
Current Affairs

MOMENTUM IAS

Dr. Piyush Chaubey Piyush Kumar

20th MARCH 2023

Index:

Gamma Rays1. 
Heatwave2. 
India Japan Relations3. 

Raccoon Dog4. 
Universal Health 5. 
Coverage



MOMENTUM IAS

Momentum IAS

D N Daily ews ecoding
P-1

https://momentumias.com

Prelims

Gamma Rays
20th MARCH 2023

Context: In parts of Kerala, background 
radiation levels, or that emitted from natural 
sources such as rocks, sand, or mountains, 
are nearly three times more than what’s been 
assumed, a pan-India study by scientists at the 
Bhabha Atomic Research Centre (BARC) has 
found.

About:

A gamma ray is a   packet of electromagnetic 
energy (photon) emitted by the nucleus of 
some radionuclides following radioactive 
decay. 
Gamma rays have the   smallest wavelengths 
and the most energy of any wave in the 
electromagnetic spectrum.
It is denoted by the symbol γ. 
Paul Villard  , a French chemist and physicist, 
discovered gamma radiation in 1900 while 
studying radiation emitted by radium. 
In astrophysics, gamma rays are conventionally  
defi ned as having photon energies above 
100 keV and are the subject of gamma ray 
astronomy.
They are similar to X-rays, distinguished only  
by the fact that they are emitted from an 
excited nucleus. 
Gamma rays are created by nuclear decay  
while X-rays originate outside the nucleus.

alpha
beta
beta
gamma

paper plastic steel lead

Detecting Gamma Rays:

Unlike optical light   and x-rays, gamma 
rays cannot be captured and refl ected by 
mirrors.
Gamma-ray wavelengths are so   short that 
they can pass through the space within the 
atoms of a detector. 
Gamma-ray detectors typically contain  
densely packed crystal blocks. 
As gamma rays pass through, they   collide with 
electrons in the crystal. This process is called 
Compton scattering, wherein a gamma ray 
strikes an electron and loses energy, similar 
to what happens when a cue ball strikes an 
eight ball. 
These collisions   create charged particles that 
can be detected by the sensor.
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USES OF

GAMMA RAY

Smoke Detectors for
Households

Pasteurization

Measurement of Soil
Moisture Density at
Construction Site

Aircraft Fuel Gauges

Ster lization of Medicali
Equipment

Industrial Radiography

Ster lization of Foodi

Nuclear Reactions
Initiator

Radiotherapy

Detect Weak Points in
Oil Pipelines
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Prelims & GS Paper - I

Heatwave
20th MARCH 2023

Context: Millions of fi sh have washed up dead 
in southeastern Australia in a die-off  that 
authorities and scientists say is caused by 
depleted oxygen levels in the river after recent 
fl oods and hot weather.

What is a heatwave?

A heatwave is a   period of unusually hot 
weather with above normal temperatures 
that typically last three or more days.
In   India, heatwaves are generally experienced 
during March - June.
On an average,   two to three heatwave events 
are expected every season.
It is observed predominantly over two  
areas, central and northwest India and 
another over coastal Andhra Pradesh and 
Odisha, supported by favorable atmospheric 
conditions.
Cities are usually hotter than rural  
environments, a phenomenon known as the 
‘urban heat island’ eff ect. 
Cities   of more than one million people can 
be between 1-3 degrees Celsius warmer in 
the day than the countryside, and as much 
as 12 degrees warmer in the evening.
The   biggest contributor to the urban heat 
island eff ect is the use of concrete and the 
replacement of natural surfaces such as 
grass. Natural surfaces have a larger surface 
albedo than unnatural materials, which means 
they refl ect more of the sun’s radiation back 
out to the atmosphere, reducing the heat felt 
near the surface of the Earth. 

Vegetation also releases water vapor  
which contributes to cooling. In contrast, 
man-made surfaces such as concrete are 
made of water-resistant and non-refl ective 
materials which increase the absorption of 
solar radiation.
It has a cascading impact on human health,  
ecosystems, agriculture, energy, water, and 
economy.

What causes heat waves?

