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MCQ’S FOR PRELIMINARY EXAM 

1. Article 330 of Indian constitution deals with reservation of------------- in House of the People. 

(Indian Polity) 

a) Scheduled Castes 

b) Scheduled Tribes 

c) Both a)&b) 

d) None of these. 

2. Which of the following is/are eligibility condition/(s) for registration as an Information utility 

(Insolvency and Bankruptcy Board of India Regulations, 2017) (Indian Economy) 

I. A public limited company with minimum net worth of Rs. 100 crores. 

II. Control of persons should not be with person resident outside India. 

Select codes: 

a) I 

b) II 

c) I, II 

d) None of these 



 

 

DESCRIPTIVE QUESTIONS FOR MAIN EXAMINATION. 

1. Do you think India needs stronger regulation of insecticide sale and use to protect farmers in 

recent times? Critically comment. (Agriculture related Issues) 

2. State whether it is high time for India to develop a service, on the lines of the IAS in order to 

improve India’s health-care delivery?(Issues related to civil services) 

SOLUTION (MCQ’S) 

1.c 

2.b 

Explanation: “A public limited company with minimum net worth of Rs. 50 crores” is one of the 

eligilibility conditions for registration as an information utility under Insolvency and Bankruptcy 

Board of India Regulations, 2017. 

DESCRIPTIVE QUESTIONS: 

MODEL ANSWERS 

1. Context: Reports of farmers dying from pesticide exposure in Maharashtra’s cotton belt in 

Yavatmal make it evident that the government’s efforts to regulate toxic chemicals used in 

agriculture have miserably failed. It is natural for cotton growers under pressure to protect their 

investments to rely on greater volumes of insecticides in the face of severe pest attacks.  

Need for regulation in sale & use of insecticide:  

• The fact that they had to rely mainly on the advice of unscrupulous agents and commercial 

outlets for pesticides, rather than on agricultural extension officers, shows gross 

irresponsibility on the part of the government. 

• The system of regulation of insecticides in India is obsolete, and even the feeble efforts at 

reform initiated by the UPA government have fallen by the wayside. A new Pesticides 

Management Bill introduced in 2008 was studied by the Parliamentary Standing Committee, 

but it is still pending.  

• At the same time, there is worrying evidence that a large quantum of pesticides sold to 

farmers today is spurious, and such fakes are enjoying a higher growth rate than the genuine 

products. 

• It is incongruous that the Centre has failed to grasp the need for reform in the regulation of 

pesticides, when it is focussed on growth in both agricultural production and exports. 



 

 

Agricultural products from India, including fruits and vegetables, have been subjected to 

import restrictions internationally for failing to comply with safety norms. 

• It is imperative that a Central Pesticides Board be formed to advise on use and disposal of 

pesticides on sound lines, as envisaged under the law proposed in 2008. This will strengthen 

oversight of registration, distribution and sale of toxic chemicals. 

• There can be no delay in updating the outmoded Insecticides Act of 1968. A stronger law will 

eliminate the weaknesses in the current rules that govern enforcement and introduce 

penalties where there are none. 

Looking ahead: After the recent deaths, Maharashtra officials have hinted at the loss of efficacy of 

some hybrids of genetically modified cotton in warding off pests to explain the growth and intensity 

of pesticide use. A forward-looking farm policy would minimise the use of toxic chemicals, and 

encourage organic methods where they are efficacious. This will benefit both farmer and consumer. 

2. Context: The idea of having dedicated personnel for public health management goes back to 1959 

when advocated by the Mudaliar Committee, which observed that “personnel dealing with problems 

of health and welfare should have a comprehensive and wide outlook and rich experience of 

administration at the state level”. 

The case for a public health cadre: 

• In 1973, by the Kartar Singh Committee, which said that “doctors with no formal training in 

infectious disease control, surveillance systems, data management, community health 

related problems, and lacking in leadership and communication skills, with no exposure to 

rural environments and their social dynamics, nor having been trained to manage a facility 

or draw up budget estimates, were ill-equipped and misfits to work in public facilities”.  

• The 12th Five Year Plan and the National Health Policy, 2017 have also strongly advocated 

establishing a public health management cadre to improve the quality of health services by 

having dedicated, trained and exclusive personnel to run public health facilities. 

• Recently, Odisha, with the support of the Public Health Foundation of India, has notified the 

establishment of a public health cadre in the hope of ensuring vast improvement in the 

delivery of health care. Despite the creation of a public health cadre finding mention in 

various reports and Plan documents, such a service at the all-India level has still to translate 

itself into reality any time soon due to a series of complex factors. 

• Why have such a cadre? The idea is on the lines of the civil service — of having dedicated, 

professionally trained personnel to address the specific and complex needs of the Indian 



 

 

health-care delivery system which is grappling with issues such as a lack of standardisation, 

financial management, appropriate health functionaries and competencies including 

technical expertise, logistics management, and social determinants of health and leadership. 

• Doctors with clinical qualifications and even with vast experience are unable to address all 

these challenges, thereby hampering the quality of our public health-care system. Now, 

doctors recruited by the States and the Ministry of Health and Family Welfare (through the 

Union Public Service Commission) are to implement multiple, complex and large public 

health programmes besides applying fundamental management techniques.  

Way forward: Such an exclusive department of public health at both the levels of the Ministry and 

the States will help in developing the recruitment, training, implementation and monitoring of public 

health management cadre. Doctors recruited under this cadre may be trained in public health 

management on the lines of the civil service with compulsory posting for two-three years at public 

health facilities. Filling the post of director general in the Health Ministry from this cadre with similar 

arrangements at the State level including the posts of mission directors will go a long way in 

improving planning and providing much-needed public health leadership. Financial support for 

establishing the cadre is also to be provisioned by the Central government under the Health 

Ministry’s budget. 

 


