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MEDICAL ETHICS AND 

INTERNATIONAL INSTRUMENTS: 

IMPLEMENTATION IN INDIA 

INTRODUCTION 

Ethics is about building or learning rules 

and regulations that people are compelled 

to live. Ethics tries to bind society by 

uniform opinions and considerations, 

which help society judge what is correct 

and incorrect. Ethics are dynamic; what 

was considered ethics 100 years before 

may not now be considered ethics 

anymore. Ethics are involved in every 

profession; likewise, there are also medical 

ethics as medical ethics also plays an 

important role same as the healthcare 

system. The Healthcare system should be 

updated and upgraded in every country. 

Then only it would be possible for the 

doctors to provide better facilities and 

services. There is a need in India to 

implement international instruments in the 

healthcare system. The Healthcare system 

should have modern technologies. 

 

MEDICAL ETHICS 

Medical ethics are the rules and 

regulations by which doctors must conduct 

themselves. Everyone has to follow certain 

ethics so that the doctor has to. Doctors 

also need to follow some ethics, i.e. 

medical ethics. Ethics cannot be separated 

from any of the professions.  

The four principles of Medical ethics are 

beneficence, Nonmaleficence, Autonomy, 

and Justice. 

The principle of Beneficence is the moral 

duty or the obligation of the practitioner to 

act for the benefit of the Beneficence. It 

implies that it is the moral duty of the 

practitioner to promote those courses of 

action that are in the best interest of their 

patients. Generally, it means practitioners 

must do good for their patients. For 

instance, a ten-year boy has been admitted 

into the hospital because of a fracture in his 

left leg, and due to fracture, there is 

massive bleeding and the risk of infection. 

There is two option available for the 

practitioner to treat the patient, i.e. 

amputation, and the other is using blood 

products to manage the bleeding and 

orthopaedic surgery. According to 

patients, using blood products to manage 

the bleeding and the orthopaedic option 

would be the best and best course of action 

than the amputation. The practitioner 
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should consider every option and 

contemplate the best course of action for 

the particular patient. The practitioner 

should also focus on the course of action 

that should match up with the patient’s 

expectations. 

Nonmaleficence means that its the duty of 

the practitioner not to harm the patient. 

The Practitioner should not cause any 

harm to the patient due to neglect. There is 

a difference between Beneficence and 

Nonmaleficence. In Nonmaleficence, if 

the treatment causes more harm than good, 

it may not be considered. In Beneficence, 

all the treatment options are considered 

and ranked according to preference. 

Autonomy is the other principle of medical 

ethics. It basically means the most 

deciding power for the treatment is with 

the patient itself. Simply it means the 

practitioner cannot impose any treatment 

on the patient. The exception is there, like 

when the patient cannot make an 

autonomous decision. The patient should 

be actively involved in their treatment. For 

instance, a patient of twenty-six years of 

adulthood has suffered a high-speed 

collision thanks to which he got an injury 

on his head. There was continuous 

bleeding from his head, but he did not lose 

consciousness. The patient refuses the 

treatment and makes the selection to depart 

the department. So during this case doctor 

cannot force the patient for the surgery as 

he was an adult with learning ability, his 

autonomy must be respected, and he 

cannot prevent him from leaving the 

hospital. If the patient s does not give 

consent to the hospital authorities for 

action, the practitioner cannot intervene 

even if it results in the patient's demise. 

Justice is the fourth principle of medical 

ethics. Before doing any course of action, 

it must be checked first whether it is ethical 

or not when we have to look at its 

compatibility with law or not. It must 

ensure that nobody is ignored the 

advantage of accessing healthcare. 

THERE IS ANOTHER MEDICAL 

ETHICS CONCEPT 

MEDICAL ETHICS CONCEPT 

1. Consequentialism 

2. Utilitarianism 

3. Deontology 
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India lacks a worldwide healthcare system 

that’s essentially accepted by most 

countries. Countries like France, Italy, and 

the US are moving at a high pace within 

the healthcare system. France is one of 

those countries that contains a good and 

efficient healthcare system. It has ranked 

highest within the world healthcare system 

because of the great technologies adopted 

by France in the direction of the healthcare 

system. France has adopted technologies 

like ATIH, DMP, etc. Thanks to these 

technologies, France has been ready to 

achieve a fruitful end within the health 

care system. ATIH means specialized 

agencies for information on 

hospitalization. Its basic functions and 

responsibilities are to take care of the 

knowledge record of various hospitals 

technically, 

so proper coordination of the hospital 

could happen. It aims to interchange the 

ineffective manual processing of data and 

better communication at a definite level, 

including the regional healthcare agencies. 

It helps in matching up the demand of the 

patient through timely diagnosis. The 

healthcare system of France is combined 

with IT through the utilization of smart 

health cards, first utilized in 1998, which 

simplified and speed up the medical reach 

to the people. The cardboard includes the 

digital special biometric photograph to 

control fraud. It also contains patient 

healthcare records, which helps to induce 

the patient health history.DMP stands for 

Dossier Médical Personnel (DMP) or 

‘personal medical file’, which has tried to 

form Electronic anamnesis for all French 

residents covered by insurance. Because of 

these techniques, healthcare facilities are 

quality and timely access to medical 

procedures. The France healthcare system 

has adopted a singular health care facility, 

i.e. bottom-up approach. This approach 

also covers the regional area, which helps 

strengthen and widen the E-health 

infrastructure. India lacks in such 

techniques as ATIH, DMP, etc. India faces 

the challenge of information hesitancy, 

which may be seen through this pandemic. 

During this pandemic, one of the foremost 

issues India is currently facing is 

inaccurate data collection and inadequate 
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data. Inaccurate data collection creates a 

beautiful troublesome for the healthcare 

servant, i.e. doctors. Thanks to inadequate 

data, it is totally difficult for the scientist 

to evaluate the results of the vaccine, 

which is getting used to fighting the 

coronavirus pandemic. India needs to 

implement such international instruments 

like ATIH and DMP, which France had 

already adopted within the past and since 

of which France is the country functioning 

excellently within the health care system. 

If India adopted these instruments, it 

would be able to improve its healthcare 

system. 

There are various well-known models of 

healthcare that are widely accepted by 

different countries which have strong 

health structures. A number of those 

healthcare systems are given below, which 

many global powers accept to strengthen 

their health infrastructure. There lies the 

requirement for adopting those models in 

India to make them worthy and powerful 

enough to tackle the catastrophes like 

Covid. 

One of the well-known models of the 

healthcare system is the Beveridge model. 

This model by Sir William Beveridge 

within the United Kingdom was developed 

in 1948. This model is basically 

centralized as there is a national health 

service during this. During this sort of 

model, the govt acts due to the most player 

because it is the single-payer of all the 

health expenditure within the country, 

removing the competition from the private 

players. During this system, there is 

nobody who must pay the medical bills of 

his own as it is a bit like the investment or 

insurance of health through taxes. Because 

the citizens who pay taxes for the govt. 

Belong to the current category, or we will 

say that this health care model is funded 

through taxes only. It has been utilized by 

the United Kingdom, Spain, New Zealand, 

Cuba, Hong Kong. India does not apply 

this model in its healthcare system. This 

might be the rationale for the inefficiency 

within India’s healthcare system. 

The other prominent model is the 

Bismarck model. Otto statesman founded 

this model in about the 19th century, and it 

is a more decentralized style of healthcare. 

This model works like insurance created 

by employers and employees responsible 

for funding their health from their salary or 

payroll reduction and thus finally creating 

"sickness funds" for or her future. The 

plans in these are not profit-based. It has 

been employed by Germany, Belgium, 

Japan, Switzerland, European nation, 

France. There is an urgent need for India 

to use these models to boost its healthcare 

system. If these international instruments 

are implemented in India, then within the 
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future, it would be ready to fight 

pandemics easily. 

Another model that may be suitable within 

India's context is the national insurance 

model during this model if we discover a 

blind of both the above two models, i.e. the 

Bismarck model and the Beveridge model. 

During this, rather like the Beveridge 

model, the government acts because of the 

most played. It plays a centralized role 

because it is the single-payer of all the 

health expenditure within the country, 

removing the competition from the private 

players and working for the betterment of 

medical procedures. However, similar to 

the Bismarck model, the model contains 

the features like private players must act as 

providers of the services. 

The main health providers are private 

players or hospitals. However, national 

healthcare agencies and complete 

government expenditure on health, i.e., the 

payments come from a government-run 

insurance program that every citizen pays 

in a similar way of taxes. In this, there is 

not any profit or loss condition as a motive 

does not include financial measures to be 

taken or denied for claims creating a far 

easier due to accessing health care. This 

balance between private and public gives 

hospitals and providers more freedom 

without the frustrating complexity of 

insurance plans and policies. It has been 

employed by Canada, Taiwan, and Asian 

nations. 

There is a requirement to adopt these 

models like Bismarck, Beveridge, and 

national insurance in India to ameliorate its 

health care system. Implementation of 

these models will increase the efficiency 

and effectiveness of the Indian healthcare 

system. 

India may additionally adopt various 

healthcare techniques from Itlay to spice 

up its health care system. The health care 

system of Itlay relies on national 

healthcare services. Thus it helps to supply 

universal health coverage to any or all its 

citizens, free of cost. The general public 

healthcare hospitals are well maintained 

and quite decent. A variety of the treatment 

provided by the general public healthcare 

system is small co-payment, including 

tests, medications, surgeries during 

hospitalization, doctor visits, and medical 

assistance provided by paediatricians and 

other specialists. The ex-pats who are 

employed in Itlay must qualify for the 

govt. Healthcare network. To test their 

eligibility for the program, foreign 

nationals should pay a visit to the closest 

local health authority, the Azienda 

Sanitaria Locale (ASL), and register with 

a doctor. Once registered, a health card and 

a health number are visiting be issued. 

These will function as a ticket at no cost to 



 

 11 

the chosen doctor. Alternatively, world 

organization citizens moving to Italy can 

make reciprocal healthcare agreements 

with their home country. A minimum of 

three weeks before travelling to Italy, 

expats must apply for form E111, the 

certificate of entitlement to treatment. If 

moving to Italy as a non-European Union 

citizen, travellers are required to have 

private insurance cover. Upon arrival, 

there is an eight-day window to go to the 

local station and present a health policy 

that's valid throughout the duration of 

one’s stay. India should also work on 

similar lines as Itlay functions in their 

healthcare system. India should also 

provide these facilities to the ex-pats who 

are employed in India. This could also 

increase India’s GDP, and this causes an 

up-gradation of India’s healthcare system. 

 

CONCLUSION 

There is an urgent need in India for the 

event of International Instruments which 

has already been adopted by countries like 

France, Italy, Canada, Taiwan, South 

Korea, Germany, Belgium, Japan, 

Switzerland, European country, the UK, 

Spain, New Zealand, Cuba, and 

metropolis. If there is the implementation 

of techniques like ATIH DMC in India, it 

will help resolve the matter of information 

hesitancy. This technique will also help in 

data integration. India’s healthcare system 

should ponder upon the various model like 

Beveridge, Bismarck, and the national 

health insurance model. The Healthcare 

system of India should also derive some 

international instruments from Itlay. 

Implementation of this international 

instrument in India will improve the 

healthcare system. Secondly, it would also 

help enhance health care facilities which 

may help the citizen of India. Thirdly, 

implementing some of these instruments 

may also help India reach the highest rank 

in a good world healthcare system. 

Fourthly, the implementation of this 

instrument will make the health care 

system of India more effectual and 

efficacious 

 

The doctor must conduct according to the 

medical ethics. Practitioners have the 

choice to switch to the approach 

(consequentialism, utilitarianism, and 

deontology) according to the demand of 
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the situations. Four principles of medical 

ethics must be used, i.e. beneficence, 

Nonmaleficence, Autonomy, and Justice. 

Beneficence means doing good, 

nonmaleficence means not harm, 

autonomy means giving the patient to 

choose freely, and justice means ensuring 

fairness. It should ensure that doctors work 

according to medical ethics, and 

government must implement the 

international instrument in the health care 

system. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INFORMED CONSENT AND 

CLINICAL TRIALS: INDIAN 

PERSPECTIVE 

MEANING OF INFORMED 

CONSENT AND CLINICAL TRIALS 

Informed consent is the process through 

which medical practitioners instruct the 

patient about the peril, interest, and 

substitute of

 
a given procedure. The decision is on the 

patient whether he is ready to go through 

the procedure. Decisions must be 

voluntarily made and not forcibly made. 

Clinical trials are the experimentation in 

which people are subject to new 

treatments.      

 

 

 



 

 13 

ABOUT THE INFORMED CONSENT 

EFFICACY OF INFORMED 

CONSENT 

The state determines the required standard 

for informed consent. The three 

approaches for adequate informed consent 

are  

1. Subjective standard 

2. Reasonable patient standard 

3. Reasonable physician standard 

Subjective standard: It deals with what the 

patient needs to know for making an 

informed decision. 

Reasonable patient standard deals with 

what the patient needs to know to be an 

informed participant in the decision-

making process. 

Reasonable physician standard: It deals 

with the view of a physician regarding the 

procedure. 

SOME EXCEPTIONS TO INFORMED 

CONSENT 

1. When the patient is unfit 

2. When the patient is suffering from 

deadly emergencies, there is not 

sufficient time to obtain informed 

consent from the patient. 

3.  voluntary waived consent 

Children under the age of 17 cannot 

provide informed consent. In this case, 

parents must give permission for informed 

consent as, under the age of 17, children 

cannot decide on their own. In this case, it 

is better to call it informed permission 

rather than informed consent as the patient 

is not involved in decisions regarding the 

treatment. However, there is an exception 

to this rule: the independent child might 

provide informed consent without facing 

any obstructions. Furthermore, the 

example for these independent children 

include: 

1. Children who are under the age of 

18 but are married 

2. Children who are serving in the 

military  

3. Mother of the other children 

irrespective of whether he/ she is 

married 

4. Children who can prove that they 

are financially independent and 

they need no one to support them 

for finance 

MANY ASPECTS OF HEALTHCARE 

REQUIRE INFORMED CONSENT. 

SOME OF THEM ARE 

1. Treatment,  
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2. dissemination of patient 

information,  

3. discussion of HIPPA laws,  

4. specific procedures,  

5. surgery,  

6. blood transfusions, and  

7. anaesthesia.   

When the medical practitioner 

recommends any treatment, the patient can 

choose to deny or accept it, but first, the 

patient needs to give informed consent. 

Informed consent is the legal document it 

basically clear that the medical practitioner 

has provided all the information regarding 

the treatment. The patient can even change 

their mind even if the treatment is started. 

The informed consent form consists of 

multiple elements. Some elements like- 

nature and purpose of study, duration of 

the study, Associated risk and benefits, 

alternative options and whom to contact in 

case of study-related queries, etc. 

SHARED DECISION MAKING 

Shared decision-making is one of the parts 

of informed consent. In this patient and the 

medical practitioner work together to treat 

the patient. However, still, the patient 

plays an important role in the decision 

regarding their treatment. 

INFORMED CONSENT AND INDIA 

 

In India, the process of informed consent 

is much more complex. The healthcare of 

system is not maintained correctly. The 

healthcare system of India is under-

resourced, and even it is overburdened. 

The condition is so worse that people 

cannot afford their treatment also. The 

major chunk of the population in India live 

in rural areas and are below the poverty 

line. As most people are poor, they cannot 

afford their education. As a result, they 

remain illiterate. So for those people who 

do not have money to afford the basic 

needs, how can health be a major concern. 

If they give importance to health, it is for 

sure that they will give a secondary place 

to the principle of personal autonomy. 

These people do not give much importance 

to their health due to their financial status. 

How we can expect them to give 

importance to the concept of informed 

consent. As these people are illiterate, they 

usually leave all the decisions regarding 
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the treatment to the doctor only. They 

consider doctors as their decision-makers. 

Rural people are not well informed, neither 

they are knowledgeable to decide the 

excellent treatment for their health. 

