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Universal healthcare requires accessible diagnostics, but challenges remain in technical
capacity. Evaluate the policy and governance reforms needed to address equipment supply
and skill deficits for effective public health delivery.

Introduction

Universal Health Coverage (UHC), enshrined in India’s National Health Policy (2017) and the UN Sustainable
Development Goals (SDGs), demands timely, accurate, and affordable diagnostics. While recent advances in
equipment supply have improved access, deficits in technical capacity and system integration hinder effective
public health delivery.

Importance of Diagnostics in UHC

1. Foundation of treatment: Accurate diagnosis precedes effective therapy, reducing mistreatment and
costs.

2. Public health impact: Early detection of TB, malaria, NCDs like diabetes and cardiovascular diseases,
improves health outcomes and reduces disease burden.

3. Economic benefit: Outpatient care (60%+ of out-of-pocket expenditure) is driven by diagnostics,
drugs, and transport. Strengthening local diagnostics reduces catastrophic health expenditure.

Recent Policy Initiatives

1. National List of Essential Diagnostics (NLED): Updated by ICMR (2019, 2025) to reflect changing
disease profiles.

2. Ayushman Aarogya Mandirs: Integrating sub-centres and PHCs with point-of-care testing for NCDs,
infectious diseases, and maternal health.

3. Molecular diagnostics expansion: RT-PCR networks from COVID-19 now adapted for TB, dengue,
and other infections.

4. Tele-diagnostics: Tele-radiology, tele-pathology, and tele-dermatology bridging rural-urban
expertise gaps.

Persistent Challenges

1. Equipment gaps: Uneven distribution; many PHCs lack functioning analyzers, imaging facilities, or
cold-chain systems.

2. Technical skill deficits: Shortage of trained lab technicians and poor training in interpretation of
results.

3. Maintenance and supply chains: Delays in repair, lack of reagents, and weak logistics networks.

4. Diagnosticliteracy: Limited understanding among healthcare providers of test sensitivity, specificity,
and predictive values.

Policy and Governance Reforms Needed

1. Equipment Supply and Infrastructure: Public procurement reform and shift from ad hoc
purchases to life-cycle contracts covering supply, calibration, maintenance. Decentralized logistics hubs and
regional diagnostic warehouses for reagents and spare parts to reduce downtime. Tiered diagnostic network
with clearly defined tests at sub-centre, PHC, CHC, and district hospital levels with referral protocols.
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2. Human Resource Capacity: A National Diagnostic Training Mission modeled on the National Skill
Development Mission, targeting lab technicians, radiographers, and PHC staff. Task shifting and authorize
trained community health officers for basic point-of-care testing. Continuous professional development to
integrate Al-assisted learning for interpretation of results.

3. Governance and Integration: Evidence-based diagnostic algorithms which should be led by ICMR
to standardize test selection, sequencing, and interpretation. Public-private partnerships (PPPs) and
outsource specialized tests where in-house capacity is limited, ensuring affordability. Digital health
integration to link test results to National Digital Health Mission (NDHM) for continuity of care.

4. Financing and Incentives: Inclusion in insurance schemes to extend Ayushman Bharat coverage
to outpatient diagnostics. Performance-linked grants to fund states based on improvements in diagnostic
coverage and turnaround time.

Global Best Practices Relevant to India

1. Thailand’s UHC model: Fully integrates diagnostics into primary care financing.
2. Rwanda’s drone-based logistics: Cuts sample transport times, relevant for India’s remote areas.
3. Brazil's Family Health Teams: Combine diagnostics with community outreach for holistic care.

Conclusion

Accessible diagnostics form the backbone of universal healthcare. Strengthening supply chains, building skilled
human capital, and integrating diagnostics into public health governance will make India’s UHC goals a practical
reality.

A unified welfare state could consolidate schemes from the Centre and states. Examine the
administrative, fiscal, and political challenges of such consolidation in a federal system, and
its potential impact on welfare delivery.

