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Abstract 

This paper tries to evaluate how India Federal framework handles the disputes related to Healthcare 

Delivery involving the division of power and duties between the Central and State government. This 

paper give the  helpful insights which have taken from other Federal countries. This paper also explores 

the role of judiciary in settling disputes related to Healthcare in Indian context and also tries to evaluate 

the role of digital healthcare within the Indian federal structure compared to the nation like Germany and 

United States. 

 

INTRODUCTION 

Healthcare distribution in federal organizations is a complicated interchange of constitutional authority 

and administrative combination. In India the healthcare distribution is a foremost responsibility of a state 

given under the seven schedules of the constitution1 while the central government plays a pivotal role in 

funding and policy making. India involvement in 

healthcare delivery/ distribution can gain from other federal nations such as United States, Canada, 

Australia, Germany. 

 

Healthcare delivery and Federalism in India 

Federalism gives approval to the States to recognize the district healthcare needs while abusing or 

manipulating the national resources for wider intention. It generates great provocations such as 

insufficient resource allocation and policy disorganization. 

For example, the COVID 19 pandemic focus the attention on the gaps under the Indian federal 

healthcare structure like absence of united resources procedure2. However, these issues are not special to 

India and have aligned with other federal countries. 

The States such as Kerala and Tamil Nadu have attained a great success in a sector of public health 

while others fall behind3. So, there is a demand for multi-jurisdictional cooperation. There was a policy 

launched by India in the year of 2017 that is “National Health Policy”4 and organized a program like 

“Ayushman Bharat” alert the national government to show the interest and do the participation in 

healthcare programs. So, these inventiveness with State gathering, remains a crucial task. 

Instruction from other federal structures focuses the attention on the need for proper institutional 

framework, clear financial disposition and the procedure for investigating the intergovernmental 

disputes. 

 

1 India Const. art. 246, Seven Schedule, List II (State List), Entry 6. 
2 Megha Kapoor, Impact of COVID-19 on Health care System in India: A systematic review, 12 J. Pub. 
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Health Res., (July. 23, 2023) 
3 Monica Das Gupta, How to improve Public Health System: Lessons from Tamil Nadu, RESEARCH 

GATE 

(Jan, 2009), https://www.researchgate.net/publication/46444036 
4 Ministry of Health & Family Welfare, National Health Policy, 2017, Gov’t of India (2017) 

 

Analysis the Healthcare system from other Federal nations 

United States 

The Healthcare system of United States plays a role of federal and state governments in paying and 

controlling or managing the healthcare sector, while the central government of the federal country 

oversees an event like Medicare and Medicaid5. However, the U.S. organization also featured the 

challenges like inadequate access and high costs. 

India took the lessons from federal enterprises that classify consistency in healthcare sector while 

admiring the State autonomy. 

Germany 

Germany healthcare system is established on constitutional principle of “Social Solidarity” that 

combined federal oversights with state level government6. This structure gives indication on cooperative 

governance and the participation of stakeholders can advise India in encouraging the collaborative 

federalism for healthcare delivery. 

Canada 

The healthcare system of Canada is well known for great standard of primary care and preventative 

services. However, it looks out on challenges like long delay times for surgeries and consultant services. 

The act known as “Canada Health Act7” which gives 

the surety of equity but there is an inequality shown in a case of access to care especially in rural areas8. 

Whereas India faces a problem like disparities in quality and availability. Remote areas often face the 

absence of adequate healthcare infrastructure and populated area are exhausted. 

So, this chapter tries to travel over these lessons in depth and policy guidance to enhance India healthcare 

structure. 

 
5 22 Thomas Rice, United States: Health System Review, 29 (Ewout van Ginneken ed., 2020) 
6 Dietlind L. Wahner-Roedler, The German Health- Care System, 72 Mayo Clin. Proc., 1061 (1997) 
7 Canada Health Act, RSC 1985, c. C-6 (Can.) 
8 C Ruth Wilson, Progress made on Access to Rural Healthcare in Canada, NATIONAL LIBRARY OF 

MEDICINE (Jan 2020), https://pmc.ncbi.nlm.nih.gov/articles/PMC7012120/ 

 

