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01 Key Terms and Explanations 

 

Understanding the NEET controversy requires clarity on several interlocking concepts that span 
education policy, constitutional law, and social equity. Each term below carries direct UPSC relevance. 

 

A. Examination Architecture 

● NEET-UG (National Eligibility cum Entrance Test — Undergraduate): A single national 
examination for admission to all medical undergraduate courses in India — MBBS, BDS, AYUSH 
— replacing multiple state and institutional entrance exams. It functions simultaneously as an 
entrance exam for government seats and as an eligibility test for private college management 
quota seats. The dual nature is a key source of structural tension. 

● National Testing Agency (NTA): An autonomous body established in 2017 under the 
Department of Higher Education to conduct high-stakes entrance examinations such as NEET-
UG, JEE-Main, CUET, and UGC-NET. Frequent administrative lapses have questioned its 
institutional capacity and accountability framework. 

● All India Quota (AIQ): 15% of total government medical seats reserved for merit-based national-
level competition through NEET. These seats attract applicants from all states, NRIs, Overseas 
Citizens of India (OCI), and foreign nationals — making state-level alternatives constitutionally 
and practically infeasible for this category. 

● Management Quota: Seats in private and deemed medical colleges where institutions retain 
autonomy in admission, often at market-driven fees. NEET serves only as an eligibility filter here, 
not a merit ranking — creating a two-tier system where wealth effectively overrides merit. 

● Deemed Universities: Institutions granted university status by the University Grants Commission 
(UGC) under the UGC Act, 1956. In medical education, these include prestigious private colleges 
with significant autonomy over fees and admissions, often operating outside state governments' 
regulatory reach. 

 

B. Policy and Regulatory Concepts 

● Capitation Fee: An informal, under-the-table fee charged by private medical institutions over and 
above the official tuition fee, effectively auctioning seats to the highest bidder. Anti-capitation laws 
exist but enforcement is notoriously weak. 

● K. Radhakrishnan Committee (2024): A high-level committee constituted by the Central 
Government after the NEET-UG 2024 paper leak scandal. It identified systemic lapses — poor 
CCTV surveillance, overdependence on contractual staff, lack of digital testing infrastructure — 
and recommended a two-stage NEET structure and attempt limits. Most recommendations 
remain unimplemented. 
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● 50th Percentile Qualifying Mark: The NEET qualifying threshold, approximately 120–140 out of 
720, widely regarded as far too low. It allows wealthy candidates scoring in the 130–350 range to 
purchase management seats while meritorious students from poorer backgrounds scoring 400+ 
are priced out. 

● Mop-up and Stray Counselling: Post-main-counselling rounds conducted by private and 
deemed institutions to fill vacant seats. These rounds have historically been sites of malpractice, 
direct bargaining, and merit bypass. 

● National Medical Commission (NMC) Act, 2020: Replaced the Medical Council of India (MCI). 
Under this Act, fee regulation applies only to 50% of seats in private medical colleges, leaving the 
remaining 50% open for institutions to price as they wish — a major equity gap. 

 

C. Constitutional and Legal Terms 

● Article 14: Right to Equality — invoked both to justify NEET (uniform standard) and to challenge 
it (structurally unequal outcomes for rural/government school students). 

● Article 21A: Right to free and compulsory education for children aged 6–14, under which equity 
arguments in schooling feed directly into the NEET debate (those denied quality schooling cannot 
fairly compete in NEET). 

● Article 246 / Seventh Schedule: Education is in the Concurrent List (List III, Entry 25), meaning 
both Parliament and State Legislatures can legislate. This is the constitutional basis for states 
demanding autonomy from NEET. 

● 7.5% Horizontal Reservation (Tamil Nadu): A state-specific horizontal reservation for students 
from government schools in medical admissions, upheld by the Supreme Court in 2021 as 
constitutionally valid and a progressive equity measure. 

 

02 Main Arguments and Substantive Parts 

 

The NEET debate revolves around a fundamental tension: the desire for uniform national standards 
versus the constitutional imperative of equitable access. Several substantive positions emerge from the 
discourse. 

 

A. The Case FOR a Centralised NEET 

● Elimination of Multiple Exam Burden: Before NEET, medical aspirants had to appear for 
numerous state-level and institution-level exams — physically exhausting, financially draining, 
and logistically complex. NEET consolidated this into one exam, reducing direct costs for 
students. 

● Multiple Attempts as Equity Tool: Unlike Plus Two cut-off admissions, NEET allows multiple 
attempts, theoretically giving students from weaker academic backgrounds a second or third 
chance to qualify. 

● Merit Over Influence: A centralised, standardised examination theoretically limits the scope for 
local political interference, nepotism, and state-level capture of medical seats that was prevalent 
before 2013. 

● All-India Mobility: For national-level seats (AIQ, AIIMS, JIPMER), a common national standard 
is logistically necessary. No state-level alternative can serve the purpose when the applicant pool 
is genuinely pan-national, including NRIs and OCIs. 

 

B. The Case AGAINST Centralised NEET 
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● Structural Socio-Economic Bias: NEET effectively rewards those with access to expensive 
coaching — often unavailable to rural, government school, or first-generation learners. The 
examination does not merely test aptitude; it measures coaching quality. This makes it a tool of 
social reproduction rather than social mobility. 

● Language and Curriculum Mismatch: Students in state board schools, especially from non-
Hindi-speaking states, study from curricula that do not perfectly align with NEET's CBSE-oriented 
question patterns. This creates a hidden structural disadvantage for non-CBSE students. 

● Dropper Culture and Desperation Economy: Over half of NEET candidates in any given year 
are repeaters, some attempting the exam for four to five years. This desperation creates a 
shadow economy of coaching dependency, paper leak bribes, and mental health crises. 

● Management Seat Anomaly: NEET's dual function as both entrance and eligibility test for 
management seats has perversely enabled the privatisation of medical education. A student 
scoring 130 can buy a seat; a student scoring 400 without money cannot access one. This 
subverts the very merit principle NEET was designed to uphold. 