Introduction

India’s welfare architecture comprises a complex web of over 34 major social protection schemes, 24 pension
programmes, and numerous state-level initiatives. The idea of a unified welfare state—pooling Centre-state
resources into an integrated, rights-based framework—promises efficiency and universal coverage but faces
significant governance challenges in a federal system.

Rationale for Consolidation

1. Efficiency gains: Avoid duplication, streamline administration, and optimise scarce fiscal resources.

2. Beneficiary ease: Single-window access through digital platforms reduces citizens’ transaction costs.

3. International precedents: Brazil's Fome Zero and South Korea’s integrated pension and health
insurance systems improved targeting and fiscal sustainability.

4. Digital India advantage: Use of JAM trinity (Jan Dhan-Aadhaar-Mobile), UAN (EPFO), and e-Shram
for interoperability and portability.

Administrative Challenges
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Data integration: Fragmented beneficiary databases (e.g., e-Shram for unorganized workers, EPFO
for formal sector) have overlaps and gaps.

Interoperability issues: Different eligibility norms and IT systems across ministries and states.
Capacity constraints: Need for trained personnel at last-mile delivery points to manage integrated
systems.

Standardization vs. local needs: Uniformity risks ignoring diverse socio-economic conditions across
states.

Fiscal Challenges

1. Costoftransition: Harmonizing benefits and upgrading IT infrastructure requires substantial upfront
investment.

2. Resource-sharing formula: Centre-state disputes over funding shares, especially for poorer states.

3. Sustainability: Expanding coverage without rationalizing entitlements could strain fiscal space;
India’s social protection expenditure is around 1.5% of GDP vs. Brazil’'s ~8%.

4. Leakage vs. exclusion trade-off: Over-tight targeting can exclude needy beneficiaries; loose targeting
raises fiscal burden.

Political Challenges

1. Federal autonomy concerns: States may resist losing control over flagship schemes used for political
branding.

2. Populist pressures: Election-time welfare announcements often conflict with standardized, long-
term plans.

3. Consensus building: Requires cooperative federalism akin to GST Council, but welfare has stronger
political sensitivities.

4. Regional priorities: Needs in BIMARU states (e.g., nutrition, maternal health) differ from

industrialized states (e.g., skill-linked employment).

Potential Impact on Welfare Delivery

Positive Impacts:

1. Improved targeting: Unified beneficiary database enables better identification and portability of
benefits.
2. Reduced duplication: Savings can be redirected to expand coverage or enhance benefit levels.
3. Holistic support: Linking entitlements (e.g., pensions with grandchildren’s education benefits)
multiplies impact.
4. Ease for citizens: Single ID-based access improves trust and uptake.
Risks:
1. Bureaucratic centralization: May reduce state-level innovation in welfare design.
2. Implementation shocks: Transition errors could temporarily disrupt benefits for vulnerable groups.
Way Forward
1. Federated model: Central baseline guarantees, with states offering top-ups.
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2. Institutional mechanism: National Social Security Council with state representation to oversee
integration.

3. Phased roll-out: Begin with high-overlap sectors like pensions, health insurance, and food security.

4. Leverage Digital India stack: Ensure Aadhaar-based authentication, UPI-linked transfers, and NDHM
integration.

5. Political consensus: Build on models like GST Council and PM-Gati Shakti for joint decision-making.

Conclusion

A unified welfare state can transform delivery efficiency, equity, and fiscal prudence, but success hinges on
cooperative federalism, digital integration, and political consensus to balance national standards with local
autonomy.

The push for ethanol-blended fuel raises concerns about its impact on vehicle owners.
Examine the policy measures and consumer support mechanisms needed to ensure a
smooth and equitable transition to alternative fuels in India.

Introduction

India’s ethanol-blending push promises energy security and environmental gains, but vehicle compatibility,
consumer costs, and transparency gaps necessitate robust policy and support mechanisms for a just and
sustainable transition.

Ethanol-Blending Target and Drivers

1. Targets: National Biofuel Policy (2018) and amended roadmap aim for 20% blending (E20) by
2025-26, advancing the original 2030 target.