LITERATURE REVIEW 

Federalism plays a critical role in forming the delivery of health services system in federal countries by 

regulating the division of powers and duties between the national and state government. In India, the 

federal system of government regularly confronted the challenges in ensuring the impartial healthcare 

because we can see the inconsistency in funding and policy execution. The comparative inspection with 

other federal nations like United nations, Canada, Germany give us the helpful insights to upgrade the 

healthcare distribution systems in India. 

https://www.ijfmr.com/
https://www.researchgate.net/publication/46444036
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Federalism and delivery of health services system in India 

India federal structure set down the healthcare as a combined responsibility between the national and 

state government given under Constitution of India (7th Schedule, List II & List III)9. However, there is 

an absence of clarity in responsibility allotment often leads to replicating and incompetency. For 

example, Fiscal Federalism in India emerging 

challenges for healthcare, M. Govind Rao (April. 2023), Research gate examines that during COVID 19 

pandemic India response focus on the collaborative challenges 

between central and state government, influence the healthcare delivery. 

Govind have disagreed about the improvement in fiscal federalism to authorize states with more 

resources and self-rule for healthcare policy10. 

Instruction taken from United States Healthcare delivery 

According to the Medicaid Federalism challenges for State Innovation under Federal Standards, Sara 

Rosenbaum (Jan. 2017), Milken Institute School of Public Health at George Washington University 

ensures that the United States, another federal system 

recruit the distributed approach where State have suggestive self- rule in healthcare policy and funding. 

Sara contended that the Medicaid is a provincial federal program that permits States to create while stick 

to federal guidelines11. So, India takes lesson from United States is to 

 
9 India Const. art. 246, Seven Schedule, List II (State list), Entry 6; List III (Concurrent list), Entry 26. 
10 M. Govind Rao, Fiscal Federalism in India: Emerging challenges for Healthcare, RESEARCH GATE 

(April. 2023), https://www.researchgate.net/publication/261835478 
11 Sara Rosenbaum, Medicaid Federalism: Challenges for State Innovation under the federal standards, 

Commonw. Fund. Rep., Jan. 3, 2017 

introducing a particular strategy with national financial support that helps to upgrade local healthcare 

needs. 

 

Instruction taken from Canada Healthcare Delivery 

As per the Health System in Federal Countries: Canada Experience, Gregory 

Marchildon (April. 2021), University of Toronto Press says that the Canada promotes a single payer 

healthcare system where Staes has a duty for distribution of healthcare services, while the national 

government give the financial support through transfers. 

Gregory contended that the Canada Health Transfer gives the unbiased delivery of healthcare collection 

or funds across the States. So, India should try to establish a common transfer procedure that can cross 

over the inter- state health disparities12. 

 

Instruction taken from Germany Healthcare Delivery 

According to the Role of Federalism in German Healthcare, Achim Schmid (2021), Journal of Health 

Economics tries to explain that the Germany federal system contain a mixed healthcare pattern with 

benefaction from public insurance and private sector. This country highlights the strong administration 

between the national and state government. 

Achim says that the hospital of the Germany funding procedure is combinedly control or manage by the 

national and state government, gives the balanced healthcare infrastructure to everyone13. So, India tries 

https://www.ijfmr.com/
https://www.researchgate.net/publication/261835478
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to strengthen the multi- jurisdictional coordination that can reduce fragmentation in healthcare delivery. 

 

Conclusion 

India federal framework presents both golden opportunity and challenges in a field of healthcare 

distribution. Taking lesson from other federal nations like United States, Canada, Germany helps the 

India to recognize the local disparities and make better access to quality healthcare. I would like to 

suggest the specific policy alteration within India diverse federal system. 

12 Gregory Marchildon, Health System in Federal Countries: Canada Experiences, UNIVERSITY OF 

TORONTO PRESS (April. 2021), www.utorontopress.com 
13 Achim Schmid, Role of Federalism in German Healthcare, 56(2) J. Health Econ.,112 (2021) 

 

OBJECTIVE OF STUDY THE PAPER 

This paper tries to evaluate that the how India federal framework that handles the disputes related to the 

healthcare delivery, involving the division of powers and duties between the Central/Union and State 

government under the constitution. It gives the helpful insights which has been taken from other federal 

countries like United States, Canada, Germany and Australia on controlling and managing the healthcare 

disputes, specially in equalize national and state powers, gives surety of effective healthcare governance. 

This paper explores the role of the judiciary in settling the disputes that has been arising from overlaying 

jurisdiction, inconsistent policies or lacking healthcare provision, especially in Indian context. 

