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Abstract

The Kerala Public Health Act 2023 is a transformative legislative policy that marked a
paradigm shift in the state's public health governance framework. The act addresses evolving
health challenges from pandemics, climate-induced hazards, and noncommunicable diseases
with a right-based and decentralized framework. Against this backdrop, this study aims to
analyze the Kerala Public Health Act 2023 and examine how regional health policies contribute
to global health governance. Comparative assessments were employed to evaluate Kerala’s
model and public health act in relation to global health governance frameworks. While its scope
is localized, its principles of pandemic preparedness, prevention, equity, and community
participation resonate with international frameworks such as the International Health
Regulations (IHR), Universal Health Coverage (UHC), and Sustainable Development Goals
(SDG-3). This visionary Act has the potential to inspire other regions, especially in developing
countries, to strengthen their own health systems. The Act exemplifies localized efforts can
drive progress toward achieving international health goals such as “Health for All.” Kerala’s
proactive measures through the KPHA set a powerful example, demonstrating that even
smaller states can effectively prepare for future pandemics. The Act makes it a potential

blueprint for other regions, positioning Kerala as a role model for global health governance.
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The COVID-19 pandemic exposed unprecedented health challenges and structural
weaknesses worldwide, underscoring the necessity of comprehensive, equitable, and resilient
health governance. After the outbreak of the COVID-19 Pandemic, the world realised that
existing measures, healthcare capacity, and national governance structures are insufficient to
face future pandemics. To address these challenges, States must, therefore, take responsibility
for building an effective public health system and be prepared to be held accountable, both by
its own people and given the externalities of the international community (National Academy
of Medicine, 2016). Most importantly, Global health governance is needed to address
transboundary health challenges such as pandemics and health inequalities. Indeed, the
importance of regional or national core capacities has been recognised by some individual
governments and the international community, as reflected in the International Health

Regulations (2005), which establish health security as a global public good (WHO, 2008).

In this context, Kerala, a state in southern India, is renowned for its robust public health
systems, and its model has consistently prioritised health and social equity. Kerala is known
for its public health achievements, including high health indices such as high life expectancy,
low infant mortality rate, birth rate and death rate, maternal mortality rate, high literacy rate,
and high immunization coverage (State Planning Board, 2018). However, lifestyle diseases,
climate-induced health crises, and emerging communicable diseases like Nipah and COVID19
pose significant Challenges to Kerala's public health. Kerala is addressing these challenges by
strengthening its public health system and enhancing preparedness for future pandemics by
implementing the Kerala Public Health Act, 2023. The KPHA- 2023 represents a holistic
approach to safeguarding public health through a well-structured governance framework,
emergency response mechanisms, disease surveillance and institutional mechanisms, and

provision for health equity and accessibility (Karpagam, 2024).
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The KPHA can be an example of a sub-national or regional health policy that aligns
with international health norms and practices in global health governance. It reflects a growing
trend in health governance where local-level responses are essential to achieving global health
goals, such as those set by the World Health Organisation (WHO) and the United Nations
Sustainable Development Goals (SDGs). Moreover, Kerala can contribute to global health
governance through its progressive health policies focusing on equity and social justice, sharing
its experience in disease management, healthcare infrastructure, and public health preparedness

with other regions, particularly during health emergencies (Adithyan et al., 2024).

Kerala's exceptional performance in the healthcare sector, despite having modest
economic resources, has attracted considerable scholarly attention. Several studies focused on
historical evolutions, governance structure, healthcare achievements, initiatives and emerging
challenges of the Kerala health model. However, Nabae (2003) highlighted the role of
decentralisation and argued that Kerala's success was closely linked to community participation
and local governance. Current studies have adopted a broader health system perspective.
Thekkumakara et al. (2023) examined Kerala's progress through the lens of equity and
showcased remarkable health indicators such as maternal and child health, life expectancy, and
universal access to basic healthcare. Several studies explored the contemporary challenges
confronting Kerala’s health system. Muraleedharan and Chandak (2022) analysed emerging
challenges in Kerala's health system, such as the growing burden of non-communicable
diseases, population ageing, and climate-related health risks. Their findings suggest the need
for adaptive governance mechanisms capable of responding to evolving public health threats.
Similarly, Rahim et al. (2024) examined Nipah outbreaks in Kerala and underscored the
importance of robust disease surveillance, intersectoral coordination, and public health

preparedness.
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However, despite the growing literature on Kerala’s healthcare achievements, limited
scholarly attention has been given to the KPHA (2023). After the enactment of the KPHA,
scholarly attention has shifted towards public health governance and legal frameworks.
Karpagam (2024) critically analysed the KPHA from a public health ethics perspective and
raised concerns regarding surveillance, transparency, accountability, privacy, confidentiality,
and the balance between public welfare and individual rights. In response, Fernandez et al.
(2024) argued that the Act is a significant step towards Kerala’s public health governance and
integration of the One Health approach. Collectively, these studies emphasise the significant

role of regional health policies and their relevance in achieving international health goals.

