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Hexlth ir \1D(;: A([ic\cnrcnti and
Limitrti{}ns

In Seplember 2000, the United
Nations Gcneral Assenrbly (UNGA)
adopted the Millennium DectararioD
$lri(h established a glubal parrnershrp
olcountries and develotment nrnners
committed to achieve eight votuntary
development soals io be achievcd bv
2015. The MDGS called tor aclio;
to (a) eradicate erh.eme po\cfty and
hunse( (b) achieve universat priniaD
education, (c) promote gcnderequatity
and enrpower xoDren, (d) reduce chitd
mortalily, (c) improve maternat heatth.
(l) combat IllV/AIDS. Malaria and
other diseases, (s) ensure cnvirotunenrat
susiainabilily and (h) develop a globat
paft nership tor de\,elopnrent.

Thrcc ofdiesc eight MDGs tbcnsed
on heahh \hereas healfi also reniained
acomponcnt olorhcr \1DCs. lf Irdia.
hcakh is nor solely in the hands ol
\,1nristry ofl.lcallh and Famity Wett-arc
and parallelsystens in States and tocal
Govemnrcnts but also on counter sectors
like water and sanilationi u,omen and
chiid developnrenti social welfarei
tribal affairsi urban developmenl;
agriculture; induslry; environmenti
rural dcyelopment and transport erc.
Therefbrc. health otrtcomes are much
beyond lhe allocation rowards healrh

Olher sechrs also have cross
building etfecl on healrh. In India, to
generale more rcsources for heallh.
there isneed toconsiderrevicwof r,xec

and subsidics \yhich
play a prevenri\ c
role in conlrolling
communicable and
non communicable
diseases. Forexampte.
conrmodities th x1
harm hcalth nceds to
bc declared sin and
hervily taxed and
laxes to be eannarked
for prevenlive and
promolive health care whereas rhose
benelicial necd to be subsidised.
In ln.lrd..rs p(r 20t7-18 hLrdger
do(umenr. l(l ner ctt ot go\crnrn(nt
spending is carmarkcd for subsidies
Ibr food. fe(ilircrs and petroleum etc.
wbich ha\c direcr and indirect health
effects. The subsidics during t2th Five
Year Plan (FY l0l2 13 to 20r6-17)
accounted for Rs. 2..13. 1 52 lakhs crore
annually which is 1.7.1 linres more
than thecenlral, Srate and localbu.lget
on hcakhi hcnce sLrbsidies nccd to be
re!ie\lcd periodically.

Raising taxes on harnrful
connnoditics may nol only iInprcve
health bu1 can generate morc tiscat
space forhealth.In case oftndii. taxes
on alcohol. tobacco, salt and sugar $ i1l
not only generalc additional resources
bu1 s,ould be prevcnting communicable
and non-communicable diseases and
contribute to easing burden on health
systems. Ar present, communicable
and non-cornnr unicable diseases cause
more than 65 per cct deaths.lhe tiscal
delicri created duc to.aised taxes

would be inpacting socio-economic
and cultural facto.s in a low and
middle class sociely. The revenue
generated drrough tobacco laxes may
be eannarked fbr heallh sector to
deal with cancer and cardiovascutar
diseases and for agriculture sector io
shift larmers from tobacco cultivation
to other crops which yield high retums
and are sustainablc ecologically.

Similarly, taxes generated from
alcohol. may also be used for hcatth.
No doubt taxes generated from
hbacco, alcohol and unhcalthy food
play an importanl role in economy but
epidemiology transilion has b.ought
the society at ajuncrure where 62 per
cent dealhs in India are du€ to Non-
Communicable Diseases and the risk
t_aclors atlributed are tobacco use,
hannful use of alcohol, high btood
pressure due to high salt inrake. obesity,
unhealthy diets Iike sugar sweerened
beverages and physical inactivity.

