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 1.  THE BASIC STRUCTURE DOCTRINE 

CONTEXT:       

Vice President sparked a debate on the separation of powers between the executive and the 

judiciary. He criticised the Supreme Court once again for using the doctrine of basic structure 

to strike down the constitutional amendment that introduced the National Judicial 

Appointments Commission Act. 

ABOUT BASIC STRUCTURE OF THE CONSTITUTION:                 

ü The Doctrine of Basic Structure is a form of judicial review that is used to test the 

legality of any legislation by the courts. 

ü The doctrine was evolved by the Supreme Court in the 1973 landmark ruling 

in Kesavananda Bharati v State of Kerala.  

ü In a 7-6 verdict, a 13-judge Constitution Bench ruled that the ‘basic structure’ of the 

Constitution is inviolable, and could not be amended by Parliament. 

ü If a law is found to “damage or destroy” the “basic features of the Constitution”, the 

Court declares it unconstitutional.  

ü The test is applied to constitutional amendments to ensure the amendment does not 

dilute the fundamentals of the Constitutional itself. 

ü The test is widely regarded as a check on majoritarian impulses of the Parliament 

since it places substantive limits on the power to amend the Constitution. 

SOME OF THE BASIC FEATURES OF INDIAN CONSTITUTION: 

In the Kesavananda ruling, the Supreme Court cited several aspects of the Constitution that 

could be identified as “basic features” of the document but added that it was not an 

exhaustive list. 

ü The supremacy of the Constitution, 

ü The rule of law, 

ü Independence of the judiciary, 

ü Doctrine of separation of powers, 

ü Sovereign democratic republic, 

ü The parliamentary system of government, 



ü The principle of free and fair elections, 

ü Welfare state, etc. 

 
 

 

 

 
2.  SWAMI VIVEKANANDA 

CONTEXT:  

The Prime Minister has paid tributes to Swami 

Vivekananda on his Jayanti. The Prime Minister said 

that the life of Swami Vivekananda always inspires 

patriotism, spirituality and hard work. 

ABOUT SWAMI VIVEKANANDA:  

ü Date of Birth: January12, 1863  

ü Place of Birth: Calcutta, Bengal Presidency 

(Now Kolkata in West Bengal) 

ü Parents: Vishwanath Dutta (Father) and 

Bhuvaneshwari Devi (Mother) 

ü Education: Calcutta Metropolitan School; 

Presidency College, Calcutta 

ü Institutions: Ramakrishna Math; Ramakrishna Mission; Vedanta Society of New 

York 

ü Religious Views: Hinduism 

ü Philosophy: Advaita Vedanta  

ü Publications: Karma Yoga (1896); Raja Yoga (1896); Lectures from Colombo to 

Almora (1897); My Master (1901) 

ü Death: July 4, 1902 

ü Place of Death: Belur Math, Belur, Bengal 

ü Memorial: Belur Math, Belur, West Bengal 

 



ü Introduced the world to the Indian philosophies of Vedanta and Yoga. He  preached 

‘neo-Vedanta’,  an interpretation of Hinduism through a Western lens, and believed in 

combining spirituality with material progress. 

ü Laid the greatest emphasis on education for the regeneration of our 

motherland. Advocated a man-making character-building education. 

ü Best known for his speech at the World Parliament of Religion in Chicago in 1893. 

ü Spelt out the four pathways of attaining moksha from the worldly pleasure and 

attachment in his books - Raja-yoga, Karma-yoga, Jnana-yoga and Bhakti-yoga. 

ü Netaji Subhas Chandra Bose had called Vivekananda the “maker of modern India.” 

ü The best form of worship, in his opinion, was public service. He emphasized physical 

and moral strength. 

ü According to Swami Vivekananda, the four pillars of nationalism are consciousness 

and pride in India's ancient glory, strengthening of both moral and physical character, 

the awakening of the masses, and unity based on shared spiritual beliefs. 

THE RAMAKRISHNA MISSION: 

ü Vivekananda returned to India in 1897 to a warm welcome from both the common 

and royal classes. 

ü After a series of lectures across the country, he arrived in Calcutta and established 

the Ramakrishna Mission on May 1, 1897, near Calcutta, at Belur Math. 

ü The Ramakrishna Mission's goals were based on the ideals of Karma Yoga, and its 

primary goal was to serve the country's poor and distressed population. 

ü The Ramakrishna Mission engaged in various forms of social service, such as 

establishing and operating schools, colleges, and hospitals, disseminating practical 

Vedanta tenets through conferences, seminar s, and workshops, and initiating relief 

and rehabilitation work throughout the country. 

