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Finance commission strengthens local
bodies, but at the cost of states

HE RECOMMENDATIONS of

theSixteenth Finance Comunis-

slon (SFC) for the period 2026-

31, which havebeen accepted by

the Union government, have
raised serious concems about the futire of
federal balance.

failed totake cognisance of the post-GST
reality. The shift from a producer-oriented
to a consumer-oriented tax regime has al-
tered the revenue dynamics of states. The
consuming or the destination states may no
longer show revenue deficits of the same
magniiude as earlier. But this in noway ob-

from tax shares and Article 275 statutory

grants towards Article 282 discretionary

mechanisms and third-tier focus — has

three problematic dimensions, First. the

maove from criteria-based entitled transfers
ndition

them with discretionary funding — includ-
ing for centrally sponsored schemes — the
Commission has diverted resources that
shouldstrengthen the divisible pool or statu-
tory grants towards Centre-led initiatives.

Second. from statutory pmd:nablr flows

The changes in the horizontal criteria,  viates, let alone eliminates, the needs for HAasers A charged on the Consolidated Fund to non-
discontinuation of statutory grants, andtacit  equalisation: Special area administration DRABU statutory flowswith hardly any accountabil-
hrinki Hivisibk and tribal welfare have been explicitly spelt ity. Third. from equity-driven (based on
Imvetlliedﬂ'iesmwwardgrealercenual out in Article 275, need, backwardness, social welfare) to effi-
leverage through discretionary transfers. Instead of abolishing the revenue deficit ciency-oriented (based on performance,
This shift has come at the expense of statu-  Efants, the SFC should have redesigned GDP contribution) criteria.
tory equity, further compounded by the W The SFC’s approach of treating grants
tothethirdtier Lnmak:  the single deficit with multiple under Article 275 and Article 282 as inter-
ing these unprecedented changes, SFChas  eriteria. including SC/ST population or changeable ignores the constitutional pur-
taken libertieswith the constitutional frame-  Fral patterns. The Commis pose of the two provisions, which is funda-
work, therebyweakening the statutoryback-  sion has also remained largely agnostic to mental and intentiona LAticle 2751 offers
bone of fiscal federalism in India. GST Council dynamics, IGST settlement is- a safety net for equity and provides a tar-
Even though the SFCretalned the share  sues, and cost-of-collection variations, geted, statutory mechanism for fiscal sup-
ofnaresaMlpeueut lthascwerseenar& missing an opportunity to align horizontal port to states in need, These grants are
duction intheireffecth distribution with the current consump- charged directly on the Consolidated Fund
3bperoentmmmd32percem_mnlm by tion-based indirect tax regime. of India, ensuring accountability, predicta-

14 states, manend(‘-s'l'lnmldwendeuoemd bility, and parliamentary oversight. The
mostly the smaller states, have got a lower sparities, the Commi Constitution envisages assistance based on
hare inthe sion ahﬂuh'llnve acted boldly — recom- genuine need — including tribal welfare and
sion. The share in tax devolution, for ips or partial special area administration, viewed as na-

iple, of is155per inthe pcli. reimagining Article tional responsibilities — ratherthan narrow
centlowerthanunderthe Fifteenth FC.This 275 for needs of consump- post-devolution revenue deficits, a limited
«could have a crippling effect on the region. tion-based equalisation, and guiding GST- ctiterlon introduced by the Third Finance
More damaging is the discontinuation  related adjustments, . . . Commission. The Constitution
of revenue deficit grants, which had been ~ Worse still, the SFC has used T'he Sixteenth Finance speaks ofassistance based on need,
Sotoo Ddramaticallydouble  Commission’schangesinthe — not narrow accounting gaps.
the sector-specific grants, and state-spe-  the grantsto the third tier — pan- horizontal criteria, In contrast, Article 282 grants
cific -aid. These grants under Ar-  chayats and urban local bodies. It dis R stz .
ticle have beenan important partof  has recommended nearly Rs 791 scontnuation of SEULKY ynjon and states "may” make
allthe commissions’ awards. lakh crore (roughly Rs 44 lakh  grants,and tacitapprovaltothe  grants for any public purpese.
Based on the combined states’ revenue  crore for rural and Rs 3.6 lakh crore shrinking of the divisible pool They are drawn from revenues of
deficitof03percentof GDP, the SFChasrea-  forurban) withbasic(80percentl ... . (ilied the scales toward Indiaand lack the same statutory
soned, rather erroneously. that gap-filling  and performance-linked (20 per i % obligation, transparency, and
has been rendered unnecessary. Notonly  cent)components, plus greater central leverage charging mechanism.
should needs be assessed individually for incentives. through discretionary transfers By abolishing statutory grants

states and not by agpregation, the SFC has

This compositional shift —

under Article 275 and replacing

This pastp that weakened
the Gadgil formula and proliferated condi-
tofiscal federalism.