High pressure   at ground level, most common 
in the summer months, creates heat waves. 
When high pressure accumulates over an 
area it results in the sinking of air through the 
atmosphere. The air compresses and heats up 
as it sinks. For every 100 meters the air is pushed 
downward, the temperature increases by 1°C.
High pressure   can also result in a heat dome, 
exacerbating the heatwave. A heat dome 
is created when an area of high pressure 
stays over the same area for several days, 
trapping very warm air underneath. 
The dome traps air that would otherwise rise  
and cool before circulating back to the surface, 
resulting in the continual build-up of heat and 
reducing the chance of precipitation.
Longer periods of high pressure   are more 
likely in summer when weather patterns are 
slower moving. 
When   high-pressure systems take longer to 
leave an area, they have knock-on eff ects on 
other weather systems. Cloud cover can be 
reduced and winds minimized, making the air 
stuffi  er and more humid.
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Prelims & GS Paper - II

India - Japan Relations
20th MARCH 2023

Context: Japanese PM Fumio Kishida is visiting 
India on 20th March 2023.
About:

Exchange between Japan and India is said to  
have begun in the 6th century when Buddhism 
was introduced to Japan. 
Indian culture, fi ltered through Buddhism, has  
had a great impact on Japanese culture.
This is the source of the Japanese people’s  
sense of closeness to India.
After World War II, in 1949, Indian Prime  
Minister Jawaharlal Nehru donated an Indian 
elephant to the Ueno Zoo in Tokyo. 
This brought a ray of light into the lives of the  
Japanese people who still had not recovered 
from defeat in the war. 
Japan and India signed a peace treaty and  
established diplomatic relations on 28th April, 
1952. 
This treaty was one of the fi rst peace treaties  
Japan signed after World War II.

Economic and Commercial Relations:

Japan’s interest in India is increasing   due to 
a variety of reasons including India’s large and 
growing market and its resources, especially 
the human resources. 
The   India-Japan Comprehensive Economic 
Partnership Agreement (CEPA) that came 
into force in August 2011 is the most 
comprehensive of all such agreements 
concluded by India and covers 

Trade in goods  

Services 

Movement of Natural Persons 

Investments 

Intellectual Property Rights 

Custom Procedures  

Other trade related issues. 

The CEPA   envisages abolition of tariff s over 
94% of items traded between India and Japan 
over a period of 10 years. 
Japan has been extending bilateral loan  
and grant assistance to India since 1958, and 
is the largest bilateral donor for India. 

Security:

During Prime Minister Singh’s visit to Japan  
in October 2008, two leaders issued “the 
Joint Declaration on Security Cooperation 
between Japan and India”. 
There are also various   frameworks of security 
and defense dialogue between Japan and 
India:

Foreign and Defense Ministerial Meeting  

(“2+2” meeting)
Annual Defense Ministerial Dialogue 

Annual Coast Guard-to-Coast Guard  

dialogue. 
In September 2022, the   second ”2+2” 
meeting was held in Tokyo.
On   September 9th 2020, the Agreement 
between the Government of Japan and 
the Government of the Republic of India 
concerning Reciprocal Provision of Supplies 
and Services between the Self-Defense 
Forces of Japan and the Indian Armed Forces 
(so-called “Acquisition and Cross-Servicing 
Agreement” or ACSA) was signed. 
ACSA came into force on July 11th, 2021  .
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Science & Technology:

The bilateral Science & Technology Cooperation  
Agreement signed in 1985 underpins bilateral 
S&T cooperation. 
The India-Japan Science Council (IJSC) was  
established in the year 1993 
In 2006,   Department of Science and 
Technology (DST) initiated a value based 
partnership working on the principles of 
reciprocity and co-funding with:

Japan Society for the Promotion of Science  

(JSPS) 
Japan Science and Technology Agency  

(JST) 
MEXT (Ministry of Education, Culture,  

Sports, Science and Technology). 
Since then several Institutional Agreements/  
MoUs in the areas of:

Life sciences 

Material sciences 

High energy physics 

ICT 

Biotechnology 

Healthcare 

Methane hydrate 

Robotics 

Alternative sources of energy 

Earth sciences 

Outer space  

Cultural Relations:

The year   2012 marked the 60th Anniversary 
of the Establishment of Diplomatic Relations 
between Japan and India. 

