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Abstract

Seventy-seven years after independence, India’s legal framework governing
women’s healthcare reveals a steady yet complex transformation. What began as a
welfare-oriented approach focused largely on protection and population control has
gradually shifted toward recognizing women as independent rights-holders entitled to
dignity, autonomy, and informed choice. Legislative measures such as the Medical
Termination of Pregnancy Act, the PCPNDT Act, the Maternity Benefit Act, and the
Surrogacy (Regulation) Act reflect this transition from a paternalistic model to one
grounded in constitutional values of equality and personal liberty.

Judicial interpretation has played a decisive role in deepening this transformation.
Through progressive rulings, the Supreme Court has affirmed reproductive choice, privacy,
and bodily autonomy as intrinsic to fundamental rights under the Constitution. These
developments demonstrate how constitutional morality and evolving social realities have
shaped the understanding of women’s health—not merely as a matter of policy, but as a
matter of justice.

Keywords: Women’s Health Rights; Reproductive Autonomy; Maternity Protection;

Gender Justice; Health Care Legislation in India

1. Introduction
The story of women’s healthcare laws in India is closely tied to the nation’s own

journey since independence. Over the past seventy-seven years, the country has moved
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from a newly independent state focused on welfare and population concerns to a
constitutional democracy increasingly attentive to questions of dignity, autonomy, and
gender justice. In this evolving landscape, women’s health has emerged not merely as a
medical issue, but as a matter of rights, equality, and social transformation.

In the early decades after independence, laws relating to women’s health were
largely protective in nature. The emphasis was on maternal welfare, family planning,
and safeguarding women within traditional social structures. While these measures
were important in addressing immediate public health concerns, they often treated
women as beneficiaries of state policy rather than as independent decision-makers.
Gradually, however, constitutional values—particularly those of equality, personal
liberty, and non-discrimination—began to influence both legislation and judicial
interpretation.

This shift became more visible with reforms in reproductive rights, maternity
benefits, regulation of sex selection, and surrogacy. The legal discourse increasingly
acknowledged that women have the right to make informed choices about their own
bodies and reproductive lives. Courts, especially the Supreme Court, have played a
significant role in reinforcing this perspective by linking healthcare rights to
fundamental rights such as privacy and dignity.

2. Constitutional Framework for Women’s Health Rights

The foundation of women’s health rights in India lies in the Constitution, which,
though it does not expressly mention a “right to health,” strongly protects it through
guarantees of equality, dignity, and life. Articles 14 and 15 ensure equality before the
law and prohibit discrimination on the ground of sex. Article 15(3) further empowers
the State to make special provisions for women, enabling laws that focus on maternity
relief, reproductive health, and workplace protections.

Article 21, which guarantees the right to life and personal liberty, has been
interpreted by the judiciary to include the right to live with dignity, access to health
care, and reproductive autonomy. Over time, courts have recognized that a woman’s
control over her body and medical decisions is part of her fundamental rights.

3. Evolution of Women-Centric Health Laws (1947-2024)

Seventy-five years of independence offer a meaningful lens to understand how
India’s approach to women’s health has steadily evolved. What began as a welfare-
driven, protective framework gradually matured into a rights-based, dignity-centered
legal structure. The journey has not been linear, but it reflects a growing recognition

that women’s health is not charity—it is a constitutional and human right.
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Phase I: Post-Independence Welfare Approach (1947-1975)

In the decades immediately following independence, India faced enormous public
health challenges—high maternal mortality, poor institutional care, and widespread
poverty. Women’s health policies during this period were largely welfare-oriented and
protective in nature. The State viewed women primarily in their role as mothers,
focusing on reducing maternal deaths and improving childbirth outcomes.

Phase II: Rights-Based Legal Framework (1975-2005)

The global women’s movement and India’s own socio-political transformations
influenced a more rights-oriented approach from the mid-1970s onward. Health began
to be linked with gender equality and human rights rather than mere welfare.

Phase III: Gender Justice & Institutional Reform (2005-2014)

Between 2005 and 2014, the focus moved toward strengthening institutions and
addressing systemic inequalities. The government launched large-scale public health
initiatives aimed at improving maternal and reproductive health infrastructure,
particularly in rural areas.

Phase IV: Transformative & Reproductive Autonomy Phase (2014-2024)

The most recent decade has witnessed a transformative shift toward recognizing
women’s bodily autonomy and reproductive choice as central to health rights. Legal
reforms have emphasized dignity, privacy, and inclusivity.