ü Swami Vivekanand aimed to bring the noblest ideas to the doorsteps of even the 

poorest and meanest people through the Ramakrishna Mission. 

ü Swami Vivekanand founded Belur Math in West Bengal in 1899 and made it his 

permanent residence. In 1902, he died here. 

 

 

HIS CONTRIBUTION:



 3.  SHORTAGE OF SPECIALIST 
DOCTORS IN CHC 

CONTEXT:  

There has been an over 50% rise in the number of allopathy doctors in primary health centres 

since the launch of the National Rural Health Mission in 2005 but the critical shortage of 

specialist doctors at the community health centres persists.  

ANNUAL REPORT: 

ü Since 1992, the Ministry of Health and Family Welfare has published this annual 

report which includes data on health infrastructure and manpower, every year. 

ü The publication is based on the data uploaded by States/UTs and is published only 

after getting verified by them.  

ü As per norms, each sub centre (SC) is supposed to cater to a population of 3,000-

5,000, each PHC to a population of 20,000-30,000 and each CHC to a population of 

80,000-1,20,000. Actually, The RHS estimates as of 31 March, 2022, has revealed 

that each SC catered to an average of 5691 people, each PHC to 36049 people and 

each CHC to 164027 people. 

LEVELS OF HEALTH CENTRES: 

The health care infrastructure in rural areas has been developed as a three tier system as 

follows. 

ü Sub Centre : Most peripheral contact point between Primary Health Care System & 

Community manned with one HW(F)/ANM & one HW(M) 

ü Primary Health Centre (PHC) : A Referral Unit for 6 Sub Centres 4-6 bedded manned 

with a Medical Officer Incharge and 14 subordinate paramedical staff  

ü Community Health Centre (CHC) : A 30 bedded Hospital/Referral Unit for 4 PHCs 

with Specialized services 

THE SUB-CENTRE: 

ü The Sub Centre is the most peripheral and first contact point between the primary 

health care system and the community. 



ü Sub Centres are assigned tasks relating to interpersonal communication in order to 

bring about behavioral change and provide services in relation to maternal and child 

health, family welfare, nutrition, immunization, diarrhoea control and control of 

communicable diseases programmes. 

ü Each Sub Centre is required to be manned by at least one auxiliary nurse midwife 

(ANM) / female health worker and one male health worker. Under National Rural 

Health Mission (NRHM), there is a provision for one additional second ANM on 

contract basis. One lady health visitor (LHV) is entrusted with the task of supervision 

of six Sub Centres. Government of India bears the salary of ANM and LHV while the 

salary of the Male Health Worker is borne by the State governments. 

THE PRIMARY HEALTH CENTRE: 

ü PHC is the first contact point between village community and the medical officer.  

ü The PHCs were envisaged to provide an integrated curative and preventive health care 

to the rural population with emphasis on preventive and promotive aspects of health 

care.  

ü The PHCs are established and maintained by the State governments under the 

Minimum Needs Programme (MNP)/ Basic Minimum Services (BMS) Programme. 

COMMUNITY HEALTH CENTRE: 

ü CHCs are being established and maintained by the State government under 

MNP/BMS programme. 

ü As per minimum norms, a CHC is required to be manned by four medical specialists 

i.e. surgeon, physician, gynecologist and pediatrician supported by 21 paramedical 

and other staff. It has 30 in-door beds with one OT, X-ray, labour room and laboratory 

facilities. 

 

 
 

4. ALSO IN NEWS 

 



 

THE GANGA 

VILAS CRUISE 

 

ü Set to sail from Varanasi, the cruise ship, MV Ganga Vilas, 

will cover 3,200 km over 51 days, crossing 27 river systems 

and several states before ending its journey at Dibrugarh.  

ü The voyage is packed with visits to 50 tourist spots, 

including World Heritage spots, national parks, river ghats, 

and major cities like Patna in Bihar, Sahibganj in 

Jharkhand, Kolkata in West Bengal, Dhaka in Bangladesh 

and Guwahati in Assam. 

ü While it will be managed by private operators, the Inland 

Waterways Authority of India (IWAI), under the Ministry 

of Shipping, Ports and Waterways (MoPSW), has supported 

the project. 

 

THE HUMAN 

RIGHTS WATCH 

 

ü In 2022, Indian authorities “intensified and broadened their 

crackdown on activist groups and the media”, Human 

Rights Watch said. 

ü Founded in 1978, it is an international non-governmental 

organization, headquartered in New York City, that 

conducts research and advocacy on human rights. 

ü The group pressures governments, policy makers, 

companies, and individual human rights abusers to 

denounce abuse and respect human rights, and the group 

often works on behalf of refugees, children, migrants, and 

political prisoners. 

ü Headquartered in New York.  
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