2. Drivers: By doing away import substitution, there is potential savings of ~$10 billion annually in
crude imports. Rural economy boost by the use of surplus sugarcane, maize, and broken rice to enhance
farmer incomes. Environmental benefits like lower CO, emissions (20-30% reduction compared to petrol),
improved octane rating.

Concerns for Vehicle Owners

1. Compatibility & Durability Issues: Vehicles prior to BS-II (2001) may face fuel system corrosion and
efficiency loss above E10 levels. Even BS-II to BS-VI vehicles differ in ethanol tolerance; some pre-
2020 models accept only E5. Brazil’s experience shows phased introduction with consumer choice
mitigates such risks.

2. Efficiency Penalty & Mileage: Ethanol has ~34% lower energy content than petrol, leading to 6-8%
drop in mileage for E20. Mileage losses directly affect running costs, especially for two-wheelers
dominating India’s fleet.

3. Lack of Consumer Choice: E10 and E20 fuels are rolled out without parallel low-ethanol options,
unlike the U.S., where E10 and pure petrol coexist in many states.

4. Cost Transparency: Initial claims of lower pump prices not reflected in retail; blending cost benefits
not directly passed to consumers.

Policy Measures for Smooth Transition
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1. Phased, Region-Specific Rollout: Begin E20 introduction in regions with newer vehicle stock and
proven feedstock supply, allowing gradual adaptation in older fleet areas.

2. Clear Vehicle Compatibility Database: Mandate OEMs to publish ethanol tolerance of all models sold
since 2001. Create a publicly accessible online portal for consumers to check model-specific
compatibility and mitigation solutions.

3. Fuel System Upgrade & Retrofit Support: Incentivise retrofitting of older vehicles with ethanol-
compatible materials (fuel lines, seals, gaskets) via GST rebates or scrappage-linked benefits. Brazil's
retrofitting programme for flex-fuel systems offers a precedent.

4. Insurance & Warranty Backing: Government-backed insurance to cover ethanol-related damage for
vehicles within specified compatibility limits. Extend manufacturer warranties for E20-compliant
vehicles to build trust.

5. Transparent Pricing Framework: Ensure cost savings from ethanol blending are reflected at retail
through a monitored pass-through mechanism.

6. Public Awareness & SKill Training: Campaigns on ethanol benefits, maintenance requirements, and
efficiency optimization. Train service mechanics nationwide for ethanol-specific repairs.

Ensuring Equity in the Transition

1. Protect small vehicle owners, rural consumers, and public transport fleets from disproportionate
maintenance costs.

2. Link ethanol expansion with sustainable feedstock sourcing to avoid food security trade-offs,
especially in drought years.

Conclusion

A smooth ethanol transition demands phased rollout, consumer choice, compatibility transparency, and
financial safeguards—ensuring that India’s clean fuel goals strengthen, not burden, its vehicle-owning
citizenry.

Doorstep healthcare initiatives require active civic engagement. Examine how community
participation can strengthen health governance, enhance public trust, and ensure equitable
health outcomes in India.

Introduction

Doorstep healthcare programmes improve access, but their sustainability and equity hinge on genuine
community participation, which strengthens governance, fosters trust, and addresses systemic inequities in
India’s diverse health landscape.

Doorstep Healthcare Expansion

1. Recent initiatives such as Tamil Nadu’s Makkalai Thedi Maruthuvam (2021) and Karnataka’s
Gruha Arogya (2024) deliver primary and NCD care at people’s homes.

2. Similar efforts in Odisha (Ama Clinic), Kerala (Aardram Mission), and Assam’s home-based care for
elderly and chronic patients aim to reduce treatment delays, improve coverage, and enhance
follow-up compliance.

3. These schemes represent a paradigm shift from passive access to proactive service delivery, yet risk
becoming top-down if community voices are excluded from design and monitoring.

Created with love ® by ForumIAS- the knowledge network for civil services.
Visit academy.forumias.com for our mentor based courses.

EForum[liy




Mains Marathon Compilation [Second Week] August 2025

Why Civic Engagement Matters in Health Governance

1. Strengthening Accountability: Platforms like Village Health Sanitation and Nutrition Committees
(VHSNCs) under the National Health Mission (NHM) were meant to ensure bottom-up planning.
Effective committees can monitor service delivery, oversee untied funds, and press for timely supplies,
reducing leakages and corruption.

