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Keywords Abstract

Neonatal The right to life is a universally recognized and inviolable human right,
health, right to | enshrined in Article 21 of the Indian Constitution and echoed in numerous
life, human international treaties and declarations. Neonatal health, which encompasses the
rights, infant survival, well-being, and development of newborns in the first 28 days of life,
mortality, forms a foundational component of this right. India has implemented several
constitutional laws and policies aimed at reducing infant mortality and enhancing maternal and
law, child child healthcare. However, persistent issues such as infanticide, neglect,
protection, inadequate health infrastructure, and socio-economic inequalities continue to
healthcare endanger neonatal lives. This paper undertakes a comprehensive analysis of

system, India neonatal health from a human rights perspective. It examines India’s legal
framework, judicial interventions, international obligations, and policy
initiatives. It also investigates prevalent human rights violations against infants,
compares global best practices, and suggests strategic reforms.

The research argues for a multidisciplinary approach that integrates
constitutional mandates, legal enforcement, healthcare reform, gender justice,
and societal awareness to ensure that every newborn enjoys the right to a healthy
and dignified start in life. Special emphasis is placed on the intersection of health
and justice, identifying critical areas where systemic failures hinder neonatal
care. By highlighting case studies and judicial precedents, the paper
demonstrates how Indian courts have responded to violations of neonatal rights.
It also critiques the limitations in policy implementation, especially in rural and
tribal regions. Furthermore, the study underscores the importance of
community-based health models and midwifery-led care systems. The role of
international cooperation and adherence to global benchmarks is analyzed as a
catalyst for domestic reform. Ultimately, the paper calls for stronger institutional
accountability, transparent governance, and inclusive policy mechanisms to
safeguard the most vulnerable segment of the population—our newborns.

1. Introduction

The neonatal period—the first 28 days of a child’s life—is crucial for determining future survival,
health, and development. Despite global progress in maternal and child health, neonatal mortality
continues to account for nearly half of all under-five deaths worldwide. India, although improving, still
reports one of the highest numbers of neonatal deaths globally. This situation is deeply rooted in
systemic deficiencies in healthcare delivery, socio-economic disparities, and inadequate legal
enforcement.

In India, the right to life is constitutionally guaranteed under Article 21, which has been expansively
interpreted by the judiciary to include the right to health. A newborn child, though unable to express
autonomy, is equally a rights-bearer under the Indian Constitution and international human rights
instruments. The state bears the responsibility of ensuring access to quality healthcare, protection from
harm, and support for survival and development.
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Neonatal mortality in India is not simply a health issue; it is a complex socio-legal concern shaped by
poverty, lack of awareness, gender bias, and infrastructural inequalities. Many rural and marginalized
communities lack access to institutional delivery services, emergency obstetric care, or trained medical
personnel. In addition, cultural practices and misinformation can impede timely care and support for
mothers and infants.

A human rights-based approach insists on treating every newborn as a subject of rights rather than a
passive recipient of aid. This approach places moral and legal obligations on the state to eliminate
preventable infant deaths, promote maternal nutrition, and ensure that healthcare services are both
accessible and equitable.

This research paper provides a critical examination of the state of neonatal health in India through a
human rights lens. It traces the legal evolution of child rights, explores the constitutional and legislative
frameworks, assesses the implementation of national health schemes, and compares India’s
performance with global benchmarks. Finally, it recommends an integrated framework to uphold
neonatal rights as core to the nation’s development and ethical obligations. It emphasizes the urgency
of shifting from reactive healthcare measures to a rights-based preventive system that prioritizes early
life as the foundation of lifelong health.

2. Theoretical Framework: Neonatal Health as a Human Right

Health is not merely the absence of disease but a holistic state of physical, mental, and social well-
being. This definition, adopted by the World Health Organization (WHO), forms the cornerstone of
treating healthcare as an inherent human right. It implies that every individual is entitled to conditions
that enable a healthy life, including medical care, nutrition, housing, and environmental safety. For
neonates, who depend entirely on others for survival and development, this right assumes a heightened
moral and legal significance. Their complete vulnerability underscores the need for structured
protection systems grounded in both ethics and law.

