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Memorandum of Cooperation
between

The Office of Healthcare Policy, Cabinet Secretariat, Government of
Japan, The Ministry of Health, Labour and Welfare of Japan

and
The Ministry of Health and Family Welfare of the Republic of India
in the field of Healthcare and Wellness

The Office of Healthcare Policy, Cabinet Secretariat, the Government of
Japan, The Ministry of Health, Labour and Welfare of Japan and The Ministry
of Health and Family Welfare of the Republic of India (hereinafter referred to
respectively as “Participant” and collectively as “Participants”) ;

RECOGNISING the synergies between Japan’s Asia Health and
Wellbeing Initiative (AHWIN) and India’s AYUSHMAN Bharat Programme
and other initiatives;

INTENDING to further build on the positive developments under:

e Memorandum of Cooperation on Healthcare between the Ministry of
Health, Labour and Welfare of Japan and the Ministry of Health and Family
Welfare of the Republic of India in 2014,

e Memorandum of Cooperation on Medical Products Regulation between the
Ministry of Health, Labour and Welfare of Japan and the Central Drugs
Standard Control Organization of the Ministry of Health and Family

Welfare of the Republic of India in 2015, and



e [ etter of Intent on Antimicrobial Resistance Research between Department
of Bacteriology II, National Institute of Infectious Diseases of Japan and
the Indian Council of Medical Research of the Republic of India in 2016,

which envisage cooperation in areas such as Human Resource Development,

Universal Health Coverage, Healthcare System Governance and Management,

Pharmaceutical and Medical Devices, Health Research, Disease Surveillance,

Traditional Medicines and others;

HAVE DECIDED to cooperate in the areas of healthcare, within the
scope of their respective authorities, on the principles of mutual benefit and
assistance in line with the laws and regulations of both countries, as follows:

1. PURPOSE

This Memorandum of Cooperation (hereinafter referred to as “MOC”)
aims to establish a mechanism to identify potential areas for collaboration in
common domains of primary healthcare, prevention of non-communicable
diseases, maternal and child health services, sanitation, hygiene, nutrition and
elderly care and is aimed at creating a vibrant and healthy society for long and
productive lives.

2. AREAS OF COOPERATION

The Participants will seek future cooperation as part of this MOC at
various institutions level in areas such as Human Resource Development,
Universal Health Coverage, Healthcare System Governance and Management,
Pharmaceutical and Medical Devices, Health research, Disease Surveillance,
Traditional Medicines and others, and any projects as may be mutually decided
upon, by the Participants on a case-by-case basis subject to the availability of
funds and resources. The Participants will in turn collaborate with local
governments and work out modalities for further collaboration under this
MOC as may be mutually decided upon. This MOC does not signify any prior
commitment to the implementation of any specific cooperation project.



The main areas of possible cooperation include the following:

(a) Promoting specific projects:

iv.

Developing human resource in the field of acute medicine,
surgery and trauma care including focus on new areas of
competency in each field;

Establishing an advanced joint testing laboratory for clinical
examination;

Establishing a Japanese language education centre for trainee
candidates of care workers;

Establishing collaborations among tertiary care centres in both
countries such as AIIMS; and

Supporting sending organisations to provide pre-lectures about
elderly care for technical intern training programmes of care
workers through sending out certificated care workers from Japan
and providing a curriculum and textbooks so as to provide trained
care-givers to Japan;

(b) Development of infrastructure:

iv.

V.

Establishing a centralised management healthcare distribution
centre;

Improving sanitary environment by increasing access to hygienic
and affordable toilets such as on-site processing one;

Promoting institutional collaboration on patient data analysis and
Information and Communication Technology & Artificial
Intelligence in medicine;

Japan-India Innovation Hub in India;

Establishing high end mobile BSL 3 Lab facilities in India; and



vi. Collaboration on getting high end medical devices including Point
of Care Diagnostics with a special focus on establishing
manufacturing units in India under “Make in India”

(c) Human development:

i. Developing human resource, research and project promotion for
health self-management such as ME-BYO and Ayurveda; and

ii. Holding an India-Japan public and private healthcare forum;

(d) Any other areas as may be mutually decided upon to promote the synergies
between AHWIN and AYUSHMAN Bharat Programme and other initiatives;
and

(e) Any other areas as may be mutually decided upon to promote cooperation
as envisaged under this MOC.

3. IMPLEMENTATION

@) The Participants will set up a Joint Committee as a high-level
consultative mechanism to further elaborate the details of cooperation,
strengthen the contents in the areas of cooperation and oversee the
implementation of the cooperation under this MOC.

(b) The Joint Committee will meet once a year alternately in Japan and
India, unless otherwise jointly decided by the Participants.

(c) The Participants will establish joint working groups, and project
coordination groups for specific projects identified under this MOC.

4. INTELLECTUAL PROPERTY RIGHTS

(@) The Participants share their intention to ensure appropriate protection of
Intellectual Property Rights consistent with their respective laws, regulations
and international agreements to which both countries are parties.



(b) In case a specific programme or project under this MOC may result in
intellectual property, such intellectual property will be protected based on
separate arrangement in line with their respective laws and regulations as well
as international agreements to which both countries are parties.

5. CONFIDENTIALITY OF INFORMATION

The Participants confirm that neither Participant will disclose nor
distribute any confidential information that is provided to each other in the
course of conduct of cooperative activities under this MOC to any third party
except for and only with explicit authorisation in writing to do so by the other
Participant.

6. RESOLUTION OF ISSUES

Any differences or issues between the Participants concerning an
interpretation or the implementation of this MOC will be settled amicably
between the Participants through diplomatic channels.

7. SHARING OF RESEARCH FINDINGS

The result of research and technological development as well as their
benefits, derived from the cooperation under this MOC, will be shared between
the Participants and, where relevant, other entities participating in such
cooperation, in a fair and equitable way as mutually decided by the
Participants.

8. COMMENCEMENT, DURATION AND TERMINATION

The cooperation under this MOC will commence on the date of its
signature by the Participants and will continue for five (5) years. The period of
the cooperation under this MOC will be automatically extended for another
five (5) years unless either of the Participants notifies the other, of its intention
in writing to terminate the cooperation under this MOC, at least six (6) months
before the desired date of the termination.



The termination of the cooperation under this MOC will not affect the
implementation of ongoing activities and programmes which have been
decided by the Participants prior to the date of its termination.

This MOC is not legally binding.

SIGNED at Tokyo, Japan on October 29, 2018 in two (2) original texts,
in English language.

FOR THE OFFICE OF FOR THE MINISTRY OF
HEALTHCARE POLICY, HEALTH AND
CABINET SECRETARIAT, FAMILY WELFARE OF THE

GOVERNMENT OF JAPAN and REPUBLIC OF INDIA
FOR THE

MINISTRY OF HEALTH,

LABOUR AND WELFARE OF

JAPAN

Kenji Hiramatsu Sujan Romeshchandra Chinoy
Ambassador of Japan to India Ambassador of India to Japan
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