
Page 1563 - 1574                  DOI: https://doij.org/10.10000/IJLMH.113958 
 

 

 

 

   

  

  

 

INTERNATIONAL JOURNAL OF LAW 

MANAGEMENT & HUMANITIES 

[ISSN 2581-5369] 

Volume 5 | Issue 6 

2022 

© 2022 International Journal of Law Management & Humanities 

 

 

 

  

 

 

 

 

 

 

Follow this and additional works at: https://www.ijlmh.com/ 

Under the aegis of VidhiAagaz – Inking Your Brain (https://www.vidhiaagaz.com/) 

 

This article is brought to you for “free” and “open access” by the International Journal of Law Management 
& Humanities at VidhiAagaz. It has been accepted for inclusion in the International Journal of Law 
Management & Humanities after due review.  

  
In case of any suggestions or complaints, kindly contact Gyan@vidhiaagaz.com.  

To submit your Manuscript for Publication in the International Journal of Law Management & 
Humanities, kindly email your Manuscript to submission@ijlmh.com. 

https://doij.org/10.10000/IJLMH.113958
https://www.ijlmh.com/publications/volume-v-issue-vi/
https://www.ijlmh.com/
https://www.vidhiaagaz.com/
file:///E:/IJLMH/Volume%205/Issue%205/3682/Gyan@vidhiaagaz.com
file:///E:/IJLMH/Volume%205/Issue%205/3682/submission@ijlmh.com


 
1563 International Journal of Law Management & Humanities [Vol. 5 Iss 6; 1563] 
 

© 2022. International Journal of Law Management & Humanities   [ISSN 2581-5369] 

Right to Health in India: An Analysis of the 

Judicial Response towards Shortage of 

Medicines During Covid-19 Period 
    

DR. SUKHWINDER KAUR
1
 AND YASHASAVI SINGH

2 
         

  ABSTRACT 
Appropriate use of essential medicines is one of the most cost-effective components of 

modern health care. Proper Health treatment is also part of the Right to Life which is 

impliedly expressed with the Right to Health under Article 21 of the Indian Constitution. 

India faces a major challenge in providing access to medicines for its 1.2 billion people by 

focusing on providing essential medicines. Early in the COVID-19 pandemic, countries 

across the world went into lockdown. This affected the manufacturing, supply, and 

distribution of medicines, leading to constraints in the global medicines supply chain. 

Demand also increased for some medicines used in patients with COVID-19. There is a 

need to develop strategies to improve affordable access to essential medicines under the 

current health care System. This research focused on the NPPA rules, WHO report, and 

Supreme court case analysis. This research also focused on International, National 

recognition of Right to health and Judicial approaches towards the shortage of medicines 

during covid-19 period. The research findings confine that at international level, Article 2 

of the ECHR, Article 4 of the ACHPR and at National level Article 21 recognised the right 

to Health. The shortage of medicine during covid 19 period is also realized at international 

and National community. Hon’ble Supreme Court in In Re: Distribution of Essential 

Supplies and Services, during Pandemic, pointed out the issues of availability and 

accessibility of medicines to covid-19 patients in order to reduce the exploitation of the 

patients.  

Keywords: Right to Health, Accessibility of Medicines, Judicial Approach, Medicine, 

Demand, Shortage. 

 

I. INTRODUCTION 

The right to health is inclusive. A fundamental component of the right to health is access to 

affordable good-quality medicines. Key aspects of the right to health care: - A. Safe drinking 
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water and adequate sanitation; B. Safe food; C. Adequate nutrition and housing; D. They also 

include the following: i. The right to health contains freedoms. ii. These freedoms include the 

right to be free from non-consensual medical treatment, such as medical experiments and 

research or forced sterilization, and to be free from torture and other cruel, inhuman, or 

degrading treatment or punishment. • The right to health contains entitlements. These 

entitlements include i. Maternal, child, and reproductive health; ii. Equal and timely access to 

basic health services; iii. The provision of health-related education and information; iv. 

Participation of the population in health-related decision-making at the national and community 

levels. v. Health services, goods, and facilities must be provided to all without any 

discrimination.  

