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VOCABULARY 

 



 
Exacerbate (v1-) ख़राब करना, worsen 

Heinous (adj-) जघन्य, wicked, evil 

Pulpit (n+) मंच, stand, platform, podium, stage, 

Harks (v1+) सुनना, listen, attend, mark, note, notice;  

Venerable (adj+) सम्माननत, respected 

Fallacies (n-) भ्रम, doubts, misbelief 

Incitement (n-) उते्तजना, भड़काना, encourage, provoke 

Vilify (v1) गाली देना, abuse 

Bankrolling (v4/adj+-) प्रायोनजत करना, समर्थन करना, supporting, 

financing, funding 

Emasculating (v4/adj-) शनिहीन, प्रभावहीन, weaken, debilitate, 

enfeeble  

Disseminating (v4/adj+) फैलाना, प्रचाररत करना, spread, circulate, 

distribute 

incendiary (adj-) आग लगानेवाला, भड़कानेवाला, नवद्रोहत्मक, 

combustible, flammable 

Culinary (adj+) रसोई संबंधी, of or for cooking 

Reiterate (v1+) बार बार दुहराना, repeat 

Veracity (n+) सच्चाई, truthfulness 

Outsmarted (v2/v3/adj+) चतुरता में मात देना, outwit, outplay 

                           IDIOM / PHRASE/ PHRASAL VERB 

Take a leaf out of one’s book 

Meaning – imitate or emulate someone in a particular way. 

In lieu of 

Meaning – instead of 

Put up with 

Meaning – tolerate, endure 

The upper hand  

Meaning – to have more power than the other people involved  

Every drop matters 

The regulatory framework must be reformed to ensure access to 

safe and sufficient blood… 

A ready supply of safe blood in sufficient quantities is a vital 

component of modern health care. In 2015-16, India was 1.1 million 

units short of its blood requirements. 

 Here too, there were considerable regional disparities, 

with 81 districts in the country not having a blood bank at 

all.  

 In 2016, a hospital in Chhattisgarh turned away a woman 

in dire need of blood as it was unavailable.  

 She died on the way to the nearest blood bank which was 

several hours away. 

 Yet, in April 2017, it was reported that blood banks in 

India had in the last five years discarded a total of 2.8 

million units of expired, unused blood (more than 6 lakh 

litres). 

 To prevent transfusion-transmitted infections (TTIs), 

collected blood needs to be safe as well. 

 Due to practical constraints, tests are only conducted post-

collection. Thus blood donor selection relies on donors 

filling in health questionnaires truthfully.  

 The collected blood is tested for certain TTIs such as HIV 

and if the blood tests positive, it has to be discarded.  

 Blood that is donated voluntarily and without 

remuneration is considered to be the safest.  

 Unfortunately, professional donors (who accept 

remuneration) and replacement donation (which is not 

voluntary) are both common in India.  

 In the case of professional donors there is a higher chance 

of there being TTIs in their blood, as these donors may not 

provide full disclosure. 

 In the case of replacement donation, relatives of patients 

in need of blood are asked by hospitals to arrange for the 

same expeditiously.  

 This blood is not used for the patient herself, but is 

intended as a replacement for the blood that is actually 

used.  

 In this way, hospitals shift the burden of maintaining their 

blood bank stock to the patient and her family.  

 The regulatory framework which governs the blood 

transfusion infrastructure in India is scattered across 

different laws, policies, guidelines and authorities. 

 Blood is considered to be a ‘drug’ under the Drugs & 

Cosmetics Act, 1940.  

 Therefore, just like any other manufacturer or storer of 

drugs, blood banks need to be licensed by the Drug 

Controller-General of India (DCGI). 

 Therefore, just like any other manufacturer or storer of 

drugs, blood banks need to be licensed by the Drug 

Controller-General of India (DCGI).  

 For this, they need to meet a series of requirements with 

respect to the collection, storage, processing and 

distribution of blood, as specified under the Drugs & 

Cosmetics Rules, 1945.  

 Blood banks are inspected by drug inspectors who are 

expected to check not only the premises and equipment but 

also various quality and medical aspects such as processing 

and testing facilities.  

 The aim of the National Blood Policy formulated by the 

government back in 2002 was to “ensure easily accessible 

and adequate supply of safe and quality blood”.  

 To achieve this goal, India should look to reforming its 

regulatory approach at the earliest. 