A human rights-based approach to neonatal health asserts that every child has a right to survive, thrive,
and develop to their full potential. It frames health not as a charitable benefit or developmental goal but
as a legally binding obligation. This approach is grounded in fundamental principles such as:

e Universality: All infants, regardless of caste, gender, region, or socio-economic background,
are entitled to the same standard of care.

e Dignity: Every newborn deserves to be treated with compassion, empathy, and respect,
especially in clinical and caregiving settings.

¢ Accountability: States and institutions are obligated to ensure equitable access to healthcare
and must be held responsible for preventable deaths or neglect.

e Participation: Although neonates lack the capacity to express themselves, their best interests
must guide family, community, and state decisions at every level.

International human rights law further reinforces these concepts. The Universal Declaration of Human
Rights (UDHR) (1948) states in Article 25 that motherhood and childhood are entitled to special care
and assistance. The International Covenant on Economic, Social and Cultural Rights (ICESCR) affirms
in Article 12 the right to the highest attainable standard of physical and mental health. The Convention
on the Rights of the Child (CRC), which India ratified in 1992, explicitly recognizes the child’s right to
survival and development, obligating signatories to ensure access to health services before and after
birth.

India’s obligation to these international frameworks implies that domestic healthcare policies must be
aligned with the global rights-based narrative. Furthermore, human rights discourse positions neonatal
health as an essential metric of national equity, justice, and governance. A state's commitment to its
infants is ultimately a reflection of its democratic values and social priorities.
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3. India’s Legal and Constitutional Safeguards for Neonatal Health

India has a wide range of legal and constitutional provisions designed to protect and promote neonatal
health. These safeguards reflect the nation’s commitment to ensuring the survival, protection, and
development of its youngest and most vulnerable citizens. While the Indian Constitution lays the
foundational guarantees of life and equality, numerous legislations, both general and child-specific,
have been enacted to operationalize these guarantees into enforceable rights. Together, these form a
comprehensive framework that not only acknowledges the rights of neonates but also mandates
institutional and policy-level responses to uphold them.

3.1 Article 21: Right to Life and Personal Liberty

Article 21 of the Indian Constitution is the cornerstone of all fundamental rights. Though the text simply
states, “No person shall be deprived of his life or personal liberty except according to procedure
established by law,” it has been expansively interpreted by the Indian judiciary to include the right to
live with dignity, right to clean environment, and critically, the right to health. In the landmark case
Paschim Banga Khet Mazdoor Samity v. State of West Bengal (1996), the Supreme Court ruled that
the failure of a government hospital to provide timely medical treatment to a person in need violated
their right to life. For neonates, this ruling implies a constitutional obligation on the part of the state to
ensure that delivery and postnatal healthcare facilities are adequately staffed, equipped, and accessible
across the nation. Delayed or denied healthcare to a newborn amounts to a breach of Article 21.

3.2 Article 14 and Article 15: Equality and Non-Discrimination

The principles of equality before law (Article 14) and prohibition of discrimination (Article 15) are
fundamental to democratic governance. These provisions ensure that no child is denied care based on
sex, caste, class, religion, or disability. In practice, however, systemic discrimination often manifests in
the form of neglect toward girl infants, leading to higher rates of female infanticide and malnutrition.
Article 15(3) empowers the State to make special provisions for women and children, allowing for
targeted schemes and legal interventions to support neonates in marginalized communities. The courts
have repeatedly held that denial of equal treatment in healthcare settings constitutes a violation of
constitutional rights.

3.3 Directive Principles of State Policy (Part IV)

Though not legally enforceable, the Directive Principles of State Policy (DPSPs) serve as moral and
constitutional directives to the state. Several articles within Part IV of the Constitution are relevant to
neonatal and child health:

e Article 38 mandates the state to promote the welfare of the people by securing a social order
in which justice—social, economic, and political—prevails.

e Article 39(e) & (f) requires the state to ensure that children are not abused and that they develop
in healthy conditions.

e Article 42 calls for just and humane conditions of work and maternity relief.

e Article 47 assigns the state the duty to improve public health and nutrition.