The right to life and personal liberty cited under Article 21 of the constitution of India is the 

most cherished and pivotal fundamental human right around which other rights of the individual 

revolve and, therefore, the study assumes great significance.3 The Right to Life is the most basic 

of all rights, a core of all the rights, and the most sacrosanct among them. Whereas recognition 

of the inherent dignity and the equal and inalienable rights of all human family members is the 

foundation of freedom, justice, and peace in the world.4 Whereas, Violations of human rights 

have resulted in barbarous acts which have outraged the conscience of mankind, the advent of 

a world in which human beings shall enjoy the freedom of speech and belief and freedom from 

fear and want has been proclaimed as the highest aspiration of the common people.5 The same 

provision, expressed as "Everyone’s right to life shall be protected by law” is included in Article 

2 of the European Convention for Human Rights. Article 6 of the Convention on the Rights of 

the Child (“Children’s Convention”) states: “States Parties recognize that every child has the 

inherent right to life” and “States Parties shall ensure to the maximum extent possible the 

survival and development of the child”.6 On a regional level, Article 4 of the African Charter 

on Human and Peoples’ Rights (“Banjul Charter”) establishes the right of every human being 

to “respect for life and integrity of his person” and states that “no one may be arbitrarily 

deprived of this right”.7 

Article 38 of the Indian Constitution imposes liability on states that states will secure a social 

 
3 M.P. Jain, Indian Constitutional Law 98 (Kamal Law House, Calcutta, 7th edn., 1998). 
4 Preamble of Universal Declaration of Human Rights, https://www.humanrights.com/what-are-human-   

rights/universal-declaration-of-human- rights/preamble.html (last visited  December 14, 2021). 
5 Ibid.  
6 James L. Scherrer, The United Nations Convention on the Rights of the Child as Policy and Strategy for Social   

Work Action in Child Welfare in the United States 57 oxford 11-22 European Convention on Human Rights, 

available at https://www.jstor.org/stable/23719953?seq=1 (last Visited March 28, 2022, 4.50 pm). 
7 African Commission on Human and Peoples' Rights, available at https://www.achpr.org/legalinstruments/ 

detail?id=49 (Last visited on March 28, 2022). 
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order for the promotion of the welfare of the people but without public health, we cannot achieve 

it. It means without public health welfare of people is impossible. Article 39(e) related to 

workers protecting their health.8 Article 41 imposed a duty on State to public assistance 

basically for those who are sick and disabled.9 Article 42 makes provision to protect the health 

of infant and mother by maternity benefit.10 In India, the Directive Principle of State Policy 

under Article 47 considers it the state's primary duty to improve public health, secure justice, 

human condition of work, the extension of sickness, old age, disablement, and maternity 

benefits, and also the extension of sickness, old age, disable contemplated.11 Further, State’s 

duty includes the prohibition of the consumption of intoxicating drinking and drugs that are 

injurious to health. Article 48A ensures that State shall Endeavour to protect and impose a 

pollution-free environment for good health.12  The issue of access to medicines is a fundamental 

component of the full realization of the right to health. In the event of sickness and the 

prevention, treatment, and control of diseases, medical care depends largely on timely and 

appropriate access to quality medicines. Despite progress made, many people still lack access 

to essential medicines. This is due to the obstacles that block access to medicines of good 

quality, in an affordable and timely way, generally in developing countries. Access to essential 

and quality medicines is indeed considered an integral component of the right to health, which 

is a basic human right that first emerged as a social right in the World Health Organization 

(WHO) Constitution in 1946 and the Universal Declaration of Human Rights in 1948. 

Health is a state of complete physical, mental, and social well-being and not merely the absence 

of disease. The role of the Indian Supreme Court in protecting the health of the public at large 

is noteworthy. The Supreme Court has repeatedly observed that the expression “life” in Article 

21 means a life with human dignity and not mere survival or animal existence (Francis Coralie 

Mullin v. The Administrator, Union Territory of Delhi13). Right to life has a very broad scope, 

including the right to livelihood, better standard of life, hygienic conditions in the workplace, 

& right to leisure. Right to Health is, therefore, an inherent and inescapable part of a dignified 

life. Article 21 should also be read in tandem with the directive principles of state policy, cited 

above, to truly understand the nature of the obligations of the state in this respect. In the case of 

Bandhua Mukti Morcha v. Union of India14, the Supreme Court held that although the DPSP 