Patients are almost unwilling to participate 

in the decision-making process in relation 

to their treatment. Another problem in 

India is that most people are not aware of 

their rights as a patient, and even they are 

not aware of informed consent. People in 

India respect the doctor and trust them the 

most because of which there is an 

atmosphere of trust and faith in the advice 

of the medical practitioners. There are so 

many issues related to this concept of 

informed consent. 

ABOUT THE CLINICAL TRIALS 

Clinical trials basically deal with studying 

new tests and treatments and checking 

their effect on human health. The clinical 

trial also involves combining new ways 

with the existing intervention. For new 

interventions, clinical trials play an 

important role. If there is no clinical trial, 

then it cannot be evaluated whether the 

medicine made in laboratories is effective. 

The clinical trial will help determine the 

medicine's safety and effectiveness. 

Animal testing is not a substitute for 

testing in the human body. Clinical trial 

helps to see the effect of the new 

intervention on a large group of people, so 

it would be easy to improve the 

intervention. Clinical trials help increase 

the standard of treatment, leading to 

improvement in healthcare services. 

CLINICAL TRIALS AND INDIA  

 

In India, the earliest clinical trial was done 

in 1945. The study reported the use of 

plasma infusion to correct the dehydration 

caused by cholera. Clinical trial in India 

means clinical research where researchers 

test drugs on participants. However, there 

is a shortage of research sites in India that 

could help in research. The lack of 

research sites is because of the education 

program in India. However, the participant 

appreciated some of the practices related to 

clinical trials. Some of the practices are : 

1. According to the comfort and 

convenience of patients, their hospital 

visits are scheduled. for instance, on  

Sunday, most of the participants are 

free, so the study takes place on 

weekends according to the comfort of 

the participants 
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2. On special occasions like a patient’s 

birthdays wedding anniversaries, they 

send special and personalized wishes. 

3. They also provide a healthy diet for the 

patient and even for their family. 

These practices keep the patient motivated. 

This helps to meet the unmet medical 

needs of the patients. 

CONCLUSION 

Informed consent process through which 

patients get aware of the patient's risk and 

benefit. It also helps the patient to know 

the alternative of their treatment. Everyone 

has certain rights, so even people have 

rights as a patient. Informed consent 

provides the right to the patient for 

deciding about their treatment. The 

medical practitioner must provide all the 

information to the patient regarding their 

treatment. The ultimate decision should be 

of the patient because the matter is related 

to the patient’s health only. Informed 

consent is not obtained from children 

below 17 years. They are not capable 

enough to decide on their health-related 

issues. Usually, the parents decide on 

behalf of the children below 17. There is 

an exception to this rule also. Some 

independent children are allowed to make 

decisions even they are below the age of 

17. These children are allowed to make 

decisions based on their good and 

independent financial status or because of 

other reasons. Informed consent is also not 

given to medically unfit patients or when 

the patient is suffering from such deadly 

injury that there is no time to obtain 

consent. Clinical trials are basically 

clinical research. Clinical trials help to 

make new interventions by experimenting 

on humans. In India, the concept of 

informed consent is so complex. 

As people of India are not educated, they 

are illiterate. Even a large group of the 

population lives below the poverty line. So 

it is very difficult for the people of India to 

afford their health treatment. Even if they 

afford then also for them, the principle of 

personal autonomy is a secondary option. 

Rural people usually blindly trust medical 

practitioners. Medical practitioners are 

like gods. So usually, they leave all the 

decisions to the medical practitioner only. 

Most of the patients are unwilling to 

participate in the decision-making process 

regarding their treatment. There is a need 

for people to be aware of their treatment 

alternatives. They should be aware of the 

risk and benefits of the treatment. The 

patient should try to be actively involved 

in the health treatment. Most of the 

patients are even not aware of the concept 

of informed consent. Informed consent 

basically provides autonomy to the patient. 

There are certain practices related to 
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clinical trials that are followed in India. 

This practice should continue to exist so 

that the participant will be motivated. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

STANDARD OF CARE IN MEDICAL 

NEGLIGENCE                                                        

INTRODUCTION 

The medical Profession is one among 

professions that demands the utmost care 

in their works. It is known that medical 

practitioners serve their lives in saving 

others’ lives, yet they are supposed to take 

adequate care in handling patients and are 

not immune from negligent acts. 

NEGLIGENCE - DEFINITION 

Negligence is an omission to do something 

which a reasonable man, guided by those 

ordinary considerations which ordinarily 

regulate human affairs, would do or the 

doing of something which a reasonable 

and prudent man would not do.   

THE SUPREME COURT HAD 

DEFINED NEGLIGENCE AS  

“Conduct, whether of action or omission, 

which may be declared and treated as 

negligence without any argument or proof 

as to the particular surrounding 

circumstances, either because it violates a 

statute or valid municipal ordinance or 
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because it is so palpably opposed to the 

dictates of common prudence that it can be 

said without hesitation or doubt that no 

careful person would have been guilty of 

it. As a general rule, the violation of public 

duty, enjoined by law for the protection of 

person or property, so constitutes.”.1 

NEGLIGENCE - ESSENTIALS 

An act amounts to be negligent when it 

fulfils the essentials stated below: 

1. The defendant is duty-bound to 

care for the plaintiff wherein the 

duty is legal and cannot be illegal 

or unlawful, moral, ethical, or 

religious. 

2. Occurrence of the breach in duty.  

3. Due to the breach, the plaintiff 

caused damages. 

MEDICAL NEGLIGENCE 

When a Medical professional commits a 

negligent act, causing any serious harm or 

even the death of a person, it has been said 

to be medical negligence. It can be caused 

due to a lack of required knowledge or 

carefulness.  

 
1 Poonam Verma v. Ashwin Patel, (1996) 4 
SCC 332, 348 (Para 42). 

The carelessness of a Doctor, Surgeon, or 

nurse can cause severe injury or infections, 

which can, in turn, be the prime cause of 

the patient's death. Even the imperceptible 

mistake can tear down the peaceful life of 

individuals. Furthermore, Medical 

negligence is reported in a plethora of 

instances lately wherein thousands are 

losing their lives at the hands of those they 

believed to be saved. Therefore, the 

problem demands massive importance and 

will be looked upon in this article. 

INSTANCES OF MEDICAL 

NEGLIGENCE 

1. DELAYED DIAGNOSIS: When a 

patient is delayed in diagnosing the 

injury or medical condition, causing 

the worsening of the condition or 

reducing the chances for the recovery 

for which another doctor can be 

diagnosed promptly and cured. 

In Sishir Ranjan Saha v. the State of 

Tripura2, Gauhati High Court held that the 

doctor was liable for the delay in 

diagnosing the emergency patient who was 

a road accident victim. The court ordered 

the defendant to pay a compensation of 

Rs.1,25,000 as damages. 

 
2 Sishir Ranjan Saha v. State of Tripura, AIR 
2002 Gau 102 
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2. MISTAKENLY DIAGNOSED OR 

ERRONEOUS SURGERY: If the 

patient approaches a doctor, diagnosed 

wrongly, and not providing apt 

treatment or medical care amounts to 

Medical Negligence. Also, the surgeon 

should be careful in handling every 

movement in surgery as the slightest 

mistake could cost the patient's life. 

Therefore, when the surgery is 

conducted erroneously or leaving 

foreign materials inside the body 

amounts to Medical negligence.   

In V.Krishan Rao Vs Nikhil Super 

Speciality Hospital3, a medical officer sue 

the hospital management for the 

misconduct of treating his wife for typhoid 

fever instead of malaria fever. The apex 

court awarded a compensation of two 

lakhs rupees.  

3. FALSE PRESCRIPTION OR 

ADMINISTRATION OF 

ANESTHESIA: The medicines 

prescribed by a medical professional 

should be done under complete 

diagnosis of the patients underlying 

health condition. At the same time, it is 

necessary to understand the adverse 

effects of medicines on the body. The 

 
3 V.Krishan Rao Vs Nikhil Super Speciality 
Hospital, CIVIL APPEAL NO.2641 OF 2010 
4 Kunal Saha V. Advanced Medical Research 
institute  

Anuradha Saha Case of 19984, where 

the petitioner’s wife suffered drug 

allergy due to the negligent conduct of 

the doctors in prescribing the 

medicines, which led to their death. 

The court had ordered a whooping 6.08 

crores rupees as damages. 

Similarly, Anesthesia is one of the 

departments in the high-risk category. 

Almost all the surgeries are done under 

anaesthesia under the supervision of an 

anesthesiologist. Before the surgery, they 

have to monitor the patient's health 

condition, history, and medications effect. 

The default will lead to severe 

consequences. The Hon’ble Kerala High 

Court had awarded a compensation of 1.6 

lakhs rupees for a twenty-four-year-old 

girl due to the poor administration of 

anaesthesia and failure in surgical 

procedures by a surgeon5. 

5 Joseph Alias Pappachan And Ors. vs Dr. 
George Moonjely, AIR 1994 Ker 289 



 

 20 

INSTANCES OF NON-MEDICAL 

NEGLIGENCE 

1. RISK INVOLVEMENT: If the 

treatment is done to save the patient, 

though it involves greater risks in 

which the patient himself consented, 

the doctor cannot be made liable for 

medical negligence. In Jacob Mathew 

.V. State of Punjab6, the Apex court 

stated that the treatment is decided 

upon the risk elements involved in 

certain situations, which may be high 

and the degree of failure. In the 

dilemma of treatment options, if a 

high-risk option with high success is 

chosen, then a less-risky option where 

the degree of success is low does not 

amount to Medical Negligence.  

2. FAILURE IN TREATMENT: It is 

unfortunate that not all medical 

treatments successfully cure the 

patients. Also, the cure for specific 

health conditions is not discovered yet. 

In such scenarios, the medical sciences 

are in the evolving stage. The effect of 

treatment varies with individuals based 

on their immune system and other 

various factors. Therefore, failure in 

treatment cannot be considered 

Medical Negligence. The National 

 
6 In Jacob Mathew .V. State of Punjab, 2005 
7Dr. M. Kochar vs Ispita Seal, FIRST 
APPEAL NO. 368 OF 2011 

Consumer Dispute Redressal 

Commission on December 2017 held 

that “No cure or no success is not 

negligence”7 in a case of failure of IVF 

treatment approached the commission 

for compensation against the Doctor.  

3. AN ALTERNATE COURSE OF 

ACTION: A doctor can use an 

alternative course of action to treat a 

specific health condition. In Achutrao 

Haribhau khodwa and Ors v. the State 

of Maharashtra8, the Supreme Court 

held that a doctor could not be held 

liable for medical negligence as long as 

he performs his duty with required 

standards of care. Furthermore, he is 

not liable for opting for an alternative 

course of action over another.  

STANDARD OF CARE 

Apart from all the other professions, the 

medical profession demands a higher set of 

standards of care to avoid negligence. The 

8 Achutrao Haribhau khodwa and Ors v. the 
State of Maharashtra, 1996 SCC (2) 634 
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various instances in which medical 

negligence happens are discussed in the 

paragraphs mentioned above. The root 

cause is when the medical professional 

falls short of the required standard of care. 

Every medical treatment has a certain 

amount of standards for the due care to be 

taken by the professionals, be it in the 

procedures or even the medicines 

prescribed. However, the care need not be 

of higher mark nor the lowest.  

The “standard” defined is the level of 

reasonable care that would be taken by a 

typical medical professional possessing a 

very basic and similar set of skills and 

knowledge in a similar scenario. In case of 

any default from the definition wherein the 

patient suffers an injury, he or she can be 

held for the negligence made.  

Moreover, the Supreme Court in State Of 

Haryana & Ors v. Smt. Santra9stated that 

mistakes are obvious that even specialists 

can have at some point in their careers. 

However, a doctor is duty-bound to act 

with reasonable care. Hence, the doctor 

can be held liable for medical negligence 

only if there is a breach of duty of having 

reasonable care. 

 
9 State Of Haryana & Ors v. Smt. Santra, 24 
April, 2000 
10 Dr. Laxman Balkrishna Joshi Vs. Dr. 
Trimbak Bapu Godbole and Anr., 1969 AIR 
128 

The hospital authorities are also required 

to have the standards of care as more often 

they are accountable for the transmission 

of infectious diseases. Suppose it is proved 

that the patient develops such diseases in 

due course of treatment and the 

carelessness of his doctor. In that case, the 

hospital authorities can also be held liable 

for negligence.  

In the case of Dr Laxman Balkrishna Joshi 

Vs. Dr. Trimbak Bapu Godbole and 

Anr.10Supreme Court sets certain duties 

which a doctor is bound to. In case of 

breach of such duties can make him liable 

for medical negligence. Moreover, the 

profession demands a degree of reasonable 

care, which a doctor is required to be 

exercised. 

In A.S. Mittal & Ors v. State Of U.P. & 

Ors11, The Public Interest Litigation was 

filed against the doctor who conducted an 

11 A.S. Mittal & Ors v. State Of U.P. & Ors, 
1989 SCR (3) 241 
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“eye camp” in the state of  U.P. The doctor 

conducted surgery ending up damaging the 

“eyesight” of many in an eye camp. 

Corresponding to the guidelines in 

determining medical negligence, the court 

held the doctor liable for the carelessness. 

The verdict of the case of both the case as 

mentioned above laws had been a 

precedent, and the guidelines laid down by 

the apex court in ascertaining the standard 

of care became the question of 

qualification for various cases of medical 

negligence. 

CONCLUSION 

As more and more severe and trivial cases 

of medical negligences are being reported 

everywhere, it is a threat to the qualitative 

aspects of the profession. The lack of strict 

intervention in the field encourages the 

professionals to be less careful. Our 

country is positioned high in reports of 

medical malpractices. The typical case of 

malpractices includes leaving foreign 

materials inside the body, and the pieces of 

equipment used can be of sub-standard 

qualities, which can have severely adverse 

effects. Predominantly, the complainant's 

side will be on the weaker side in most 

cases. Wherefore, the courts in hearing 

petitions concerning this matter should be 

adjudicated so that justice is done to the 

one who suffered. 

IMPORTANCE OF DNA PROFILING 

AND GENETIC INFORMATION FOR 

STATE 

INTRODUCTION 

In the current era where economies are 

growing rapidly, and the whole world 

focuses on globalisation, multiple 

roadblocks are responsible for the 

declining growth rate of business and 

humanity and play a key role in the 

violation of law and order. Crime is one of 

the major players in this whole process of 

pulling the growth backwards. 

As a responsible member of the legal 

fraternity, we are responsible for 

identifying the levers to be pulled for 

eradicating the radical elements and 

stabilizing law and order by taking the help 

of technology and various other measures. 

Today, we will discuss one such 

technology that has gained a lot of 

popularity in recent times among the 

various departments such as police, 

forensic department, and investigative 

agencies in identifying, analyzing, and 

solving multiple criminal cases. Let us talk 

about DNA profiling. 

Deoxyribonucleic acid (DNA) is one of the 

basic structural molecules responsible for 

the transfer of Characteristics and 

instructions needed for the development 

and functioning of an organism. The 
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instructions are coded in four chemical 

bases formula, namely adenine (A), 

guanine (G), cytosine (C) and thymine (T). 

Profiling is a process of gathering 

information from a DNA  sample of a 

person obtained from that person's bodily 

tissue, blood, spit, hair etc. 

In Maximum proportion, our DNA 

resembles other people, but some specific 

regions bifurcate highly between people. 

These highly varied regions are called 

Polymorphic regions. The difference in 

these regions between people is termed 

polymorphism. As DNA transfers genetic 

information from parents to children, 

everyone has something unique transferred 

from our parents to us. This unique 

combination of DNA polymorphism is 

used for tallying a given DNA profile. 

DNA profiles can play a vital role in 

helping states security forces and judicial 

systems identify and trace the socially 

unacceptable elements for a crime-free and 

healthy society to prosper freely and 

flourish all its works at its best.  

USES OF DNA PROFILES 

1. It can be used for testing Parentage 

2. It is used to identify the body tissue or 

fluid sample found at the crime scene. 