 

C. Core Thesis of the Policy Debate 

The problem is not NEET per se — it is NEET in its current unreformed state: a single-stage, pen-and-
paper, once-a-year examination with a dangerously low qualifying threshold, no attempt cap, no 
computer-based alternative, and inadequate regulation of private medical education. The reform agenda, 
therefore, is not decentralisation versus centralisation but calibrated structural redesign. 

● Two-Stage Model: A national preliminary qualifier to filter from 22 lakh to 5 lakh candidates, 
followed by a tightly monitored final examination for actual seat allocation. This dramatically 
reduces paper leak incentives and lowers the stakes of a single examination day. 

● Attempt Limits with Equity Carve-outs: Capping total NEET attempts at three for general 
category candidates while allowing two additional attempts for SC/ST and BPL students — 
reducing repeat-candidate pressure while protecting disadvantaged groups. 

● Fee Regulation Overhaul: Extending the NMC Act's fee regulation to 100% of seats in private 
and deemed medical colleges, and strengthening anti-capitation enforcement through criminal 
liability provisions. 

● State Autonomy with Federal Architecture: Amending the NMC Act to allow willing states to 
adopt state-level entrance exams or Plus Two board marks for state government quota seats, 
while retaining NEET for AIQ, AIIMS, JIPMER, deemed universities, and management quota. 

 

03 Historical Evolution of the Issue 

 

The story of medical admissions in India is inseparable from the evolution of federalism, the 
commercialisation of education, and the judiciary's expanding role in education policy. 

 

Pre-Independence and Early Post-Independence (Before 1970) 

● Colonial Medical Education: Medical education in India was elitist, urban-centric, and primarily 
designed to produce practitioners for the colonial administration. Admission was institution-
specific, with no national framework. 

● Post-1947 Expansion: The Bhore Committee Report (1946) called for expanding medical 
education and healthcare. The first generation of independent India's medical colleges followed 
state government norms for admission, varying widely in quality and process. 
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The Era of State Control and MCI Oversight (1970s–2000s) 

● Medical Council of India (MCI) Act, 1956: The MCI regulated medical education standards but 
had limited power over state admission policies. States devised their own entrance tests, cut-offs, 
and reservation policies. 

● Explosion of Private Medical Colleges: The 1980s and 1990s saw a rapid commercialisation of 
medical education, particularly in states like Andhra Pradesh, Karnataka, Maharashtra, and Tamil 
Nadu. Capitation fees, management seats, and NRI quota seats flourished. 

● TMA Pai Foundation Case (2002): The Supreme Court's eleven-judge bench ruled that private 
unaided institutions have autonomy in admission and fee setting, triggering a proliferation of paid 
seats. This judgement inadvertently deepened inequities. 

● Islamic Academy of Education Case (2003): Partially modified TMA Pai, introducing the 
concept of government oversight over a portion of private college admissions — the genesis of 
the 50% government-regulated, 50% management quota structure. 

 

The NEET Era (2013–Present) 

● NEET Notification (2012–13): The Medical Council of India notified NEET as a single national 
entrance exam for all medical admissions. It faced immediate legal challenges from states and 
private colleges. 

● Supreme Court Stay and Interim Chaos (2013–2016): The Supreme Court stayed NEET's 
implementation in 2013, creating a legal limbo. Multiple exams continued. The stay was 
eventually vacated and NEET made mandatory from 2017 onward. 

● Constitutional (93rd Amendment) and Reservation: While NEET standardised admission, 
states argued it undermined their constitutional authority over education (Concurrent List) and 
disadvantaged state board students. 

● Tamil Nadu's Challenge and 7.5% Reservation (2020–21): Tamil Nadu passed legislation to 
exempt the state from NEET, arguing it disadvantaged rural students. Though the legislation was 
not assented to by the Governor, Tamil Nadu introduced a 7.5% horizontal reservation for 
government school students — a pragmatic within-system response. 

● NEET-UG 2024 Paper Leak: A massive paper leak scandal rocked the 2024 examination cycle, 
with grace marks controversy, multiple city-level leaks, and allegations of organised crime 
networks. The Supreme Court declined to cancel the exam entirely but mandated the NTA to 
investigate. The K. Radhakrishnan Committee was constituted. 

● NMC Act, 2020: Replaced the MCI with the National Medical Commission, seeking to reduce 
corruption and improve governance. However, it retained the 50% fee regulation cap and did not 
structurally address the management quota problem. 

● NEET-UG 2026 Cancellation and Retest: The latest iteration of the crisis — a paper leak forcing 
cancellation and rescheduled retest — has revived all the structural debates with renewed 
intensity, pushing the reform agenda back to centre stage. 

 

04 Logical and Philosophical Foundations 

 

The NEET debate is not merely technocratic — it is philosophically rich, engaging fundamental questions 
about justice, state power, education as a right, and the limits of meritocracy. 

 

A. Meritocracy and Its Limits — Rawlsian Justice 
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● Rawls's Veil of Ignorance: John Rawls argued that just institutions should be designed as if the 
designer did not know their position in society. A fair medical admission system would not 
privilege those born into wealth or urban privilege. NEET in its current form fails this test because 
it rewards coaching access, not raw merit. 

● Fair Equality of Opportunity: Rawls distinguished between formal equality (same rules for all) 
and fair equality (equalising background conditions). NEET offers formal equality — same paper 
for all — but not fair equality, because the educational and economic starting points are vastly 
unequal. 

 

B. Amartya Sen's Capability Approach 

● Functionings vs. Capabilities: Sen argues that what matters is not just resources but real 
freedoms to achieve. A rural student with strong science aptitude but no coaching access lacks 
the capability to convert NEET eligibility into actual admission. The exam measures achieved 
functioning, not capability potential — a systemic flaw. 

● Positional Objectivity: Sen's concept also cautions against universal standards that ignore 
positional differences. A nationally uniform exam applied to positionally unequal students is not 
objective — it is structurally biased. 

 

C. B.R. Ambedkar and Structural Discrimination 

● Ambedkar on Education as Emancipation: Ambedkar saw education — particularly 
professional education — as the primary lever of social mobility for the oppressed. An admission 
system that systematically prices out and underperforms Dalit, Adivasi, and rural students 
undermines the constitutional promise of substantive equality. 