Also, the SFC has. contrary to the Con-
stitution, made local bodies effectively
another stakeholder, besides the states, in
thescheme of vertical distribution. Conse-
quently, the horizontal distribution has
beenbifurcated: Formula-driven tax devol-
ution primarily for the second tier (states),
with grants increasingly tailored for the
third tier (local bodies). This move of treat-
ingthe two levels at par doesn't sit well with
the basic structure of the Constitution.

States are fundamental constituent
units of the Union of India with a direct
constitutional status under Part VI of the
Constitution. Incontrast, local bodies pan-
chayats and municipalities) which gained
constitutional recognition only through
the 73rd and 74th amendments (1992}, re-
main subordinate to the states. Their
powers, functions, and finances are de-
volved by state not directly

by the Constitution. Local bodies
asinstitutions of self-government promote
decentralisation but operate but under
state oversight with limited and derived au-
tonomy. While strengthening local govern-
ance is welcome, equating or subordina-
ting state-level needs with that of the third
tierdilutes the federal compact. Fromoting
decentralisation should not be used as a
pretext to harm federalism.

The writer is former finance
minister of Jammu and Kashmir
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‘VANSHIKA SARAF

FOR MUCH of the last decade, the “Indo-
Pacific” has been discussed as though its
defining pressures lie almost entirelyto its
east: The Taiwan Strait, the South China
Sea, the Korean Peninsula, and the uncer-
tain future of American power in East Asia.
But the ongoing war in West Asia isa rem-
inder that the Indo-Pacific isnot insulated
from instability to its west.

The most immediateshock is energy. A
largeshareof oil and LNG moving through
the Strait of Hormuz, roughly 80 per cent,

An

is for Asia-Pacific markets. For more than
two decades, these nations got used to oil
arriving predictably, affordably, and in
quantities that kept the wider economy
functioning. Even if countries can adapt
and switch to alternative suppliers, the cur-
rent crisis has pushed them out of their
comfort zone. Thesecond ismaritime ship-
ping. It has pushed up insurance pre-
miums, affected tanker availability, de-
layed delivery schedules, and forced

That hashad arippleeffecton aviation, fer-
tilisers, petrochemicals, and food supply
chains. The third effect is geopolitical. The
redeployment of the THAAD system com-
ponents from the Korean Peninsula and

the repositioning of carriers and munitions
from Japan towards the Gulf have Indo-
Pacific allies concerned about their deter-
rence capabilities.

Japan has already started tapping its
strategic oil reserves. South Korea has in-
creased nuclear plant utilisation above 80
per cent and scrapped seasonal caps on
coal power. Unlike the Ukraine war, grave
as its consequences have been, the war in

Unlike the Ukraine war, the war in
West Asia cuts far closer tothe
region’s core strategic and
economic i s

West Asia cuts far closer tothe region’s core
strategic and economic interests. Yet crises
ofthissortalso clarify prioritiesand should
prompt governments to rethink existing
policy responses. First, the acceleration of
energy diversification efforts and invest-
ments in renewables must be viewed
through a hard security lens, not just a cli-
mate or economic rationale. Second, the
crisis should deepen maritime coordina-
tion among Indo-Pacific states. India,
Japan, Australia, and ASEAN countries
share a common interest in securing criti-
cal sealanes. Third, the disruption maycre-

with refining flexibility or alter-

native export capacity to supply deficit

ndo-Pacific strategy minus West Asiaisincomplete |

‘markets with surplus petroleum products
astrade flows adjust to the crisis.

Robert D Kaplan argued that the Indian
Oceanwould become central to global power
politics, precisely because it links West Asia,
East Africaand East Asia through the move-
ment of energy and trade. An Indo-Pacific
strategy that ignores West Asia is incomplete,
as the region’s prosperity and stability still
depend ondevelopments there. Thetrueles:
son of this war is not only that the region is
vulnerable in myriad ways, but that its map
iswider than many

willingto admit.

