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VALUE ADDED ADD-ON COURSE ON  

HEALTHCARE GOVERNANCE IN INDIA 

Department of Political Science, Dibrugarh University, Dibrugarh 

 
 
Course Title      : Healthcare Governance in India 
Course Code      :  
Nature of Course     : Value Added Add-On Course 
Total Credits      : 2 (Two) 
Distribution of Marks    : 35(End -Sem) +15 (In-Sem)  

   50 (Total) 
 
 

 
This Value-added Add-on Course “Healthcare Governance in India” is a teacher-assisted 
learning Course open to all students of the University. Classes for this Coursewill be 
conducted during the reserved time slot in a week or beyond the regular class hours. Since 
this is a learner-centric course, classes may be conducted during weekends also (if 
necessary). A student is allowed to register in only one Add-on Course in a semester. This 
course shall be offered in phygital (physical plus digital) or blended mode. The grades 
obtained after successful completion of the Add-on Course will be reflected in the grade-
sheets of the students. However, the credits will not be included for calculating the CGPA as 
per the rules of the University.  
 
 
COURSE OBJECTIVES:  
 

 To acquaint the learners with the processes and issues concerning health and 
healthcare governance in India. 

 To enable the learners to understand the Constitutional values and Legal Framework of 
health and healthcare governance in India 

 To familiarize the learners with key issues on Health and Healthcare Governance in India 

 To help the students gain better employability in sectors related to healthcare governance and 
research, both in government and non-government sectors.  

 

Unit Contents L T Total 
Hours 

I 
(20 Marks) 

Understanding Health and Healthcare in India: 
Traditional and cultural contexts 
Colonialism and healthcare 
Constitutional perspectives and values 

6 3 9 
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II 
(20 marks) 

Constitutional and Legal Framework: 
Fundamental Rights and Directive Principles of State 
Policy  
Health Legislations in India  
Trends in policy making 
 

5 2 7 

III 
(20 marks) 

Issues on Health and Healthcare Governance in 
India -I 
Access to healthcare: rural-urban divide, income 
inequality, education, class-caste-gender. 
Consent and Choice: power dynamics of healthcare 
 

5 2 7 

IV 
(20 marks) 

Issues on Health and Healthcare Governance in 
India -II 
Health Technology Governance in India 
Privatization of healthcare in India: PPP Models 
Licensing in healthcare 
Bio-ethics 
Health Insurance: different dimensions 
 

5 2 7 

 
Modes of In-Semester Assessment    : 15 Marks 

1. One Unit Test      :  8 Marks 
2. Marks in any one of the activities listed below :  7 Marks 

a. Group Discussion/Seminar 
b. Assignment 
c. Fieldwork/Project 
d. Viva-Voce 

 
Programme Outcome:  
 
 On completion of this course, learners will be able to: 

 understand the processes and issues concerning health and healthcare governance in 
India. 

 engage with the Constitutional values and Legal Framework of health and healthcare 
governance in India 

 identify with key issues on Health and Healthcare Governance in India 

 gain better employability in sectors related to healthcare governance and research, both in 
government and non-government sectors.  

 
Suggested Readings 
 
Abenna Brewster, “A Student’s View of a Medical Teaching Exercise” (pp. 128-130);Atul 



(3 of 5) 

 

Gawande, “Whose Body Is It Anyway? 
 
Barilan, Y. M., & Brusa, M. (2008). Human Rights and Bioethics. Journal of Medical Ethics, 
34(5), 379–383. http://www.jstor.org/stable/27720089 
Benatar, S. R., Daar, A. S., & Singer, P. A. (2003). Global Health Ethics: The Rationale for 
Mutual Caring. International Affairs (Royal Institute of International Affairs 1944-), 79(1), 
107–138. http://www.jstor.org/stable/3095544 
 
Braveman, P. (2010). Social conditions, health equity, and human rights. Health and Human 
Rights, 12(2), 31–48. http://www.jstor.org/stable/healhumarigh.12.2.31 
 
Dan Goodley. (2018). The Dis/ability Complex. DiGeSt. Journal of Diversity and Gender 
Studies, 5(1), 5–22. https://doi.org/10.11116/digest.5.1.1 
 
Dodds, S. (2005). Gender, Ageing, and Injustice: Social and Political Contexts of Bioethics. 
Journal of Medical Ethics, 31(5), 295–298. http://www.jstor.org/stable/27719401 
 
Downie, R., & Garba, D. (2017). Accelerating Health Innovation in India. In Accelerating 
Health Innovation in India (pp. 1–27). Center for Strategic and International Studies (CSIS). 
http://www.jstor.org/stable/resrep23955.5 
 
Dutta, A. K. (2005). History of Medicine in India: The Medical Encounter. India: Kalpaz 
Publications. 
 
Ethan Watters, chapter on PTSD from Crazy Like Us: The Globalization of the American 
Psyche (pp. 65-124) 

Fidler, D. P. (2010). The Challenges of Global Health Governance. Council on Foreign 
Relations. http://www.jstor.org/stable/resrep24171 
 
GANESAN, D. (2022). Human Rights Implications of the Digital Revolution in Health Care 
in India. Health and Human Rights, 24(1), 5–20. https://www.jstor.org/stable/48676939 
Garg, S.K.(2018), Statutory Provisions related to Health Law, Pen Acclaims, Volume 2, ISSN 

2581 5504. 

Gordon J. “Medical humanities: to cure sometimes, to relieve often, to comfort 
always”. Medical Journal of Australia, 2005, Wiley Online Library;182:5–8. 