2. Enhancing Public Trust: Involving citizens in health planning, review meetings, and grievance
redressal builds mutual respect between providers and communities. Example: Kerala’s Aardram
Mission integrates Kudumbashree women'’s collectives in primary health centre (PHC) governance,
boosting utilisation and satisfaction.

3. Ensuring Equity in Outcomes: Participatory governance helps reach marginalised groups—SC/ST
hamlets, urban slums, migrant workers—who otherwise face barriers in accessing care. The Bhore
Committee Report (1946) and Alma-Ata Declaration (1978) both recognised community
participation as essential for equitable health systems.

Current Gaps in Participation

1. Tokenistic Engagement: Committees often meet infrequently; decisions remain dominated by
medical professionals with little lay voice.

2. Structural Hierarchies: Women, minorities, and low-income groups are under-represented.

3. Measurement Bias: Programmes judged by targets (number of beneficiaries reached) rather than
participatory process quality.

4. Alternative Channels: In absence of functional forums, communities turn to protests, media
campaigns, or litigation to be heard.

Policy Measures to Deepen Participation

1. Functional & Inclusive Platforms: Revitalise VHSNCs, Mahila Arogya Samitis, and Ward Committees
with clear mandates, regular meetings, and capacity-building. Allocate adequate untied funds
and ensure their transparent utilisation.

2. Civic Empowerment: Public campaigns on health rights, governance structures, and feedback
channels. Use schools, panchayats, and SHGs to nurture health literacy and civic responsibility.

3. Capacity Building for Health Workers: Train administrators and medical officers in participatory
planning, community facilitation, and social accountability tools. Incorporate public health and
governance modules in medical curricula.

4. Digital & Social Accountability Tools: Mobile-based dashboards for community monitoring of
service delivery. Public display boards at PHCs with service commitments, budgets, and contact
points.

5. Inter-sectoral Collaboration: Link health committees with nutrition, sanitation, and livelihood
missions to address social determinants of health.

Global & Indian Lessons

1. Brazil’s Unified Health System (SUS): Municipal health councils with citizen representation
influence policy and budget allocation.

2. India’s ASHA programme: Demonstrates how community-based workers can link households with
formal health systems, improving maternal and child health indicators.

Conclusion
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Empowered communities are the backbone of sustainable doorstep healthcare. Strengthened participation will
make India’s health governance more transparent, equitable, and trusted, ensuring programmes serve people’s
rights—not just performance targets.

Gender skew in organ transplantation raises concerns about justice and equality. Examine
the ethical and policy frameworks required to ensure equitable access to organs based on
need, not gender.

Introduction

Persistent gender disparities in India’s organ transplantation highlight deep-rooted socio-cultural biases,
demanding ethical safeguards and policy reforms to ensure thatallocation is based on medical need rather than

gender.

The Gender Skew: Evidence from India

NOTTO data (2013-23): Women form a majority of living donors (63% in 2023) but a minority of
recipients—37% in kidney, 30% in liver, and as low as 24% in heart transplants.

British Medical Journal (2018-23): Women made 36,038 of 56,509 living donations, but benefited
in only 17,041 transplants.

Socio-cultural patterns: Patriarchal norms often lead to women sacrificing as donors for male
relatives while their own health needs are deprioritised.

Ethical Dimensions

Principle of Justice: WHO’s Guiding Principles on Human Cell, Tissue and Organ Transplantation
emphasise equitable access irrespective of gender, socio-economic status, or ethnicity. Justice
requires that organ allocation reflect clinical urgency and compatibility, not social position.
Principle of Autonomy: Women'’s consent as donors must be informed, voluntary, and free from
family or social coercion.

Principle of Non-Maleficence: Preventing harm includes protecting women from becoming repeat
donors while being denied timely treatment themselves.

Principle of Beneficence: Allocation systems should maximise health benefits while addressing
historical disadvantage through transparent corrective mechanisms.