Well oiled 

 It is easy to see why the Saudi Crown Prince has chosen to 

include India in his Asia tour… 



 
 Saudi Crown Prince Mohammed bin Salman visits India next 

week at a time when both countries are seeking to deepen 

bilateral cooperation.  

 For MBS, as he is widely known, the visit to India, 

Pakistan, China, Malaysia and Indonesia is an opportunity 

to re-assert Saudi Arabia’s role as a major foreign policy 

player in Asia amid growing criticism over the Yemen war 

and the brutal assassination of journalist Jamal Khashoggi 

in Istanbul.  

 For the government of PM Narendra Modi, the visit, with 

general elections approaching, is an opportunity to cap its 

pursuit of stronger ties with West Asian nations on a high 

note. 

 High-level visits between India and Saudi Arabia have 

become the new normal since King Abdullah came to India 

in 2006, the first Saudi monarch to do so in five decades. 

 Four years later, Prime Minister Manmohan Singh 

travelled to Riyadh.  

 Mr. Modi visited Riyadh in 2016; last year, he met MBS in 

Argentina on the sidelines of the G-20 summit at a time 

when the Crown Prince had already come under sharp 

criticism in many Western countries. 

 MBS is expected to announce Saudi investments in both 

India and Pakistan. Saudi Arabia, which has traditionally 

exercised great influence over Pakistan, had recently 

offered a $6 billion loan to Islamabad to stabilise the 

economy. 

 In India, Saudi Arabia and the UAE have acquired a 50% 

stake in a refinery complex in Maharashtra.  

 The project remains stalled amid protests against land 

acquisition, but it shows Saudi Arabia’s interest to make 

long-term investments in India’s energy sector. 
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Vigil after collection 

To prevent transfusion-transmitted infections (TTIs), collected blood 

needs to be safe as well. Due to practical constraints, tests are only 

conducted post-collection. Thus blood donor selection relies on donors 

filling in health questionnaires truthfully. The collected blood is tested 

for certain TTIs such as HIV and if the blood tests positive, it has to be 

discarded. However, these tests are not foolproof as there is a window 

period after a person first becomes infected with a virus during which 

the infection may not be detectable. This makes it crucial to minimise 

the risk in the first instance of collection. Collecting healthy blood will 

also result in less blood being discarded later. 

Blood that is donated voluntarily and without remuneration is 

considered to be the safest. Unfortunately, professional donors (who 

accept remuneration) and replacement donation (which is not voluntary) 

are both common in India. In the case of professional donors there is a 

higher chance of there being TTIs in their blood, as these donors may 

not provide full disclosure. 

In the case of replacement donation, relatives of patients in need of 

blood are asked by hospitals to arrange for the same expeditiously. This 

blood is not used for the patient herself, but is intended as a replacement 

for the blood that is actually used. In this way, hospitals shift the burden 

of maintaining their blood bank stock to the patient and her family. Here 

again, there could be a higher chance of TTI’s because replacement 

donors, being under pressure, may be less truthful about diseases. 

The regulatory framework which governs the blood transfusion 

infrastructure in India is scattered across different laws, policies, 

guidelines and authorities. Blood is considered to be a ‘drug’ under the 

Drugs & Cosmetics Act, 1940. Therefore, just like any other 

manufacturer or storer of drugs, blood banks need to be licensed by the 

Drug Controller-General of India (DCGI). For this, they need to meet a 

series of requirements with respect to the collection, storage, processing 

and distribution of blood, as specified under the Drugs & Cosmetics 

Rules, 1945. Blood banks are inspected by drug inspectors who are 

expected to check not only the premises and equipment but also various 

quality and medical aspects such as processing and testing facilities. 

Their findings lead to the issuance, suspension or cancellation of a 

licence. 

In 1996, the Supreme Court directed the government to establish the 

National Blood Transfusion Council (NBTC) and State Blood 

Transfusion Councils (SBTCs). The NBTC functions as the apex policy-

formulating and expert body for blood transfusion services and includes 

representation from blood banks. However, it lacks statutory backing 

(unlike the DCGI), and as such, the standards and requirements 

recommended by it are only in the form of guidelines. 



 
This gives rise to a peculiar situation — the expert blood transfusion 

body can only issue non-binding guidelines, whereas the general 

pharmaceutical regulator has the power to license blood banks. This 

regulatory dissonance exacerbates the serious issues on the ground and 

results in poor coordination and monitoring. 