 

RESEARCH METHODOLOGY 

For evaluating the constitutional and judicial structure which ruling the healthcare disputes in India and 

analysis them with other federal countries like United States, Canada, Germany, Australia. For this type 

of research approach, I go with the comparative research method. In this paper, I also to do a detailed 

study about constitutional provisions like “Right to Health” and healthcare given under seven 

schedule and case laws, besides of the secondary sources such as, articles and reports. So, I adopt the 

doctrinal research method as well for this research paper. 

 

RESEARCH QUESTIONS 

a. How can we do the analysis of judiciary in settling the healthcare disputes or controversy in India 

make comparison with other federal countries? 

b. What attention should be given to the healthcare distribution services in India trial regions under 

federalism, comparison with common challenges that are faced by indigenous region of Canada and 

United States? 

c. What is the role of digital healthcare within Indian federal structure compared to the nations like 

Germany and United States? 

 

INVESTIGATION ON THE ROLE OF JUDICIARY IN SETTLING THE FEDERAL 

HEALTHCARE DISPUTES IN INDIA COMPARED 

WITH OTHER FEDERAL COUNTRIES 

Health has been acknowledged as a foundational human right necessary for the exercise of other human 

rights. Right to Health is recognized under international human rights legal paper from the Universal 

Declaration of human rights14. One can observe a phase commonly in the definition of health in these 

https://www.ijfmr.com/
http://www.utorontopress.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR250135870 Volume 7, Issue 1, January-February 2025 5 

 

legal papers with the development in time. 

Judicial review has authorized the higher courts not only to fill the slot in law making and administration 

action but also to initiate and give content and shape the right to health15. The frequency of non- 

communicable diseases is an issue in today’s world. The healthcare system in India has not been able to 

gear up these issues because of less healthcare contribution. 

Federal Healthcare disputes have frequently arisen because of allotment of authority between central and 

state government as well as disputes over resources, policy application and 

independent rights. So, this chapter helps to investigate the judiciary role in settling the conflicts, 

civilizing on India and contrast it with United States as well as other federal countries. 

 

The Indian Judiciary role in solving the controversy in healthcare sector 

Fundamental Structure 

India’s judiciary has been involved in settling disputes connected to healthcare, essentially through its 

extensive explanation of the right to health under art 21 of Indian Constitution16. Courts have frequently 

got involved to validate healthcare as a 

fundamental right, convincing government to secure the impartial surplus to healthcare services. 

14 Naomi O’ Reilly, Human Rights and Health, PHYSIOPEDIA (accessed Nov 20, 2024), www.physio- 

pedia.com/Human_Rights_and_Health 
15 Anand Grover, Right to Health: Addressing Inequities through Litigation in India, RESEARCH GATE 

(Jan 

2012), https://www.researchgate.net/publication/292365775 
16 Right to Health, DRISHTI IAS (Mar. 22, 2023), www.drishtiias.com/daily-updates/daily-news-

analysis/right- to-health-3 

Public health comes under the State list17, while proceeding related to healthcare sector is linked with 

medical education, drug regulation and communicable diseases comes under the Concurrent list18, 

accomplishing a shared obligation between central and state government. 

 

Landmark cases or Judicial interpretation on healthcare disputes in India 

• In the case of Jan Swasthya Abhiyan v. Union of India19, there is a challenge related to unfair 

vaccine distribution throughout the COVID-19 pandemic. So, the Supreme court give the judgement 

on this case and ordered the government to make sure that 

the everyone should get unbiased access and clearness in vaccine acquisition. 

• In the recent case of People’s union of Civil liberties v. State of Rajasthan20, this case focuses on 

the insufficient public healthcare infrastructure in rural areas. So, the Supreme court authorizes the 

state government to get the larger budget allocation and resource arrangement for rural areas peoples 

and gives direction to the state government that to not need to reduce the area of open- air campus. 

• In the case of Mohinder Singh Chawla v. State of Karnataka21, in this case the petitioner 

Mohinder Singh argued that the right to health was a part of right to life under article 21 of Indian 

Constitution. So, the Karnataka high court held that the right to life has come under article 21 

inserted the right to life with human dignity, which needs access to important healthcare services. 

