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Introduction : ‘

India is considered to be a welfare state and morcover the Iargest €
“First Five Year Plan® itself programmes and schemes have been Jaunched rel e
like agriculture and rural development, employment and labour welfare, healthcare, education, c:!i:; ih? ﬁraf‘ly
years afler independence in spife of coonomic searcity the government was focused on the weilore policies

and inelusive development,

temocracy in the world, From the
ateet to social welfare issues as

' T AT . . ] - o Fiohits with
The Constitution highlights the necessity of the integration of the social and GCQ‘HOI}}IL rigl 11 ]
principles and fundamental duties

the pofitical freedom apart from outlining the fundamental rights, directive ! _
of the citizens. In this sense, the Indian constitution eminently indicates the Indian Skté’tt_‘&: bc‘m‘g a welfare
state. As a sector, health rarely appears in the constitution however there are indireet and implicit references
to the role state has to play in the betterment of citizen’s health.

This article discusses the health provisions in Indian constitulion
schemes, the role of existing goventment machinery for public health its confines and future opportunitics

and reviews several health

towards massive social transformation.
Health and Indian Constitution
The Preamble o the Constitution along with giving directions for the Indian Republic refers to
social, economic and political justice and also equality of status and of opportunity. Through social Justice
we can raisc the question of access to health care  {acilities and the principle of justice involved in the
cquality of access o these facilitics,
_ The right to health is not included as an explicit fundamental right in the Indian Constitution however the
{ most provisions related to health are in Part-IV which is the Directive Principles of State Policy (DPSP).
These principles are;

.. Atticle 38 says that the state will secure a social order for the promotion of welfare of the people.
Providing affordable healthears is one of the ways to promote walfare.
. Article 39(e) calls the state to make sure that health and strength of workers, men and women, and

the tender age of children are not abused.,

A;rache 41 lmp’(ﬁst‘is duty on state to provide public assistance in cases of unemployvment, old age,
sickniess and disablement ete. )
L 4 P N L) . *

v Artfc}e .?:z makes provision to proteet the health of infant and mother by maternity benefit

" A;mlu:] 47 makes it duty of the state to improve publie health, seeuring of justice, human condition
ol works, extension of sickness, old age, disablement and maternity benefits and also contemplated
2 e et | ine e [ TP M ) e ‘ < ’
]"ur{lfu, state’s duty includes prohibition of consumption ol intoxicating drinkine and Iries
injurious to health, o &I frtesare

¢ Article 48A ensures that state shall endeavor to protect and impose

for good health. e pollution free enviranment
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rom directive principles some other provisions refated (o hesadth fall in 19 and 12 schedule
panchayats and municipalitics respeclively, These include drinking water, hegith and
" e n APy ¥ . J S " A . . k At 4 £ }
Y ity welfare, women and ehild development, social welfaie elo,
e

s e also B that judiciary has widely interproted the scope ol right to health under article 21 {right
Ly

Apart!
" ,IS GE’

oy nd g THUS established right to hicalth as an implied fundamental right. Not only article 21 but also
Q,gf.inl;ﬁdcs ander Part-11T have been linked 1o Right to Health, For exumple, article 2301y prohibits
ﬁhﬁa;ng of uman beings. Since trafficking of women leads to prostitution, which in turn is to major
{Iﬁlﬂlkiﬂ Sﬁrcﬂ‘i of AIDS, this article has been linked to right to health. Similar] ¥, article 24 says that no child
_i?i*'“‘{ e age of 14 years shall be employed to work in any fastory or engaged in any other hazardous
Eﬁ[ﬁ;}_ﬂmt}vlq ich is directly related to child health. | '

;;’:: hei“ i relation fo tgze serious medical cases, the -E‘,supreme Court has provided certain directions such as;
provision of adequate health facilitics at public health centers,

~t Upgradation of sub-divisional leve] hospitals ta make them capable of freating secious patients,

Ny
. Tocnswe availability of bed in any emergency at state level hospitals, there should be a centralized
communication system so that the patient can be sent immediately to the hospital where bed is
available in espect of the treatinent, which is required.
. Proper aniapement of ambulances adequately provided with necessary equipments and personnel,
o Futther, the «sipreme court in Paramanand Katara v Union of India, a case gave a landmark

judgement it nevery doctor at government hospital or otherwise has the professional obligation to

extend his < cvices with due expertise for protecting life of a patient (M. Rangnath),
Health Welfare Sclornzes

The article, vader right to equality, states that nothing shall prevent the slate from making any
peial provision for swomen md chiidren,

fanani Surabsha Yojana (JSY) 2005 is a safe motherhood intervention under the National Rural

Nl Wission (NHIM). 1t is being implemented with the objective of reducing maternal and infant mortality

b(“‘ﬂnming institutional delivery among pregnant wolmer.
Th Mather and Chil Tracking System was launched in 2009, helps monitor the health care sysiem to
Q"‘:‘““'* hat all mothers and their children have access fo a range of services, including pregnancy care,
edical care during delivery, and immunizations,
Indira Gandhi Matritva Sahyog Yojana (IGMSY), Conditional Matemity Beuefit (CMB) is 2
#hine spomsorey by the national government for pregnant and laclating women age 19 and over for their

,M] i birthg, The programme, which began in October 2010, provides money {o help ensure the good
o Ih-;nr}fi hatrition of {he recipionts.

