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Legal Framework Combating Primary Health Care of Children in
India: Challenges and Issues

ABHISIKTA BASU & AVISHIKTA CHATTERJEE
Abstract

Globally, primary health care (PFHC) has been marketed as a complete strategy to attain “health
Jor all” and the best possible health status. Thongh it attracted attention at first. the PHC strategy
Jell shart of the Indian public’s expectations. In India, child health initiatives have long been initiated
as rertical prograzmmes that were later integrated and designed to provide services through PHC
systents. A number of strategies under the National Rural Health Mission have been established to
increase the rafte of child survival, including strengthening immunisation services, creating nutritional
rehabilitation centres, home-based newborn care, sick newborn care units, skilled birth attendant
and entergency obstetric care, and integrated management of neonatal and childhood illnesses.
Hlowerer, in the last ten years., there have been many new initiatives aimed at improving child health,
The PHIC system, which still needs improvement, is the only means of providing services to a sizable
segment of the rural population. Although India ratified the United Nations Convention on the
Rights of the Child, not enongly money has been set aside. nor have efforts been made to address
health issues. The rescarcher aims to erphasise in this chapter that while infrastructure, community
health workers, funding arailability, and other aspects hare improved. there is a requirenient to
strengthen the PHIC system in India immediately and make it raore chld-friendly, which can
contribute to child survival. Community involvement, health planning at the district ferel, data for

action, political commitment, public-private collaboration, accountability. and the development of the
bealth norkforce are some of these areas.

Keywovds: Primary ealth Care, Child Health, Child Survival, FHealth Infrastructure



Introducuon

\u\'nhnv to definitions given by Nminesty Internations il, USA, human rights are
) redames amd nehts fa .r/../:mn ndividual is entitted, regardfess of nationality, sex,
fmic e, ,l/l‘ an, Lnguage, or olber status.” 1t 1s l)LllL'\’L(] that all persons

Rave “‘“.1 nghts st iu virtue of being human and that human rghts arce untversal
wd cealitanan. These n‘dm may be recognised as legal or natural nights. The UN
wliaathy stated m s charter that it will uphold and advance respect for everyone’s

\,:‘“!“m ntal freedoms and human nghts, regardless of their colour, sex, language, or

whigon In response o the wrath of World War 11, the General Assembly, the most
\m! organ of the ‘United Nattons’ approved in the year 1948 the ‘Lmvusal

Yecliraton of Human Rights (UDHR)”.

The “protetion ”‘,4 /H/ﬁ/,,,( nt of nﬂ/’/ o I;m///) jm all - ng/;l to life, eqmi///). am/ non-

Evervone 1n~ thc ne,ht to hcnlth care tlmt is readily available, msxl) acce:stble
nmvubl\ pnced, and of the highest calibre. Articles 14, 13, and 21 of the Indmn
Coasurunon (aghts to life, equality, and non- -discrimination) require the State to
cuanantee that everyone’s right to health is fulfilled without exception. This naturally
leads 1o the realisation that human nights must be respected, protected, fulfilled, and
zuaranteed by the country without regard to caste, class, creed, or sexual orientation,
The nghts-b:ised approach secks to guarantee that initiatives aimed at addressing the
widening socio-ecconomic gaps are not only implemented but also concentrate on
budt-1n mechanisms that allow the objectives to be met without prejudice.
Furthermore, the rights-based approach guarantees that the “State” will provide the
funds required to guarantee that health care is provided to all.

Objective of Study

The study was undertaken with three main objectives. Firstly, the international
wnstruments relating to the rght to health of children will be reviewed, and the laws
and policies pertaining to the right to health of children and the various health
schemes will be reviewed. Thirdly, the gaps will be addressed, followed by
suggestons.

Methodology of Study

This study 15 a review of vadous healtheare schemes and international instruments
reanng to the night 1o health of children, and 1t is doctrinal research based on books,

zovernment notifications and journals. Section 1 of the paper deals with the

mtroduction and background study. Section 2 deals with the International

iastruments relating to the Right to Health of Children, which also includes the
vanous conventions and dcchmtlom undertaken for the promotion of the health of
children. Scction 3 deals with the right to health of children from the Indian
Pc -," cetive, which deals with the constitutional provisions and the various health

<hemes 1n Inda. Section 4 deals with the conclusion and suggestions relating to the
gaps in the health care system.
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W L einbivosetee  al gt vead o e mwolnlieed 1o addeess the health
R TN SN | diepanities that thay behigve are moat inpattant while also
wshiaangg & By boghns al, UL Joan APproag h ey assces wocnal clltplllly and
WY PSR Bl s ten

B Anmather faonon contnbunng to the dire sttuation of the public health sector
© the hecrarchscal nature of health governance from an admintstrative,
taaocnl and  rechnolopcal standpoint. Addinonally, “hosprtals,
dipennanes, public health, and sanitation™ are state-regulated matters. The
Camtitution’s “Concurrent st should include health, grvang the federal

povemment and the states the authonty to yointly manage health-related
COYOCTNs

¢ Banally, but yust as importantly, a public health law ought to be passed,
womng a3 bass for other health-related laws to be regulated,
mnplemented, and monitored. The Constirution should be amended to
clevate the “nght to health” 1o the rank of 1 fundamental nght 1n the
chapter on bavic nghts. [ealth s, 1n actwality, an inexpensive, hughly
profiable investment that can advance not just the general advancement
and prospenty of a country but also every facet of child development. Tt 1s
smperative that natonal health policy be in line wath human nghts law and
offcz, at the very least, basic healtheare senvices as 2 matter of nght to all
atirens, particulady the nanon’s future leaders, the children.

ie comduson, the “nght to health” must be seen as a postive human nght on 2
weiduade scale rather than merely being thought of as a tradinonal nght that can be
entorced sganst the state
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