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Page 01&04 : GS 2 : International Relations/ Prelims 

On 17 September 2025, Saudi Arabia and Pakistan signed a mutual defence pact in Riyadh, declaring 

that “an attack on one will be treated as an attack on both.” This agreement formalizes their long-

standing strategic cooperation and comes at a sensitive time in West Asia, following Israel’s military 

strike on Qatar and escalating regional tensions. 

 

 

 

 

 

 

 



 

Current Context 

 The Pact: 

o Signed between Crown Prince Mohammed bin Salman and PM Shehbaz Sharif. 

o Aims to strengthen defence cooperation, joint deterrence, and security cooperation. 

o Although it does not explicitly mention nuclear weapons, analysts see it as indirectly 

placing Saudi Arabia under Pakistan’s nuclear umbrella. 

 India’s Response: 

o The MEA stated that India was aware of such a development and will carefully study its 

implications for national security and regional stability. 

o India reaffirmed its policy of “comprehensive national security.” 

 Geopolitical Timing: 

o Comes after Israel’s strike on Qatar (Sept 9, 2025). 

o Seen as a symbolic move against Israel, the only nuclear-armed state in West Asia. 

o Revives questions about Saudi Arabia’s role in financing Pakistan’s nuclear programme 

during sanctions years. 

Background 

 Saudi–Pak Ties: 

o Long history of defence, economic and religious ties. 

o Pakistani troops have been stationed in Saudi Arabia since the 1960s. 

o Saudi Arabia reportedly provided financial support for Pakistan’s nuclear programme. 

 Security Dimensions: 

o Pakistan’s willingness to defend Mecca and Medina enhanced Saudi trust. 

o Saudi Arabia has traditionally leaned on Pakistan for defence expertise. 

o Both countries coordinate in the Organisation of Islamic Cooperation (OIC). 

 India–Saudi Arabia Relations: 

o Strategic energy partner; India imports a large portion of its crude oil from Saudi Arabia. 

o Large Indian diaspora (blue and white-collar workers) contributes to Gulf economies. 

o In recent years, India–Saudi relations have grown in defence cooperation and counter-

terrorism. 

Implications for India 

1. Strategic Concerns 

o A formal Saudi–Pak defence pact may complicate India’s regional security calculus. 

o Raises questions about nuclear proliferation and strategic balance in South Asia. 

2. Energy Security 

o India must ensure its energy supplies are not affected by Middle Eastern instability. 



 

3. Diplomatic Balancing 

o India shares close ties with both Saudi Arabia and Israel, requiring a careful balancing 

act. 

4. Regional Stability 

o May increase Saudi–Iran and Israel–Saudi tensions, indirectly impacting India’s interests 

in the Gulf and West Asia. 

Possible UPSC Prelims Pointers 

 Defence Pact provisions: “attack on one = attack on both.” 

 India’s official response (MEA statement). 

 Saudi Arabia’s historical support for Pakistan’s nuclear programme. 

 India–Saudi Arabia partnership: energy + diaspora. 

Conclusion 

The Saudi–Pakistan defence pact is a significant geopolitical event, signalling Riyadh’s reliance on 

Islamabad for defence cooperation amidst West Asia’s shifting power equations. For India, while Saudi 

Arabia remains a vital economic and energy partner, Pakistan’s deepening defence role in Riyadh 

complicates regional dynamics. A cautious, balanced, and proactive foreign policy approach will be 

critical to safeguarding India’s comprehensive national security. 

UPSC Prelims Practice Question   

Ques: With reference to India–Saudi Arabia relations, consider the following: 

1. Saudi Arabia is one of India’s top energy suppliers. 

2. A large Indian diaspora works in Saudi Arabia. 

3. India and Saudi Arabia are members of the Organisation of Islamic Cooperation (OIC). 

Which of the above is/are correct? 

(a) 1 and 2 only  (b) 2 and 3 only (c) 1 and 3 only  (d) 1, 2 and 3 

Ans: (a) 

UPSC Mains Practice Question 

Ques: Growing defence cooperation between Saudi Arabia and Pakistan may impact India’s regional 

security environment. Evaluate India’s policy options in this context. (250 Words) 

 



 

Page 07 : GS 2 : Social Justice / Prelims 

Recent findings from the CARTESIAN study (COVID-19 effects on Arterial Stiffness and Vascular 

Ageing), published in the European Heart Journal, suggest that COVID-19 survivors—especially 

women—show stiffer arteries equivalent to 5–10 years of additional ageing. With ~700 million global 

survivors, this points to a potential long-term healthcare burden. 