4. Statistical Progress Over 77 Years

e Maternal Mortality Ratio (MMR) Decline
From extremely high levels at Independence (over 2,000 per 100,000 live births,
estimated), India has reduced MMR to below 100 per 100,000 live births
today. This reflects better maternal care, institutional support, and safer
medical practices.

¢ Increase in Institutional Deliveries
Earlier, most births took place at home. Today, over 85-90% of deliveries
occur in health institutions in many states, reducing risks during childbirth.

¢ Rise in Female Life Expectancy
Female life expectancy has increased from around 31-32 years in 1947 to 70+
years today, indicating overall improvement in health care access and living
conditions.

e Decline in Fertility Rate
The Total Fertility Rate has reduced from nearly 6 children per woman in the
1950s to about 2.0, showing improved reproductive awareness and access to

family planning.

THE RESEARCH DIALOGUE, VOL-04, ISSUE-02, July-2025, ISSN-2583-438X, Impact Factor (RPRI-4.73) Anushree Dave & Dr. Apurva Fathak



385

A Critical Study on the Progressive Transformation of Health Care Laws  Crm—
. for Women in India: A=V Azadika
< < .
Statistical Progress Over 77 Years (1947 —2024) AmritMahotsav.
<

G
Decline in Maternal Mortality Ratio (MMR) Increase in Institutional Deliveries (%) VY
11287 % l's S .
MMR | 98%

88.6%
30 79%

88 10

= - o
1950 1970 1990 2000 2010 2020 2023 2005-06 2014 2019-21 2024

Improving Child Health Indicators State-wise MMR Comparison

39 45 374 100 89% 98.3%
28 26 63
32 20 112
= 57

IMR USMR Neonatal MR Bihar Karnataka Gujarat Haryana
Shift in Place of Birth
2005-06____

2019-21

5 o
Home Births -
39%

Figurel.l: Statistical Progress in Women’s Health Care Laws in India (1947-
2024): A 77-Year

5. Feminist Jurisprudence Perspective

Home Births 5
Institutional
Births

» Shift from Protection to Empowerment
Early health laws viewed women mainly as mothers needing protection.
Feminist jurisprudence supports the shift toward recognizing women as
autonomous individuals with independent health rights.

> Reproductive Autonomy as a Fundamental Right
Decisions about pregnancy, contraception, and medical care are part of a
woman’s dignity and personal liberty. Legal reforms increasingly reflect this
understanding.

> Intersectionality Matters
Not all women benefit equally. Caste, class, rural location, and economic status
affect access to health care. Feminist analysis highlights these layered
inequalities.

» Law vs. Reality
Rights on paper are meaningful only if women can practically access services
without stigma, fear, or financial barriers.

6. Persistent Challenges

e Unequal Access — Rural, tribal, and marginalized women often face limited
health facilities, staff shortages, and transportation issues.

e Socio-Cultural Barriers — Stigma around reproductive health, abortion, mental
health, and menstrual hygiene prevents timely care.

e Implementation Gaps — Laws and schemes exist but are weakened by poor
enforcement, bureaucracy, and lack of awareness.

e Economic Constraints — Poverty and dependence limit access to quality care

and decision-making autonomy.
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7. Laws and Amendments

The evolution of women'’s healthcare laws in India reflects the nation’s commitment
to gender equality, dignity, and bodily autonomy. Since independence, legislative
reforms and judicial interventions have strengthened reproductive rights, maternal
health, surrogacy regulations, and workplace protections for women, aligning with
India’s broader constitutional vision of justice, equality, and social empowerment.

The Medical Termination of Pregnancy (MTP) Act, 1971 was a landmark law
that legalized abortion under medical supervision. Its 2021 Amendment expanded
access to abortions up to 24 weeks for specific categories, including minors, survivors
of sexual assault, and women with disabilities. The Supreme Court, in Suchita
Srivastava v. Chandigarh Administration (2009), reinforced this law by upholding a
woman’s right to reproductive choice as part of her fundamental right to life and
dignity under Article 21, emphasizing bodily autonomy. Later, Government of NCT
of Delhi v. Union of India (2020) clarified that the amended MTP rules ensure both
access and privacy, making the process safer and more inclusive.

To prevent female foeticide, the Pre-Conception and Pre-Natal Diagnostic
Techniques (PCPNDT) Act, 1994, prohibits sex-selective abortions and mandates
registration of diagnostic clinics. Courts have often underscored strict enforcement of
this law to promote gender equality and protect unborn female children.