The court also indicated that the state should give healthcare facilities to the people, particularly to 

https://www.ijfmr.com/
http://www.physio-pedia.com/Human_Rights_and_Health
http://www.physio-pedia.com/Human_Rights_and_Health
https://www.researchgate.net/publication/292365775
http://www.drishtiias.com/daily-updates/daily-news-analysis/right-to-health-3
http://www.drishtiias.com/daily-updates/daily-news-analysis/right-to-health-3
http://www.drishtiias.com/daily-updates/daily-news-analysis/right-to-health-3
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the weaker sessions of society, and give surety related to enjoyment of right to life. 

• In the case of Mohammed Arif v. State of Uttar Pradesh22, this case focus on right to medical 

treatment under article 21 of Indian Constitution. The petitioner filed a petition asking for 

compensation and medical treatment after he was reputedly denied for getting the proper medical care in a 

government hospital. He argued that this is a 

 
17 India Const. art. 246, Schedule VII, List II, Entry 6. 
18 India Const. art. 246, Schedule VII, List III, Entry 6 
19 Jan Swasthya Abhiyan v. Union of India, (2003) 3 SCC 56 (India) 
20 People’s Union for Civil Liberties v. State of Rajasthan, (1997) 3 SCC 622 (India) 
21 Mohinder Singh Chawla v. State of Karnataka, (1992) 4 SCC 143 (India) 
22 Mohammed Arif v. State of Uttar Pradesh, 2012 (4) AWC 3695 (ALL). (India) 

violation of our fundamental right. So, Allahabad high courts stated that it is the duty of the state to give 

sufficient medical facilities and healthcare services, especially to those who can’t afford the treatment. 

The court further stated that not giving the proper medical treatment violates the fundamental rights 

under Article 21. 

 

Procedure for settling the Healthcare controversy 

• Public Interest Litigation: India courts are regularly considering the public interest litigation to 

addressing the structural healthcare failures like scarcity in hospital formation and medicines. 

• Consumer conference and panels or boards: Special consumer conferences handle the controversy 

including medical negligence and malpractice. 

 

Comparison for resolving the healthcare disputes with other federal countries 

United States 

The role of the judiciary in United States is fixed in constitutional guarantees like Affordable Care Act23 

equal protection clause, for example in case of National Federation of Independent Business v. 

Sebelius24, in this case the court upheld that the Affordable Care Act individual directs the strengthen to 

federal supervision in healthcare policy. 

The Courts highlight the stability between the federal government and State sovereignty in healthcare 

regulation. 

Canada 

The Canadian judiciary tries to sort out the issues or disputes within the structure of Canada Health 

Act25. In the case of Chaoulli v. Quebec26, this case makes the confrontation relatively on the private 

health insurance, leading to improve in Quebec Healthcare organization. 

 

23 Patient Protection and Affordable Care Act, Pub. L. No. 111-148, 124 Stat. 119 (2010). 
24 Nat’l Fed’n of Indep. Business v. Sebelius, 567. U.S 519 (2012) (United Sates) 
25 Canada Health Act, R.S.C 1985, c. C-6. 
26 Chauolli v. Quebec (Attorney General), {2005} 1 S.C.R. 791 

https://www.ijfmr.com/
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The judiciary categorized unbiased healthcare access while labeling the constitutional challenges. 

Australia 

Australian courts settle the healthcare cases under the federalist framework outlined in the constitution. 

In the case of Commonwealth v. Tasmania27, this case gives clarity about the federal powers over health-

related problems. 

 

Guidance for building up the Judicial roles in the context of healthcare delivery 

Increasing the Judicial procedure in India 

• Set-up specialized healthcare panels or boards consisting of medical and legal experts. 

• Encouraging mediation and arbitration for faster disputes related to healthcare resolution28. 

• Assurance of Judicial training related to healthcare problems and proposed policies. 

Other federal countries procedures 

• Accepting the Canadian representation of Judicial review to ensure the structural healthcare 

development. 

• Drawing from United States proposal on the legal protection for the exclusion population to make 

stronger healthcare equity. 

 

Conclusion 

The judiciary plays a critical role in the formation of healthcare access and settling the controversy or 

disputes in federal countries. The approach of the Indian judiciary has been taken through public interest 

litigation and extensive explanation of the right to health contrasts with the lawful analysis in the 

countries like United States and Canada. Comparative analysis of different federal countries focusing on 

the structural healthcare inequities and making the policy for correction. 

