
 

 

APTI Q 

The Hindu Dt:28/07/2017 

DESCRIPTIVE QUESTIONS FOR MAIN EXAMINATION. 

1. Discuss various features and recommendations of DNA based technology (Use and 

Regulation) Bill, 2017.How significant is the bill in modern times? (Science and Technology & 

Governance) 

2. State whether introduction of  PPP (Public-Private-Partnership) in health system improves 

access for vulnerable sections of society. Critically comment. (Health and Governance) 

3. How RCEP (Regional Comprehensive Economic Partnership) is different than TPP (Trans-

Pacific Partnership) and also state their significance in Indian context? (International 

Organizations) 

MCQ’S FOR PRELIMINARY EXAMINATION  

1. Recent excavations of archaeological department at Keezhadi in Sivaganga district of Tamil 

Nadu relates to which of the following dynasties of India. (Indian History & National Issues) 

a) Maurya 

b) Gupta 

c) Sangam 

d) Khilji 

2. C-130J super Hercules Multiskilled Transport Aircraft is recently inducted to Indian Air Force. 

It is developed by which of the following countries----- (Current Affairs) 

a) Israel 

b) U.K 

c) U.S 



 

 

d) France. 

3. Yoshiaki Ishizawa,a A Japanese historian who was awarded  2017 Ramon Magsaysay 

Awards helped to preserve an ancient  temple.Which of the following temples he helped to 

preserve-------(Current Affairs) 

a) Wat Rong Khun,Thailand 

b) Angkor Wat,Cambodia 

c) Prambanan,Indonesia 

d) Konark temple,India 

DESCRIPTIVE QUESTIONS: 

MODEL ANSWERS 

Q1. 

Introduction:  

The exercise was initiated by the Commission after the Department of Biotechnology forwarded 

its draft of ‘The Use and Regulation of DNA based Technology in Civil and Criminal 

Proceedings, Identification of Missing Persons and Human Remains Bill, 2016’ in September 

last year. 

Features and measures: 

• It provides for the creation of DNA data banks, at national and regional levels, which 

would be responsible for storing DNA profiles received from the accredited laboratories. 

• They will also be responsible for maintaining certain indices, like crime scene index, 

suspects’ index, offenders’ index, missing persons’ index and unknown deceased 

persons’ index. DNA experts would be notified as government scientific experts.  

• The Bill provides for the setting up of a statutory DNA Profiling Board to spell out 

procedures and standards to establish DNA laboratories. The Commission’s draft Bill 

restricts DNA profiling to the specific purpose of identification of a person and not for 

extracting other information.  

• The proposed board will also be responsible to frame guidelines for training of the police 

and other investigating agencies dealing with DNA related matters and advice on all 



 

 

"ethical and human rights issues" relating to DNA testing. The report says that there will 

be a national DNA data bank, and regional DNA data banks for the states, to be set up 

by the central government. 

• Sharing of DNA profiles with foreign governments or other government agencies, 

organisations or institutions would only be for the purpose of this Act or any of its 

agencies, including identification of missing persons, disaster victims, suspects. Any 

violation would lead to imprisonment, which may extend up to three years, and a fine 

which may extend up to Rs. 2 lakh. 

Current scenario: 

Today, there are number of laws which govern clinical research in India, some of them being:  

Drugs and Cosmetics Act, 1940, Medical Council of India Act, 1956 (Amended in 2002), Central 

Council for Medicine Act, 1970, Guidelines for exchange of Biological Material (MOH Order, 

1997) and RTI Act, 2005 Since there are shortcomings in the existing legal provisions with 

regard to identification of individuals for specified purposes such as victims of disasters, missing 

persons, etc., the Department of Biotechnology came up with a draft Bill titled “The Use and 

Regulation of DNA-Based Technology in Civil and Criminal Proceedings, Identification of 

Missing Persons and Human Remains Bill, 2016. 

Q2. 

