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Pharmaceuticals in Health Care in India By S L Rao

The pharmaceutical industry is divided into two groups in its reaction to the amendments to the Patents Act. Multinational companies and most Indian pharmaceutical and biological companies with good prospects of product discoveries from their own R & D efforts, are for an immediate strong law that incorporates all the commitments made to the WTO for 2005. The mnc’s want the provisions on product patents passed now and for provisions for compulsory licensing of product-patented drugs to be more specific. Opponents include companies who continue to benefit from the copying of drugs enabled by the present regime of process patents, consumer groups and small manufacturers. Some are against the WTO agreements themselves, and want any changes to the existing patent system only when unavoidable. The worry for consumer groups is that the new WTO regime will exacerbate the recent sharp rise in drug prices and dilute further the effects of drugs price control. Some liberal economists see no reason why the liberalization that is benefiting other industries in India should not apply to the pharmaceutical industry as well, and question the need for drugs price control.

The discussion is typical of that on most issues in India, partial and not holistic. It reflects the scattered decision-making in government, with different Ministries having a say on different aspects, and little attempt at coordination. Health care in India has a dualistic approach: one for the few who can afford the latest techniques, equipment and medicines, and the other for the majority who cannot. India does not have a policy, unlike Bangla Desh, on an essential list of medicines essential for the major diseases of the poor. The proposed legislation takes general powers for compulsory licensing for local manufacture of product-patented drugs. It does not specifically list the drugs or the diseases to which this will apply. Our drug control authorities are ineffective, understaffed, with poor penal powers, and corrupt. Fake drugs are rampant, and mostly hurt the poor, who in looking for lower prices are tempted to buy these nakli drugs. Retailers stock and dispense the most powerful drugs on their own, without prescription. Large companies spend a significant proportion of sales on promoting their drugs to doctors and chemists. In turn, they overdose and over prescribe drugs beyond their requirement. Over 20000 manufacturers are allowed to make drugs, though only 50 account for 75% of the total production. This proliferation is the cause of low quality and spurious drugs, primarily bought by the poor because of low prices. The enforcement of the Drugs Act is ineffective and inefficient. The pharmaceutical industry takes advantage of these conditions. For example, production of generic drugs of safe quality that can ensure adequate bioavailability of the drug to the patient, accounts for hardly 2.3% of total production. In other countries, generics are much cheaper than branded medicines with those drugs and thus offer cheap alternatives. India has yet to follow Bangla Desh in listing a short list of essential medicines as generics.

With low-income levels, adequate drug accessibility requires that India continue drug price control. But it could be restricted to drugs largely consumed by the poor for their ailments and for major diseases. Modern and sophisticated variants arising out of new discoveries could be left out of price control. Quality must be assured and retailers and quack doctors prevented from prescribing drugs. Training to health workers to deal with common ailments might be one way to ensure that the poor do not have to visit quacks. Authority to regulate doctors and health care providers must be taken away from their trade union, the Medical Council of India, and given to an independent regulatory body operating openly and transparently. This body might also regulate the number of small-scale manufacturers who can produce high-quality drugs, retailer licensing, price control, rules for and specification of drugs for compulsory licensing of product patented drugs, regulation of commercial hospitals and nursing homes, etc. The Drugs Inspectorate must be enlarged to limit spurious drugs, with far severer penalties on their manufacturers when caught. 

India has the opportunity to become dominant in drugs research and manufacture over the coming decades, especially with the development of biotechnology. Our research capabilities are excellent and costs of development are low. The domestic market is huge and will grow rapidly, with relatively lower costs of production. We must encourage foreign investment in this sector, but on our terms. We must not lose sight of the possibility of Indian companies dominating this area, and do everything to encourage them. Like I.T., this is one sector in which we can influence our future by the right policies. (780)

