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₹25,000-cr. fund to help housing sector

Centre, SBI and LIC to pool funds

• The Union Cabinet has approved the creation of an Alternative Investment 
Fund (AIF) of ₹25,000 crore to provide last-mile funding for stalled affordable 
and middle-income housing projects across the country, Finance Minister 
Nirmala Sitharaman announced on Wednesday.

• The Minister had announced the proposal to create this fund in mid-
September, which the Cabinet has now approved. All affordable and middle-
income housing projects that are net worth positive and are registered with the 
Real Estate Regulatory Authority (RERA) and that have not been deemed 
liquidation-worthy will be eligible.

• “The fund size will initially be ₹25,000 crore with the government providing 
₹10,000 crore and the State Bank of India and the Life Insurance Corporation 
providing the balance,” Ms. Sitharaman said. “The fund is not capped at 
₹25,000 crore and will likely grow as a lot of sovereign funds have shown 
interest.”

• The funds will be set up as Category-II Alternative Investment Fund registered 
with the Securities and Exchange Board of India and will be managed by 
SBICAP Ventures Limited.

• According to the government’s estimates, there are more than 1,600 housing 
projects in which 4.58 lakh crore units are stalled.



• Securities and Exchange Board of India (Alternative Investment Funds) 
Regulations, 2012 (also called AIF Regulations) are a set of regulations introduced 
by Securities and Exchange Board of India (SEBI) in 2012, to regulate pooled investment funds 
in India, such as real estate, private equity and hedge funds

• These regulations apply to all pooled investment funds registered in India which received 
capital from Indian or foreign investors. These were made to regulated funds that were not 
covered under the SEBI (Mutual Funds) Regulations, 1996; SEBI (Custodian Of Securities) 
Regulations, 1996 and any other regulations of SEBI.

• This was introduced to bring unregistered funds in India under the ambit of law. Prior to the 
introduction of this, many funds were operating in India that could not be classified as 
domestic venture capital funds (VCF), foreign venture capital investors (FVCI) or 
foreign institutional investor (FII). After introduction of these regulations in July 2012, 123 
entities registered themselves by November 2014.

The Alternative Investment Funds (AIFs) have been categorised into three classes:

1. Category I: These funds receive incentives from the government. These include social 
venture funds, infrastructure funds, venture capital funds and SME funds.

2. Category II: These funds are allowed to invest anywhere in any combination, but cannot take 
debts, except for day-to-day operation purposes. These include private equity funds 
and debt funds.

3. Category III: Funds that make short-term investments and then sell, like hedge funds, come 
under this
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Centre plans to regulate fee at medical 
colleges

BoG asked to do the groundwork

• Aimed at eliminating the role of black money in medical education and 
making it accessible to all, the Union Health Ministry has asked the Board of 
Governors (BoG), which is vested with the powers of the Medical 
Council of India (MCI), to do the groundwork for regulating the fee structure 
of Indian private medical colleges and deemed universities.

• “This groundwork would be submitted to the National Medical 
Commission (NMC), when it is set-up, which will then work on the final fee 
structure,’’ said Arun Singhal, Additional Secretary of the Ministry. He said the 
BoG would look at formulating a methodology to regulate the fee structure.

• The Indian Medical Council Act, 1956 has no provision for regulation of 
fee.

• “As a result, some States regulate the fees of some seats in private colleges 
through MoUs signed with college managements. In addition, the Supreme 
Court has set up committees chaired by retired High Court judges to fix fees 
in private colleges as an interim measure. Deemed to be Universities claim 
that they are not covered by these committees,’’ said a health official.



• The Press Council of India is a statutory, 
adjudicating organization in India formed 
in 1966 by its parliament. It is the self-
regulatory watchdog of the press, for the 
press and by the press, that operates 
under the Press Council Act of 1978.

• The Council has a chairman –
traditionally, a retired Supreme Court 
judge, and 28 additional members of 
which 20 are members of media, 
nominated by the newspapers, 
television channels and other media 
outlets operating in India.

