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India is the world’s largest democracy. This has two implications: 
firstly, it means that India’s population is huge in number and so are 
the challenges associated with it, and secondly, it implies that ordinary 
citizens have the power to form the government and each one of 
them has civil rights. The Indian constitution guarantees fundamental 
rights to the citizens and this has been time and again guarded by the 
Indian judiciary, which has not only upheld these rights but has used 
judicial creativity to extend these rights beyond mere definitions.1,2 
This means that the judiciary can play an important governing role by 
allowing citizens to file Public Interest Litigations that raise important 
civic matters that the courts then direct the executive wing of the 
government to follow and implement. The right to life, guaranteed 
by the Article 21 of the Indian constitution, has been interpreted 
beyond just simple definition, to include the enjoyment of life, safety 
of life, right to information, right to privacy, right to education, a life 
free from air pollution, and life having good quality air and water. This 
interpretation has been particularly used by the judiciary during the 
COVID-19 pandemic to include airborne infection control in buildings 
through dilution ventilation and other ways, for the safety and well-
being of the inhabitants and to decrease the probability of infection 
spread in enclosed, air-conditioned spaces. The first step was in the 
Delhi High Court which took suo moto cognizance of the spread of 
COVID-19 in the court’s own built spaces and set up a committee 
to relook at the air conditioning systems and affected changes in 
this regard.3 This was a key step that led to the revamping of the 
whole Delhi High Court heating, ventilation, and air conditioning 
system and included multiple measures for dilution ventilation. In 
simplification, this means that fresh air is to be allowed indoors so that 
it ‘flushes’ the inside air which may be recirculating. This recirculating 
air may not only have increased gaseous and pollutant concentrations 
but may also have a higher effect on the chance of indoor airborne 
disease spread. This is all the more crucial for spaces that remain 
enclosed and are supplied with air from the air conditioning system. 
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The author then filed a public interest litigation to extend 
measures for the prevention of COVID-19 through the 
airborne route in enclosed buildings and public transport. 
The Delhi High Court Division Bench lauded the petition 
and gave orders to the government agencies to treat it 
as a representation.4 This led to notices being issued to 
various regulating agencies and implementing bodies. A 
notable fact that exists is that major public buildings, which 
may be considered as buildings belonging to Indian power 
centres, had certain issues with respect to the settings of 
the Heat Ventilation and Air Conditioning (HVAC) system.5 
When recirculation-based systems were used, there were 
concerns about infection control. In other cases, when fresh 
air was supplied into the buildings through the air handling 
units of the HVAC systems, there was concern regarding the 
polluted ambient air being pumped into the building as the 
filters may not be appropriate to filter out PM2.5. This fact 
was later used as a part of the pleadings to include indoor 
air into the mandate of the Air (Prevention and Control 
of Pollution) Act, 1981 which otherwise considered only 
ambient air under its purview. This interpretation of the 
law actually happened when the Delhi High Court order 
was served upon Delhi Pollution Control Committee. The 
Delhi Pollution Control Board stated in a reply to the Court 
order that indoor air is not under the purview of the Air 
(Prevention and Control of Pollution) Act, 1981. They were 
pointing towards the fact that the convention till now 
was only focussing on ambient air and ambient air quality 
issues, though the preamble of the said act states that it 
has been enacted for the preservation of the air quality.6 
There was no distinction made between the ambient 
and the indoor air, as such. This issue was a substantial 
question of the law and the author moved the National 
Green Tribunal, the guardian of the environmental laws 
in India. The Tribunal, led by Chairperson Justice AK Goel, 
along with five members, agreed and stated that there is ‘a 
need for regulation of indoor air quality in public spaces’.7 
The three ministries of the Union India government, the 
Ministry of Health, Environment and Urban Affairs have 
to formulate a joint committee coordinated by the Central 
Pollution Control Board and create enforceable regulations 
for indoor air quality within public spaces, especially the 
ones that may be enclosed and air-conditioned. 

While the Joint Committee has organised multiple meetings 
for the formulation of the standards, the author also 
submitted, in the meanwhile, another Original Application 
before the Hon’ble National Green Tribunal in New Delhi 
(O.A. 468/2022). 

The application prayed for three specific prayers:

1. Directions to public authorities for having carbon-
dioxide level monitoring of indoor spaces, as a surrogate 

measure for the level of ventilation in enclosed indoor 
air-conditioned spaces, to prevent chances of airborne 
infection spread.8-11

2. Preventing the use of recirculation-based air 
conditioners like split air conditioners, especially in 
public assembly spaces where there is no fresh air 
intake.12 Alternatively, some innovation can be included 
in the use of split air conditioners. 

3. Having specific window design measures included in the 
building bye-laws such as window openability,13,14 wire 
mesh and other essential requirements in a window 
design. 

This application was referred to the same Joint Committee 
and is awaiting action from the Central Pollution Control 
Board. 

This is a victory for the millions of Indians who use enclosed, 
air-conditioned public spaces. Their health and well-being 
have been heard in the world’s largest democracy. The 
Indian Constitution has been tested again and has stood 
for the right of the man walking on the street, who has 
the right to breathe healthy air, whether inside or outside. 
One also can now be protected under the sanction of the 
law against airborne diseases like TB and COVID-19 which 
spread indoors in enclosed environments. This is in line 
with India’s multi-disciplinary effort of eradicating TB by 
2025 while fighting COVID-19.
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