The writer is research analyst, Indo-Pacific
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hen we talk about climate change, the
conversation almost always veers
toward rising sea levels or extreme
weather events. Some may even talk about the
economic disruption that these natural disasters
can and do cause. However, few, if any, touch
upon another dimension of climate change: the
broad-spectrum medical crisis that changing
pl:metary patterns can trigger, as climate change
intensifies every disease we already know and
opens the door to those we have yet to face.
Nowhere is this more visible than in Indla

contaminates clean water supplies, and leaves
urban exposed to serious illnesses.

Conversely, drought prone regions are facing
worsening water scarcity, forcing communities to
rely on unsafe water sources, thereby increasing
the burden of diarrhoeal diseases as well as
chronic dehydration.

Expanding disease risk

Meanwhile, shifting seasonal patterns are driving
arise in infections, allergies and vector-borne
diseases, as changing temperatures and rainfall
cycles disrupt established trends and prolong
pollen seasons. Disease windows are expanding,
and their geographic reach is steadily widening,
quietly accelerating climate-driven spread.
Communities with no prior exposure lack
immunity, while health-care systems in these
regions remain underprepared to respond at
scale. One major example of this is the
exponential growth of mosquito-borne diseases,
as rising temperatures have made previously
inhospitable regions suitable for this insect. The
impact on dengue patterns is already measurable
in Delhi-NCR. The number of cases traditionally
peaked in September but now peaks in

Dr. Naresh
Trehan
Chalrman and
Managing Director,
Medanta

India faces
growing health
crises from
climate change
impacts

November, as warmer and rainier conditions
sustain mosquito populations for longer periods.

Malaria, once largely confined to endemic
pockets of the Gangetic Plains and the warm,
humid regions of central India, is now being
reported in cooler areas such as Himachal
Pradesh, where it historically had minimal
presence.

Climate change threats

emissions contain elevated levels of PMas —
microscopic pollutants that penetrate deep into
the lungs and bloodstream - exerting widespread
effects across multiple organs in the

, particularly the fungs, heart and

Fine particulate matter penetrates

| _E

conditions disproportionately atfect people

P [)] WORLD

without adequate shelter, such as manual
labourers who spend long hours working
outdoors in extreme conditions.

Parts of the country, flichasOdishay
number of heat-stroke-related deaths. In

addition, rising night-time temperatures in urban
pockets such as Delhi-NCR and Mumbai are
eliminating the critical recovery window that the
human budy relies on w cool down after
prolonged daytime heat exposure.

Infant health outcomes are also increasingly at

Impact on food security

The health consequences of climate
change also extend into food systema
dlld nutrltlun : i

Rising temperatures can also cause a decline in
milk production, as cattle affected by heat stress
compromise infant and child nutrition, These
cascading effects on food security translate
directly into weakened immunity and greater
vulnerability to disease particularly among
children and the elderly.

The wdrmngi have exm.ed for decades, but
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Global health risks dermand a One Health approach grounded in coordination and scientific collaboration to strengthen pandemic preparedness and response

hen rhe 1995 film

Outhreak, starring

the inimitable

Dustin - Haffman,
was released to audiences world-
wide, ir seemed like surreal
science fiction, pitched ar the very
edge of the realm of possibility.
The pacy film profiled the desper-
ale race (o contain an imaginary
zoonotic  virus, Motaba,  that
jumped to humans as a result of
anthropogenic activity — deforesta-
tion and trade in wild animals -
spreading across nations like a for-
estfire.

The movie, though dramatic,
served as a prescient illustration of
a crisis that was to visit the world,
nearly a quarter of a century later:
the COVID-19 pandemic.

Interestingly, the film also stood
out for its early portrayal of the
core principles of One Health
long before the term was even
coined. Since then, though, One
Health, which draws on the inter-
connectedness between humans,
animals and the environment, has
emerged as a key concept gaining
traction among nations, though
practical implementation has pro-
gressed at a nearly glacial pace.

From fiction to reality

This year’s World Health Day mes-
sage — “Together for health. Stand
with science” — underlines the es-
sentiality of adopting a One Health

approach to pratect animals, the

tific collaborarion and the use of
evidence in erafting policy. As Our-
break outlines cinemarically, there
isapermanent state of conflict bet-
ween different departments, arms
of the government, and even na-
lions. that come in the way of
working synchronously o beter
tackle health crises.

