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• Glycated haemoglobin (HbA1c), which is commonly used to diagnose and monitor Type 2 
diabetes (T2D), may mislead diagnosis and monitoring in South Asia, particularly in India’s 
population, due to the high prevalence of anaemia, haemoglobinopathies such as sickle cell 
disease and thalassaemia, and glucose-6-phosphate dehydrogenase (G6PD) deficiency, says an 
article published online in Lancet Regional Health: Southeast Asia.

• Any condition that affects the quantity, structure, or lifespan of haemoglobin — such as 
anaemia, haemoglobinopathies, or other red blood cell disorders — can distort HbA1c values 
and lead to misleading estimates of average blood glucose, the viewpoint article notes.

• Diabetes, also called diabetes mellitus, is a chronic, progressive non-communicable disease 
(NCD) characterized by high levels of blood sugar (blood glucose) in the body.

• It occurs when:
• The pancreas does not produce enough insulin hormone that regulates blood sugar.
• The body cannot effectively use the insulin it produces.



• Hyperglycaemia, also called raised blood glucose, is a common effect of uncontrolled diabetes and 
over time leads to serious damage to the body’s systems, especially the nerves and blood vessels.

• About 422 million people worldwide have diabetes, the majority living in low-and middle-income 
countries, and 1.5 million deaths are directly attributed to diabetes each year.

Type 1

• Previously known as insulin-dependent, juvenile or childhood-onset, it is caused by an autoimmune 
reaction (the body attacks itself by mistake). The immune system attacks and destroys cells in the 
pancreas, where insulin is made.

• It may be caused by a genetic predisposition. It could also be the result of faulty beta cells in the 
pancreas that normally produce insulin.

• People with Type 1 may need daily insulin shots.
• Approximately 5-10% of the people who have diabetes have type 1. It is usually diagnosed in children 

and young adults, but it can develop at any age.



Type 2
• It affects how your body uses sugar (glucose) for energy. It stops the body from using 

insulin properly, which can lead to high levels of blood sugar if not treated.
• It used to be called adult-onset diabetes. About 90-95% of people with diabetes 

have type 2.

• Anaemia is a common blood disorder characterised by a reduction in the number of 
red blood cells (RBCs) or a decrease in the amount of haemoglobin (the protein that 
carries oxygen) in the blood.

• It leads to reduced Physical Performance, Poor concentration, memory issues, and 
irritability.

• Severe Anaemia can lead to heart problems, organ damage, and even death.



• SCD is a group of inherited red blood cell (RBC) disorders that affect haemoglobin, the 
protein that carries oxygen through the body.

• Normally, RBCs are flexible disc-shaped cells that move easily through blood vessels.

• In SCD, RBCs become crescent or sickle-shaped due to a genetic mutation of haemoglobin.

• These sickled RBCs do not bend or move easily and can block blood flow to the rest of the 
body.

• Symptoms/complications of SCD: Pain, anaemia, jaundice, stroke, organ failure etc.

• Treatment: A blood and bone marrow transplant was the only cure for SCD, but it was not 
for everyone because of the dearth of donors and the associated risk.





‘Wolbachia method’ is sometimes talked about with reference to which one of the 
following?

(a) Controlling the viral diseases spread by mosquitoes

(b) Converting crop residues into packing material

(c) Producing biodegradable plastics

(d) Producing biochar from thermo-chemical conversion of biomass



Mains Question

Diabetes is emerging as a major public health challenge in India.
Examine the socio-economic factors responsible for the rising burden of diabetes and 
evaluate the effectiveness of government initiatives in addressing it.
(150 words)

मधुमेह भारत में एक प्रमुख सार्वजनिक स्र्ास््य चुिौती के रूप में उभर रहा है।
मधुमेह के बढ़ते बोझ के लिए उत्तरदायी सामाजजक-आर्थवक कारकों की चचाव कीजजए तथा 
इससे निपटिे हेतु सरकारी पहिों की प्रभार्शीिता का मलूयाांकि कीजजए।
(150 शब्द)
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• Uttar Pradesh Chief Minister Yogi Adityanath’s direction to file a first information report 
(FIR) against the makers of a film over its title, Ghooskhor Pandat, is a sign of how sections 
of the ruling establishment have come to treat speech that they dislike. 