 
27 Commonwealth v. Tasmania, (1983) 158 C.L.R. 1 (Austl.) 
28 Akshita Singh & Rituparna Padhy, Healthcare Mediation in India: A Pound of Cure for Adversarial 

Litigation, MAPPING ADR (accessed Nov. 20, 2024), https://jgu.edu.in/mappingADR/healthcare-

mediation-in-india-a- pound-of-cure-for-adversarial-litigation/ 

 

SERVICES OF THE HEALTHCARE DELIVERY IN INDIAN TRIBULAR REGIONS UNDER 

THE FEDERALISM COMPARISION WITH ENDEMIC REGIONS IN CANADA AND UNITED 

STATES 

The Healthcare delivery services in tribular, and endemic regions present a distinctive challenge in the 

federal system29. These areas always face constitutional inequality, 

comprehensive neglect and jurisdictional complication that hide impartial healthcare access. In India 

tribular regions faces a difficulty under a double burden of insufficient groundwork and cultural 

exclusion. Likewise, endemic/ indigenous groups in Canada and United States features the health crises 

that are worsen by colonist legacies and governance challenges30. 

So, this chapter tries to examine this problem comparatively and do the concentration on the federalism 

effect on healthcare delivery. 

Delivery of the health services in Indian Tribular regions 

The Constitution of India accept the tribular population which is given under the 5th and 6th Schedule 

permitting the protection and gives freedom to these regions31. However, the services of the healthcare 

https://www.ijfmr.com/
https://jgu.edu.in/mappingADR/healthcare-mediation-in-india-a-pound-of-cure-for-adversarial-litigation/
https://jgu.edu.in/mappingADR/healthcare-mediation-in-india-a-pound-of-cure-for-adversarial-litigation/
https://jgu.edu.in/mappingADR/healthcare-mediation-in-india-a-pound-of-cure-for-adversarial-litigation/
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delivery in tribular areas are labeled as underfinanced, 

insufficient personnel and cultural barriers. The Tribal sub- plan and National Rural Health Mission 

(NRHM) intent to way over these gaps but only achieved a limited success. 

There is a case study about the Gond Tribe in Madhya Pradesh. This study was conducted in Madhya 

Pradesh in the year 2021. This study highlighted that the tribular population had bottommost access to 

prenatal care, vaccination and urgent situation medical 

 

29 Asitava Deb Roy, The Tribal Health System in India: Challenges in Healthcare Delivery in 

Comparison to Global Healthcare Systems, NATIONAL LIBRAY OF MEDICINE (Jun. 2023), 

https://pmc.ncbi.nlm.nih.gov/articles/PMC10315066/ 
30 Kimberly Matheson, Canada Colonial Genocide of Indigenous Peoples: A Review of the Psychosocial 

and Neurobiological Processes linking Trauma and Intergenerational outcomes, NATIONAL LIBRAY 

OF MEDICINE (May. 2022), https://pmc.ncbi.nlm.nih.gov/articles/PMC9179992/ 
31 India. Const. art 244, Schedule Vth & VI 

services32.The administration overlaps between the Union and State government for continuously 

delaying the project implementation. 

Delivery of the health services in endemic/ indigenous regions of Canada 

In Canada, the national government is accountable for indigenous healthcare through Indian Acts and 

Treaties33. However, the state’s structure of public health creates administrative doubtfulness. Native 

population faces an increase in rate of diabetes, mental health problems and Tuberculosis (TB). 

There is a one case study about the Attawapiskat First Nation in Ontario announced a health emergency 

in the year of 2021 because of insufficient housing, polluted water and lack of basic services which 

straightly affecting the healthcare outcomes/ results34. 

Federal attempt such as First Nation Health Authority (FNHA) in Columbia, gives promise but faces 

financial and cultural incorporation challenges. 

Delivery of the health services in indigenous regions of United States 

There is a service named as Indian Health Services under the U.S. department of Health and Human 

services which gives healthcare to federally acknowledge tribes. While the Indian Health Services plays 

a crucial role like under financed which leaving many endemic groups/ communities without insufficient 

services. 

The one case study happened on Navajo Nation and COVID-19 that during the COVID- 19 pandemic 

the Navajo Nations faces the increase rate of the infection in United States which hold up the federal 

funding and operational procedural challenges that worsens the results35. However, groups- led 

advantages such as immunization drives that spotlight the flexibility and capacity of indigenous 

administration when suitably supported. 

