
 

 

 

 

 

 

DAILY CURRENT AFFAIRS 
 

 

 

 

 

 

 

22nd FEBRUARY, 2025 

 

 
 

 

 

TATHASTU IC
S

2nd September 2025



(1)

The Hindu Analysis 2nd September , 2025

Topics Covered
	● 2 more die of brain- eating amoeba infection in Kerala
	● The rise and risks of health insurance in India
	● Noise pollution is rising but policy is falling silent
	● What is CERBO, the brain tool developed indigenously?
	● New Bairabi- Sairang rail line set to improve connectivity in Mizoram
	● All of India breathes bad air, AQLI 2025 report say

2 more die of brain- eating amoeba infection in Kerala

The rise and risks of health insurance in India

GS Paper 2
	● Issues relating to development and management of Social Sector/Services relating to Health, 

Education, Human Resources.

	● Government policies and interventions for development in various sectors and issues arising out of 
their design and implementation.
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Key highlights of the article

Universal Health Care (UHC):
	● Defined as quality healthcare for all irrespective of ability to pay (Bhore Committee, 1946).
	● India still lags behind global peers in ensuring UHC.

Expansion of Health Insurance Schemes:
	● PMJAY (2018, Ayushman Bharat): Covers 58.8 crore people; annual budget ~₹12,000 crore.
	● State Health Insurance Programmes (SHIPs): Cover a similar number; combined budget ~₹16,000 crore.
	● Total government spending on insurance ~₹28,000 crore (rising rapidly).
	● Most schemes offer inpatient care up to ₹5 lakh per household/year.

Faultlines in Current Approach:

Profit-driven healthcare:
	● 2/3rd of PMJAY budget goes to private hospitals.
	● Encourages for-profit medicine with weak regulation.

Neglect of primary care:
	● Insurance pushes hospitalisation over preventive and outpatient care.
	● Risk: ageing population will raise costly tertiary care demand.

Utilisation Gaps:
	● Despite ~80% coverage, only 35% of insured hospital patients could use it (2022–23 survey).
	● Low awareness + procedural hurdles.
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Discrimination & Provider Bias:
	● Private hospitals prefer uninsured (higher fees).
	● Public hospitals prefer insured (reimbursement income).

Provider Complaints & Dropouts:
	● Delayed reimbursements: pending dues under PMJAY ~₹12,161 crore (higher than its annual 

budget).
	● Over 600 hospitals opted out of PMJAY.

Fraud & Corruption Risks:
	● 3,200 hospitals flagged for fraud (NHA).
	● Fake billing, unnecessary procedures, denial of treatment, double charging.
	● Lack of transparency: audit reports missing from scheme portals.

Underlying Structural Issue:
	● India’s public health spending only 1.3% of GDP (2022) vs. world average 6.1% (World Bank).
	● Health insurance cannot substitute for underfunded and underperforming public healthcare.

Health insurance in its present form is palliative, not curative. True Universal Health Coverage requires 
robust public investment, regulation of profit-driven healthcare, and strengthening of primary health 
systems.

Way Forward
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Noise pollution is rising but policy is falling silent

GS Paper II (Governance, Constitution, Polity, Social Justice)
	● Fundamental Rights: Article 21 (Right to life with dignity), Article 48A (Environmental protection).
	● Issues of transparency, accountability, and institutional effectiveness.

GS Paper III (Environment, Ecology, Disaster Management)
	● Environmental pollution and degradation.
	● Conservation of urban ecosystems and public health concerns.
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Key highlights of the article

Neglected Public Health Crisis:
	● Urban noise pollution routinely exceeds permissible limits in cities, especially near schools, 

hospitals, and residential areas.
	● Affects physical and mental health → disturbed sleep cycles, stress, cognitive impairment in 

children, and vulnerability in elderly.
Regulatory Framework vs. Reality:

	● Noise Pollution (Regulation and Control) Rules, 2000 exist but remain weakly enforced.
	● WHO safe limits: 50 dB(A) day, 40 dB(A) night. 
	● Indian cities like Delhi & Bengaluru record 65– 70 dB(A) near sensitive institutions.

Weak Institutional Response:
	● National Ambient Noise Monitoring Network (2011): Data exists but fragmented, poorly placed 

sensors, little enforcement.
	● State Pollution Control Boards work in silos, RTI queries unanswered.
	● Lack of coordination between police, municipal bodies, and boards.

Judicial Stand:
	● Supreme Court (2024, revisiting 2005 ruling): Excessive noise violates Article 21 → threat to 

dignity, well-being, civic freedom.
Global Contrast:

	● European Union: Recognises noise-induced illness, mortality.
	● Economic cost pegged at €100 billion annually; policies redesigned (speed zones, zoning laws).
	● India lags due to weak policy integration and “politics of silence.”
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Ecological Impacts:
	● 2025 study (University of Auckland): Noise + light pollution altered sleep and song of mynas in 

just one night.