• Article 19(1)(a) protects speech precisely because it can sometimes be unwelcome to 
powerful groups. The restrictions that the state can impose are enumerated in Article 19(2), 
and have to be proportionate. Courts have also separated speech that offends from speech 
related to violence or disorder.

• In 2023, West Bengal ordered that The Kerala Story not be screened in the State to maintain 
“law and order”; a few months earlier, the Centre had directed platforms to remove links to 
the BBC documentary, India: The Modi Question, sans a judicial finding on illegality. 

• Other examples include Kaum De Heere (2014), India’s Daughter (2015), Padmaavat (2018), 
and the documentaries, Infiltrating Australia – India’s Secret War and Contract to Kill (both 
2024).



• In a diverse society, people can plausibly say they are hurt by many things, which is 
why sentiments are not useful thresholds to trigger a criminal process. 

• Equally, when film-makers and distributors believe that the safest way out is to erase 
contested material rather than defend it in law, the public loses access to the work, 
courts lose the chance to clarify legal standards, society loses a chance to exercise 
the democratic response to controversial art — e.g., boycott or satire in return — 
and, over time, the marketplace of ideas wilts. 

• Speech is not always free of consequences but the state bears the burden to 
examine it with specificity.



• Article 19 of the Constitution of India guarantees the right to freedom of speech and expression, and 
is typically invoked against the state.

• Article 19(1) in The Constitution Of India 1949, All citizens shall have the right
• (a) to freedom of speech and expression;
• (b) to assemble peaceably and without arms;
• (c) to form associations or unions;
• (d) to move freely throughout the territory of India;
• (e) to reside and settle in any part of the territory of India; and
• (f) omitted
• (g) to practise any profession, or to carry on any occupation, trade or business.

• Article 19(2) in The Constitution Of India 1949,
• Nothing in sub clause (a) of clause (1) shall affect the operation of any existing law, or prevent the 

State from making any law, in so far as such law imposes reasonable restrictions on the exercise of 
the right conferred by the said sub clause in the interests of the sovereignty and integrity of India, the 
security of the State, friendly relations with foreign States, public order, decency or morality or in 
relation to contempt of court, defamation or incitement to an offence.



Which one of the following categories of Fundamental Rights incorporates protection 
against untouchability as a form of discrimination?

(a) Right against Exploitation

(b) Right to Freedom

(c) Right to Constitutional Remedies

(d) Right to Equality



"To uphold and protect the Sovereignty, Unity and Integrity of India" is a provision 
made in the

(a) Preamble of the Constitution

(b) Directive Principles of State Policy

(c) Fundamental Rights

(d) Fundamental Duties



Mains Question

Freedom of speech and expression is not absolute in India.
Critically examine the constitutional provisions and judicial interpretations governing 
reasonable restrictions on this freedom.
(150 words)

भारत में र्ाक् एर्ां अलभव्यजतत की स्र्तांत्रता पूर्वतः निरांकुश िहीां है।
इस स्र्तांत्रता पर िगाए गए युजततयुतत प्रनतबांधों से सांबांर्धत सांर्ैधानिक प्रार्धािों एर्ां 
न्यानयक व्याख्याओां की आिोचिात्मक समीक्षा कीजजए।
(150 शब्द)
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• India has assumed the chair of the Kimberley Process (KP) for the year 2026. The KP 
is a multinational mechanism or structure for governing the trade of ‘conflict 
diamonds’ — the rough (or pre-polished) diamonds which are used illegally by rebel 
or insurgent groups across the world to undermine or threaten legitimate 
governments. 

