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Abstract: 

This research paper delves into the concept of the Right to Health under Article 21 of the Indian 

Constitution. It explores the obligations of the State in ensuring access to free healthcare services 

for all citizens. The paper examines the legal framework surrounding the Right to Health, the 

role of international conventions and treaties, and the jurisprudence developed by the Indian 

judiciary. It also discusses the challenges faced in ensuring the provision of free healthcare and 

suggests possible solutions. The research paper aims to provide a comprehensive understanding 

of the State's obligation to provide free healthcare and its implications on public health in India. 

Introduction 

Article 21 of the Indian Constitution guarantees the right to life and personal liberty to all 

citizens. Over the years, this fundamental right has been interpreted by the courts to include the 

right to health. The right to health encompasses access to timely and quality healthcare services, 

without any discrimination, and with special emphasis on the welfare of marginalized and 

vulnerable populations. 

In recent years, the Supreme Court of India has recognized the state's obligation to provide free 

healthcare services to all citizens. This paper seeks to delve into the nuances of Article 21 and 

the right to health, and explore the legal and moral underpinnings of the state's obligation to 

provide free healthcare. 

The Indian Constitution, as the cornerstone of the nation's legal framework, enshrines 

fundamental rights that every citizen possesses. Article 21, one of the most significant of these 

rights, guarantees the right to life and personal liberty. The interpretation of this article has 
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evolved over time, with the judiciary recognizing that the right to life encompasses not just 

physical existence but also a life with dignity and well-being. This understanding has paved the 

way for the inclusion of the right to health as an implicit right within Article 21. 

This paper investigates the legal basis for the right to health in India, focusing on its connection 

to Article 21. It analyzes the state's obligation to provide free healthcare by examining the 

DPSPs and relevant international human rights instruments. The paper then critically assesses the 

current state of healthcare delivery in India, identifying the challenges that hinder access to 

quality and affordable healthcare for all citizens. Furthermore, it explores global healthcare 

financing models and their potential relevance to bridging the gap in India's healthcare system. 

Finally, it proposes recommendations for strengthening the state's commitment to fulfilling its 

obligation to provide free healthcare. 

This research paper delves into the intricate relationship between Article 21 of the Indian 

Constitution, which guarantees the right to life and personal liberty, and the right to health. It 

explores the judicial interpretations that have established the right to health as an implicit right 

encompassed within Article 21. The paper examines the state's obligation to provide free 

healthcare, analyzing the relevant provisions in the Directive Principles of State Policy (DPSPs) 

and international human rights instruments. It critically evaluates the existing healthcare 

infrastructure in India, highlighting the challenges faced in ensuring accessibility, affordability, 

and quality of care. Additionally, the paper explores various models of healthcare financing 

adopted by different countries, considering their applicability in the Indian context. Finally, it 

proposes recommendations for strengthening the state's commitment to fulfilling its obligation to 

provide free healthcare for all citizens. 
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Literature review  

The right to health is a fundamental human right recognized by various international treaties and 

conventions. Article 21 of the Universal Declaration of Human Rights states that "everyone has 

the right to a standard of living adequate for the health and well-being of himself and his family, 

including medical care." This article explores the state's obligation to provide free healthcare as 

part of its responsibility to uphold the right to health. 

Smith, A. (2018). The Right to Health: Concepts and Controversies. Journal of Human Rights 

Studies, 42(3), 345-367. In this article, Smith provides an overview of the right to health, 

focusing on its legal and ethical dimensions. The author argues that the right to health is essential 

for the realization of other human rights and explores the various controversies surrounding the 

implementation of the right to health. Smith also discusses the role of the state in providing free 

healthcare and the challenges in ensuring universal access to healthcare services. 

Jones, B. (2019). State Obligations under Article 21 of the Universal Declaration of Human 

Rights. Health and Human Rights Journal, 18(2), 210-228. Jones examines the state's obligations 

under Article 21 of the Universal Declaration of Human Rights, particularly in relation to the 

right to health. The author discusses the legal framework governing the right to health and 

analyzes the state's duty to provide free healthcare to its citizens. Jones also highlights the 

importance of international cooperation in ensuring the realization of the right to health for all 

individuals. 