 



 

Current Context 

 Study Details: 

o 2,390 participants across 18 countries, tracked for ~6–12 months. 

o Measured Pulse Wave Velocity (PWV), a gold-standard indicator of arterial stiffness. 

o Every COVID-positive group showed higher arterial stiffness than controls, even after 

accounting for age, diabetes, blood pressure, and smoking. 

 Key Findings: 

o Arteries aged by ~5 years post-COVID; up to 10 years in ICU patients. 

o Effect stronger in women, irrespective of severity. 

o Long COVID symptoms (fatigue, breathlessness) linked with worse outcomes. 

o Vaccination reduced severity of arterial stiffening. 

o No return to baseline even after one year, though stabilisation/improvement seen in 

severe cases. 

 Why it Matters: 

o Arterial stiffening → higher risks of hypertension, stroke, kidney disease, dementia. 

o Unlike visible signs of ageing, these changes are silent until major health events. 

o India already carries one of the world’s highest cardiovascular burdens; lack of local data 

raises urgent concerns. 

Background 

 Cardiovascular System Basics: 

o Arterial stiffness = reduced elasticity of arteries, leading to higher systolic pressure load 

on the heart. 

o Pulse Wave Velocity (PWV): higher PWV indicates stiffer arteries. 

o Risk factors: age, smoking, diabetes, hypertension, obesity. 

 India’s Burden: 

o India accounts for ~60% of global heart disease cases. 

o Non-communicable diseases (NCDs) already major public health challenge. 

o COVID impact could accelerate these existing vulnerabilities. 

Implications for India 

1. Public Health Policy 

o Need for Indian cohort studies like CARTESIAN to measure COVID’s long-term vascular 

effects. 

o Integration of post-COVID cardiovascular screening into public healthcare. 

2. Women’s Health 

o Gender-specific monitoring, as women showed higher arterial ageing. 



 

3. Preventive Medicine 

o Promote vaccination to reduce vascular damage. 

o Lifestyle interventions to counter long-term cardiovascular ageing. 

4. Healthcare System Preparedness 

o Strengthen cardiology infrastructure for a possible rise in long-term cases. 

o Incorporate COVID history into cardiovascular risk assessments. 

Criticisms and Limitations 

 Lack of pre-COVID baseline data → difficult to prove causation. 

 Most data from Europe, not representative of South Asia. 

 Clinicians in India (e.g., Max Healthcare) have not yet reported a significant surge in post-COVID 

cardiovascular cases. 

Conclusion 

The CARTESIAN findings underline COVID-19’s quiet but significant cardiovascular impact. While the 

results must be interpreted with caution, they raise red flags for India, where NCDs are already a major 

challenge. Strengthening preventive care, promoting vaccination, and conducting India-specific 

longitudinal studies are essential to mitigate a potential surge in cardiovascular disease burden in the 

coming decades. 

UPSC Prelims Practice Question   

Ques: Pulse Wave Velocity (PWV) is an indicator of: 

a) Lung capacity 

b) Arterial stiffness 

c) Kidney function 

d) Cardiac output 

Ans: (b)  

UPSC Mains Paper Practice Question  

Ques : India already faces one of the heaviest global burdens of cardiovascular diseases.In this context, 

critically evaluate how post-COVID risks can be integrated into preventive healthcare strategies.              

(150 Words) 

 



 

Page 08 : GS 2 : Indian Polity / Prelims 

The recent publication of the Household Consumption Expenditure Survey 2024 by the NSSO has 

reignited debate on India’s poverty and food security. While the World Bank (2025) estimated that 

extreme poverty in India has dropped to 2.3%, alternative methods like the “thali index” suggest that 

food deprivation remains a major issue. This raises important policy questions about how India can 

make its food subsidy regime more effective and equitable. 

 

Current Context (News) 

 World Bank Report (2025): Claims extreme poverty has nearly disappeared. 