Despite the extensive amount of information about Kerala's health system and
governance, there exists a dearth of research specifically examining regional health policies
and its relevance to global health governance. Existing studies have insufficiently examined
how subnational health legislation can contribute to broader global health governance
objectives such as pandemic preparedness, health equity, disease surveillance, and community
participation. Therefore, this research is quite essential to address the gap by analysing the
KPHA-2023 within the broader framework of decentralised health governance and global
health governance. Against this backdrop, this study aims to analyse the KPHA- 2023 and

examine how regional health policies contribute to global health governance.

Methods

The study adopts a qualitative comparative policy analysis approach to evaluate
Kerala’s model and public health act in relation to global health governance frameworks. The
study adopted thematic document analysis to examine the selected documents. The study
applied inclusion criteria focused on recent and Scopus-indexed literature published between
2000 and 2025. Though published materials were prioritised, a few authentic websites from the
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WHO and the government of Kerala were also included. The outdated reports and non-
scholarly sources unrelated to the study objective were excluded. The articles of potential
interest were identified by searching popular databases such as Web of Science, PubMed,
Scopus, OVID, and Google Scholar and search engines using keywords “Kerala Public Health
Act 2023,” OR “Global Health Governance,” OR “Health policy,” OR “Regional health
policies,”. Primary data sources such as Official policy documents and reports from Kerala’s
Department of Health and Family Welfare and relevant international health organizations (such
as WHO reports) were examined to ensure an understanding of healthcare strategies, healthcare
infrastructure and pandemic response. To enhance the reliability and validity of the findings,
peer-reviewed literature, relevant government sources and recent newspaper articles were
analysed. Exclusion criteria included non-peer-reviewed sources and outdated reports

unrelated to healthcare governance.

Conceptual Framework: Decentralised Health Governance

The term ‘“decentralization” often means transfer of responsibilities, planning,
management, decision-making authority and resources from the national to sub-national
government entities (for example, regional, state and district/municipal levels) with the aim of
tailoring the health system to meet local needs more effectively and responsively (Mahmood
et al., 2024). Moreover, decentralisation of health is an essential element for achieving
universal health coverage. It is usually argued that a decentralised governance of health services
bridges the gap between communities and decision-makers; improves equity, accessibility and
accountability of local service providers; and fosters innovation and technical efficiency in
healthcare provision (Mahmood et al., 2024). In the long run, decentralisation can help increase
the efficiency of health delivery when there is adequate capacity and accountability at lower

levels of the national health system (UIA, 2022). The significance of decentralized governance
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of health systems lies in improving decision-making at local levels in different tiers of health
service delivery (Panda & Thakur, 2016). Strengthening public health systems through local
governance is critical for improving accessibility, equity, and efficiency, particularly in diverse
and resource-limited settings (Bisht, 2025). Effective health governance demands local-level
engagement and decentralised decision-making to ensure that health services are responsive to
the diverse and context-specific needs of communities (Bisht, 2025).

Kaur et al., (2012) argue that decentralisation has, to some extent, improved the
functioning of health services in India. According to Bossert and Mitchell (2011),
decentralisation in health improves service delivery by increasing local autonomy and
encouraging citizen participation in health governance. Another important argument in the
literature is that decentralised governance improves accountability and public participation.
Scholars such as Oliveira, Santinha, and Marques (2023) argue that decentralisation contributes
to enhanced equity in healthcare, improved service efficiency and effectiveness, and greater
resource utilisation. Similarly, Manor (1999) argues that decentralisation enhances
transparency and public participation because local governments remain more directly
accountable to communities. Further, Bisht (2025) argues that, by bringing governance closer
to the community, LSG enables responsive decision-making, efficient use of resources, and
active citizen participation. However, Saltman, et al., (2007) argue that decentralisation alone
does not guarantee better healthcare outcomes; it requires local institutions, clear
administrative responsibilities and adequate resource allocation to local government.