Policy Challenges in Correcting the Skew

1.

Legal Constraints: The Transplantation of Human Organs and Tissues Act, 1994 (THOTA) mandates
allocation based on medical criteria, making gender-based prioritisation procedurally complex.
Operational Ambiguity: Defining “near relatives” for prioritisation may create loopholes for misuse.
Risk of Corruption: Fears that special categories could enable out-of-turn allotments in a system
already vulnerable to illegal organ trade.

Limited Cadaveric Donations: India’s deceased donation rate is ~0.8 per million (Spain: ~46 pmp),
increasing competition for scarce resources.

Frameworks for Equitable Access
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1. Medical Need-Based Allocation: Continue prioritising clinical urgency, compatibility, and
likelihood of survival, as per NOTTO’s standard allocation criteria. Use objective scoring systems like
MELD (Model for End-Stage Liver Disease) or LAS (Lung Allocation Score) to minimise bias.

2. Gender-Aware Monitoring without Preferential Shortcuts: Publish annual gender-
disaggregated transplantation data to identify disparities. Mandate audit committees to
investigate and address systemic bias in referrals and waiting lists.

3. Awareness & Empowerment: Public campaigns challenging the cultural norm of women as default
donors. Train healthcare professionals to identify unconscious gender bias in patient referrals.

4. Ethical Review Boards: Strengthen institutional ethics committees to vet all living donation consents,
ensuring absence of coercion.

5. Cadaveric Donation Expansion: Scale up opt-in/opt-out systems, green corridors, and ICU-based
donor identification to reduce scarcity and hence discriminatory allocation pressures.

6. International Lessons: UK's NHS Blood and Transplant uses a transparent points system with
protected oversight. Israel’s Organ Transplant Law (2008) balances priority incentives for
registered donors with medical need criteria.

Conclusion

Gender equity in transplantation demands data transparency, bias-free referral systems, ethical oversight, and
stronger cadaveric donation networks—ensuring that medical urgency, not gender, determines access to life-
saving organs.

A ‘Brown Revolution 2.0’ leveraging a cooperative model for agro-waste can restore soil
health. Examine how this strategy promotes sustainable agriculture, circular economy, and
inclusive rural development.

Introduction

Declining soil fertility, rising agro-waste, and rural distress call for Brown Revolution 2.0—decentralised
cooperatives converting residues into organic amendments—ensuring soil restoration, circular economy
growth, and inclusive rural prosperity.

The Context: Soil Degradation and Agro-Waste Challenge

1. India generates 350-500 million tonnes of crop residues annually (ICAR, 2023).

2. Less than 20% is recycled scientifically, while the rest is burnt or dumped, causing air pollution,
GHG emissions, nutrient loss, and soil organic carbon depletion.

3. Soil organic carbon levels in large parts of India have fallen below the sustainable threshold of 0.5%,
threatening long-term food security (NBSS&LUP, 2021).

Brown Revolution 2.0 - Concept and Model

1. First Brown Revolution: Hiralal Chaudhary’s initiative for leather and coffee in tribal Andhra
Pradesh.

2. Brown Revolution 2.0: A nationwide cooperative model—akin to Amul’s dairy success—to convert
agro-waste into compost, vermicompost, and biochar, returning organic matter to soils.

3. Localrecycling cooperatives: Village-level collection & processing of residues. Federated structure
for shared logistics, finance, and marketing. Supported by ICAR, KVKs, and State Agriculture
Universities.
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Linkages to Sustainable Agriculture

Restoring Soil Fertility: Organic amendments improve soil structure, water retention, and
microbial activity. Reduces dependence on costly chemical fertilisers, aligning with Soil Health Card
goals.

Reducing Environmental Hazards: Prevents stubble burning, mitigating PM2.5 emissions and GHG
release. Improves water quality by reducing nutrient runoff and eutrophication.

Climate Resilience: Enhances drought and flood tolerance through improved soil moisture and
nutrient-holding capacity. Qualifies for carbon credits via measurable sequestration of organic
carbon.

Circular Economy Impact

Resource Recovery: Agro-waste transformed into valuable soil amendments.

