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New medical marvel

- Tirms have different
’prlces for samedrug

Jayati Ghose ‘ A
New Delhi,Jan26 NAME GAME ,

' ~ Drug firms selling same drug under different brand names with

' ' | hugeprice diferential

- EADING pharmaceu- uge price differentials

- tical companies are

selling the same drug oci

_ inthe same dosage under dif- | & orocin - *syrup azs ma/

" ferent brand names and at 60 mibottle)

w1dely different prices, re: .
vealedarecentdatacollection
drive by the National Phar-
maceutical Pricing Authority
(NPPA). This fragments the | A . “Amo?
marketandcreates“artlﬁclal : 'Tresmox-CV *Clavuhmc aci
_ competition” whileretaining " | Amoxyclav. | (625 mg/6tablets)
(and entrenching) bigger | ( L
_ marketshareswithafewplay-
- ers,underminingreal compe-
© ition, reckonstheregulator.
The Indian. pharmaceutl-
. cal market is peculiar in cer-
-tain ways: For instance, in the
,-.case of most therapies, half to '
three-fourths of the market is
- heldbyalessthanadozenplay-
. ers with the financial muscle'

. tor promote . their brands * segmentbemgthesame

, 'throughdoctorsandthetrade ‘, Of course, higher stan;
 whilethe remaining segment . f %% dards of goodmanufacturm‘ B
v Of. themarket consists of hun-. 4 1 t practlces(Gl\/IP)entathJgh,

. dredsof smaller players. With ) o spendsonrawmaterlalsour

mg,manufacturmgprocesses '
andpackaging. ST
' sContinuedonPage2 - .. .

;. consumer choicesbeing influ-
'._enced by doctors’. prescrip-
...tions rather than prlce or
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Drug...

This cdtild drive up costs a
bit (although adherence to
GMP standardsismandatory
for all players). But what
makes the top-selling brands
the costlier ones too is essen-
tially the huge promotional
expenses incurred by the
companies.

The same company selling
the same drug under differ-

- entbrand namesand atdiffer-

ent prices is even more inex-

*plicable. Popular painkiller
.-diclofenac (50 mgdosage) sold’

as Voveran by Novartis, for
instance, is available at Rs
3.49 and Rs 2.64 per tablet (for
apackof 15tablets). Novartis
also sells the same drug as

Voltaflam, which is priced at -

Rs2.58 pertablet. Zydus Cadi-
la's diclofenac is sold under
four brand names — Activa,
Inac, Diclofen and Jonac —
with the price per tabletrang-
ingfrom 19 paisetoRs1.28for
a10-tabletpack.

“Cipla for instance, sells
the anti-allergic cetirizine at
Rs 30 under the Alerid brand
and at Rs 2.20 under the
Okacet brand for a pack of 10
tablets. While Alerid holds
6.7% of total cetirizine tablet
sales, Okacet accounts for
3%, so actually Cipla holds
10% of the market through
two brands of the same
drug,” explained a senior
NPPA official.

Industry players and ana-
lysts, however. said that this
isa“purely marketing strate-
gy” and there is no rule that
prevents acompany fromsell-

ingthe same composition un-
der different brand names.
“Usually, a company can sell
the same drug under a premi-
um price, a mid-range and a
low price for different mar-
ketslikemetros, tier 2/3cities
and small towns/villages,”
said an executive from a top
pharmafirm,askingnottobe
identified.

When the NPPA was un-
dertaking an exercise to de-
termine ceiling pricesof “es-
sential  medicines” as
prescribed under the new
drug price control order (DP-
CQ) that came into effect in
July 2013, pharmaceutical
companies had insisted that
if a company held a 1% matr-
ket share or above that in the
premium range, then that

price should be taken into
consideration while caleulat-
ing the ceiling price. Howev-
er, the NPPA considered all
brands of a particular drug
marketed by a company as
one brand, even if any one
held less than 1% market
share, to calculate the ceiling
price. “Thisled toahigherre-
duction in the ceiling prices
set for essential medicines,
giving more relief fo cus-
tomers,” said CP Singh,
chairman, NPPA.

Themove, which wasearli-
er challenged by drug compa-
nies, increased the pharma
industry's “losses” from the
newDPCOfromRs1,500crore
estimated earlier to over RS
2,000 crore. Pharma players
have now agreed, in princi-

ple, with the pricing authori-
ty's methodology to deter-

.minethe ceilingprices. Need-

less to say, the largest price
reductionsduetothenew DP-
COhavebeen donebyleading
players, rather than smaller
ones whose priges weremost-
ly below the ceilings pre-
scribed.

Top-selling brands being
the more expensive ones is
common. For instance, Glax-
oSmithKline's antibiotic
Augmentin, which is priced
at Rs 202 for six tablets, holds
91% of the market, while the
same drug sold by Mankind
under the brand Moxikind-
CV holds 13% of the market
and costs Rs 55 for a pack of
six tablets.