As John 8. Mackenzie and Mar-
yn Jeggo indicated in their 2019
editorial in Tropical Medicine and
Infectious Diseases, the term “One
Health’ was first officially used in
2003-2004, associated with the
emergence of severe

A significant

was the ‘Manhattan Principles, de-
rived at a 2004 Wildlife Conserva-
tion Society meeting, which recog-
nised the link between human and
animal health and the threats dis-
eases pose 10 food supplies and
economies.

The authors explained: “It has
become increasingly clear over the
past three decades that the majori-
ty of novel, emergent zoonotic in-
fectious diseases originate in ani-
mals and that the principal drivers
of their emergence are associated
with human activities, including
changes in ecosystems and land
use, intensification of agriculture,

Swift action: Post-COVID, the Indian government fast-tracked collaborative positions
to address future crises. K. MURALIKUMAR

urbanisation, and international
travel and trade.”

Today, international wisdom
acknowledges that a pathogen un-
known to mankind can suddenly
emerge, wreak havoc on popula-
tions, and threaten the stability of
the world faster than one can say
‘One Health”.

According to the One Health
Commission: “One Health is an in-

optimise the health of people, ani-
mals and ecosystems.” The ap-
proach it advocates involves mabi-
lising multiple sectors, disciplines
and communities to foster well-be-
ing and tackle threats to health and
ecos!

The COVID-19 pandemic, in
some senses, was the fulerum that
convinced even reluctant nations

of the world o invest in One
Health, demonstrating visibly what
the lack of coordination; and on
the other hand, seamless coordi-
nation can do. It was the collective
ing of SARS-CoV-2 genetic data
and the study of human genetic
factors in COVID-19 susceptibility
that drove the international vac-
cine development effort. The WHO
Pandemic Agreement, adopted on
May 20, 2025, is a legally binding
international I:reaty aimed at en-
‘hancing global prevention, prepa-
redness, and response to future
pandemics. It focuses on equity,
establishing a Pathogen Access and
Benefit-Sharing system to ensure
rapid pathogen data sh:mng and
equitable access to vaceines and
treatments.
Internationally, One Health is
led by the Quadripartite collahora-

fion — including WHO, FAQ, the
United Nations Environment Pro-
gramme, and the World Organisa-
tion for Animal Health. In October
2022, they launched the One
Health Joint Plan of Action.

Post-COVID, the Indian govern-
ment fast-tracked collaborative po-
sitions 1o address future crises. It
mabilised the National One Health
Mission as a collaborative initiative
designed 1o integrate human, ani-
mal, and environmental health
sectors. It avowedly alms o en-
hance pandemic pre-
paredness, disease
surveillance, and zoo-
notic disease control.

With  increasing
evidence emerging of
stressors from climate
change and how these
affeet  the natural
ways of the world, it
has become dlear that addressing
the effects of extreme climate
events is essential. While'several
national initiatives exist to drive In-
dia ahead on this path, continuous
mmmrmg, evaluation, and inte-
rim mitigation programmes are ur-
gently needed.

In this context, some State-led
initiatives present

F 0| \VORL D

in Meenangadi, and Tamil Nadu's
Green Climate Company and Cool
Roof Project in Chennai.

Coordinated solutions

The One Health Summit in Lyon,
France, currently under way, in
time for World Health Day, will fo-
cus on the main factors contribut-
ing winfectious and non-commun-
icable diseases, such as zoonotic
reservoirs, vectors, antimicrobial
resistance (AMR), sustainable food
systems, and exposure w pollu-
tion. It hopes to foster
international and inter-
disciplinary dialogues
about global challeng-
es, particularly with re-
ference to co-opera-
tion, propese solutions
to strengthen health
systems, and rethink
global institutional fra-
meworks that will align with One
Health goals.

Welcoming increasing political
consensiis on One Health, WHO
Director-General Tedros Adhanom
Ghebreyesus said in 2023: “A One
Health approach makes public
health sense, economic sense and
common sense.” Indeed, the only
thing that makes sense in an in-
ecreasingly interconnacted world is
an approach that recognises and
acts on these connections.

ramya kannanithehindi.cn.in
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To mark World Health Day on April 7, a set of articles on the Editorial and Opinion pages that highlights key health issues

A disturbing step for rights, dignity and mental health

past rwo wieeks
and fear, In trying i
make sense of hoth the intent amd the possible
implications of the amemdment, these days have
raised more questions than they have provided
satisfactory answers. At the core is the question,

“Who owms my gender and therefore my gender

For the majority of men and women who
happen to be cisgender, life hardly ever brings us
toa point where we are faced with this asa
question. There is no ‘evaluation” that we need to
underge. Whether it ks a form at a hospital, clinke,
bank, or workplace, we claim our gender

obvious. However, for gender diverse and
transgender individuals, this is what is proposed
principles of dignity, autonomy and mental
well-heing.