In this context, Kerala’s decentralised governance model has been globally recognised.
Kerala is a notable leader in decentralizing healthcare, demonstrating a bottom-up approach to
government that emphasizes local empowerment and community involvement (Singh & Singh,

2024). In India, health services are organised and financed by state governments as the

65
Decentralised Health Governance in Practice: Kerala Public Health Act (2023) As a Model for Pandemic Preparedness



Indian Journal of Health Studies, Vol 8 Issue 2 OPEN ACCESS @www.ahpsy.in

Constitution of India affirms health as a state subject (Kaur et al., 2012). The Government of
India has adopted decentralization/devolution as a vehicle for promoting greater equity and
supporting people-centred, responsive health systems (Rao & Kothai, 2019). Hence, several
national health and family welfare programmes are planned and financed by the Central
Government but are implemented by the state governments (Kaur et al., 2012). As a result,
healthcare being mainly a state responsibility, there are wide disparities in healthcare quality
and access across the country. Therefore, the National Population Policy (2000) and Health
Policy (2002) emphasised the importance of decentralisation (Kaur et al., 2012). Thus, the
conceptual framework of decentralised health governance provides an appropriate lens for
analysing the KPHA, 2023. The Act institutionalises the role of local self-government,
community health participation and civil society organisation in public health decision making.
Historical Context of Kerala’s Health System

Kerala's health infrastructure stands out among Indian states due to its robust primary
healthcare system, decentralised governance, high health indicators, emphasis on human
development and community participation. Kerala has a long history of organised health care,
rooted in pioneering public policies and progressive governance. The foundations of Kerala’s
healthcare system can be traced back to the 19th century, when the princely rulers of the
erstwhile states of Travancore and Cochin (which later were integrated into the state of Kerala
along with the Malabar district of the Madras presidency in British India) took the initiative in
making the western system of care available to their subjects (Kutty, 2000). By the time India
gained independence, spectacular advances had already been made in medical care in

Travancore (Kartha, 2020).

The government of Kerala in the post-independence period has taken several steps to

improve the general socio-economic status of the people and preventive and curative health
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care through primary, secondary and tertiary level health care Institutions (Kartha, 2020). The
period from state formation to the early 1980s was characterized by great growth and expansion
of the government health services. The unswerving governmental support for the welfare
sectors till the mid-1980s catalysed the development of health services in Kerala. This was also

reflected in the expansion of health infrastructure (Patrick, 2017).

From 1961 to 1986, the state greatly expanded its government health facilities (Radeena
& Velluva, 2022). Health sector investments continued till the mid-1980s. But, thereafter, the
pace of growth of the public health care system slowed (Mubeena & Akram, 2016). The public
health care expenditure decreased by 35% between 1990 and 2002, making Kerala one of the
states with the highest reductions in public sector contributions and the highest increase in
private funding for health care. (Mubeena & Akram, 2016). However, increased purchasing
power among poorer sections, along with high demand for modern health services, by the mid-

1980s, made a shift towards private health care institutions (Oommen, 2018).

The major growth phase of health care facilities in the government sector occurred
before 1986. Policies of political parties, both the left and the right front, focused on the needs
of the poor, including land reforms and the institution of social welfare measures (Radeena &
Velluva, 2022). Whatever their political leaning, investment in health infrastructure has been a
consistent policy of all elected governments in Kerala (Radeena & Velluva, 2022). Strong
political will and commitment among governments in power, irrespective of their political

leanings, have been catalysts for change in the state (Kartha, 2020).

Despite the increasing presence of private healthcare, Kerala continued to maintain

relatively high public investment in the health sector compared to many other Indian states.

One of the landmark reforms behind Kerala’s success in healthcare is its early adoption of the
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People’s Campaign for Decentralised Planning in 1996. Kerala launched a radical
decentralisation policy in 1996, by which most development functions were transferred to local
governments with the aim of transforming society by promoting people’s participation and
injecting a degree of efficiency (Nabae, 2003). Through decentralised administration in 1990
and decentralised planning in 1996, decision-making power in social welfare was transferred

to the people at the level of the Gram Panchayat (Oommen, 2018).

Kerala’s healthcare system is also distinguished by its people-centric and preventive
approach. The state consistently introduced innovative healthcare programmes aimed at
improving accessibility, equity, and quality of care. The Aardram mission, launched in 2017,
transformed primary health centres into family health centres, ensuring people-friendly
outpatient services, electronic health records, and care for marginalised and vulnerable
populations (Government of Kerala, 2025a). Similarly, Kerala integrated the Ayushman Bharat
scheme with its own insurance programs to form the Karunya Arogya Suraksha Padhathi
(KASP), providing financial protection of up to I5 lakh per family to economically weaker
sections. Despite having a long history of implementing various publicly funded health
insurance (PFHI) schemes and a higher state budget allocation for health than other states in
India, Kerala has the highest out-of-pocket expenditure (OOPE) on health (Adithyan et al.,
2024). Similarly, Amrutham Arogyam is a state-run initiative aimed at combating non-
communicable diseases. It focuses on raising awareness about healthy eating, regular exercise,
and the harmful effects of addiction (Kerala Health Portal, 2025). The other government
flagship health initiatives, like Thalolam (2010), Shrutirangam (2012), and Arogya Kiranam

(2013), provide free treatment and allied medical services to eligible patients.