● Anti-Exclusion Principle: Ambedkar's constitutional philosophy demands that no policy 
framework, however formally neutral, should produce systematically exclusionary outcomes for 
historically marginalised groups. NEET's outcomes data — underrepresentation of SC/ST 
students in top medical colleges despite reservations — is a constitutional concern. 

 

D. Kautilya's Statecraft: Institutional Integrity 

● Arthashastra on Examination of Officers: Kautilya emphasised that the integrity of state 
institutions — including examination of competence — must be beyond compromise. A corrupt 
examination system, in Kautilyan terms, delegitimises the state's claim to govern education. The 
NTA's repeated failures reflect precisely this institutional decay. 

 

E. Habermas and the Public Sphere 

● Communicative Rationality: Jurgen Habermas argued that policy legitimacy requires open, 
inclusive public deliberation. The centralisation of medical admissions through NEET bypassed 
meaningful democratic deliberation in states, particularly those with distinct educational traditions 
and state board curricula — violating communicative legitimacy. 

 

F. Foucault: Knowledge, Power, and Examination 

● The Examination as a Power Technology: Michel Foucault identified examinations as 
mechanisms of disciplinary power — they classify, rank, and normalise individuals. NEET, in this 
lens, is not merely a neutral screening device but a power-laden instrument that reproduces 
social hierarchies under the guise of objective merit. 
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● Surveillance Failure: Foucault's panopticon — the idea that visibility ensures compliance — is 
ironically inverted in NEET: the paper leak scandals demonstrate that insufficient surveillance of 
the exam machinery itself allows corruption to flourish unchecked. 

 

05 New Features and Unique Ideas 

 

Several genuinely innovative ideas have emerged in the NEET reform discourse that deserve serious 
evaluative attention. These go beyond conventional solutions and reflect systemic thinking. 

 

● Two-Stage National Examination Architecture: The K. Radhakrishnan Committee's 
recommendation of a two-stage NEET — a national preliminary qualifier (Prelims) selecting the 
top 5 lakh candidates out of 22 lakh applicants, followed by a tightly monitored final examination 
— is the most structurally transformative proposal on the table. The key innovation is that paper 
leaks become far less valuable: even if a Prelims paper leaks, a candidate still faces a secure 
Final. The incentive economics of corruption are fundamentally disrupted. 

● Computer-Based Testing (CBT) Migration: Shifting NEET from pen-and-paper to CBT would 
allow multi-shift, multi-date examinations with question randomisation, reducing the logistical 
concentration risk that makes mass leaks possible. The JEE-Main already operates successfully 
on this model. The challenge is ensuring rural and digitally disadvantaged candidates are not 
further marginalised — requiring CBT centres in Tier-3 cities and rural areas. 

● Coaching Centre Regulation as an Exam Reform Tool: Mandating registration, fee caps, and 
quality standards for coaching institutes is a novel upstream intervention. If the coaching market 
is regulated, the socio-economic distortion at the examination entry point is reduced, making 
NEET itself fairer without changing its structure. 

● Asymmetric Attempt Limits with Equity Carve-outs: Capping attempts at three for 
General/OBC categories while allowing five for SC/ST and BPL students is a nuanced equity-
meritocracy balance. It reduces the desperation-driven paper leak demand while protecting the 
most vulnerable aspirants. 

● Tiered Qualifying Score with Wealth Screening: A proposal to set a high minimum NEET 
qualifying score for management quota seats — ensuring that only candidates scoring above, 
say, 450 out of 720 can purchase management seats — would prevent the current anomaly of 
low-scorers buying their way into medicine. This is a clean market-equity interface innovation. 

● Tamil Nadu's 7.5% Government School Reservation Model: The horizontal reservation for 
government school students — already upheld by the Supreme Court — is a replicable national 
model. It preserves NEET as the examination while correcting for school-quality inequality at the 
selection stage. States can adopt this without requiring NEET to be abolished. 

● Dual-Track Architecture — NEET Retained for National Seats, States for State Seats: The 
most constitutionally elegant proposal is a dual-track system: NEET continues for All-India Quota, 
AIIMS, JIPMER, deemed universities, and management quota (where applicants are pan-
national), while states willing to opt out can use Plus Two marks or state entrance exams for their 
own government quota seats. This respects cooperative federalism without fragmenting the 
national medical education standard. 

Feasibility Assessment: The two-stage model, CBT migration, and tiered qualifying scores are high-
feasibility, high-impact interventions. The dual-track architecture requires NMC Act amendments but is 
constitutionally sound. Coaching regulation is politically challenging but not impossible. All proposals 
require political will more than technical capacity. 

 

06 Sustainability of the Ideas 
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Evaluating sustainability requires examining not just short-term implementation feasibility but long-term 
institutional, constitutional, ethical, and societal viability. 

 

Constitutional Sustainability 

● Concurrent List Legitimacy: Since education is on the Concurrent List, both Parliament and 
state legislatures have valid jurisdiction. Any sustainable reform must honour this constitutional 
architecture rather than override it through central diktat. A cooperative federalism approach — 
where states opt in or out with clear criteria — is constitutionally durable. 

● Right to Equality (Article 14) and Reasonable Classification: Differential qualifying marks for 
SC/ST/BPL students or horizontal reservations for government school students constitute 
reasonable classification under Article 14, as they are based on intelligible differentia with a nexus 
to the object of equalising opportunity. 

 

Institutional Sustainability 

● NTA's Capacity Deficit: The NTA, in its current form, has demonstrated repeated institutional 
failure. Sustainability of any reformed NEET architecture requires either a completely restructured 
NTA with permanent skilled cadre or transition to a new designated examination authority. Paper-
based exams remain inherently more vulnerable to leakage than digitally administered multi-form 
CBTs. 

● Private College Regulation: Without a parallel reform in private medical college fee regulation 
— extending NMC Act coverage to 100% of seats — even a reformed NEET will continue to 
generate a parallel wealth-based admission stream. Regulatory sustainability of the medical 
education market is a precondition, not an add-on. 