3. It is used to identify the relationship of 

a deceased person with the claimant for 

confirmation. 

4. it can be used in identifying the actual 

criminal for a particular crime in cases of 

confusion between suspects of the crime. 

5. DNA profiles are used to identify 

whether the person is a man or a woman. 

Short Tandem Repeats or  STRs are the 

non-codified regions of DNA that contain 

repeats of the same nucleotide sequence. 

They are present at genetic loci in a 

person's DNA.  

EXAMPLE - 

GATAGATAGATAGATAGATAGATA 

is a STR where the sequence of nucleotide 

GATA is repeated six times. 

By examining STRs at ten or more genetic 

loci scientists can produce DNA profiles 

HOW TO CREATE A DNA PROFILE 

USING STR. 

1. TAKE A SAMPLE DNA. 

A sample of DNA is collected from a crime 

scene from things around the crime scene. 

DNA is present in most body cells, for 

example - hairs, semen, swab, urine, blood, 

white blood cells, skin cells, saliva etc. 

DNA samples can also be collected from 

suspects for verification. 
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2. EXTACTION OF DNA. 

DNA is present in the nucleus of the cell, 

so for extraction of DNA, various 

chemicals are added, and then DNA is 

extracted from the cell. 

3. MAKING A COPY OF THE DNA 

PROFILE 

Scientists using polymerase chain reaction 

(PCR) at each genetic locus of STRs make 

a copy of DNA for creating a DNA profile. 

Some specific primers are used during 

PCR that attaches a fluorescent tag to the 

copied STRs. 

4. DETERMINING THE SIZE OF 

STRS 

The help of a genetic analyser determines 

the size of STRs. It separates the Copied 

DNA by using a special kind of technique, 

gel electrophoresis and on separating 

fluorescent dye on each STR is easily 

detected. This equipment is also used for 

DNA sequencing. 

5. CHECKING THE MATCH 

Scientists examine the repetition of the 

nucleotide sequence in STRs from the size 

of STR. This information is used to 

determine and verify a person's DNA 

profile. 

 

DNA profiling refers to the process of 

analysing DNA variation for the purpose 

of identification. 

Genetic markers: Regions of DNA which 

use vary between individuals. Used to 

construct DNA profiles. 

. Short tandem repeats (STRs) 

. Single nucleotide polymorphisms (SNPs) 

.Restriction fragment length 

polymorphisms. ( RFLPs) 

STR:- a string of repeating nucleotide units 

which is usually 2-5 bases long, and the 

number of the unit varies b/w people 

People have STRs that are different 

lengths with different numbers of 

nucleotides. Since STRs are non-colliding 

DNA, these differences have no impact on 

health. 
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Steps in DNA profiling; 

Gel Electrophoresis 

Collect a DNA sample 

: Obtained from any material which 

contains cells like hair, saliva, blood. 

: Extract DNA from the sample 

. Chemicals are added, which break up in 

the cells. 

 . DNA is separated from the other cell 

component, that is, proteins. 

: Amplify STR fragments. 

. Involves using PCR to make a copy of 13 

different STR reasons. 

. This is achieved by using Primers which 

flank the Reason by binding to the DNA on 

each side of the STR. 

Another step, i.e., 

Capillary Electrophoresis 

the first couple of steps are exactly the 

same as DNA profiling using gel 

electrophoresis... 

 : Amplify STR fragments 

. Involves using PCR to make a copy of 13 

different STR reasons. 

This is achieved by using fluorescent 

primers, which flank the region by binding 

to the DNA on each side of STR. 

: Determine the length of the STRs 

. Amplify STR fragments are separated by 

capillary electrophoresis 

. Smaller fragrances move towards the end 

of the tube faster. 

. As its fragrance passes the laser, the 

fluorescent tag lights up. 

. Fluorescent is measured by the detector 

and recorded to produce an 

electrophoretogram. 

 

INTERPRETING THE 

ELECTROPHORESIS GEL 

. The pattern of bonds on the 

electrophoresis creates a DNA profile. 

. Can determine the number of repeats in 

the STR by referring to the DNA ladder. 

We need to analyse all of these STR to 

create a unique DNA profile. 

Every person has two alleles of each STR. 

This Photo by Unknown Author is licensed under 
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Saints age STR is found at the same place 

on a chromosome, besan primal will slang 

both alleles and amplify them, since the 

day and on either side is the same. 

: Determine the length of the Stars 

. Amplified STR fragments are separated 

by gel electrophoresis. 

. Most significant fragments move through 

the gels slower compared to small 

fragments. 

 6 WAYS DNA PROFILING 

MATTERS;  

 LIFESTYLE, PATERNITY, 

RELATIONSHIP  

DNA profiling is a method created and 

idealized in the most recent 25 years to 

distinguish people dependent on their 

DNA interestingly. This hereditary 

material is available in every one of the 

billions of cells in our bodies. DNA is, all 

things considered, a succession of "letters" 

that encodes the remarkable data that 

makes us human.  

While the code arrangement is almost 

something very similar in each of us, there 

are significant contrasts in the DNA 

between people. These distinctions can be 

utilized by researchers to particularly 

recognize people through the 

exceptionally exact cycle of DNA 

profiling.  

The force of DNA profiling to remarkably 

distinguish people is significantly more 

noteworthy than the conventional 

technique for fingerprinting. All the more 

critically, DNA profiling can 

unambiguously decide family connections, 

like paternity, which fingerprinting cannot 

do. Just in instances of indistinguishable 

twins – people who start existence with 

precisely the same DNA – it becomes hard 

for DNA profiling to recognize. 

Notwithstanding, even these can be 

recognized as a rule with cutting edge 

methods.  

DNA PROFILING METHODS  

For what reason does DNA profiling 

matter? There are numerous circumstances 

in both the public domain (lawful, 

administrative) and private domain when 

remarkably recognizing people or family 

connections is significant. Here are six 

different ways that DNA profiling truly 

matters:  

DISTINGUISHING CRIMINALS  

In a crime location examination, DNA 

profiling can remarkably recognize the 

individual who is the wellspring of organic 

liquids, showing their quality at the crime 

location. This is especially significant in 
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instances of assault, which preceding DNA 

profiling was a troublesome case to tackle. 

Indeed, even in situations where no 

particular organic liquid is abandoned, 

DNA profiles can be resolved from 

shedding skin or hair follicles.  

ABSOLUTION AND FREEDOM  

This innovation has been named 

progressive, both for its capacity to 

distinguish culprits of genuine 

wrongdoings and for its capacity to 

absolve honest individuals. See The 

Innocence Project for accounts of how 

DNA profiling has assisted with liberating 

honest individuals from jail).  

DISTINGUISHING REMAINS IN 

TRAGEDIES  

It is normally hard to distinguish the 

remaining parts of survivors of flood, fire, 

air crash, and that is just the beginning. To 

the groups of those lost in these debacles, 

recognizing and having the option to settle 

these remaining parts can assist with 

acknowledgement and recuperating after 

the misfortune. DNA profiling is regularly 

an ideal way or best way to distinguish 

remains unmistakably.  

SETTING UP PATERNITY  

Knowing the personality of an organic dad 

is not, in every case, simple without DNA 

testing. Television discloses to us that, 

correct? However, this character check has 

huge individual results, both passionate 

and monetary, and has a direct bearing on 

the fates of kids.  

DNA profiling strategies utilized in 

criminological science are likewise used to 

unambiguously build up parental 

connections where no other strategy can 

and has become a fundamental instrument 

in the lawful interaction by which care, 

parental rights, and parental monetary 

commitments are resolved.  

BUILDING UP FAMILY  

As in paternity cases, building up the 

natural connection between kin, guardians 

and kids, or another more distant family 

can be fundamental for the legitimate 

interaction of movement based on family 

connections, particularly in the United 

States.  

DNA profiling is regularly the best way to 

set up these connections, as records in 

different nations might be fragmented, 

missing, or deceitful. Given the undeniable 

degree of investigation that  U.S. 

Migration authorities use in movement 

cases, fruitful DNA testing can 

significantly affect families attempting to 

be together.  
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DECIDING ANCESTRY  

Numerous individuals are interested in 

their lineage, and DNA profiling can give 

data about one's relationship to explicit 

nations or people groups. Sometimes, the 

family can have lawful ramifications, for 

example, on account of some Native 

American clans, where being a part can 

decide if one gets monetary advantages, 

unique instructive, or different freedoms 

explicit to that clan or Native Americans 

all in all.  

DNA profiling is a profoundly touchy and 

precise procedure for extraordinarily 

distinguishing people and deciding the 

connections between people. It has 

become a fundamental instrument in the 

lawful domain for criminal examinations, 

care and paternity cases, and movement 

cases. 

 

 

 

 

 

 

 

 

MEDICAL RESEARCH ON HUMAN 

BEING: LEGAL ISSUES INVOLVED 

Did you know the term ‘Medical Research 

on Human Being’ really? Definitely, you 

would have a vague idea, which is why you 

are currently reading this article. We will 

also discuss the Ethics involved in it. So, 

what is meant by ‘Medical Research on 

Human Being’? Let us first understand 

with an example. Suppose you go to a 

doctor for some sought of illness, and he 

prescribes you a pill for your health and 

well-being. However, ever wondered 

where did the pill come from? Who and 

what did it take to create it? Behind every 

pill is a team of people who dedicate their 

lives to making our lives better and 

discovering new medicines by research. 

Research is an exciting but complex 

journey. It is driven by hope, 

determination and hard work. It takes 

knowledge, training and commitment. 

Very important but challenging choices 

need to be made along the way. Should 
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scientists focus on finding treatments for 

the disease which is well understood or is 

not? Should they go with the one which is 

market strongest or whether science is 

strongest? How should scientist use their 

resources when there is so much time, 

talent, technology and funding to go 

around? How do they ensure that 

knowledge, experience and ethic guide 

every choice they make? They are faced 

with many such complex decisions, and 

each requires an open dialogue and 

constructive debates. Furthermore, they 

must stay focused on their goal, putting 

patients first through it all. 

However, even when the right time, 

money, and resources are spent, scientific 

research may or may not go as planned 

when all the right choices are made. There 

is no guarantee that the journey will lead to 

a new pill. The journey may lead 

elsewhere, perhaps to new knowledge, 

unexpected breakthroughs, innovative 

technology, or better work methods. In the 

research journey, there is never a wrong 

answer, only a better understanding. 

Although the journey may not turn out as 

expected, it may be filled with challenging 

and difficult choices, and whatever time, 

effort and resources it takes, scientists will 

always keep moving forward. They are 

driven by the hope that their research will 

lead them to the ultimate goal one day. 

Enabling everyone who works in 

healthcare improves and saves patients' 

lives by creating a brand-new pill.     

Technically, it includes the investigation 

of the human body and behaviour and the 

effect of various drugs and treatments on 

humans. This research takes place in a 

laboratory, at home, or in a medical office 

at a hospital. Medical research involving 

human studies has contributed to 

significant improvements in our 

knowledge, as well as clinical benefits. At 

the same time, the development of new 

technologies and the global advancement 

of medical research raise questions that 

require the attention of researchers from 

various fields. 

So, by now, you should have an idea of 

what it is, and you should be thinking, 

"Does not include risk in a person's 

subject?". That is right. Therefore, we will 

discuss the potential risks in the study. 

What does the word danger here mean? 

Often, the risk of damage results from a 

person's research participation, which can 

be physical, psychological, social or 

economic. 

Research may include a breach of privacy 

or breach of confidentiality. It is important 

to look at these risks ahead of time, as they 

may lead to disclosing personal or group 

opinions, behaviour or preferences that 
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may lead to discrimination, discrimination 

or prejudice. It can cause psychological 

harm and lead to depression, depression, 

confusion, guilt, embarrassment and loss 

of self-confidence. Economically it can 

expose a person's personal information, 

adversely affecting employment, 

insurance policy, or education status. 

LET US TALK ABOUT SOME 

ETHICAL AND LEGAL ISSUES, 

For the nurse in the traditional medical 

setting, behavioural decisions occur 

occasionally, and sometimes the nurse 

may experience behavioural problems. In 

contrast, a rehabilitation nurse may 

encounter daily behavioural situations. 

The disciplinary nurse makes decisions 

regarding service delivery, care and patient 

care in the planning and provision of safe 

patient care. 

Six ethical principles often appear in a 

nurse who works in a rehabilitation setting. 

1. Respect for people (independence and 

choice)  

2. Kindness (doing good) 

3. Lack of masculinity (to avoid injury) 

4. Justice (impartiality, equality, fairness) 

5. Truth (speaking the truth) 

6. Honesty (remaining faithful to one's 

commitment) 

These principles serve as a guide for the 

nurse in making ethical decisions. A 

rehabilitation nurse can support ethical 

decisions based on the American Nurses 

Association's code of conduct. This code 

describes nurses' ethical standards in all 

settings, standards and roles, setting 

expectations and providing guidance. 

One of the most common behavioural 

problems that arise with a rehabilitation 

nurse is showing care in the child care 

facility. Correctional nurses should find 

balance in showing care and empathy 

while recognizing and maintaining safe 

boundaries. 

Another area of ethical concern is the 

nurse's responsibility to ensure that 

patients receive care. Values associated 

with the nursing profession include 

nursing support, human dignity and 

removal of barriers to care. The 

disciplinary nurse is in a unique position to 

assess the quality and effectiveness of 

patient care. She works with child care to 
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ensure that the health needs of prisoners 

are respected and addressed in a timely 

manner. 

Loss of health care is one of the 

behavioural problems for a rehabilitation 

nurse. Patients die in solitary confinement, 

and the nurse has a role to play in helping 

the patient to die with dignity and comfort. 

In some prisons, the involvement of nurses 

in murder may appear as a moral issue. A 

rehabilitation nurse should not be involved 

in the murder. This position is supported 

by the ANA code of conduct and the 

National Standards for Health Services in 

prisons (standard P-I-07) of the NCCHC. 

Participation in practice is not 

commensurate with nursing values. 

Finally, technical orientation is an area that 

can create ethical concerns for 

rehabilitation nurses. Nurses are 

encouraged to refer to the scale and scope 

of the ANA's work to correct nursing and 

the state's nursing practice in dealing with 

behavioural problems. 

The official consequences of nursing work 

are tied to licensing, national and 

provincial laws, in the field of practice and 

public expectations that nurses work at a 

high professional level. Nursing education, 

license, and nursing level provide the 

framework for nurses to work. When the 

practice of nurses falls below acceptable 

standards of care and competence, this puts 

the nurse in court. 

The basis for litigation can be 

accompanied by negligence, failure to use 

the standard of care that a reasonable, 

intelligent nurse can use under similar 

circumstances; misconduct; and technical 

negligence, implying an act of negligence 

in the professional field of a nurse. 

Leaving actions and the commission will 

also give the nurse a charge and review the 

technical licenses. Both litigation and 

professional license testing may result in 

suspicion of a nurse's license or loss of 

license. 

Correctional nurses may be at risk of 

prosecution because disciplined patients 

have a constitutional right to health care. 

Including this, inmate patients meet with 

nurses more than any other type of health 

care provider. Failure to give prisoners 

access 

To meet their critical medical needs, health 

care can be charged under Article Eight as 

willful negligence or under Article 14 as a 

violation of civil rights. 
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Inmates have many ways to get health 

care, such as submitting an application slip 

or a form. One way is to communicate 

verbally, for example, by telling the 

correctional officer about the need for 

medical attention or by expressing concern 

for the nurse's health during the 

administration of medication.  

Regardless of the method, the nurse has a 

legal and moral obligation to respond to 

care requests. Generally, the nurse should 

a-s 

CONCLUSIONS 

Pathologists everywhere involved in 

various aspects of research involving 

human participants must be cognizant of 

the regulatory environment impacting their 

activities in their particular jurisdiction 

and the ethical principles underlying the 

applicable local legal rules. In this article, 

I have outlined the salient boundaries of 

the regulatory environment for biomedical 

research. I have devoted particular 

attention to current approaches and 

controversies about informed consent and 

the ramifications of medical 

confidentiality when obtaining human 

tissue specimens in current research 

protocols or storing them for use in future 

protocols, the details of which cannot be 

predicted or described the potential tissue 

donors. 