 
8 Durga Das Basu, Introduction to the Constitution of India, 334 (Lexis Nexis publisher, Haryana, 21st edn. 2013). 
9 S. R. Bhansali, The Constitution of India (universal law publisher, 87 New Delhi, 1st edition, 2014). 
10 Ibid. 
11 Manoj Sharma, Indian Constitution, 90 (Anmol Publication, New Delhi, 1st edn. 2009). 
12Hemanat Kumar Varun, Right to health, legalindia, available at https://www.legalindia.com/right-to-health/  

(last visited at July 12, 2022) 
13 AIR 1981 SC 746. 
14 AIR 1984 SC 812. 
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are not binding obligations but hold only persuasive value, they should be duly implemented by 

the State. Further, the Court held that dignity and health fall within the ambit of life and liberty 

under Article 21. In the case of Paschim Banga Khet Mazdoor Samity v. State of West Bengal15, 

the scope of Article 21 was further widened, as the court held that it is the responsibility of the 

Government to provide adequate medical aid to every person and to strive for the welfare of the 

public at large. Further, the Supreme Court in the case of Parmanand Katara v. Union of India16, 

held that every doctor at a government hospital or otherwise has the professional obligation to 

extend his services with due expertise for protecting the life of a patient. The subsequent case 

of Consumer Education and research center v. Union of India.17, held that right to health and 

medical aid to protect the health and vigor of a worker, both while in service and post-

retirement, is a fundamental right under Article 21. Further, According to Article 19 (1) (g) of 

the Indian Constitution, the fundamental right of all citizens to practice any profession, or carry 

on any occupation, trade or business is subject to restrictions imposed in the interest of the 

general public under Article 19(6). The Hon’ble Supreme Court in the case of Burrabazar Fire 

Works Dealers Association and Others v. Commissioner of Police Calcutta18 held that Article 

19 (1) (g) does not guarantee any freedom which is at the cost of the community’s safety, health, 

and peace. The right to Health is a part and parcel of the Right to Life and therefore right to 

health is a fundamental right guaranteed to every citizen of India under Article 21 of the 

Constitution of India. We owe them recognition of this right to the fact that the Supreme Court 

of India, through a series of judicial precedents, logically extended its interpretation of the right 

to life to include the right to health. Therefore, the State must care for the health of the public 

at large, and the Central Government and various State governments have, rightfully and 

proactively, taken various measures to contain the entry and spread of the COVID-19 pandemic.  

Human rights scrutiny in the COVID-19 pandemic has largely focused on limitations of 

individual freedoms to protect public health, yet it is essential to look at the broader relevance 

of realizing human rights to promote public health in the COVID-19 response. The human right 

to the enjoyment of the highest attainable standard of physical and mental health provides 

binding normative guidance for health-care systems, broader social responses, and global 

solidarity. Coronavirus disease (COVID-19) is an infectious disease caused by the SARS-CoV-

2 virus. Most people infected with the virus will experience mild to moderate respiratory illness 

and recover without requiring special treatment.  However, some will become seriously ill and 

 
15 (1996) 4 SCC 37. 
16 AIR 1989 S.C. 2039. 
17 AIR 1995 SC 922. 
18 AIR 1998 Cal. 121. 
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require medical attention. Older people and those with underlying medical conditions like 

cardiovascular disease, diabetes, chronic respiratory disease, or cancer are more likely to 

develop serious illness. Anyone can get sick with COVID-19 and become seriously ill or die at 

any age. It is true to say that there was a shortage of medicines and thus affecting the health of 

the indigent people. Early in the COVID-19 pandemic, countries across the world went into 

lockdown, shutting down or reducing transport within and between them. This affected the 

manufacturing, supply, and distribution of medicines, leading to constraints in the global 

medicines supply chain. Demand also increased for some medicines used in patients with 

COVID-19. 

II. AT INTERNATIONAL LEVEL 

(A) The Right to Health Under International Law 

Under international law, there is a right not merely to health care but the much broader concept 

of health. Because rights must be realized inherently within the social sphere, this formulation 

immediately suggests that determinants of health and ill-health are not purely biological or 

“natural” but are also factors of societal relations. Thus, a rights perspective is entirely 

compatible with work in epidemiology that has established social determinants as fundamental 

causes of disease. The first notion of a right to health under international law is found in the 

1948 Universal Declaration of Human Rights (hereafter called Declaration), which was 

unanimously proclaimed by the UN General Assembly as a common standard for all humanity. 