 Thali Index (Crisil + CDS scholars): At ₹30 per thali, nearly 50% of rural and 20% of urban 

population cannot afford two thalis a day from their reported food expenditure. 



 

 Role of PDS: After accounting for Public Distribution System supplies, deprivation falls to 40% 

rural and 10% urban — but remains high. 

 Policy Proposal: Trim excessive cereal subsidies (where consumption is already saturated) and 

expand PDS distribution of pulses to equalize nutrition. 

Static Linkages (UPSC relevance) 

 Poverty Measurement: 

o Old method: Calorie-based poverty lines (e.g., Tendulkar, Rangarajan Committees). 

o New perspectives: Nutrition, health, and multidimensional poverty (NITI Aayog’s MPI). 

 Public Distribution System (PDS): 

o Established in 1940s; targeted under NFSA, 2013. 

o Provides subsidised rice, wheat, coarse grains to ~80 crore beneficiaries. 

 Issues in PDS: Leakages, excess focus on cereals, inadequate nutrition coverage. 

Key Issues Highlighted 

1. Mismatch between poverty statistics & food deprivation – Extreme poverty may be low, but 

nutritional poverty persists. 

2. Cereal saturation: Consumption of rice/wheat almost equal across poor and rich → cereals no 

longer a good poverty indicator. 

3. Protein gap: Poor consume only half the pulses compared to the richest → widening nutritional 

inequality. 

4. Inefficient subsidy distribution: Higher-income households still receive significant PDS benefits. 

Way Forward / Policy Suggestions 

 Restructure PDS: 

o Reduce excess cereal entitlement for higher-income groups. 

o Expand coverage of pulses and protein-rich foods. 

 Targeting subsidies better: Focus benefits on bottom 40% of rural population. 

 Nutrition-sensitive approach: Move beyond calorie intake → ensure balanced food basket. 

 Use technology: Strengthen Aadhaar-seeding, DBTs, e-POS to minimise leakages. 

 Complementary policies: Strengthen Mid-day Meals, ICDS, POSHAN Abhiyaan for holistic 

nutrition security. 

 

 

 



 

Conclusion 

India’s poverty story has improved dramatically in the last decade, but the nutrition story lags behind. 

While the PDS has successfully ensured cereal security, the challenge ahead is nutritional equity. A 

restructured PDS — with greater focus on pulses and protein-rich foods and better targeting — can 

bridge this gap, ensuring that every Indian household can afford at least two nutritious thalis a day. 

UPSC Prelims Practice Question   

Ques: Consider the following statements regarding the Public Distribution System (PDS): 

1. It mainly distributes rice, wheat, and pulses. 

2. It was initially a universal system but later became targeted. 

3. NFSA, 2013 makes access to subsidised food grains a legal right. 

Which of the above are correct? 

(a) 1 and 2 only 

(b) 2 and 3 only 

(c) 1 and 3 only 

(d) 1, 2 and 3 

Ans :b) 

UPSC Mains Practice Question   

Ques: The concept of a “Thali Index” offers an alternative way to measure food deprivation in India. 

Discuss its significance and limitations as a poverty measurement tool. (150 Words) 

 

 

 

 

 

 

 



 

Page : 08 : GS 3 : Environment / Prelims  

Every year, North India faces severe air pollution in October–November, largely aggravated by stubble 

burning in Punjab, Haryana and Uttar Pradesh. Despite laws, commissions, and judicial interventions, 

the problem persists, highlighting gaps in policy, enforcement, and incentives. The recent Supreme 

Court suggestion of prosecuting farmers reignited the debate on the best approach to address this 

complex challenge. 

Current Context 

 SC’s View: Proposed prosecution of farmers caught burning 

stubble. 

 Extent of the Problem: 

o Contributes significantly to PM2.5 levels in Delhi-NCR 

during winter. 

o Compounded by adverse meteorological conditions and 

emissions from vehicles, industry, and garbage burning. 

 Institutional Response: 

o CAQM (Commission for Air Quality Management): 

Central body created in 2020 to coordinate across 

Punjab, Haryana, Delhi, UP, and Rajasthan. 

o However, the body has been ineffective due to political 

pressure and lack of independent enforcement. 