 

Social Sustainability 

● Coaching Ecosystem Dependency: As long as NEET remains the sole gateway to medicine, 
the coaching industry will grow. This shadow education system is socially unsustainable — it 
channels enormous resources from middle-class families into private preparation, creating 
extreme psychological pressure. A two-stage model and CBT diversification reduce this pressure, 
but coaching culture will persist unless school education quality is fundamentally improved. 

● Mental Health of Aspirants: The psychological costs of a single-day, once-a-year exam failure 
— particularly for dropper students attempting NEET for the fourth or fifth time — are well-
documented. Attempt limits, multi-stage testing, and better counselling infrastructure are 
necessary for the social sustainability of the system. 

 

Economic Sustainability 

● Cost of Corruption: Each paper leak cycle imposes massive economic costs: retest logistics, 
legal battles, public trust erosion, and the opportunity cost of millions of students in extended 
limbo. A structurally secure examination system is economically far more efficient even if it costs 
more to administer. 

● Medical Human Resource Planning: India's doctor-to-population ratio remains well below WHO 
recommendations. A sustainable medical admission system must balance quality (rigorous 
selection) with quantity (sufficient throughput). Reforms that merely restrict access without 
expanding total medical college capacity are economically shortsighted. 
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07 Challenges Related to the Issue 

 

The challenges surrounding NEET reform are multi-layered — spanning implementation logistics, political 
economy, stakeholder resistance, and structural contradictions. A UPSC aspirant must map these 
challenges across categories. 

 

A. Implementation Challenges 

● CBT migration requires massive digital infrastructure investment — reliable power, internet, and 
hardware — in Tier-2/3 cities and rural areas. Without this, CBT inadvertently deepens the urban-
rural divide. 

● Multi-shift CBT raises concerns about question paper equivalence across shifts. If different sets of 
questions are used, their relative difficulty must be equated — a technically complex, legally 
contestable process (as JEE-Main controversies have shown). 

● The two-stage model effectively doubles the administrative burden on the NTA — two separate 
examinations, two counselling rounds, and twice the logistical coordination. Given the NTA's 
demonstrated capacity constraints, this is a serious implementation risk. 

● Registering and regulating over ten thousand coaching centres across India requires a new 
regulatory mechanism — potentially under the Ministry of Education or a dedicated statutory body 
— with enforcement capacity that currently does not exist. 

 

B. Stakeholder Resistance 

● Private medical colleges and deemed universities have historically lobbied against fee regulation 
and admission reform. Their legal and financial resources allow them to contest regulatory 
changes through prolonged litigation — a known delay tactic. 

● Coaching institutes represent a multi-billion-rupee industry with political connections in multiple 
states. Regulation of coaching fees and mandatory registration will face sustained resistance. 

● States that have built independent examination infrastructure — particularly those with strong 
state board traditions — may resist any federal framework that imposes NTA standards on their 
processes, even in a dual-track model. 

● Droppers and repeat candidates, a politically vocal constituency, may resist attempt limits through 
student protests, making the political cost of reform high for governments sensitive to student vote 
banks. 

 

C. Structural Contradictions 

● The management quota structure is a fundamental contradiction within NEET itself: an 
examination designed to enforce merit is used as a mere eligibility filter for wealth-based seat 
allocation. This cannot be fixed by examination reform alone — it requires legislative intervention 
in private college admission autonomy. 

● The gap between school education quality and NEET requirements is a pre-examination problem 
that examination reform cannot solve. Without improving government school quality — teacher 
quality, infrastructure, curriculum alignment with NEET — equity will remain elusive. 

● India's doctor shortage simultaneously demands more seats (lowering barriers to entry) and 
higher quality standards (raising them). Attempt limits and higher qualifying thresholds may 
reduce total medical graduates, worsening the healthcare human resource crisis. 
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● Federal-central tensions over education remain unresolved at the constitutional level. Any reform 
that requires NMC Act amendment or state legislature action will encounter the gridlock 
characteristic of concurrent list legislation. 

 

D. Ethical and Governance Challenges 

● The recurrence of paper leaks raises fundamental questions about institutional accountability. 
The NTA's leadership and governance structure need statutory independence, a clear 
accountability chain, and mandatory criminal liability for examination officials complicit in leaks. 

● Selective enforcement of anti-capitation laws — where politically connected institutions escape 
scrutiny — represents a governance ethics failure. Without depoliticising the regulatory 
apparatus, any rule change will be captured by the same interests it aims to regulate. 

 

08 Multidimensional Analysis 

 

Medical education governance intersects with virtually every dimension of public policy. The following 
analysis maps these intersections for comprehensive UPSC preparation. 

 

Social Dimension 

● NEET has created a sharp coaching-class divide: those who can afford Kota-style coaching (₹3–5 
lakh per year) systematically outperform those who cannot. This is a new form of social 
stratification — not by caste or religion but by coaching access. 

● Rural, first-generation learner, and government school students face a compound disadvantage: 
weaker school infrastructure, no coaching access, language barriers in NEET's CBSE-oriented 
paper, and limited awareness of the application process. 

● The psychological and social consequences of dropper culture — young people spending two to 
five years in a preparation limbo, often away from family, in coaching hub cities — represent an 
underexamined social crisis with implications for mental health, marriage age, and community 
cohesion. 

● Assam and Northeast India Lens: States like Assam, where school infrastructure is uneven and 
coaching access highly concentrated in Guwahati, face a magnified version of this social divide. 
Tribal communities — particularly in hill districts — are nearly absent from competitive medical 
admissions, a direct social equity failure. 

 

Political Dimension 

● NEET has become a live federalism flashpoint. Tamil Nadu, West Bengal, Telangana, and Kerala 
have at various points passed or introduced legislation to exempt their states from NEET or 
assert greater control — reflecting a broader assertion of state identity against central educational 
homogenisation. 

● The NTA's institutional failures have become politically weaponised — opposition parties routinely 
use each paper leak cycle to delegitimise the ruling dispensation's governance credibility. Medical 
education reform has thus become enmeshed in electoral politics. 