Although these provisions are not enforceable by courts, they have been invoked by the judiciary in
interpreting Article 21 and directing government action in public health matters.

3.4 Juvenile Justice (Care and Protection of Children) Act, 2015

The Juvenile Justice Act serves as the primary legislation for the protection, rehabilitation, and care of
children in need. Section 2(12) of the Act defines a "child" as any person under the age of 18, which
includes neonates. The Act prescribes various mechanisms for the care and protection of children, such
as Child Welfare Committees, Special Juvenile Police Units, and Shelter Homes. Section 75
criminalizes cruelty to children, while Section 83 covers exploitation and trafficking. Infants abandoned
or neglected are considered "children in need of care and protection," and the state is legally required
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to provide them with shelter, medical aid, and rehabilitation. The Act has been instrumental in rescuing
abandoned neonates and placing them in institutional or foster care.

3.5 Protection of Children from Sexual Offences (POCSQO) Act, 2012

Recognizing the vulnerability of children to sexual exploitation, the POCSO Act lays down stringent
provisions for preventing and penalizing sexual offenses against minors. The law includes special
procedures for recording testimonies, speedy trials, and confidentiality of the child’s identity. While
cases involving neonates are rare, instances of abuse in hospitals, orphanages, or by caregivers do occur
and fall within the purview of this Act. The law mandates mandatory reporting of any suspected abuse
by doctors, teachers, and family members. Moreover, POCSO courts are directed to complete trials
within one year, ensuring swift justice for victims, including infants.

3.6 Pre-Conception and Pre-Natal Diagnostic Techniques (PCPNDT) Act, 1994

This Act was enacted to curb the growing menace of sex-selective abortions that disproportionately
affect female fetuses. It regulates the use of prenatal diagnostic techniques and imposes stringent
penalties on medical professionals who conduct or facilitate sex determination tests. While the Act
primarily targets the prenatal stage, its impact is closely tied to neonatal health, particularly in deterring
female infanticide. The enforcement of this Act has led to the suspension of licenses of several
diagnostic centers found guilty of violations. The Act thus plays a critical role in ensuring the right to
be born and survive without discrimination based on sex.

4. Government Schemes for Neonatal Health and Nutrition

The Government of India has launched several ambitious schemes aimed at improving maternal and
neonatal health outcomes, with a focus on reducing infant and maternal mortality rates, combating
malnutrition, and promoting institutional deliveries. These schemes operate at both central and state
levels and are especially targeted toward economically weaker sections and rural populations. While
their impact has been significant in certain areas, their effectiveness is often limited by regional
disparities, administrative bottlenecks, and lack of awareness.

4.1 Integrated Child Development Services (ICDS)

Launched in 1975, the Integrated Child Development Services (ICDS) is one of the world’s largest
early childhood care programs. Its objectives are to improve the nutritional and health status of children
under six years of age, lay the foundation for proper psychological development, and reduce mortality,
morbidity, and school dropouts. Anganwadi Centers (AWCs) function as the operational arms of ICDS,
delivering services such as:

Supplementary nutrition for pregnant women and lactating mothers

Growth monitoring of children

Immunization and health check-ups in collaboration with healthcare departments
e Non-formal preschool education for children aged 3—6 years

Despite its scale, ICDS faces challenges such as inadequate training for Anganwadi workers,
inconsistent food quality, lack of monitoring, and weak convergence with health services, especially in
tribal and remote regions.

4.2 Janani Suraksha Yojana (JSY)

Janani Suraksha Yojana (JSY), introduced under the National Rural Health Mission (NRHM) in 2005,
aims to reduce maternal and neonatal mortality by promoting institutional deliveries among poor
pregnant women. It provides financial assistance to women who deliver in government or accredited
private facilities. Additional provisions include free transport to healthcare facilities, food during
hospital stay, and free drugs and diagnostics.