• In the 28 member council, 5 are 
members of the lower house (Lok 
Sabha) and upper house (Rajya Sabha) of 
the Indian parliament.

• Justice Chandramauli Kumar Prasad is 
Chairman of the Council as of 2015. He 
has been appointed for a second term. 
The predecessor was Justice Markandey
Katju (2011 – 2014)

PCI presents 2019 National Awards
• The Press Council of India on Wednesday presented National Awards 

For Excellence in Journalism, 2019.

• Chairman of Rajasthan Patrika Pvt. Limited Ghulab Kothari won the 

Raja Ram Mohan Roy award for his contribution to journalism. 

• Raj Chengappa, Group Editorial Director (Publishing) India Today, 

shares the award on ‘Rural Journalism’ with Dainik Bhaskar 

correspondent Sanjay Saini. 

• Shiv Swaroop Awasthi, reporter Dainik Jagran and Anu Abrahim, sub-

editor Mathrubhumi, won in the “Developmental Reporting” category.

• Krishn Kaushik and Sandeep Singh of Indian Express won in “Financial 
Reporting” category for their ICICI bank fraud series. 

• Ruby Sarkar of Deshbandhu and Anuradha Mascarenhas was awarded 

for “gender based reporting”. 

• Saurabh Duggal of Hindustan Times won in “sports reporting” category. 

• P.G. Unnikrishnan and Akhil E.S. of the Mathrubhumi share the 

photojournalism award for “single news picture”.
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Vulnerabilities in agriculture

• What led India to disassociate itself from an agreement which, till recently, was backed 
by the Union Commerce and Industry Minister? The immediate answer lies in the 
concerns expressed by all major stakeholders, namely, farmers, trade unions, major 
industry associations and civil society organisations, about the adverse implications 
of import liberalisation.

• Despite being a fairly open economy, India still uses tariffs to protect the 
significant levels of vulnerabilities, especially in agriculture but also in the 
manufacturing sector. 

• The present structure of tariff protection is so designed that together with the relatively 
and generally low tariffs on most manufactured imports, moderately high tariffs are 
imposed on agricultural imports. The preponderance of small and marginal farmers 
and their inability to face competition from global agri-business has been the 
primary reason why the government has always excluded agriculture from 
import liberalisation, both in the World Trade Organization (WTO) as well as in 
bilateral free trade agreements (FTAs). Thus, in the FTAs with the Association of 
Southeast Asian Nations (ASEAN), Korea and Japan, most of the major 
agricultural products were excluded from import tariff cuts.



On import protection

• The RCEP threatened to alter the template of import protection that was an almost settled issue for India. The “Guiding 
Principles and Objectives for Negotiating RCEP”, the de facto negotiating mandate, stated that “RCEP will aim at 
progressively eliminating tariff and non-tariff barriers on substantially all trade” and that tariff “negotiations should aim 
to achieve the high level of tariff liberalization”. The wording of the negotiating mandate left little scope for India to maintain its 
regime of import protection in response to domestic vulnerabilities, as for example in agriculture. Yet another implication of the 
RCEP negotiating mandate on tariff elimination for India was that China would have had to be given similar levels of market 
access. This set alarm bells ringing for India’s manufacturing sector which faces an increasing threat from cheap Chinese products. 
The major concern of this sector was that imports from China increased from less than $11 billion in the middle of the 
previous decade to over $76 billion in 2017-18; this could quickly increase further when India grants preferential tariffs to its 
northern neighbour as a part of the RCEP deal.

• The agriculture and dairy sectors also got into the mix of tariff cuts essentially because of the presence of Australia and New 
Zealand, two countries that have significant interests in these sectors. Australia has large export interests in wheat and sugar, 
two of the most politically sensitive commodities for India. It is important to point out that in recent months, 

• Australia has initiated a dispute against India in the WTO arguing that subsidies granted to sugarcane producers violate 
the rules of the Agreement on Agriculture. Three other RPCs, China, Indonesia and Thailand, have joined the dispute as 
third parties. 

