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ABOUT US 

 

The International Journal for Legal Research & Analysis (IJLRA) (ISSN: 2582-6433) is a peer-

reviewed, academic, online journal published on a monthly basis. The journal aims to provide 

a comprehensive and interactive platform for the publication of original and high-quality legal 

research. 

 

IJLRA publishes Short Articles, Long Articles, Research Papers, Case Comments, Book 

Reviews, Essays, and interdisciplinary studies in the field of law and allied disciplines. The 

journal seeks to promote critical analysis and informed discourse on contemporary legal, social, 

and policy issues. 

 

The primary objective of IJLRA is to enhance academic engagement and scholarly dialogue 

among law students, researchers, academicians, legal professionals, and members of the Bar 

and Bench. The journal endeavours to establish itself as a credible and widely cited academic 

publication through the publication of original, well-researched, and analytically sound 

contributions. 

 

IJLRA welcomes submissions from all branches of law, provided the work is original, 

unpublished, and submitted in accordance with the prescribed submission guidelines. All 

manuscripts are subject to a rigorous peer-review process to ensure academic quality, 

originality, and relevance. 

 

Through its publications, the International Journal for Legal Research & Analysis aspires to 

contribute meaningfully to legal scholarship and the development of law as an instrument of 

justice and social progress. 
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ABSTRACT 

The recognition of health care as a fundamental human right represents a significant milestone 

in the evolution of international human rights law and public policy. This study examines the 

concept of the right to health, its legal foundations, and the persistent challenges in its 

realization across different regions of the world. While global frameworks such as the 

Universal Declaration of Human Rights and the International Covenant on Economic, Social 

and Cultural Rights have firmly established health as an essential component of human dignity, 

the actual implementation of this right remains uneven and inconsistent. The research 

highlights the AAAQ framework—Availability, Accessibility, Acceptability, and Quality—as 

a guiding principle for assessing health systems. It further explores the multidimensional nature 

of health care inequality, emphasizing the role of economic disparities, social and cultural 

determinants, and political and governance-related factors in shaping access to health services. 

The study also provides a comparative analysis of different health care models, including 

public, insurance-based, and mixed systems, identifying their strengths and limitations in 

promoting equitable access. 

In addition, the paper underscores the importance of Universal Health Coverage (UHC) as a 

key strategy for achieving health equity. It stresses the need for strong public health 

infrastructure, effective policy reforms, and international cooperation to bridge the gap between 

legal recognition and practical implementation. The findings reveal that health care inequality 

is not merely a health issue but a broader concern of social justice, economic development, and 

human rights. The study concludes that achieving the right to health requires a comprehensive 

and coordinated approach involving governments, international organizations, and society as a 

whole. Sustained commitment, inclusive policies, and equitable resource distribution are 

essential for ensuring that health care becomes truly accessible to all individuals, irrespective 

of their socio-economic background. 
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Research Article 

1. Introduction 

Health care as a human right has emerged as a central principle in modern legal and social 

discourse. It signifies a shift from viewing health as a privilege or commodity to recognizing it 

as an essential entitlement linked to human dignity and the right to life. Over time, international 

legal instruments and national constitutions have reinforced this idea, emphasizing that every 

individual should have access to adequate and quality health services. 

Despite this recognition, the reality of health care delivery across the world reveals deep 

inequalities. Access to health services remains highly uneven, with significant disparities in 

quality, affordability, and availability. These inequalities highlight the gap between legal 

commitments and their practical realization. 

 

2. Concept and Scope of Right to Health 

The right to health encompasses not only access to medical care but also the broader 

determinants of health such as sanitation, nutrition, housing, and environmental conditions. It 

includes preventive, curative, rehabilitative, and palliative services. 

The AAAQ framework plays a crucial role in defining this right: 

 • Availability – Adequate health facilities and resources 

 • Accessibility – Equal and affordable access for all 

 • Acceptability – Respect for culture and ethics 

 • Quality – Safe and scientifically appropriate care 

This framework ensures that health care systems are inclusive and effective. 

 

3. Evolution of the Right to Health 

The origin of the right to health can be traced to the post-World War II era. The Universal 

Declaration of Human Rights (1948) first recognized health as part of an adequate standard of 

living. This was later strengthened by the International Covenant on Economic, Social and 

Cultural Rights, which made it a legal obligation. 

Subsequent developments, such as the Alma-Ata Declaration and Sustainable Development 

Goals, emphasized primary health care and universal access. These milestones reflect a 

transition from moral recognition to enforceable rights 
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4. Health Care Inequality: Nature and Extent 

Health care inequality is a global issue affecting both developed and developing countries. It 

is reflected in disparities in life expectancy, disease prevalence, and access to services. 

Developed nations generally provide better health care due to strong infrastructure and 

financial resources. In contrast, developing countries face challenges such as lack of funding, 

poor infrastructure, and limited access to essential services. 

Even within countries, inequalities exist between urban and rural populations, as well as among 

different socio-economic groups. 

 

5. Causes of Health Care Inequality 

5.1 Economic Factors 

Economic inequality is a major determinant of health care access. Wealthier countries and 

individuals can afford better services, while poorer populations struggle to access basic care. 

 

5.2 Social and Cultural Factors 

Education, gender, caste, and cultural beliefs significantly influence health-seeking behavior. 

Marginalized groups often face discrimination and limited access. 

 

5.3 Political and Policy Factors 

Government policies, governance quality, and resource allocation play a crucial role. Weak 

governance leads to inefficiency and inequality. 

 

6. Impact of Health Care Inequality 

Health care inequality has serious consequences: 

 • Reduced productivity and economic growth 

 • Increased poverty due to medical expenses 

 • Social unrest and inequality 

 • Violation of human rights 

It also weakens overall development and social stability. 

 

7. Comparative Analysis of Health Care Systems 

7.1 Public Health Care Systems 

These systems provide universal access funded by the government. They promote equity but 
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may face issues like resource constraints. 

 

7.2 Insurance-Based Systems 

These rely on insurance coverage. While efficient, they often create inequality based on 

financial capacity. 

 

7.3 Mixed Systems 

Common in developing countries, these combine public and private sectors but often result in 

disparities. 

 

8. Policy Measures for Reducing Inequality 

To address health care inequality, governments must: 

 • Increase public investment 

 • Implement Universal Health Coverage 

 • Strengthen primary health care 

 • Regulate private sector 

 • Improve governance and accountability 

 

9. Role of International Cooperation 

Global health challenges require collective action. International organizations play a key role 

in: 

 • Providing funding and technical support 

 • Setting global standards 

 • Promoting equitable distribution of resources 

However, issues like unequal resource sharing remain challenges. 

 

10. Recommendations 

Key recommendations include: 

 • Legal recognition of the right to health 

 • Strengthening infrastructure 

 • Expanding insurance coverage 

 • Promoting preventive care 

 • Addressing social determinants 
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 • Enhancing governance 

 

11. Conclusion 

The recognition of health care as a human right is a major achievement, but its realization 

remains incomplete. Persistent inequalities highlight the need for stronger policies, better 

governance, and global cooperation. 

Achieving equitable health care requires a comprehensive approach that addresses economic, 

social, and political factors. By prioritizing inclusivity and equity, it is possible to build a health 

system that truly serves all individuals. 
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