Towards a solution 

The present scenario under the DCGI is far from desirable, especially 

given how regulating blood involves distinct considerations when 

compared to most commercial drugs. It is especially incongruous given 

the existence of expert bodies such as the NBTC and National AIDS 

Control Organisation (NACO), which are more naturally suited for this 

role. The DCGI does not include any experts in the field of blood 

transfusion, and drug inspectors do not undergo any special training for 

inspecting blood banks. 

In order to ensure the involvement of technical experts who can 

complement the DCGI, the rules should be amended to involve the 

NBTC and SBTCs in the licensing process. Given the wide range of 

responsibilities the DCGI has to handle, its licensing role with respect 

to blood banks can even be delegated to the NBTC under the rules. This 

would go a long way towards ensuring that the regulatory scheme is up 

to date and accommodates medical and technological advances. 

Despite a 2017 amendment to the rules which enabled transfer of blood 

between blood banks, the overall system is still not sufficiently 

integrated. A collaborative regulator can, more effectively, take the lead 

in facilitating coordination, planning and management. This may reduce 

the regional disparities in blood supply as well as ensure that the quality 

of blood does not vary between private, corporate, international, 

hospital-based, non-governmental organisations and government blood 

banks. 

The aim of the National Blood Policy formulated by the government 

back in 2002 was to “ensure easily accessible and adequate supply of 

safe and quality blood”. To achieve this goal, India should look to 

reforming its regulatory approach at the earliest. 
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It is easy to see why the Saudi Crown Prince 

has chosen to include India in his Asia tour 

Saudi Crown Prince Mohammed bin Salman visits India next week at 

a time when both countries are seeking to deepen bilateral cooperation. 

For MBS, as he is widely known, the visit to India, Pakistan, China, 

Malaysia and Indonesia is an opportunity to re-assert Saudi Arabia’s 

role as a major foreign policy player in Asia amid growing criticism over 

the Yemen war and the brutal assassination of journalist Jamal 

Khashoggi in Istanbul. For the government of Prime Minister Narendra 

Modi, the visit, with general elections approaching, is an opportunity to 

cap its pursuit of stronger ties with West Asian nations on a high note. 

High-level visits between India and Saudi Arabia have become the new 

normal since King Abdullah came to India in 2006, the first Saudi 

monarch to do so in five decades. Four years later, Prime Minister 

Manmohan Singh travelled to Riyadh. Mr. Modi visited Riyadh in 2016; 

last year, he met MBS in Argentina on the sidelines of the G-20 summit 

at a time when the Crown Prince had already come under sharp criticism 

in many Western countries. A number of factors have influenced the 

turnaround in ties between the two countries, which had been 

underwhelming during the Cold War. When India’s economy started 

growing at a faster clip post-liberalisation, its dependence on energy-

rich nations grew. And Saudi Arabia was a stable, trusted supplier of oil. 

Post-9/11, the two have expanded the scope of their partnership to 

economic issues and fighting terrorism. 

MBS is expected to announce Saudi investments in both India and 

Pakistan. Saudi Arabia, which has traditionally exercised great 

influence over Pakistan, had recently offered a $6 billion loan to 

Islamabad to stabilise the economy. In India, Saudi Arabia and the UAE 

have acquired a 50% stake in a refinery complex in Maharashtra. The 

project remains stalled amid protests against land acquisition, but it 

shows Saudi Arabia’s interest to make long-term investments in India’s 

energy sector. Another subject that that will come up in bilateral talks is 

Iran. MBS has made containment of Iran his top foreign policy priority, 

and has U.S. support in this pursuit. India is certain to come under U.S. 

pressure to cut oil imports from Iran: it has so far walked the tightrope 

between Saudi Arabia and Iran. Even as its ties with the Kingdom 

improved over the past decade, India deepened its engagement with 

Iran, be it on oil trade or the Chabahar port. This is driven by the 

conviction that while Saudi Arabia is vital for India’s energy security, 

Iran is a gateway to Central Asia. New Delhi is sure to continue this 

balancing act even as it seeks to strengthen the Saudi pillar of India’s 

West Asia policy.  

https://www.thehindu.com/news/national/saudi-crown-prince-to-visit-india-in-february/article26131132.ece
https://www.thehindu.com/tag/385-244/saudi-arabia/?utm=bodytag

