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uch to the disappoint-

. ment of the Indian phar-
; maceutical industry, the .
_nnnﬁ development on the block is
_the {mpositon of price ceflings on

;comprising anti-diabetics and

“108 non-scheduled formulations * i

o _._Qoum&_d_oo;_muﬁm:.ao::_o_am:mu
Ssvazﬁsm;n.nue&__d_uusiﬂ_anm_sﬁ

Ho_uo for umnaw!_._qgn accessi-

> bility of medicines, more 80 when

the bulk of the _unm_.._-non (more

“ than'80%) is withowut #ny form of
- health insurance coverage. It is not

hard to reali#e that this séctor is
)} d with utter state Tailure in

. drugs for cardiac ailments. The Na-
# i|:-tional Pharmaceutical Pricing Au-

‘thoiity (NPPA)-justifies its inove
that these drugs, though outside
ihé.list of essential medicines; dis-
play significant inter-brand price
differencials (and thereby market

. failure), resulting in tremendous fi-
nancial burden on the common
man. But what is worth thinki:

.Eo sense that not g is there,

‘poor public health)) M-ﬁq:ﬁc: but

+ ‘alsp scaice regulation of private .
. health providers. While price con-

trol is a.valld regulatér§ mecha-
nism for essential services such as
health, it proves to be less power+
ful when it is supported-by an oth-
erwise weak regulatory system.: .°
Let's ider the present sce-

about here is whether such a
measure has any long-term viabili-
ty In dealing with the miseries of
the masses, especially when we
have failed to address another

ure. : i
The role of the state in deltver--

ing as essential aservice such: as

health cannot be emphasized - .’

world average stitlstic for public..;
eipenditure.on heatth (a8 2 pér-
centage of total health expendi-

tire), which stood at:60% itf 2012

.«_@rn_bﬂan countries, Indiahas li
tlé to:offer as far asfts vnv:n ;
health.budget 5. ct

equally pertinent issue—state fail- .-

enough. This is apparentfrom the ",

nario where there would now be. .
greater pressure on firms to in-

crease their sales volume to make’
up for the loss in margins for non-
scheduled formulations. This pres-
sure will he felt thrgugh the medi-

. cal representatives of these firms.* .

-who play out their role in influenc-
:ing prescription nrn:& in Eu ur. E

.'sence.of ref

y fixed dose b

behaviour, firms 4::_ n_oob pockets

= might be able.to recoup their 1685~
. es-and possibly drive out the
*. .’smaller players from the market.

Thé often cited counter view to

g En v-oEnE of Emuoﬁvnou.mhﬁa

d'is that the

; _uo- {aw, canask thetr v_un:.-u&a.

bstitute the ptescribed medry

ghare of. public heaith. mnvo:
i 2012was only 33%.- s
“The Econosnic Survey of F&w )
nSw 14 shows that:the central gov-
emnmert's expenditure on'biealth
and family welfare'as-a percentage-
of total government expenditure
has been hovering around 2% .
since 2008-09. Of this figure, En

: n_bn with the cheaper generic al-
”.;": térnative. However, this seldém @0~
 tually happéns due to several rea-.’
i~ sons inchidinig patients’ trust in ..

‘their doctors to;be more knowi-

made from h

anog. amplifying the EnEnE

that we're already dealing with in- °

this sector.

The kind of state failure that we
are at present battling stems from
both poor state of health financing
and weak regulation of the entire
healthcare system. ._.vm pp l

p ibing and di ing prac-

for ing-as”
. well as clinical trials are slow; the.

ket structure is the need of the
hout: One such way may be a'
strong public procurement system

-, at the natlonal level that would en-
‘sure competitive tenders coming in
- /from the private firms: The Tamil

Nadu State Medical Corporation.

. (TNMSC) Is an excellent example
- at the state level and has-often

been suggested for. replication-at-—:
Em .Enoun_ _26_ The problem of -

can also be

tices remain Eu..aw:_w:& and our
- quallty.conitrol to some extent is

" questionable. With such a weak
' edgeable thas the pharmacist, lim-
- ited choice’ irmv the bﬁnkum is

foundation, if the NPPA 1s-cohsfd-

 “ering this move to be a long-t

addressed if public sector under-..

takings are revived as efficient en- |

terprises that give quality assur-
ance u?!n: as fair prices. But

3

nun nbb_-«. selective stocking by

ge spent on p

essential medicines would be _8-
- than 1%. As a proportion of India's
gross domestic product, the ex-
penditure on health is even lower
ot 1.4%. When such numbers are
put alongside a population figure
of 1.2 billion, there seems little

In addition to the problem of
supply-driven demand, the price
control policy itself has loopholes
that might create more problems
than it rectifies. The presenr policy
on single ingredient formulations
might give rise to additional un-

lution, then it might he treading

‘the wrong path. Actross the world

one or the other form of price con-
trol is exercised but such a policy -
is based on a well functioning pub-
lic health system with widespread
social Insurance.

A multl-pronged strategy aimed
atan Eﬂmumnn no_o of the govern-

str of the g regu-
_Eo-.w structure still -oEtFu the
most crucial issue and is a prereq-

. ulsite ta a well performing health-

care sector.

With inputs fram Ali Mehdi, con-
sultant, ICRIER.
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