6l |Page



SEEIT’H Neonatal Health In India: A Human Rights-Based Approach To Protecting The Right To Life
— And Health
SEEJPH Volume XXVI, §7, 2025, ISSN: 2197-5248; Posted:20-06-2024

The scheme has successfully increased institutional delivery rates, particularly in states with low
healthcare indicators. However, delays in incentive payments, infrastructural limitations, and low
awareness among eligible women continue to hinder its full potential. There is also a need to ensure
follow-up care after discharge to reduce early neonatal deaths.

4.3 Pradhan Mantri Matru Vandana Yojana (PMMVY)

The PMMVY, launched in 2017, is a maternity benefit scheme offering cash transfers of 35,000 in three
installments to pregnant and lactating women for their first live birth. The objective is to compensate
for wage loss and promote safe delivery, proper nutrition, and exclusive breastfeeding during the crucial
first six months.

The scheme is a critical component of the National Food Security Act, 2013. However, low registration
rates, cumbersome documentation, and delays in fund disbursement have limited its coverage.
Improved integration with the health tracking system and streamlined grievance redressal mechanisms
are necessary to enhance its effectiveness.

4.4 National Health Mission (NHM)

The National Health Mission (NHM), comprising the National Rural Health Mission (NRHM) and
National Urban Health Mission (NUHM), offers a comprehensive strategy known as RMNCH+A
(Reproductive, Maternal, Newborn, Child, and Adolescent Health). The RMNCH+A approach
emphasizes:

o Skilled birth attendance

e Home-based newborn care

e Early initiation of breastfeeding

e Kangaroo mother care for preterm infants

e Special Newborn Care Units (SNCUSs) in district hospitals

NHM has led to substantial improvements in healthcare access in underserved areas, yet human
resource shortages, poor infrastructure, and inadequate referral systems continue to limit its reach in
many parts of the country. Strengthening local health governance and community involvement are key
to the scheme’s sustainability.

4.5 Mid-Day Meal and Amma Canteens (Tamil Nadu)

While primarily aimed at school-going children, the Mid-Day Meal Scheme indirectly contributes to
improved neonatal health by enhancing the nutritional status of future mothers. Tamil Nadu’s Amma
Canteens, introduced in 2013, are a unique state initiative that provides low-cost, hygienic, and
nutritious meals to the urban poor, including pregnant and lactating women. These canteens serve idlis,
sambar rice, and other protein-rich meals at subsidized prices.

Such nutrition-centric welfare models have shown measurable improvements in maternal and child
health indicators. Replicating them in other states could help bridge urban-rural nutritional disparities.
Additionally, regular audits and community feedback systems are necessary to maintain food quality
and ensure inclusivity.

Challenges in Implementation
Despite the ambitious design of these schemes, multiple challenges persist:

¢ Monitoring and Evaluation: Many schemes lack robust real-time monitoring systems, leading
to data gaps and inefficient targeting.

e Corruption and Leakages: Instances of ghost beneficiaries, misappropriation of funds, and
poor accountability erode trust and efficiency.
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¢ Awareness and Outreach: Many eligible women are unaware of available schemes or face
barriers such as illiteracy, cultural stigma, or lack of documentation.

o Infrastructure Gaps: Shortage of medical professionals, inadequate hospital infrastructure,
and inaccessible transport continue to plague rural healthcare systems.

For these schemes to succeed, they must be rooted in a rights-based framework that emphasizes
transparency, community participation, and accountability. Converging services under a single digital
health mission and involving local self-governments can significantly improve delivery and impact.

5. Violations of Neonatal Rights in India: A Statistical Analysis

Despite India's constitutional guarantees and legal framework aimed at protecting newborns, a
significant gap remains between policy and practice. Neonates in India face a broad spectrum of rights
violations ranging from gender-based violence and neglect to abandonment and lack of healthcare.
These violations are often underpinned by poverty, patriarchy, systemic apathy, and cultural taboos,
making newborns one of the most voiceless and vulnerable segments of the population. This section
presents key statistical data that reflect the magnitude of these violations and the urgency for
comprehensive state intervention.