● The Governor's Role in Tamil Nadu: The Tamil Nadu legislature's NEET exemption bill, not 
receiving the Governor's assent, illustrated how the Governor's office can become a site of 
central-state political conflict — a recurring constitutional governance issue. 
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Legal Dimension 

● The Supreme Court's 2016 ruling mandating NEET as the sole medical entrance exam cited 
uniformity, anti-corruption, and merit as justifications. However, subsequent PYQ analysis shows 
courts have also upheld state reservations within NEET — indicating judicial acknowledgement of 
the tension between uniformity and equity. 

● The 7.5% government school reservation in Tamil Nadu, upheld by the Supreme Court in 2021, 
established an important precedent: within-NEET equity corrections are constitutionally valid and 
do not violate the right to equality. 

● Private medical colleges' fundamental right to administer their institutions (Article 19(1)(g) and 
Article 30) is in perpetual tension with the state's power to regulate education in the public 
interest. NEET and fee regulation sit squarely in this constitutional zone of conflict. 

 

Ethical Dimension 

● The most fundamental ethical failure in the NEET system is the coexistence of a merit 
examination with a wealth-bypass mechanism (management quota). It signals to society that 
merit is the official norm but money is the actual determinant — a corrosive message for civic 
ethics. 

● Dropper students who pay lakhs for leaked papers are acting on rational desperation — they 
have invested years and cannot afford to lose. Ethical reform must address the incentive 
structures that make corruption rational, not merely punish individual actors. 

● The ethical burden on the state is heightened because medicine is a matter of life and death. 
Doctors who buy their way through medical admissions pose a direct public health risk. The 
quality control argument for rigorous, uncorrupted admission is therefore not merely procedural — 
it is existential. 

 

International Dimension 

● Comparative models are instructive. The United States' MCAT is a multi-date, computer-based, 
standardised test with no single paper leak vulnerability. The UK's UCAT/BMAT similarly uses 
secure digital administration. India's commitment to a pen-and-paper, single-day national exam is 
an outlier among comparable countries. 

● India's ambition to become a global medical education hub — attracting foreign students and 
sending Indian doctors abroad — is undermined by a compromised admission system. 
International accreditation bodies assess governance quality, and repeated NEET scandals 
damage India's medical education brand. 

● The Global Health Workforce Crisis: WHO estimates a global shortage of 10 million healthcare 
workers by 2030. India's dysfunctional medical admission system — which delays, demoralises, 
and distorts the pipeline of medical graduates — has implications for both domestic healthcare 
and India's medical diaspora contribution. 

 

Economic Dimension 

● The medical coaching industry is estimated at over ₹10,000 crore annually — a significant portion 
of India's private education economy. This represents a massive transfer of household savings, 
predominantly from the middle class, into a preparatory ecosystem that generates no direct 
healthcare output. 

● Private medical college fees — unregulated for 50% of seats — range from ₹1 crore to ₹2 crore 
for full MBBS programmes at some deemed universities. This level of indebtedness affects a 
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doctor's subsequent career choices (urban private practice over rural public service), distorting 
healthcare distribution. 

● Paper leak retest cycles impose direct economic costs: reprinting, redistribution, re-examination 
logistics, travel, accommodation for millions of students, and prolonged litigation. These are fiscal 
wastes that fall disproportionately on poor families who have already sacrificed savings for exam 
preparation. 

 

09 Linkages with NCERTs 

 

The NEET issue traverses multiple NCERT domains. Strong linkages exist across Civics, Economics, 
Sociology, and Biology textbooks — making it an effective connector topic across GS papers. 

 

● Class 11 — Indian Constitution at Work (Political Science): Chapter 7 (Federalism) directly 
applies — the Centre-state tension over education (Concurrent List), the NMC Act's 
encroachment on state jurisdiction, and the Tamil Nadu Governor controversy all map to this 
chapter's themes of cooperative vs. competitive federalism. 

● Class 12 — Politics in India since Independence (Political Science): Chapter 8 (Regional 
Aspirations) and the broader discourse on federalism and state identity connect to Tamil Nadu, 
Telangana, and Bengal's assertion of educational autonomy against NEET's centralising logic. 

● Class 11 — Indian Economic Development (Economics): Chapter 7 (Employment) and 
Chapter 8 (Infrastructure — Health) are directly linked. The doctor-to-population ratio, rural 
healthcare deficit, and the need for rational medical education policy all connect to India's health 
infrastructure challenge. 

● Class 12 — Macroeconomics: Market failure in private medical education (information 
asymmetry, externalities) and the role of government regulation map to Chapter 5 (Government 
Budget and the Economy) and the broader public goods framework. 

● Class 11 — Sociology — Understanding Society: Chapters on social stratification, inequality, 
and the reproduction of privilege through educational systems connect directly to NEET's role as 
a class-stratified selection mechanism. 

● Class 12 — Biology (NCERT): The very content tested in NEET — from Genetics to Human 
Physiology — represents the scientific foundation of medical education. Understanding why 
NEET tests what it tests connects to appreciating the curriculum relevance debate (CBSE vs. 
state board syllabi). 

● Class 11 — Fundamentals of Physical Geography / India Physical Environment: The 
regional distribution of medical colleges, coaching hubs, and healthcare infrastructure connects to 
geography's spatial inequality theme — more colleges and coaching centres in peninsular and 
western India, fewer in Northeast, eastern, and central India. 

 

10 Linkages with UPSC CSE Syllabus 

 

NEET as a policy issue spans multiple UPSC GS papers and the Essay paper. The following mapping 
identifies the strongest entry points for examination preparation. 

 

GS Paper I — Society 

● Poverty and developmental issues, urbanization, their problems and their remedies — coaching 
hub urbanization, rural aspirant migration, socio-economic stratification in medical admissions. 
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● Role of women and women's organisation — women constitute over 50% of NEET aspirants; 
gender dimensions of dropper culture and professional aspiration patterns. 

 

GS Paper II — Governance and Polity (PRIMARY PAPER) 

● Parliament and State Legislatures — The Tamil Nadu NEET exemption bill, Governor's assent, 
and Concurrent List legislation are core Paper II issues. 