The Declaration sets forth the right to a “standard of living adequate for the health and well-

being of himself and his family, including medical care and the right to security in the event of 

sickness, disability or other lack of livelihood in circumstances beyond his control.” (Article 

25) The Declaration does not define the components of a right to health; however, they both 

include and transcend medical care. The Cold War polarized countries’ positions on human 

rights. In 1966, instead of the indissoluble whole reflected in the Declaration, twin covenants 

on civil and political rights and economic, social, and cultural rights were promulgated. The 

right to health was included in the International Covenant on Economic, Social and Cultural 

Rights (ICESCR). Article 12 of the ICESCR explicitly sets out a right to health and defines 

steps that states should take to “realize progressively” “to the maximum available resources” 

the “highest attainable standard of health,” including “the reduction of the stillbirth-rate and of 

infant mortality and for the healthy development of the child”; “the improvement of all aspects 

of environmental and industrial hygiene”; “the prevention, treatment and control of epidemic, 

endemic, occupational and other diseases”; and “the creation of conditions which would assure 

https://www.ijlmh.com/
https://www.ijlmh.com/


 
1568 International Journal of Law Management & Humanities [Vol. 5 Iss 6; 1563] 
 

© 2022. International Journal of Law Management & Humanities   [ISSN 2581-5369] 

to all medical service and medical attention in the event of sickness.” (Article 12(2)). 

III. AT NATIONAL LEVEL 

India and The Right to Health- The Constitution of India does not expressly guarantee a 

fundamental right to health. However, there are multiple references in the Constitution to public 

health and the role of the State in the provision of healthcare to citizens. The Directive Principles 

of State Policy in Part IV of the Indian Constitution provide a basis for the right to health. Article 

39 (E) directs the State to secure the health of workers, Article 42 directs the State to just and 

humane conditions of work and maternity relief, and Article 47 casts a duty on the State to raise 

the nutrition levels and standard of living of people and to improve public health. Moreover, the 

Constitution does not only oblige the State to enhance public health, but it also endows the 

Panchayats and Municipalities to strengthen public health under Article 243G. In September 

2019, a High-Level Group on the health sector constituted under the 15th Finance Commission 

had recommended that the right to health be declared a fundamental right. It also put forward a 

recommendation to shift the subject of health from the State List to the Concurrent List. The 

recommendation to declare the right to health a fundamental right, if implemented, will 

strengthen people’s access. However, the latter recommendation to shift health to the 

Concurrent List will lead to a constitutional conundrum on whether the centralization of public 

health will be helpful in the context of Indian cooperative federalism. At present, the subject of 

“public health and sanitation; hospitals and dispensaries” falls under the State List of the 7th 

Schedule of the Constitution of India – which means that state governments enjoy constitutional 

directives to adopt, enact and enforce public health regulations. A 2019 NITI Aayog report 

highlighted those states in India had unequal public health systems. This imbalance was 

primarily due to restricted technical expertise and fiscal constraints. While fiscal dependence of 

states on the centre continues to be a major challenge, if the subject of health was moved to the 

Concurrent List, it would lead to excessive bureaucracy, red tape, and institutional constraints. 

(A) Literature review 

George J Annas, & Wendy K Mariner, in “(Public) Health and Human Rights in Practice”, 

in this article, it is observed by the researcher that public health's reliance on law to define and 

carry out public activities makes it impossible to define a set of ethical principles unique to 

public health. Public health ethics must be encompassed within--and consistent with--a broader 

set of principles that define the power and limits of governmental institutions. These include 

human rights, health law, and even medical ethics. The human right to health requires 

governments not only to respect individual human rights and personal freedoms, but also, 

https://www.ijlmh.com/
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importantly, to protect people from harm from external sources and third parties, and to fulfill 

the health needs of the population. Even if human rights are the natural language of public 

health, not all public health professionals are comfortable with the language of human rights. 