In recent years, Kerala has further modernised its healthcare system by implementing

electronic health records, regular NCD screening for adults aged 30 and older, emergency and
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trauma units due to the high incidence of accidents and injuries, the Weekly Iron and Folic
Acid Supplementation (WIFS) Program, and Adolescent Friendly Health Clinics (AFHCs) to
improve adolescent health (Israelsen & Malji, 2021). Pioneering programs such as the Kerala
TB Elimination Program (2018) and the KARE initiative for rare diseases (2024) highlighted
Kerala’s proactive role in tackling emerging health issues. The KARE initiative focuses on
prevention, early detection, advanced treatment, home-based care and psychosocial support for
both patients and caregivers (The Hindu, 2025) These features are often lacking in many other
states, making Kerala a model of comprehensive, equitable and forward-thinking healthcare
delivery.

The Kerala public health model relies on a decentralised three-tier governance
framework that integrates state-level planning with strong grassroots participation. Under this
decentralised framework, Primary Health Centres, Community Health Centres, and district
hospitals were placed under the control of gram panchayats, block panchayats, and district
panchayats, respectively. Kerala allocated 40 per cent of the funds to local self-government
institutions (LSGIs), which then allocated 25 per cent to the service sector, i.e., health and
education (Muraleedharan & Chandak, 2022). Public healthcare facilities in Kerala are
structured into three levels for providing primary, secondary and tertiary care (Comptroller and
Auditor General of India, n.d.). At the state level, the Department of Health and Family Welfare
plays a central role in formulating health policies, allocating budgets and overseeing the
functioning of tertiary healthcare institutions such as medical colleges and specialised
hospitals. At the district level, the district medical officer supervises healthcare administration

and ensures the effective implementation of government health policies.

At the primary level, Kerala’s health system is supported by Sub Centres (SCs) and

Primary Health Centres (PHCs), which form the foundation of rural healthcare delivery. Sub-
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centres serve the smallest populations and do not have inpatient capacity, while PHC facilities
serve about 26,000 citizens and provide maternity services and limited inpatient services
(Nabae, 2003). Under the new system, the PHC centres and their referring sub-centres were
brought under the jurisdiction of villages in order to engage more closely with the community
to identify and implement effective changes to respond to local health needs and encourage of
use of PHC centres and sub-centres as the first point of care (PHCPI, 2022). This decentralised
governance model significantly improved local participation, accountability and resource
allocation, distinguishing Kerala from many other states that continue to operate under

centralised health governance.

Most importantly, community participation forms one of the strongest pillars of the
Kerala public health model. Frontline health workers such as Accredited Social Health
Activists (ASHAs) and women’s empowerment networks like Kudumbashree played a vital
role in coordinating marginalised communities and government healthcare institutions. These
grassroots networks significantly contribute to health awareness campaigns, maternal and child
healthcare services, vaccination drives and emergency response activities. The Kerala model
stands out in terms of community participation, especially Accredited Social Health Activists
(ASHAs) and Anganwadi workers, and the Kudumbashree mission actively delivers health
services, especially in maternal and child health and supports marginalised communities.

Another distinguishing feature is that Kerala adopted an inclusive approach that
integrated education and the health sector. The state has a high literacy rate, especially among
women, which leads to better health awareness, higher immunization rates and improved
maternal and child healthcare. Additionally, Kerala maintained a strong tradition of Ayurveda
alongside allopathic care, providing people with wider healthcare choices and further

strengthening Kerala’s healthcare model.
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During the Nipah outbreak, Kerala’s model showcased the effectiveness of long-term
investments in health, education and decentralized governance. The state also showed
exemplary disease surveillance and management, particularly during the Nipah virus outbreak
and the COVID-19 pandemic. Its swift response, characterized by rigorous contact tracing,
isolation measures, tracing the epidemiological link to an index case, quarantine of suspect
cases, public awareness campaigns and a trans-disciplinary approach in managing pandemics
(not only the Department of Health but other departments were involved in the management

process), helped contain the spread effectively (Muraleedharan & Chandak, 2022).

Kerala stands out from other states due to its state-specific and progressive health
policies addressing emerging public health concerns. Unlike many other Indian states where
private healthcare dominates, Kerala consistently prioritised public investment in healthcare,
providing free treatments, accessible diagnostics, and well-equipped government hospitals.
Additionally, Kerala placed significant emphasis on often overlooked social determinants of
health, such as nutrition, sanitation, and women’s empowerment, creating a strong foundation

for long-term health outcomes.

While many states tend to overlook emerging health issues from climate change
impacts, lifestyle diseases, and communicable and non-communicable diseases in their policies
and actions, Kerala addresses these challenges promptly and effectively. Kerala integrates
climate resilience into health planning more effectively than most states, conducting health risk
assessments and establishing an early warning system for disease outbreaks linked to
environmental changes. Programs such as Amrutham Arogyam and Swasthya Keralam target

early detection and management of lifestyle diseases like diabetes and hypertension. Kerala
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was the first Indian state to introduce a Palliative Care Policy in 2008, focusing on community-

led home care.

