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BACKGROUND

Law plays an important role in shaping society, en-
abling us to articulate rights and realise societal aspi-
rations. Public health focuses on the health, safety
and well-being of a population, striving to provide the
maximum benefit for the largest number of people
through interdisciplinary engagement to evolve solu-
tions. Public health considers a wide view of health,
going beyond physical health to include issues ranging
from mental health and violence to health inequity
and universal access to health coverage. Govern-
ment proposals in the past have been inadequate in
addressing the dynamic factors behind poor health.
In the context of law's role in improving access to
healthcare, there has been a growing movement to
see the right to health as a fundamental right in the
developing world, ensuring that the government pri-
oritises actualising universal health care. While the
National Health Policy 2017 falls short of recognising
health as a fundamental right, it advocates a pro-
gressive, assurance-based approach to universal
health coverage.




PURPOSE

The 1 st NSLR Symposium hopes to improve
the visibility and effectiveness of law as a tool
to protect and promote public health in India
from a human rights perspective. To this end,
the symposium encourages individuals from
law, medicine, public policy, development stud-
les and other disciplines to engage with law
and public health, with an emphasis on looking
for ways to bridge the gap between research
and policy.






LAW, GENDER & PUBLIC HEALTH:

EVOLVING A LEGAL FRAMEWORK TO CONFRONT GENDER-BASED
VIOLENCE FROMA HEALTH SYSTEMS PERSPEC THVE

Gender-based violence (GBV) lies at the intersection
between the discourses on law, genderand public health.
The World Health Organisation (WHO) has referred to
violence against women ‘@s a ‘global health problem of
epidemic proportions, with adverse health impacts
ranging from death and injury to depression. India is a
prime example, with a recent survey ranking the country
as the most dangerous country for women due to the
high risk of violence against women and inadequate
efforts to tackle the issue. GBV includes sexual ‘assault,
child marriage and violence based on gender identity or
sexual orientation. Sexual assault in India.is often perpe-
trated by intimate partners, with approximately 29% of
women experience intimate partner violence (IPV) at
least once in their lives, with survivors ‘experiencing
higher incidence of gynaecological, neurdlogical and
stress-related problems for survivors. A study of Indian
women between 20 to 24 years, found that 27% were
married before age 18. Marrioge before the age of 18
years increases risk for poor sexual and reproductive
health outcomes for women and girls. In-Indig, people
belonging to marginalised identities and sexual orienta-
tions face violence for gender non-conformity, besides
harassment and discrimination. According to one study,
such abuse increases their vulnerability to HIV.

In 2016, India adopted the global plan of action to
strengthen the role of the health system to address
interpersonal violence, in particular against women and
children. However, marital rape continues to be legal.
The National Health Policy, 2017 notes that GBV is a
serious issue with wide-ranging consequences,
recommending the provision of free health care to
survivors in the public and private sector, while ensuring
their dignity is upheld. To this end, the government came
out with guidelines for medico-legal care for survi-
vors/victims of sexual violence in 2014 to build the ca-
pacity of health-workers to respond to instances of
sexual violence in a sensitive and comprehensive
manner. While this is a step in the right direction, the
quidelines address the symptom rather than the
underlying issue of widespread GBV. There is a need for
a multisectoral approach to adequately address the dif-
ferent aspects of GBV. This panel discussion aims to look
at GBV from a health systems perspective to work
towards evolving an effective legal framework
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The privacy implications of the storage and use of elec-
tronic health records (EHRs) lie at the interface between
contemporary debates surrounding law, technology and
public health. In K. S. Puttaswamy v. Union of India, the
Supreme Court held that infringements of privacy
without the force of law are constitutionally invalid.
Recent government initiatives necessitate reflecting on
the privacy implications of storage and use of EHRs.
EHRs facilitate public health surveillance, a system of
collecting data to better understand infectious diseases,
chronic diseases and environmental exposure. In 2016,
the government notified the Electronic Health Record
Standards to redlise a “standard-based system for the
creation and maintenance of EHRs.” These standards
deal with issues of data privacy and security of
EHRs, aiming to safeguard confidentiality. However they
do not have the force of law.

The Digital Information Security in Health Care Act, 2018,
a draft legislation brought out by the Ministry of Health,
Eawcs digital sharing of  persondl healthEEEEEords
petween hospitals and clinics.

