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the two .countries’ :com-

B:Emsn to work together in a

number of key areas, including in

tellectual * property- “rights” m:a:

“healthcaré-related trade.
Both countries have agreed to
- “strengthen. collaboration,

he, mo<ma=~=m=ﬁ of 5&5 N
and the US ave released a
joint statement wﬂ:d:ﬁ.

_dia-

logue and - co-operation. between -

the regulatory authorities of the
“two countries to ensure safety, effi-
cacy and quality of pharmaceuti-
cals, including generic medicinés”

..and want to ensure that “the poor-

"est populations in India and the U

“have access to quality "healthcare’

".(while) identifying ways in which

trade and innovation policies can .

enhan¢e access. to quality health
and affordable medicines”.

India needs- systems in place 8
identify and respond to quality is-

| nuary30, 2015), a draft national pol

-~ “isterial dialogue must:€nsure that-
- these two national vo__n_nm.n_o.soﬂ.

sues throughouit the v_.oacnn lifecy- .

“cle (in this case, generic and other -’

.drugs), _ummo_.m these _umncEm E.o_u.
" lems.

. Ava:.ﬁmm and conflicts

" An examination of endemic prob-:

- drug- Emu_._?nE_.Em mmnnon is :mn.
essary.

- useful to strategically position in .
‘India an“Office' of Pharmaceutical -

.therities are.on tap; as well as on
:topof it all. ’

-tional Health Policy 2015 (till Febru-

“.are: to drive innovation (as pro--
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_mBm in nrm vrﬁ:.mnmcana meOn
suich as chronic drug m_..o:mmmm and
Emamn_cmnm ‘modernisation in the

We need :oﬁ :d:mmm the Soa&
adopted in the US, but it would be

:m__Q (callit by any other name if
5o desired, but revamp our present
systems), so that the regulatory au- .

The :Ministry of noBEmnnm rma
placed iri the public domain (till ja-

‘icy that will revamp India’s IPR poli-
0y« and “stimulate innovation”. "
* Thé Ministry of Health hasplaced

in-the public domain its Draft:Na- -

5,

ary 28, 2015). Immediate“inter-min-

work at cross- purposes..
A word of caution.j

“here. It is never enough'inindia for
medicines to be merely affordable.
.These .must simultaneously be ac-
.cessible and available in every block

headquarters. If patent monopolies”

mdbe\w.

- Fectthé pulsi Of the bilateral |
‘,_umﬂ:m._..mz_u. CHRISTIAN DELBERT ’

. posed in the draft new policy on
—Eﬁv _ 1thatevent,

drugs and med-
main nejther afforda--

‘ble nor accessible!
. Itis for the Ministry of Healthand

:Family Welfare to remain vigilant
‘about™its "'own goals and- nmmo_<n.

*“these contradictions.

. The  India-US joint Statement

states that the Healthcare Dialogue .

is slated to cover “affordable health-

. /care, cost-saving mechanisms, dis-

. - health services, information tech
. nology and. noaw_mamug an
‘traditional medicine” .

n:_u::o: vm_.:m_.u vmﬁmsn E.E:Q

The world- over, current: .rmm:r
care systems are being overtaken by

. rapid technology transformation,.
_ data-driven diagnosis, new discov-"

eries in medicine, a healthier pop-
ulation,and a mOn:m on chronic con-

ditions. .
:Healthcare .in India “is EEQ..

served and over-consumed. Ea_w

-did ot invest in an integrated pub--

lic health system involvirig food
safety, water management, waste

disposal, vector control, sanitatioh
systems,: health ' education and -
* " ~health regulation. Quality of care is -

compromiséd on account of limit-
ed accreditation, and-low adoption
of basic nn.ngc_omﬁm.

>40_.n_~_u_m healthcare
The Healthcare Dialogue Umﬂinm:

‘both countries would enable India

to make that great leap forward to

.move beyond the manufacture of:

generic drugs and emerge as an in-
novation hub.in'lower cost health
products and services.

It can also help boost local manu-
“facturing, and transform India into .

an mxvon hub mOn Bma_nm_ E.oacna
-and ‘equipment, “and. facilitate. —
-and develop within :EB -an R&D

ub for u.ov_nm_ diseases. - :
- The fact remains that at vEBmQ .

Hedlthcare levels, general E.mnnno.

" nersareth 9:< ones:who can pro-

“*vide patient-oriented holistic care.

The introduction of a market-based.
incentive for general practitioners
would restore to them some pride
of place in public health policy and
programimne, and would help deliv-
er-on access, availability, affordabili-
ty and quality of healthcare, -at
household levels.

-The India-US dialogue will also

-help scale up and expand health-

care pacKages to integrate screen-
ing, prevention, treatment and fol-
low-up, across the _ delivery,

* insurance, technology and pharma-

*. ceutical sectors of the healthcare

industry, through appropriately de-
veloped _ public-private

" partnerships,

1t will also.push India to remain

I

‘vigilant mwo_.: mumo_.n_sm its patent
laws.

_The writer is Senior Advisor, Outline
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" Secretary, Ministry of Heaith