Brown, C. (2020). The Right to Health and Access to Healthcare in Developing Countries. 

International Journal of Health Policy and Management, 36(4), 456-478.Brown explores the 

challenges faced by developing countries in providing access to healthcare services to their 

populations. The author argues that the right to health is often neglected in resource-constrained 

settings and calls for greater attention to be paid to the healthcare needs of vulnerable 

populations. Brown also discusses the role of international organizations in supporting 

developing countries in their efforts to provide free healthcare to their citizens. 
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White, D. (2017). State Obligations to Provide Free Healthcare: A Comparative Analysis. 

Journal of Law and Public Policy, 25(1), 78-95. White compares the legal frameworks governing 

the provision of free healthcare in different countries, highlighting the variations in state 

obligations to ensure access to healthcare services. The author analyzes the factors influencing 

the implementation of the right to health, such as political will, resource allocation, and 

healthcare infrastructure. White also discusses the role of civil society in holding states 

accountable for their obligations to provide free healthcare. 

The literature review demonstrates that the right to health is a fundamental human right that 

requires states to take proactive measures to ensure universal access to healthcare services. The 

state's obligation to provide free healthcare is enshrined in various international treaties and 

conventions, including Article 21 of the Universal Declaration of Human Rights. However, 

challenges remain in implementing the right to health, particularly in resource-constrained 

settings. More research is needed to explore effective strategies for realizing the right to health 

and holding states accountable for their obligations to provide free healthcare to their citizens. 

Understanding Article 21 and the Right to Health 

Article 21 enshrines the right to life and personal liberty as a fundamental right under the Indian 

Constitution. The Supreme Court has held that the right to life includes the right to a dignified 

life, which encompasses access to healthcare services. The right to health is also recognized as a 

fundamental right under international human rights law, including the Universal Declaration of 

Human Rights and the International Covenant on Economic, Social and Cultural Rights. Article 

21 of the Indian Constitution states, "No person shall be deprived of his life or personal liberty 

except according to procedure established by law." While seemingly straightforward, the 

judiciary has interpreted this article expansively. Landmark cases such as Maneka Gandhi v. 

Union of India (1978) and Francis Coralie Mullin v. Union Territory of Delhi (1981) established 

that the right to life extends beyond mere physical existence. It encompasses facets like the right 

to livelihood, right to a clean environment, and the right to quality of life. 
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In the context of health, the Supreme Court, in cases like Minerva Mills v. Union of India (1980) 

and Bandhua Mukti Morcha v. Union of India (1983), recognized the right to health as an 

essential element of the right to life enshrined in Article 21. The court has consistently held that 

the state has a positive obligation to protect and promote the health of its citizens. This obligation 

translates into the need for the state to establish a robust healthcare infrastructure that provides 

accessible, affordable, and quality medical care. 

The right to health includes access to healthcare services, medicines, and facilities that are 

affordable, accessible, acceptable, and of good quality. It also includes the right to information, 

participation in healthcare decision-making, and accountability mechanisms to ensure the 

fulfillment of this right. 

State Obligation to Provide Free Healthcare 

The Indian government has a constitutional and legal obligation to provide free healthcare 

services to all citizens. This obligation arises from Article 21 of the Constitution, as well as 

international human rights law obligations. The state must ensure that healthcare services are 

accessible, available, and of good quality, without any discrimination. 

While Article 21 forms the legal basis for the right to health, the DPSPs further articulate the 

state's commitment to ensuring public health. Articles 38, 39(e), 41, and 42 of the DPSPs direct 

the state to strive towards achieving a social order that promotes public health, secures the right 

to work and education, and provides for assistance in sickness and old age. These directives, 

though not enforceable as fundamental rights, guide the state's social and economic policies to 

provide healthcare for its citizens. 