Some argue that individual human rights such as autonomy and privacy unfairly limit the 

permissible means to achieve the goal of health protection. We argue that public health should 

welcome and promote the human rights framework. In almost every instance, this will make 

public health more effective in the long run, because the goals of public health and human rights 

are the same: to promote human flourishing. 19 

John Astran’s work on “What Human Rights Issues Have an Impact on Public Health?”. In 

this article, the researcher has made Links between Health and Human Rights Issues The first 

relationship involves the positive and negative effects on human rights of health policy, laws, 

programs, and practices. The goal is to negotiate an optimum balance between protecting public 

health and human rights. To achieve this goal, it will be important for countries to conform to 

their national health systems, laws, services, and practices to national and international human 

rights instruments. The second relationship reflects that abuse or lack of fulfillment with all 

human rights Issues negatively impacts physical, emotional, and social well-being. This is true 

in times of peace and conflict and intense political repression. The third relationship is the 

unavoidable connection between health and human rights issues. The central idea of a health 

and human rights approach is that health and human rights work in synergy. Promoting and 

protecting health needs clear and realistic actions to promote and protect human rights and 

human dignity. Also, greater fulfillment of human rights requires sound attention to health and 

its social determinants. In other words, the enjoyment of health is important for the exercise of 

human rights. At the same time, the exercise of human rights makes a positive contribution to 

health. For example, the enjoyment of health is necessary for the practice of the right to work. 

Simultaneously, the exercise of the right to work leads positively to physical and mental 

health.20 

Rituparna Maiti, Vikas Bhatia, Biswa Mohan Padhy, and Debasish Hota, on “Essential 

Medicines: An Indian Perspective”. In this article, the researcher has focused on the concept of 

defining essential medicines and establishing a list of them aimed to improve the availability of 

affordable medicines for the world's poor. Access to essential medicines is a major determinant 

 
19 George J Annas, & Wendy K Mariner, “(Public) Health and Human Rights in Practice” Pubmed, available at 

https://pubmed.ncbi.nlm.nih.gov/26567383/ (Last visited on March 24, 2022). 
20 John Astran’s, What Human Rights Issues Have an Impact on Public Health?” Healthmed, available at 

https://healthmed.org/what-human-rights-issues-have-an-impact-on-public-health/ (Last visited on March 24, 

2022). 

https://www.ijlmh.com/
https://www.ijlmh.com/


 
1570 International Journal of Law Management & Humanities [Vol. 5 Iss 6; 1563] 
 

© 2022. International Journal of Law Management & Humanities   [ISSN 2581-5369] 

of health outcomes. Several countries have made substantial progress towards increasing access 

to essential medicines, but access to essential medicines in developing countries like India is 

not adequate. In this review, we have tried to present the Indian scenario concerning the 

availability and accessibility of essential medicines over the last decade. To enhance the 

credibility of the Indian healthcare system, procurement and delivery systems of essential 

medicines have to be strengthened through government commitment, careful selection, 

adequate public sector financing, efficient distribution systems, ontrol of taxes and duties, and 

inculcating a culture of rational use of medicines in current and future prescribers.21 

(B) RESEARCH GAP  

The researcher has gone through various literature, the researcher found that a lot of work has 

been done on the right to health and the judicial approach to the right to health, Accessibility of 

medicines and the shortage of drugs, raising the price of medicines. But there is no structured 

study available in the public domain against the “Right to Health in India: An Analysis of 

Judicial Response towards Shortage of Medicines during Covid-19 Period”. 

(C) Research methodology 

The methodology used for this research has been based primarily on documentary research. 

This approach among legal scholars is known as doctrinal research. To evaluate legal rules, this 

method makes comprehensive reference to international instruments, judicial decisions, NHRC 

guidelines, WHO guidelines, FDA researches, academic commentary, policy documents, and 

independent reports. The primary sources, including the decisions of courts, whether High Court 

or Supreme Court, are referred to throughout the research. For instance, the contentious and 

advisory cases of the Supreme Court, the observation of different High Courts.  

As well as primary sources, this research also critically analyses and evaluates a number of 

secondary legal sources, either as hardcopies or electronic materials. The former includes 

textbooks, paper journals, and legal encyclopaedias, while the latter includes electronic journals, 

policy documents, independent reports, academic commentaries, catalogues, databases, online 

research guides, and many other relevant websites. In addition, this research will involve a 

qualitative critique of both academic literature and judicial decisions, and will analyse several 

policy papers.  