From progression to regression

welfare schemes, in our minds, as allies and
health-care practitioners, represented an atempo
1o bulld an enabling framework rather than a
restrictive one.

Much of the work being done at both the

health care and allied professions are sensitive to
gender-affirming practices, and 1o make welfare
schemes more widely known and implementable.
In these six years, all stakeholders had just about
started to align themselves with the global

D, Kavita Arora

Senior psychiatrist
with over 25 years of
chinical practice and
lived-experiene
axpertise, Fourding
Cohart member of
India Mental Health
Alliance (IMHA),
Co-Founder of
Children First, and
sdhviser and traines in
gender-affirming
meental health
practices acrgss
several Indlan
institutions

The
Transgender
Amendment Il
threatens
welfare access
and instils fear
and humiliation

for an already
vulnerable
population

standards that the 2004 judgement and the 2019
Act both validated.
The amendment to the 2019 Act - which was
wmmwmm —
NALSA judgment.

‘them transgender.

There is no medical or evaluative hiomarker
for gender identity. No external knowledge or
proof of any sort can determine the deeply held
and personally felt experience of one’s gender
identity. There would have been no need for
trans individuals to “come out “at all if thar had
been the case,

This is the accepred truth in medicine amd
health care across the globe.

Therefore, it is perplexing that the
Amendment talks about determining
and validating someone’s gen

through a process in which the answer
to the question “what is my gender?”
has o be given by complete strangers.

This raizes many issues that seem to
present challenges at many levels.

Medical boards — many of which do
it exist at the district bevel — are already
overburdened even for urgent health-care needs.
In the ahsence of criteria, as well as time and
process, It s likely thar boards may fall back on
arbitrary, invasive or abusive examinations,
including the possibility of genital inspection.
This stems arguably from the traditional way of
“asslgning “gender at birth by looklng ar the
genitals of a newbomn child by a doctor or
another adult. This s far from what we know o
be the understanding of gender identity for
gemder diverse and mrans individuals,
Extrapolating this method to an adult and making
it mandatory is in direct and complete violation
of dignity, privacy and bodily autonomy. 1cannot
imagine any circumstance that would make me
wish to approach this premise for myself as an
adult cisgender woman, The very thought of such
ascrutiny by a board of strangers, would
probably create anticipatory mental distress and
make me actively avoid approaching such a
premise,

Instead of improving welfare access, the
amendment will likely shrink it, deter individuals
from approaching the state, and reintroduce fear
and humiliation into an already vulnerable
population,

Mental health fallout, crisis in the making
The transgender commumity already faces
extreme vilnerability. Data show that 99% of
transgender persons have faced social rejection;
52% have faced harassment or violence in

ro l}l '.‘.'f'.)I.:!L D

average.

Against this backdrop, inroduERE oo
layers of suspicion, verification and serutiny is
ot just insensitive. It is unsafe. As
mental-health practitioner and an ally for the
trans community, | am deeply concerned.

Mot just prospective; what is concerning is the
uncertainty for thousands of transgender
Individuals currently enrolled in bealth-care
services, whose access may now be questioned or
invaliclated in the face of the ambiguity about
supparting the gender exploration and gender
Journey of an individual. This is not merely a
procedural shift; it has the potential of developing
rapidly into a public mental-health emergency.

‘The amendment introduces a clause that
criminalises “undue influence’ in helping
someone identify as transgender, with penalties
up to 15 years of imprisonment. For
mental-health practitioners,
psvchologists, lawyers and educators,
this creates an un| nted ethical
and legal risk. In many families,
gender-identity journeys create tension
or disagreement. Community-based
organisations,

This will discourage health-care practitioners
from providing essential, evidenoe-based care;
challenge community-based organisations to
remain as allies, and push transgender persons
away from formal health care and heighten
mental distress that will likely rematn
unsupported.