Subsidies on commodities such
as sugar, diesel, kerosene and coal
needs to be reviewed and savings to
be divefled to nutriiious food and ctean
rcnewable energy sources. Govemmenl
needs to subsidiseLPG heavily insread
ofdiesel, kerosene and coal forcooking
and fruits. dairy products and proi€in
sources to be promoted for h€althy
life stylc.

Governmeni has levied taxes on
tobacco, alcohol, unhealthy diets and
sngar contained beverages to generate
revenues but this could be enhanced
10 the level to make ihem beyond the
reach ofpeople. Turning poinl in the
era of taxalion would be when these
taxes, labelled s;n tax, are levied
to move towards assuring heatthy
behaviour which act as prevenlive
heahh providers, save society from
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For the productivc utilization oflax resourccs, paft ofrax
collection could bc carmarked to prelenlive and tronrorive
heallh carc. imprcvcment for air and waler qualilX nutririon
and lr€atmcnlofdiabctcs. CardiovascularDiseases. Cancerand
Chronic Obstruclivc Pulmonary Disease lCOPD).

In a similar way- another I'ronl oIrcsources mobilisation is
rerieq ol,L\Ldie, $h.(h i, d burdel on tsr"" ,r e.ononie.
and may provide some fiscal space. Food substances that
contribulc to obcsily including refined grains such as whilc llour
and white riceare highly snbsidiscdand these subsidies need lo
be reviewed and reoriented 1o$ards imprcvirg the nulritional
conrent of subsidised tbod.

Produclion and consumptnm of pulses have stagnaled in
Iodia while the outpul of tbod grains and sugar has increased. In
India, under the National Food Security Act (NfSA).2013. the
govemmeDt is prcjccted to spend $25 billion a yearlo subsidize
food grains, wbereas this fbod subsidy can be used lowards
subsidies on pulses, fruits. vegetablcs and milk which $ill havc
a far nxrre benencial inrpact on nutrilion.

Il is not onlv \hrt conuneF eat. drink or snroke that can
hafln heallh and $hosc cll-ccts cxn be modified by laxcs or
subsidies. India subsidlses coal. g.tsoline and their tbssil tlels
which are the leading producls o1-particulatc matter which
causes lower respiratory tract infeclions, COPDs. cancers, fieaft
di.casc{ a1d c\!.1rhz c! rl,c nsk ol ruberlLlJsrr

According 1() a 2015 IMF report, governmenl spent 6.5
percent of the world s GDP to subsidisc cnergy and energy
subsidies exceeded public spending on hcalth and educaiion.
Re allocating fuel subsidies towards clean luels and clnninating
subsidies on lhosc itcms $,hich have direcl harnrlil clltct
on health is necessrr) lo improve health and save scrrcc

Revies .f suhsidles and later removal or reduclion and
impos ition o I h.l! ] tr\.\ nra) not t-avour polnical agcnda but
the health and.cononri. burdcn ofkrbacco and alcohol use tills
heaviest on the po.r ll.irr discise and srrok. arc the leading
cause\o'cararlroplrr( f.r rt.r( 1 lJd.,r-rlh r,. r ri.,\or
offamilies falling belo\ rh. Jlo\erI\ li.e rrap inlo po\err).

A second concem is thai. r.nr.\ rl ol lgriculrural subsidies
wouldadversely affec1 larnleA ud snrrll scalc manufacturers
including those s,ho make bldlr and orher robicco products.
Farmcrs of tobacco and sug.r.ire do $ell as thcsc crops
are cash crops in India but th.\ shoLld be assisted to switch
over to such crops that are nol hr.nrlirl to human health
andjusl a substitute oftheir livelihood b) allocating tart of
eannarkcd revenuc collected through 1a\es ior lhe oricntalion
ol lhese lanncrs for smooth lransition iiom these cash crops
1o other crops withoul pulling thcm inlo nna|cial hardship.
Policy makcrs nccd to documenl e\plicitl) pros and cons of
these r€forms of reorienting tax revenue and subsidics and

cxplain provisions on how the losers from these changes
would be compensaled to ensure that their livelihoods are
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