 
32 Verma. M., Traditional Child Birth Practice of Gond Tribal Women: Lived Experiences of nurses, 

PROCEEDINGS SCIENCE (accessed Nov. 21, 2024), https://proceedings.science/wcqr-

2024/papers/traditional- child-birth-practise-of-gond-tribal-women-lived-experiences-of-nurse 
33 Chantelle AM Richmond & Catherine Cook, Creating conditions for Canadian Aboriginal Health 

Equity: The 

Promise of Healthy Public Policy, NATIONAL LIBRARY OF MEDICINE (Jul. 20, 2016), 

https://www.ijfmr.com/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10315066/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9179992/
https://proceedings.science/wcqr-2024/papers/traditional-child-birth-practise-of-gond-tribal-women-lived-experiences-of-nurse
https://proceedings.science/wcqr-2024/papers/traditional-child-birth-practise-of-gond-tribal-women-lived-experiences-of-nurse
https://proceedings.science/wcqr-2024/papers/traditional-child-birth-practise-of-gond-tribal-women-lived-experiences-of-nurse
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https://pmc.ncbi.nlm.nih.gov/articles/PMC5809827/ 
34 Grey Marchildon, Attawapiskat First Nation Declares State of Emergency, EUROPEAN 

OBSERVATORY ON HEALTH SYSYTEMS AND POLICIES (May. 05, 2016), 

https://eurohealthobservatory.who.int/monitors/updates/hspm/canada-2020/attawapiskat-first-nation-

declares- 

state-of-emergency 
35 Brianna John, Navajo Nation Stores Show Resilience during COVID-19 Pandemic, NATIONAL 

LIBRARY of MEDICINE (Dec. 18, 2023), https://pmc.ncbi.nlm.nih.gov/articles/PMC10726380/ 

 

Similar challenges: Comparative Investigation 

• Tribular healthcare in India and indigenous care of delivery in health services in Canada and United 

States featured the long term underfinanced which leads to 

inadequate facilities and medical staff. 

• National and State overlaps in delaying the delivery of important services in these areas like tribal or 

racial and indigenous 

• Healthcare models many times fails to lodge the cultural exercise and need of native and tribular 

population due to the cultural barriers36. 

 

Conclusion 

Federal structure presents the special opportunities and challenges in labeling the healthcare inequality 

in tribular areas and indigenous regions. Instruction taken from 

India, Canada and United States emphasize the needs for a balanced federal system that gives respect to 

indigenous freedom while giving the global healthcare access. 

36 Aleksandra Walkowska, Enhancing Cross-Cultural Competence of Medical and Healthcare Students 

with the use of Stimulated Patients- A Systematic Review, NATIONAL LIBRARY OF MEDICINE (Jan. 

31, 2023), 

https://pmc.ncbi.nlm.nih.gov/articles/PMC9916152/ 

 

EFFECT OF FEDERALISM ON HELATHCARE TRANFORMATION AND TECHNOLOGY 

ALLOCATION 

Federalism plays an important role in forming healthcare strategies and guarantee the unbiased 

allocation of technology and transformation37. In a federal framework, duties for the health policy and 

resource allocation are split between national and state government. While federalism permits for 

confined solution and transformation, it can also lead to inconsistency in access and classification across 

areas. So, this chapter travel over how federalism control healthcare transformation and technology 

allocation using examples and case laws from several domain. 

Healthcare transformation in a federal system. 

Federalism gives opportunities for trials, permitting state government to transform and test healthcare 

technologies and scheme. For instance, include: 

Medicaid abandonment in the United States: 

States of the United States used Medicaid abandonment which is given under section 1115 of the Social 

Security Act38 to trial the new healthcare delivery models, like 

https://www.ijfmr.com/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5809827/
https://eurohealthobservatory.who.int/monitors/updates/hspm/canada-2020/attawapiskat-first-nation-declares-state-of-emergency
https://eurohealthobservatory.who.int/monitors/updates/hspm/canada-2020/attawapiskat-first-nation-declares-state-of-emergency
https://eurohealthobservatory.who.int/monitors/updates/hspm/canada-2020/attawapiskat-first-nation-declares-state-of-emergency
https://pmc.ncbi.nlm.nih.gov/articles/PMC10726380/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9916152/
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telehealth and preventable care inventiveness. For example, Stewart v. Azar39, this case impacts the 

legality of the work demand for Medicaid claimant, spotlighting that how federal and provincial 

healthcare strategies divide. 