MEDICAL RESEARCH ON HUMAN 

BEINGS: LEGAL ISSUES INVOLVED 

Clinical trials form an important part of the 

drug discovery procedure globally. 

Clinical trials are the practices needed to 

verify a new drug molecule as sheltered 

and productive for the market. In general, 

medical research is a righteous thing and 

completely important to rehabilitate the 

number of chronic disorders. At present, in 

India, from 1.31 billion people, about 6% 

of children and 2% of adults are asthmatic 

patients, about 30 million diabetic patients, 

2.14 million people with HIV, more than 

10 million epileptic patients, 13.9 lakh 

cancer patients, about 2.8 million cardiac-

related deaths, 4 million people with 

Alzheimer's disease; 15% of the 

population is hypertensive, and 1% be 

racked with pain from schizophrenia. To 

give the best therapy to the above diseases, 

research on humans is both compulsory 

and recommendable.                                                                           

A clinical trial is elucidated as "any 

research study that belief allocates human 

entrant or groups of humans to one or more 
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health-related innovations to gauge the 

effects on health results." Interventions 

incorporate drugs and other organic 

results, interventional procedures, 

radiological procedures, gadgets, 

behavioural therapy, procedure-of-care 

changes, obstructive care, etc. A set of 

instructions are already in place in India 

for the moral conduct of studies to protect 

the interests of patients or participants 

participating in the study. 

CLINICAL TRIALS PRACTICE IN 

INDIA  

International clinical research is 

investigating India. However, it is 

assuredly not the West instigating clinical 

research to India. Two ancient 

scripts, Charaka Samhita (a required 

reading of medicine) and Sushruta 

Samhita (a required reading of surgery), 

assembled as early as 200 B.C. and 200 A. 

D. reciprocally, show India's age-old 

capability in medical research. However, a 

lot has changed in the clinical research 

scheme since then. Today, clinical trials 

are carried out through a synchronized 

approach following certain 

recommendations laid down by the 

International Conference on 

Harmonization (ICH), which the U.S.A., 

Europe and Japan manage. There is a 

number of laws administering clinical 

research in India. 

In India, there are a number of acts/orders 

related to clinical trials, which are as 

follows:  

1. DRUGS AND COSMETICS ACT – 

1940 

This act was originally known as the Drug 

act and was passed in 1940. Initially, the 

act was prepared on the “Chopra 

Committee” guidelines, which was formed 

in 1930. Since 1940, various amendments 

have been made to it, and now it is known 

as “DRUGS AND COSMETICS ACT, 

1940”. Under this act, the term ‘DRUG’ 

contains a wide variety of substances, 

symptoms, and medical devices. Under 

this act, the word “COSMETIC” means 

any product made for beautifying or 

cleansing the human body, but it excluded 

soaps.  

In 1964, an amendment was made to this 

act, and Ayurveda and Unani drugs were 

included.  

Section 16 of DRUGS AND COSMETICS 

ACT, 1940 defines the quality standards 

for drugs.  

Section 17 of DRUGS AND COSMETICS 

ACT, 1940 defines the ‘misbranding’ (a 

drug is considered misbranded if it claims 

to be of more therapeutic value). 

Section 18 of DRUGS AND COSMETICS 

ACT, 1940 days, the manufacturer of 
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‘misbranded’ drug can be suspended under 

this section. 

Section 27 of DRUGS AND COSMETICS 

ACT, 1940 deals with fake and adulterated 

drugs (the product includes more 

ingredients than mentioned on its label)  

Section 22 of DRUGS AND COSMETICS 

ACT, 1940 defines the “DRUG 

INSPECTOR” power.  

Section 23 of DRUGS AND COSMETICS 

ACT, 1940 defines the strict procedure that 

the inspector should follow during any 

raids.  

2. MEDICAL COUNCIL OF INDIA 

ACT- 1956 

It is Indian legislation. It regulates the 

standards of medical education, grants the 

permission to start colleges, registration of 

doctors, standards of professional conduct 

of medical practitioners. Its main function 

is to establish and maintain uniform 

standards for undergraduate medical 

education. 

3. GUIDELINES FOR EXCHANGE 

OF BIOLOGICAL MATERIAL 

(MOH order, 1997) 

• The ministry of health and F.W. issued 

an office memorandum dated 1992. It 

permitted the restricted transfer of 

biological material abroad under 

certain circumstances for 

research/diagnostic purposes. ICMR 

would be the noodle point to clear all 

such proposals. 

• Over the past two years, the need for 

revised/expanded guidelines has been 

felt. Accordingly, the ministry of 

health and F.W. has taken necessary 

steps in this regard. 

• The revised guidelines regarding 

HUMAN BIOLOGICAL MATERIAL 

suppress this minister's office.  

4. RIGHT TO INFORMATION ACT, 

2005 

The right to information act, 2005 is 

intended to provide for setting out the 

practical regime of right to information for 

a citizen to provide access to information 

under the control of the public authority in 

order to promote transparency and 

accountability in the working of every 

public authority, the constitution of a 

central information commission and state 

information commission and for matter 

connected in addition to that or incidental 

to that. While stating the medicine, a 

registered medical practitioner may come 

across medical and medico-legal cases.  

(i) The patient discloses his health 

details in the form of history, 
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physical examination, and 

investigations.  

(ii) RMP is undertaken on requisition 

by police or court as a competent 

authority to order medico-legal 

examination with or without 

consent, as the case may be.  

                                                                

5. THE BIOMEDICAL RESEARCH 

ON HUMAN SUBJECTS BILL-

2005:-  

This bill seeks to protect the human 

subjects used in any form of scientific 

research. It can be behavioural or intrusive. 

It is done by an academic institution or 

pharmaceutical company. It made it 

mandatory for all medical institutions 

conducting human research to register a         

central agency. The arrival of new medical 

devices, radioactive materials, and 

therapeutic benefits of recombined DNA 

products have added new criteria to the 

ethical issues that need to be considered 

before evaluating them for their efficiency, 

utility, and safety.  

 We have a number of legislations for 

clinical trials, but the most important 

legislation is “THE INDIAN COUNCIL 

OF MEDICAL RESEARCH (ICMR) – 

1947, which was amended in 2002. It was 

set up to spread and speed the research 

culture in India, improve and develop the 

infrastructure, and boost community 

support. Every doctor is governed by the 

MEDICAL COUNCIL OF INDIA ACT, 

1956. According to this act, if any doctor 

is found doing any kind of wrong in the 

trial, he/she can be prosecuted, and the 

hospital can be closed. This shows that the 

medical council of India act, 1956 have 

immense power.  

The Drugs Controller General of India 

(DCGI) is responsible for regulatory 

approvals of clinical trials in India. The 

DCGI's office depends on external experts 

and other government agencies for advice. 

Additional permissions are required to 

export blood samples to foreign central 

laboratories. The ICMR has a Central 

Ethics Committee on Human Research 

(CECHR). This committee audits the 

functioning of this Institutional Ethics 

Committee (IEC). The recently amended 

Schedule Y of Drugs and Cosmetics Rules 

order the composition of the IEC as per the 

ICMR guidelines. The DCGI's office, in 

collaboration with WHO ICMR and many 

committed research professionals, has 

been conducting training programs for 

members of the Ethics Committees across 

the country. 

CLINICAL TRIAL REGISTRATION 

IN INDIA 
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The INDIAN COUNCIL OF MEDICAL 

RESEARCH has initiated an online 

clinical registry to make clinical data and 

reports available to all. It ensures the 

following goals:-  

1. Transparency and accountability of 

clinical research 

2. Internal validity of clinical trials 

3. To oversee the ethical conduct of 

clinical trials 

4. Reporting of results of clinical 

trials 

The CTRI is the online registry of 

prospective clinical trials in India. This 

initiative was started by NIMS (national 

institute of medical statistics) of the ICMR 

and is supported by the DST (department 

of science and technology) and WHO 

(world health organization). CTRI creates 

a database of forthcoming clinical trials in 

India after their registration. The statistics 

and reports of these clinical trials and their 

footing will be available to the public and 

professionals free of cost after formal 

registration on their website. 

ETHICS IN CLINICAL RESEARCH 

The most basic and complex principle of 

clinical research ethics is informed 

consent. An ethically valid informed 

consent has four key components: 

disclosure, understanding, voluntariness, 

and competence. This creates challenges 

for paediatrics, psychiatry, emergency, 

and critical care medicine researchers. One 

can take surrogate consent or waived 

consent in the following circumstances: 

for example, where a study of people at 

risk for Alzheimer's disease, more than 

90% thought that surrogate consent was 

acceptable for minimal risk studies and 

randomized trials of new medications. 

Whereas in the case of intensive care and 

surgery patients, their consent is also 

informed consent, but in reality, people are 

not aware that they are in clinical trials. 

This is revealed in a number of studies. 

However, it is important to recognize that 

if surrogate consent were eliminated, it 

would virtually eliminate almost all 

critical care research because many 

critically ill patients are incompetent or 

unable to make a sound decision. Family 

members are frequently unavailable, may 

not know the patient's wishes, or may not 

be specifically legally authorized to 

consent to the patient's research 

involvement. Therefore, some have 

questioned whether the concept of 

informed consent is even applicable to 

research involving the critically ill. 

EXPERIMENTAL CANCER DRUG 

TESTED WITHOUT PEOPLE’S 

CONSENT 
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In November 1999, 25 people with mouth 

cancer who went to the government-run 

territorial Cancer Centre in 

Thiruvananthapuram were provided with 

an experimental drug, the chemical tetra-

O-methyl nor-dihydro-guaiaretic acid 

(M4N) or tetraglycinyl nor-dihydro-

guaiaretic acid (G4N). However, there was 

a fixed treatment for their condition. They 

were not told that they were taking part in 

an examination or that they were being 

denied a fixed treatment. Only later did it 

become known that the Drugs Controller 

of India had not agreed on the trial. 

Further, the sponsor foundation, the Johns 

Hopkins University in the United States, 

had not given ethical approval to the study 

but coped with releasing the money for 

research anyway.                                                                 

 

CONCLUSION 

As the medical research world is 

increasing internationally, there is a need 

to make both occupationally and culturally 

valid research. Managing research on 

human subjects extends the current norms 

of medical morals and stretches the current 

proficiency of international law. To 

depend simply upon the minimum quality 

of non-binding and indefinite medical 

morals tools for directing human research 

is ignorant and culturally insensitive. 

Human lives are genetically multiplex, and 

no single moral framework, including 

ours, can assert to apprehend the 

multiplexity of research and understand 

the moral dilemmas that arise in these 

various settings. In accordance with 

universal principles of equity, the 

"effective" involvement of maltreated 

populations in decision-making will be a 

helpful step in fighting with the social, 

economic and political forces of 

multiculturalism that compel human 

capabilities. A law will not guarantee 

anything - look at how the laws implanted 

on sex selection are broken. However, 

having a lawyer will help those who are 

scared of scrutiny, which are diligent. The 

group misusing the law will do so anyway. 

However, you can ask queries, conduct an 

investigation, and take action with a law. 

To ensure that India becomes a leading 

nation in Good Clinical Research, more 

attention must be paid to encouraging 

clinical research. 

The chink between the developed and 

developing nations needs to be slendered 

to ensure global equity, particularly with 

respect to the diverse availability of proven 
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interventions in developing countries. The 

focus is to ensure that Research morals 

should be made an important part of all 

biomedical research. As such, every 

collaborator should consider research 

participants as central players who should 

be protected from harm. Perfect legislation 

should be in place to ensure the above. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EVERGREENING OF PATENT IN 

PHARMACEUTICAL INDUSTRY 

WITH SPECIAL REFERENCE TO 

LEAST DEVELOPED COUNTRIES 

 

A patent is a right that is provided by the 

intellectual property (IP) authority of a 

state to the inventor. It is provided for a 

limited period of time of 20 years of 

disclosure of an invention for the benefit of 

mankind. Nowadays, it is being used by a 

number of innovator companies to exclude 

others from making or selling their 

invention. The extension of the monopoly 

term ‘Evergreening’ is a chief aspect of 

pharmaceutical patenting.  

‘Evergreening’ refers to distinct ways 

wherein patent owners take imprudent 

advantage of the law and associated 

regulatory processes to extend their IP 

monopoly mainly over highly 

advantageous ‘blockbuster’ drugs by filing 

crafty patents on an already patent-

protected invention shortly before the due 
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date of the ‘parent’ patent. These crafty 

patents tend to  

protect delivery profiles, secondary and 

isomeric forms, method of action, dosing 

procedure, dosing extent, and dosing way, 

various treatment procedures, 

combinations, screening methods, 

biological targets and criteria of use for the 

same old molecule. This gives the 

innovator companies enough time to 

recover their disputedly estimated research 

and development costs.  

The TRIPS conformity has forced 

pharmaectual industries of 

underdeveloped countries to innovate to 

serve the needs of present and future drugs.  

THE INTERPLAY AMONG 

PATENTS AND ACCESS TO 

MEDICINES USUALLY OCCURS IN 

TWO WAYS 

1. patents are designed to remunerate 

transformation by providing temporary 

ownership over medicines that meet the 

patentability criteria of unfamiliarity, 

innovative step and industrial application. 

Transnational research and development-

based pharmaceutical firms undertake 

little research and development on 

diseases that primarily affect people in 

developing countries. The World Health 

Organisation Global Strategy and Plan of 

Action on Public Health, Innovation and 

Intellectual Property (2008) recognize the 

limitations of patent stimulants to address 

the public health issues of developing 

countries. 

2. where medicine is protected by patent, 

the medicine rates are usually higher 

unless the patent holder provides 

distinctive cost or grants with a license 

with 

favourable terms, taking into account the 

accessibility of medicines. Costly 

medicines affect the budget for 

government acquirement and the excessive 

expenditure of consumers and may prevent 

access to medicines. 

Developing countries with low research 

and development investment, 

pharmaceutical manufacturing capacity, 

and an underdeveloped health financing 

system face censorship challenges in 

protecting medicines access.  

"EVERGREENING"  

‘Evergreening’ is a feature of patenting 

which leads to patent life cycle strengthen 

technique’ employed by the 
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pharmaceutical companies to Grow ‘bullet 

proof’ patent memento around profitable 

drug molecules. This is done craftily by 

saving a large number of inventive 

Features over the general invention by 

avoiding any impending dual patent 

rejection and slowly leading to extension 

of patent terms to the next 20-year term for 

a single drug product. Safeguarding on 

such a family of so-called ‘profitable 

molecules’ can sometimes act as a bonanza 

to the multinational pharmaceutical 

companies and continue to retain a market 

monopoly. Nevertheless, the 

‘Evergreening’ perspective guides the 

addition of patent terms provided the 

national patent law allows such pliabilities.  

IN RESPECT TO 'BHUTAN.' 

The intellectual property division (IPD) of 

the ministry of economic affairs (MoEA) 

has finally confirmed a registry for patents 

as authorized by the Industrial Property 

Act of the kingdom of Bhutan, 2001. This 

means inventors are granted a productive 

means to safeguard and promote their 

inventions. Patent rights are available here 

only after 2 years of the invention as it 

needs to go through various phases. Upon 

receipt of the request by WIPO, it will be 

inspected by another institute, and diligent 

examination will follow till the registration 

or disqualification of the patent. 

Statistics show that at present, there are 

more than 10,000 trademarks registered 

with the IPD. Three designs have been 

registered, out of which two are under 

testing process. Two patent applications 

have been received and are under 

inspection. 

Bhutan is in the way of drafting the 

National Intellectual Property policy. 

Consultants have also developed a two-

page concept paper from WIPO. Kencho 

Palden said there would be rigorous 

consultations before any of the provisions 

come into effect. 