Despite its low per capita income, Kerala's development model had excelled,
consistently attracting national and international attention, and was comparable to developed
countries (Varughese, 2024). These efforts resulted in better health indicators than the rest of
India, including low infant and maternal mortality rates, high life expectancy, and near-
universal immunisation, distinguishing Kerala as a leader in public health (Table 1)
(Government of Kerala, 2025b).

Table 1

Major Health Indicators in Kerala and India

Health Indicators Kerala India
Birth Rate 13.2 19.5
Death Rate 7.0 6.0
Infant Mortality Rate 6.0 28.0
Under- 5 Mortality Rate 8.0 32.0
Maternal Mortality Ratio 19.0 97.0

Note: Birth rate, death rate, Under-5 Mortality Rate, and Infant Mortality Rate are expressed per 1,000
population/live births. Maternal Mortality Ratio (MMR) is expressed per 100,000 live births

Table 1 represents a comparative analysis of the major health indicators between Kerala
and India based on data from the Government of Kerala (2025b). The Birth rate, under-5
mortality rate, infant mortality rate, and Maternal Mortality Ratio in Kerala are significantly

lower than in India. The death rate in Kerala is slightly higher than in India.
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Kerala stands out among Indian states due to its relatively high public spending on the
health sector. Table- 2(National Health Profile, 2025).

Table 2

State-Wise Health Expenditure as a Percentage of Gross State Domestic Product

(GSDP),2020-2023
State
Total Health Total Health Total Health
Expenditure Expenditure Expenditure Population
(2020-2021) (2021-2022) (2022-2023)
(In Crores)
% of GSD % of GSD % of GSD
Assam 32 3.6 2.9 3.5
Andhra Pradesh 3.4 34 2.8 53
Bihar 3.8 4.5 33 12.2
Chhattisgarh 33 3.6 2.9 2.9
Gujarat 1.9 2.0 1.8 6.9
Haryana 23 24 2.0 2.9
3.7 4.3 1.4
Jammu and
Kashmir
Jharkhand 4.3 5.1 3.8 3.8
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As presented in Table 2, Kerala consistently allocated a relatively high proportion of
its gross State Domestic Product (GSDP) to the health sector between 2020-2021 and 2022-
2023. Despite having a smaller population, Kerala spends the highest percentage of GSDP on

health. This reflects Kerala’s dedication and sustained commitment to public health financing.

Overview of Kerala Public Health Act 2023

After the outbreaks of the Nipah virus and COVID-19, Kerala underwent a major
overhaul and reshaped the Public Health System. The emerging and resurgence of
communicable and non-communicable diseases, rising health inequities, and the growing
privatization of healthcare underscored the importance of initiatives such as the KPHA- 2023.
These measures aim to address evolving health challenges effectively. The overall objective of
the KPHA was the unification and refinement of the provisions in the Madras Public Health
Act, 1939, and the Travancore-Cochin Public Health Act, 1955, with the incorporation of
lessons from the COVID-19 pandemic and a greater focus on social determinants of health,
while adopting a one-health approach and a preventive approach (Fernandez et al., 2024).

These precedents laid the groundwork for the KPHA 2023, institutionalizing the state’s
commitment to equity, inclusion, and resilience. The KPHA-2023 provides a comprehensive
framework for strengthening public health systems, focusing on governance, institutional
mechanisms, and ensuring health equity and accessibility. The Act further explores its
governance and institutional framework, public health surveillance and response mechanisms,
health and hygiene standards, emergency preparedness strategies, and commitment to equity
and accessibility. The KPHA is based on the understanding that public health is a shared
responsibility requiring a robust governance, intervention, and surveillance system.

The KPHA establishes a robust governance structure to coordinate and regulate public

health initiatives. At its core, it creates a multi-tiered public health structure at the state, district,
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and local levels. Section two of the Act enhances decentralised governance by empowering
local self-governing bodies and establishing public health boards and committees, each led by
designated officers, to oversee and coordinate public health initiatives statewide. These
committees are tasked with formulating programs to ensure public health at their respective
levels and evaluating the effective implementation of health-related action plans aligned with
SDGs (Government of Kerala, 2023). The State Public Health Officer can collect public health
data from public or private healthcare institutions (Section 2(6)). They may also issue
directions on public health matters while ensuring data privacy and protection (Section 2(6)).
Public Health Officers (PHO) have the additional power during emergencies, can conduct
inspections and enquiries, issue notices, formulate guidelines and take legal action (Section
2(7)). If the PHOs feel that they are not able to satisfactorily implement the KPHA, they can
take the support of local self-government structures and also recover the cost incurred from the
person or institution concerned under Sec 66 of the Act (Karpagam,2024).