• The strategy of these countries is to ensure that India reduces sugar subsidies, which would threaten the viability of 
sugar producers in the country. The resultant vacuum can then be plugged by these interested parties. Given this backdrop, 
India’s commitment on market access under the RCEP could have provided an additional handle to exploit India’s market.



Concerns over dairy sector

• The threat faced by stakeholders in the dairy business from the RCEP has been 
widely discussed. New Zealand is the second largest exporter of milk and 
milk products, and this group of products has contributed between a third 
and a fourth of the country’s total exports in recent years. New Zealand milk 
producers are also more efficient than India’s small producers, which would have 
given the former a price advantage in India’s market — if the market for dairy 
products was opened under India’s RCEP commitments.

• Above all, the factor that militates against India’s acceptance of any commitments 
under the RCEP is the declining fortunes of both the agriculture and 
manufacturing sectors. The growth numbers that were used to show India as 
the fastest growing economy have now been replaced by significantly 
lower growth expectations.

• Under these circumstances, an aggressive opening of the Indian economy 
would have only added to the uncertainties faced by the domestic entities, 
and whose impact on the labour market could have been catastrophic.



Tariff issue

• It is interesting to note that the government has been aware of the need to protect India’s 
agriculture and manufacturing sectors, both within and without the RCEP. Within the 
RCEP, the government’s first offer on tariff liberalisation made in 2015 (that was also 
put out in the public domain), took a rather conservative position. It spoke of a tariff 
elimination on 80% of imports from ASEAN and just 42.5% of imports from China, 
which would have addressed the vulnerabilities discussed earlier. Subsequently, India 
changed its stance and agreed to deep cuts in tariffs. Two critical process issues need 
to be raised in this context: the first is that the circumstances under which the 
change from the initial negotiating position was made is not clear.

• And the second is that unlike the initial tariff offer, the subsequent offers that the 
government made in the negotiations were not brought in the public domain.

• India’s continued engagement in RCEP negotiations on market access that had set 
complete tariff elimination as the objective seemed even more intriguing because the 
government had resorted to reversing the process of autonomous liberalisation 
since 2017. In response to the demands made by several sectors, tariffs were increased; 
as a result, average tariffs for manufactured products increased from below 11% in 2017 
to nearly 14% in 2018, while for agricultural products, the average tariff hikes were from 
below 33% to nearly 39%.



Addressing competitiveness

• A final issue that needs to be addressed is whether joining the RCEP could have 
contributed in any way in increasing India’s exports and participation in value 
chains. This is an issue that has repeatedly been spoken of in the aftermath of 
India’s pull-out from the mega regional trade agreement. The reality in this regard 
can be understood by taking a quick look at the FTAs with ASEAN, Korea and 
Japan. In all these agreements, India has run increasing trade deficits, 
essentially because the exports have not seen the desired levels of 
expansion. The explanation of this phenomenon lies in the lack of 
competitiveness of Indian enterprises, both in agriculture and the 
manufacturing sectors. Throughout the period in which economic reforms have 
played out, successive governments have not focused on policies that can 
increase the efficiency of domestic enterprises. 

• As the dust settles after the RCEP exit, the government must focus on the 
mechanisms through which India can create globally competitive sectors 
that can demand market access in India’s partner countries. Until then, India 
will be saddled with a defensive mindset in trade negotiations.





• In January this year, the World Health Organization (WHO) listed “vaccine 
hesitancy” as among the top 10 threats to global health this year; it is 
defined as [a] “of vaccines”. reluctance or refusal to vaccinate despite the 
availability 

• According to WHO, vaccination prevents between two-three million 
deaths each year, a figure that will rise by another 1.5 million if vaccine 
coverage improves. Yet, a survey of over 1,40,000 people from 140 
countries has revealed the striking difference in how people trust vaccines.

• At 95%, people from South Asia trusted vaccines followed by eastern 
Africa at 92%. 

• Western Europe and eastern Europe brought up the rear with just 59% 
and 52%, respectively. The repercussions of vaccine hesitance are now 
playing out globally — as on October 10, 2019, nearly 4,24,000 children 
have confirmed measles, as against a figure of 1,73,000 in the whole of 
2018.