IN RESPECT TO 'BANGLADESH.'  

Bangladesh’s pharmaceutical production 

is quirky among the least developed 

countries (LDCs). Driven by active 

government policies, output has increased 
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a thousand times since 1982, to US$2 

billion, or about 1% of GDP, making it the 

biggest white-collar worker in the country. 

The industry provides almost the entire 

domestic market and more than 100 other 

countries and the United States. 

Weak intellectual property protection has 

also allowed Bangladeshi organisations to 

construct their technological base by 

copying or de-compiling foreign 

technologies. They are imitating and de-

compiling critical to economic catch-up in 

a range of industries, not just 

pharmaceuticals. Instead, they start from 

scratch, developing-country organisations 

can take advantage of what others have 

learned. 

Bangladesh would have to renovate its 

patent law by increasing patent terms to 20 

years, increasing patents to pharmaceutical 

products and processes, and agreeing with 

patent protections on animal and plant 

varieties. Patents could no longer be 

abandoned simply because they are 

foreign-registered, and importantly 

licenses could only be granted by the 

government. 

Limiting the activities of pharmaceuticals 

strategies could increase prices for 

Bangladeshis who could not otherwise 

offer vital drugs and buyers around the 

world. Life-saving medicines would no 

longer be accessible for poor people in 

Bangladesh, LDCs and other least 

developed countries.  

 

CONCLUSION 

Patent evergreening fosters the 

development of biased means of 

competition and related abuse. Upgraded 

IP scans may remove the imprecation of 

these unfair practices, which the innovator 

firms largely follow to create a barrier for 

generic firms trying hard to provide safe 

and effective medicines to the public at 

large effective prices. There is a need for 

developing countries to develop and 

promote effective mechanisms to reverse 

the evergreening practices of innovators. It 

is important to promote innovations of big 

organisations, and at the same time 

respective efforts put down by the generic 

firms so that with equal Stability, cost-

effective, affordable products are launched 

in the market, thereby benefiting the public 

at large. 
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SURROGACY AND THE 

LEGITIMACY OF CHILD: A 

CRITICAL STUDY 

INTRODUCTION 

 

A Jewish proverb states that god could not 

be present everywhere, so he made 

mothers. Nature has given the beautiful 

capability to multiply a life inside ladies, 

and each lady cherishes the experience of 

maternity. The desire for children among 

couples is a universal phenomenon. 

Parentage could be a life dynamical and 

rewarding experience. The pain and agony 

of not fulfilling the dream of parentage are 

immeasurable. From the traditional times, 

kids are thought of as a necessity for 

continuing the family lineage and a supply 

of happiness for the parents. Nowadays, 

many women are found who are suffering 

from the problem of infertility. The 

absence of a baby is considered a stigma to 

the family. Some forms of infertility that 

were thought untreatable have easy 

solutions these days.  Till recently, the sole 

solution for childless couples was 

adoption. Surrogacy, especially, has drawn 

several childless couples to India within 

the previous couple of decades. Surrogacy 

is an arrangement wherever a lady (the 

surrogate) offers to carry a baby through 

pregnancy on behalf of a couple and then 

return the baby to the intended parent(s) 

once it is born. 

WHAT IS SURROGACY? 

 

The word ‘surrogate’ means ‘substitute’, 

which means a surrogate mother 

substitutes for the genetic-biological 

mother.  A surrogate mother is a person 

who is hired to bear a child, which she 

hands over to her employer at birth.  

During the traditional period, surrogacy 

arrangements were usually confined to kith 

and kin of close relatives, family, or 

friends, sometimes as associate altruistic 

deeds. But, with the introduction of 

financial arrangements in the method, 

surrogacy has extended its network on the 
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far side of family, community, state, and 

even across the country. 

HISTORY OF SURROGACY IN 

INDIA 

The roots of Indian surrogacy have their 

traces within history and provided 

evidence of being a century-old procedure. 

Hindu mythology conjointly offers 

instances of surrogacy and reflects the 

secrecy that still surrounds surrogacy 

practice. In Bhagavata Purana, Vishnu 

heard Vasudev’s prayers begging Kansa 

not to kill all birth sons. Vishnu listened to 

these prayers and had an embryo from 

Devaki’s womb transferred to the womb of 

Rohini, another wife of Vasudev. Rohini 

gave birth to the baby Balaram, brother of 

Krishna, and secretly raised the child, 

whereas Vasudev and Devki told Kansa 

that the kid was born dead.  

In the Mahabharat, Gandhari didn’t deliver 

a baby but instead delivered a semi-solid 

material divided by Maharishi Vyas into 

hundred pieces and planted them in several 

plants. Thus, the 100 Kauravas were born. 

The procedure became a thriving practice 

in India with the birth of the world’s 

second and India’s first IVF baby, 

Kanupriya alias Durga who was born in 

Kolkata on Oct. 3, 1978. Since then, 

assisted reproductive technology, called 

ART, in brief, has shown the quickest 

developments. However, the procedure 

started long back; there’s no legal 

recognition of surrogacy in India. 

In India, surrogacy has perpetually 

remained a debated topic as it has always 

been discussed in legal, social and moral 

aspects. Some cases had resulted in both 

the favour and sometimes against the 

practice of the procedure when the attempt 

did not result in success. There have been 

monumental growth in India's 

reproductive techniques that feature 

innovative door insemination techniques, 

in vitro fertilization techniques, embryo 

techniques, and far more, giving hope to 

childless couples. 

TYPES OF SURROGACY 

 

Broadly, surrogacy is of two types, namely 

traditional and gestational surrogacy. 

1. TRADITIONAL SURROGACY:  In 

Traditional Surrogacy, a woman’s egg, 

either through artificial insemination 

or less often by natural intercourse, is 



 

 44 

impregnated by the sperm of the male 

partner desiring the child 

(commissioning father). A child born 

in this manner is genetically associated 

with the surrogate mother. This has 

several ethical, social and legal 

implications. Traditional surrogacy 

may be best for intended parents who 

cannot find an egg donor they like, 

don’t need an anonymous donor or are 

trying to reduce the cost of their 

surrogacy. 

2. GESTATIONAL SURROGACY: 

Over the past thirty years, gestational 

surrogacy has become the more 

popular of the two types of surrogacy. 

In Gestational Surrogacy, the egg and 

semen are obtained from the 

commissioning couple (or from 

anonymous donors). The resultant 

embryo is later implanted into the 

surrogate or carrying mother. A child 

born this manner is not genetically 

associated with the surrogate mother  

PAYMENT FOR A SURROGATE: 

COMPENSATED VS ALTRUISTIC 

SURROGACY 

 

  1. ALTRUISTIC SURROGACY:  In  

Altruistic Surrogacy, monetary 

compensation is not given to the surrogate 

mother. However, the commissioning 

parent may offer fees and costs to the 

surrogate mother in bringing an embryo to 

the term. This kind of surrogacy is 

generally shared among family members 

or loved ones. The typical reason why no 

monetary compensation is required is that, 

in this type of surrogacy, the choice to be 

a surrogate stems from love, not from 

personal gain. 

2. COMMERCIAL SURROGACY: If 

intended parents feel uncomfortable 

asking an acquaintance or family member 

to become an uncompensated surrogate, a 

commercial surrogacy could help 

eliminate the feeling of indebtedness that 

they might never payback. When a 

surrogate is given base payment for 

carrying the child (beyond compensation 

for pregnancy-related expenses), this is 

often referred to as commercial surrogacy. 

MORAL AND ETHICAL ISSUES 

RELATING TO SURROGACY 
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Women, who promptly conform to become 

surrogate mothers in India reciprocally for 

payment, usually come from lower class to 

lower-middle-class backgrounds, are 

married, and often need money. Their need 

for cash is very acute—more than often, 

childless couples can negotiate a much 

better price due to competition. The 

amount of money given to a  surrogate 

mother in  India might seem minuscule 

from any reasonable perspective. 

However, the amount might serve as the 

economic lifeblood for the families and 

will be spent on the family's requirements. 

These are basic needs and may seem trivial 

from a notably wealthy westerners’ 

perspective; however, they become mega 

needs in a country like India, where the 

governance structure is attuned solely to 

the needs of the rich and influential sectors 

of the society. 

SOME OF THE MORAL AND 

ETHICAL PROBLEMS RELATING 

TO SURROGACY ARE AS 

FOLLOWS:  

1. DEGRADATION OF WOMEN’S 

DIGNITY: It is argued that surrogacy 

degrades the inherent dignity of a 

woman.  Throughout pregnancy, the 

surrogate mother has no right to decide 

to affect her body and needs to abide 

by the conditions set down within the 

contract. The surrogates often face the 

perplexity that being a surrogate is 

socially unacceptable when they 

frankly accept monetary consideration. 

2. HARM TO SURROGATE 

MOTHER: Most Indian women act as 

surrogate mothers because of 

impoverishment or other economic 

necessity. Sometimes surrogacy 

involves complications that cause 

damage to a women’s body. 

3. CHILD-A SALEABLE 

COMMODITY: Surrogacy 

arrangements have made the child a 

‘saleable commodity, and 

complications have arisen concerning 

the rights of the surrogate mother, the 

child, and the commissioning parents. 

If we glance at such an issue from a 

commercial or business point of view, 

it’ll complicate the matter further. For 

instance, the surrogate could also be 

forced to terminate the pregnancy if 

desired by the contracting couple, and 

she will not be able to terminate it if it’s 

against the couple's desire. She has no 

right to abort the baby or keep it and 

continue with the pregnancy even 

though her womb is carrying the baby. 

There are cases where the contracting 

individual has specified the sex of the 

baby and even refused to take the baby 

if it had been born with congenital 

disabilities and sued the surrogate. 
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4. AFFECT ON CHILD’S 

PERCEPTION: Surrogacy can also 

affect the children’s perception of the 

values and integrity of their family. 

Secrecy and obscurity create a negative 

environment that affects human 

relations within and outside families. It 

additionally involves the problems of 

children’s right to information 

concerning the identity of their parents. 

5. SURROGACY HAS BEEN 

EQUATED WITH 

PROSTITUTION: Several 

individuals have criticized surrogacy 

as prostitution because it involves the 

utilization of her body reciprocally for 

payment of money and commercialism 

of a woman's reproductive capacity. 

Several authors argue that surrogacy is 

analogous to a prostitute who has no 

alternative and control before a 

customer solicited her favour and paid 

money; the surrogate mother also has 

no choice and needs to abide by all the 

terms and conditions laid down in the 

contract. In both cases, one’s physical 

services are being offered, and material 

compensation is offered for the 

physical services provided.  

 

 

 

SURROGACY-THE LEGAL ASPECT 

IN WESTERN COUNTRIES 

 

The legal side of surrogacy varies from one 

jurisdiction to another jurisdiction. The 

international approach to surrogacy has 

been divided into three aspects- Free 

markets, regulated and prohibited. Some 

jurisdictions utterly ban surrogacy 

declaring commercial surrogacy as a 

criminal offence, whereas on the other 

hand, some jurisdictions permit surrogacy 

on restricted grounds of altruism. The law 

with reference to surrogacy differs from 

one jurisdiction to another. Some 

jurisdictions completely ban surrogacy 

declaring commercial surrogacy as a 

criminal offence, whereas on the other 

hand, some jurisdictions allow surrogacy 

on restricted grounds of altruism. 

SURROGACY IN INDIA 
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The provision of surrogacy, introduced as 

a scientific accomplishment enabling 

couples to have a child of their own, is 

currently being abused by several for their 

gain at the expense of the rights of 

surrogate mothers and surrogate babies. 

There are reported incidents of unethical 

practices within surrogacy, death of 

surrogate mothers, exploitation of 

surrogate mothers, abandonment of 

children born out of surrogacy, import of 

human embryos and gametes. Such 

exploitation bloomed in India is regulative 

ambiguity caused by the lack of correct 

legislation for surrogacy. Due to lack of 

proper legislation on the matter, India has 

conjointly emerged as a surrogacy hub 

globally, and this scenario has given rise to 

various socio-ethical problems 

In India, surrogacy (gestational one) got a 

legal position in 2002 after several efforts 

to induce official approval over the bill. In 

2005, after many years of dialogue and 

debate,  primarily among the  ICMR,  the  

National  Academy of  Medical Sciences, 

and ART practitioners, the Ministry of 

Health and Family Welfare published the 

non-binding  National  Guidelines for  

Accreditation,  Superintendence  &  

Regulation of  ART Clinics in India. 

Consequently, several attempts were made 

from 2008 – 2014 to pass legislation 

regulating surrogacy; however, none of 

those materialized. The Surrogacy 

(Regulation) Bill, 2016, was introduced 

and passed by the Lok Sabha. 

Despite this, the 2019 Bill neglected the 

recommendations of the Parliamentary 

Committee and was a particular duplicate 

of the 2016 Bill. It prohibited commercial 

surrogacy and permitted solely altruistic 

surrogacy. Hence, preventing the surrogate 

from availing financial compensation for 

her services. Such a restriction strips 

women of their autonomy in creating 

reproductive choices. Once again, the 

Rajya Sabha passed the Bill, and a Select 

Committee was formed to advocate 

changes to the legislation. 

In a vital development, the Union Cabinet 

on 26th February 2020 approved the new 

Surrogacy (Regulation) Bill 2020, 

permitting any ‘willing’ woman to be a 

surrogate. The Bill took a backseat due to 

the COVID-19 pandemic however is 

expected to be introduced as the 2021 Bill 

within the Lower House of the Indian 

Parliament in its upcoming session. 
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Though the Bill is an important 

improvement to the Surrogacy 

(Regulation) Bill 2019, it continues to 

adopt a needs-based approach instead of a 

rights-based approach, thereby failing to 

give women the autonomy they merit. 

SOME OF THE MAJOR FEATURES 

OF THE PROPOSED LEGISLATION 

ARE: 

• ESTABLISHMENT OF 

REGULATORY BODIES: The bill 

proposes to manage surrogacy by 

establishing the National Surrogacy 

Board at the central level, the State 

Surrogacy Board at the state level and 

one or more authorities for each of the 

Union territories. The National 

Surrogacy Board has been entrusted 

with a good vary of functions and roles. 

• BAN ON COMMERCIAL 

SURROGACY: The Law 

Commission of India had 

recommended prohibiting commercial 

Surrogacy by enacting acceptable 

legislation in its 228th Report. In 

pursuance of that, the new bill has 

introduced a statutory blanket ban on 

commercial surrogacy and permits 

solely altruistic surrogacy. A ban on 

commercial surrogacy can also be 

construed to mean a ban on fashion 

surrogacy, wherever there’s no 

medical necessity but a matter of 

convenience.  

• OMISSION OF THE DEFINITION 

OF INFERTILITY: The Surrogacy 

(Regulation) Bill 2019 needed at least 

one member of the intending couple to 

be suffering from ‘proven infertility’ 

so as for them to be eligible for the 

procedure of surrogacy. Within the 

2019 bill, infertility was outlined as 

“the inability to conceive after five 

years of unprotected sexual practice or 

alternative medical condition 

preventing a couple from conception”. 

The Select Committee opined that five 

years is an unreasonably long waiting 

period for couples to opt for surrogacy. 

As a consequence, the definition of 

Infertility u/s 2(p) of The Surrogacy 

Bill 2019 was omitted, and Section 

4(a) of the 2019 bill was amended to 

read “when an intending couple has a 

medical indication necessitating 

gestational surrogacy” because the 

condition precedent within the 2020 

Surrogacy bill. 

• THE WIDENED AMBIT OF THE 

ACT: The 2019 bill enabled solely 

married Indian couples to opt for the 

process of surrogacy; however, the 

2020 bill has widened the ambit of the 

legislation by also allowing an 

“intending woman”, i.e. an Indian 
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woman who is a widow or divorcee 

between the age of thirty-five to forty-

five years and who intends to avail the 

surrogacy.  The section was amended 

to mention “a willing woman” that 

further widens the ambit for the 

intending couples or intending woman 

to seek out a surrogate mother. 

