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‘Govthas step -motherly attitude towards industry’

Mnmﬁm Khwaja Hamied, 75,

ceuticalmajor Cipla, hascham-
pioned the cause of affordable
generic medicines throughout

hisfive-decode-oldcareer.In2001,

he took the battle against multi-
national companies (MINCS) to
theAfricanturfandsuppliedan-
ti-AIDS drugs.at $1 aday, ata
timewhenthebestsellingdrugby
an MNC cost over $32.a day. He
now considers India’s patent
laws, which prevent launch of
copy cat version of drugs
Dpatented after 1995, andthegouv-
ernment’s pricecontrol ww%w:m

as inajor disincentives for the
domestic industry. By 2015,

drugs in Indic will become ex-
pensiveforthemasses,anddrug

companies will need to turnto -

overseas markets where their
Dproductscan be better priced, he
tells MG Arun in an exclusive
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You aconmﬁm@ %mB.m ago.
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lead to monopoly pricing.
What are your concerns in
the context of some top In-
dian firms already being
sold out to MNCs?

The backbonedf Indiaisitsin-

digenous industry. MINCs are
here to take the money out.
How many pharma MNCs are
exporting from India? Very
few. Indian companies are the
mainstay for earning foreign
exchange. The government
hasastep-motherlyattitudeto-
wards authentic, national in-
dustry. That, and the infra-
structure they provide, has to
change.If thisisnotdone, Indi-
an cornpanies are either going
tosell off, amalgamate, or seek
partnershipsforsurvival.

Matrix Laboratories has

changedtoMylan. Piramalhas
become Abbott Healthcare.
Maybe, one day; Ranbaxy will
be called Daiichi. You will see

" moreof this, csmoHEbmﬁmG.

Why should thetalksbeheldin
secret?Thavebeen inthe indus-
tryfor 52 years. There are oth-
erslike AnjiReddy (chairman,
Dr Reddy’s Laboratories), IA
Modi (chairman, Cadila Phar-
ma) or Habil Khorakiwala
(chairman, Wockhardt), who
know the industry in and out.
The government should have
taken us into confidence. This
year alone, Cipla is exporting
8,500 crore worth of drugs. In-
stead of giving us a pat on the
back for earning foreign ex-
change, wearedraggedtocourt
for overpricing. The only way
topreventmonopolyisthrough
compulsory licensing, I am
willing to pay for innovation.

.The government has now

¥ Ato3 fm. drnog
proposed te put moredrugs

under price control. How -

%QE@SE will this be?
We want policies that last five

ortenyears omumwSmS:vg. .

.. I can’t talk about pricing, be-

Ue you think' F&m mdqwoo

Trade-. talks - will’ stymie
" generic, Em&nEmme -

catise Ciplais in court with the
government for overpricing.

" Wehavewonallthécasesinthe:
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lower courts, the High Court
and now it is in the Supreme
Court. .None of “the foreign

- companies” products are un-

der’ price control. Since 2005,
there -are -33; new monopoly
wnomsowEEmF&mbEEwmh
None of them are in price con-

. W&.E<Em€$§m€ adrugis

marketed by-more. than. five
companies, there is competi-
tion that willrein in theprices,
anditshouldnotbe controlled.

It there’samonopolydrug,ora.

drugwithlessthanfivecompa-
nies making it, it should come

under price control: So should:

any imported, finished drug.

Your career has mirrored

the transformation of the

Indian pharma industry.,
What do you consider as

major milestones?

After I joined Cipla in 1960, -
my first endeavour was to

make oral contraceptives,

butthatplanfizzled out with

no support from the govern-

ment. In the 1960s, we were

still following the British
patent law of 1911, and
MNCs were 60% of the Indi-
anmarket. Ciplawasranked
56th at that time. We then
formed the Indian Drug
Manufacturers Association
to tight patents. It took us 12
years to have the patent law

changed. Most MNCs then -

quit India, except British.
companies like GSK, and
some Swis$ companies, but
nowwanttocomebacksince .

monopoly is allowed. .