 Example of Weak Implementation: 

o Delay in banning petrol/diesel for end-of-life vehicles in 

NCR after political pushback. 

o Failure to hold Punjab accountable despite inflated 

claims of reduced stubble burning. 

Underlying Causes of Stubble Burning 

1. Economic Structure of Agriculture 

o Debt-ridden farmers cannot afford costly alternatives. 

o Minimum time window (20–25 days) between paddy 

harvest and rabi sowing. 

2. Policy Gaps 

o Inadequate enforcement at the state level. 

o Subsidy schemes for crop residue machinery often poorly 

implemented. 



 

3. Social–Political Dimensions 

o Political reluctance to act against farmers due to electoral sensitivities. 

o Lack of transparency in reporting actual farm fires. 

Way Forward (Holistic Strategy) 

1. Economic Incentives 

o Provide direct cash incentives for farmers adopting eco-friendly residue management. 

o Strengthen the market for crop residue use in bioenergy, paper, and packaging 

industries. 

2. Technological Solutions 

o Wider adoption of Happy Seeder, Super SMS, and bio-decomposers. 

o Scale up pilots like Pusa Bio-Decomposer across NCR states. 

3. Institutional Strengthening 

o Empower CAQM to act independently of political interference. 

o Transparent monitoring via satellite and public disclosure of real-time data. 

4. Policy Reforms 

o Diversification away from paddy to less water-intensive crops. 

o Adjust MSP incentives to discourage excessive paddy cultivation. 

5. Legal–Social Balance 

o Avoid criminalising farmers outright; instead focus on incentives + awareness + gradual 

enforcement. 

o “Carrot and stick” only works if carrots are real and sticks are fair. 

Static Linkages for UPSC 

 Environmental Governance: Air (Prevention and Control of Pollution) Act, 1981; Environment 

Protection Act, 1986. 

 Institutions: CAQM, CPCB, NGT, State Pollution Control Boards. 

 Agriculture Policy Linkage: MSP system, farm mechanisation schemes, crop diversification. 

Conclusion 

Stubble burning is not just a law-and-order problem; it is a reflection of deeper agricultural, economic, 

and governance challenges. A holistic approach, combining incentives, technology, crop diversification, 

institutional reform, and transparency, is the only sustainable way forward. Short-term punitive 

measures like jailing farmers may provide deterrence but cannot solve the structural causes of this 

seasonal crisis. 

 



 

UPSC Prelims Practice Question   

Ques :Consider the following statements regarding the Commission for Air Quality Management 

(CAQM): 

1. It was created through an ordinance in 2020. 

2. It has jurisdiction only over Delhi. 

3. It can issue directions to state governments to control air pollution. 

Which of the above statements are correct? 

(a) 1 and 2 only 

(b) 2 and 3 only 

(c) 1 and 3 only 

(d) 1, 2 and 3 

Ans: c) 

UPSC Mains Practice Question   

Ques : Criminalising farmers for stubble burning may worsen the agrarian crisis instead of solving air 

pollution. Critically evaluate and suggest alternative policy solutions. (150 Words) 

 

 

 

 

 

 

 

 

 

 

 



 

Page 10 : GS 2 : International Relations/ Prelims 

India’s recent condemnation of Israel’s strike in Doha, Qatar, as a “violation of sovereignty” marks a 

notable departure from its earlier muted stance on Israel’s military actions in the region. This signals 

not only the deepening complexities of West Asia geopolitics but also the balancing act New Delhi 

must perform between its ties with Israel, Gulf states, and its own energy and diaspora interests. 

 

Why Did India Condemn the Doha Strike? 

 Violation of Sovereignty: India emphasised the UN Charter principle of respecting sovereignty 

and territorial integrity. 

 Concern for Regional Stability: The strike was seen as a threat to peace and security in an already 

volatile region. 



 

 Qatari Sensitivities: PM Modi directly expressed solidarity with the Qatari Emir; signals 

importance of bilateral ties. 

How Does India’s Response Differ from Past Reactions? 

 Muted in Other Cases: 

o On Israeli strikes in Lebanon, Syria, Yemen, Tunisia, and even Iran, India has mostly issued 

mild “concern” or remained silent. 

o In some cases (e.g., Hezbollah pager blasts in Beirut, 2024), Indian officials even praised 

Israel. 