This new bill has duly considered the best 

interests of each party, particularly the 

long due interests of a surrogate mother. 

Under the 2020 bill, a surrogate mother has 

been vested with rights throughout the 

process of surrogacy, duties are obligatory 

on the “intending couple” or “intending 

woman”, and strict penal provisions have 

been provided to discourage any potential 

violators. Moreover, regulatory bodies 

comprising of consultants and civil society 

for women’s health and child issues are 

appointed to make sure all the safeguards 

are actively enforced. It has been 

specifically provided that no woman shall 

act as a surrogate mother by providing her 

gametes, that no woman shall act as a 

surrogate mother quite once in her 

lifetime, that a certificate of medical and 

psychological fitness for surrogacy shall 

be necessary for a surrogate mother and 

that no woman, other than an ever-married 

woman having a child of her own and 

between the age of twenty-five to thirty-

five years on the day of implantation, shall 

be a surrogate mother. Under the 2020 bill, 

a surrogate mother is additionally entitled 

to insurance coverage for a period of 

thirty-six months throughout the process 

of surrogacy. 

 Under the proposed legislation, a baby 

born out of surrogacy procedure shall be 

deemed a biological child of the “intending 

couple” or “intending woman”. Therefore 

surrogate child shall be entitled to all the 

rights and privileges out there to a natural 

child. There’s also a prohibition on giving 

birth to a surrogate child for functions of 

sale, prostitution, or any other form of 

exploitation or abandon or disown or 

exploit or cause to be abandoned, 

disowned or exploited in any form, the 

child or children born through surrogacy, 

use or cause to be exploited the surrogate 

mother or the child born through surrogacy 

in any manner and stringent penalties have 

been provided to discourage potential 

violators. 

CONCLUSION 

The desire for motherhood leads infertile 

couples/single persons/gay couples to 

search for various solutions,  and 

surrogacy presents itself as the most viable 

alternative.  In some cases, surrogacy is the 

only available option for parents who want 

a biologically connected child.  Slowly but 

steadily, India is rising as a  popular 
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destination for surrogacy arrangements for 

several wealthy foreigners. Surrogacy is a 

blessing for several childless couples. The 

bill tries to ensure that childless couples 

get what they want, including the surrogate 

mother and the children born out of 

surrogacy. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INSURANCE LAWS IN INDIA 

INTRODUCTION 

 

The private and family life is primarily 

peaceful unless any quiet health issue 

arises that is indecisive and cannot be 

expected before its prevalence. Wants like 

the need of owning a house or a motor 

automotive or alternative/the other} 

instrument of social rank or other durable 

goods of comfort will be deferred if the 

family has a shortage of savings and 

restricted sources of financial gain. 

However, this is not the case with 

unforeseen medical obligations that need 

immediate cash flows and have an adverse 

impact on the family's savings. 

Financial commitments on medical 

grounds will ruin the long-run money 

goals of a family that can embrace 

education or wedding of kids and 

retirement plans besides needs declared 

above. One could marvel a few answers to 

beat such things and also the answer to the 

current is none aside from insurance which 

can facilitate in the maintenance of good 
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health of a private and a family while not 

making any chance {of money/of 

monetary/of economic} crisis and 

obstructive financial stability. 

WHAT IS INSURANCE? 

Insurance is the best risk management tool 

that may shield people and businesses 

from money risks arising out of varied 

contingencies. Insurance could be a legal 

contract between 2 parties- the insurance 

firm and also the individual, whereby the 

{insurancecompany|insurance,firm|insurer

|insurance underwriter} guarantees to 

make amends for financial losses because 

of insured contingencies reciprocally for 

the premiums paid by the insured 

individual. Health insurance may be a 

product of general insurance that covers 

expenses associated with medication and 

surgery of an insured that may be a 

personal, family or a bunch of individuals. 

WHAT IS HEALTH INSURANCE? 

 

Health insurance is a type of insurance that 

provides safety against rising medical 

costs. It is realized as an instrument for the 

health of the economy, which ensures the 

individuals against medical expenses up to 

the maximum limit. There is various type 

of accidents. So a need arises for a healthy 

safety cover. This need is imperative 

whether you are rich or poor, male or 

female, young or old, diagnosed with an 

illness, and hospitalized. 

 Heart problems, diabetes, stroke, cancer 

diseases are very common these days. 

There are many hospitals and doctors, but 

all come at a cost. The rich can afford such 

costs, but what about average middle-class 

persons. Moreover, an illness sometimes 

requires surgery. So, Health Insurance 

Policy covers all such expenses. 

In short, health insurance is an 

arrangement that helps to delay, defer, 

reduce, or avoid payment related to an 

insured's medical expenses.  The insurer 

will either ensure cashless treatment of 

medical ailments or reimburse medical 

expenses incurred under the policy in any 

network hospitals across the country. 

WHY DO WE NEED HEALTH 

INSURANCE? 

With the constant increasing prices of aid 

in our country and the ever-rising instances 

of diseases, insurance currently may be a 

necessity. Health risks and uncertainties 

are a part of life. One will not set up and 

find sick however one can definitely be 
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ready for the money facet. One way to be 

financially ready against unsure health 

risks is by shopping for insurance. 

 

1.SEDENTARY WAY HAS 

ENLARGED ILLNESSES: Our feverish 

schedules and inactive jobs have enlarged 

the incidence of lifestyle disorders in 

younger individuals. Currently, issues 

associated with steroid alcohol, diabetes, 

heart and respiratory organ or maybe 

medical science considerations do not need 

you to be middle-aged. The stress-related 

hypertension disease is taking its toll on 

young high-powered corporate agencies, 

who do not have any plan, however 

unhealthy they are until one serious thing 

happens and they get up to reality. This is 

a big reason to purchase a health insurance 

policy in time. Various health plans offer 

annual health checkups for building 

awareness. 

2. RISING MEDICAL COSTS: With the 

progress in bioscience, treatment for many 

major diseases is offered these days; 

however, the rising prices of such medical 

procedures will become overwhelming if 

you do not have insurance. By paying a 

comparatively cheap insurance premium 

every year, you can beat the burden of 

medical inflation by choosing quality 

treatment without worrying about what 

quantity it will value you. 

3. TAX BENEFIT. : According to India's 

tax system, if you are paying a premium 

amount, then you are liable to induce a tax 

rebate underneath section 80D of the 

taxation Act for the most price of 25000 

for Indians in the age bracket of 18 to 50 

years and 20000 for senior citizens. 

4. COVERAGE OF PRE AND POST 

HOSPITALIZATION EXPENSES: 

This feature takes care of each pre and 

posts hospitalization charge for a period of 

thirty to sixty days, looking at the set-up 

purchased. Hospitalization expenses and 

hospital charges (room & boarding and 

operation theatre), fees of  Doctor, medical 

specialist, nurses, specialists, the value of 

diagnostic tests, medicines, blood, oxygen, 

appliances like pacemaker, artificial limbs 

and organs, etc. 

5. EXTRA EDGES: One also gets extra 

benefits like motorcar coverage, daycare 

surgeries, health check-up, and 

vaccination expenses below insurance. 

HEALTH INSURANCE IN INDIA 
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Though health insurançe came to India in 

the form of the Central Government Health 

Insurance Scheme for government 

employees and the Employees State 

Insurance Scheme for employees in the 

private sector, it was only in 1986 that the 

first health insurancé product was 

launched in the country. Since then, things 

have certainly changed, and now along 

with the government-sponsored general 

insurance companies, there are20 private 

sector insurance companies operating in 

India and offering their products. In 1986 

when the Indian government first launched 

'Mediclaim', it offered minimum and 

maximum health coverage of Rs.15,000 

and Rs.5 Lakhs. Today the minimum sum 

assured by the public sector insurance 

companies is Rs. 50,000 and Rs.1 Lakh for 

the private sector companies. In contrast, 

in 95% of the online health insurance 

policies, the minimum sum assured is Rs.3 

Lakhs.  

The cost of healthcare in India has grown 

at an exponential rate within the last 

decades. The medical procedure cost 

around Rs.10 000 during the 80s and 90s, 

but now it costs more than Rs.50,000. 

Moreover, several treatment procedures 

like operation, MRI scan or CT scan were 

not even throughout at that point. The 

introduction of recent and advanced 

technology has created the value of 

medical procedures to soar, and with the 

arrival of the corporate hospitals, they 

have truly increased multifold. According 

to a report published by Marsh India, 

medical inflation in India is currently 

pegged at just over 18%, and consumers 

those once bought policies with of Rs. 1 

Lakh sum assured are now willingly ready 

to pay premiums of Rs. 1 Lakh for policies 

that offer 1 crore as sum assured.  

In India, insurance started solely as a cover 

for individual citizens and their families, 

and so it offered compensation for hospital 

treatment. There were conjointly sub-

limits and caps on every single item lined 

by the policies. However, as health care 

evolved, the sub-limits were removed 

throughout the 1990s. With the increasing 

variety of private hospitals and improved 

life expectancy, more and more people 

began to obtain insurance policies. Third-

party administrators (TPA)  were 

introduced by the Insurance Regulatory 

and Development Authority (IRDA) in 

2001, which acted as the link between the 

hospitals and the companies and, in turn, 

allowed the insurance companies to offer 

cashless facilities on their products. The 

advent of the service sector, particularly 

the IT sector, contributed to the expansion 
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of group insurance. Presently, India's 

insurance amount has become more than 

double the number of policies sold in the 

year 2003-04. 

TYPES OF INSURANCE IN INDIA 

1. INDIVIDUAL INSURANCE 

Individual insurance may be an insurance 

arrangement whereby only 1 person is 

often lined in every arrangement. During 

this insurance arrangement, each insurance 

premium and sum insured is devoted for 

one person solely and cannot be shared. 

This arrangement solely offers coverage to 

the one individual insured during this 

arrangement. For example, if one thinks SI 

Rs Ten Lakhs, the person alone can have 

up to ten Lakhs to profit from for the 

complete policy amount. 

2. FAMILY FLOATER INSURANCE 

A family floater policy is that policy that 

starts after you establish a family of your 

own. It costs less than the individual 

policy. The added assured worth floats 

among the members of the family. It 

covers the expenses for the complete 

family up to a sum assured limits. For 

example: if there are 6 members, you will 

be able to take a family floater policy of 

Rs.12 lacks in total. This cover offers a 

fixed sum insured for the family members, 

which will be availed either by an 

individual member or as a collection for 

treatment of 1 person. 

3. GROUP INSURANCE 

Group insurance covers a gaggle of 

individuals who work under the same 

organisation. For example, group 

insurance for workers extends to their 

spouses, children, and even oldsters. It is 

additionally known as company insurance. 

Group insurance is also helpful for both 

employees and employers as they are 

holistic in coverage, offer a great deal of 

customization, and do not have any 

waiting periods concerned.  It would be so 

much easier to manage one group 

insurance policy as an employer than to 

reimburse for individual plans. Moreover, 

group insurance is additionally a cheap 

option. 

4.SENIOR CITIZENS HEALTH 

INSURANCE 

Senior citizen insurance plans cover the 

senior from varied medical expenses and 

pre-existing diseases, important sicknesses 

and even coronavirus. Senior citizen 

insurance arranges obtainable by various 

insurance companies for people of age 65 

and above. A number of the distinctive 

advantages of the oldster mediclaim policy 

embrace cashless hospitalization cover, 

daycare expenses, pre-existing and 

diseases covered. This arrangement for the 
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expense incurred and hospitalization 

surgery treatment, critical illnesses, 

accidental injuries and pre-existing 

diseases. The policy is revived timely, and 

it will cover you until the age of eighty 

years with time period renewal 

advantages. 

5. MATERNITY INSURANCE 

Maternity insurance covers all the 

expenses connected with childbirth up to a 

precise amount. This amount for prices 

links to traditional and casarean deliveries 

for babies. Women can avail themselves of 

this health insurance when they are 

pregnant. Maternity insurance comes with 

coverage for pre and post hospitalization 

price, with the letter being lined for up to 

sixty days from the discharge date. During 

this insurance, there is additional coverage 

for the doctor's consultation, surgeon's 

fees, room and nursing prices, and 

anaesthetic consultation. 

6. CRITICAL ILLNESS INSURANCE 

 A critical unhealthiness may happen to 

anyone. Critical illness insurance may be 

must-have insurance for everybody once 

the constant feverish modus vivendi has 

hyperbolic risks of various diseases and 

ailments, like cancer, stroke, and coronary 

failure. The insurance pays the complete 

add insured regardless of the expenses. 

Another feature of those plans is that the 

person insured can need to leave for thirty 

days in succession post designation of the 

Critical Illness for the claim to be created. 

There is a ninety-day waiting period once 

the policy begins. 

7. TOP-UP HEALTH INSURANCE  

 Top-Up Health Insurance health policy is 

extra coverage for those with an existing 

individual arrangement or a mediclaim 

from the employer. A Top-Up Health 

Insurance offers you the specified 

protection just in case the sum insured 

quantity of your insurance gets exhausted. 

Top-up insurances are more cost-efficient 

and more affordable than basic life 

assurance 

EMERGING LEGAL ASPECTS OF 

INSURANCE 

 

In order to form insurance obtainable for 

all and user-friendly, the Insurance 

Regulatory and Development Authority of 

India (IRDAI) has introduced certain 

reforms laws that are as follow;- 
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•IRDAI has allowed insurers to extend the 

utmost regulation filed for insurance 

policies. Usually, the utmost regulation of 

insurance policies filed is up to sixty-five 

years. IRDAI said that the insurance 

underwriter has to inform the regulator on 

a certification basis concerning the change. 

The arrange are indemnity-based with long 

renewability possibility. 

•IRDAI has allowed policyholders to pay 

health insurance premises in instalments. 

This has been going on initial time in 

history. Now, one will pay the premium 

monthly, quarterly, or half-yearly. 

•IRDAI also explicit that the quality 

insurance arrangements will offer 

coverage for expenses incurred on various 

treatment like AYUSH, which 

incorporates medical care, siddha, 

Ayurveda, or Unani, and the expenses can 

fully be covered be subject to mounted and 

customary sub-limits on the sum insured. 

•IRDAI has mandated a four-year waiting 

amount to include any ailment within the 

health cover against this waiting amount 

for two years. However, the waiting 

amount should be reduced to thirty days 

for a few conditions like polygenic 

disease, hypertension, and internal organ 

issues. In order to ensure that the people 

suffering from pre-existing diseases, 

including those with disabilities, get 

proper health insurance, the insurers, with 

due consent of the customer, will include 

permanent exclusions 

•Also, IRDAI explicit that insurers will not 

be allowed to question the claims of the 

customer on the bottom of non-disclosure. 

However, this may solely be applicable 

when the customer has eight years of 

continuous renewals. However, the policy 

would be entirely subject to all or any 

clauses, as well as sub-limits, co-pay and 

deductibles as mentioned within the policy 

contract. 

MENTAL HEALTH 

•IRDAI has directed insurers to 

incorporate mental sicknesses in regular 

insurance policies to build mental care 

obtainable to all. IRDAI made it quite clear 

that insurers cannot deny coverage to 

policyholders who have used opioids or 

anti-depressants in the past. Moreover, 

insurers cannot deny coverage to people 

with a verified history of personality or 

neurodegenerative disorders, clinical 

depression, sociopathy and psychological 

state. In a survey, it was discovered that a 

precise group of patients, as well as cancer 

survivors, encephalopathy patients and 

lots of others with specific permanent 

physical disabilities, are  denied medical 

coverage because of their severe health 

conditions. 
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•Further, all health conditions and illnesses 

acquired after the issuance of the policy, 

apart from those not covered under the 

policy contract (like infertility and 

maternity), can currently be lined beneath 

the policy. There area unit several major 

ailments that cannot be excluded for 

good.Some of the vital and major diseases 

that have got to be additional to the list 

embrace Alzheimer’s, Parkinson's, 

AIDS/HIV and morbid avoirdupois. 