Introduction: 

The NITI Aayog has recently unveiled a grand plan to effectively privatise district hospitals in 

Tier-I and Tier-II towns. It has developed what it calls a “model concessionaire agreement” for 

provision of healthcare services for non communicable diseases such as cardiac and pulmonary 

(lung) diseases and cancers. It is proposed that public facilities in district hospitals would be 

outsourced to private providers. They would be free to charge full treatment costs from patients 

not covered by government schemes (such as the Rashtriya Swasthya Bima Yojana) and the 

providers would be reimbursed by the government for treating patients referred by the 

government. 

Argument in favour of the plan---------- 

The proposal to invite private sector investment in district hospitals is based on five premises:---

----------- 



 

 

• district hospitals need upgrading to provide good-quality secondary care  

• some elements of tertiary care to reduce dependence on and overcrowding of medical 

college hospitals and corporate hospitals; 

• NCDs are affecting increasing numbers of people; most government-run district 

hospitals are presently unable to provide this care;  

• incentivised private sector investment and participation in care delivery in such hospitals 

can fill this gap;  

• the proposed PPP model can function smoothly with shared facilities and a dual 

payment system. 

Argument in against of the plan---------- 

• First, the proposal implies that most patients would have to pay for care even in public 

facilities. The promise that patients covered by government health insurance schemes 

would access care free of cost needs to be seen in the context of recent surveys which 

show that just 12-13% of people are covered by public-funded insurance. 

• Second, the proposal is designed to further worsen inequity in access to healthcare 

services. Private providers will concentrate on better-off districts, leaving the poor and 

remote districts for the public sector to manage. This will further weaken the ability of 

public hospitals to attract and retain trained doctors and other health workers. 

• Third, the scheme will expose thousands of patients to unethical practices by private 

providers, compromises in quality and rationality of services and additional ‘top-up 

services’. A specific section in the document on ‘risk management’ is primarily 

concerned about risks of private providers, with very little about robust mechanisms to 

protect patients from unethical practices. 

• Fourth, outsourcing of hospital care to private providers inevitably becomes increasingly 

unsustainable over time as they ratchet up demands on reimbursements and fees. 

 

Concluding remark: 

The success of the initiative would, however, depend upon the PPP contract design and 

institutional capacity to monitor and manage such contracts so that public interest is 

safeguarded, there is value for public money and there is a reasonable return for private player. 



 

 

The PPP document is still at a draft stage, to be finalised in consultation with all stakeholders 

including State governments. Further, States have the liberty to adopt the PPP or modify the 

document based on their needs and context. It is too early to speculate on whether such an 

arrangement will work or not. However, in the absence of viable alternatives in the existing 

environment, we need to be open to the potential of such partnerships to expand access. 

Q3. 

RCEP –Vis-à-Vis-TPP: 

The Regional Comprehensive Economic Partnership (RCEP), originally conceived by 10-nation 

Association of South-east Asian Nations (ASEAN), is a Beijing-backed trade framework that has 

gained prominence as an alternative to the recently concluded 12-nation Trans-Pacific 

Partnership (TPP), which was backed by Washington. 

Membership: 

The 16-nation RCEP comprises the ASEAN regional grouping plus six others — China, India, 

Japan, South Korea, Australia and New Zealand. 

The largest regional trade agreement to date, the 12-nation TPP comprises the United States, 

Australia, Brunei, Canada, Chile, Japan, Malaysia, Mexico, New Zealand, Peru, Singapore and 

Vietnam. 

Size 

The RCEP has the potential to cover around 3.4 billion people in the Asia-Pacific region, or 45% 

of the world’s population, with a combined Gross Domestic Product (GDP) of about US$17.23 

trillion (S$24.36 trillion), or about a third of the world’s current annual GDP. 

By comparison, the Pacific Rim TPP covers a region with a population of 800 million, and a 

combined GDP of around US$30 trillion, or about 40 per cent of global GDP. 

Impact 

TPP will influence the global value chain of some specific industries and sectors. For example, 

Vietnam and Malaysia are likely to benefit from new electronics supply chains under TPP. But 

these benefits may come at a cost to other ASEAN members. Electronics sectors in Cambodia 



 

 

and Laos are expected to experience slower growth, or even some losses, as American and 

Japanese companies move their assembly lines to TPP members in Asia and Latin America.  