5.1 Infanticide and Gender Bias

Infanticide, particularly female infanticide, remains a grave concern in many parts of India. According
to the National Crime Records Bureau (NCRB, 2017), 4,039 cases of infanticide were reported across
the country. Shockingly, over 92% of the victims were female infants. This is a reflection of the deep-
rooted patriarchal norms that continue to devalue the girl child, especially in northern states like
Haryana, Rajasthan, and Punjab, where son preference is culturally embedded. Despite the enactment
of laws such as the PCPNDT Act and the Beti Bachao, Beti Padhao campaign, female infanticide still
occurs covertly, often masked under stillbirths or medical complications. It is essential that state
authorities enforce stronger surveillance in maternity clinics, register all live births, and prosecute
medical practitioners complicit in gender-based abortions or killings.

5.2 Neonatal Mortality and Neglect

The National Neonatology Forum of India estimates that over 700,000 newborns die each year, many
within the first week of life. These deaths are largely preventable and are linked to common yet treatable
causes such as neonatal sepsis, birth asphyxia, hypothermia, preterm birth complications, and lack of
skilled medical care. A large proportion of these deaths occur in rural areas where institutional deliveries
remain low and access to emergency obstetric and neonatal services is limited. In addition, many
families delay seeking help due to lack of transportation, cultural beliefs, or the perceived cost of
medical care. Neglect during the postnatal period, poor follow-up after hospital discharge, and lack of
exclusive breastfeeding further exacerbate mortality risks. This highlights the need for widespread
home-based neonatal care, village-level health workers, and digital newborn health tracking.

5.3 Abandonment of Infants

Infant abandonment is another stark reality, often associated with extreme poverty, social stigma, or
unwanted pregnancies—particularly among unmarried girls and rape survivors. The National
Commission for Protection of Child Rights (NCPCR, 2019) estimated that nearly 20,000 newborns are
abandoned every year in India. These infants are frequently discovered in garbage bins, railway stations,
and outside hospitals—often in critical or life-threatening conditions. The absence of awareness about
safe surrender mechanisms, like cradle baby schemes or legal adoption pathways, contributes to the
problem. While some states like Tamil Nadu and Maharashtra have implemented cradle points and baby
hatches, the lack of uniform national implementation leaves many infants unprotected. Urgent steps
must be taken to institutionalize safe surrender mechanisms, expand adoption awareness, and reduce
the stigma attached to illegitimate births.

5.4 Sexual Abuse of Infants
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One of the most horrifying violations of neonatal and early childhood rights is sexual abuse. Although
infants cannot articulate abuse or identify abusers, several documented cases have revealed the
vulnerability of children below the age of six to horrific crimes. NCRB data from 2017 indicates 1,818
reported cases of sexual abuse against children under the age of six. However, experts agree that these
figures are likely a significant underestimation, as most cases go unreported due to societal silence,
family pressure, or fear of retaliation. Infant abuse frequently occurs in domestic settings, orphanages,
and even healthcare institutions. While the POCSO Act provides a strong legal foundation, its
implementation suffers from delays in investigation, low conviction rates, and a lack of child-friendly
procedures. Special training for police and judges, psychological support services, and public education
on early signs of abuse are crucial to tackle this deeply disturbing issue.

5.5 Child Labour and Early Neglect

Although neonatal health may seem disconnected from child labor, the roots of this issue lie in early
childhood neglect. Children born into extreme poverty and deprived of nutrition, early education, and
healthcare are often forced into the labor force at a young age. According to the International Labour
Organization (ILO, 2021), India has approximately 4.9 million child laborers, many of whom enter
informal sectors before the age of 10. The cycle often begins with neonatal neglect—malnutrition,
untreated illnesses, and lack of stimulation—Ieading to stunted growth, low school readiness, and
economic vulnerability. Children from such disadvantaged backgrounds are also at higher risk of abuse,
trafficking, and bonded labor. The connection between early deprivation and future exploitation
underscores the need for early investments in maternal and newborn health, including nutritional
schemes and universal early childhood education.

6. Judicial Recognition of Neonatal Rights

Judicial activism in India has played a pivotal role in interpreting and expanding the scope of
constitutional rights, particularly with respect to vulnerable groups such as children and newborns. The
courts have consistently taken a rights-based approach to healthcare and child protection, drawing from
international conventions and domestic constitutional values. Several landmark judgments have directly
or indirectly contributed to the evolving jurisprudence on neonatal health, demonstrating the judiciary’s
commitment to ensuring that the right to life under Article 21 is not merely theoretical, but practically
enforceable.

