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For decades, the Indian healthcare
experience followed a predictable, albeit
flawed, script: we remained passive
observers of our own health, engaging
with a siloed system only when
symptoms became too aggressive to
ignore. This reactive "waiting for the
doctor" era is being dismantled. The
collective trauma of the COVID-19
pandemic and the recurring shadows of
the Nipah virus have acted as a powerful
crucible, forging a new national resolve.
As we march toward "Vision 2035,"
India is dismantling the silos of
traditional data entry to build a
predictive, responsive, and unitized
health architecture.
This evolution is rooted in the principle
of "Information for Action." Under the
banner of an "Aatmanirbhar" (self-
reliant) India, we are moving from
central bureaus tracking historical
numbers to a real-time, citizen-centric
ecosystem. We are no longer just
patients; we are becoming the "2035
Guardians" of our nation’s safety.

Here are five surprising ways India is
rewiring its public health landscape for
the next decade.

1. You Are the New First
Responder: Community-Based
Surveillance

The most profound shift in our
strategy is the empowerment of the
"bottom of the pyramid." In the past,
surveillance was a top-down exercise
conducted by experts in distant
laboratories. Today, the power is
shifting to the local "block" and
"village" level, a masterstroke of
Cooperative Federalism. By
decentralizing detection, we are
granting regional authorities the
autonomy to act before a local cluster
becomes a national crisis.
Community members are often the
first to witness "unusual illness" before
it ever triggers a clinic alarm. To
capture these whispers, the Integrated
Health Information Platform (IHIP)
has launched a community reporting
mechanism. Any citizen can report a
health event by simply providing a
mobile number and verifying it via an
OTP.



Crucially, the system is designed for the
practical "New India" user:

Evidence-Based Reporting: Citizens
can upload evidence in PDF, PNG,
or JPEG formats.
Technical Accessibility: To ensure
the system remains robust yet
usable, individual file uploads are
capped at a 5MB limit.

Community-based Disease Surveillance
is an active process of community
participation in reporting outbreak-
prone communicable diseases. This has
been created to strengthen the
Integrated Disease Surveillance
Program through community
participation.

2. The "One-Health" Approach:
It’s Not Just About Humans

Vision 2035 recognizes a truth we can no
longer ignore: our health is inextricably
linked to the world around us. We are
dismantling the barriers between
human medicine, veterinary science,
and environmental monitoring. This
"One-Health" approach is our primary
defense against (re)emerging zoonotic
diseases.
By 2035, India’s surveillance will be an
amalgamation of human, plant, and
animal data. Tracking "unexpected
animal or fish deaths" is now a vital
public health signal for human safety

This interface is critical for breaking the
chain of transmission for pathogens
that jump species. Furthermore, a pillar
of this vision is the integrated tracking
of Anti-microbial Resistance (AMR). By
monitoring how resistance develops
across the human-animal-environment
interface, we can move from reacting to
"superbugs" to predicting and
preventing their spread.

3. Your Digital DNA: The Rise of
the Unique Health Identifier
(UHID)

India is replacing fragmented, paper-
heavy records with a "unitized" digital
infrastructure. Central to this is the
Unique Health Identifier (UHID) and
the adoption of comprehensive
Electronic Health Records (EHR). This
"Digital DNA" ensures a seamless flow
of data across our three-tiered health
system—from primary Health and
Wellness Centers to tertiary hospitals.
A major concern for the tech-savvy
Indian citizen is privacy. Vision 2035
addresses this head-on: the national
surveillance system will be built upon
de-identified (anonymized) individual-
level patient information. This ensures
that while the system tracks trends to
protect the "Public Good," your
personal identity remains protected.



This alignment with the National
Digital Health Mission and Ayushman
Bharat serves a dual purpose. It allows
for the real-time tracking of chronic and
acute disease trends while
simultaneously working toward the goal
of the Pradhan Mantri Jan Arogya
Yojana (PMJAY): reducing catastrophic
out-of-pocket expenses for families by
ensuring their health data follows them
wherever they seek care.

4. Listening to the Digital Pulse:
Event-Based Epidemic
Intelligence

The government of 2035 will not wait for
a laboratory confirmation to sense an
impending outbreak; it will be listening
to the nation’s "digital pulse." We are
moving toward Event-based epidemic
intelligence (EBI), which utilizes
situation-aware real-time signals to
catch threats in their infancy.
By leveraging data science, AI, and
Machine Learning, the system will
monitor:

Social Media Signals: Identifying
unusual clusters of symptoms
discussed online.
Mobile and Sensor Networks:
Tracking anomalies in population
movement or environmental
changes.
Participatory Systems: Real-time
data from citizens who are active
stakeholders in their community’s
Swasthya (health).

Instead of waiting weeks for a paper
report to climb the bureaucratic ladder,
AI will allow us to catch the earliest
whispers of an epidemic, enabling a
"trace, test, and treat" response in hours
rather than days.
5. The "Simplicity" Secret:
Localizing Global Success

While the backend of Vision 2035 is
powered by cutting-edge AI, the
frontend must remain "Indian-simple."
Global success stories, such as
Ethiopia’s "village coffee ceremonies,"
teach us that community trust is the
ultimate driver of health outcomes.
India is adapting these lessons with a
local touch. We are leveraging our 1.5
lakh Health and Wellness Centers
(HWCs) and Gram Sabhas to foster
local ownership. By turning health
surveillance into a "Jan Andolan"
(people's movement), we ensure that the
tools are simple enough for a village
volunteer to use, yet powerful enough
to alert the nation. The success of our
surveillance depends not on the
complexity of the code, but on the
strength of the trust between the citizen
and the system.
Our findings highlight the alignment
between many of the identified success
factors and principles of participatory
community engagement including high
levels of community acceptability,
meaningful and ongoing collaboration,
effective communication, local
ownership, and trust.

Conclusion: A Healthier "New India"
Governance, data, and people at the center—these are the foundations of
a stronger Swasthya India. By 2035, India has the potential to lead the
world in using information for action.
The roadmap is clear, but its success depends on the primary stakeholder:
YOU.
The shift is simple: from passive patients to active guardians. Because the
future of health is not just in policies—it is in our hands, and our handsets.