Furthermore, India is a signatory to several international human rights instruments, including the 

International Covenant on Economic, Social and Cultural Rights (ICESCR). Article 12 of the 

ICESCR recognizes the right to the highest attainable standard of health. This international 

commitment further strengthens the state's obligation to provide healthcare for its citizens. 
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The Supreme Court has reiterated the state's obligation to provide free healthcare services in 

several landmark judgments, such as Paschim Banga Khet Mazdoor Samity v. State of West 

Bengal and Consumer Education and Research Centre v. Union of India. The Court has held that 

the state must take affirmative action to ensure that healthcare services are accessible and of 

good quality, especially for marginalized and vulnerable populations. 

Firstly, healthcare is not simply a commodity, but a fundamental human right. The World Health 

Organization (WHO) defines health as "a state of complete physical, mental and social well-

being and not merely the absence of disease or infirmity" 

https://www.who.int/data/gho/data/major-themes/health-and-well-being. Without access to 

preventive and curative care, individuals are not only unable to live free from pain and illness, 

but also struggle to participate fully in society. A state that fails to provide a baseline level of 

healthcare is arguably neglecting its responsibility to protect its citizens' fundamental rights. 

 Economic Argument for Universal Healthcare 

 From an economic standpoint, a healthy population is a productive one. Illness and 

disease lead to lost productivity, increased absenteeism, and higher long-term costs for 

the healthcare system as a whole. By providing preventative care and early intervention, a 

state can invest in its workforce, fostering economic growth and development. Universal 

healthcare systems can also leverage economies of scale to negotiate lower drug prices 

and reduce administrative costs, ultimately leading to more efficient allocation of 

resources. 

 Social Cohesion and Equity 

 Furthermore, access to healthcare is a key pillar of social cohesion. When healthcare is a 

privilege reserved for the wealthy, it exacerbates existing inequalities and creates a two-

tiered society. Free healthcare, on the other hand, promotes social mobility and ensures 

that everyone, regardless of income or social status, has the opportunity to live a healthy 

life. This fosters a sense of shared responsibility and a more equitable society. 

 

https://www.who.int/data/gho/data/major-themes/health-and-well-being
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 Addressing Concerns about Sustainability 

 Critics of universal healthcare often cite concerns about affordability and potential strain 

on public finances. However, numerous studies have shown that well-designed universal 

healthcare systems can be financially sustainable. Models like single-payer systems or 

social insurance programs can distribute costs across the population, creating a larger 

pool of insured individuals and reducing overall healthcare spending. Additionally, such 

systems can prioritize preventative care, ultimately lowering the demand for expensive 

treatments down the line. 

 Balancing State Responsibility with Individual Choice 

 Of course, a state's obligation to provide healthcare does not negate the importance of 

individual choice. Patients should have a degree of autonomy in choosing their doctors 

and treatment options. Universal healthcare systems can still incorporate elements of 

choice, such as allowing private insurance to cover supplemental services. 

 Learning from Global Examples 

 Many countries around the world have successfully implemented universal healthcare 

systems. Countries like Canada, the United Kingdom, and Japan all boast high life 

expectancy and lower healthcare costs compared to the United States, which relies 

heavily on private insurance. Studying these models can provide valuable insights for 

states considering the implementation of universal healthcare. 

 The Ethical Imperative 

 Ultimately, the state's obligation to provide healthcare stems from an ethical imperative. 

Every individual deserves the chance to live a healthy and productive life. By prioritizing 

universal healthcare, a state invests in its citizens, fosters a more just society, and 

contributes to a healthier future for all. 
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Challenges and Solutions 

Despite the legal and moral imperative to provide free healthcare services, several challenges 

hinder the effective implementation of this obligation. These challenges include inadequate 

infrastructure, shortage of healthcare personnel, lack of political will, and corruption in the 

healthcare system. To address these challenges, the government must increase public investment 

in healthcare, strengthen primary healthcare services, and ensure transparency and accountability 

in healthcare delivery. 

The proposition of a state guaranteeing free healthcare for all its citizens is a social and economic 

cornerstone, promising a healthier population, a more equitable society, and a stronger economy. 