 Flip-flop on Iran: India has alternated between condemning Israeli-U.S. strikes on Iranian nuclear 

sites and distancing itself from international criticism. 

 In Doha Case: The reaction was sharply worded and issued both at the UN and bilaterally, 

showing a deliberate choice to side with Qatar. 

Why is Qatar Treated Differently? 

1. Energy Security: 

o Qatar is India’s largest supplier of LNG (Liquefied Natural Gas). 

o Strategic for India’s clean energy transition. 

2. Indian Diaspora: 

o ~7.5 lakh Indians live and work in Qatar (a major remittance source). 

3. High-Level Ties: 

o Strong personal rapport between PM Modi and Emir Sheikh Tamim bin Hamad Al Thani. 

o Bilateral trade and investment linkages are significant. 

4. Geopolitical Significance: 

o Qatar hosts major U.S. military bases. 

o Israel’s strike signals new vulnerabilities for Gulf states. 

Why Has India Stayed Largely Silent on Gaza? 

 Strategic Balancing: India values defence and technology ties with Israel (e.g., drones, missile 

defence). 

 Counter-Terrorism Lens: India has often framed Hamas in the context of terrorism, avoiding 

direct criticism of Israel. 

 Domestic Political Calculus: Government avoids alienating pro-Israel constituencies. 

 Yet Some Signals: Voting for UNGA’s two-state solution resolution (Sept 2025) indicates India 

does not want to drift away from Arab consensus. 

 



 

Implications for India’s West Asia Policy 

1. Energy & Diaspora-Centric Diplomacy: Gulf states remain vital for India’s energy security and 

expatriate livelihoods. 

2. Shift Towards Pragmatism: India’s statements vary by bilateral stakes rather than consistent 

principles. 

3. Geopolitical Pressures: Saudi-Pakistan mutual defence pact, OIC condemnation of Israel, and 

rising Gulf insecurity may push India to recalibrate. 

4. Maintaining Balance: India must continue the delicate balance between Israel (defence, tech, 

counter-terrorism) and Arab states (energy, diaspora, trade). 

Static Linkages  

 India–Qatar Relations: LNG supplier, diaspora. 

 UN Charter Principles: Sovereignty, territorial integrity. 

 OIC & Arab League: Important platforms shaping West Asia politics. 

 India’s West Asia Policy: Balancing Israel and Arab Gulf. 

Conclusion 

India’s sharp criticism of the Doha strike underscores that energy security, diaspora welfare, and 

bilateral stakes often outweigh abstract principles in foreign policy. While India remains silent on Gaza 

to preserve its Israel ties, its strong response on Qatar shows that New Delhi’s West Asia policy is 

increasingly pragmatic and transactional, guided by national interests rather than uniform values. 

UPSC Prelims Practice Question   

Ques: Consider the following statements regarding India-Qatar relations: 

1. Qatar is a major LNG (Liquefied Natural Gas) supplier to India. 

2. India and Qatar signed a defence cooperation agreement in 2008. 

3. India-Qatar relations are limited only to energy trade. 

Which of the above statements are correct? 

(a) 1 and 2 only (b) 2 and 3 only (c) 1 and 3 only  (d) 1, 2 and 3  Ans: a)  

UPSC Mains Practice Question   

Ques: India’s condemnation of Israel’s strike on Doha reflects transactional diplomacy rather than 

principle-based foreign policy.” Critically analyse in light of India’s West Asia policy. (150 Words) 



 

Page : 08 Editorial Analysis 

 

 

 

 

 

 

Context : 

 SDG 3: “Ensure healthy lives and promote well-being for all at all ages”. 

 India’s 2025 SDG Index rank: 99/167, up from 109 in 2024. 

India’s recent improvement in the Sustainable Development Goals (SDG) Index—ranking 99 out of 167 

countries in 2025—shows steady progress in access to basic services and infrastructure. However, SDG 

3, which aims to “ensure healthy lives and promote well-being for all at all ages,” remains a critical 

challenge. Despite incremental gains, key health indicators such as maternal mortality, under-five 

GS. Paper 02 – Social Justice 

UPSC Mains Practice Question: Despite progress in the SDG Index, India is off-track in 

achieving SDG 3. Critically examine the reasons and suggest a comprehensive 

strategy to accelerate progress. (150 Words) 



 

mortality, life expectancy, and out-of-pocket health expenditure show India is off-track for its 2030 

targets. 