The RCEP seems more development-friendly than the TPP. It promises special and differential 

treatment for developing economies which may make it easier for them to join the bloc. This 

implies gradual tariff liberalization and longer transition times for impoverished countries like 

Cambodia and Myanmar. The pact also promises development assistance through economic 

and technical cooperation provisions. The TPP, meanwhile, applies the same high-standard 

trade rules for developed and developing countries. 

While both agreements will generate notable income benefits, larger gains arise from the more 

ambitious TPP. Projections by the Asian Development Bank, generated from a multi-country, 

multi-sector computable general equilibrium model, indicate that the RCEP provides global 

income benefits of about $260 billion. Similar studies of the TPP project larger global income 

benefits of $320 billion to $400 billion. 

RCEP and INDIA: 

• For India, the RCEP offers ample opportunity. There are three immediate benefits that 

its trade policymakers 

• First, the RCEP agreement would complement India’s existing free trade agreements 

with the Association of South East Asian Nations and some of its member countries, as 

it would deals with Japan and South Korea. 

• Second, the RCEP will facilitate India’s integration into sophisticated “regional production 

networks” that make Asia the world’s factory.  

• Third, India enjoys a comparative advantage in areas such as information and 

communication technology, IT-enabled services, professional services, healthcare, and 

education services. In addition to facilitating foreign direct investment, the RCEP will 

create opportunities for Indian companies to access new markets. 

TPP and INDIA: 

• There are limits to allowing market access in the context of the Make in India 

programme, as is evident in the case of steel. Yet, we need to yield to get a foothold in 

new markets, at least to offset the potential effect of the US-promoted Trans Pacific 

Partnership (TPP) — a grouping of 12 countries — on our exports. The Centre fears that 



 

 

the TPP will impact chemicals, textiles, pharmaceuticals and plastics by shutting out 

market access to these countries. 

• The Centre has indicated its preference for the RCEP over the TPP, which still awaits 

ratification by member nations. The reasons are not far to seek. The TPP’s insistence on 

tough labour and environment standards, government procurement and WTO-plus 

provisions in the case of intellectual property will work against India’s exports. As with 

the EU, numerous non-tariff barriers will come into play.  

• The Doha Round principle of allowing the less developed economies some time to 

liberalise trade and phase out price support finds an echo in Asean, and hence in its 

cousin, the RCEP — but not in the TPP. In its effort to keep the Doha agenda going and 

perhaps buy time at the RCEP talks, India should not be perceived as obstructionist. 

While pushing freer movement of professionals and being circumspect about market 

access in some sectors, it can consider liberalising services such as law, education, 

entertainment and e-commerce. 

Concluding remark: 

Geopolitics, as well as the backdrop of global economic slowdown, cannot be ignored in the rise 

of mega trade blocs. World powers are scouring new markets, with their domestic economies in 

crisis. It is also a case of the US’ ‘pivot’ in Asia against China’s (and increasingly Russia’s) 

efforts to negate US influence. India should hold its own, without, however, being obdurate. It 

can offer a large, variegated market, but on its terms, for a slice of the Asia Pacific. 

SOLUTION (MCQ’S) 

1.c 

Explanation:For several years, experts had surmised that the archaeological site at Keezhadi 

in Sivaganga district of Tamil Nadu dates back to the Sangam era. Now, carbon dating has 

confirmed that two samples sent from the site are indeed nearly 2,200 years old. 

2.c 

Explanation: The C-130J Super Hercules designed and developed by U.S Lockheed Martin 

company. 

3. b 



 

 

Explanation: Yoshiaki Ishizawa, a 79-year-old, Yoshiaki Ishizawa, a 79-year-old scholar of 

Southeast Asian history who has served as president of Japan's Sophia University, devoted 50 

years of his life to help preserve Cambodia's Angkor Wat, a 162-hectare (400-acre) temple, 

from the ravages of time and conflict, according to the foundation. 

 

 

To Get Daily Questions From ‘’The Hindu’’ visit   

                                                              http://www.aptiplus.in/aptiq/ 

 


