
 

 

 

APTI Q 

The Hindu Dt: 11/01/2018 

DESCRIPTIVE QUESTIONS FOR MAIN EXAMINATION. 

1. Do you think adultery should have only civil consequences? (Governance)(Editorial) 

2. Critically analyze National Medical Commission Bill in the context of planning of rural health care? 

(Social issues) 

                                                            DESCRIPTIVE QUESTIONS 

                                                                 MODEL ANSWERS  

 

1.Context: In 1707, English Lord Chief Justice John Holt stated that a man having sexual relations 

with another man’s wife amounted to “the highest invasion of property.” Most societies abhor 

marital infidelity. Our Supreme Court too held that breaking a matrimonial home is no less serious a 

crime than breaking into a house and refused to strike down Section 497 of the Indian Penal Code 

(IPC), under which men can be prosecuted for adultery. 

The gender argument: 

Under Section 497, a wife cannot prosecute her husband or his lover for violating the so-called 

sanctity of a matrimonial home as the husband is not her exclusive property but a husband and only 

a husband can prosecute his wife’s paramour under Section 198(2) of the Code of Criminal 

Procedure, 1973. Moreover, if the husband has an affair with an unmarried woman, divorcee or 

widow, an offence of adultery is not made out against anybody. 

In effect, Section 497 of the IPC punishes only the man for stealing another man’s property, i.e. his 

wife. The court treated Section 497 as a special provision made by the state in favour of women in 

exercise of its powers under Article 15(3) of the Constitution (Yusuf Aziz v. State of Bombay). The 



 

 

court also upheld the validity of the adultery provision by saying only an ‘outsider’ is liable and this 

exemption is basically a “reverse discrimination in favour of women” (Revathi v. Union of India). 

Since both husband and wife cannot prosecute each other, an archaic adultery law was held as 

constitutionally valid. 

Civil consequences: Marriage being a civil contract, its breach either in adultery or divorce, including 

triple talaq, should have only civil consequences as no legitimate state interest is involved here 

which may justify the use of the criminal justice system. The Supreme Court should remove adultery 

from the statute book as living together is already legal. Merely making it gender neutral will not 

suffice. 

2. Context: The National Medical Commission Bill, aimed at reforming Indian medical education and 

practice, is in trouble. After countrywide protests by the Indian Medical Association, the Bill was 

referred by the Lok Sabha to a Parliamentary Standing Committee for a re-look. Whatever be the 

outcome of this exercise, the altered Bill is unlikely to please everyone. 

In rural India: The NMC Bill also misses an opportunity to plan for India’s rural health- care needs in 

the coming decades. While it eases regulations to set up private medical colleges, a move that will 

hopefully produce more doctors, this measure isn’t enough. As of today, India has one doctor for 

1,700 people, compared to the WHO norm of 1:1,000. Most of these doctors are in urban regions, 

while close to 70% of Indians live in rural provinces. This gap isn’t going to close any time soon. A 

2015 Parliamentary Standing Committee report mentioned that even if India were to add 100 

medical colleges per year for five years, it would take till 2029 to achieve the WHO prescribed ratio. 

Several sub-Saharan countries have successfully addressed this problem by training non-doctors in 

basic medicine and even surgery. Such non-doctors include nurses, or even informal health-care 

providers, often referred to as quacks. A 2016 study published in Science magazine showed that nine 

months of training led to a marked improvement in the ability of informal providers in West Bengal 

to correctly manage chest-pain, respiratory distress and childhood diarrhoea.  

International organisations like Médecins Sans Frontières and Red Cross have endorsed training 

programmes for non-doctors to carry out critical surgical procedures like caesarians and intestinal 

resections. Evidence from countries like Mozambique and Thailand shows that such training can be a 

safe, effective and cheap way to provide life-saving health care when no doctors are available. This is 

why even Chhattisgarh attempted to create a cadre of rural doctors in 2001, through a three-year 

programme. 



 

 

Even though the Indian Medical Association has strongly opposed such ideas, they cannot be off the 

table, given the evidence backing them.  It is high time to recognise that MBBS doctors may not be 

the best means of health-care delivery in isolated parts of rural India. The NMC Bill should, at the 

very least, include a provision to debate this idea. 

Way forward: The 1956 Indian Medical Council Act, under which the MCI in its current form came to 

life, set the agenda for nearly 60 years of medical education and practice. The NMC Bill could do the 

same for the next few decades. If policymakers do not address the many questions that health-care 

experts have raised over the Bill today, they will miss their chance at truly game-changing reform. 