	● Indicates disruption of biodiversity communication systems.

Sociocultural Aspect:
	● Noise normalised as “sonic aggression” — honking, drilling, loudspeakers tolerated.

	● Unlike smog/garbage, noise is invisible → leads to civic fatigue and lack of outrage.

Policy Vacuum:
	● Rules not updated; no comprehensive National Acoustic Policy.

	● Absence of inter-agency synergy & proactiveb grievance redressal.

Way Forward
Strengthen Enforcement & Coordination:

	● Update Noise Rules (2000) to reflect urban realities.

	● Ensure cooperation between municipal bodies, traffic police, and pollution control boards.

Decentralised Real-time Monitoring:
	● Empower local governments with NANMN data and enforcement authority.

	● Mandate transparent public dashboards.

National Acoustic Policy:
	● Frame standards like National Ambient Air Quality Standards.

	● Define zone-wise decibel limits, mandatory audits, and penalties.

Urban Planning for Acoustic Resilience:
	● Integrate soundproofing, green buffers, and zoning reforms.

	● Restrict construction/drilling at night; redesign speed limits.

Cultural Shift towards ‘Sonic Empathy’:
	● Public campaigns, driver training, school awareness.

	● Institutionalise “No Honking Days” into sustained behavioural programs.

Rethinking carbon pricing and taxes

GS Paper 3 – Economy & Environment
	● International Trade & Free Trade Agreements (FTAs)

	● Climate Change & Carbon Pricing Mechanisms

	● WTO, UNFCCC & Paris Agreement issues
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Key highlights of the article

	● India–UK Free Trade Agreement (FTA) reduces tariffs to zero on steel and aluminium.
	● But UK’s Carbon Border Adjustment Mechanism (CBAM) (from Jan 2027) may offset these 

gains by adding carbon costs.
What is UK-CBAM?

	● Similar to EU’s CBAM.
	● Imposes carbon price on imports (steel, aluminium, later more sectors).
	● Current UK carbon price: $66/tCO₂ → will raise cost of Indian exports by 20–40%.
	● Deductions allowed only if exporting country has carbon taxes/pricing.

India’s Problem
	● India has coal cess, renewable purchase obligations, and Carbon Credit Trading Scheme 

(CCTS).
	● But India’s projected carbon price: $8–10/tCO₂ vs UK’s $66/tCO₂ → huge gap.
	● Unilateral CBAM undermines multilateral climate agreements (UNFCCC, Paris Agreement).
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Global Issue
	● Carbon prices vary by country (energy mix, tech, economy).
	● Fragmented carbon pricing → high compliance costs, supply chain disruption, leakage.
	● Global coordination needed:

	◆ IMF’s 2021 proposal: International Carbon Price Floor (ICPF) → $25 (low income), $50 
(middle), $75 (high income).

	● WEF’s approach: phased global carbon pricing, linked regional markets, harmonised reporting
What India Should Do

	● Accept global consensus is unlikely soon → act nationally.
	● View clean tech as competitiveness, not just compliance.
	● Streamline implicit carbon taxes into one explicit carbon market (via CCTS).
	● Use revenues from carbon tax for industrial decarbonisation.
	● Build strong domestic carbon pricing → prepare to join global market in future.
	● Push for cooperation with other developing nations.

What is CERBO, the brain tool developed indigenously?
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New Bairabi- Sairang rail line set to improve connectivity in Mizoram

All of India breathes bad air, AQLI 2025 report say

	● Released By Energy Policy Institute at the University of Chicago (EPIC)

	● All of India affected: Entire population breathes air exceeding WHO safe 
limit of PM2.5 (5 µg/m³).

	● Northern plains worst-hit: ~544.4 million people exposed to highly polluted 
air (Delhi, Ghaziabad, Kanpur).

	● National standards also breached: 46% Indians live in areas exceeding 
India’s own annual PM2.5 standard (40 µg/m³).

	● Regional context: South Asia (India, Pakistan, Nepal, Bangladesh) most 
polluted globally. Bangladesh air = 12x WHO limit; life expectancy gain up 
to +7.1 years (Gazipur).

 China comparison:
	● Reduced PM2.5 by 40.8% (2014–2023) through strong policies (car limits, 

steel & coal curbs, clean heating).

	● Still above WHO threshold, but improving steadily.

	● Global finding: PM2.5 rose 1.5% (2022 → 2023), 5x WHO limit. Identified 
as “greatest external threat to human life expectancy.”