The Act prioritises emergency preparedness and disease surveillance to ensure early
detection and containment of health threats. Moreover, the Act mandates real-time monitoring
of infectious diseases, allowing authorities to detect early outbreaks and implement rapid
containment measures. When outbreaks occur, the state government is authorized to take
preventive measures such as quarantines, health checks at borders, and public health
interventions (Section 7(46)). Specific provisions address vulnerable groups such as migrant
labourers, ensuring regular health check-ups and access to necessary treatment (Section 7(29)).
The Act also prohibits infected individuals from engaging in activities that spread diseases,
such as handling food or gathering in public spaces (Section 7(37)). Health institutions are
required to report cases of communicable diseases to designated public health authorities,

enabling swift identification of trends and potential outbreaks. The legal backing provided by
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the Act ensures that such measures can be enforced efficiently and without delay, helping to
curb the spread of diseases. Kerala’s experience with disease outbreaks, such as the Nipah virus
and COVID-19, has highlighted the importance of such surveillance systems, and the Act
institutionalizes these efforts.

The key provisions of the KPHA are combating new Viruses, pathogens, infectious
diseases, the heightened threat of the spillover of zoonotic diseases, epidemics as part of
climate change, and human-animal interactions, making provisions for the welfare of migrant
labourers, food safety, blood banks, blood safety, biomedical waste management, tackling anti-
microbial resistance, and even ensuring adequate toilet facilities in public spaces. On the other
hand, the Act provides the right to state public health authorities to collect data from public
and private healthcare establishments regarding any communicable/ notifiable disease. This
authority shall lay down the conditions under which a public health emergency can be declared
in the state or a district.

The KPHA (2023) recognises the importance of social determinants of health such as
clean water, environment, sanitation, and waste management. The legislation sets rigorous
standards to protect citizens from health hazards arising from poor sanitation, unsafe water and
food, and environmental pollution (Sections 3, 4, and 5). The act focuses on the
responsibilities related to sanitation, particularly public latrine facilities, which must be
implemented by local authorities in public spaces (Section 4(2)). These latrines should be user-
friendly, properly maintained, and accessible to all, including women, differently-abled and
transgenders (Section 4(4)). Additionally, the Act prohibits the deposit of filth and rubbish in
public areas, imposing fines or imprisonment for violations (Section 4(20)). Public health
officers are responsible for conducting regular inspections to ensure sanitation standards are

met in institutions, and those failing to comply face penalties.
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Moreover, the act deals with the removal of nuisance, including health hazards like
poorly maintained buildings, polluted water sources, and improper waste disposal (Section 5).
Under the Act, it is the responsibility of water distributors to ensure drinking water quality.
Additionally, the Act prohibits the introduction of harmful substances into watercourses,
including construction debris, industrial waste, and other pollutants that can harm public health
(Section 5(21)). Public Health Officers are empowered to regularly test the water quality and
take corrective actions if contamination is detected, such as seeking explanations from the
distributors, implementing remedial measures, or even halting the distribution of unsafe water
(Section 3(16)). If the water quality fails to meet the required standards, legal actions,
including fines, may be imposed (Section 3(15 b)).

Most importantly, the KPHA 2023 enshrines the principles of equity and accessibility,
ensuring that every individual, regardless of socioeconomic status, can access quality
healthcare. The act gave special care and attention to individuals facing physical, mental,
social, and economic challenges, including aged, bedridden, severely ill, and differently-abled
(section 10). The public health officer is responsible for ensuring that healthcare activities and
services, particularly those related to preventing communicable diseases and protecting public
health, are accessible to these vulnerable groups. Furthermore, the act outlines the
responsibilities of the public health officers at various levels (state, district, and Local) in
improving reproductive, maternal, neonatal, child, and adolescent health (Section 6(27)).

Community participation constitutes a defining feature of the KPHA. The Act
institutionalizes the role of local self-government institutions, community health committees,
and civil society actors in public health decision-making. Unlike older laws, the KPHA Act
recognizes health as a fundamental right and empowers local self-governments with clear

responsibilities in health planning and crisis management. Going beyond conventional methods
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of infectious disease control, it incorporates aspects like disease surveillance, digital health
data integration, pandemic preparedness, real-time monitoring and preventive measures,
making it highly relevant in a post-COVID world (Fernandez et al., 2024).