DEVELOPMENTS IN INSURANCE 

BECAUSE OF COVID-19 PANDEMIC 

Ever since the onset of the COVID-19 

pandemic in India within the month of 

March, IRDAI has been systematically 

setting up additional efforts to handle the 

crises by a slew of measures to confirm 

utmost convenience to the purchasers. 

The first and foremost development within 

the insurance area following the pandemic 

was the inclusion of treatment for COVID-

19 below insurance policies. Pandemics do 

not seem to be lined below health and life 

assurance policies sometimes; however, 

this was a welcome move as a treatment for 

COVID-19 amounts to close to Rs 2 lakh 

– Rs 4 lakh for 14-day medical aid.  Now, 

people might take quality treatment 

without considering the price with the 

pandemic lined below insurance. 

With these changes in place, it is a decent 

time to review your insurance portfolio 

and make certain that the insurer covers all 

health-related risks 

CONCLUSION 

Health insurance in India is an unsaturated 

market to a large extent. This sector has a 

bunch of opportunities . A large proportion 

of the population is still uncovered from 

health insurance products. However, over 

a period of last years, this sector has 

witnessed a rapid expansion. Attracting 

from the potential growth in this sector, a 

good number of private health insurers 

with foreign collaborations have been able 

to create their market share. Innovation in 

health insurance products can be very 

significant in further growth and 

development in India. Health insurance is 

sort of a knife. Within the surgeon’s hand, 

it will save the patient, whereas, within the 

hands of the quack, it will kill. Insurance 

goes to develop a pace in future. The main 

challenge is to see that it benefits the poor 

and the weak in terms of better coverage 

and health services at lower costs without 

negative aspects of cost increase and 

overuse of procedures and technology in 

providing health care. Your health is your 

wealth, and health insurance is one of the 

best ways to protect it. 
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A COMPARATIVE ANALYSIS OF 

WHO AND THE INDIAN LAWS 

REGULATING TOBACCO 

INTRODUCTION 

Today, tobacco is becoming one of the 

biggest epidemics globally, which is 

killing 5 million people in a year. In India, 

it is rated that around one million deaths 

happen in a year due to tobacco. There is 

also a survey that the death of a man is 

nearly 23% and 5% among women and it 

is mainly from the age group of 35-60-

year-old. Recently, world health 

organizations stated that there were 100 

million premature deaths due to tobacco 

use. All forms of Tobacco are harmful. 

One of the most common forms is 

smoking. A cigarette is used worldwide, 

mainly in teenagers. 

LEGISLATION ON BANNING 

TOBACCO USE 

For controlling the use of tobacco, the 

government of India and WHO made 

various regulations in different fields. 

They set rules for people to follow that and 

not to consume tobacco. The WHO 

framework convention on tobacco control 

is international public health, which 

controls tobacco epidemics. FCTC’s goal 

is to reduce the death caused by tobacco. 

India has also been a part of the FCTC 

family since 2004. The organization set out 

guidelines for various national and 

international measures to encourage 

tobacco consumers to quit consuming 

tobacco. 

1-PACKAGING OF TOBACCO 

PRODUCTS 

High consumption of tobacco is a sign of a 

lack of knowledge about the health risk. In 

the world, fewer people are aware of the 

disease caused by tobacco. For making 

people aware, there is a health warning on 

tobacco packaging, which plays an 

important role in communicating the 

specific risk of tobacco use and encourages 

quitting. 

With the growing problem, WHO and 

India have taken many steps. One of them 

is packaging awareness. According to 

article 11 of WHO FCTC, the law says that 

tobacco products must carry health 

warnings on their packaging, and 

companies must follow this regulation. 

FCTC guidelines also claim that the 

warning should cover 50% and should be 

in colour pictorial to assure that their effect 

does not decrease over time. The 

guidelines also say that packaging can be 

plain, and many countries have adopted 

this method. Australia is the first country 

to adopt plain packaging, followed by the 

United Kingdom and Ireland. Research 

shows that visual warnings increase 



 

 59 

people’s awareness of the harms of 

tobacco use. 

India also worked on the packaging very 

well. India has a tobacco act called the 

cigarette and other tobacco products act, 

2003, commonly called COTPA. So, 

according to the COTPA, section 7(1) 

include that there must be a pictorial 

Warning which contains skull and 

crossbones on the tobacco packages. The 

Indian legislation complies with the FCTC 

provision. The rules notified that the 

tobacco products sold in India should 

display one of the three pictorial health 

warning messages, two for smoking and 

one for chewing or smokeless forms. 

2-ADVERTISING PROMOTION AND 

SPONSORSHIP 

Advertising the product impact much on 

viewers, and it helps reduce demand, 

which is also a way of banning tobacco 

use. Article 13 of WHO FCTC enforces a 

comprehensive ban on all forms of tobacco 

advertising or promotion, or sponsorship. 

Article 13 of WHO says that these 

advertising and promotion should be on 

television, radio, print media and digital 

platforms such as the internet and during 

the beginning of any movies. India follows 

these regulations. It also illustrates health 

warnings on all permitted advertising, 

which may be available for General 

Information of the public. 

  

In Indian law, COTPA section 5 prescribes 

a complete ban on all forms of tobacco 

advertisement, promotion, and 

sponsorship. If we look back, there was an 

act called cable and T.V. act 2008, which 

was amended by the ministry of 

information and broadcast, which says that 

no advertising should be permitted which 

promotes directly or indirectly production, 

sale, or consumption of cigarettes, tobacco 

products, wine alcohol or other 

intoxicants. 

THERE ARE TWO TYPES OF 

BANNING INCLUDES 

DIRECT FORMS: it includes advertising 

on television, radio, print publications, and 

various social media platforms. 

INDIRECT FORMS: it includes brand 

sharing, brand stretching, free distribution, 

price discount, and many more ways to 

advertise. 

Showing tobacco consumption in movies 

are highly influence Young people. So for 

preventing those cases, the guidelines of 

WHO recommend not showing any kind of 

seductive thing that will influence people. 

It also prohibits branding any brand related 

to any kind of tobacco. 
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India steps forward not to promote this 

product in any case. If it is in movies, there 

must be a warning statement below the 

screen. 

PRICE AND TAX REGULATION 

FCTC consider imposing prices and more 

taxes to reduce tobacco consumption, 

especially among young people. The 

government of India is also working on 

this and making tobacco costly so that 

young people cannot afford it, 

consequently decrease in Tabacco sales. 

All these measures are taken to preserve 

national health objectives and help the 

country grow. 

Price and tax are governed by the finance 

act every year, which come into the union 

budget. We have a record of consistent 

increase in the price of tobacco products, 

particularly focusing on cigarettes. In 

India, cigarettes cost as per their length. As 

much its length increases, it costs high. All 

these regulations are put to control the 

consumption of tobacco items. As pricing 

high on tobacco items does not make much 

sense because it may happen that if the 

price is high, then people will be more 

likely to 

They prefer cheaper products to satisfy 

their need, which is more dangerous for 

national health. So, for tackling these types 

of cases government is working hard to 

make more uniform taxes. 

Article 6 of WHO regulation says about 

the implementation of tax policies on 

tobacco products to reduce tobacco 

consumption and prohibit the availability 

of tax and duty-free tobacco products. 

The reduction in tobacco consumption that 

results from higher tobacco prices affects 

populations differently depending on their 

income levels. In high-income countries, 

evidence suggests that a 10% increase in 

the price of tobacco results in an average 

reduction in tobacco consumption of 

around 4%. In low- and middle-income 

countries, the demand reduction is 

significantly higher. WHO has published 

guidance to assist countries in developing 

effective and efficient tobacco taxation 

policies. 

In low-income populations, tobacco 

consumption leads to poverty and health 

issues in other ways. For example, if a 

person switches his food to tobacco 

consumption, it can be replaced by 

education and health care. We can see the 

example of Indonesia. People used to 

spend approximately 11% on tobacco from 

total expenditure, whereas they only spent 

3% on health care and 5% on food and 

education. 
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MAKING AWARE THROUGH 

EDUCATION AND 

COMMUNICATION 

WHO is FCTC article 12 states that 

communication can make the public aware 

of tobacco consequences. There must be a 

training session held to help overcome 

tobacco consumption and live a good 

healthy life. 

India has these kinds of sessions that help 

people quit their bad habits, and it works. 

Many organizations are working on this 

and also benefitting many people. Training 

sessions are working, but many campaigns 

are working in this field. 

Schools are also doing a great job making 

aware of this kind of stuff. Our youth is in 

bare need of this education because for 

bringing evolution we must teach our 

child, give the education on wrong 

 Stuff. There is also a reason that youth is 

the first victim who got addicted to tobacco 

items. Our country schools are doing great 

work teaching good habits, and it is the 

first step of making a healthy nation. 

India has so many NGOs working on this, 

and it plays a vital role in tobacco control. 

NGOs and civil society have been very 

acting advocates for a long time, and it is 

still working to eliminate tobacco 

consumption from India. 

CONCLUSION 

India has led FCTC negotiations and has 

always got the best performer in every 

field. India has constantly followed every 

law of WHO through COTPA. FCTC itself 

is working so hard to eliminate these kinds 

of stuff from the world, and they have 

taken so many measures to control tobacco 

consumption. WHO is still working on this 

and hoping will get the best result soon. 

The anti-tobacco and tobacco control law 

has been initiated in India for enforcement. 

This is the law that works on banning 

advertisements and making smoke free 

environment. Tobacco not only harms 

people’s health infect it affect our 

environment. 

For better results, we need to literate 

people and make them more aware of the 

harm we get from tobacco. 

We all need to make youth solid and 

compatible with fighting for their 

problems without using cigarettes or other 

non-smoking items. 

Although FCTC and COTPA are working 

as a catalyst in making the world a better 

place, they make a new programme in 

refined ways to tackle the tobacco problem 

every time. 
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IMPLEMENTATION OF 

INTERNATIONAL INSTRUMENTS 

IN THE HEALTH CARE                      

SYSTEM IN INDIA 

INTRODUCTION  

The novel coronavirus pandemic already 

had knocked on the door of the health care 

system all across the world and has 

awakened all of us and made us realize the 

value of the health care system. The 

pandemic has already shattered the lives of 

many, so it is expected by the citizen to pay 

importance to the country's healthcare 

system. The health care system is an 

important segment of every country. There 

is a need for every healthcare system to be 

updated and upgraded so these 

catastrophic conditions like pandemics can 

be easily handled in the future. Hence 

healthcare system all across the country 

should consist of sophisticated and modern 

technologies.             

 

INDIA’S HEALTH CARE SYSTEM 

In India’s healthcare system, both the 

public and private sectors work hand in 

hand. From ancient times India is given 

more importance to the system of AYUSH, 

and even today, this system is given the 

same importance. AYUSH stands for 

Ayurveda, Yoga, Naturopathy, Unani,  

Siddha, and Homoeopathy. The name 

earlier knew AYUSH of the Department of 

Indian System of Medicine and 

Homeopathy (ISM&H), which was created 

in March 1995 and renamed Department of 

Ayurveda, Yoga, and Naturopathy, Unani, 

Siddha, and Homoeopathy  (Ayush) in 

November 2003. The main objectives of 

AYUSH are to update the educational 

standard of the Indian medical system. The 

other objective of the AYUSH is to draw 

up schemes for the promotion, cultivation, 

and regeneration of medicinal plants used 

in these systems. It works on research and 

development and evolves Pharmacopoeial 

standards for Indian Systems of Medicine 

and Homoeopathy drugs. India has 

developed at a high pace, but still, it does 

not adopt the scientific temperament. It 

can be observed through this Pandemic 

also India does not work on scientific 

temperament, but it worked on 

unconventional means like lighting 

candles, banging on plates, etc. India lacks 

modern technologies in the health care 
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system. There is a need for the 

implementation of international 

instruments in India. 

                  

EXAMPLES OF INTERNATIONAL 

INSTRUMENTS NEEDED TO 

IMPLEMENT IN INDIA 

India lacks an International healthcare 

system that is broadly accepted by most 

countries. Countries like France, Italy, and 

the US are moving at a high pace in 

developing the healthcare system. France 

is one of those countries with an effective 

and efficient healthcare system. It is 

ranked highest in the global healthcare 

system due to the good technologies 

adopted by France in the direction of the 

healthcare system. France has adopted 

technologies like ATIH, DMP, etc. 

because of these technologies, France has 

achieved a fruitful result in the health care 

system. ATIH means technical agencies 

for information on hospitalization. Its 

basic functions and responsibilities are to 

maintain the information record of various 

hospitals technically so that proper 

coordination of the hospital could take 

place. It aims to replace the ineffective 

manual data processing of Information and 

better communication at different levels, 

including regional healthcare agencies. It 

helps in matching up the demand of the 

patient through timely diagnosis. The 

healthcare system of France is combined 

with IT through the use of intelligent 

health cards, first used in 1998, which 

simplified and speed up the medical reach 

to the people. The card includes the digital 

special biometric photograph so that fraud 

can be controlled. It also contains patient 

healthcare records, which helps to get the 

history of the patient health.DMP stands 

for Dossier Medical Personnel (DMP) or 

‘personal medical file’, which has tried to 

create Electronic Medical Record for all 

French residents covered by health 

insurance. Due to these techniques, 

healthcare facilities are quality and timely 

access to medical procedures. The France 

healthcare system has adopted a unique 

healthcare facility, i.e. bottom-up 

approach. This approach also covers the 

regional area, which helps strengthen and 

widen the E-health infrastructure. 

India lacks in such techniques as ATIH, 

DMP, etc. India faces the challenge of data 

hesitancy, which can be seen through this 

pandemic. In this pandemic, one of the 

biggest issues which India is currently 
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facing is inaccurate data collection and 

inadequate data. Inaccurate data collection 

creates great trouble for the healthcare 

servant, i.e. doctors. Due to inadequate 

data, it is very difficult for the scientist to 

evaluate the result of the vaccine which is 

being used to fight the coronavirus 

pandemic. India needs to implement 

international instruments like ATIH and 

DMP, which France had already adopted. 

France is the country that is working 

excellent in the health care system. If India 

adopts these instruments, it would be able 

to improve its healthcare system. 

 

There are various well-known models of 

healthcare that are widely accepted by 

different countries which have strong 

health structures. Some of these healthcare 

systems are given below, which are 

accepted by many global powers to 

strengthen their health infrastructure. 

There lies a need to adopt these models in 

India to make them worthy and strong 

enough to tackle the catastrophes like 

Covid. 

One of the well-known models of the 

healthcare system is the Beveridge model. 

This model by Sir William Beveridge in 

the United Kingdom developed in 1948. 

This model is basically centralized as in 

this there is a national health service. In 

this type of model, the government acts as 

the main player as it the single-payer of all 

the country's health expenditure, removing 

the competition from the private players. 

In this system, no one has to pay his 

medical bills, like the investment or 

insurance of health through taxes. As the 

citizens who pay taxes for the government 

lie in this category, we can say that this 

model of health care is funded only by 

taxes. It is used by the United Kingdom, 

Spain, New Zealand, Cuba, Hong Kong. 

India does not apply this model in its 

healthcare system this may be the reason 

for the inefficiency in India’s healthcare 

system.                                 
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The other prominent model is the 

Bismarck model. Otto von Bismarck 

founds this model in about the 19th century 

and it is a more decentralized form of 

healthcare. This model works like 

insurance created by employers and 

employees responsible for funding their 

health from their salary or payroll 

reduction and thus finally creating 

"sickness funds" for their future. The plans 

in these are not profit-based. It is used by 

Germany, Belgium, Japan, Switzerland, 

the Netherlands, France. There is an urgent 

need for India to use these models to 

improve its healthcare system. If these 

international instruments are implemented 

in India, it would be able to fight 

pandemics easily in the future. 

Another model which can be held suitable 

in the context of India is the national health 

insurance model In this model if we find a 

blind of both the above two models i.e. the 

Bismarck model and the Beveridge model. 