Athird milestone was the
manufacture of raw materi-
als or active pharmaceutical

ingredients, the backbone of

the pharma industry. Today,
Indiaisthepharmacycapital

. of the world because of that.
 Thenextwasaffordablemed:
- icines tocombat HIV-AIDS. .

ow did the idea mw Emw.‘

'ing HIV-AIDS drugs come
~-about? What were ﬁra

challenges?
We were mnuwownsmm by Em -
Indian government in 1991

-to make the drug, but the
-drug did not sell. So we.mar-

keted it at one'sixth of the
globalprice,andtold thegov-

.ernment to procure and dis-
tributeit. Butitdidnot want -
‘10, so we stopped making it
-in 1993. By chance, in 1996, I
.saw a medical article that

said a cocktail of drugs can
make AIDS patients live

.Ho.dmm—. We had a strong base

to produce raw EmﬁmE&m at
thattime, s0in 2000, westart-
ed offering the cocktail. In

- Africa,atthattime, theprice

was $12,000 per patient a
year, and we sold at $800. In
2001, we announced a price
of $1aday. Today, over 7mil-
lion are treated not just by
Cipla, but by Indian compa-
nies. Thereareeightleading

“Indian companies produc-

-prising

ing anti-AIDS drugs;: com-

prising 92% of the world’s

AIDSdrugs. Thisisvaluedat
$1 billion. Interestingly, the
8% that the MNCs make is
valuedat $16-20 billion.

. You have argued for com-

pulsory licensing (CL),
ﬂ&mnm the governmentcan

stepintopreventover-pric-
ingahdletothersmakéand
supply cheaper drug...

Yes, since E.Emn the current
laws, we can’t make those
HIV drugs patented after

' 1995. If I am making hun-

_dred drugs, I need to make

profits on four The HIV
drugs I sell today are a loss-

making preposition, and we -

need to write off $5-10 mil-

_ lioneveryyearonthis,since
some countries donot pay. I
believe that a pragmatic

compulsory licensing is the

best thing for India, and the -

government should not bow
down topressures.

Some companiesare shift-

ing focus to regulated
markets - and = éarning

‘morerévenues there...’
" IwishCiplacoulddothat,too,
. like Lupin did in the US, The

way the vmwmﬁ laws have

" changed-isforcing firms like

us to look outside India. We
are under massive price con-
trol. Thedifferenceinpricein
India and the US are 30-40

timesforbranded products.
WewilllookatUS, Europe,

Japan, Australia, West Asia,

for branded generics, classi-

calgenerics,andbiosimilars,

where the guidelines have
been just announced and

-which will be big in five

years. Cipla,will be more
global. Another area is in-li-
censing, where we will sell
products of foreign compa-
nies wanting to sell in India.
We have to re-focus. We are

targeting those countries

where prict of generics

drugs is bettetr than in India.-

S.E thismean an eventual '

changeintherevenuemix?
Tenyearsago, Cipla’s domes:

.tic sales was 90%, and 10%
_wasexports. Today it is 50:50.
" This can'become 60:40 tomor- -

row,or70:30. Why shouldIuse

my7-starfactoriestoproduce .

goodsonly tocompete withso
many companies in thismar-

ket?UnlessaCLsystem isin
place and a policy where you .

can export more, many com-
panies will mmmn&. :

. There’s a frequent buzz -
that promoters will sell-

Ciplaatsome point...

Why should I? My work has’

given me satisfaction.” I

won'tselltoanybody Selling -

should have a purpose. Jam

+already invested in "Cipla, '
why shduld it change? In'50-

years, Thave not invested in
m5< ooSnwuz but OGE

‘Whatis nrm depth of man-

mn@uaﬁ» at Cipla? mmoé..

strong’is the _mwnmnmi
pipeline? - .
The thrust today is on team-

work,- since it is a,nedrly

7,000 crore com
mﬁmwmmmwmnoogmﬁ.o 1sin,
wwamcgimxwmgmeaodé.
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