Prelims relevance: SDG Index ranking, SDG 3 targets, key health indicators, India’s current status. 

Current Status & Challenges 

1. Maternal Mortality Rate (MMR): 

o 97 deaths per 100,000 live births vs. 2030 target of 70. 

2. Under-Five Mortality Rate (U5MR): 

o 32 per 1,000 live births vs. target of 25. Developed countries: 2–6. 

3. Life Expectancy: 

o 70 years vs. target of 73.63 years. 

4. Out-of-Pocket Expenditure: 

o 13% of household consumption vs. target 7.83%. 

5. Immunisation Coverage: 

o 93.23% vs. 100% universal target. 

Indicator Current 

Value 

SDG Target 

(2030) 

Notes 

Maternal Mortality 

Ratio 

97/100,000 70 Worse in rural & tribal areas 

Under-5 Mortality Rate 32/1,000 25 Developed nations: 2–6 

Life Expectancy 70 years 73.63 years Improving slowly 

Out-of-Pocket 

Expenditure 

13% 7.83% Economic burden on 

households 

Immunisation 

Coverage 

93.23% 100% Universal coverage yet to be 

achieved 

 

 



 

Challenges include: 

 Poor health infrastructure, especially in rural and tribal areas. 

 Non-economic factors: malnutrition, hygiene, sanitation, lifestyle choices. 

 Cultural and social barriers: stigma around mental and reproductive health. 

 Limited awareness preventing effective utilisation of available services. 

Proposed Three-Pronged Strategy 

1. Universal Health Insurance 

 Rationale: Reduces catastrophic out-of-pocket expenditure, ensures equitable access. 

 Global Evidence: Countries with robust insurance systems show lower catastrophic health 

spending. 

2. Strengthening Primary Health Care 

 High-quality primary health centres (PHCs) integrated with secondary and tertiary care. 

 Digital Health Tools: Telemedicine, integrated electronic health records to bridge rural access 

gaps. 

 Evidence: WHO 2022 data and Lancet Digital Health Commission report show digital 

interventions improve maternal health, vaccination tracking, and disease detection. 

3. Health Education at School Level 

 Focus Areas: Nutrition, hygiene, sanitation, reproductive health, mental health, road safety. 

 Rationale: Early intervention shapes lifelong health behaviour. 

 Global Lessons: 

o Finland (1970s): School-based health reforms reduced cardiovascular diseases over 

decades. 

o Japan: Compulsory health education linked to improved hygiene and longer life 

expectancy. 

Static Context  

1. SDG 3 Targets (2030): Maternal mortality, under-five mortality, life expectancy, immunisation 

coverage, universal health coverage. 

2. Current Indian Health Programs Relevant to SDG 3: 

o Ayushman Bharat (Health and Wellness Centres + PMJAY) 

o National Rural Health Mission (NRHM) 

o Immunisation programs (Mission Indradhanush) 



 

3. Global Benchmarks: Life expectancy in developed countries ~80 years, U5MR <6 per 1,000 live 

births. 

Analysis for Mains 

 Gap Analysis: India’s SDG ranking improvement is commendable but masks inequities—

especially rural, tribal, and economically weaker sections. 

 Policy Implication: Achieving SDG 3 requires preventive, promotive, and curative strategies 

simultaneously. 

 Long-Term Approach: Health education for children ensures intergenerational benefits, reduces 

maternal and child mortality, and improves overall life expectancy. 

 Investment in Health Systems: Adequate funding for PHCs, digital infrastructure, and insurance 

schemes is critical. 

 Equity Focus: Policies must address socio-economic and cultural barriers for comprehensive 

health coverage. 

Conclusion 

India’s journey toward SDG 3 illustrates the need for holistic action combining universal health 

coverage, strong primary care, and health education. While the 2030 targets are ambitious, embedding 

health education in schools, expanding insurance coverage, and leveraging digital health tools can 

provide sustainable progress. Ultimately, achieving SDG 3 is not just about meeting numerical 

targets—it is about building a healthier, stronger India, paving the way for a Viksit Bharat 2047 

 

 

 

 