Ayushman Bharat program (India) 

India federal framework permits the states to modify the execution of Ayushman Bharat, national health 

protection program, leading to alteration in digital health data and mobile healthcare devices. 

Interrogation in Technology allocation 

Federalism authorize revolution, it frequently leads to inequality in the allocation of healthcare 

technologies because of differences shown in administration, finance and political first concern. 

 
37 Franca Maino & Antonia Maioni, Federalism and Health Care: A Comparative policy Analysis of 

Canada and Italy, 26 JCPA., 385-386 (2023). 
38 42 U.S.C. $ 1315 (1935) 
39 Stewart v. Azar, 366 F. Supp. 3d 125 (D.D.C. 2019). 

There is a case study about the COVID-19 Immunization distribution. 

United States 

In a course of the COVID-19 pandemic, immunization distribution spotlights the federalism powers and 

weaknesses40. States had the affability to grades the population, but inequality has emerged because of 

diverse levels of readiness and infrastructure. 

India 

The vaccination launches to display the cooperative federal model, where the federal government 

arranges the vaccination cost, while the states handled the 

organization41. However, interstate inequality has been arising because of differences seen in executive 

measurements. 

There is a one case law of South Africa on ARV launches by Ministry of Health v. treatment action 

campaign 200242. 

In this, South African Supreme court held that the government must make antiretroviral drugs which is 

far accessible to fighting like HIV/AIDS. This case emphasizes that the how federal foremost principles 

can be used to command an equal technology allocation. The supreme court of South African ordered the 

government to withdraw regulation on Nevirapine and execute a national wide scheme to stop HIV. 

 

Stabilizing the national and local interests 

Federalism gives a stability between national supervision and local self- determination to make sure that 

these changes give benefits to all areas equally. For instance: - 

Digital healthcare revolution in Germany 

 
40 Beverly A Cigler, Fighting COVID-19 in the United States with Federalism and other Constitutional 

and Statutory Authority, NATIONAL LIBRARY OF MEDICINE (Aug. 1, 2021), 

https://pmc.ncbi.nlm.nih.gov/articles/PMC8385796/ 
41 NIH to Launch public-private partnership to speed COVID-19 vaccine and treatment options, 

NATIONAL INSTITUTE OF HEALTH (April. 17, 2020), https://www.nih.gov/news-events/news-

releases/nih-launch- public-private-partnership-speed-covid-19-vaccine-treatment-options 
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42 Minister of health v. Treatment action Campaign (No.2), 2002 (5) SA 721 (CC) (S.Afr.). 

Germany federal framework supports the deconcentrate health care strategies. While continuing the 

national quality through federal joint committed. This accession has given the facilities to the fast 

adoption of digital health implementation such as electronic recommendation. 

There is a case law about the R v. Morgentaler43, this case talks about the issue that how state command 

over healthcare in Canada that could lead to inequality in access to services such as abortion and 

highlighting the demand for bring together the national strategies. 

 

Policy Directions 

To labeling the provocation, federalism poses to healthcare alteration and technology allocation, the 

following plans are suggested: - 

• Set- up the lowest level of national standard while permitting the states or provinces to bring changes 

within those structure44. 

• Giving financial inducement for state government to acquire and scale the fortunate healthcare 

technologies innovation. 

• Motivating the central and state cooperation through different data platform to ensure best 

application/ implementation are distributed widely. 

 

Conclusion 

Federalism as an administration, offers a double-edged blade in healthcare revolution and technology 

allocation. While its fasters to find out the confined solutions and revolution or alteration, it also creates 

inequality. By studying from the case studies and legal 

models, federal countries can strike a stability that encourages the unbiased access to healthcare 

alteration across regions. 

 
43 R v. Morgentaler, (1988) 1 S.C.R. 30 (Can.). 
44 Debate Around Education as a State Subject, DRISHTI IAS (Jul, 04, 2024), 

https://www.drishtiias.com/daily- updates/daily-analysis/debate-around-education-as-a-state-subject 

 

ANALYSIS 

Healthcare and federal framework in India 

India handles the deconcentrated healthcare system with the Constitution of India 

allocating the primary duty for healthcare to states. The national government character is more 

supplemental, focusing on strategies formulation, communicable disease control and financial assistance 

through scheme like National Health mission. 