LAW, TECHNOLOGY & PUBLICHEALTH:

THE IMPLICATIONS OF THE RIGHT TO PRIVACY ON THE
HEALTHCARE SECTOR

NITI Aayog's National Health Stack (NHS), which is a
shared digital healthcare infrastructure to oversee the
implementation of the Ayushman Bharat Scheme as
well as other public healthcare programs, includes
national health electronic registries, a federated
personal health records framework and a national
health analytics platform. While the goal of the NHS may
be to utilise patient data for better implementation of
welfare schemes, there is potential for abuse. The Digital
Information Security in Health Care Act, 2018, a draft
legislation brought out by the government, seeks to
address this. The Act enables digital sharing of persondal
health records between hospitals and clinics and
ensures the owner of health data "the right to privacy,
confidentiality, and security of their digital health data.” It
also provides for the creation of health information
exchanges to share EHRs and an authority to regulate
them. India has the opportunity to redlise a legal
framework that strikes the appropriate regulatory
balance between furthering the benefits of public health
surveillance and safeguarding individuals® right  to
privacy. This panel discussion aims to analyse NHS from
a privacy perspective and suggest an appropriate legal
framework for the storage and use of EHRs.



MENTAL HEALTH POLICY IN INDIA:

CHALLENGES & SUGGESTIONS

Mental health care in India is plagued by economic, social
and cultural barriers. This is rooted in.a lack of aware-
ness on what mental health entails and how to identify
and address mental health issues. An estimated 7% of
the population suffers from mental health issues
and 80% of them do not undergo treatment. Suicide is
the leading cause of death-among the nation’s youth
and the WHO estimates that one out of six Indians
suffer from depression, making it the most depressed
country in the world. The doctor to patient ratio in the
field of mental health is woefully inadequate at 0.3
psychiatrists and 0.07—=psychologists per=106,000
population and the cost of treatment is high, rendering it
out of reach for most -Coupled-with the lack of copacity
and monetary hurdles, thereis'social stigma and cultural
barriers to seeking"mentalFhealth treatment, with-poor
mental health being perceived as a trivial issue dnesa
sign=of wedkRESSEFRISSIRrevENnts even=SiNOa I
adequate resources from seeking help. Redlising access
to mental health care is essential to restore the hope
and dignity of those suffering.

The Mental Health Care Act, 2017/ seeks to improve the
situation. The Act adopts a right-based approach to
mental health care, guaranteeing every person the right
to access affordable, good-quality treatment without
discrimination. The Act's decentralised model obligates
the central and state governments to fund mental
health services and facilities and help bridge the gap be-
tween patients and professionals. It integrates mental
health care at each level of the public health system.
While the Act has been hailed as pathbrecking, it is
not perfect. For instance, the Act retains an exception to
a person's right to confidentiality for information related
to mental health care and treatment to “protect any
other person from harm or violence,” which reflects a
negative view of persons with mental illness that may be
detrimental. Additionally, there are hurdles in implemen-
tation. Infrastructure gaps must be addressed to redlise
the potential of the Act. To this end, public initiatives at
the community- level show promise in increasing
capacity. Further, state mental health authorities must
step up to ensure compliance with the Act. This panel
discussion aims to suggest steps the government may
take to address challenges with the Act and promote its
effective implementation.



nt initiatives to improve public ~ Several
Indian’s life expectancy is 68  primar
r than that in other large de-  like  De
g countries fike hina or Brazil. This is largely due  Dawakh
of access to affordable, high-quality healthcare.  Ayush
untry spent only 14% of its gross domestic  publicly
t offpublic health care in 2014 and in the last four ~ Prades
s amount spent has reduced significantly. There  scheme
consensus on the need to redlise universal discussi
" to  hedlthcare for everyone in India.  universd
-, it is less certain which path is the best to  our fut
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ies — from UK's National Health Service
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anada’s National Health Insurance
model wh “government runs a health insurance
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PARTICIPATION

The symposium aims to bring together experts and
practitioners from  diverse backgrounds, including
senior government officials, policy analysts, academi-
cians, researchers and medical professionals.

OUTCOME

The symposium will result in a discussion of policy options
tackling public health issues, focusing on the four themes
outlined above. Panellists are encouraged to contribute
papers, which will be published in a special issue of the
NALSAR Student Law Review. The issue will also include

a summary of the symposium’s panel discussions.




