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MCQ’S FOR PRELIMINARY EXAM 

1. According to The NITI Aayog’s ‘Ease of Doing Business Report: An Enterprise Survey of Indian 

States,what is the median aveage annual growth rate of the sates  from 2004-05 to 2013-14.(Indian 

Economy) 

a) 8.24% 

b) 8.14% 

c) 7.14% 

d) 6.14% 

2.What is the number of  satelites that are included in NavIC constellation ?(Science and Technology) 

a) 7 

b) 6 

c) 8 

d) 9 

3. Recently Kymirah therapy has been in the news,it is associated with which of the  following 

diseases?(General Sciences) 

a) AIDS 



 

 

b) Cancer 

c) H1N1 

d) Zika 

DESCRIPTIVE QUESTIONS FOR MAIN EXAMINATION. 

1. State whether India needs much more investment to increase the use of low-carbon energy sources in 

the context of burgeoning energy demand? (Energy Issues) 

2. What do you mean by gene therapy? How it can be beneficial in case of cancer patients?(Science and 

Technology) 

SOLUTION (MCQ’S) 

1.b 

Explanation: .According to The NITI Aayog’s ‘Ease of Doing Business Report: An Enterprise Survey of 

Indian States, the median aveage annual growth rate of the sates  from 2004-05 to 2013-14 is 8.14% 

considering Gross State Domestic Products for all states. 

2.a 

Explanation: The Indian Regional Navigation Satellite System (IRNSS) with an operational name of NAVIC 

("sailor" or "navigator" in Sanskrit, Hindi and many other Indian languages, which also stands for 

NAVigation with Indian Constellation) is an autonomous regional satellite navigation system, that 

provides accurate real-time positioning and timing services. It covers India and a region extending 1,500 

km (930 mi) around it, with plans for further extension. The system at-present consist of a constellation 

of 7 satellites, with two additional satellites on ground as stand-by. 

3.b 

Explanation: Refer to the descriptive section. 

 

 

 



 

 

DESCRIPTIVE QUESTIONS: 

MODEL ANSWERS 

1.CONTEXT: An emphasis on energy conservation and improvement in energy efficiency of industry and 

household gadgets will help in reducing electricity consumption, but bringing it down to below 5,000 

units per annum to enjoy a standard of living enjoyed by citizens of OECD countries seems difficult. 

Assuming India’s population by the middle of century will be about 1.6 billion and transmission and 

distribution losses will come down to the lowest technically feasible value of about 7%, India must plan 

to generate about 8,600 Billion Units (BU) to provide 5,000 units per capita per annum to its citizens. 

Using alternative sources: 

Given this backdrop, we must maximise the use of low-carbon energy sources, i.e. hydropower, variable 

renewable energy (VRE), and nuclear power. Last year hydroelectricity generation was 122 BU; 

exploiting the additional potential will take time. 

A NITI Aayog report says India’s solar and wind energy potential is greater than 750 GW and 302 GW 

respectively. Assuming a load factor of 20%, this could generate 1,840 BU. All these numbers are rough 

estimates, but make it clear that the total possible generation from hydropower and VRE can at best be 

about a quarter of the projected requirement of 8,600 BU. 

Wherefrom will India get the rest of electricity? The share of electricity generated by nuclear power 

must be ramped up as soon as possible and large investments must be made in research and 

development in electricity storage technologies to derive full benefit from VRE sources. Until installed 

capacity based on low-carbon sources picks up, fossil fuels have to continue playing their role. Recent 

moves such as the Cabinet nod to the construction of 10 indigenous pressurised heavy water reactors, 

taking further steps for the construction of units 3-6 at Kudankulam, and completing all steps towards 

operationalisation of the nuclear cooperation agreement with Japan are all steps in the right direction. 

2. Gene therapy: It is the therapeutic delivery of nucleic acid polymers into a patient's cells as a drug to 

treat disease.The first attempt at modifying human DNA was performed in 1980 by Martin Cline, but the 

first successful nuclear gene transfer in humans, approved by the National Institutes of Health, was 

performed in May 1989. The first therapeutic use of gene transfer as well as the first direct insertion of 

human DNA into the nuclear genome was performed by French Anderson in a trial starting in September 

1990. 



 

 

Not all medical procedures that introduce alterations to a patient's genetic makeup can be considered 

gene therapy. Bone marrow transplantation and organ transplants in general have been found to 

introduce foreign DNA into patients. Gene therapy is defined by the precision of the procedure and the 

intention of direct therapeutic effects. 

In case of cancer:  

• The first cancer treatment that involves reprogramming a patient’s own blood cells to fight 

cancer. 

• Kymriah is manufactured by the pharmaceutical company Novartis AG to treat children with 

acute lymphoblastic leukemia (ALL). It’s shown very encouraging results in clinical trials, but the 

price tag will be hefty: Analysts say it will cost “a fortune,” or maybe $700,000 for one course of 

treatment. 

• Kymriah is one type of so-called CAR-T cancer therapies. First, doctors take the patient’s white 

blood cells, or T cells, out of the body and add a special receptor called a chimeric antigen 

receptor (CAR). The receptor gives the T cells the ability to attack cancer cells. Then, these 

engineered cells are put back into the body. It’s a highly personalized form of medicine, since 

each dose must be tailored to the patient. 