Closed-loop Agriculture: Nutrients returned to fields, minimising waste and import dependence.
Market Development: Surplus compost/biochar marketed to horticulture, urban landscaping, and
organic farming sectors.

Example: Brazil's sugarcane bagasse composting supports both bioenergy and soil health, creating dual
revenue streams.

Inclusive Rural Development Benefits

Employment & Entrepreneurship: Rural jobs in waste collection, processing, logistics, and quality
control. Opportunities for youth, women, and SHGs in cooperative governance and operations.
Income Diversification: Profit-sharing cooperatives provide steady, supplementary income streams
for farmers.

Empowerment through Decentralisation: Local ownership reduces dependency on external
intermediaries and fosters community-driven development.

Enabling Policy & Technology Framework

Policy Measures: Mandate cooperative composting clusters in every agri-district. Provide MSP-like
assured prices for collected biomass. Strictly enforce ban on open burning, with viable alternatives in
place.

Technology Integration: Al & IoT platforms for soil health tracking, production optimization, and
carbon credit verification. Modular composting and biochar units for scalable adoption.
Institutional Support: Link with National Mission on Sustainable Agriculture and GOBAR-Dhan
scheme for biowaste utilization.

Conclusion

Brown Revolution 2.0 unites environmental restoration with rural empowerment, creating a cooperative-led

circular economy that restores soils, sustains agriculture, and uplifts communities—transforming India’s agro-
waste challenge into a prosperity engine.
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To become a knowledge creation hub, India needs a 'STEPS' model integrating STEM with
policy and society. Evaluate how this national compact can align technological ambitions
with democratic values and social needs.

Introduction

In the Al-driven era, India must move beyond STEM to STEPS—integrating science, technology, engineering,
policy, and society—to ensure innovation aligns with democratic values, social equity, and sustainable
development.

The Case for STEPS

1. From processing to creation: India’s IT-enabled service model, built on labour arbitrage, faces
existential disruption from generative Al, automation, and machine learning.

2. Manufacturing limits: Global shifts to automation and supply chain resilience reduce prospects of
China-style manufacturing catch-up.

3. Geopolitical urgency: Strategic technologies—Al, semiconductors, quantum computing—are
becoming levers of power, demanding indigenous capabilities to avoid “technological colonialism.”

Integrating STEM with Policy and Society

1. Inclusive Innovation, Al ethics & governance: India must embed principles of fairness, transparency, and
accountability into emerging tech, avoiding algorithmic bias that could exacerbate caste, gender, or regional
inequalities. Example: The EU’s Al Act shows how rights-based regulation can shape innovation without
stifling it.

2. Education Reform for STEPS: Encourages multidisciplinary learning, but needs stronger integration of
policy, ethics, and social sciences with technical education. Curriculum priorities, should be data governance,
innovation economics, climate-tech policy, intellectual property rights. Example: MIT’s Media Lab model
combines engineering with anthropology, governance, and design thinking.

3. Triple Helix Collaboration: Government-industry-academia synergy, which is similar to the U.S.’s
DARPA or Germany’s Fraunhofer Institutes, India needs mission-mode programmes linking labs to markets.
Example: ISRO’s space tech spin-offs show how public R&D can feed private innovation.

4. Regional Equity in Innovation: Beyond Southern hubs, i.e STEPS must ensure STEM growth in
underrepresented states through funding, incubators, and research clusters. Example: India spends only
0.65% of GDP on R&D (UNESCO, 2022), heavily concentrated in a few metros.

5. Policy-Driven Frontier Science: Government investment in areas like quantum tech, synthetic biology, and
climate-resilient agriculture. Regulatory readiness in adaptive frameworks for biotech, Al safety, and data
protection. Example: Israel’s “Start-Up Nation” success rests on state-backed defence R&D repurposed for
civilian markets.

6. National Science of Innovation Policy (NSIP): Evidence-based governance and regular evaluation of
R&D outcomes, tech incubator impact, and funding efficiency. Open data on research grants and innovation
performance to strengthen public trust.