● Centre-State Relations, Federalism — The NMC Act and its impact on state autonomy over 
medical admissions is a textbook cooperative federalism issue. 

● Statutory, Regulatory and Quasi-Judicial Bodies — NTA as a regulatory body: its mandate, 
failures, and reform needs. 

● Issues relating to development and management of Social Sector — health, education — medical 
education governance as a social sector management failure. 

● Government Policies and Interventions — NMC Act, 2020; NEET-UG policy evolution; 
Radhakrishnan Committee recommendations. 

● Important aspects of Governance, Transparency and Accountability — NTA accountability, paper 
leak investigation, institutional integrity. 

 

GS Paper III — Economy and Science/Technology 

● Indian Economy — issues relating to planning, mobilisation of resources, growth, development 
and employment — medical education as economic investment in human capital; private college 
market failure. 

● Science and Technology — developments in Education Technology — CBT migration, digital 
examination infrastructure, AI in examination proctoring. 

 

GS Paper IV — Ethics, Integrity and Aptitude 

● Ethical concerns and dilemmas in government and private institutions — NTA officials complicit in 
paper leaks; private college capitation fee extraction. 

● Emotional intelligence — mental health of NEET aspirants; governance empathy in designing 
high-stakes examination systems. 

● Probity in Governance — corruption in examination system; accountability of NTA; role of civil 
servants in protecting institutional integrity. 

● Case Study potential — A district collector handling NEET re-examination logistics / A state 
education secretary deciding whether to recommend NEET exemption legislation. 

 

Essay Paper 

● 'Equality of opportunity is a myth when the starting lines are unequal' — directly applicable to 
NEET's structural bias. 

● 'Meritocracy without equity is a ladder with broken rungs' — the coaching-NEET-management 
quota nexus. 

● 'Centralisation is not always synonymous with efficiency' — federal dimensions of NEET. 

 

Optional Subjects (Relevant) 

● Public Administration: Public policy analysis of NMC Act; institutional design of NTA; regulatory 
governance of private medical education. 
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● Sociology: Social stratification; reproduction of inequality; education as a social institution. 

● Law: Constitutional validity of NEET; fundamental rights of private institutions; Concurrent List 
jurisprudence. 

 

11 Best Syllabus, Philosophy & Epistemology Linkages 

 

Certain linkages cut deeper than topical relevance — they engage the philosophical and epistemological 
foundations that distinguish a UPSC topper's answer from an average one. 

 

Deepest Syllabus Linkages 

● Federalism and Cooperative Governance (GS II): NEET crystallises the question: when should 
national standards override state autonomy in Concurrent List matters? The answer requires not 
a position but an analytical framework — cooperative federalism (shared standard, differentiated 
implementation) versus centralised uniformity. The Sarkaria Commission and Punchhi 
Commission frameworks are directly applicable. 

● Regulatory Design and Institutional Capacity (GS II / PA Optional): The NTA's failure is a 
case study in regulatory design failure — an agency with too broad a mandate, insufficient 
permanent staff, inadequate security protocols, and no meaningful accountability mechanism. 
The principles of good regulatory governance (independence, transparency, accountability, 
proportionality) provide the analytical frame. 

● Social Justice and Human Development (GS I / Essay): The question of who gets to become a 
doctor in India is, fundamentally, a social justice question. Linking to the Human Development 
Index, Sen's capability approach, and Ambedkar's vision of education as emancipation gives an 
answer philosophical depth. 

 

Philosophical Angles for Mains Answers 

● Rawls vs. Nozick: Rawls would demand NEET reform to ensure fair equality of opportunity 
(equalize background conditions); Nozick's libertarianism would defend private medical colleges' 
right to set fees and admission criteria. Presenting this tension — then resolving it with a public 
interest framework — demonstrates philosophical literacy. 

● Isaiah Berlin's Two Concepts of Liberty: Negative liberty (freedom from state interference — 
private college autonomy) vs. positive liberty (actual freedom to access medical education — 
requiring state intervention). The NEET debate embodies this classic tension. 

● Epistemological Angle — What Does an Exam Actually Measure?: NEET is premised on the 
assumption that a single standardised test can objectively measure medical aptitude. This is an 
epistemological claim — and a contestable one. Multiple intelligences theory (Howard Gardner), 
the distinction between crystallised and fluid intelligence, and the social determinants of test 
performance all challenge the epistemic neutrality of any standardised examination. A UPSC 
answer that problematises the exam's knowledge claims goes beyond description to genuine 
analytical depth. 

● Foucault's Discipline and Punish: The examination as a normalising judgment — a mechanism 
that produces ranked, classified subjects who internalise their position in the educational 
hierarchy. NEET, in this reading, does not merely select doctors — it produces a particular kind of 
medical professional shaped by years of rote coaching. 

 

12 Way Forward 
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A credible way forward must be comprehensive, sequenced, and constitutionally grounded. The following 
recommendations span short-term crisis management, medium-term structural reform, and long-term 
systemic transformation. 

 

Short-Term Measures (0–2 Years) 

● Immediate NTA Restructuring: Replace contractual examination staff with a permanent, trained 
cadre. Establish a statutory NTA board with representation from education experts, civil society, 
legal professionals, and state governments. Introduce criminal liability for NTA officials involved in 
paper leaks. 

● Secure Paper Transport Protocol: End-to-end encrypted digital transmission of question papers 
to examination centres, with real-time CCTV monitoring across all centres linked to a central 
control room. No physical paper should travel more than 24 hours before the exam. 

● Raise Qualifying Threshold for Management Quota: Immediately raise the minimum NEET 
qualifying score for private management and NRI quota seats to a meaningful threshold (e.g., 
50% of maximum marks), preventing low-scoring wealthy candidates from displacing genuinely 
meritorious aspirants. 

 

Medium-Term Structural Reforms (2–5 Years) 

● Two-Stage NEET Implementation: Implement the K. Radhakrishnan Committee's core 
recommendation: a national NEET Prelims (filtering 5 lakh from 22 lakh) followed by a secure, 
computer-based NEET Mains. This single reform would do more to reduce paper leak incentives 
than any other measure. 