Various cultural events took place both  
in Japan and in India to promote mutual 
understanding between the two countries, 
under the theme of “Resurgent Japan, Vibrant 
India: New Perspectives, New Exchanges.”
During the   visit of Prime Minister Modi 
to Japan in November 2016, the two Prime 
Ministers declared the year 2017 the Year 
of Japan-India Friendly Exchanges to 
further enhance people-to-people exchanges 
between Japan and India. 
The   year 2017 also marked the 60th 
anniversary since the Cultural Agreement 
came into force in 1957. Various 
commemorating events took place in both 
countries.
In 2022,   Japan celebrates anniversaries 
with the seven countries of Southwest Asia, 
including India. 
Japan has designated 2022 as “  Japan-
Southwest Asia Exchange Year” with the aim 
of taking Japan’s relations with the countries 
of Southwest Asia to new heights.

Indian Diaspora:

The   arrival of Indians in Japan for business 
and commercial interests began in the 1870s 
at the two major open ports of Yokohama 
and Kobe. 
More Indians entered Japan during World  
War I when Japanese products were sought 
to fi ll gaps in demand that war-torn Europe 
could not meet. 
Following the great Kanto Earthquake in  
1923, most of the Indians in Yokohama 
relocated to the Kansai region (Osaka-
Kobe). 
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The city hosted the   largest migrant Indian 
population in Japan. 
Yokohama authorities off ered special  
incentives to the Indian community after 
World War II to revive their old base in Kanto. 
The   old Indian community in Japan focused 
on trading in textiles, commodities and 
electronics. 
With close linkages to India as well as  
connections in Hong Kong and Shanghai, they 
became major players in trading activities 
across Asia. 

A newer segment of the community is engaged  
in gems and jewelry. 
In recent years, there has been a   change in the 
composition of the Indian community with 
the arrival of a large number of professionals, 
including IT professionals and engineers 
working for Indian and Japanese fi rms as well 
as professionals in management, fi nance, 
education, and S&T research. 
The   Nishikasai area in Tokyo is emerging as 
a “mini-India”. 
Their growing numbers had prompted the  
opening of three Indian schools in Tokyo and 
Yokohama.
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Prelims

Raccoon Dog
20th MARCH 2023

Context: A new analysis of genetic data 
collected from the Huanan Seafood Market 
in Wuhan, China, has linked coronavirus to 
raccoon dogs, adding evidence to the belief 
that the pandemic might have originated from 
the infected animals sold at the site. 

About:

Raccoon dogs are neither dogs nor raccoons.  
They belong to the canid family and are closely  
related to foxes. 
They are the only canids that hibernate during  
the winter.
These animals, weighing around 16 pounds  
on average, are omnivores and relish food 
sources such as rodents and berries.

Habitat:

Raccoon dogs are   originally from East Asia.
They are commonly found in parts of   China, 
Korea and Japan.
Here they are known as   tanuki. 
They are   also found in Europe, where they were 
fi rst brought in by fur traders in the 1920s. 
Today,   raccoon dogs are considered to be a 
threat to the local ecosystem in Europe.
An EU report declared them “  one of the most 
successful alien carnivores in Europe.” 
It prefers   forest, forest borders, or dense 
vegetation— areas of thick underbrush, 
marshes, and reedbeds— for dense cover. 
Regions bordering water are also favored  .

Body Description:

The fur is   dense and soft. 

Markings on the head include a   white muzzle, 
white face, and black fur surrounding the eyes. 
A   black marking runs across both shoulders 
and down the back, forming the shape of a cross. 
Ears are rounded and short  ; black hair one 
the ears trims the white hair inside. 
Body color is dusky brown   to yellow-brown 
dorsally but varies greatly. 
Long guard hairs, found throughout the dorsal  
side, are tipped black. 
On the belly, the fur is lighter brown or tan.  
Limbs   and chest are blackish-brown.

Raccoon Dogs & Diseases:

Raccoon dogs and related mammals   sold for 
food at a live animal market in China in 
2003 were found to carry a coronavirus similar 
to the virus found in humans during a SARS 
coronavirus outbreak at the time. 
In 2004, Chinese health offi  cials ordered the  
slaughter of 10,000 animals set to be sold at 
market, including raccoon dogs, after a man 
tested positive for a novel strain of the SARS 
virus and raised fears of another outbreak.
One 2022 study took samples from about  
2,000 animals of 18 diff erent species from 
across settings in China — including natural 
habitats, zoos and fur farms. It found that 
wild animals known to be eaten by humans, 
including raccoon dogs, carried 102 diff erent 
viruses from 13 viral families.
Raccoon dogs specifi cally carried four  
canine coronaviruses that were genetically 
similar to those found in humans. 
They also   carried enteric viruses, or viruses 
that are transmitted when infected fecal 
matter enters the mouth or nose.
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Prelims & GS Paper - II & III

Universal Health Coverage
20th MARCH 2023

Context: Editorial by Dr KR Antony.

