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MCQ’S FOR PRELIMINARY EXAM 

1. Tokyo Convention,is associated with which of the following?(Current Affairs) 

a) Board Aircraft 

b) Refugee 

c) Nuclear reactor 

d) Air Pollution 

2. Two mountain ranges on which of the following planets  have been named after Tenzing Norgay and 

Edmund Hillary respectively by the International Astronomical Union.(Current Affairs) 

a) Mars 

b) Earth 

c) Pluto 

d) Neptune 

3. What is Pigovian Tax? (Indian Economy) 

a) A tax on foreign transactions 

b) It s actually a cess 

c) Imposed on bodies that have negative externalities. 

d) None of the above 

DESCRIPTIVE QUESTIONS FOR MAIN EXAMINATION. 



1. State whether the government’s lack of understanding of the importance of public health has played 

the most important part in U.P.’s health predicament? In this context also recommend a lasting remedy 

to reverse the trend? (Health Issues) 

SOLUTION (MCQ’S) 

1.a 

Explanation: The Convention on Offences and Certain Other Acts Committed on Board Aircraft, 

commonly called the Tokyo Convention, is an international treaty, concluded at Tokyo on 14 September 

1963. The Convention is applicable to offences against penal law and to any acts jeopardising the safety 

of persons or property on board civilian aircraft while in-flight and engaged in international air 

navigation. 

2.c 

Explanation: Two mountain ranges on Pluto have been named after Tenzing Norgay and Edmund Hillary 

respectively by the International Astronomical Union, which for the first time, has officially approved the 

naming of 14 features on the icy dwarf planet. These are the first geological features on the planet to be 

named following the close flyby by the New Horizons spacecraft in July 2015. 

3.c 

Explanation: A Pigovian tax (also spelled Pigouvian tax) is a tax levied on any market activity that 

generates negative externalities (costs not internalized in the market price). The tax is intended to 

correct an inefficient market outcome, and does so by being set equal to the social cost of the negative 

externalities. 

DESCRIPTIVE QUESTIONS: 

MODEL ANSWERS 

1.Context: The deaths of more than 70 children in one hospital in Gorakhpur and 49 in Farrukhabad, 

both in Uttar Pradesh recently, reflect the appalling state of public health in India. However, it needs to 

be remembered that India’s public health-care sector has been ailing for decades. According to the 

latest Global Burden of Disease Study, India has the 154th rank, much below China, Sri Lanka and 

Bangladesh. 

U.P health predicament: 

Though ‘health’ is a State subject, States have been reducing their health-care spending efforts in 

relation to total government spending. In 2013-14, the per capita public expenditure on health in U.P. 

was Rs. 452. The number of primary health centres, went down from 3,808 in 2002 to 3,497 in 2015. The 



gravity of the situation is understood better when we juxtapose this with the 25-30% increase in the 

State’s population during the same period. These statistics show that health has never been a political 

priority in the State. The patterns of public expenditure on health show that the provisioning of curative 

care through hospitals received disproportionate policy significance, ignoring overwhelming evidence 

that it is preventive health care and public health actions that have brought down periodic episodes of 

infectious disease outbreaks or epidemics. Scientific discoveries, technological improvements and 

government efforts to improve sanitation and hygiene have successfully controlled infectious diseases 

globally. The government’s lack of understanding of the importance of public health has played the most 

important part in U.P.’s health predicament. 

A lasting remedy: 

Cuba did the same thing many decades ago. Health care is a right there and the government assumes 

the fiscal and administrative responsibility of ensuring access to free health care. 

The health indicators of Cuba are similar to that of developed countries. With an infant mortality rate of 

4.2 per thousand births, this socialist country is among the top three performers in the world. But this 

was not the scenario five decades ago. In 1959, the infant mortality rate in rural areas was 100 per 

thousand live births and half of Cuba’s doctors and hospital beds were in Havana. The rural areas had all 

the problems that U.P. and other underdeveloped States in India still have. However, Cuba’s health-care 

system has become a model for other countries. This was made possible as the country’s leadership 

recognised the importance of public health and developing a health-care system based on preventive 

medicine and not curative care. 

 