• The KP was initiated in May 2000 when the countries of southern Africa initiated 
dialogues to prevent the trade in conflict diamonds. 

• Negotiations with 37 signatory parties, in 2003, led to the Kimberley Process 
Certification Scheme (KPCS). 

• Today, the KP has 60 participants, representing 86 countries, and accounts for 
approximately 99.8% of the global rough diamond production.



• The KPCS is the mechanism to prevent the trade of conflict diamonds, which is enforced individually 
by KP participant countries to ensure that rough diamonds in the legitimate supply chain are KP-
compliant. 

• Each consignment is accompanied by a KP certificate corroborated by a participant country. 

• The rough diamonds trade is permitted only between certified KP members who comply fully with 
these international standards. Additionally, participant countries are obliged to share timely and 
accurate statistical data for diamond production and trade.

• Angola, Botswana, Canada, Congo, Namibia and Russia alone account for more than 85% of the 
production of rough diamonds, in quantity and value terms. 

• Though India is not a producer, it is a major importer of rough diamonds, importing roughly 40% of 
the total global imports, both in quantity and value. 



• As the world’s leading cutting and polishing hub, centered in Surat and Mumbai, India re-exports 
polished diamonds to major markets which include China, Hong Kong, Israel, the United Arab 
Emirates and the United States. 

• India’s strategic position, at the heart of the global diamond value chain, gives it unique leverage 
within the KP to steer meaningful reforms in global diamond governance.

• The KP, a tripartite setup of governments, industry organisations and civil society, faces much 
criticism and challenges.

• To address the community challenges, India can highlight how diamonds contribute to livelihoods in 
Africa. 

• It can push the KP to explicitly acknowledge this reality by aligning its work with relevant Sustainable 
Development Goals, such as decent work, poverty reduction and responsible consumption. 



• Kimberley Process (KP): An international multilateral initiative aimed at preventing the trade 
in conflict diamonds. 

• Conflict Diamonds: These are rough diamonds used by rebel groups to finance armed 
conflicts against legitimate governments. 

• Tripartite Structure: The KP is a joint initiative of governments, the international diamond 
industry, and civil society organisations. 

• Headquarters: Not a formal organisation; operates through member states and rotating 
chairs 

• Certification Scheme: The Kimberley Process Certification Scheme (KPCS) came into effect 
on 1 January 2003 under a UN Security Council mandate. 

• Global Coverage: The KP has 60 participants, including the European Union and its Member 
States. 

• India’s Role: This will be the third time (2008, 2019, and 2026) India has been entrusted with 
this leadership responsibility.
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• Making amends was at the top of Prime Minister Narendra Modi’s 24-hour visit to 
Kuala Lumpur over the weekend after he had cancelled a planned trip to Malaysia 
last year, at short notice, to attend the ASEAN summit in October 2025. 

• As a result, Mr. Modi said that he made Malaysia his first destination abroad in the 
new year. His talks with Malaysian Prime Minister Anwar Ibrahim, who had visited 
India in 2024, resulted in MoUs, with plans to strengthen ties. 

• There was some strain in India-Malaysia ties in 2025 too — although Malaysia 
condemned the Pahalgam terror attacks, Mr. Ibrahim had called for a “full and 
thorough enquiry” into the perpetrators and also for “de-escalation and meaningful 
dialogue between India and Pakistan”, which ruffled feathers in New Delhi. 



• India and Malaysia also discussed counter-terrorism cooperation, intelligence and 
information sharing and coordinating positions at the United Nations and the 
Financial Action Task Force on the issue. 

• Other important decisions were an MoU on semiconductors, building on 
cooperation between IIT Madras Global and the Advanced Semiconductor Academy 
of Malaysia. 

• Building ties in trade, defence, energy and digital technologies were highlighted by 
the two sides, that took care not to discuss contentious issues publicly, such as the 
continued stay of preacher Zakir Naik, wanted in India on UAPA charges.

