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NPPA Seeks States’ Participation
‘to Keep Drug Prices under Check

SOMADAS
NEW DELHI

he drugprlcmgregulatorhas urged
I state governments to identify ex-
pensive and most commonly used
_drugs for diseases prevalent in their re-
_-gions, which they think should be
brought under price control in public in-
" terest. Thiscomes close onthe heels of Na-
- tional Pharma Pricing Authority’s
(NPPA) plans to lower prices of expensive
medicines used for select therapeutic cat-
egories such as cancer, HIV, diabetes, car-
diovascular discascs, malaria and tuber-
culosis, asreported by ET last month.
The NPPA has also sought feedback
from state drug controllers and state
" -healthsecretarieson its plansto cut pric-
es of these therapies. “There are some
diseases which are concentrated inafew
regions; for instance, Japanese encepha-
litis in UP, Bihar and the North-Eastern
states. Considering India’s size and di-
{ versity, some drugs which may be very
* important in one part of the country
v may not be so relevant in another part
) and, therefore, it becomes essential for

states to participate in this process,”
said an NPPA official.

. However, this issue could prove to be a

flashpoint between the drug pricingreg-

ulator and pharma industry, which be-

lieves that NPPA is goingbeyond its brief
of regulating prlces of

- 652 drugs enlisted in the

This issue National List of Essen-
could prove “tial Medicines (NLEM)

‘tobea of 2011. Theregulator,on

flashpoint the other hand, says that
betweenthe thenewlawallows NPPA
regulatorand to fix and revise price.

pharma caps of drugs in public
industry, interest and this clause
which applies to both drugs

believesthat  which are part of the
NPPAisgoing NLEMandthoseoutside
beyondits  of it.
brief ‘ Lastmonth, inan inter-
nal meeting, NPPA: ap-
proved a proposal to monitor prices of all
drugbrands in these therapeutic catego-
ries and fix prices of those whichare be-
ing marketed or launched at significant-
ly higher prices.
Tobegin with, the plan involvestracking

retail prices of single ingredient drug
brands. According to the guidelines; ifthe
price of adrugbrand exceeded by 25% of
the simple average price in that therapy

group or the price at which anew drugis .

launched for the first time is higher. than
the existing most expensive brand in the
group, NPPA would initiate the process of
fixinga price capfor it.

An official at the drug pricing regula-

tor’s office said it waslookingat two cate- "
‘gories. “One is critical therapies like

cancer, HIV, vaccines where drugs are ve-
ry expensive, the other is the most com-.
monly used drugs or chronic therapies;
such as diabetes, cardiovascular, TB,
malaria, anti-asthmatic.”

“Thismove is clearly outsidethe frame-
work of the National Pharmaceutlcal

Pricing Policy, 2012. NPPA must ensure

that it sticks to the mandate as defined in

‘the new pricing policy. If this is not re-+*

solved immediately, it would create a
trust deficit between the industry and
the government,” DG Shah, secretary

general, Indian Pharma- Alliahce, a -

grouping of leading domestlc drugmak-
ers, recently told ET.
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