of Earth), high latency, unsuitable for real-time use.
	    Example: Viasat GX.

	● MEO (Medium Earth Orbit) – 2,000– 35,786 km altitude, moderate latency, requires constellations. 
Example: O3b network.

	● LEO (Low Earth Orbit) – <2,000 km altitude, very low latency, small coverage per satellite, requires 
mega-constellations. 

	  Example: Starlink (7,000+ satellites, planned 42,000).
Costs

	● Currently more expensive than terrestrial broadband. Hardware ~$500, service ~$50/month.
	● Costs justified in remote/critical connectivity areas; prices expected to fall with wider adoption.

Future Trends
	● Direct-to-smartphone connectivity (Starlink, AST SpaceMobile trials).
	● Integration into smart devices without separate terminals.

Applications
	● Remote connectivity, Internet of Everything (IoE).
	● Disaster management, smart cities, telemedicine, precision agriculture.
	● Navigation & logistics for transportation.
	● Environmental monitoring, tourism, defence, and strategic communication.
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National Security & Governance Implications 
	● Satellite internet = strategic asset in warfare and disaster resilience.
	● Borderless nature challenges state regulation.
	● India must frame regulatory, security, and strategic policies and engage in global governance 

frameworks for space-based internet.
Way Forward

	● National Satellite Internet Policy
	◆ Integrate with Digital India and BharatNet to bridge the rural–urban connectivity gap.

	● Security Protocols
	◆ Regulate imports & use of foreign satellite internet kits; develop indigenous alternatives.

	● International Engagement
	◆ Actively participate in framing global norms for megaconstellations and spectrum allocation.

	● Public–Private Collaboration
	◆ Partner with ISRO, IN-SPACe, and private players to develop cost-effective LEO constellations.

	● Affordability & Access
	◆ Subsidise costs for remote areas; integrate with emergency services & disaster management systems.

ICMR set to monitor wastewater for 10 viruses in 50 cities

Syllabus :

GS Paper II – Governance, Health & Social Justice
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UPSC CSE 2025 

Q. Consider the following statements:
I. No virus can survive in ocean waters.
II. No virus can infect bacteria.
III. No virus can change the cellular transcriptional activity
in host cells.
How many of the statements given above are correct?
[A] Only one
[B] Only two
[C] All the three
[D] None

Key Takeaways from the Article

Expansion of Wastewater Surveillance
	● ICMR to monitor 10 viruses in 50 cities (currently in 5 cities).
	● Aim: Early detection of rising viral load in communities.
	● Timeframe: Expansion planned over next 6 months.

Current Scope
	● Monitoring COVID-19 virus and Polio virus in wastewater.
	● Surveillance to include other viruses, including Avian Influenza Virus (AIV).
	● Focus: Surface water & wastewater monitoring in outbreak-prone areas.
	● Purpose & Benefits

	◆ Early warning system to detect viral spread before clinical cases spike.
	◆ Supports public health preparedness and targeted interventions.

	● Existing Surveillance Framework
	◆ India already tracks Influenza-like Illness (ILI) & Severe Acute Respiratory Illness (SARI).
	◆ Environmental surveillance complements clinical surveillance.

	● Antimicrobial Resistance (AMR) Surveillance
	◆ Already operational at several hospitals nationwide.
	◆ AMR = microorganisms evolve to resist medicines → ineffective treatments, prolonged illness, 

higher costs, increased mortality.
	● AMR is a major global health threat flagged by WHO.

Way Forward
	● Integrated National Surveillance Grid

	◆ Link wastewater data with hospital ILI/SARI reporting for comprehensive disease monitoring.
	● Data-Driven Public Health Response

	◆ Use trends from wastewater viral load to trigger rapid containment, vaccination drives, or travel 
advisories.
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	● AMR Mitigation Strategy
	◆ Strengthen antibiotic stewardship, regulate over-the-counter antibiotic sales, and promote 

infection prevention measures. 
	● Capacity Building

	◆ Equip municipal bodies with labs & trained personnel for routine wastewater testing.
	● Global Collaboration

	◆ Share surveillance data with WHO’s Global Influenza Surveillance and Response System to 
detect transboundary health threats early.