he Rafiv Gandhi Seheme for Em powerment of Adoleseent Girls ~ Sabl is air |
N e kage of benefits 1o at-risk girls hetween the ages
become sel{-rehant,
fs and

: nitiative lmmched m
41 4 b hrsdoluscclﬂ girls, The scheme ofl ﬁ:z}:‘ i pac i sk
Wiy The programme offers a variety of scrvices to help young woniet i
w*‘”"% o y education and services, and hife s
Rl
ty

g_c

" ronal supplementation and education, healtl
il Iransing,

Wagat 1y ‘
€ .‘: ) 3 g 4 - ; e JTP N . o \'ﬂ‘o]iﬁ}‘«‘i
o sabled Rehabilitation Seheme 2003, w Create an enabling €n

i . o
Wl Squity, persons with disabilitics.

Wt ensure equal

im,

social justice and empowerment of
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s (he Tlealth Care for the Llderly (NP1 _{CH) is m:‘ rticulation o
{ programme for 1~im. {:mvurmncm 15 cnvisaged undor the UN Conyen
comitments of “_1’“ ,,;ID) National Policy on Older Persans {N'i’(}i})
e ({fN?E\.‘ ‘ :’0 tgf‘”‘ﬂlt} Maintenance and Welfare of Pirepg
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: icy colerence.
e getion, thereby enabling policy coherenc . e o
el in Public Tealth: Wide gaps exist i the u;‘tfﬁlumncnl, monifory
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i mublie health system. This is partly due 1o poor finaneing for pirblic heay,
| i e s plinhic hiealdth AR, . L
seaiuatinng, rewnig i i of public health functionarics and lack of community nvolveryer,
Tl S T !l'i"i‘i:"faq_ . | | \ ; | 2
fack of juriaes . dwwouah concerted efforts by the government is lmsslblet‘hroagh Updati:
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' ith Taws, consulting stakeholders and increasing public awareness s
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s entien cn et provedures.

Hoalth Bystom Sie ariboning

existing

' ( . nt of India is a leap forwesd
The Mational Horad Health Mission (NRHM) launched by the Government of in?ifi £ ;; [ ﬁ
1° i B e : . . affecting architectural correetioa
fective | a8 onvergence alth services and affecting
in estabdishing effective integrntion aud convergence of he:
i estabdishing effective integr
i {he health care delivery system in India.
Hunn Resouree Development and Capaeity Building;:

in 1l N ant of homan resourcs
There are several shortfalls that need to be addressed in the development c:i h::.ln ‘pwiaii% "
; ) i . N N o . wha DALY S TR liC 1(&;} ls ) sey b
public health services. There is o dire need to establish traiming faeilitics for pub {
with identif

: ~ S Jnedia ds 2

T " TP *anmdation of Indi

Ying the scope for their contribution in the field. The Public Health Found:
positive step to redress the fimited institution

policy development in public health. p

health leadership and (o inpart skill
Health Inform

N
exTie o reseﬁ;‘;ﬁ:‘h i
al capacity in India by strengthening :mm_mi)m s
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re-service training is essential to train the medical wor
s required for the practice of public health.

o - . : droject was set up to @8R
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peseircl Svarenr: There Is a need for strengthening researeh infrastructure in the departments of
Fi U

wdicine i verlous institiies and to foster their partnerships with state health services,
iy e
siolt | | | : .' g -
it is true that 2 Tot has been achieved during past years in scotor of health with the ¢fforts of
el provisions for weltave state and State’s role in developing and implementing health policies.
fomal pro . * -
p, e important issues that the government health systems must still confront are lack of financial

wrial resurces, health workforce issues and the management challenge of executing pro-equity

olivies in 4 diverse atmosphere particularly for attaining social health transformation for the
[;mg;-:d population.

(L8

Lakshminaravenss 7 {2011) Role of government in public health: Current scenario in India and

tare  scope.  Gownal of Family — and  Conumumity Medicine,  18(1), 26-30.
utp/fdodore/ 14 <53/ 1319-1683.78635

M Rangnath: {255 A5R 2039, 1989 SCR (3) 997 (i‘nttEs:f./_iincliankanoo&oggﬁgiﬁcfw8126/ Accessed on
1" Feb 2018} ' ;

onstitution of lndia” (PDF). December 2007. Retrieved 21 June 2014,
Services on Track Over Two Crore Women Beneficiaries Registered with MCTS", ¢
wdia Press Information Bureau. Retrieved 21 June 2014. |

dndira Gandhi Matritva Sahyog Yojana®. Government of India Press Information B
*‘ﬁu Retrieved 21 June 2014, |

E. } Y i ' | |
~Hhowering the Adolescent Girls — Sabla", Government of India Press Informatior,
lelrieveq 21 une 2014,

}'ﬁﬁpu.P :

oty Right o Health as 2 Constitutional Mandate in India
—=luploads/201 3/ 2/RIGHT-TO-HEA]
SPIARAF Accessed on 22 e 9018y
“I“mf"“ K. Varup: Right to [

b 2018 bty Jirly

el

(http://isslawed
TH-AS-A-CONSTITUTIONAL-MANDA

ealth a(ilt:_t;g;;:!fwww.lmalil_mlia.{:.mn/ri',ghi-»1(‘:4-1&::111*}1;_’ (Acces
refheln/

L