• Mr. Modi’s decision to skip the ASEAN summit despite accepting the invitation had 
also dealt a blow to negotiations on reviewing the ASEAN-India Trade in Goods 
Agreement (AITIGA).



ASEAN-India Trade in Goods Agreement (AITIGA):

What is AITIGA?

• A free trade agreement (FTA) between India and the 10 ASEAN member states.
• Covers trade in physical goods, eliminating tariffs and reducing non-tariff barriers.
• Aims to enhance economic integration and bilateral trade.

• Origin:
• Signed in 2009 at the 7th ASEAN-India Economic Ministers’ Meeting in Bangkok.
• Implemented in 2010, often termed the ASEAN-India FTA.
• 2014: ASEAN and India signed a separate Trade in Services Agreement.



Q. The term ‘Regional Comprehensive Economic Partnership’ often appears in the news 
in the context of the affairs of a group of countries known as (2016) 

(a) G20  

(b) ASEAN 

(c) SCO  

(d) SAARC 



Q. Consider the following countries: (2018) 

1. Australia 
2. Canada
3. China 
4. India
5. Japan 
6. USA
Which of the above are among the ‘free-trade partners’ of ASEAN? 

(a) 1, 2, 4 and 5 
(b) 3, 4, 5 and 6 
(c) 1, 3, 4 and 5 
(d) 2, 3, 4 and 6 
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• A global market in a new commodity is growing exponentially in front of our eyes. It 
is not artificial intelligence (AI). It is not rare earths. It is not some new source of 
energy. It is not even in pharmaceuticals, media, or finance. 

• It is integral to each of them and might determine the future of all of them. It is an 
infinitely renewable resource, which will last at least for as long as human beings 
and our planet continue to exist.

• This commodity is the self, in which a global market has gradually emerged. 

• It cuts across all domains of human life, from entertainment to journalism, from 
streaming to gender transitions, from banking to branding, from identity politics to 
soft power, and from crowdfunding to the tariff wars.



• Today, human beings are the new object and horizon of capitalist extraction. The new object 
is sociality itself. It is our friendships, our love lives, our family connections, our classmates, 
our children, our fellow workers, our neighbours, as well as our digital lives, our political 
allies, our food and drug suppliers, and more. This is profiling on steroids. It mines our 
deepest affinities and our most ephemeral social ties.

• Everyone has the right to have a self-centered story, whether of heroism, victimhood, 
martyrdom, or redemption, and anyone can get help to tell their story better with the paid 
help of influencers, coaches, writing apps, publishing platforms or, sometimes, through 
selling the right to mine their stories to entertainers, journalists, publicists or scriptwriters. 

• The great chain of storytelling always strives for more ears and eyeballs. The careers of 
many YouTube stars have been powered by nothing more than the lucky virality of often 
trivial self-narrations.



Kyasanur Forest Disease





• Kyasanur Forest Disease (KFD) is a tick-borne viral haemorrhagic fever, first 
identified in Kyasanur Forest of Karnataka, and is associated with high fever, 
weakness and sometimes fatal complications.

Region found in:
• Endemic to the Western Ghats region of India.
• Reported mainly from Karnataka, Tamil Nadu, Kerala, Goa and Maharashtra.

• Transmitted primarily through the bite of hard ticks (Hemaphysalis spinigera).
• Humans can also get infected through contact with infected animals, especially 

monkeys.
• No human-to-human transmission.



• Symptoms:

• Incubation period: 3–8 days.
• Sudden onset of high fever, chills, headache.
• Severe muscle pain, vomiting, gastrointestinal symptoms.
• In some cases, bleeding manifestations.
• 10–20% patients experience a second phase with neurological symptoms such as 

tremors and mental disturbances.

• Treatment:
• No specific antiviral cure available.
• Management is supportive, including fluid therapy, oxygen support, blood pressure 

control and treatment of secondary infections.
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