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The Hindu Analysis 3 September , 2025

Topics Covered
	● India needs more women judges in the Supreme Court
	● Sickle cell: The battle for disability justice
	● PM Modi receives first Made in India Vikram 32-bit Chip 
	● India sets eyes on $1-tn semiconductor market, PM promises faster approvals

India needs more women judges in the Supreme Court

GS Paper II – Polity & Governance
	● Structure, organization and functioning of the Judiciary
	● Appointment to various constitutional posts, role of Collegium system
	● Mechanisms for transparency and accountability
	● Issues relating to representation, diversity & inclusiveness in institutions
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Key highlights of the article

Current Context:
	● With Justice Sudhanshu Dhulia’s retirement (Aug 9, 2025), SC had 2 vacancies.
	● Appointments made: Justice Vipul Pancholi & Justice Alok Aradhe.
	● Justice B.V. Nagarathna is now the only woman judge in the 34-judge Supreme Court.

Gender Imbalance:
	● Since 1950 → 287 SC judges appointed; only 11 women (3.8%).
	● Peak representation (2021) → 4 women judges (10%+ for first time).
	● First woman judge: Justice Fathima Beevi (1989).
	● Scheduled for first woman CJI: Justice B.V. Nagarathna (2027) → 

only 36 days tenure.
Diversity Concerns:

	● No women SC judge from Scheduled Castes or Scheduled Tribes.
	● Only 1 woman judge from a minority faith (Justice Fathima Beevi).
	● No woman judge directly elevated from the Bar except Justice 

Indu Malhotra (2018).
Structural Issues in Appointments:

	● Collegium process opaque: Criteria not public, inconsistency in publishing reasons.
	● Seniority argument selectively applied: Women senior judges overlooked.
	● Caste, region, religion sometimes considered; gender rarely institutionalized as a criterion.
	● Women often appointed late in career → short tenure, no scope for CJI or Collegium role.

Global & Institutional Contrast:
	● In many countries, higher judiciary appointments from the Bar is common → in India, women are 

excluded in this pathway.
	● SC itself mandated 30% women in Bar associations, but no such mandate for itself.

Why Women Judges Matter ?:
	● Bring diverse perspectives, enrich judicial reasoning.
	● Increase public trust & confidence in judiciary.
	● Make SC more representative of all citizens.
	● Strengthen jurisprudence on equality and social justice.

Way Forward

Institutionalise Gender Diversity:
	● Amend Memorandum of Procedure (MoP) to include gender representation as a mandatory 

criterion in SC/HC appointments.
Transparent Collegium Process:

	● Publish objective criteria & reasons for selections and rejections.
	● Introduce external oversight/review mechanism for inclusivity.
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Promote Women from Bar & High Courts:
	● Actively consider senior women advocates and judges.
	● Create a pipeline of women judges at lower & high courts for elevation.

Early Appointment & Tenure Balance:
	● Appoint women judges at younger ages to ensure longer tenure, scope for Collegium/CJI.

Affirmative Action in Judiciary:
	● Mandated representation for women, SC/STs, minorities in higher judiciary → to reflect India’s 

social diversity.

Sickle cell: The battle for disability justice

GS 3- Science and Technology
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Key highlights of the article

Policy Update (2024):
	● Govt issued revised disability assessment guidelines under the RPWD Act, 2016.
	● Covered sickle cell disease (SCD), betathalassaemia, Hb D.
	● However, SCD not included under 4% reservation quota in jobs and education.

Significance of Sickle Cell Disease (SCD):
	● Progressive, painful, and disabling genetic blood disorder.
	● Disproportionately affects marginalised groups (Adivasis, Dalits).
	● Symptoms: recurrent pain crises, anaemia, organ damage, fatigue, hospitalisation.
	● Impacts education, livelihood, and reduces life expectancy.

Gaps in Disability Recognition:
	● Benchmark disability = 40% threshold (Sec. 2(r) RPWD Act).
	● Many SCD patients excluded since symptoms fluctuate and are often “invisible.”
	● Assessment process varies across hospitals/medical boards → subjective outcomes.
	● Certification barriers: requires government lab tests, travel to district hospitals → difficult for rural/

tribal patients.
Socioeconomic Impact:

	● Discrimination, stigma, loss of jobs/education opportunities.
	● Community experiences ignored by biomedical scoring system.
	● Current recognition risks being “tokenistic inclusion without substantive rights.”



(5)

National Sickle Cell Anaemia Elimination Mission (NSCAEM)

	● Launched in Union Budget 2023-24, with the goal to eliminate sickle cell anaemia by 2047 (India’s 
100 years of independence).

	● Target Group: Focused on population aged 0–40 years, with special attention to tribal and high-
prevalence areas.

	● Geographic Focus: Primarily covers the tribal belt of India – Odisha, Jharkhand, Chhattisgarh, 
Madhya Pradesh, and Maharashtra (where prevalence is highest).

	● Key Components:
	◆ Mass Awareness: Spreading knowledge about prevention, genetic inheritance, and management.
	◆ Screening & Counselling: Universal screening for children, 

adolescents, and reproductive-age groups to detect carriers 
early.

	◆ Treatment Access: Ensuring wider availability of medicines 
like hydroxyurea (now in the National List of Essential 
Medicines).

	◆ Research & Data: Building a robust database for disease mapping, monitoring, and evidence-
based interventions.

Key highlights of the article

Way Forward

Inclusion in Reservation Quota:
	● Recognise SCD & related blood disorders under the 4% job/education quota in RPWD Act.

Reform Certification System:
	● Move beyond rigid biomedical scoring → consider fluctuating, invisible, and socioeconomic impacts.

	● Train medical boards for consistency and rights-based evaluation.

Improve Accessibility:
	● Decentralised certification at primary/community health centres.

	● Mobile diagnostic camps in tribal/remote regions.

Rights-Based Approach:
	● Treat disability as a lived experience (social, economic, psychological), not just medical impairment.

	● Ensure policies align with UNCRPD principles of dignity, equality, non-discrimination.

Awareness & Support Mechanisms:
	● Reduce stigma via education campaigns in affected communities.

	● Provide counselling, livelihood support, and school/job accommodations for SCD patients.
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PM Modi receives first Made in India Vikram 32- bit Chip

GS 3- Science and Technology

India sets eyes on $1-tn semiconductor market, PM promises faster approvals

GS -3 Science and Technology
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Key highlights of the article

SEMICONDUCTORS ?
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Why Semiconductors are important ?

Key highlights of the article
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PRACTICE QUESTION

Q. Which of the following statements about doping in semiconductors is correct?
A. Doping increases the intrinsic resistivity of a semiconductor.
B. Doping involves adding impurities with a different number of valence electrons to a pure semiconductor.
C. Doping converts a semiconductor into an insulator.
D. Doping does not affect the conductivity of a semiconductor.