Through Public Interest Litigations (PILs), suo motu interventions, and specific rulings, the Indian
judiciary has addressed systemic failures in maternal and neonatal care, called out violations, and
imposed binding directions on government authorities. These rulings form a vital pillar in the
architecture of child rights and highlight how legal institutions can act as guardians of newborn health
and dignity.

6.1 Paschim Banga Khet Mazdoor Samity v. State of West Bengal (1996)

This landmark case marked a turning point in the interpretation of the right to health under Article 21
of the Constitution. The petitioner, a daily wage laborer, suffered a head injury and was denied treatment
at multiple government hospitals due to the unavailability of medical facilities. The Supreme Court held
that the right to life includes the right to emergency medical treatment and that state governments have
a constitutional obligation to provide timely and adequate healthcare.

Although this case did not involve a neonate directly, its implications are far-reaching. It laid down the
principle that denial of immediate medical care, especially in life-threatening situations such as
childbirth or neonatal distress, constitutes a violation of Article 21. It established the precedent that
healthcare must be accessible, affordable, and timely—conditions essential for the survival of
newborns, especially in rural and underdeveloped areas.

6.2 Baby Manji Yamada v. Union of India and Another (2008)
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This case involved a child born through surrogacy to a Japanese couple in Gujarat. When the couple
separated before the child’s birth, legal questions arose over the status and custody of the newborn. The
Supreme Court ruled in favor of protecting the child’s rights, emphasizing the need to act in the best
interest of the child. The court recognized the child’s right to nationality, care, and legal identity, even
in the absence of a biological or adoptive parent within the country.

The judgment was significant because it acknowledged the legal rights of children born through assisted
reproductive technologies—an area not previously well defined in Indian jurisprudence. It reinforced
the principle that every child, regardless of the circumstances of birth, must be accorded the full
protection of the law. This ruling opened the door to legal discourse around neonatal identity,
citizenship, and healthcare entitlements in non-traditional birth scenarios.

6.3 Sampurna Behrua v. Union of India & Others (2017)

This case was a PIL filed by a social activist highlighting the non-implementation of the Juvenile Justice
(Care and Protection of Children) Act, particularly the absence of functional Child Welfare Committees
(CWCs) and Juvenile Justice Boards (JJBs) across many states. The Supreme Court, acknowledging
the grave implications of this gap, directed all state governments to appoint child protection officers
and operationalize child welfare mechanisms in a time-bound manner.

Though focused on institutional and procedural reforms, the verdict significantly impacts neonates who
are abandoned or deemed "children in need of care and protection." The implementation of this directive
ensures that infants in state custody receive immediate care, medical attention, and are safeguarded
through a functional child protection system. The judgment reinforced the notion that legal structures
must function proactively to respond to the needs of vulnerable children.

6.4 Court on Its Own Motion — Tripura High Court (2020)

In this suo motu case, the Tripura High Court intervened after a news report highlighted the plight of a
pregnant girl who tested positive for COVID-19 and was stranded in a quarantine facility without
support. Recognizing the urgency and vulnerability of both the mother and the unborn child, the court
directed the State and National Commission for Protection of Child Rights (NCPCR) to ensure their
safety and well-being.

This case stands out for its responsiveness to maternal and fetal health during an emergency. It
represents the judiciary's evolving commitment to recognizing not just postnatal but also prenatal rights.
The judgment implicitly affirms the legal status of the unborn as rights-holders and reiterates the
obligation of the state to act swiftly and sensitively in safeguarding the health of both pregnant women
and their unborn children.

Judiciary as Guardian of Neonatal Rights

These cases underscore the dynamic role of the judiciary in protecting neonatal rights. While statutory
and executive frameworks provide the foundation, it is judicial interpretation that breathes life into these
rights. The Indian courts have gradually constructed a rich body of jurisprudence that:

e Recognizes the best interests of the child as paramount in all legal and policy decisions.