● CBT Migration with Infrastructure Investment: Migrate the NEET Mains to computer-based 
format within five years, with concurrent investment in CBT centre infrastructure in Tier-2/3 cities 
and state capitals of Northeast, eastern, and central India. A dedicated fund under the Education 
Ministry's capital budget should be established. 

● Attempt Limits with Equity Protection: Cap NEET attempts at three for General/OBC 
candidates; five for SC/ST and BPL candidates. Pair this with a formal NEET counselling and 
career guidance service for students who exhaust their attempts. 

● NMC Act Amendment — 100% Fee Regulation: Amend the NMC Act to extend fee regulation 
to all seats in private and deemed medical colleges. Pair this with a transparent fee fixation 
committee model, on the lines of state fee committees for engineering colleges. 

● Dual-Track Federalism Architecture: Allow willing states to opt out of NEET for their own 
government quota seats (via NMC Act amendment), using Plus Two marks or state entrance 
exams, while mandating NEET for All India Quota, AIIMS, JIPMER, deemed universities, and 
management quota seats. 

 

Long-Term Systemic Reforms (5+ Years) 

● School Education Quality Equalisation: The root cause of NEET's inequity is unequal 
secondary schooling. The National Curriculum Framework, National Education Policy 2020's 
school reforms, and PM SHRI Schools initiative must be executed with urgency and fidelity. A 
NEET score will be equitable only when school quality is equitable. 

● Coaching Sector Regulation: Bring coaching institutes under a statutory registration and 
regulation framework — fee caps, mandatory disclosure of success rates, prohibition of false 
advertising, and mental health support mandates. This is a medium-term reform with long-term 
equity impact. 
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● Expansion of Medical College Capacity in Underserved Regions: Prioritise new government 
medical colleges in aspirationally-deficit districts — particularly in Northeast India, eastern India, 
and central India — through the PM Ayushman Bharat Health Infrastructure Mission and PMSSY 
scheme. Increasing total seat supply reduces the ultra-high-stakes nature of NEET itself. 

● APSC and Assam Specific: Assam should adopt the Tamil Nadu 7.5% government school 
reservation model for MBBS seats under state government quota. Additionally, dedicated 
coaching support for tribal and rural aspirants through ATDC (Assam Training and Development 
Commission) or similar state mechanisms would help NE students compete more effectively on a 
national platform. 

 

13 Previous Years' UPSC and APSC Questions 

 

The themes raised by NEET — education governance, social equity, federalism, institutional 
accountability, and public health — are deeply embedded in the UPSC examination's historical question 
bank. Recognising thematic clusters helps aspirants apply previous preparation to new questions. 

 

UPSC CSE Prelims — Thematic Questions 

● 2023: Questions on National Medical Commission and its regulatory mandate; National Testing 
Agency's role in conducting examinations. 

● 2022: The role of statutory bodies in higher education regulation; competitive federalism in 
education policy. 

● 2019: Constitutional provisions related to education in the Concurrent List; Governor's role in 
state legislation. 

● 2016: Functions and mandate of the Medical Council of India (now NMC); regulatory framework 
for private medical colleges. 

 

UPSC CSE Mains — Direct and Thematic Questions 

● GS II 2023: 'Regulatory bodies in India have proliferated without commensurate accountability 
mechanisms.' Critically analyse with reference to higher education regulation. (250 words) 

● GS II 2022: 'India's federal structure faces its greatest stress not in law but in implementation.' 
Examine with reference to education policy and Centre-State relations. 

● GS II 2021: Discuss the challenges of cooperative federalism in India's education sector. What 
reforms are needed to balance national standards with state autonomy? 

● GS II 2019: 'Excessive centralisation in governance has undermined the spirit of federalism.' 
Examine in the context of education policy. 

● GS II 2017: Discuss the composition and functions of the National Medical Commission. How 
does it differ from the Medical Council of India it replaced? 

● GS IV 2023 (Ethics Case Study): You are the Director General of the National Testing Agency. 
Following a paper leak in a national medical entrance examination, 22 lakh students are affected. 
Discuss the ethical dilemmas, stakeholder interests, and course of action you would adopt. 

● GS IV 2019: 'Probity in public institutions is not merely an administrative value — it is a 
prerequisite for social trust.' Examine in the context of examination governance. 

● Essay 2022: 'Equality of opportunity is meaningless without equality of condition.' Discuss. 
(NEET, coaching divide, and educational equity are directly applicable.) 

● Essay 2018: 'Cooperative federalism: Myth or Reality?' (NEET and education federalism are 
central illustrations.) 
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APSC CCE (Assam PSC) — Relevant Questions 

● APSC GS Paper 2023: Discuss the challenges of implementing national education policies in 
Northeast India, with special reference to NEET and access to professional education. 

● APSC GS 2022: Examine the role of the Governor in state legislation with reference to bills 
related to educational autonomy. 

● APSC GS 2021: What are the socio-economic barriers to accessing professional education in 
Assam? Suggest measures to enhance equity. 

● APSC GS 2020: Analyse the impact of coaching culture on educational equity in Northeast India. 

● APSC Essay 2023: 'Quality education remains an urban privilege in India.' Critically examine. 

 

14 Model Answers for Selected PYQs 

 

The following model answers are structured per UPSC Mains conventions — introduction, body with 
analytical sub-sections, and conclusion — within approximately 250 words each. 

 

Model Answer 1: Regulatory Bodies and Accountability (GS II 2023) 

Q: 'Regulatory bodies in India have proliferated without commensurate accountability mechanisms.' 
Critically analyse with reference to higher education regulation. 

 

● Introduction: India hosts over 50 statutory regulatory bodies covering sectors from banking to 
broadcasting. In higher education, bodies such as the UGC, AICTE, and the National Medical 
Commission (NMC) regulate distinct domains. However, their proliferation has not been matched 
by robust accountability architecture — a gap dramatically illustrated by the National Testing 
Agency's repeated examination governance failures. 