Aligning with Democratic Values and Social Needs
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1. Access & equity: Public-interest technologies (low-cost diagnostics, open-source Al) to ensure
benefits reach rural and marginalised communities.

2. Sustainability: Integrating climate goals with tech investments, e.g., green hydrogen and climate
modelling.

3. Participation: Citizen assemblies on tech governance to foster societal buy-in.

Conclusion
A STEPS model can transform India into a knowledge creation hub, marrying technological ambition with
equity, ethics, and sustainability—ensuring innovation serves not only markets, but democracy and humanity.

The stray dog crisis demands humane solutions beyond cruelty. Examine how civic
engagement and NGOs can strengthen governance to formulate effective and ethical animal
welfare policies.

Introduction

India’s stray dog crisis is both a public health and ethical challenge. Humane, participatory governance—rooted
in compassion, science, and civic engagement—offers a sustainable alternative to indiscriminate culling.

Understanding the Crisis

1. Population scale: Estimates suggest 15-20 million stray dogs in India (FAO, 2021).

2. Public health risk: WHO data indicates India accounts for 36% of global rabies deaths, ~20,000
annually.

3. Policy gap: The Animal Birth Control (Dogs) Rules, 2001 and amended 2023 mandate sterilisation and
vaccination, butimplementation remains patchy due to poor funding, infrastructure, and coordination.

Why Humane Solutions Matter

1. Ethical imperative: Mass culling violates Article 51A(g) of the Constitution (duty to show
compassion to living creatures).

2. Scientific basis: Studies show catch-neuter-vaccinate-release (CNVR) is more effective in
stabilising populations than removal, as dogs are territorial and new unsterilised dogs fill vacated
spaces (“vacuum effect”).

3. Global precedents: Kerala 2016: Culling failed to control dog attacks, numbers rebounded within
two years. Jaipur’s CNVR program (Help in Suffering NGO) reduced rabies cases in dogs by 98% over
a decade.

Role of Civic Engagement

1. Community feeding and care: Reduces aggression and builds trust for vaccination drives. Example:
Kolkata’s citizen feeders coordinate with local vets for post-bite monitoring.

2. Citizen vigilance: Reporting unvaccinated or aggressive dogs to municipal bodies enables targeted
intervention without harming healthy populations.

3. Behavioural change campaigns: Civic groups can promote responsible pet ownership to prevent
abandonment, a key driver of stray populations.

Role of NGOs in Governance Strengthening
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Service delivery gap-filling: NGOs like Friendicoes (Delhi), Himalayan Tails (Uttarakhand), and
Blue Cross of India (Chennai) conduct sterilisation, vaccination, and rescue where municipal
capacity is lacking.

Data and monitoring: NGOs can maintain dog population databases, track sterilisation coverage, and
identify rabies hotspots—helping evidence-based policymaking.

Training and capacity building: NGOs often train municipal dog catchers in humane handling,
reducing injury and stress to animals.

Governance Reforms for Humane Policy

1. Public-NGO-Municipality partnership models: Formal MoUs with NGOs for sterilisation targets,
budget allocation, and reporting protocols.
2. Integrated rabies elimination plans: Align with WHO'’s goal of zero dog-mediated human rabies
deaths by 2030, combining human post-exposure prophylaxis (PEP) with dog vaccination.
3. Legal safeguards: Strengthen enforcement of Prevention of Cruelty to Animals Act, 1960; make
cruelty and illegal culling punishable with deterrent penalties.
4. Urban planning integration: Designate feeding zones, shelter spaces, and community-managed dog
parks to reduce street conflicts.
Social Equity Lens
1. Inclusivity: Recognise that most urban stray caretakers are lower-income citizens, not elites—
dispelling the myth that compassion for dogs competes with human welfare.
2. Livelihood linkage: Community-based sterilisation and feeding programs can create local jobs,
especially for women and youth.
Conclusion

Civic engagement and NGO partnerships can transform stray dog governance—aligning public health,
compassion, and constitutional values—ensuring humane, scientifically sound policies replace short-sighted
cruelty and create lasting coexistence.
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