1sT NSLR SYmMPOSIUM ON LAW AND PUBLIC HEALTH

TENTATIVE SCHEDULE

Friday, February 15
7:00 pm to 9:00 pm Registration and Reception

Saturday, February 16

8:00 am to 9:00 am Breakfast

9:00 am to 10:00 am Inaugural Address

10:00 am to 10:30 am Tea/Coffee and Snacks

Panel Discussion: Law, Technology and Public Health: The Privacy
Implications of the Storage and Use of Electronic Health Records

Speakers: Dhvani Mehta, Divya Raj, Murali Neelakanthan, Ruhi Kandhari,
Varalakshmi Elango

10:30 am to 1:00 pm

1:00 pm to 2:00 pm Lunch

2:00 pm to 3:00 pm Plenary Session: The Legal Journey of Surrogacy Regulation in India
Speaker: P. M. Arathi

3:00 pm to 3:15 pm Break

Panel Discussion: Law, Gender and Public Health: Evolving a Legal
Framework to Confront Gender-Based Violence from a Health Systems
Perspective

Speakers: Amita Pitre, Dipika Jain, Mrinal Satish, Sreeparna Chattopadhyay,
Vyjayanti Mogli

3:15 pm to 4:45 pm

4:45 pm to 5:00 pm Tea/Coffee and Snacks
Sunday, February 17
8:00 am to 9:00 am Breakfast

Panel Discussion: Mental Health Policy in India: Challenges and Suggestions
Speakers: Amba Salelkar, K. Chandra Sekhar, Rahul Shidhaye, Reshma
Valliapan, Vaishnavi Jayakumar

9:00 amto 11:15 am

11:15amto 11:45 am Tea/Coffee and Snacks

11:45 am to 1:00pm Plenary §es_smn: Human Rights & Health: Learning from HIV
Speaker: Vivek Divan

1:00 pm to 2:00 pm Lunch

Panel Discussion: The Future of Right to Health in India: The Path to
Realising Universal Access

2:00 pm to 4:00 pm Speakers: K. Sujatha Rao, N. Purendra Prasad, Sreelatha Rao Seshadri

4:00 pm to 5:30 pm Closing Ceremonies
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Registration Form for the Ist NSLR Symposium on 'Law and Public Health'

Registration Form for the Ist NSLR Symposium on ‘Law
and Public Health'

The NALSAR Student Law Review is organizing the 1st NSLR Symposium on Law & Public Health
scheduled to take place at the NALSAR University of Law, Hyderabad, on the 16th and 17th of February,
2019. The Symposium aims to bring together experts and practitioners from diverse backgrounds,
including senior government officials, policy analysts, academicians, researchers and medical
professionals.

The Symposium will consist of panel discussions on

I. Law, Gender and Public Health

Il. Law, Technology and Public Health

lll. Mental Health Policy in India: Challenges & Suggestions
IV. The Future of Right to Health in India

There is no registration fee for the symposium. However, in the event you wish to attend the symposium
and require accommodation, it will be provided at the NALSAR University of Law, Hyderabad as per the
following fee structure-

1. Student Participants: INR 750
2. Non-Student Participants: INR 1000

(Food will be available at nominal charges on per day basis on campus.)

Kindly only fill this form if you require accommodation for the duration of the Symposium. Further, since
we are only able to provide accommodation to a limited number of participants, accommodation shall be
provided on a first-cum-first-serve basis. Therefore, interested participants are requested to fill the form
and complete the payment as soon as possible. Requests received after the registration deadline will be
strictly rejected.

The bank account details are as such:

Account Name: Registrar, NALSAR University of Law, Hyderabad
Account No.: 418453516

IFSC Code: IDBI0005166

Bank: Indian Bank, Shameepet

As proof of payment, please mail us your UTR/Transaction No./ or any proof of payment to
nslrsymposium@nalsar.ac.in. Deadline for submitting the form along with successfully completing the
payment is by 11.59 PM, 8th February, 2019.

For any further clarifications, kindly email us at nslrsymposium@pnalsar.ac.in.

Please fill this form to stay up-to-date: https://goo.gl/forms/yKbJwxMx59ByiPru2
The concept note can be accessed here: https://drive.google.com/
.../[0BwoJe1HAztgDNXRjbWJqgZXYte.../view...

Check out our twitter here: https://twitter.com/NSLROfficial

Here is our facebook page - https://www.facebook.com/NSLROfficial/

Watch this space for more updates on the Symposium!

* Required

1. Email address *

https://docs.google.com/forms/d/1hRY9KLaY2VKINk5GkCyJJow9FPkDZdHArCn39vZUULk/edit 1/2
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2. Full Name *

3. Contact Number *

4. E-mail Address

5. Are you a student? *
Mark only one oval.

Yes

No

6. Institution

7. On what days do you require accommodation?
Check all that apply.

15th February
16th February
17th February

Other:
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