GRIEVE, E., BAHUGUNA, P., GULLIVER, S., MEHNDIRATTA, A., BAKER, P., & 
GUZMAN, J. (2023). Estimating the Return on Investment of Health Technology Assessment 
India (HTAIn). Center for Global Development. http://www.jstor.org/stable/resrep48427 
 
GUPTA, A. (2011). Universal Access to Healthcare: Threats and Opportunities. Economic 
and Political Weekly, 46(26/27), 27–30. http://www.jstor.org/stable/23018636 
 
HUNT, P. (2016). Interpreting the International Right to Health in a Human Rights-Based 
Approach to Health. Health and Human Rights, 18(2), 109–130. 
http://www.jstor.org/stable/healhumarigh.18.2.109 



(4 of 5) 

 

 
Iliyas,H .(2015), Right to Health from Constitutional Perspective Available at 
SSRN: https://ssrn.com/abstract=2675009 or http://dx.doi.org/10.2139/ssrn.2675009 
Kollannur, A., & Kollannurl, A. (2013). Will India deliver on universal health coverage? The 
only serious barrier is a lack of political will. BMJ: British Medical Journal, 347(7928), 10–
10. http://www.jstor.org/stable/43512511. 
 
Krennerich, M. (2017). The Human Right to Health.: Fundamentals of a Complex Right. In 
S. Klotz, H. Bielefeldt, M. Schmidhuber, & A. Frewer (Eds.), Healthcare as a Human Rights 
Issue: Normative Profile, Conflicts and Implementation (pp. 23–54). Transcript Verlag. 
http://www.jstor.org/stable/j.ctv1fxf7w.4 
 
Meier, B. M., & Fox, A. M. (2008). Development as Health: Employing the Collective Right 
to Development to Achieve the Goals of the Individual Right to Health. Human Rights 
Quarterly, 30(2), 259–355. http://www.jstor.org/stable/20072846 
 
Mohindra, K. S., Haddad, S., & Narayana, D. (2006). EVIDENCE BASED PUBLIC 
HEALTH POLICY AND PRACTICE: Women’s health in a rural community in Kerala, 
India: do caste and socioeconomic position matter? Journal of Epidemiology and Community 
Health (1979-), 60(12), 1020–1026. http://www.jstor.org/stable/40665999 
 
Mudur, G. (2012). Indian health groups welcome country’s first compulsory licence. BMJ: 
British Medical Journal, 344(7849), 6–6. http://www.jstor.org/stable/41551622 
 
Mushtaq M. U. (2009). Public health in British India: a brief account of the history of 
medical services and disease prevention in colonial India. Indian journal of community 
medicine : official publication of Indian Association of Preventive & Social Medicine, 34(1), 
6–14. https://doi.org/10.4103/0970-0218.45369 
 
N. Devadasan, Ranson, K., Van Damme, W., & Bart Criel. (2004). Community Health 
Insurance in India: An Overview. Economic and Political Weekly, 39(28), 3179–3183. 
http://www.jstor.org/stable/4415264 
 
Omprakash V. Nandimath .(2009), Consent and medical treatment: The legal paradigm in 

India, Indian Journal of Urology,  July-Sep; 25(3): 343–347. doi: 10.4103/0970-1591.56202 

Padmanabhan, A., Reddy, R. S., & Sharma, S. (2017). MODERN BIOTECHNOLOGY AND 
INDIA’S GOVERNANCE IMPERATIVES. Carnegie Endowment for International Peace. 
http://www.jstor.org/stable/resrep12920 
 
PRASHANTH, N. S. (2011). Public-Private Partnerships and Health Policies. Economic and 
Political Weekly, 46(42), 13–15. http://www.jstor.org/stable/23047296 
 
Rao K.R. and Panchamukhi,P.R.  Health and the Indian Constitution, CMDR Monograph 
Series No. 7, Centre for Multi- disciplinary Development Research, Karnataka.  
 
Ronald Schleifer; Jerry Vannatta; Sheila Crow, “The Chief Concern of Medicine”, University 



(5 of 5) 

 

of Michigan Press, Michigan, 2013 

Schansberg, D. E. (2014). The Economics of Health Care and Health Insurance. The 
Independent Review, 18(3), 401–420. http://www.jstor.org/stable/24563243 
Singh-Manoux, A., Dugravot, A., Smith, G. D., Subramanyam, M., & Subramanian, S. V. 
(2008). Adult Education and Child Mortality in India: The Influence of Caste, Household 
Wealth, and Urbanization. Epidemiology, 19(2), 294–301. 
http://www.jstor.org/stable/20486541 
 
Sood, N., Bendavid, E., Mukherji, A., Wagner, Z., Nagpal, S., & Mullen, P. (2014). 
Government health insurance for people below poverty line in India: quasi-experimental 
evaluation of insurance and health outcomes. BMJ: British Medical Journal, 349. 
https://www.jstor.org/stable/26517235 
 
Thomas R. Cole; Nathan S. Carlin; Ronald A. Carson, “Medical Humanities: An 
Introduction”, Cambridge University Press (2014) 

Worthington, Roger & Gogne, Anupriya. (2011). Cultural aspects of primary healthcare in 
India: A case-based analysis. Asia Pacific family medicine. 10. 8. 10.1186/1447-056X-10-8. 
YADAVENDU, V. K., & KUMAR, D. (2011). Bioethics, Medicine and Society: A 
Provocative Trilogy. Economic and Political Weekly, 46(1), 13–17. 
http://www.jstor.org/stable/27917981 
 
Yarris, Kristin. 2011. “Pensado Mucho” (“Thinking Too Much”): Embodied Distress Among 
Grandmothers in Nicaraguan Transnational Families,” Cult Med Psychiatry (2014) 38: 473-
98.  

*** 

 

 

 

 

 

 

 

 

 

 

 

 



(6 of 5) 

 

 