Like the Beveridge model, the government 

acts as the main player. It pays a 

centralized role as it the single-payer of all 

the country's health expenditure, removing 

the competition from the private players 

and working to better medical procedures. 

However, like the Bismarck model, the 

model contains the features like private 

players have to act as providers of the 

services. 

The main health providers are private 

players or hospitals. However, expenditure 

on health is done by national healthcare 

agencies and government i.e. the payments 

come from a government-run insurance 

program that every citizen pays in form of 

taxes. There is no profit or loss condition 

as a motive does not include financial 

measures to be taken or deny for claims 

creating a much easier way to access health 

care. This balance between private and 

public gives hospitals and providers more 

freedom without the frustrating 

complexity of insurance plans and 

policies. It is used by Canada, Taiwan, and 

South Korea. There is a requirement to 

adopt these models like Bismarck, 

Beveridge, and national health insurance 

in India to ameliorate its health care 

system. Implementation of these models 

will increase the efficiency and 

effectiveness of the Indian healthcare 

system. 

India can also adopt some of the healthcare 

techniques from Italy to improve its health 

care system. The health care system of 

Italy is based on national healthcare 

service. Thus it helps to provide universal 

health coverage to all its citizens and that 

too free of cost. The public healthcare 

hospitals are well maintained and quite 

decent. Some of the treatments provided 

by the public healthcare system are small 
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co-payment, including tests, medications, 

surgeries during hospitalization, family 

doctor visits, and medical assistance 

provided by pediatricians and other 

specialists. The expats employed in Italy 

have to qualify for the local government 

healthcare network. To check their 

eligibility for the program, foreign 

nationals should visit the nearest local 

health authority, the Aziende Sanitaria 

Locale (ASL), and register with a doctor. 

Once registered, a health card and a health 

number will be issued. These will serve as 

a ticket for free visits to the chosen doctor. 

Alternatively, European Union citizens 

moving to Italy can take advantage of the 

reciprocal healthcare agreements with 

their home country. At least three weeks 

prior to traveling to Italy ex-pats will need 

to apply for form E111, the certificate of 

entitlement to treatment. If moving to Italy 

as a non-European Union citizen, 

travellers will have private insurance 

cover. Upon arrival, there is an eight-day 

window to visit the local police station and 

present a valid health policy throughout 

one’s stay. India should also work on 

similar lines as Italy's healthcare system. 

India should also provide these facilities to 

the ex-pats who are employed in India. 

This will also increase India’s GDP and 

lead to the up-gradation of India’s 

healthcare system. 

 

CONCLUSION 

There is an urgent need in India for the 

development of International Instruments 

which had already been adopted by 

countries like France, Italy, Canada, 

Taiwan, South Korea, Germany, Belgium, 

Japan, Switzerland, the Netherlands, the 

United Kingdom, Spain, New Zealand, 

Cuba, and Hong Kong. If there is the 

implementation of techniques like ATIH 

DMC in India, it will help resolve the 

problem of data hesitancy. This technique 

will also help in data integration. India’s 

healthcare system should consider various 

models like Beveridge, Bismarck, and the 

national health insurance model. The 

Healthcare system of India should also 

derive some international instruments 

from Italy. Implementation of this 

international instrument in India will 

improve the healthcare system. Secondly, 

it would also help enhance health care 

facilities which may help the citizen of 

India. Thirdly, implementing some of 

these instruments may also help India 

reach the highest rank in a good world 
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healthcare system. Fourthly, the 

implementation of this instrument will 

make the health care system of India more 

effective and efficacious. Implementing 

these instruments in India would lead to a 

fruitful result in the healthcare system. 

India’s health care system should work 

hard to implement this international 

instrument to make it effective and 

efficient. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 68 

MCQ 

 

Q1 Which are the four principles of 
medical ethics? 

a) Justice 

b) Consequentialism 

c) Utilitarianism 

d) Deontology  

 

Q2 What is medical ethics? 

a) Conduct of the lawyer 

b) Conduct of the businessman 

c) Conduct of the engineer 

d) Conduct of the doctor 

 

Q3 What does deontology means? 

      a) doing good 

      b) to freely choose  

      c) to ensure the fairness 

      d) duty-based ethics 

 

Q4 What does beneficence means? 

      a) doing good 

      b) to freely choose  

      c) to ensure the fairness 

      d) duty-based ethics 

 

Q5 What does justice means? 

      a) doing good 

      b) to freely choose  

      c) to ensure the fairness 

      d) duty-based ethics 

 

Q6 What does autonomy means? 

      a) doing good 

      b) to freely choose  

      c) to ensure the fairness 

      d) duty-based ethics 

 

Q7 In which country DMP technique is 
used? 

a) France 

b) Itlay 

c) USA 

d) UK 

 

Q8 In which country did smart cards are 
used for compiling all the health data? 
      a)France 

      b)Itlay 

      c) the USA 

      d) the UK 

 

Q9 Who plays an important role in the 
Beveridge model? 

      a)Government 

      b)Private players 

      c)Private hospitals 

      d)Insurance company 
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Q10 Which country provides healthcare to 
its travellers? 

       a)France 

      b)Itlay 

      c) the USA 

      d) the UK 

 

Q 11 what is informed consent? 

A. Legal document 

B. Technical document 

C. Contract 

D. All of these 

 

Q12 what is a clinical trial? 

A. Clinical research 

B. Clinical document 

C. Legal document 

D. contract 

 

Q13 What is a major concern for the 
people of India? 

A. Health 

B. Personal autonomy 

C. Education 

D. Food 

 

Q14 who is exempted from obtaining 
informed consent? 

A. People of age group 20-40 

B. People of age group 40-80 

C. Children below age group 17 

D. None of these 

 

Q15 What is informed consent in the case 
of children below age group 17? 

A. Informed permission 

B. Clinical trials 

C. Clinical research 

D. consent 

 

Q16 which category of children can obtain 
informed consent? 

A.  Medically unfit 

B. Financially unstable 

C.  Working in military 

D. Unsound mind 

 

Q17 which kind of people cannot obtain 
informed consent? 

A. Financially stable 

B. Medically unfit 

C. Working in military  

D. None of these 

 

Q18 which category of children cannot 
obtain informed consent? 

A.  Children below the Age group of 
17 year 

B. Working in military 

C. Independent financial status 

D. None of these 

 



 

 70 

Q19 what are the practice followed in India 
regarding clinical trials? 

A. They are discriminated 

B. They get the healthy diet 

C. They are considered unfit 

D. All of these 

 

Q20 Who determined the required 
standard for the informed consent 

A. Parents 

B. Doctor 

C. State 

D. None of these 

 

Q21 how the approach is for informed 
consent? 

A. Two 

B. Three 

C. Four 

D. None of these 

 

Q22, which are the approach for informed 
consent? 

A. Subjective standard approach 

B. Bottom-up approach 

C. Top approach 

D. Financial approach 

 

Q23 what is the main focus of informed 
consent? 

A. To take away the decision-making 
authority from patient 

B. To give the authority of decision 
making to patient 

C. None of these 

D. All of these 

 

Q24 what is the main focus of clinical 
trials? 

A. It helps to find new ways and 
treatment 

B. It helps the patient to make a 
decision 

C. None of these 

D. All of these 

 

Q25 What is one more concept of informed 
consent? 

A. Clinical trial 

B. Shared decision making 

C. None of these  

D. All of these 

 

Q26 What are the differences in the 
specific regions of DNA sequence called 
during DNA fingerprinting? 

a) Non-repetitive DNA 

b) Repetitive DNA 

c) Satellite DNA 

d) Histone DNA 

 

Q27. How can DNA be a useful tool in 
forensic applications? 

a) Showing the same degree of 
polymorphism with hair follicles 
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b) Showing different degrees of 
polymorphism with saliva 

c) By not possessing any hereditable 
information 

d) By the presence of lysozymes in it 

 

Q28. The sequences of satellite DNA do 
not code for proteins. 

a) True 

b) False 

 

Q29.  Full form of STRs. 

a) short term repeats. 

b) short tandem report 

c) small tandem report 

d) single term report 

 

Q30Full form of RFLPs. 

a) Restore long fragment 
polymorphisms.  

b)  Restriction fragment long 
polymorphisms.  

c)  Restriction fragment long length 
polymorphisms.  

d)  Restore long fragment 
polymorphisms.  

 

Q31Every person has how many alleles of 
each STRs. 

a) 2 

b)3 

c)4 

d)5 

Q32. The technique to distinguish the 
individuals based on their DNA print 
pattern is called. 

a)DNA fingerprinting 

b)DNA profiling 

c)Molecularfingerprinting 

d)All of the above 

 

Q33. DNA fingerprinting was developed 
by 

a)Francis Crick 

b)Khorana 

c)alec Jeffrey 

d) James Watson 

 

Q34. The DNA fingerprint pattern of a 
child is 

a) exactly similar to that of both of the 
parents. 

b) 50% band similar to father and rest 
similar to mother 

c) 100% similar to the mother’s DNA print 

d) 100% similar to the father’s DNA print 

 

Q35. What activities create a tree? 

  a. Doctors 

  b. Engineers 

  c. Pharmacists 

  d. Orthopedic 
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Q36. When the right amount of money and 
resources are spent, scientific research will 
go as planned. 

  a. Of course 

  b. False 

 

Q37. There is no guarantee that this trip 
will lead to a new pill. 

  a. Of course 

  b. False 

 

Q38. Clinical research explores new 
treatments and drugs in animals. 

  a. Of course 

  b. False 

 

Q39. Whose body is being investigated in 
a Medical Study on a person? 

  a. Homo sapiens 

  b. Plantae 

  c. Animals 

  d. Bacteria 

 

Q40. Where is this study being done? 

  a. police station 

  b. School 

  c. Lab 

  d. GYM 

 

 

 

Q41. The investigation may involve a 
breach of confidentiality 

  a. Of course 

  b. False 

 

Q42. The concept of moral justice is: 

  a. the patient's obligation to the 
community. 

  b. that health resources should be 
distributed according to the partners' 
partners 

  c. considered as patients the right to 
choose or refuse treatment. 

  d. For all Medical Professionals to do 
good to all patients under the 
circumstances 

 

Q43. Confidentiality may be maintained 

  a. When the patient disobeys a doctor 

  b. When financial resources are scarce, 
and the patient does not comply. 

  c. When the patient authorizes to do so 

  d. In a patient in need of unwanted 
treatment 

 

Q44. The science of Bio-Ethics suggests 
that health care has gone, historically, to 
respect autonomy from which model? 

  a. Engineering 

  b. Contract 

  c. Through the priesthood 

  d. Collegial 
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Q45. based on the effect of Fluorine on 
human health, which of these statements is 
false? 

  a. it is lovely on the skin 

  b. it is very dangerous to the eyes 

  c. causes acne 

  d. Fluoride poisoning causes stomach 
pain 

 

Q46. What is the harmful effect of water 
polluted by pesticides on human health? 

  a. cholera 

  b. diarrhoea 

  c. obesity 

  d. hepatitis 

 

Q47. Which of the following is not often 
the case with a nurse? 

  a. Respect for people 

  b. Justice 

  c. In all parallel programs, a net response 
caused by two or more stimuli is the 
number of responses triggered by each 
stimulus. 

  d. Honesty 

 

Q48. Which nurses are most at risk of 
being prosecuted? 

  a. Heart 

  b. Essential Care 

  c. Geriatric 

  d. Disciplinary action 

 

Q49. Prisoners cannot receive health care 
by sending an application slip or form 

  a. Of course 

  b. False 

 

Q50. Which of the following word mean 
surrogate:-  

A. Different 

B. Substitute 

3. Permanent 

4. Coordinate 

 

Q51. In which type of Surrogacy monetary 
compensation is given to the surrogate 
mother? 

A. Gestational Surrogacy 

B. Commercial Surrogacy 

C. Altruistic Surrogacy 

D. None of the above 

 

Q52. In which type of Surrogacy the child 
is not genetically related to the surrogate 
mother? 

A. Gestational Surrogacy 

B. Altruistic Surrogacy 

C. Traditional Surrogacy 

D. Both (a) and (b) 

 

 

 

 



 

 74 

Q53. Which of the following is not a 
problem of surrogacy? 

A. Harm to surrogate mother. 

B. Surrogacy enjoys a sense of 
community. 

C. Child becomes a saleable commodity. 

D. Effect on child perception. 

 

Q54. Under which surrogate bill mother is 
entitled to claim insurance coverage? 

A. Surrogacy Regulation bill 2020 

B. Surrogacy Regulation bill 2019 

C. Surrogacy Regulation bill 2016 

D. Surrogacy Regulation bill 2018 

 

Q55. What is the time period for the 
insurance coverage? 

A. 40 Months 

B. 38 Months 

C. 35 Months 

D. 36 Months 

 

Q56. The Law Commission of India had 
recommended for the prohibition of 
commercial Surrogacy in its:-  

A. 229th Report 

B. 228th Report 

C. 226th Report 

D. 227th Report 

 

 

Q57. Which of the following country not 
ban commercial Surrogacy? 

A. the Netherlands  

B. South Africa 

C. Russia 

D. Canada 

Q58. On which date did the Union Cabinet 
approve the Surrogacy Bill of 2020? 

A. 28 February 2020 

B. 3 March 2020 

C. 26 February 2020 

D. 25 March 2020 

 

Q59. In which year did Surrogacy get a 
legal position in India?  

A. 2002 

B. 2000 

C. 2003 

D. 2005 

 

Q60Which of the following is not covered 
under the Health Insurance? 

a. Medical expenses 

b. Surgical expenses 

c. Vehicle expenses 

d. Dental expenses 
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Q61 A Health Insurance policy is a 
contract between- 

a. Two insurance companies 

b. Two individuals 

c. An insurer and an individual 

d. An insurer and individual or group 

 

Q62 How much is part of general 
insurance covered by Health Insurance? 

a. About 68% 

b. More than 50% 

c. About 29% 

d. Less than 15% 

 

Q63 The concept of Health Insurance was 
proposed in India in which year? 

a. 1694 

b. 1843 

c. 1650 

d. 1715 

 

Q64 Which of the following is not a type 
of Health Insurance in India? 

a. Group Health Insurance 

b. Senior Citizen Health Insurance 

c. Maternity Health Insurance 

d. Children Health Insurance 

 

 

 

Q65 In which type of Health Insurance 
does the whole family shares one plan of 
Health Insurance? 

a. Family Floater Health Insurance 

b. Group Health Insurance 

c. Combined Health Insurance 

d. All of the above 

 

Q66 Senior Citizen Health Insurance is 
designed for- 

a. 80 years and above 

b. 60 years and above 

c. Above 75 years 

d. Above 55 years 

 

Q67 A ___________ health policy is 
additional coverage for people who have 
an existing individual plan or a mediclaim 
from the employer. 

a. Top-up  

b. General  

c. Employment  

d. Additional  

 

Q68 Health Insurance is a product of- 

a. Revolution in Hospitals 

b. Awareness campaign by Hospitals 

c. General Insurance 

d. Public Insurance 
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Q69 A Health Insurance can be provided 
by- 

a. Government 

b. Private Health Insurance Companies 

c. Stand-alone Health Insurance 
Companies 

d. All of the above 

 

Q70. Which is not the model suggested 
above? 

a) The national health insurance model 

b) The Bismarck model 

c) The poll out method 

d) The Beveridge model 

 

Q71. In which country DMP technique is 
used? 

a) France 

b) Italy 

c) USA 

d) UK 

 

Q72. In which Country did Smart cards are 
used for compiling all the health data? 

a) France 

b) Italy 

c) USA 

d) UK 

 

 

 

Q73.Who plays an important role in the 
Beveridge model? 

a) Government 

b) Private players 

c) Private hospitals 

d) Insurance companies 

 

Q74. Which model has both private and 
public roles in health care work? 

a) The national health insurance model 

b) The Bismarck model 

c) The poll out method 

d) The Beveridge model 

 

Q75. Which country provides almost free 
health care to its citizens? 

a) France 

b) Italy 

c) USA 

d) UK 
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