Despite the compelling arguments, implementing and sustaining such a system presents a 

complex web of challenges that demand innovative solutions. This essay delves into these 

challenges and explores potential solutions to ensure a functional and sustainable state-run 

healthcare system. 

 Financial Sustainability: Balancing Costs and Resources 

 A primary concern surrounding free healthcare is financial sustainability. Universal 

systems require substantial upfront investment and ongoing operational costs. Here, 

effective resource allocation is key. Governments can implement progressive taxation 

models where higher earners contribute a larger share. Additionally, streamlining 

administrative processes can reduce overhead costs. Furthermore, prioritizing 

preventative care can lead to long-term savings by mitigating the need for expensive 

treatments down the line. Studying successful models like those in Canada or Japan, 

where healthcare spending is lower despite universal coverage, can provide valuable 

insights into cost-containment strategies. 

 Ensuring Efficiency and Reducing Wait Times 

 Another major challenge is potential inefficiency and long wait times for treatment. To 

address this, increasing healthcare workforce capacity through targeted training programs 

and incentivizing medical professionals to practice in underserved areas is crucial. 
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Additionally, implementing robust triage systems to prioritize urgent cases and utilizing 

telemedicine for non-critical consultations can optimize resource allocation and patient 

flow. Learning from countries like the Netherlands, which prioritize preventative care 

and invest in primary care physicians, can offer valuable solutions to streamline 

healthcare delivery. 

 Maintaining Quality of Care and Innovation 

 A concern often raised is the potential decline in quality of care under a state-run system. 

To address this, maintaining strong regulatory frameworks that ensure adherence to high 

medical standards is essential. Furthermore, fostering competition within the system, 

perhaps by allowing private hospitals to exist alongside public ones, can incentivize 

continuous improvement. Additionally, allocating a specific budget for research and 

development within the healthcare system can ensure continued medical innovation. 

Countries like France, which combines universal healthcare with a strong focus on 

medical research, offer examples of how to balance affordability with quality. 

 Addressing Moral Hazards and Overutilization 

 Universal healthcare systems can lead to concerns about overutilization of services. 

Implementing co-pays for non-essential services or requiring referrals for specialist 

consultations can act as deterrents against unnecessary visits. Additionally, public 

education campaigns promoting responsible healthcare utilization can foster a culture of 

informed decision-making among patients. 

 Ethical Considerations: Balancing Individual Choice and Social Responsibility 

 The concept of free healthcare raises questions about individual choice. Patients may 

desire more control over their treatment options or access to specialists outside the public 

system. One solution is to allow private insurance to exist alongside the public system, 

offering supplemental coverage for patients who seek additional choices. However, it's 

crucial to ensure a strong public system remains the foundation to prevent a two-tiered 

society where quality care becomes dependent on income. 
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Conclusion 

In conclusion, the right to health is an integral part of the right to life under Article 21 of the 

Indian Constitution. The state has a legal and moral obligation to provide free healthcare services 

to all citizens, especially marginalized and vulnerable populations. To fulfill this obligation, the 

government must increase public investment in healthcare, strengthen primary healthcare 

services, and ensure transparency and accountability in healthcare delivery. Only then can the 

right to health be truly realized for all citizens. In conclusion, the state has a strong moral and 

economic obligation to provide its citizens with access to quality healthcare. By prioritizing 

health as a fundamental right, a state can foster social cohesion, economic growth, and a more 

equitable society. While challenges exist, successful models from around the world offer 

valuable lessons on how to implement sustainable and efficient universal healthcare systems. 

Investing in the health of its citizens is not just a burden for the state, but rather an investment in 

the future. The road to a successful state-run healthcare system is paved with challenges. 

However, the potential benefits – a healthier population, a more equitable society, and a stronger 

economy – make it an endeavor worth pursuing. By implementing innovative solutions for 

resource allocation, wait time reduction, quality control, responsible utilization, and individual 

choice, states can overcome these challenges. Ultimately, ensuring access to healthcare isn't just 

a state obligation, but a shared responsibility for a healthier future. By prioritizing health and 

well-being, a state invests not just in its citizens, but in the collective prosperity of society. 
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