¢ Ensures non-discrimination in access to healthcare and legal identity, regardless of gender, birth
circumstances, or parental status.

e Upholds state accountability for providing emergency and life-saving medical care.

e Expands the understanding of the right to life to include maternal and neonatal health as
inseparable components.

However, there remains scope for further judicial activism, especially in areas like ensuring universal
birth registration, enforcing standards in neonatal intensive care units (NICUs), and penalizing hospitals

for medical negligence in neonatal cases.
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7. Global Comparisons and Lessons for India
Countries like Norway, Sweden, Japan, and Cuba have near-zero neonatal mortality rates due to:

o Universal healthcare access

e Trained midwives and home-visiting nurses
e Comprehensive maternal leave policies

e Community-based outreach programs

¢ Robust data systems for monitoring health

India must localize and adapt these best practices, particularly for its rural and marginalized
communities. Policy shifts should focus on:

Decentralization of healthcare delivery
Gender-sensitive budgeting
Technology for neonatal tracking

e Community-led nutritional programs

8. Gaps in Policy and Implementation
Despite a vast legal and programmatic framework, several gaps persist:

e Infrastructure: Many Primary Health Centers lack neonatal intensive care units (NICUs).
e Personnel: Shortage of pediatricians, gynecologists, and trained nurses in rural areas.

e Monitoring: Weak accountability and data reporting at grassroots level.

e Awareness: Parents unaware of legal entitlements and healthcare rights.

e Coordination: Fragmented approach among different ministries and departments.

9. Recommendations for Strengthening Neonatal Rights
1. Legal Enforcement: Strict punishment for infanticide, neglect, and child abandonment.
2. Awareness Campaigns: Use media to educate families about neonatal rights and
entitlements.
Health Infrastructure: Equip every district with NICUs and skilled birth attendants.
Community Engagement: Empower Panchayats and NGOs to monitor birth practices.
Data Systems: Real-time data collection to track neonatal outcomes.
Gender Equality: Incentivize birth and education of girl children.
Judicial Training: Sensitize judges and lawyers to child rights jurisprudence.
Universal Birth Registration: Mandatory and immediate registration of all births.

PN W

10. Conclusion

The protection of neonatal health in India transcends medical responsibility—it is a constitutional,
ethical, and social obligation. A child’s right to be born, live, and flourish is enshrined in the laws of
the land and affirmed by the country’s highest courts. Yet, millions of newborns are denied this right
due to structural inequalities, social prejudices, and governance failures. From preventable deaths due
to poor medical infrastructure to discriminatory practices like female infanticide and neglect, the
challenges are deeply entrenched and multifaceted.

While India has enacted a comprehensive legal framework and implemented various flagship schemes
targeting maternal and child health, a persistent gap remains between legal promise and practical
delivery. The judiciary has been instrumental in interpreting and enforcing constitutional rights in favor
of newborns, but its role must be complemented by stronger political will and administrative execution.
More than ever, the right to health must be treated not as an aspirational goal, but as an enforceable and
non-negotiable entitlement.
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Moving forward, India must invest in strengthening its primary healthcare infrastructure, particularly
in underserved rural and tribal regions. Community health workers must be empowered, awareness
must be expanded among expectant mothers, and digital health platforms should be leveraged to ensure
real-time tracking of neonatal health indicators. Additionally, social attitudes surrounding gender bias,
stigmatized pregnancies, and early neglect must be addressed through sustained advocacy and
education.

The road ahead requires more than policy declarations; it demands implementation, accountability, and
compassion. A rights-based approach—rooted in equity, dignity, and justice—is essential for creating
an ecosystem where every newborn has an equal chance at life. Legal safeguards must translate into
lived realities, and healthcare must become both accessible and acceptable to all.

India must move toward a future where every newborn is guaranteed survival, care, and dignity.
Investing in neonatal health is not only an investment in human rights but in the very future of the
nation. The well-being of newborns today lays the foundation for a healthier, more just, and prosperous
society tomorrow. Upholding the rights of our youngest citizens is the truest measure of our
commitment to justice, equality, and humanity.
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