What is Universal Health Coverage (UHC)?

UHC means that   all individuals and 
communities receive the health services they 
need without suff ering fi nancial hardship. 
It includes the   full spectrum of essential, 
quality health services, from health 
promotion to prevention, treatment, 
rehabilitation, and palliative care across the 
life course.
The delivery of these services require adequate  
and competent health and care workers with 
optimal skills mix at facility, outreach and 
community level, and who are equitably 
distributed, adequately supported and enjoy 
decent work.
UHC strategies enable everyone to access  
the services that address the most signifi cant 
causes of disease and death and ensure that 
the quality of those services is good enough to 
improve the health of the people who receive 
them.
Achieving UHC   is one of the targets the 
nations of the world set when adopting the 
SDGs in 2015. 
WHO contributes to achieving the   Thirteenth 
General Programme of Work 2025 target 
that 1 billion more people benefi t from 
UHC, while also contributing to the 2 other 
billion targets of 1 billion more people better 
protected from health emergencies and 1 
billion more people enjoying better health 
and well-being. It also contributes to WHO’s 

mission of the right to the highest attainable 
standard of health, to Health for All and the 
SDGs.

Other Facets of UHC:

According to the   World Bank, Universal 
health coverage (UHC) is about ensuring 
that people have access to the health 
care they need without suff ering fi nancial 
hardship.

UHC allows countries to make the most  

of their strongest asset: human capital.
Supporting health represents a  

foundational investment in human 
capital and in economic growth—
without good health, children are 
unable to go to school and adults are 
unable to go to work. 
It is one of the global economy’s largest  

sectors and provides 50 million jobs, 
with the majority held by women. 
Twelve co-signatories including the  

WBG (World Bank Group) also 
launched the Global Action Plan for 
Healthy Lives and Well-being for All 
(GAP) to jointly support countries in 
delivering on the SDG3 targets.

According to   OECD, Universal Health 
Coverage is about everyone having access 
to good quality health services without 
suff ering fi nancial hardship. 
The 2019   UHC Global monitoring report, 
which the OECD contributed to, contains 
some stark messages.
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According to the report, the world will  

need to double health coverage between 
now and 2030. It warns that if current 
trends continue, up to 5 billion people 
will still be unable to access health care 
in 2030.
The report calls for countries to increase  

spending on primary health care by 
at least 1% of their gross domestic 
product (GDP) if the world is to close 
glaring coverage gaps and meet health 
targets agreed in 2015.
The report highlights that more people  

are suff ering the consequences of 
paying for services out of their own 
pockets than 15 years ago. 
About 925 million people spend more  

than 10% of their household income on 
healthcare; 200 million people spend 
more than 25% of their income on 
health.

Measuring Universal Health Coverage:

Monitoring progress towards UHC should  
focus on 2 metrics:

The proportion of a population that can  

access essential quality health services 
(SDG 3.8.1)
The proportion of the population that  

spends a large amount of household 
income on health (SDG 3.8.2).

Together with the World Bank, WHO has  
developed a framework to track the progress 
of UHC by monitoring both categories, taking 
into account both the overall level and the 
extent to which UHC is equitable, off ering 
service coverage and fi nancial protection to all 
people within a population, such as the poor 
or those living in remote rural areas.

WHO uses 16 essential health services in 
4 categories as indicators of the level and 
equity of coverage in countries:

Reproductive, maternal, newborn and  
child health:

Family planning 

Antenatal and delivery care 

Full child immunization 

Health-seeking behavior for  

pneumonia.
Infectious diseases  :

Tuberculosis treatment 

HIV antiretroviral treatment 

Use of insecticide-treated bed nets  

for malaria prevention
Adequate sanitation. 