Workplace reforms have further supported women’s health. The Maternity
Benefit Act, 1961, amended in 2017, increased paid maternity leave to 26 weeks and
mandated créche facilities in larger establishments. Additionally, central government
employees enjoy Child Care Leave (CCL) for up to two years until the child turns 18,
reflecting a growing recognition of parental responsibilities. Discussions about
menstrual leave, though not yet codified nationally, highlight evolving societal
acknowledgment of women’s health needs.

The regulation of assisted reproduction has also progressed. The Surrogacy
(Regulation) Act, 2021 allows only altruistic surrogacy, sets eligibility criteria for
couples and surrogate mothers, and includes medical safeguards. While the law
promotes ethical practices, debates continue regarding inclusion of single women and
LGBTQIA+ couples.

Finally, the Supreme Court’s landmark judgment in Puttaswamy v. Union of
India (2017) recognized that reproductive autonomy falls within the right to privacy,
strengthening women'’s healthcare rights and reinforcing the legal principle that health,
dignity, and personal choice are inseparable.

Table: Key Laws and Supreme Court Judgments on Women’s Healthcare in India
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‘Area HLaw / Act HKey Point HSupreme Court Judgment

Suchita Srivastava v. Chandigarh
Administration (2009) - Right to
reproductive choice; X wv. Principal
Secretary, Health & Family Welfare

Abortion up to
Reproductive |[MTP Act, 1971|24 weeks for

Rights (Amend. 2021) certain  |Dept, Govt. of NCT Delhi (2022) -
g Unmarried women entitled to safe

abortion up to 24 weeks
Bans sex-||Voluntary Health Association of Punjab

PCPNDT  Act,

Sex Selection selective v. Union of India (2013) - Strict
1994 . .
abortions enforcement to prevent female foeticide
Maternity Paid leave 26| Municipal Corporation of Delhi v.
Maternity Benefit Act,|weeks +||[Female Workers (Muster Roll) (2000) —
Leave 1961 (Amend.|créche Maternity benefits are a fundamental
2017) facilities right under Article 42
Up to 2 years|Kakali Ghosh v. Chief Secretary,
. leave for||Andaman & Nicobar Administration
Child Cere SR central govt|[(2014) - Leave policies must be
employees interpreted in favor of child welfare
Only altruistic||Baby Manji Yamada v. Union of India
Surrogacy ) . ;
. surrogacy; (2008) - Recognized legality of]
Surrogacy (Regulation) L . .
eligibility commercial surrogacy (prior to 2021
Act, 2021 ol .
criteria regulation framework)

Justice K.S. Puttaswamy (Retd.) v.
Union of India (2017) — Reproductive
— — autonomy is part of the fundamental
right to privacy; reaffirmed in X v.
Principal Secretary (2022)

Privacy &
Autonomy

8. Conclusion

The journey of women’s healthcare laws in India reflects a story of both significant
progress and continuing challenges. From the early post-independence focus on welfare
and protection, the legal framework has steadily evolved toward a rights-based, dignity-
centered, and autonomy-focused approach. This transformation is clearly visible not
only in legislative reforms but also in progressive judicial interpretations.

Landmark judgments such as Suchita Srivastava v. Chandigarh Administration
(2009) and X v. Principal Secretary, Health & Family Welfare Department, Gouvt. of NCT
Delhi (2022) have firmly recognized reproductive choice as a fundamental right,
expanding access to safe abortion even for unmarried women under the amended MTP
Act, 1971 (2021). In the area of sex selection, Voluntary Health Association of Punjab v.
Union of India (2013) strengthened enforcement of the PCPNDT Act to curb female
foeticide. Workplace protections have been reinforced through decisions like Municipal
Corporation of Delhi v. Female Workers (Muster Roll) (2000), affirming maternity benefits

as integral to constitutional protections.
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Further, Justice K.S. Puttaswamy (Retd.) v. Union of India (2017) constitutionally
entrenched reproductive autonomy within the right to privacy, providing a strong
foundation for bodily integrity and decisional freedom. Even in the context of surrogacy,
earlier rulings such as Baby Manji Yamada v. Union of India (2008) shaped the discourse
that later informed the Surrogacy (Regulation) Act, 2021.

Despite this progressive legal landscape, challenges persist. Unequal access to
healthcare, socio-cultural barriers, economic constraints, and gaps in implementation
continue to limit the practical realization of these rights—particularly for women in rural
and marginalized communities. A feminist and constitutional perspective underscores
that while judicial activism and legislative reform have strengthened the framework of
protection and autonomy, genuine empowerment requires accessible healthcare
infrastructure, public awareness, and inclusive policy execution.
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