Although the KPHA 2023 underscores the importance of prevention and strengthening
social systems, it has also faced various criticisms. Sylvia Karpagam criticized the KPHA 2023
Act, which has significant potential, but some aspects require careful implementation to ensure
it aligns with public health ethics and the human rights framework. She also mentioned that
the act neither prioritizes individual choice nor provides any protection or care for infected
people. Furthermore, she highlighted that principles like autonomy, privacy and
confidentiality, transparency, accountability, rule of law, and least harm were not given
minimal consideration in the KPHA Act. However, many scholars, including Bhavya
Fernandez, Veetilakath Jithesh, and Anish T, oppose this criticism. The Act does not seek to
interfere in an individual’s preferred treatment choice, except in the case of a public health
emergency. They argued that the government has the right to prevent collective costs arising
from countless individual decisions and holds responsibility toward the population as a whole,
not just individuals. They stated that during the COVID-19 pandemic, the state government
directly and through various local self-government institutions (LSGs) provided services such
as establishing community kitchens to distribute free food, issuing ration kits, transportation,
and free accommodation and quarantine facilities. KPHA is not a standalone document but a
supporting tool to the existing Kerala Public health policy and various other health policies and
programs instrumental in improving the health and quality of life of the people of the state.

Global Relevance: Linking Local Action to Global Health Goals

The KPHA 2023 effectively integrates local governance with public health priorities,

offering valuable lessons for global health governance. Kerala has significantly contributed to
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global health governance by aligning with global health frameworks, robust pandemic
preparedness, commitment to health equity, and collaboration with international health
bodies. While its scope is localized, its principles of pandemic preparedness, prevention,
equity, and community participation resonate with international frameworks such as the
International Health Regulations (IHR), Universal Health Coverage (UHC), and Sustainable

Development Goals (SDG-3) (Table-3).

Table 3

Comparative Analysis of Public Health Frameworks

Aspect Kerala Public Sustainable Universal International
Health Act- Development Health Health
2023(Government Goal 3 Coverage Regulation,
of Kerala) (United (WHO/United 2005 (WHO)

Nations) Nations)

Objective  Protect and Health and  Ensure all To prevent
promote the public well- people's health and
health in Kerala  being services without Respond to

financial public health
hardship emergencies

Focuson  Provides alegal = Reducing To build Focuses on

Public framework for mortality, resilient health disease

Health public health combating systems outbreak,
emergency disease, and ensuring control, and

enhancing  Universal access preparedness
healthcare
systems
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Equity and Recognizes the Healthcare = To ensure Calls for fair
accessibility need for equitable access to all  equitable health and
health services services consistent
irrespective of  responses to
income public health
risk across
countries.
Preventive Highlights Like water ~ Disease Stresses Provide
measures  measure and prevention prevention to guidelines
sanitation, safety, reduce the  preventing
vaccination disease international
burden health
threats
Legal A state law A Policy A policy goal A legally
Framework providing Vision often binding

enforceable public for Health implemented  framework
health measures = Development through national for
Globally legal systems  member
states of
the WHO

(Source: prepared by author)

Each framework or regulation complements the others to build robust, equitable, and
responsive health systems at local, national, and international levels. The KPHA integrates
elements of all three frameworks by combining public health protection, disease surveillance
and equity. Although Kerala has a low per capita income, it is enhancing its public health
systems and preparing for future pandemics through various legislative initiatives. By aligning
with global health initiatives on early detection, containment, strategies, and health
infrastructure, Kerala’s model contributes to global efforts in pandemic preparedness. Kerala’s
use of integrated disease surveillance systems (IDSP) and real-time data sharing aids in early
detection and response. Such practices strengthen global epidemic intelligence and the

implementation of IHR. During COVID-19 and the Nipah outbreaks, Kerala utilized rigorous
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contact tracing, digital tools, and isolation strategies, contributing lessons for pandemic
containment that resonate with the global health security frameworks (Rahim et al., 2024). The
provisions of the KPHA, 2023 institutionalize these measures, creating a legal framework that

allows for swift and efficient pandemic management in the future.

On the other hand, Kerala has established itself as a pioneer in advancing health equity.
Addressing the health disparities in rural and marginalized communities is another concern of
global health governance. To reduce health disparities, KPHA has special provisions for
promoting the welfare of the marginalized. Addressing social determinants of health is
important for improving health and reducing longstanding disparities in health and healthcare
(Artiga & Hinton, 2025). The KPHA focuses on addressing social determinants of health, such
as nutrition, sanitation, and education, to reduce health disparities, supporting the global agenda
by promoting inclusivity and leaving no one behind

Furthermore, the state actively collaborates with organizations like the WHO, World
Bank, and UNICEF, sharing its expertise and learning from global experiences, reinforcing its
in global health governance. Kerala has an established long-term technical partnership with the
WHO, collaborating on a vaccination drive, and disease surveillance with a focus on
strengthening primary healthcare services and tackling the leading causes of morbidity and
mortality, particularly NCDs (WHO, 2025). In 2018, during the Kerala floods, WHO assisted
the government in enhancing disease surveillance within the private sector. During the COVID-
19 pandemic, WHO supported Kerala by providing guidance, expertise, and resources,
including information on the virus, treatment protocols, and containment strategies. Kerala's
inclusive health model has reaffirmed its role as a crucial partner in creating robust and
equitable healthcare systems globally, which also sets a precedent for achieving long-term

global health goals.
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Policy Implications and Lessons for Developing Countries

