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ABSTRACT 

Health is a state of complete physical, mental and social wellbeing 

and not merely the absence of disease. The present study aims to 

highlight the constitutional rights guaranties and the implication of 

these rights in the Indian societies for the third generation health 

rights. This paper presents a historical cum descriptive revise. The 

highlights of this study may prove helpful for the third generation 

who don‟t know about their rights of health as provided by the 

constitution of the India. Further it sketches out the rights like right 

to food, water sanitation and nutrition which a majority of people 

are unaware. 

 

 

ABBREVIATIONS 

 

DPSP: Directive Principles of State Policy  

WHO: World Health Organisation 

FCI: Food Corporation of India 
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Introduction 

In the late 1940‟s, the World 

Health Organization developed a more 

holistic concept of health as “a state of 

complete physical, mental and social well-

being and not merely as the absence of 

disease or infirmity”. Rather than 

restricting health to an absence of illness, 

health was conceptualized more in terms 

of the presence of absolute and positive 

qualities. The widely acceptable definition 

of health is that given by the WHO in the 

preamble of its constitution, which says 

that “Health is a state of complete 

physical, mental and social wellbeing and 

not merely the absence of disease”.  In 

recent years, this statement has been 

amplified to include the ability to lead a 

„socially and economically productive 

life‟. Through this definition, WHO has 

helped to move health thinking beyond a 

limited, biomedical and pathology-based 

perspective to the more positive domain of 

“well being”.  Also, by explicitly including 

the mental and social dimensions of well 

being, (WHO) has radically expanded the 

scope of health and by extension, the role 

and responsibility of health professionals 

and their relationship to the larger society.  

Right to health is not included 

directly as a fundamental right in the 

Indian Constitution. The Constitution 

makers imposed this duty on state to 

ensure social and economic justice. Part  

IV of Indian constitution which deals with 

Directive Principles of State Policy 

(DPSP) imposed this duty on States. If we 

only see those provisions then we find that 

some provisions of them has directly or 

indirectly related with public health. The 

Constitution directs the state to take 

measures to improve the condition of 

health care of the people. Thus the 

preamble to the Constitution of India, inter 

alia, seeks to secure for all its citizens 

justice-social and economic rights. It 

provides a framework for the achievement 

of the objectives laid down in the 

preamble. The preamble has been 

amplified and elaborated in the Directive 

Principles of State policy.  

 

Directive Principle of State Policy and 

Health 

Article 38 of Indian Constitution imposed 

liability on State that states will secure a 

social order for the promotion of welfare 

of the people but without public health we 

cannot achieve it. It means without public 

health welfare of people is impossible. 

Article 39(e) is related with workers to 

protect their health. Article 41 imposed 

duty on State to public assistance basically 

for those who are sick and disable. Article 

42 makes provision to protect the health of 

infant and mother by maternity benefit. 

In India the Directive Principle of State 

Policy under the Article 47 considers it the 
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primary duty of the state to improve public 

health, securing justice, human condition 

of works, extension of sickness, old age, 

disablement and maternity benefits are 

also contemplated. Further, State‟s duty 

includes prohibition of consumption of 

intoxicating drinking and drugs that are 

injurious to health. Article 48A ensures 

that State shall Endeavour to protect and 

impose the pollution free environment for 

good health. 

Article 47 makes improvement of 

public health a primary duty of State. 

Hence, the court should enforce this duty 

against a defaulting authority on pain of 

penalty prescribed by law, regardless of 

the financial resources of such authority. 

Under Article 47, the State shall regard the 

raising of the level of nutrition and 

standard of living of its people and 

improvement of public health as one of its 

primary duties. None of these lofty ideals 

can be achieved without controlling 

pollution, since most as our materialistic 

resources are limited and the claimants are 

many.  

The Food Corporation of India 

(FCI) being an agency of the State must 

conform to the letter and spirit of Article 

47 to improve public health; it should not 

allow sub-standard food grains to reach the 

public market. The State under Article 47 

has to protect poverty stricken people who 

are consumer of sub-standard food from 

injurious effects.  

Article 41 provides right to 

assistance in case of sickness and 

disablement. It deals with “The state shall 

within the limits of its economic capacity 

and development, make effective 

provisions for securing the right to work, 

to education and to public assistance in 

case of unemployment, Old age, sickness 

and disablement and in other cases of 

undeserved want”. Their implications in 

relation to health are obvious. Article 42 

gives the power to State for making 

provisions for securing just and humane 

conditions of work and for maternity relief 

and for the protection of environment same 

as given by Article 48A and same 

obligation impose to Indian citizen by 

Article 51A.(g). 

 

Panchayat, Municipality and Health 

Not only the State; Panchayat and 

Municipalities are also liable to improve 

and protect public health.  Article 243G 

says “State that the legislature of a state 

may endow the panchayats with necessary 

power and authority in relation to matters 

listed in the eleventh Schedule”.  The 

entries in this schedule having direct 

relevance to health are as follows: 
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1. Health and sanitation including 

hospitals, primary health centers 

and dispensaries. 

2. Family welfare 

3. Women and Child development 

4. Social welfare including welfare of 

the handicapped and mentally 

retarded. 

5. Water supply for domestic 

industrial and commercial purpose. 

6. Public health, sanitation 

conservancy and solid waste 

management. 

7. Safeguarding the interest of weaker 

sections of society, including the 

handicapped and mentally retarded. 

8. Vital statistics including 

registration of births and deaths 

9. Regulation of slaughter – houses 

and tanneries. 

Fundamental Rights and Health 

The DPSP are only the directives 

to the State. These are non-

justifiable. No person can claim for 

non-fulfilling these directives. But 

the Supreme Court has brought the 

right to health under the preview of 

Article 21. The scope of this 

provision is very wide. It 

prescribes for the right of life and 

personal liberty. The concept of 

personal liberty comprehended 

many rights, related to indirectly to 

life or liberty of a person. And now 

a person can claim his right of 

health. Thus, the right to health, 

along with numerous other civil, 

political and economic rights, 

affords protection under the Indian 

Constitution. 

 

Conclusion 

The constitution makers were much 

aware about the public health or 

right to health that is why they 

imposed liability on States by some 

provision (Article 38, 39(e) 41, 42, 

47, 48A) of DPSP. Constitution 

makers included public health to 

inform the DPSP because they 

were well-aware about its inclusion 

as Fundamental right. The right to 

health as Fundamental right cannot 

be give remedy for ill person. So 

constitution makers included it in 

DPSP to impose duty to States, so 

that States will protect and improve 

public health of its people. Due to 

this duty states are taking steps in 

this regard and hospitals are 

running in control of State to give 

free health service to public at 

large. There is no need of right to 
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health for a person to be healthy. 

But the person should have health 

entitlements, medical aid, and 

medical assistance to be provided 

by States. So that people will get 

basic amenities of health rights as 

provided by the constitution. 
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