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HREE months from now,

India’s new drug pricing re-

gime will turnayear old.
Last May, the Union ministry of ch-, :
emicals andfertiliscrsbrought 354,
drugs under price control, up from
74, via the new Drugs (Prices Con-
trol) Order, 2013 (DPCO). The-
new DPCOhad severe teething
troubles and its implementation
preoccupied bureaucrats and com-
panies alike for many months.

But there are equally thorny is-
suesthatloom on the horizon. In-
deed, the national discourse on
drug pricingand affordability s just
warmingup. First, some back-
ground on the newregime. It has

. two mainobjectives. First, toad-
dress the argument put forward by
civilsociety groups that the earlier
price-control regime was outdated
andineffective, the ministry has
created anew, longer list of drugs
that mirrors India’s National List of
Essential Medicines (NLEM). Sec-
ond, it has consigned the produc-
tion cost-linked pricing method, a
tedious procedure repeatedly de-
nounced by the drug industry, to
the dustbin. The new method fixes
the final pricé asthe simple average
ofthe prices of the top three brands
of adrug by value market share.

None of this was sudden. It
took 10years. During thistime,
there was muchwrangling, includ-
ing inter-ministerial, as various in-

.. terest groups fought to influence

No small price to pay _

We need to think deeper on how to make drugs more affordable

policymaking. However, India is
still far from finding a panacea to
make drugs affordable. Forone,
consider the drugs outside the list.
Some are noton thelistbecause
they are patented. Thatis, their -
producers have alegal monopoly
on the market and so the question
of applying a “top-three-by-share”
formuladoesnotarise. Theyneeda
different approach, whichisyet to
be formulated.

Then there are those off-patent-

drugsthatdonot figureinthe :
NLEM andare therefore outside :

the purview of price control. What

does thismcan for a patient suffer-

agnosed annually with breast can-
cerinIndia. That’s 36,000 mothers,
wives, sisters and daughters—not a
small number. This month, a rival
brandwaslaunched ata 25 percent
discount. But most women cannot
afford that either, say spokesper-
sons for the Campaign for Afford-
able Trastuzumab. Accordingto
the campaign, ideaily, the price
should be below Rs 5,000 for avial.
Cancer isjust onc example.
There are similar problems with
drugsfor otherrare diseases being

- priced out of reach of most pa-

tients, forcing them either to go
without treatment or rely on char-

Scores of new patients are now diagnosed early m_.o__.____
only to realise that treatment is beyond their means.

ingfromalife-threatening disease
whois prescribed adrugthatisnot
onthe list? Consider one such
product, the breast cancer drug
trastuzumab, For months, a civil so-
ciety group hasbeen campaigning
for lower prices for the drug, which
hasalist price of Rs 75,000 per 440-
mgvial (butisreportedly available
atadiscounted price of approxi-
mately Rs55,000). Patients have to
take multiple vials.

Arecent Bloombergreport ob-
served that the list price is 15 times
India’s per capita monthly income.
The drug onlyworks on asubset of
breastcancer sufferers — abouta
quarterof the 1,45,000women di-

ity, which is unpredictable and fi-
nite. Over the last decade, thanks to
the improvement of infrastructure,
the diagnosis of diseasessuch as
cancerison therise. Imagine the
irony: scores of new paticnts are di-
agnosed early enough to survive if
they are given treatment. Onlyto
realise that trcatment s beyond
their means. How does that work ?
Going forward, more patients will
demand answers.

Then, thereis the question that
has refuscd to go away— are we us-
ing the right approach? Consider
once again the list of price-con- |
trolleddrugs. The DPCOuses -

“brand” prices to arrive at a ceiling.

Branding helps companies stand
out inamarket full of “me-toos”.
Also, inamarket traditionally
plagued by sub-standard or spuri-
ous drugs, brands have begn linked
toquality. Brands incur more costs
—of promotions to doctorsetc.
Mwagine that industry could pare
those by selling large amounts of
unbranded drugs to an efficient and
transparent government procure-
ment and distribution mechanism
where cost and quality are para-
mount. The ministry isattempting
just this through the Jan Aushadhi
scheme. It did not take off initially
but has been relaunched withsome
much-desired improvements.

Notsurprisingly, price-con-
trolled drugs in Jan Aushadhi
stores costless than the price ceil-
ing fixed by the DPCO even though
thereisnostbsidy. Giventhe gov-
ernment’s track record in procure-
ment, thejuryisstillout onthe
scheme. A successful scale-up
would beg the question: isitbetter
to focus onsuch a scheme rather
than tinker with lists?

These are just some points to
ponder. Doubtless, there are many
more. The new DPCOisnot the
end, it ismerely another beginning.
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