The Kerala development model is illustrated as a sustainable model for healthcare and
human development (Chathukulam & Tharamangalam, 2021). It offers a robust framework that
integrates preventive care to address health inequities, Community participation to enhance the
development, implementation, and evaluation of health services, and equitable healthcare
delivery that values everyone equally, making it a valuable reference for other states/countries
(Persaud et al., 2023; Haldane et al., 2019; Nelson et al., 2020).

However, implementing it globally presents promising opportunities and significant
challenges. The KPHA presents a replicable model for other states and countries to improve
their health systems. In India, the Epidemic Diseases Act of 1897 is a colonial-era law still used
by many states, and it is limited in scope and outdated in approach. Similarly, countries like
Nepal and Bangladesh have fragmented health legislation, making Kerala’s model a useful

template for reform.

KPHA promotes health equity, which is essential for reducing health disparities and
addressing the needs of marginalized communities. States like Madhya Pradesh, Uttar Pradesh,
Odisha, Chhattisgarh, Jharkhand, and Uttarakhand, with a higher proportion of marginalized

groups, could adopt similar provisions to ensure inclusive health services.

It is suitable for developing countries or regions with decentralized health systems,
strong community networks, and a focus on equitable healthcare. Kerala’s emphasis on
community-based health interventions and disease surveillance can be adopted by other regions
facing similar health challenges and low-resource setting countries. However, Indian states like
Maharashtra and Tamil Nadu have a strong backing of the panchayat raj system but lack a
formal legal framework for local public health action.
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Developing countries, like Nepal, Bangladesh, Indonesia, and the Philippines, can
adopt. Kerala's primary healthcare and community-driven model. Similarly, African countries
like Rwanda, Kenya, and Uganda, which are focused on community health programs, can adopt
Kerala’s preventive approaches to improve outcomes. It is usually argued that decentralized
governance of health services bridges the gap between communities and decision-makers,
improves equity, accessibility, and accountability of local service providers, and fosters

innovation and technical efficiency in healthcare provision (Mahmood et al., 2024).

The major hurdle is physical and financial gaps in low- and middle-income countries.
Many countries face shortages of hospitals, clinics, medical equipment, skilled human
resources in existing health centres, and proper healthcare facilities. Maintaining financial
sustainability in low-resource settings is a significant challenge. In addition, replicating
Kerala’s model is challenging in countries with political instability and inadequate
infrastructure. While Kerala has benefited from a relatively high level of state funding for
healthcare, other regions may struggle to secure the necessary resources to implement similar
policies. Addressing gaps in healthcare facilities is essential for achieving broader healthcare
goals, particularly in resource-constrained regions. Patient-centred health systems need to
make sure that sufficient financial and physical resources are available to meet population

health needs now and also in the future (Araujo et al., 2022)

Coordination gaps between various inter-departmental sectors also pose a challenge.
The government public health agencies cannot work in isolation and must collaborate with
various partners to be effective. Collaborative partnerships across sectors are crucial to
achieving the social determinants of health, such as education, economic stability,
environment, and social conditions. To respond promptly, they must sustain partnerships across

public, private, and nonprofit sectors and community-based organizations, which are essential
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to bridge resource gaps and improve health system efficiency (National Academy of Medicine,
2016). To adapt Kerala’s health model to diverse contexts, strategic planning, sustainable

funding models, and multi-sectoral partnerships are needed.

Conclusions

The KPHA, 2023 represents a significant advancement in decentralised health
governance, offering a comprehensive and equity-oriented approach to pandemic preparedness,
prevention, and community participation. While grounded in Kerala’s unique socio-political
context, the Act’s underlying principles possess broad relevance for global health governance.
Soon after the pandemic, Kerala focused on strengthening its core health capacities and
enhancing the surveillance and response system. Kerala's dedication to advancing public health
governance through progressive, rights-based, and environmentally conscious legislation is
exemplified by the KPHA of 2023. This visionary Act has the potential to inspire other regions,
especially in developing countries, to reduce health inequalities and strengthen their own health
systems. The Act exemplifies how localized efforts can drive progress toward achieving
international health goals such as “Health for All.” Kerala’s proactive measures through the
KPHA set a powerful example, demonstrating that even smaller states can effectively prepare
for future pandemics. The act makes it a potential blueprint for other regions, positioning

Kerala as a role model for global health governance.
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