However, inequality in health results across State frequently stalk from different capacities to collect and 

execute healthcare services effectively. Tribal areas are extremely underserved in a dispute in access and 

quality of care is remaining constant. 

For example: - 25% of population in India has sufficient sanitation which reflecting the slots in public 

health expenditure45. 

Comparative analysis: - India and United States 

Both India and United States shared the constructional likeness with healthcare 

delivery which necessitate both public and private sectors and remarkable spreading out. However, India 

https://www.ijfmr.com/
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pays out around 40$ per person in each year on healthcare, contrast to $ 8500 in the United States46. 

Despite India heads to provide some results which is like developed systems through profitable practices, 

like accessible 

medication and economic transformation like cheap cost surgeries. In the other hand United States put 

heavily money but faces disapproval for disorganization and high costs. 

Effect of federalism on healthcare transformation and technology allocation 

India: - 

In India, the federal framework creates hurdle to the impartial allocation of 

medical technology. For example: - during the COVID-19 pandemic, we have seen the disparity in 

vaccination distribution which reveals the administration 

 
45 Karen Feldscher, Experts Discuss Similarities, differences between U.S, India health systems, 

HARVARD T.H CHAN (14. 12, 2012), https://www.hsph.harvard.edu/news/features/jha-rao-us-india-

health-care-systems/ 
46 Karen Feldscher, Experts Discuss Similarities, differences between U.S, India health systems, 

HARVARD 

T.H CHAN (14. 12, 2012), https://www.hsph.harvard.edu/news/features/jha-rao-us-india-health-care-

systems/ 

failures between national and state/ provincial government. However, schemes like Ayushman Bharat 

executed across states which indicate the prospective of federal transformation when alliance is achieved. 

United States 

In the United States, federalism encourages healthcare transformation through competiveness among 

States. Silicon Valley and Boston have come out as Centre point for medical technology because of state 

particular inducement47. However, federalism leads to irregular access for telemedicine adoption is 

differ notably between states because of different ruling. 

Canada 

Canada federalism gives surety of transformation within states with the organization sponsor research 

through enterprise such as Canadian Institute of Health Research Act48. However, the allocation of 

technology such as MRI 

machines frequently reflects the states inconsistency. 

This analysis discloses the federalism can do incentive transformation through territorial competiveness 

but frequently struggles with unbiased technology 

allocation centralized systems in less creative, shine in constant/ consistent access. 

Provocation in localized systems 

India faces the provocation including the rough budgetary volumes/ capacity among States, dependance 

on beggared expenses and less administrative mistake of private healthcare provides. Likewise, countries 

such as South Africa faces the problem with inequality in budgetary allocation among states, highlights 

the needs for multi- 

jurisdictional procedure to ensure the impartial health access. 

This analysis emphasizes that while India federal structure facilitate the state level sovereignty 

recognizing the budgetary and executing inequality is crucial for unbiased 
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47 David Fontana, Federal Decentralization, 104 JSTOR, 730-731 (June 2018) 
48 Canadian Institutes of Health Research Act, S.C. 2000, c.6 (Can.) 

healthcare delivery. Comparative institution from other federal countries offers federal countries offer 

changeable strategies for systemic improvements. 

Conclusion 

India’s judiciary take a part in life changing role in healthcare disputes, but systemic 

injustice persists in cultural regions, close to challenges in Canada. For transformation and technology 

distribution federalism operates competiveness but risks unlike access, minimizing the demand for 

collaborative federalism and judicial omission to balance these dynamic successfully. 

 

CONCLUSION 

Federalism forms healthcare systems deeply by stabilizing power between national and state government. 

This framework frequently gives outcomes in diverse healthcare because of the difference in strategies 

implementation, financial capacities and government efficacy. Federal nations like India, United States 

and Canada display how deconcentrated can contribute both revolution and widen inequality in 

healthcare access and quality. 

The judiciary plays a critical role in formation of delivery of health services by elucidate structural 

provisions, imposing rights and settling disputes. In India, courts have been involved in enlarger the 

scope of right to health under Article 21 of the constitution. In a nation like Canada, judicial ruling has 

formation of healthcare plans by stabilizing the state autonomy with federal quality. Same, in the U.S, 

courts have been vital in explaining the Affordable Care Act, impacting healthcare access for millions. 
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