Key Conventions for Promoting Universal Health 
Coverage:

Astana Declaration: 
On 25–26 October 2018, WHO in partnership  

with UNICEF and the Ministry of Health of 
Kazakhstan hosted the Global Conference 
on Primary Health Care, 40 years after the 
adoption of the historic Declaration of Alma-
Ata. 
Ministers, health workers, academics,  

partners and civil society came together 
to recommit to primary health care as the 
cornerstone of UHC. 
The Declaration aims to renew political  

commitment to primary health care 
from governments, non-governmental 
organizations, professional organizations, 
academia and global health and development 
organizations.



MOMENTUM IAS

Momentum IAS

D N Daily ews ecoding
P-10

https://momentumias.com

Noncommunicable diseases  :
Prevention and treatment of raised  

blood pressure
Prevention and treatment of raised  

blood glucose
Cervical cancer screening 

Tobacco (non-)smoking. 

Service capacity and access  :
Basic hospital access 

Health worker density 

Access to essential medicines 

Health security: compliance with the  

International Health Regulations.

UHC2030: 
UHC2030 provides a multi-stakeholder  

platform to promote collaborative working 
at global and country levels on health 
systems strengthening. 
UHC2030’s strategic focus is to mobilize  

political commitment and collective action 
for UHC. 
To realize its strategic focus, UHC2030  

targets results in three areas:
Voices for UHC 
Working better together for UHC 
Knowledge and networks for UHC. 

Universal Health Coverage in India:

A   High Level Expert Group (HLEG) on 
Universal Health Coverage (UHC) was 
constituted by the Planning Commission 
of India in October 2010, with the mandate 
of developing a framework for providing 
easily accessible and aff ordable health care 
to all Indians. 

While fi nancial protection was the  

principal objective of this initiative, it 
was recognised that the delivery of UHC 
also requires the availability of adequate 
healthcare infrastructure, skilled health 
workforce and access to aff ordable drugs 
and technologies to ensure the entitled 
level and quality of care given to every 
citizen. 
Further, the design and delivery of  

health programmes and services call for 
effi  cient management systems as well 
as active engagement of empowered 
communities.

The   National Health Policy (NHP) 2017 
commits to free provision of primary care by 
the public sector, an assured, comprehensive 
primary care with linkages to referral hospitals, 
assured free drugs, diagnostic and emergency 
services to all in public hospitals.
Ayushman Bharat Pradhan Mantri Jan  
Arogya Yojana (AB PM-JAY) was launched 
on 23rd September 2018, as a step towards 
Universal Health Coverage (UHC). 

The Scheme aims to cover the poorest  

40% of the population covering over 50 
crore Indian population with an insurance 
cover of 5 lakh per family per year to 
protect them from catastrophic health 
expenditure incurred in secondary and 
tertiary care. 
Further, the second pillar of Ayushman  

Bharat (AB-HWC) aimed to transform 
1.5 lakh sub-centres and primary health 
centers into Health and Wellness Centres 
to provide aff ordable and quality primary 
care to the last mile. 
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Out of Pocket Expenditure (OOP) and Related 
Challenges: 

India’s high Out-of-Pocket (OOP) spending  
— health spending through payments at the 
point of care — at almost 60 per cent, one 
of the highest in the world. Over two-thirds 
of OOP spending is on account of out-patient 
consultations, medicines and diagnostic tests 
accompanying it.
Average OOP spending on out-patient care  
is over Rs 1,250 per person per annum, a 
conservative estimate based on NSS 2017-18.
OOP spending on out-patient care is a double  
threat. Not only is the fi nancial burden larger, 
it is also harsher on poorer segments of the 
population. Imagine a family engaged in part-
time agricultural labor in rural UP — they 

likely belong to the bottom 20 per cent and 
will spend almost 6.5 per cent of their total 
household expenditure on out-patient care.
Only one-fourth to one-third of out-patient  
care is sought in government facilities in 
urban and rural areas respectively, despite the 
availability of free or low-cost treatment for a 
wide range of primary care services.
There is virtually no insurance product available  
for out-patient care. 
The high OOP spending on medicines must be  
addressed. Medicines account for 70 per cent 
of the total out-patient spending, more than 
twice that of consultation fees and diagnostic 
tests combined. Rationalizing the use of 
medicines and further increasing provision of 
free medicines can signifi cantly help reduce 
the fi nancial burden of out-patient care.