 

 
21 Rituparna Maiti, Vikas Bhatia, et. al “Essential Medicines: An Indian Perspective” NLM, available at 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4581141/ (Last visited on March 24, 2022). 
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IV. CONCLUSION 

Early in the COVID-19 pandemic, countries across the world went into lockdown, shutting 

down or reducing transport within and between them. This affected the manufacturing, supply, 

and distribution of medicines, leading to constraints in the global medicines supply chain. 

Demand also increased for some medicines used in patients with COVID-19. It is true to say 

that there was a shortage of medicines and thus affecting the health of the indigent people. The 

rich people and politically connected might get the medical oxygen cylinders as well as 

medicines easily but it is also hard to accept that people died due to a shortage of medicines in 

India. Recently in May 2022, the WHO released the data about the death numbers in India due 

to covid outbreak is unimaginable. Although India is the third world and in the developing stage 

in every sector especially in the health sector but still India played a key role in ongoing global 

efforts to combat the pandemic by supplying safe and affordable vaccines, and medicines, 

developing low-cost indigenous technologies to test and treat, genomic surveillance, and 

capacity building for health care workers. The hoarding, adulteration, and black marketing of 

essential commodities have mostly affected the lives of people from weak economic 

backgrounds. Such people have died without professional hospital aid because of the severe 

shortage of oxygen cylinders, and the unaffordable high prices of medical drugs and other 

necessities. There have been grievous violations of the right to life and health, as mentioned 

under Article 21 of the Indian Constitution. The concept of a right to health has been enumerated 

in international agreements which include the Universal Declaration of Human Rights, 

International Covenant on Economic, Social, and Cultural Rights, and the Convention on the 

Rights of Persons with Disabilities. The right to health for all people means that everyone should 

have access to the health services they need, when and where they need them, without suffering 

financial hardship. No one should get sick and die just because they are poor, or because they 

cannot access the health services they need. Good health is also clearly determined by other 

basic human rights including access to safe drinking water and sanitation, nutritious foods, 

adequate housing, education, and safe working conditions. 

Suggestions 

Despite having such legislation already in place, the government has been unsuccessful in 

resolving the grave failures of the healthcare system since they are outdated and little has been 

done by authorities to remedy that. As such, the pandemic has made discernible the lacunas of 

existing legislations and laid bare the inability of the central government to handle the second 

wave. 

https://www.ijlmh.com/
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1. Existing provisions of ECA do not offer any clarity on the concept of black marketing 

and hence, prescribe no punishment under Section 7 of ECA. This is a major legislative 

oversight since, according to reports, over five hundred FIRs have been registered alleging the 

hoarding and black-market sale of oxygen cylinders, medical drugs like remdesivir, etc.  

2. In Delhi, a person imported and stored over five hundred oxygen concentrators at his 

residence and appallingly, he cannot be charged for hoarding until these medical devices are 

notified by the central government under the ECA and only when the price of the devices has 

been fixed by the authorities. It is also worth mentioning here that the seller also cannot be held 

liable under criminal law or any other Act if the channels are lawful. The situation can thus be 

considered immoral or unethical, but not illegal.  

3. The central government because they have the power to enable the provisions of the 

ECA. 

4. They should notify all the medical drugs and devices as essential commodities under the 

Act. Moreover, various notifications have been passed by the state governments which include 

medical drugs under essential commodities but have not included medical devices under the 

purview of it yet. Once the provisions of the ECA are amended, it would reduce the black 

marketing of essential medical supplies, which could save lives.  

5. The central government should also pass an order for the regulation of pricing under 

Section 2A r/w Section 3 of ECA. If the order for the regulation is passed under the above-

mentioned section, then the person violating those rules can be made liable for punishment 

under Section 7 of the ECA Act.  

6. Recently, the Supreme Court's e-committee has revised the existing e-filing system to 

deal with all the urgent matters and to dispose of the urgent petitions in a more efficacious 

manner but the issue of providing powers to Special Fast Track Courts to deal with the black 

marketing and hoarding of COVID-19 essential drugs and devices is yet to be addressed.  

7. It is also suggested that the Central Government pass effective orders to restrain 

individuals who do not possess valid medical trade licenses while importing essential medical 

supplies. These orders must contain penalizing provisions so that the offenders committing such 

immoral acts are punished properly. This would send out a potent message to all hoarders to 

terminate their unethical activities.  

8. Another suggestion regarding that the subject of ‘health’ must be transferred to the 

Concurrent List of the Indian Constitution from the State List. 
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