Additionally, the amendment
distinctions between ]

An appeal for reflection and action
The current amendment risks undoing a decade
of progress across law, governance, health
systems and institutional practice. If misuse has
occurred — even if limited to the 0.01% that the
government suggests — the solution lies in audits,
verification protocols and administrative
strengthening - not in policing gender identity or
medicalisation.

To uphold constinutdonal values, protect
mental health, and ensure administrative
feasibility, this amendment must be
reconsiderad. We owe each individual in India
the assurance that governance frameworks do not
deepen fiear, stigma, or exclusion for any
COMIMILLIELY.
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uberculosis rarely ap-
T pears overnight. It de-
velops slowly at the in-
tersection of

impoverishment, precarious liveli-
hoods, and fragile health systems.
Each case tells a larger story — not
just about infection, but about the
conditinns in which people live
and rhe systems meant t protect
them. On World Health Day, TB
serves as a stark reminder that if
“Health for All” is to mean anyth-
ing, it must include those whose
health risks are produced by the
way our cities’ systems are built
and governed.

Nearly 35% of the pnpulnmm
now lives inurban areas, and cities
continue io expand as people ar-
rive in search of work, education,
and opportunity.

Urban risks

Urban India is often assumed 1o
have better healthcare infrastruc-
ture than rural areas. Yet cities al-
so concentrate risk. Overerowded
housing, poorly ventilated work-
places, long working hours, pollu-
tion, informal employment and
weak social support systems

create conditions that drive poor
health outcomes. For infectious
diseases such as tuberculosis,
these are not peripheral concerns
- they are cem.ral

fourth of the world’s TR cases. In

India, where exposure [s commen,
infection alone does not necessari-
Iy lead to disease. For most peo-
ple, the immune system contains
it. Disease develops when vulnera-
bilities converge: malnurrition,
overcrowding, physically demand-
ing work, untreated co-morbidi-
ties and delayed access to care.

TB can therefore be read as a
proxy indicator of how well health
and social systems function.

Missed opportunities

TB unfolds through a series of mis-
sed opportunities. Early symp-
toms often go unrecognised or un-
treated. Delays in diagnosis and
interruptions in treatment in-
crease the risk of transmission,
severeiliness, and drug resistance.
Each stage represents a polnt
where effective public health sys-

Health crisis: India continues to bear the largest burdzn of tuberculosis glebally,
accounting for nearly ene-fourth of the world's TB cases. FLE PHOTO

tems could intervene. Where nu-
trition suppaort, social protection,
adequare housing, and accessible
primary healthcare are in place,
TB is more likely to be detected
early and treated successfully.
Conversely, rising TB incidence,
treatment interruptions and multi-
drug-resistant TB often point to
deeper failures in surveillance, fol-
lov-up, pharmaceutical regula-
tion, and the broader systems that
sustain health.

lyas

ereasingly an urban public health
challenge. In a pathways study of
nmm-dn:graslsmntlﬁpaﬁmmln
Mumbai (Bhattacharya et

2019), ?::l?k ufhen mmled

re-seal-

ing journeys, moving be‘lwee.n
multiple providers before receiv-
ing the correct diagnosis and treat-
ment. Delays, fragmented care
and financial burdens not only
worsened outcomes but also pro-
longed transmission within house-
holds and communities.
These are not isolated stories.

R I—— e

Urban primary healthcare re-
mains fragmented and unevenly
djsmbu[ed Wmle the Naﬂonal’m

from private providers, Data inte-
mhmbenwanp.lbhcaadpm

Migration adds another layer of
exclusion. Migrants fre-
quently change resi-
dences, move barween
worksites, or travel
back to their home.
Many lack documenta-
tion linked to their cur-
rent residence or sta-
ble access to social
protection. This can
disrupt treatment, delay care, and
make follow-up difficult.

The geography of services also
matters. Informal settlements, pe-
ri-urban industrial zones, and con-
struction clusters oftan remain un-
derserved by accessible primary
healthcare, reliable transport, and
essential public services.

This is where the language of

rﬁ C)‘ WORLD

health as a right becomes critical.
Ifhealth isindeeda right, access to
care cannot depend on whether a
person has address pronf, speaks
the dominant language, or Is set-
tled enough to fit neatly into admi-
nistrative categories. The promise
of “Health for All" cannot be real-
ised through systems designed pri-
marily for stable, documenred,
and visible populations.

TB, then, is more than a discase
to be controlled. It is
a diagnostic tonl for
the health of our sys-
tems. [FIndiais se:
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