The Indian perspective

• Vaccine hesitancy has been a concern in India. For instance, one of the main reasons for 
five times low uptake of oral polio vaccine in the early 2000s among poor Muslim 
communities in Uttar Pradesh was the fear and the misconception that the polio 
vaccine caused illness, infertility and was ineffective.

• Similarly, as recently as 2016, Muslim communities in two districts in north Kerala 
reported low uptake of diphtheria vaccine. One of the reasons: propaganda that the 
vaccine may contain microbes, chemicals and animal-derived products which is 
forbidden by Islamic law.

• Tamil Nadu and Karnataka, which have traditionally seen high vaccine acceptance, 
witnessed low uptake of the measles-rubella vaccine when it was introduced in 2017. A 
reason was again a fear, spread through social media, of adverse effects from 
vaccination.

• As a December 2018 study points out, vaccine hesitancy continues to be a huge 
challenge for India. The study found nearly a quarter of parents did not vaccinate their 
children out of a fear of adverse events; this was in 121 high priority districts chosen by 
the Health Ministry for intensified immunisation drive to increase vaccine coverage.



At the UN

• Against this background, last week, on November 1, self-styled “yogi, mystic and visionary” Jaggi
Vasudev tweeted a dangerous message. “The significance of vaccination against many debilitating 
diseases should not be played down. But at the same time, it is important it is not overdone, without 
taking into consideration the many side-effects or negative impacts of vaccinations.”

• The dangerous sweeping statement on vaccine side-effects will give anti-vaxxers the much-
needed impetus and ammunition to scare parents from vaccinating their children. Stirring 
fear in people by falsely blaming vaccines for unrelated diseases is the bedrock of the anti-
vaccination movement across the globe, India included. Even today, the message of the discredited 
study (in 1998) by British physician Andrew Wakefield, who linked the measles, mumps, and rubella 
(MMR) vaccine with autism, is used in spreading vaccine doubts and conspiracy theories.

• Besides the dangerous message, it is difficult to fathom the sudden provocation for the tweet. The 
tweet has a link to an article published on the Isha website on October 3, which is an excerpt of a 
conversation between Jaggi Vasudev and Dr. Soumya Swaminathan (Chief Scientist at WHO) that 
was held at the United Nations General Assembly on June 27, 2019. (The article also has a link to 
the taped conversation, on YouTube.)

• During the conversation with Dr. Swaminathan, he is seen advocating vaccination and spelling out 
the gains India made by preventing children from becoming crippled through oral polio vaccination. 
But soon he veers off track and ends up spreading dangerous misinformation about influenza 
(commonly referred to as flu).



• With a disclaimer that he is not a medical expert, Jaggi Vasudev says: “…From 
listening to parents [in California], this is what I gathered. I thought some of the 
things they were giving vaccines for were just absurd. If a child catches a flu, or 
something like this, it is all right to go through some of these illnesses when you are 
growing up.”

• This might turn out to be the most irresponsible and dangerous piece of 
misinformation to have ever been said from the hallowed platform of the UN. 
Unfortunately, the patently wrong message went unchallenged, giving it a ring of truth. 
The incorrect messaging did not stop there; it is now posted on the Isha website, 
increasing the chances of more people being misled. The blithe comment about flu sans 
any evidence is in stark contrast to the seriousness with which WHO and the Atlanta-
based Centers for Disease Control and Prevention (CDC) treat it.

• The CDC website says, “Flu illness is more dangerous than the common cold for 
children” especially in those younger than five years. Children older than six months and 
younger than five years belong to the high-risk category, the reason why the CDC 
recommends “vaccination against flu each year”.

• WHO too recognises children below five years as a high-risk group and recommends 
vaccination each year.



Good defence

• The reason why influenza should be taken seriously is because in the U.S. alone, since 2010, 
an estimated 7,000-26,000 children younger than five are hospitalised each year; many end 
up dying. It is already proven that vaccination offers the best defence against flu and its 
potentially serious consequences, reduces flu illnesses, hospitalisations and even 
deaths.