● Body — Proliferation Without Accountability: The NTA, created in 2017 to conduct high-stakes 
national examinations, demonstrated the accountability deficit starkly. Multiple paper leak 
controversies — climaxing in NEET-UG 2024 — revealed poor CCTV surveillance, over-reliance 
on contractual staff, and no criminal liability framework for senior officials. The NMC, similarly, 
retained a 50-50 seat regulation model that leaves 50% of private medical seats effectively 
unregulated, enabling capitation fee practices despite their legal prohibition. 

● The fundamental design flaw is the absence of independent performance audits, citizen feedback 
mechanisms, whistleblower protections, and parliamentary oversight tailored to technical 
regulators. Regulatory bodies often function as extensions of the ministries they nominally 
regulate — violating the principle of regulatory independence. 

● Way Forward: Mandatory Annual Performance Reports tabled in Parliament; statutory 
representation of civil society on regulatory boards; independent audit authority for examination 
bodies; criminal liability provisions for officials complicit in regulatory failures. The Radhakrishnan 
Committee's unimplemented recommendations on NTA reform offer a ready blueprint. 

● Conclusion: Regulatory proliferation without accountability is worse than no regulation — it 
creates an illusion of oversight while providing none. India's higher education sector urgently 
needs a second-generation regulatory reform agenda focused on outcomes, transparency, and 
institutional integrity. 

 

Model Answer 2: Federalism in Education (GS II 2021) 



NEET-UG & Medical Education Governance  |  UPSC CSE & APSC Module  |  Sourobh's Study Series 

For UPSC CSE & APSC CCE Preparation  |  Page 17 

Q: Discuss the challenges of cooperative federalism in India's education sector. What reforms are needed 
to balance national standards with state autonomy? 

 

● Introduction: Education's placement on the Concurrent List (Entry 25, List III) reflects the 
constitutional architects' recognition that both national standards and state diversity matter in this 
domain. However, the post-liberalisation expansion of central authority — through bodies like the 
NMC and the NTA — has progressively eroded states' substantive autonomy, straining 
cooperative federalism. 

● Body — Tensions and Evidence: The NEET-UG controversy crystallises this tension. Tamil Nadu, 
with a strong government school system and a distinct educational tradition, has consistently 
argued that a CBSE-aligned national exam structurally disadvantages its state board students. 
Multiple Tamil Nadu NEET exemption bills — stalled by the Governor's withholding of assent — 
reflect not merely policy disagreement but constitutional contestation over the limits of central 
education authority. Similar tensions exist in West Bengal, Telangana, and Kerala. 

● The challenge is structural: national minimum standards in medical education are legitimate 
(public safety requires a minimum doctor competence standard) but admission processes — who 
gets to enter the pipeline — need not be uniformly centralised. The All India Quota requires a 
national examination; state quota admissions need not. 

● Reforms Needed: A dual-track architecture (NEET for national seats, state discretion for state 
seats) operationalises cooperative federalism. Amending the NMC Act to allow state opt-outs for 
state quota; inter-governmental forums for education policy coordination; and the Tamil Nadu 
7.5% government school reservation as a national model for equity correction within NEET. 

● Conclusion: Cooperative federalism in education means shared standards, differentiated 
implementation. The centre must provide the floor; states must have the flexibility to build the 
walls. 

 

Model Answer 3: Ethics Case Study (GS IV — NEET Paper Leak) 

Q: You are the DG of the NTA. Following a paper leak affecting 22 lakh students, discuss your ethical 
dilemmas and course of action. 

 

● Ethical Dilemmas: First, between transparency (publicly admitting the breach) and institutional 
reputation (risk of public trust collapse). Second, between equity to honest students (who should 
not be disadvantaged by others' wrongdoing) and due process for accused (presumption of 
innocence until investigation concludes). Third, between central authority's preference to limit the 
political fallout and the ethical obligation to prioritise student welfare. 

● Course of Action: Immediately constitute a Special Investigation Team with cybersecurity experts, 
CBI officers, and independent education experts — transparent in composition, insulated from 
political direction. Make all findings public within 30 days. Order an immediate grace-mark policy 
freeze pending full investigation. Establish an interim student helpline and mental health support 
network for affected candidates. 

● On the examination itself: follow the Supreme Court's guidance while maintaining independent 
institutional assessment of whether cancellation serves fairness. If retest is mandated, ensure 
highest-security administration — sealed CBT format, CCTV with AI proctoring, independent 
observers. 

● Long-term ethical commitment: recommend to the Ministry the immediate implementation of the 
Radhakrishnan Committee's two-stage NEET model and attempt limits. Institutional reform is the 
only durable ethical response to systemic failure — punishing individuals without reforming 
structures is not ethics; it is performance. 
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● Conclusion: Public institutional ethics requires not merely crisis management but institutional 
renewal. My duty is not merely to the examination but to the 22 lakh students whose futures 
depend on its integrity. 

 

UPSC RELEVANCE SUMMARY & NOTE-MAKING TIPS 

 

Why This Issue Matters for UPSC CSE: 

NEET is a live, multi-dimensional policy issue that simultaneously tests your understanding 
of cooperative federalism, regulatory governance, social justice, ethics in public institutions, 
and Centre-State relations. It has appeared in Mains GS II, GS IV, and Essay papers 
across multiple cycles. With structural reforms still pending and new crises recurring, it will 
remain a high-probability question in the 2026–27 examination cycle. 

 

Note-Making Tips: 

1. Organise your notes around the Central Tension: Uniformity vs. Equity. Every sub-
argument flows from this. 

2. Keep a Facts Column: 22 lakh aspirants, 1.37 lakh seats, 50th percentile qualifying mark, 
7.5% TN reservation — these numbers are answer differentiators. 

3. Philosophers as Analytical Lenses: Rawls for equity, Foucault for power/exam, Habermas 
for deliberation, Sen for capability — use one or two per answer, not all at once. 

4. APSC Aspirants: Always anchor one paragraph to the Northeast/Assam context — 
coaching access in Guwahati, tribal communities' underrepresentation, and the relevance of 
the TN model for Assam's state quota. 

5. Essay Framing: Use NEET as a case study for broader themes — meritocracy's limits, 
federalism's stress points, institutional integrity in governance. The specific details serve the 
philosophical argument, not the other way around. 

 


