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€3 it does ever so often, the un-
derlying tension in Indo-US
ties caused by various trade is-

intellectual property rights (IPR), is
surfacing again. It has been some time
. \coming; the relationship between Del-
hi and Washington has been adrift for
a while now, and the Devyani Khobra-
gade row has pushed it into a particu-
larly rocky phase. And US Assistant
Secretary of State Nisha Desai Bisw-
al’s just-concluded visit is unlikely to
have eased matters with the possibility
of Washington designating India a Pri-
ority Foreign Country — a label given
to countries that perform most poorly
when it comes to protecting intellec-
tual property and could lead to trade
sanctions — casting a long shadow

pharmaceutical sector's production of
generic drugs is at the heart of the IPR
issue, Commerce Minister Anand
Sharma’s aggressive stance is both jus-
tified and necessary.

The fundamental incompatibilities
between the stands taken by both coun-
tries have been shown up in both the

compulsory license (CL) to Natco Phar-
ma to manufacture and sell the cancer-
treatment generic at a price 30 times
lower thar that charged by patent-hold-
er Bayer - and.the Supreme Court’s
12012 rejec, on of Novartis’s bid to pat-
ent cancer:drug Glivec. The pressure
big pharmma has brought to bear on
Washington is not syrprising. Given
that research and development costs

are both high, patent maximisation is
a common strategy in the pharma sec-
tor. But from New Delhi’s perspective
— and in the developing world in gen-
eral — public good, not profit motive,
|are prime factors. Ninety per cent of
" {India’s $13 billion drugs market is made
- {up of generics. They play an important
role in a country where a miniscule

'Publlc good not proflt

> percentage of the populatlon has medl
- cal insurance. And these generics have
_--a global reach; they have been crucial
% sues, particularly relating to .

“sued, in contrast to Washington.
over the trip. Given that the Indian"

'} BigPhamma#ttipwish 1S about more|

Nexavar case — where India issueda

~country. In the recent past, the US Food

and gestation periods for new products

. month between the FDA and its Indian

. “manpower and the issue of political ap-

inproviding affordable treatment for
AIDS, cancer and hepatitis all over the
developing world, particularly in
Africa.

As far as World Trade Organization
(WTO) strictures go, Delhi is in the
clear. For all that the Novartis judge-
ment was portrayed as a blow against
IPR, it had more to do with pushing
back against evergreening; small|
changes in the production of medicines
that allows companies to renew pat-;
ents. And as far as Nexavar goes, the
WTQ allows for CLs in instances where |
the public good is concerned. It is, in
any case, the first CL that Delhi has is-

" But while Del-|
'Dawd Hammersted 1§ must hold firm |
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|, Transatiantic consumer of work to do else-
¥ dnalogue where. The issue!

4 lst:blockrlal than just gener-
: ‘msparemy,smngm ICS it is about
‘i IPRtostopgenerics, ~ boor quality con-
% keepmedpriceshigh trol by Indian
pharmas and spu-
rious medicines originating from the

and Drug Administration (FDA) has
banned four Indian plants -— two be-
longing to Wockhardt Ltd and two to
Ranbaxy — from selling drugs in the
US. Factor in the WHO’s estimation
that one in five drugs made in India are
fakes and a 2010 survey of New Delhi
pharmacies which found that 12 per
cent of sampled drugs were spurious,
and the magnitude of the problem be-
comes apparent. The agreement last

counterpart to coordinate in this area
is a step forward, but given the lack of

.pointments on the Indian side, more
will need to be done.
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