• Despite H1N1 (swine flu) becoming a seasonal flu virus strain in India even during summer, 
the uptake of flu vaccine in India is poor — the reason why thousands of cases and deaths get 
reported each year. As on November 3 this year, there have been 28,109 H1N1 influenza 
cases and 1,203 deaths this year in India. The number of H1N1 influenza cases (42,592) 
and deaths (2,991) in India peaked in 2015.

• Despite its effectiveness varying from one season to another, several studies have shown that 
the flu vaccination can reduce the risk of flu illness by 40-60% when there is good match 
between the strains used in the vaccine and the circulating virus. A study in 2017 that 
looked at flu seasons between 2010 and 2014 found that vaccination reduced flu-
associated deaths by 65% among healthy children. The vaccine can also prevent 
hospitalisation, reduce the severity of illness and “prevent severe, life-threatening 
complications” in children.

• As per WHO’s recommendation, since September 2018, the protection offered by flu vaccines 
has been widened with the availability of vaccines containing four strains instead of three.



• How many people will be forced to migrate as a 
result of climate change? Figures range from tens of 
millions to hundreds of millions, but the multiple 
entanglements of climate change make it difficult to 
get accurate estimates. People may move because of 
drought, violence, degradation of local ecosystems, 
war or job loss. Poverty, adverse effects of 
globalization and conflict may get worse with climate 
change, which is why it is often referred to as a 
“threat multiplier”.

• Getting accurate sea level rise (SLR) projections has 
also always been difficult. Along with expansion of 
warm waters and melting of glaciers, subsidence of 
land also increases relative SLR. Models for glacier 
melt are not as well developed as other models that 
study global warming. SLR projections going beyond 
2050 are therefore not as accurate as those until mid-
century. 

• There is broad agreement that if high emissions of 
greenhouse gases (GHGs) were to continue, average 
global SLR could be as high as two metres by the end 
of this century.



• Effects of sea level rise

• Past studies, which used NASA’s Shuttle Radar Topography Mission (SRTM) database, underestimated the land 
and people affected by SLR because tree-tops and tall buildings caused errors in assessments. A new study by Scott 
Kulp and Benjamin Strauss, published in Nature Communications, uses neural networks to improve accuracy and finds 
that the area affected by SLR will be substantially more than previously estimated. This means that the various effects 
from SLR: coastal flooding, salt water intrusion into land, destruction of coastal infrastructure, communities 
and ecosystems will be much more than anticipated.

• While earlier measures suggest that five million people in India will be annually affected by coastal flooding, the new 
estimates point to 36 million; similarly, in Bangladesh instead of five million, 42 million will be threatened. By 2050, in 
a scenario that limits warming to 2°C above average pre-industrial temperatures, about 150 million people worldwide 
will be permanently below the high tide line along the coast and, by 2100, the numbers will rise to 360 million 
people. The new estimates indicate that about a billion people reside on land along the coast going up to an elevation 
of 10 metres (the low elevation coastal zone) and the bulk of them, more than two thirds, are below the five-metre 
elevation.

• Most of the people found to be at risk from coastal events live in Asia — residing in countries like China, Bangladesh, 
India, Vietnam, Indonesia, Thailand, the Philippines and Japan.

• Very large fractions of coastal populations in these countries will be vulnerable. Other than Asia and the Netherlands, 
there are 20 countries (13 of which are small island nations) in which more than a tenth of their population are 
expected to reside below the high tide line by 2100, and this is with deep cuts to emissions. Coastal cities, such as 
Alexandria, Ho Chi Minh City, Basra and Shanghai are among the most vulnerable and large portions of Mumbai 
and Kolkata will be fully submerged by 2050.

• The effects on the economy, coastal communities, infrastructure and land will be immense and people living along the 
coast will be forced to move inland, probably to nearby towns and cities. When this is not possible, such as on small 
island nations or in low-lying delta regions like Vietnam, people will be forced to move across borders, thus affecting 
political stability.


